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ORIGINAL  LECTURES. 


THE  DIAGNOSIS  OE  DISEASES  OE  THE  SKIN. 

By  Dr.  McCALL  ANDEESON^ 

Professor  of  Clinical  Medicine  in  the  University  of  Glasgow ; 
PhYsioian  to  the  Western  Infirmary,  and  to  the  Special  Warns  for  Diseases 

of  the  Skin. 

THE  FOEMS  OF  CHTANEOHS  EEHPTION. 

The  forms  of  cutaneous  eruption,  or  tlie  lesions  of  the  skin, 
as  they  are  termed,  constitute  the  basis  of  the  classification 
of  Willan,  which  for  so  long  held  sway  in  this  country.  As 
has  been  well  remarked  by  Erasmus  Wilson,  they  are  the 
.alphabet  of  dermatology— the  letters,  out  of  which  are  con¬ 
structed  the  words  signifying  the  various  diseases  of  the  skin. 
They  are  divided  into  two  groups— 

I.  The  Primary  lesions, 

II.  The  Secondary  lesions. 

The  former  are  the  first  indications  of  disease  at  the  point 
under  observation ;  while  the  latter  are  secondary  to,  and 
succeed,  some  previous  lesion. 

I,  Peimabt  Lesions  op  the  Skin. 


These  are  eight  in  number,  viz, : — 


1, 

2. 

3. 

4. 


MaculiB. 

Papulae. 

Tubercula. 

Phymata. 


5. 

6. 

7. 

8. 


Pomphi. 

Vesiculae. 

Bullae. 

Pustulae. 


1.  Maculce. — By  this  term  is  meant  stains,  discolourations, 
■or  alterations  of  colour  of  the  skin,  which  are  unaccompanied, 
•as  a  rule,  by  elevation,  (a.)  They  may  be  chemical,  of  which 
we  have  familiar  illustrations  in  the  stains  produced  by 
Iodine  or  Nitrate  of  Silver.  (6.)  They  may  he  pigmentary , 
that  is,  due  to  the  deposit  of  pigment  in  the  mucous  layer  of 
the  epidermis,  as  in  the  case  of  Lentigo  (freckles) ;  but 
while  pigmentary  stains  are  often  primary  lesions  of  the  skin, 
they  are  also  very  frequently  secondary,  as  in  the  case  of  the 
coppery  stains  so  frequently  left  after  the  disappearance  of 
syphilitic  eruptions,  (c.)  Or  they  may  be  inflammatory,  as 
in  the  case  of  the  simplest  of  all  infiammations  of  the  skin — 
Erythema,  (d.)  Or  they  may  be  hwmorrhagic,  that  is,  due 
to  the  extravasation  of  blood  into  the  substance  of  the  skin, 
as  in  the  case  of  Purpura.  Hasmorrhagic  are  distinguished 
from  inflammatory  macules  by  the  absence  of  heat  or  itching, 
-or  of  scaliness  of  the  surface  (desquamation) ;  by  there  being 
no  elevation  above  the  level  of  the  skin,  as  a  rule  ,•  and  above 
all,  by  the  colour  not  disappearing  temporarily  on  pressure. 
Haemorrhagic  stains  are  usually  primary,  but  they  may  be 
secondary;  thus,  in  Erythema  nodosum,  rupture  of  the  capil¬ 
lary  bloodvessels  may  take  place  in  the  substance  of  the 
Httle  tumours  characteristic  of  that  disease. 

2.  PapulcB,  papules,  or  pimples,  are  little  round  solid  eleva¬ 
tions,  from  the  size  of  a  pin-head  to  that  of  a  small  split-pea, 
and  which  have  a  great  tendency  to  be  situated  at  the  orifices 
of  the  follicles  of  the  skin.  They  are  generally  exudative  or 
inflammatory,  the  exudation  having  a  special  tendency  to 
implicate  the  papillae,  while  the  epidermis,  or  at  least 
its  horny  layer,  is  not  implicated,  but  is  stretched  over  the 
enlarged  papillae.  The  inflammation  is  very  apt  to  select 
the  rings  of  papillae  surrounding  the  orifices  of  hair-follicles, 
in  which  case  each  papule  may  be  perforated  in  the  centre 
by  a  hair.  At  the  commencement  of  the  formation  of  the 
papule  the  affected  parts  are  simply  hypersemic ;  this  is  fol¬ 
lowed  by  a  serous  exudation,  and  later  on  by  a  new  forma¬ 
tion  of  cells.  In  the  early,  hypersemic,  the  redness  of  the 
papules  is  greater  than  in  the  later,  exudation  stage,  for 
then  the  exudation  compresses  the  capillary  bloodvessels 
and  displaces  the  blood.  We  have  a  good  illustration  of 
inflammatory  papules  in  the  disease  formerly  described  under 
the  name  of  Lichen,  but  now  usually  recognised  as  a  variety 
of  Eczema,  and  called  Eczema  papulosum,  or  lichenoides. 

But  while  papules  are  usually,  they  are  not  necessarily, 
inflammatory :  they  may  be  glandular,  of  which  we  have  a 
familiar  illustration  in  the  affection  termed  Milium,  in  which, 
■owing  to  the  obstruction  of  the  orifices  of  the  sebaceous 
follicles,  the  sebaceous  matter  accumulates  in  the  glands, 
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and  projects  in  the  form  of  little  pearly -looking  nodules. 
Or  they  may  be  epidermic,  as  in  the  case  of  Lichen  pilaris, 
in  which  epithelial  debris'  accumulates  in  the  hair-foEicles, 
forming  little  elevations  about  the  size  of  pin-heads,  and 
through  the  centres  of  some  of  them  a  fine  hair  may  be  seen 
to  protrude.  Papules  may  be  isolated,  in  which  case  the 
eruption  is  said  to  be  discrete ;  or  they  may  run  together, 
forming  patches  of  varying  shape  and  size,  in  which  case 
it  may  be  difficult  to  make  out  the  nature  of  the  elementary 
lesion,  except  perhaps  at  the  edges,  and  then  the  eruption  is 
said  to  be  confluent. 

3.  Tubercula  are  simply  giant  papules,  varying  in  size  from 
that  of  a  pea  to  a  marble.  They  vary,  too,  very  much  in 
structure.  Thus,  in  Fibroma  molluscum  there  is  a  circum¬ 
scribed  hypertrophy  of  the  corium — especially  of  that  part 
which  forms  the  sac  of  the  hair,  and  which  pushes  the  more 
superficial  parts  before  it ;  in  Syphilis  and  Leprosy,  on  the 
other  hand,  there  is  a  copious  development  of  cells  in  the 
corium,  which,  according  to  Virchow,  are  connective-tissue 
corpuscles  arrested  in  their  growth,  and  which  do  not  under¬ 
go  further  development,  but  are  apt  to  degenerate  and  to 
terminate  in  ulceration  or  atrophy.  In  Epithelioma,  on  the 
other  hand,  it  is  the  epidermis,  and  not  the  corium,  which 
is  specially  involved. 

4.  Phymata,  or  tumours,  are  larger  than  tubercles,  being 
at  least  the  size  of  walnuts,  and  are  exceedingly  varied  in 
structure :  sometimes  they  are  sessile,  occasionally  they  are 
pedunculated;  sometimes  they  are  very  prominent,  some¬ 
times  deeply  set  in  the  substance  of  the  skin,  as  in  the  case 
of  the  little  tumours  of  Erythema  nodosum. 

5.  Pomphi,  or  wheals.  These  are  circumscribed  elevations, 
most  frequently  oval  or  rounded  in  form,  or  assuming  the 
shape  of  segments  of  circles  (hence  the  name),  and  very 
evanescent,  appearing  and  disappearing  with  remarkable 
rapidity;  they  are  the  result  of  an  acute  inflammatory 
oedema  having  its  seat  in  the  papillary  layer  of  the  corium. 
The  exudation  is  thinner  and  more  serous  than  in  the  case 
of  most  inflammatory  lesions ;  hence  the  rash  is  very  fleet¬ 
ing,  the  vessels  recovering  their  tonicity  and  the  exudation 
being  absorbed.  In  children  the  inflammation  is  often  less 
fleeting,  the  exudation  being  accompanied  by  the  deposit  of 
lymph,  and  the  eruption  being  more  or  less  papular  (Lichen 
urticatus) .  When  the  wheal  is  typical  the  circumference  is 
red  and  the  centre  pale,  because  the  exudation  in  the  central 
part  compresses  the  bloodvessels,  and  drives  the  blood  to  the 
periphery.  There  are  some  who  hold  that  spasm  of  the 
muscular  fibres  of  the  skin  has  a  good  deal  to  do  with  the 
appearance  of  pomphi ;  while  Liveing  seems  to  be  of  opinion 
that  the  condition  is  the  result  of  a  spasmodic  contraction 
of  the  muscular  coat  of  the  vessels. 

We  have  a  familiar  illustration  of  pomphi  in  the  sting  of 
the  common  nettle,  and  in  the  disease  which  takes  its  name 
from  it,  viz..  Urticaria,  or  nettle-rash. 

6.  FesicuZcr— vesicles.  These  are  little  elevations  above 
the  level  of  the  skin,  about  the  size  of,  but  not  solid  like 
papules,  due  to  the  accumulation  of  fluid  on  the  surface  of 
the  corium,  or  between  the  horny  and  mucous  layers  of  the 
epidermis.  They  have  a  great  tendency  to  appear  at  the 
orifices  of  the  follicles,  with  the  central  portions  of  which 
they  may  be  connected,  and  thus  they  are  not  unfrequently 
depressed  in  their  centres— in  small-pox,  for  example  :  they 
are  then  said  to  be  umbilicated.  Vesicles  vary  a  good  deal 
in  size  :  when  they  are  about  the  size  of  millet-seeds  they  are 
said  to  be  miliary,  of  which  we  have  illustrations  in  the 
vesicular  form  of  Eczema  and  in  Sudamina ;  when  they  are 
of  larger  size  they  are  said  to  be  phlyctenular,  as  in  Zona 
(Herpes  zoster).  Vesicles,  like  papules,  may  be  discrete  or 
confluent. 

7.  Bullce,  or  blebs,  are  merely  monster  vesicles,  varying  in 
size  from  a  split-pea  to  a  small  orange  ;  but  often,  in  an  erup¬ 
tion  which  is  quite  appropriately  called  a  bullous  one,  many 
of  the  bullae  may  be  so  small  that,  were  it  not  for  the  larger 
blebs  associated  with  them,  we  should  be  justified  in  calling 
them  vesicles.  They  may  be  tense  or  flaccid,  and,  like  most 
vesicles,  they  contain  serum,  which,  at  first  clear,  may  subse¬ 
quently  become  opaque  from  admixture  with  epithelial  cells,  or 
the  serum  may  be  converted  into  pus :  in  some  cases,  especiaEy 
in  bad  constitutions,  the  contents  may  be  sanious  (bloody). 
The  best  illustration  of  a  bullous  disease  is  Pemphigus,  but 
it  is  not  true,  as  some  seem  to  suppose,  that  every  bullous 
disease  is  Pemphigus.  Thus,  syphilis  sometimes  manifests 
itself  in  the  shape  of  a  bullous  eruption,  and  Bulls  may 
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occur  not  as  a  primary  but  as  a  secondary  lesion,  as  in  typical 
cases  of  Erysipelas ;  in  Eczema,  too,  when  vesicles  make 
their  appearance  where  the  skin  is  thick,  as  on  the  hands 
and  feet,  owing  to  the  impediment  to  their  rupture,  they  are 
apt  to  undermine  the  skin,  run  together,  and  form  stray 
bullae. 

The  appearances  observed  in  the  formation  of  a  blister 
illustrate  the  changes  resulting  in  the  formation  of  vesicles 
and  bullae.  In  the  first  place,  the  vessels  of  the  papillae  of 
the  skin  dilate  •,  this  is  followed  by  a  serous  exudation, 
which  passes  up  through  the  rete  mucosum,  and  is  arrested 
by  the  horny  layer  of  the  epidermis  which  forms  the  roof 
of  the  blister.  In  passing  through  the  rete  mucosum  it 
pushes  many  of  the  cells  before  it ;  these  adhering  below  to 
the  papillary  layer,  especially  between  the  papillae,  are 
drawn  out  into  slender  threads,  which  divide  the  blister  into 
compartments.  If  the  exudation  is  very  copious,  some  of 
these  trabeculae  may  be  torn  across,  and  hang  free,  stalacti- 
form,  from  its  roof  (Biesiadecki).  The  red  areola  seen  round 
most  vesicles  and  bullae  is  due  to  the  pressure  of  the  fluid 
which  they  contain  upon  the  vessels  beneath,  thus  driving 
the  blood  to  their  periphery. 

Sudamina,  mentioned  under  the  head  of  Vesicles,  on  the 
other  hand,  are  filled  with  sweat,  and  are  due  to  swelling  of 
the  epithelium  near  the  orifices  of  the  sweat-ducts,  thus 
preventing  its  escape  ;  they  are  situated  between  the  horny 
layers  of  the  epidermis. 

8.  Ihistulm — pustules,  the  result  of  a  higher  grade  of  in¬ 
flammatory  action  than  vesicles — contain  pus,  and  are  yellow 
and  opaque.  In  the  early  stages  the  same  changes  are  ob¬ 
served  as  in  the  case  of  vesicles.  But  the  papillse  are 
studded  with  numbers  of  young  cells,  which  extend  to  the 
deepest  part  of  the  mucous  layer,  so  that,  at  the  apices  of 
the  papillae,  no  line  of  demarcation  is  to  be  seen  between 
the  true  skin  and  the  epidermis.  These  young  cells  ap¬ 
proach  the  surface,  and  are  set  free  as  embryonic  cells  and 
pus-corpuscles,  before  there  is  time  for  their  development 
into  epithelial  cells  (Eindfleisch). 

Pustules  may  be  seated  on  the  surface  of  the  corium,  or 
between  the  mucous  and  horny  layers  of  the  epidermis,  as 
in  cases  of  pustular  Eczema ;  or  the  pus  may  be  more  deeply 
seated,  and  injure  the  corium,  in  which  case  scars  are  left 
behind ;  or  they  may  occur  around  and  in  connexion  with 
obstruction  of  the  sebaceous  foUicles,  as  in  cases  of  Acne. 

Pustules  vary  in  size  like  vesicles.  The  smallest,  which 
are  only  slightly  elevated,  and  generally  perforated  by  hairs, 
are  sometimes  termed  Achores  ;  when  they  are  larger  they 
are  rather  more  deeply  seated,  surrounded  by  a  red  areola, 
often  confluent  as  in  pustular  Eczema,  and  are  sometimes 
termed  Psydracia :  when  they  are  as  large  as  split-peas  they 
are  usually  isolated,  and  are  termed  Phlyzacia.  We  have 
an  illustration  of  them  in  the  disease  called  Ecthyma. 


II. — Secondary  Lesions  or  the  Skin. 


As  already  observed,  these  are  secondary  to,  and  follow  upon, 
one  of  the  primary  lesions.  They  are  six  in  number,  viz. : — 


1.  Excoriationes. 

2.  Elcera. 

3.  Eimss. 


4.  Squamse. 

5.  Crustas. 

6.  Cicatrices. 


1.  Hxcorationes — abrasions.  These  are  the  result  of  the 
removal  of  the  horny,  and  exposure  of  the  mucous,  layer  of 
the  epidermis,  or  of  both,  and  exposure  of  the  corium ;  and 
the  abraded  surface  at  first  secretes  a  serous  fluid,  which 
dries  into  brownish  crusts.  Although  some  discolouration 
of  the  skin  may  remain  for  a  time  after  the  healing  of 
excoriations,  they  leave  no  permanent  mark,  because  the 
corium  is  not  injured. 

We  have  very  good  illustrations  of  this  lesion  in  the  raw 
surface  which  is  left  after  the  rupture  of  a  bulla,  or  after 
the  vesication  of  cantharides.  The  existence,  seat,  extent, 
and  shape  of  excoriations  are  sometimes  valuable  aids  to  us 
in  diagnosis  (as,  for  example,  in  the  case  of  Scabies  and 
Phtheiriasis  corporis). 

2.  mcera— ulcers.  This  lesion  differs  from  the  last  in 
that  the  corium,  and  often  the  subcutaneous  cellular  tissue 
too,  is  destroyed  as  well  as  the  epidermis,  in  consequence  of 
which  a  permanent  cicatrix  is  left.  It  results  usually  from 
suppurative  inflammation,  sometimes  from  decay  of  the 
tissues  the  result  of  defective  nutrition,  and  sometimes 
from  infiltration  of  the  true  skin  with  new  material,  which 
replaces  the  normal  tissues,  and  which  subsequently  de¬ 


generates.  The  seat,  size,  and  shape  of  ulcers,  as  well  as 
the  characters  of  their  edges  and  base,  sometimes  help  us  in 
diagnosis.  Thus,  a  syphilitic  ulcer  is  apt  to  be  rounded,  with 
perpendicular  edges  as  if  cut  out  with  a  punch,  and  ash- 
grey  base,  while  the  surrounding  skin  has  often  a  coppery 
tint. 

3.  Rimes — fissures — result  from  loss  of  the  normal  elas¬ 
ticity  of  the  skin,  especially  at  parts  which  are  the  seat  of 
inflammation,  and  which  are  in  constant  motion,  as  around 
joints.  The  most  familiar  illustration  of  them  is  to  be  met 
with  in  that  condition  with  which  most  of  us  are  too  well 
acquainted — viz.,  chapped  hands  ;  it  is  often  also  frequently 
met  with  in  cases  of  Eczema  of  the  palms  ;  and  occasionally, 
in  strumous  subjects,  double  fissure  of  the  upper  lip  is 
observed. 

4.  Squamce — scales.  These  are  composed  sometimes  of 
laminae  of  sebaceous  matter  mingled  with  epithelial  cells 
(of  which  we  have  an  example  in  the  disease  afterwards  to 
be  described  under  the  name  of  Seborrhoea  sicca),  but  gene¬ 
rally  of  laminae  of  epithelial  cells  thrown  off  as  the  result 
of  inflammation,  the  process  being  termed  desquamation. 
Eczema,  though  commonly  a  moist,  is  sometimes  a  dry  affec¬ 
tion  (E.  siccum),  and  then  the  surface  is  frequently  covered 
with  scales  (E.  squamosum),  which  affords  a  good  illustra¬ 
tion  of  the  latter  variety  of  Squamae.  Every  hypersemia  of 
the  papillary  layer  of  the  skin  interferes  with  and  interrupts 
the  nutrition  of  the  epidermis  :  as  a  consequence,  the  epithe¬ 
lial  cells  are  imperfectly  formed  and  in  excessive  quantity, 
hence  the  desquamation’;  and  the  reason  why,  in  diseases 
such  as  Psoriasis,  the  epithelial  cells  accumulate  in  thick 
scales  instead  of  being  cast  off,  is  this.  The  more  exuberant 
the  production  of  cells,  the  more  imperfect  is  their  develop¬ 
ment  :  they  constitute  intermediate  cells  between  the  cylin¬ 
drical  elements  of  the  mucous  layer  and  the  deeper  cells  of 
the  horny  layer.  The  normal  hardening,  “  cornification,’^ 
of  the  cells  is  replaced  by  simple  desiccation  of  the  soft 
protoplasm.  The  cells  therefore  adhere  together,  and  thus 
retain  their  connexion  with  the  surface  for  an  indefinite 
time  (Eindfleisch).  The  silvery  appearance  of  the  scales  su 
commonly  seen  in  cases  of  Psoriasis  is  said  to  be  due  to  their 
containing  air. 

When  the  scales  are  very  fine  and  mealy  they  are  said 
to  be  farinaceous,  as  in  Tinea  versicolor ;  when  they  are 
larger  and  bran-like,  furfuraceous,  as  in  chronic  Erythema 
(Pityriasis)  ;  when  they  are  very  large,  they  are  said  to  be 
membranaceous,  as  in  many  cases  of  Pityriasis  rubra. 

5.  Crustce — crusts  or  scabs — are  due  to  the  desiccation 
of  secretions  of  various  kinds,  mixed  usually  with  epithelial 
cells  and  particles  of  dirt.  When  the  secretion  from  which  they 
result  is  serous,  the  crusts  are  greyish  or  brownish  in  colour  ; 
when  purulent,  yellow,  or  greenish  (particularly  in  syphilitic 
cases)  ;  when  bloody,  black.  But  crusts  are  not  necessarily 
the  result  of  a  morbid  secretion  ;  they  may  be  due  to  fungus 
matter,  of  which  we  have  a  good  illustration  in  the  sulphur- 
yellow  crusts  of  Tinea  favosa.  The  thickness  of  the  crusts 
depends  on  the  thickness  and  rapidity  of  the .  secretion,  and 
upon  the  degree  of  their  adherence  (they  are  most  adherent,, 
as  a  rule,  on  hairy  parts,  as  they  become  entangled  in  the 
hair).  But  if  it  takes  place  very  rapidly  and  is  thin,  there 
may  be  no  crusts  at  all,  as  the  secretion  is  apt  to  flow  off 
the  surface  before  there  is  time  for  its  desiccation. 

6.  Cicatrices,  or  scars.  In  them  there  is  a  total  absence 
of  true  skin,  hair-follicles,  and  glands,  which  are  replaced 
by  a  new  formation  of  connective  tissue,  and  covered  with  a 
layer  of  epithelium.  They  are  always  the  result  of  destruc¬ 
tion  of  the  corium,  and  are  usually  preceded  by  ulceration, 
but  they  may  occur  without  previous  ulceration.  Thus, 
we  find  them  on  the  abdomen  and  breasts  of  women  after 
pregnancy  and  lactation,  as  the  result  of  the  previous 
stretching  of  the  skin ;  or  in  consequence  of  the  absorption 
of  a  new  formation  in  the  substance  of  the  skin,  which  has 
compressed  and  destroyed  it,  as  in  the  non-ulcerating  form 
of  Lupus  (Lupus  non-exedens)  and  in  Morphoea. 

Cicatrices  are  white  because  they  are  sparingly  supplied 
with  bloodvessels,  and  because  the  mucous  layer  of  the  epi¬ 
dermis,  which  is  the  seat  of  the  colouring  matter  of  the 
skin,  is  destroyed.  Hence,  in  Addison’s  disease,  while  the 
characteristic  discolouration  of  the  skin  is  rendered  more 
intense  by  an  abrasion,  such  as  results  from  a  fly-blister, 
ulceration  is  followed  by  a  cicatrix,  which  is  quite  white. 
Cicatrices  are  generally  smooth  and  shining  in  appearance, 
but  often  their  surface  is  very  irregular,  and  is  marked  by 
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ridges  or  bands  owing  to  tbe  irregular  formation  of  new 
tissue.  They  are  often  depressed^  but  when  the  connective 
tissue  is  developed  in  excessive  quantity,  they  may  be  much 
eleva.ted,  as  in  spurious  Cheloid.  Owing  to  the  contraction 
of  the  new  tissue  being  bound  down  to  the  parts  beneath, 
puckering  of  the  skin  in  the  vicinity  is  very  apt  to  take  place, 
•and  the  deformity  thus  resulting  may  be  even  so  great  as  to 
require  an  operation  for  its  removal.  Although  Hebra  at 
one  time  wrote  a  paper  on  the  non-existence  of  characteristic 
cicatrices,  I  think  it  must  be  admitted  that  their  situation, 
isize,  shape,  and  appearance  may  often  help  us  to  a  diagnosis. 
Thus,  when  we  find  numerous  little  depressed  cicatrices 
which  are  limited  to  the  face  and  shoulders,  we  maybe  pretty 
sure  that  they  are  due  to  a  bygone  attack  of  Acne  ;  and  if 
we  observe  round  white  cicatrices  with  sharply  cut  edges 
and  coppery  areolse,  we  may  be  tolerably  certain  that  they 
result  from  syphilitic  ulceration. 

le  continued.) 


ORIGINAL  COMMUNICATIONS. 


CASES  OF 

SUSPENDED  CEEEBEAL  EUNCTION 
OCCUEEING  AMONG  THE  PHENOMENA 
EOLLOWING  EPILEPTIC  PITS. 

By  JAMES  EUSSELL,  M.D.,  F.E.C.P. 


The  first  case,  which  also  forms  the  principal  subject  of  the 
present  communication,  offers  an  interesting  combination  of 
suspended  cerebral  functions.  The  patient  was  left  by  an 
epileptic  fit  with  hemiparesis  and  hemi-ansesthesia  on  the 
leftside,  completely  deprived  of  power  to  articulate,  retaining 
full  command  of  words  (the  logoplegia  of  Jaccoud),  and  com¬ 
bined  with  tliis  condition  was  complete  suspension  of  hearing 
and  smell.  No  more  precise  information  was  attainable 
respecting  vision  and  taste,  than  that  they  were  not  affected 
in  the  estimation  of  the  patient.  It  may  be  well  to  observe 
that  the  limb  paralysis  was  not  apparent  only,  dependent 
upon  the  awkwardness  resulting  from  loss  of  tactile  sensi¬ 
bility;  and  farther,  that  the  clear  testimony  of  Mr.  Welchman 
as  well  as  of  the  patient  and  his  friends  eliminated  the  loss 
of  speech  from  the  condition  of  merely  subjective  speechless- 
ness  connected  with  impairment  of  the  aural  centres.  It  is 
necessary  to  make  this  remark,  as  Dr.  Terrier  has  stated 
that  certain  facts  tend  to  show  that  unilateral  lesion  of 
the  centres  of  hearing  may  produce  this  form  of  loss  of 
speech. 

I  need  not  enlarge  on  the  fact,  first,  I  believe,  clearly 
enunciated  by  Dr.  Jackson,  that  he  had  not  met  with  deafness 
as  the  result  of  cerebral  lesion.  “  I  have  never  seen  complete 
deafness  after  apoplexy  of  any  kind,”  he  observes,  using  the 
word  “■  apoplexy  ”  in  the  wide  sense  of  including  sudden  coma 

from  many  causes.  To  the  same  effect.  Dr.  Terrier _ "‘I 

cannot  find  any  altogether  satisfactory  evidence  of  abolition 
of  hearing  in  connexion  with  destructive  lesion  of  the  cortex.” 
In  the  present  case  the  deafness  may  not  have  had  a  cerebral 
origin,  for  it  appeared  that  one  ear  had  been  previously  in¬ 
capacitated  ;  and  if  the  “  crack  in  the  head,”  heard  by  the 
patient  at  the  moment  when  hearing  was  regained,  were 
occasioned  by  sudden  contraction  of  the  intrinsic  muscles 
of  the  ear,  room  is  left  for  the  supposition  that  some  dis¬ 
turbance  had  taken  place  in  the  local  auditory  apparatus  on 
the  sound  side. 

With  regard  to  the  anosmia,  it  is  a  not  infrequent  atten¬ 
dant  on  ej)ileptic  attacks,  and  has  been  noticed  by  more  than 
oiie  author  to  be  a  frequent  accompaniment  of  “  aphasia,”  a 
conjunction  of  which  an  explanation  was  suggested  by  Dr. 
Ogle  tfie  position  of  the  external  root  of  the  olfactory 
nerve.  Tins  combination  certainly  exists  in  the  present 
instance;  but  a  curious  deviation  from  the  combination  is 
presented  in  a  former  attack  by  the  same  patient,  a  former 
nt  having  been  preceded  by  anosmia  and  deafness,  and 
followed  by  a  subjective  odour  of  a  fmtid  character. 

It  is  worth  noticing  in  passing,  that  an  interesting  illus¬ 
tration  was  afforded  by  the  patient  of  Lockhart  Clarke’s 
observation  on  the  connexion  in  the  medulla  oblongata 


between  the  auditory  and  vagal  nuclei  and  the  long  root  of 
the  fifth  nerve.  Whilst  syringing  the  ear  in  order  to  employ 
the  otoscope.  Dr.  Malet  found  that  the  slightest  contact  of 
the  point  of  the  syringe  with  the  deep  part  of  the  lining 
membrane  of  the  auditory  passage  caused  cough  and  so 
much  depression  of  the  heart’s  action  that  the  patient 
became  ghastly  pale,  and  was  some  time  in  recovering  from 
the  collapse  into  which  he  had  been  thrown. 

Case  l.—An  Epileptic  Fit,  followed  hy  Slight  Delirium,  hy 

Hemiparesis  and  Hemi-ancesthesia  (Left),  with  Loss  of  Power 

of  Articulation,  and  by  Deafness  and  Anosmia — Former 

Fit  preceded  by  Brief  Deafness  and  Anosmia— Recovery 

after  Nine  W«eks. 

Edward  W.,  aged  thirty-two.  His  father  has  long  been 
subject  to  epileptic  “faints.”  Patient  has  suffered  from 
epileptic  fits  (bilateral,  some  with  tongue-biting),  since 
receiving  a  blow  on  the  head  when  fourteen  years  of  age. 
The  fits  have  not  been  of  frequent  occurrence ;  but  several 
years  ago  a  fit  left  him  with  symptoms  like  those  to  be 
now  described,  lasting,  however,  only  for  fourteen  days.  My 
friend  Mr.  Welchman,  of  Lichfield,  was  called  to  him  on  the 
morning  of  August  9,  and  saw  him  just  emerging  from  an 
epileptic  fit ;  a  second  followed  in  a  few  hours,  and  a  third 
(bilateral)  in  the  afternoon.  After  emerging  from  a  state  of 
unconsciousness  of  two  or  three  hours’  duration,  consequent 
on  the  third  fit,  he  was  found  to  be  speechless  and  deaf, 
paretic  and  ansesthetic  on  the  left  side,  with  loss  of  smell ; 
vision  and  taste,  he  asserts,  were  unaffected.  The  speechless¬ 
ness  depended  on  loss  of  articulating  power :  he  told  me, 
subsequently,  that  he  had  no  difficulty  in  finding  words ; 
and  he  carried  a  slate,  by  help  of  which  he  conducted  con¬ 
versation  freely  and  correctly.  The  paresis  was  considerable 
and  decided ;  he  had  to  be  raised  in  bed,  he  could  not  stand, 
“  he  was  a  dead  weight,”  said  his  wife.  He  remembers  Mr. 
Welchman  “  trying”  his  arms  with  a  needle,  and  recollects 
that  whilst  he  felt  the  prick  in  the  right  arm,  he  could  not 
in  the  left.  The  deafness,  too,  was  distinctly  to  every  kind  of 
noise ;  he  heard  nothing.  He  afterwards  told  me  that  both 
deafness  and  anosmia  habitually  precede  his  fits  for  about 
ten  minutes,  and  that  “as  he  is  coming  round  he  has  a  bad 
smell  in  his  nose  like  the  closet.”  He  adds  that  he  has  been 
permanently  deaf  with  the  right  ear  for  a  long  time ;  the 
drum,  he  says,  is  burst.  Our  house-physician.  Dr.  Malet, 
examined  the  ear  with  the  otoscope ;  he  could  not  find  any 
perforation,  but  the  tympanitic  membrane  was  collapsed,  and 
there  was  what  looked  like  a  small  ulcer ;  the  Eustachian 
tube  was  blocked.  The  patient  was  quite  deaf  with  the  right 
ear,  perosseally  and  auditorially ;  with  the  left  ear  he  heard 
the  faint  tick  of  a  watch  beyond  the  distance  of  twelve  inches. 
This  was  after  his  recovery.  And  I  may  go  on  to  say  that  at 
the  same  later  date  taste  was  natural,  and  smell  also ;  yet 
the  sense  of  smell  was  decidedly  more  feeble  in  the  right 
nostril  than  in  the  left,  as  was  sensation  also,  tested  by  a 
camel-hair  brush  and  by  fumes  of  ammonia ;  but  both  senses 
were  clear  on  the  weaker  side.  There  was,  too,  a  little  differ¬ 
ence  in  discriminating  the  points  of  the  compasses  in  the  face, 
to  the  disadvantage  of  the  right  side,  but  no  difference  in  the 
tongue.  I  may  just  add  that  the  patient  is  not  left-handed. 
He  does  not  suffer  from  tinnitus. 

I  saw  him  once  only  during  the  continuance  of  his  ailment ; 
that  was  on  the  thirty-fifth  day,  and  I  confirm  all  that  is  stated 
above.  The  use  of  the  left  side  had  returned,  together  with 
tactile  sensation;  both  were  regained  rapidly  three  days 
after  the  seizure ;  but  deafness  and  perfect  suspension  of 
articulation  remained  :  he  could  not  be  induced  to  make  the 
smallest  effort  at  speaking,  but  wrote  on  his  slate  that  he  had 
often  tried  to  talk  (articulate)  to  himself,  but  entirely  failed. 
On  the  following  evening  he  was  sitting  at  tea  with  his  wife, 
his  children  having  been  taken  out,  and  ha'ving  created  some 
surprise  by  not  returning,  when  he  suddenly  said,  speaking 
with  great  deliberation,  “I  wonder  where  those  children 
are.”  Those  around  were  “  much  shocked”  by  the  unex¬ 
pectedness  of  the  occurrence,  A  quarter  of  an  hour  after, 
hearing  came  back  “with  something  like  a  crack  in  his 
head,”  the  first  thing  audible  being  the  bell  of  a  neighbouring 
tramcar. 

His  optic  discs  and  the  sounds  of  his  heart  are  normal. 

I  have  omitted  to  say  that  there  was  some  delirium  for 
two  days  after  the  fit. 

Since  his  recovery  he  has  had  several  fits,  but  with  no 
important  consequence. 
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I  add  a  few  notes  of  the  following  case,  which  appears  to 
resemble  the  foregoing  in  respect  of  the  deafness  from 
which  the  patient  suffered,  and  in  the  loss  of  speech. 
Unfortunately,  however,  no  history  was  obtainable,  nor  was 
any  information  gained  as  to  the  normal  state  of  the  audi¬ 
tory  apparatus.  The  case,  however,  possesses  special  interest 
in  presenting  an  extreme  example  of  that  “  reduction  ”  to 
an  automatic  condition  on  which  Dr.  Hughlings- Jackson  has 
repeatedly  dwelt  in  connexion  with  epilepsy,  especially  as 
manifested  by  the  post-epileptic  phenomena.  The  process 
of  reduction  in  this  instance  appears  to  have  been  carried 
to  its  extreme  limits  j  all  volitional  life  seems  to  have  been 
suspended  for  a  time,  and  perception  perfectly  occluded. 

Case  2. — Extreme  Automatism,  with  Imperception  of  all 

Modes  of  Sensation,  and  Loss  of  Articulating  Power,  in  an 

Epileptic. 

The  case  occurred  many  years  ago,  in  the  person  of  a  boy 
aged  sixteen,  who  was  afterwards  discovered  to  have  suffered 
from  occasional  epileptic  fits  for  two  years,  after  one  of  which 
he  lost  his  voice.  He  was  brought  by  the  police  from  a 
coffee-house.  He  was  in  a  perfectly  automatic  condition. 
He  sat  in  the  surgery  quite  upright,  with  expressionless  face, 
eyes  opened  and  motionless,  never  varying  his  position  in 
the  slightest  degree ;  supported  by  two  men,  he  moved 
forward,  just  clearing  the  ground  with  his  feet ;  placed  in 
bed,  he  lay  immovable,  roused  by  no  kind  of  stimulation. 
Though  swallowing  easily,  winking  his  eyes,  and  occasionally 
rolling  the  globes,  his  pupils  were  dilated  and  oscillated 
when  exposed  to  the  light  of  a  candle.  In  a  few  hours  he 
became  restless,  and  moved  his  arm  as  if  fighting,  raising 
it  cautiously,  and  delivering  a  blow  with  considerable  force. 
He  had  permitted  his  bladder  to  become  fully  distended.  He 
was  completely  speechless.  Twenty-four  hours  later  he  was 
perfectly  insensitive  to  the  most  painful  methods  of  stimula¬ 
tion,  though  he  made  a  wry  face  at  a  senna  mixture ;  he 
even  allowed  a  piece  of  paper  to  rest  on  his  cornea. 

On  the  second  day  he  intimated  a  desire  to  communicate 
in  writing,  and  gave  some  account  of  himself,  writing 
apparently  by  touch,  for  the  operation  went  on  equally  well 
when  a  handkerchief  was  held  in  front  of  his  eyes.  He 
snapped  at  food  as  soon  as  it  touched  his  lips,  and  devoured 
it  with  great  voracity,  eating  pieces  of  paper  as  readily  as 
food.  On  the  evening  of  the  second  day,  vision  appeared  to 
have  returned,  but  neither  hearing  nor  voice ;  and  he  carried 
oa  a  brisk  conversation  by  writing.  He  left  the  hospital  in 
twelve  days  in  just  the  same  state,  without  having  uttered 
a  word,  unless  one  of  the  patients  were  correct  in  stating 
that  he  heard  him  talk  in  his  sleep,  and  without  having 
shown  any  evidence  of  hearing  the  loudest  noise.  We  after¬ 
wards  heard  that  he  had  recovered  j  but  that  he  subsequently 
died  in  a  fit.  He  hawked  newspapers  about  the  streets  ; 
whence  it  may  be  inferred  that  he  was  not  normally  deaf. 

{To  he  continued.) 
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The  new  stethoscope  which  I  beg  to  introduce  to  the  notice 
i®  3-  very  simple  contrivance,  possessing 
the  advantage  of  the  double  and  single  instruments  in 
combination.^  The  single  stethoscope  is  now  made  in  many 
forms  and  with  a  variety  of  materials ;  stiU  there  exists  a 
general  preference  in  favour  of  the  old-fashioned  wooden 
instoument.  At  the  present  time  it  is  almost  universally 
used  by  practitioners,  and,  no  doubt,  it  serves  in  a  vast 
m^onty  of  cases  every  purpose  for  a  correct  diagnosis. 

But  the  practical  question  arises.  Why  is  the  single  instru¬ 
ment  so  generally  employed  instead  of  the  double  stetho¬ 
scope  ?  The  preference,  however,  appears  to  me  capable  of 
very  ready  explanation.  The  double  stethoscope,  in  the 
form  in  which  it  has  hitherto  been  presented  to  the  profes¬ 
sion  since  its  introduction  by  the  late  Dr.  Beared,  is  a 
somewhat  costly  instrument,  and  certainly  less  portable 
tnaii  tliG  ordinary  ‘woodon  tub©.  Pew  medical  men  are 
inclined  to  carry  two  forms  of  the  same  instrument, 
especially  when  one  has  been  used  habitually  and  success¬ 
fully  for  many  years.  Moreover,  the  introduction  of  the  ear¬ 


plugs  of  the  bin-aural  stethoscope  into  the  auditory  canal 
sometimes  causes  uneasiness  and  discomfort,  and  this  is 
frequently  observed  when  they  are  supported  in  position  by 
an  elastic  band.  The  external  meatus  is  of  very  variable 
capacity  in  different  individuals,  and  this  important  fact  is 
often  overlooked. 

It  is  essential  that  the  plugs  be  perfectly  adapted  to  the 
size  of  the  canal,  for  when  they  are  too  large  they  cannot  be 
retained,  and  when  too  small  they  occasion  unpleasant  sen¬ 
sations  and  friction-sounds  in  the  ears.  These  inconveniences, 
however,  are  only  temporary,  and  can  be  readily  overcome 
by  frequent  practice  with  a  well-selected  instrument. 

The  double  stethoscope  presents  many  special  advantages 
in  the  physical  examination  of  the  chest.  Two  ears  are  cer¬ 
tainly  better  than  one  for  discriminating  sounds,  just  as  two- 
eyes  are  better  than  one  for  the  purposes  of  vision.  It  is 
often  important  for  the  sake  of  accurate  diagnosis  to  hear 
sounds  emanating  from  a  region  of  the  chest  with  two  ears 
simultaneously  ;  and  the  value  of  the  bin-aural  stethoscope  is- 
very  evident  in  distinguishing  obscure  and  feeble  sounds, 
and  also  in  defining  the  precise  seat  of  their  greatest  inten¬ 
sity.  The  double  stethoscope  is  certainly  the  best  instrument 
for  the  student. 

It  is  a  good  plan  to  commence  the  study  of  auscultation; 
with  both  ears,  for  this  renders  a  practical  acquaintance  with; 
the  details  more  easy.  The  auditory  power  is  very  variable 
among  different  individuals,  especially  an  acuteness  of  hear¬ 
ing  for  recognising  low  and  feeble  sounds,  and  experience 
proves  that  this  power  of  ready  discrimination  is  far  more 
effectively  cultivated  with  two  ears  than  one.  By  the  same 
means,  too,  the  faculty  can  always  be  improved  and  sharp¬ 
ened  ;  and  with  those  who  have  long  confined  themselves  to 
the  use  of  the  single  instrument,  and  who  have  hitherto  had 
no  confidence  in  the  bin-aural,  it  will  be  a  great  help  to 
conduct  an  examination  by  the  aid  of  both  instruments 
alternately.  A  comparison  between  the  auditory  impressions 


can  be  thus  readily  obtained,  the  old  prejudice  will  soon  be 
dissipated,  and  the  great  advantage  of  using  both  ears  fully 
recognised.  I  have  often  heard  my  friends  remark  that 
“  they  do  not  like  the  double  stethoscope,”  but  this  dislike 
has  been  generally  associated  with  no  real  effort  to  learn  its 
great  practical  value.  It  is  admitted  by  all  accomplished 
auscultators  to  possess  many  advantages,  and  I  am  bold 
enough  to  express  the  opinion  that  it  will,  before  long,  take 
the  place  now  occupied  by  the  old-fashioned  tube. 

The  ‘'convertible  stethoscope”  is  a  very  simple  arrange¬ 
ment  for  promoting  the  practical  study  of  auscultation  with 
both  the  single  and  double  instruments.  It  consists  of  a 
flat  ear-piece ;  a  shaft  nine  inches  in  length,  separable  into 
two  parts ;  and  a  flexible  tube,  with  perforated  wooden  ear¬ 
plugs.  These  separate  parts  are  all  adapted  to  each  other 
by  the  same  simple  joint,  so  that  by  fitting  them  together 
in  different  combinations  four  stethoscopes  are  produced. 

First.  An  ordinary  short  stethoscope  (Fig.  2),  which  is 
especially  serviceable  for  the  dorsal  examination  of  patients 
confined  to  bed. 

Second.  A  long  single  stethoscope  adapted  for  sub- 
clavicular  auscultation  (Fig.  1).  This  form  of  instrument  is 
often  very  useful  in  practice,  for  by  its  length  the  head  is 
kept  away  from  the  face  of  the  patient,  and  it  also  prevents 
uncomfortable  stooping  over  the  bed. 

Third.  A  double  stethoscope  (Fig.  3).  The  shaft  of  the 
short  single  tube  completes  the  instrument.  The  ear-plugs 
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are  retained  in  position  without  pressure  by  adapting  them  to 
the  size  of  the  external  auditory  canal,  and  not  by  fixing 
them  in  the  ears,  as  in  the  ordinary  bin-aural,  by  means 
of  an  elastic  band  attached  to  the  ear-tubes.  This  method 
removes  at  once  some  of  the  most  common  objections  raised 
against  the  instrument.  It  prevents  the  uneasy  sensation 
of  pressure  in  the  meatus,  and  also  the  friction-sounds  which 
are  often  so  perplexing  to  the  student.  The  ear-plugs, 
moreover,  are  made  in  three  sizes,  to  suit  the  varying 
■capacity  of  the  canal;  and  this  is  a  little  practical  matter 
very  necessary  to  remember  in  selecting  an  instrument. 
This  will  be  found  a  very  handy  form  of  stethoscope.  The 
chest-souqds  can  be  examined  with  both  ears,  and  then  again 
with  either  ear  alternately,  by  simply  compressing  the 
■elastic  tubes  between  the  finger  and  thumb  ;  in  this  way  the 
single  and  double  auditory  impressions  may  be  conveniently 
compared  and  studied. 

Fourth.  A  double  stethoscope  with  an  auxiliary  cranial  con- 
■ductor.  The  conductor  is  formed  by  placing  the  end  of  the 
long  shaft  between  the  teeth  or  on  the  forehead.  In  the 
latter  method  the  ear- piece  is  fixed  on  the  shaft  for  the 
purpose  of  increasing  the  area  of  the  conducting  surface. 
(Figs.  A  and  B.) 

Fig.  a. 


The  value  of  this  additional  channel  for  the  purposes  of 
auscultation  can  be  very  readily  estimated  by  experiment.  I 
have  employed  it  for  many  months,  and  it  is  my  opinion 
that  the  sonorous  continuity  of  the  cranial  bones  and  audi¬ 
tory  nerves  may  be  utilised  as  an  auxiliary  channel  during 
many  kinds  of  physical  examination.  It  gives  a  remarkable 


Fig.  B. 


■clearness  and  distinctness  to  the  auditory  impressions  ;  it 
assists  in  the  definition  of  many  feeble  sounds ;  and  it  is 
particularly  useful  in  the  diagnosis  of  cardiac  disease.  The 
-utilisation  of  this  channel  to  increase  the  auditory  impres¬ 
sion  is  theoretically  correct.  It  is  a  well-known  fact  that 
vibrations  thus  conveyed  not  only  produce  an  effect  inde¬ 
pendently  of  the  tympanic  apparatus,  but  also  that  they 
appear  to  become  intensified  by  an  obstruction  to  the  trans¬ 
mission  of  sound-waves  through  the  middle  ear,  caused 
■either  by  aural  disease  or  intentional  plugging  of  the  meatus. 


Now,  when  the  double  stethoscope  is  used  in  conjunction 
with  the  auxiliary  conductor,  the  ears  are  in  the  most 
favourable  condition  for  the  reception  of  sonorous  im¬ 
pressions  in  this  direction,  as  the  canals  are  artificially 
plugged  by  the  instrument  itself.  The  activity  of  the  tym¬ 
panic  apparatus,  however,  is  not  interrupted  by  this  condi¬ 
tion,  for  when  vibrations  are  transmitted  through  both  routes 
at  the  same  moment,  they  react  favourably  upon  each  other, 
and  the  artificial  obstruction  of  the  canals,  while  increasing 
the  direct  cranial  conduction,  also  intensifies  the  whole 
auditory  impression.  There  may  be  considerable  individual 
differences  as  to  the  susceptibility  for  feeble  vibrations  of  the 
labyrinth  excited  directly  through  the  skull,  and  these  varia¬ 
tions  may  be  detected  without  any  apparent  aural  defect ; 
still,  instances  in  which  persons  of  normal  hearing  power 
find  a  difficulty  in  appreciating  auxiliary  conduction  wiU  be 
extremely  rare,  and  wUl  always  be  removable  by  a  little 
trouble  and  practice. 

The  method  of  utilising  the  sonorous  continuity  of 
skull  and  the  auditory  nerves  will  prove  a  valuable  aid 
to  any  who  labour  under  unilateral  tympanic  disease. 
Sound  transmitted  through  the  conducting  apparatus  of  the 
middle  ear  produces  a  greater  effect  upon  the  organ  than 
when  conveyed  through  any  other  medium ;  stiU,  when  the 
tympanic  apparatus  is  injured,  the  vibrations  of  a  solid  body 
in  contact  with  the  cranium  are  heard  distinctly  louder  on 
the  injured  side.  This  effect,  which  is  constantly  observed 
in  chronic  aural  affections  uncomplicated  with  disease 
of  the  nervous  structures,  is  caused  by  the  repeated 
refiections  of  the  waves  of  sound  in  their  outward  pas¬ 
sage  from  the  tympanum  towards  the  meatus.  The 
auxiliary  conductor  will  thus  form  a  very  serviceable  addi¬ 
tion  to  the  double  stethoscope  for  those  auscultators  who 
are  unfortunately  injured  in  the  conducting  apparatus  of 
one  ear.  Under  this  condition  the  ordinary  channel  of  sound 
is  obstructed,  but  the  vibrations  are  not  lost,  as  they  are 
utilised  by  direct  transmission  to  the  auditory  nerves ;  and, 
in  this  way,  they  materially  intensify  the  sensation  received 
by  the  sound  organ. 

5.  The  convertible  stethoscope  is  capable  of  another  modi¬ 
fication.  It  can  be  used  as  a  differential  stethoscope  by  sub¬ 
stituting  two  elastic  chest-tubes  for  the  single  chest-piece. 
The  double  tube,  introduced  by  Dr.  Scott  Alison  some  years 
since,  is  now  used  by  many  experienced  auscultators  in  the 
diagnosis  of  cardiac  disease.  By  its  aid,  sounds  proceeding 
from  two  distant  parts  can  be  conveniently  distinguished 
and  examined,  and  a  comparison  obtained  between  any  two 
points  on  the  surface  of  the  chest.  Sounds  are  thus  differen¬ 
tiated  and  separated  by  the  ear,  their  position  defined,  and 
their  relation  to  each  other  determined  both  as  regards 
character  and  time.  It  is  a  good  plan  to  examine  both 
points  of  the  chest  simultaneously,  and  then  alternately, 
and  also  to  obtain  single  and  double  impressions  of  the 
different  sounds.  For  all  the  purposes  of  accurate  defini¬ 
tion  and  refined  auscultation  the  differential  stethoscope  is 
a  very  valuable  instrument,  but  its  application  requires 
careful  study. 

In  conclusion,  I  beg  to  express  the  hope  that  the  con¬ 
vertible  stethoscope  may  prove  of  value  to  some  of  my  pro¬ 
fessional  brethren.  It  is  a  very  portable  instrument,  of  few 
separate  pieces,  although  it  admits  of  many  combinations, 
and  I  trust  it  will  help  the  hardly-pressed  student  of  the 
present  day  to  educate  his  ears,  and  obtain  a  practical 
knowledge  of  one  of  the  most  useful  branches  of  our  science. 
The  instrument  is  made  by  Messrs.  Arnold  and  Sons,  of  West 
Smithfield,  and  is  supplied  in  a  small  case,  so  that  it  can  be 
carried  in  the  pocket  very  conveniently,  and  with  more  safety 
than  the  ordinary  stethoscope. 


The  Liver  in  Diabetes. — Dr.  Lecorche  terminates  a 
paper  read  at  the  Academie  de  Medecine,  ‘'On  Venous 
Congestion  and  Hepatic  Cirrhosis  in  Diabetes,”  with  these 
conclusions — 1.  Congestion  of  the  liver  is  frequently,  not  to 
say  constantly,  met  with  during  the  course  of  diabetes.  It 
depends  upon  the  great  functional  activity  of  the  organ, 
the  cause  of  this  affection.  2.  Atrophic  cirrhosis  of  the 
liver  is  observed  too  often  in  diabetes  to  be  regarded  as  a 
mere  coincidence ;  but,  in  our  opinion,  it  is  only  indirectly 
connected  with  the  congestion  of  this  organ.  It  would  seem 
to  be  especially  due  to  the  excessive  quantities  of  liquids 
taken  by  these  patients. — Union  Med.,  December  29. 
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POISONING  BY  LEAD  DICHEOMATE. 

ByEOBEET  CHAENLEY  SMITH,  M.D.,  B.Sc. 

On  February,  12,  1881,  Mrs.  B.,  aged  thirty,  a  weaver  in  a 
cotton-mill,  came  to  me  for  advice  and  treatment.  She 
had  been  unable  to  follow  her  work  for  the  previous  six 
weeks,  and  was  suffering  from  great  weakness,  wandering 
pains  in  her  limbs,  and  ancemia.  Her  gums  showed  well- 
marked  signs  of  lead-poisoning.  There  was  no  albumen  in 
her  urine.  She  attributed  her  illness  to  the  inhalation  of  a 
yellow  dust  that  was  given  up  from  the  yarn  in  the  process 
of  weaving  an  orange-coloured  cloth.  She  had  always 
enjoyed  good  health  before  being  employed  on  this  class  of 
goods.  She  stated  as  a  reason  of  her  illness  that  it  was  the 
coloured  dust  (lead  dichromate)  which  had  made  her  ill; 
that  her  fellow- workers,  when  engaged  at  the  same  kind  of 
work,  sooner  or  later  sickened,  and  that  there  were  many 
others  at  home  ill  from  the  same  cause. 

Mary  C.,  also  a  weaver  at  the  same  mill,  applied  for 
advice  a  few  days  after  Mrs.  B.,  and  had,  like  her,  been 
engaged  as  a  weaver  of  orange  yarn.  The  blue  line  was 
very  distinct.  Her  breath  was  offensive  ;  the  skin  and 
conjunctivas  were  of  a  distinctly  yellow  colour.  There  was 
no  bile  or  albumen  in  the  urine,  nor  had  she  any  tenderness 
over  the  liver.  She  suffered  from  tormina  and  wandering 
pains  over  the  body,  and  was  very  costive.  Under  treat¬ 
ment  the  yellowness  of  the  skin  passed  away,  but  the  blue 
line  remained  long  after  other  symptoms  of  lea.d-poisoning 
had  disappeared. 

Jane  C.,  sister  of  the  last-named,  was  visited  by  me  at 
her  own  home  on  the  same  day.  I  found  her  also  affected 
with  lead-poisoning.  She  appeared  at  first  sight  to  be 
suffering  from  an  acute  attack  of  jaundice :  her  skin  and 
conjunctivse  were  intensely  yellow  in  colour.  There  was 
obstinate  sickness,  and  purging  of  dark  sap-green  motions 
(probably  stained  with  chromium  oxide).  The  urine  con¬ 
tained  albumen  and  a  trace  of  chromium,  but  no  bile  or  lead. 
This  patient  recovered  with  difficulty— the  staining  of  the 
tissues,  sickness,  and  purging  ceasing  first, — but  the  blue 
line  is  still  present. 

The  above  are  types  of  cases  that  were  of  constant  occurrence 
about  nine  months  ago  in  the  practices  of  medical  men  in  the 
neighbourhood  of  the  mill  in  question.  I  had  eight  cases  at 
once  from  the  same  mill  under  treatment  for  this  peculiar  form 
of  lead-poisoning;  another  medical  man  had  twenty;  while 
a  third  had  from  thirty  to  forty  similar  cases  in  all  under 
observation.  One  of  the  mill  hands,  under  the  care  of  a 
fourth  medical  man,  dying  from  lead-poisoning,  resulted  in 
an  inquest  and  post-mortem.  This  gentleman  found  dis¬ 
tinct  traces  of  lead  in  the  liver.  Public  opinion  having 
been  drawn  to  the  dangerous  nature  of  the  work,  pressure 
was  brought  to  bear  on  the  employers,  who  have  since  then 
caused  the  yarn  to  be  more  carefully  dyed  and  prepared 
before  being  woven.  They  have  also  insisted  on  the  winders 
and  weavers  wearing  a  muslin  respirator  over  the  mouth  and 
nose  when  at  work,  and  the  use  of  hooks  to  thread  the 
shuttle,  instead  of  sucking  the  weft  through  its  eye  with 
the  mouth,  under  a  penalty.  By  these  precautions  having 
been  vigorously  carried  out,  the  operatives,  though  still 
weaving  chromes,  no  longer  suffer  from  lead-poisoning. 

A  microscopic  examination  of  the  yarn  used  shows  minute 
crystals  of  the  orange  chrome  adhering  to  the  outside  of  the 
filaments,  as  well  as  others  still  more  minute  within  the 
tubule  and  in  the  interspaces  of  its  cortex.  The  crystals 
on  the  surface  are  easily  washed  away  by  trituration  with 
water,  and  settle  at  the  bottom  ot  the  washings,  whence,  if 
collected  and  fused  Avith  nitre  and  carbonate  of  soda,  the 
characteristically  yellow  chromate  of  soda  is  produced. 
Ammonium  sulphide  blackens  the  crystals  at  once. 

In  the  cases  which  I  have  observed,  the  yellowness  of  the 
skin  was  the  first  symptom  to  disappear,  and  the  blue 
gums  the  last ;  and  chromium  was  found  in  the  urine,  and 
probably  in  the  fasces.  I  therefore  conclude  that  after 
absorption  the  dichromate  undergoes  decomposition  within 
the  blood,  the  lead  being  fixed  in  the  tissues;  whilst  the 
chromic  acid  combines  most  probably  with  soda— a  com¬ 
pound  which  is  intensely  yellow,  and  stains  the  liquor 
sanguinis  and  skin  for  a  time,  and  finally  leaves  the  body  by 
the  liver  and  kidneys. 

Ardwick. 
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A  CASE  OP  EHEUMATIC  FEVEE— OLD  AND  EECENT 

CAEDIAC  DISEASE— DEATH  PEOM  PYEMIA,  CON¬ 
SEQUENT  ON  ESCAPE  OP  SOFTENED  ATHEEO- 

MATOUS  DEPOSIT. 

(Under  the  care  of  Dr.  COCKLE.) 

(Notes  by  E.  Brookes,  House-Physician.) 

Philip  L.,  aged  twenty -two,  admitted  into  P  ward,  Novem" 
ber  7,  1881,  suffering  from  acute  rheumatism. 

The  patient  is  a  cigar-maker  by  trade;  family  history  good ;: 
ten  years  ago  he  got  wet  through,  was  laid  up  eight  weeks  in 
bed  with  severe  pains  in  his  knees  and  shoulders,  which 
pains  changed  their  position  to  the  wrists  and  ankles  later 
on.  The  most  acute  pain  was  in  the  left  side  of  the  chest,  worse 
on  taking  a  deep  breath  or  coughing ;  for  this  he  was  leeched 
and  poulticed  by  the  doctor  who  attended  him.  Has  never 
been  strong  or  well  since,  often  having  pains  in  joints,  but 
what  troubled  him  most  was  the  shortness  of  breath  and 
palpitation  on  taking  any  exercise.  Six  weeks  before  his 
admission  he  was  obliged  to  take  to  his  bed  again  with  pains 
in  his  limbs. 

On  admittance  the  patient  complained  of  pain  in  the- 
prsecordial  region ;  slight  pain  also  in  the  left  knee  and  ankle, 
which  are  a  little  swollen.  Temperature  at  6  p.m.,  102'6°; 
pulse  120;  respiration  30.  Profuse  acid  perspirations- 
Heart’s  action  tumultuous;  no  friction- sound  or  increase  in 
the  prsecordial  dulness. 

Dr.  Cockle  remarked  that  the  first  sound  heard  over  the 
left  ventricle  was  unusually  abrupt.  A  murmur  was  audible 
over  the  base.  Pour  old  leech-bites,  two  inches  to  the  left  of 
sternum,  two  above  and  two  below  the  third  costal  cartilage. 
Ordered  sodse  salicyl.  gr.  xx.  every  three  hours  till  9  a.m. 
the  next  morning ;  took  gr.  cxx.,  when,  the  temperature 
having  fallen  to  98°,  it  was  discontinued.  Pulse  160;  respi¬ 
rations  40.  Temperature  taken  every  three  hours.  Mild 
delirium. 

November  8. — At  3  p.m.  the  temperature  went  up  to  102°  > 
pulse  140 ;  respirations  40.  Sodte  salicyl.  gr.  x.  every,  three 
hours.  Delirium  very  violent ;  and,  after  taking  three  doses 
of  the  medicine,  it  was  again  discontinued,  as  it  seemed  te 
cause  the  delirium,  which  continued  to  increase  till  4  a.m., 
when  the  patient  gradually  sank  into  a  comatose  state 
(pulse  160;  respirations  40;  temperature  103°),  and  con¬ 
tinued  so  till  7  a.m.  on  the  10th,  when  he  died. 

One  hour  before  death  his  temperature  suddenly  went  up 
to  106'6°.  The  heart-sounds  remained  unaltered  throughout. 
While  comatose  there  was  no  evidence  of  paralysis.  Pupila 
equal,  dilated,  did  not  react  to  light.  Eespirations  whiffing 
and  shallow.  The  heart’s  action  continued  half  a  minute 
after  respirations  had  ceased. 

There  was  great  difficulty  in  getting  leave  to  make  a 
post-mortem  examination.  Finally,  permission  was  given 
to  examine  the  chest  only. 

Autopsy,  thirty  hours  after  Death. — On  removing  the- 
sternum  and  opening  the  pericardium,  three  ounces  of  clear 
straw-coloured  fluid  escaped.  There  were  old  and  strong 
adhesions  stretching  from  the  pericardium  to  the  heart, 
chiefly  to  the  anterior  aspect  of  the  right  ventricle  and 
septum,  and  a  few  bands  at  the  apex  of  the  heart  and  right 
auricle.  No  evidence  of  recent  inflammation.  Weight, 
eight  ounces.  On  opening  the  right  ventricle  and  removing- 
a  small  dark  clot,  the  valves  and  endocardium  generally 
appeared  healthy.  There  was  marked  bulging  of  the  septum 
into  the  cavity  of  the  right  ventricle.  On  opening  the  left 
ventricle,  the  walls  were  seeA  to  be  greatly  hypertrophied,, 
and  the  cavity  dilated.  No  alteration  visible  in  the  muscular 
structure.  The  aortic  valves  were  very  much  thickened, 
but  without  roughening  or  abrasion  of  the  edges.  At  the 
base  of  the  valves  was  a  small  atheromatous  abscess  about 
the  size  of  a  split  pea,  which  had  obviously  burst ;  some 
srritty  matter  could  be  made  to  ooze  from  a  rent  in  its  wmll. 
There  was  a  small  and  similar  open  ulcer  situated  just  at 
the  base  cf  the  anterior  aortic  valve.  The  anterior  cusp  of 
the  mitral  valve  was  very  much  thickened,  and  a  feiv 
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small  warty  growths  were  found  at  the  margin.  The 
aorta  was  speckled  over  with  atheromatous  patches  for 
half  an  inch  above  the  valves.  Lungs  :  Marked  hypostatic 
congestion ;  old  pleuritic  adhesions  of  left  lung  to  pericar¬ 
dium.  Small  caseous  and  calcareous  masses  in  both  apices. 
Spleen  soft  and  friable ;  structure  apparently  healthy ; 
weighed  ten  ounces.  Kidneys  weighed  six  ounces  each; 
some  small  white  opaque  spots  were  visible  on  the  surface 
of  both  kidneys.  The  right  had  one  large  white  patch  a 
quarter  of  an  inch  in  diameter,  surrounded  by  a  zone  of  con¬ 
gestion  ;  the  section  showed  it  to  be  an  infarct  broken 
•down  into  pus ;  three  other  well-marked  infarcts  in  other 
parts  of  the  same  kidney.  The  spots  on  the  surface  were 
found  to  be'  abscesses.  Two  small  abscesses  existed  in  the 
pyramids.  The  left  kidney  contained  only  one  infarct  of 
large,  size ;  but  there  were  a  great  many  small  abscesses  on 
hhe  surface  and  in  the  pyramids.  Capsule  peeled  off  easily. 
The  urine  contained  in  the  bladder  was  drawn  off  and  care¬ 
fully  examined,  but  without  showing  a  trace  of  albumen. 
Liver  slightly  fatty,  but  not  markedly  so. 


jVIANCHESTEE  eoyal  infiemaey. 


CASES  OP  CEEEBELLAK  DISEASE. 

(Under  the  care  of  Dr.  DRESCHFELD.) 

[Oontmued  from  page  735  of  last  volume.) 

Case  3. — Headache  —  Staggering  —  Convulsions — Persistent 
Vomiting — Double  Optic  Neuritis — Gradual  Abatement  of 
all  the  Symptoms — Complete  Recovery . 

William  C.,  aged  thirty-seven,  married,  was  admitted  into 
the  Manchester  Infirmary  on  October  28,  1879.  The  follow¬ 
ing  is  a  brief  outline  of  the  case  from  the  notes  of  Mr.  J.  K. 
Milne,  L.E.C.P.,  then  Clinical  Clerk. 

Previous  History. — Patient  had  always  enjoyed  good  health 
up  to  the  last  two  years.  At  the  age  of  seventeen  he  enlisted 
and  was  in  the  Army  ten  years,  three  years  of  which  he  spent 
in  India.  During  the  last  ten  years  he  has  worked  in  a 
founc^y.  He  denies  having  ever  had  syphilis.  He  has  been 
married  twelve  years,  and  has  had  two  children,  both  living. 
His_  wife  has  never  had  any  miscarriage.  Two  years  ago 
patient  began  to  complain  of  pain  in  the  head,'and  dizziness, 
which,  however,  only  troubled  him  occasionally.  For  the 
last  three  months  the  dizziness  became  much  worse.  About 
A  month  ago  he  began  to  stagger  in  his  walk,  which  increased 
•so  rapidly  that  he  is  now  unable  to  walk  at  all  without  assist- 
a,nce._  He  has  had  five  epileptic  fits,  the  last  one  about  a 
fortnight  before  admission.  His  eyesight  has  become  much 
dimmer.  For  the  last  ten  days  he  has  vomited  after  meals; 
previous  to  this  had  no  vomiting. 

Present  Condition. — Patient  lies  in  bed ;  is  of  middle 
stature,  muscular,  fairly  well  nourished ;  pale,  and  has  a  sad 
■expression  of  countenance.  The  skin  is  moist,  smooth; 
shows  neither  rash  nor  cicatrices.  On  the  left  side  of  thorax, 
at  the  junction  of  second  costal  cartilage  with  the  rib,  there 
is  a  small,  hard,  smooth,  painless  swelling,  directly  continue  us 
with  the  costal  cartilage,  which  has  existed  for  twenty  years  or 
more,  and  is  most  likely  an  enchondrosis.  The  patient  com¬ 
plains  of  intense  occipital  and  frontal  headache,  coming  on 
in  paroxysms,  worse  in  the  day  than  at  night,  and  of  giddi¬ 
ness  when  he  raises  himself  or  attempts  to  sit  up.  His 
intelligence  is  perfect ;  there  is  no  delirium ;  sleep,  disturbed 
by  the  headache,  is  otherwise  good.  The  head  shows  no 
abnormal  configuration ;  _  there  is  no  affection  of  any  of  the 
■cerebral  nerves  or  special-sense  organs,  except  the  optic 
nerve. ^  Ophthalmoscopic  examination  shows  marked  optic 
6y6s;  the  outlines  of  the  papilla  are  indistinct, 
the  disc  is  swollen,  the  veins  very  much  engorged  and 
tortuous ;  the  pupils  are  equal,  slightly  dilated,  and  react 
sluggishly.  The  vision  is  bad.  Patient  can  move  both  the 
upper  and  lower  extremities  very  well  when  in  bed ;  their 
muscular  power  is  not  impaired.  There  is  neither  anaesthesia, 
aimlgesia,  nor  atrophy  of  any  of  the  limbs ;  the  tendon 
reflexes  are  normal.  The  patient  can,  however,  neither 
stand  nor  walk  without  support,  owing  to  giddiness  and 
staggering.  When  he  attempts  to  walk  he  staggers  more  to 
the  left  than  the  right  side.  He  has  perfect  control  over  the 
bladder  and  rectum.  The  tongue  is  clean  and  moist ;  there 
is  no  nausea,  but  patient  vomits  everything  he  takes ;  the 
bowels  are  regular.  The  examination  of  chest  and  abdo¬ 


minal  organs  shows  nothing  abnormal ;  pulse  48,  strong. 
The  urine  has  a  specific  gravity  of  1020,  is  acid,  and  contains 
neither  albumen  nor  sugar.  The  temperature  is  subnormal 
(97-2°). 

Diagnosis. — Cerebellar  tumour  affecting  the  left  hemi¬ 
sphere  and  vermiform  process. 

Treatment. — Pot.bromid.  3vj., acid,  hydrocyan.  dil.  tttxxiv., 
inf.  quassise  adgxij. ;  5j.  t.  d.  s.  Pil.  argent,  nitr.  gr.  J ;  unam 
bis  in  die.  Ice-bag  to  head.  Diet :  Milk  and  beef -tea. 

Progress. — For  a  fortnight  the  symptoms  remained  much 
the  same  as  on  admission  ;  the  patient  vomited  everything 
he  took,  including  the  medicine  ;  his  pulse  never  rose  beyond 
50,  his  temperature  remained  subnormal ;  the  headache  was 
very  intense,  and  was  only  relieved  by  the  ice,  which  was 
constantly  applied  during  day  and  night. 

On  November  14  it  is  noticed  that  the  patient  has  lost  much 
flesh  since  his  admission,  and  that  he  feels  and  looks  very 
prostrate.  The  vomiting  still  continued.  He  had  several 
convulsions  on  the  11th,  13th,  and  14th.  The  optic  neuritis  is 
still  very  much  marked.  Owing  to  the  continuous  vomiting, 
the  patient  has  not  taken  any  medicine  since  the  6th.  The 
ice-bags  are  persistently  applied,  and  give  him  relief. 

Soon  after  this  the  patient  began  to  improve:  the 
vomiting  ceased,  the  appetite  improved,  and  the  headache 
diminished. 

On  December  8  the  patient  had  two  general  convulsions, 
which,  however,  did  not  impede  the  gradual  improvement. 

On  the  20th  the  following  note  was  entered  in  the  case¬ 
book  : — “  Patient  can  walk  now  without  support,  but  staggers 
still  slightly  to  the  left ;  he  can  stand  and  walk  with  his  eyes 
shut;  he  has  no  headache;  neither  the  vomiting  nor  the 
convulsions  have  returned ;  he  has  gained  flesh ;  pulse  76  ; 
temperature  98° ;  respirations  16 ;  bowels  regular ;  urine 
normal.  The  optic  neuritis  is  found  on  ophthalmoscopic 
examination  to  be  receding.  The  disc  is  still  hazy,  and  the 
veins  enlarged,  but  the  swelling  is  less  marked,  and  the 
centre  of  the  papilla  is  paler  and  clearer.  The  treatment, 
which  consisted  for  the  last  five  or  six  weeks  simply  in  the 
application  of  ice-bags,  has  been  entirely  stopped.°° 

On  January  3,  1880,  the  patient  was  sent  to  the  Conva¬ 
lescent  Hospital  in  Cheadle.  He  feels  quite  well,  but  still 
staggers  a  little  when  walking.  The  patient  remained  six 
weeks  in  Cheadle,  and  was  then  discharged  quite  well. 
He  had  then  neither  staggering,  headache,  nor  vomiting,  his 
vision  had  much  improved,  and  the  optic  discs  were  quite 
normal.  The  ophthalmoscopic  appearances  both  during  the 
patient’s  stay  in  the  hospital  and  after  his  return  from. 
Cheadle  were  confirmed  by  Dr.  D.  Little,  the  Ophthalmic 
Surgeon  to  the  Infirmary. 

With  the  commencement  of  April  the  patient  began  to 
follow  his  work,  and  remained  well  till  October,  1880 ;  he 
then  again  complained  of  dizziness  and  occasional  vomiting, 
and  was  an  out-patient  for  abdut  four  weeks,  taking  iodide 
and  bromide  of  potassium.  No  optic  neuritis  could  then  be 
observed.  The  symptoms  soon  subsided,  and  the  patient  has 
remained  perfectly  well  ever  since,  as  I  found  on  making  a 
recent  inquiry. 

Remarks. — The  symptoms  in  this  case  were  so  well  marked 
and  so  very  characteristic  that  I  do  not  think  that  any 
other  diagnosis  than  that  of  cerebellar  tumour  could  be 
arrived  at ;  and,  in  spite  of  the  patient’s  recovery,  I  believe 
the  diagnosis  to  have  been  correct,  and  look  upon  the  case 
as  one  of  cerebellar  new  growth  which  had  undergone  a 
spontaneous  cure,  considering  the  length  of  time  which  has 
now  elapsed  since  the  last  symptons  were  noticed.  Owing 
to  the  persistent  vomiting,  no  other  treatment  than  the 
constant  application  of  ice  to  the  head  had  been  attempted. 
How  far  this  treatment  had  anything  to  do  with^  the  im¬ 
provement,  it  is  impossible  to  say.  It  will  be  noticed  that 
there  was  no  history  of  syphilis,  and  that_  no  iodide  of 
potassium  was  given  during  the  time  the  patient  stayed  in 
the  hospital ;  and  I  do  not,  therefore,  believe  the  tumour  to 
have  been  of  syphilitic  nature. 

(I’d  he  continued.) 


Superannuation  Allowance. — The  Guardians  of  the 
Chertsey  Union  have,  with  the  consent  of  the  Local  Govern¬ 
ment  Board,  just  granted  a  pension  of  .£50  per  annum  to 
Mr.  Charles  Mott,  on  his  retirement  from  the  office  of 
Medical  Officer  for  the  Walton  District. 
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PROVIDENT  DISPENSAEIES. 

There  has  for  a  considerable  time  been  an  agitation  for  a 
reform  of  the  out-patient  department  of  our  hospitals,  and 
lately  a  Metropolitan  Association  has  been  established  for 
reforming  that  department  pretty  nearly  off  the  face  of  the 
earth,  and  for  promoting  in  its  stead  the  establishment  of  Pro¬ 
vident  Dispensaries.  It  is  contended  that  many  persons  go 
to  hospitals  for  advice  who  could  afford  to  pay  medical  men, 
and  that  therefore  medical  men  suffer ;  and  that  this, 
and  all  the  other  alleged  evils,  of  the  hospital  out-patient 
department,  would  be  remedied  by  Provident  Dispensaries. 
We  have  frequently  pointed  out  that  the  abuses  of  the 
out-patient  system  at  the  hospitals  have  been  largely 
exaggerated,  and  have  expressed  grave  doubts  whether, 
supposing  even  that  they  exist  to  any  great  degree. 
Provident  Dispensaries  would  prove  to  be  the  efficient 
and  satisfactory  remedy  that  the  promoters  of  them 
believe.  A  fortnight  ago  we  spoke  in  some  detail  of  the 
probable  and  possible  evils  and  defects  of  the  Provident 
Dispensary  system,  though  we  did  not  nearly  exhaust  the 
subject;  and,  indeed,  anything  like  full  statements  of  facts 
concerning  the  working  of  these  dispensaries  have  not  been 
available.  We  have,  however,  now  before  us  a  valuable 
report  from  the  Manchester  Medico-Ethical  Association, 
which  gives  some  of  the  information  that  has  been  so  long 
wanted.  On  May  20,  1881,  the  Association  appointed  a 
Sub-committee,  “  to  inquire  into  the  present  working  of  the 
Provident  Dispensaries  in  Manchester  and  Salford,  and  to 
report  to  the  Committee  at  as  early  a  date  as  possible  and 
the  Report  of  the  Sub- committee  was  approved  and  adopted 
by  the  Committee  of  the  Association  in  November  last. 

The  Report  deals  with  four  questions — 1.  The  class  of 
patients  admitted;  \2.  The  influence  of  newly  established 
provident  dispensaries  on  the  practice  of  medical  men  in 
the  neighbourhood ;  3.  The  remuneration  received  by  the 
medical  officers  of  the  provident  dispensaries  for  their 
services;  4.  General  conclusions. 


As  to  the  class  of  patients  admitted.  According  to  the 
rules  of  the  Provident  Dispensaries  Association,  “  the  mem¬ 
bers  shall  be  artisans  and  others  in  the  receipt  of  weekly- 
wages,  whose  average  earnings  do  not  exceed  30s.,  but  the 
earnings  of  any  children  in  the  family  above  fourteen  years- 
of  age  shall  not  be  included  in  this  sum.  Every  ordinary 
member  has  to  pay  one  penny  per  week.  The  Committee  may 
admit  any  other  applicant  for  membership  if  they  think  the 
case  a  suitable  one.”  The  Sub-committee  admit,  of  course, 
that  such  a  rule  cannot  anyhow  be  a  hard-and-fast  one,  and 
that  in  practice  a  certain  amount  of  latitude  must  be  allowed  j.. 
but  they  state  that  the  e-vidence  received  by  them  unmis¬ 
takably  points  to  the  conclusion  -that  in  some  dispensaries 
persons  are  freely  admitted  as  members  who  have  no- 
claim  w'hatever  to  a  participation  in  a  provident  dis¬ 
pensary.  Among  others  reported  as  members  there  are 
shopkeepers,  tradesmen,  engine-drivers,  pawnbrokers,  and 
licensed  victuallers.  As  illustrations,  the  Sub-committee 
mention : — “  A  butcher,  doing  an  excellent  trade ;  a  draper, 
with  a  large  established  business ;  a  pa-wnbroker,  apparently 
doing  well ;  a  beerhouse-keeper,  rent  ^825,  good  trade  ;  and. 
a  man  who  keeps  a  coal  yard,  and  owns  house-property. 
Further,  they  had  evidence  that  the  following  among  others 
had  been  canvassed  by  an  official  to  join  : — ‘'A  bootmaker,, 
paying  £4<6  per  annum  rent ;  a  man  who  has  two  large 
shops;  a  man  who  lives  in  a  quarterly  house,  and  earns  £5- 
per  week.’^  A  medical  officer  to  a  provident  dispensary 
^rote  ; — “  The  class  of  patients  admitted  to  the  Provi¬ 
dent  Dispensary  consists  of  the  best  specimens  of  the  honest 
and  industrious  working-classes,  clerks,  and  tradesmen,  the 
atter  in  many  cases  paying  rents  of  from  £30  to  £40  a  year, 
....  I  never  knew  but  one  family  refused  admission  to  the 
dispensary  during  a  period  of  five  years  and  a  half.  And 
similar  evidence  was  given  by  others.  The  next  statement 
in  the  Report  explains  how  this  comes  about.  “  The  col¬ 
lector,  whose  duty  it  is  to  inquire  into  the  means  of  the 
applicants,  is  also  the  canvasser,  and  is  paid  according  to- 
the  number  he  can  induce  to  join  the  dispensary.”  In  some 
dispensaries  “  no  check  whatever  seems  to  be  placed  upon 
the  doings  of  this  official ;  it  is  clearly  to  his  interest  to 
enrol  the  more  well-to-do,  who  can  pay  more  readily  than  the 
poor,  and,  consequently,  he  too  often  passes  by  the  courts 
and  side  streets,  and  confines  his  canvassing  to  the  well-to- 
do  shopkeepers  and  publicans  in  the  main  thoroughfares. 
Not  the  very  worst  that  has  been  alleged  against  the  hos¬ 
pital  out-patient  department  has  ever  come  near  this.  In- 
some  dispensaries,  the  Sub-committee  say,  it  appears  that 
the  income  of  each  member  is  entered  in  a  book,  subjected 
to  the  inspection  of  the  Committee,  and  “  sometimes,  at 
the  instigation  of  the  medical  officers,  unsuitable  members 
are  eliminated.”  In  one  dispensary,  no  case  ef  improper 
admission  had  been  reported.  But  in  another,  one  of  the- 
most  recently  established  dispensaries,  very  flagrant  cases 
of  abuse  were  reported  ;  there  was  no  committee ;  and  almost 
all  classes  had  been  canvassed  and  allowed  to  join.  Then  it 
further  appears  that  large  numbers  of  members  join  the 
dispensaries  temporarily  only.  One  dispensary,  “  with  1900> 
members,  on  its  books  at  the  commencement  of  the  year, 
and  2100  at  the  close,  admitted  910  new  members,  and  lost 
653— nearly  one-third.”  This  is  chiefly  due  to  the  members 
joining  when  sick,  and  leaving  as  soon  as  they  have  recovered 
from  their  illness,  finding  it  cheaper  to  pay  the  5s.  entrance - 
fee  and  Id.  a  week  afterwards,  than  to  call  in  the  services 
of  a  medical  man  in  the  ordinary  way.  This,  again,  is  an 
utter  abuse  of  the  provident  dispensary  system. 

Secondly,  as  to  the  influence  of  these  dispensaries  on  th^- 
practice  of  medical  men  in  the  neighbourhood,  the  Report 
states  that  “  the  evidence  received  is  clear  and  decisive  as 
to  their  injurious  influence.”  One  medical  man  reported 
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that  every  patient  he  had  in  the  district  had  been  can¬ 
vassed  to  join  the  dispensary,  some  of  them  over  and  over 
again.”  Another  wrote,  “  In  my  own  case  the  opening  of  the 

- Provident  Dispensary  reduced  my  practice  to  one-halfj 

taking  away  shopkeepers  and  beerhouse-keepers,  and  leaving 
me  all  the  very  poor.”  A  third,  that  “  the  effect  upon  his 
practice  had  been  ruinous ;  his  practice  in  the  district  of 
the  Dispensary  had  been  reduced  to  nil,  and  he  had  had  to 
remove  to  another  district. 

Thirdly,  as  to  the  remuneration  received  by  the  medical 
officers,  it  is  shown  to  be  as  unsatisfactory  as  possible.  At 
one  dispensary  there  were  about  2000  paying  members  on 
the  books,  and  the  two  medical  officers  had  paid  6640  visits, 
and  saw  8510  patients  at  the  dispensary.  For  these  attend¬ 
ances  16,100  prescriptions  were  prepared;  thus  on  an 
average  each  member  had  medicine  prepared  for  him  eight 
times  a  year.  For  all  this  the  two  officers  divided  ^250 
between  them,  amounting  to  3f  d.  for  each  prescription  !  At 
another  dispensary  the  figures  were  almost  exactly  the  same 
as  regards  rate  of  remuneration. 

In  conclusion,  the  Sub-committee  observe  that  the  evidence 
laid  before  them  conclusively  proves  that  at  the  present  time 
the  majority  of  the  dispensaries  are  being  seriously  abused. 
With  the  exception  of  one  or  two  dispensaries,  the  rule  as  to 
the  admission  of  members  is  repeatedly  broken,  and  in  others 
the  spirit  of  the  original  scheme  is  disregarded  in  not  seek¬ 
ing  the  co-operation  of  the  practitioners  in  the  neighbour¬ 
hood  who  wish  to  join.  In  the  case  of  the  last  provident 
dispensary  started,  all  rules  and  regulations  had  been  set  at 
nought;  and,  as  had  been  the  ease  in  other  provident  dis¬ 
pensaries,  objectionable  circulars,  with  the  name  and  private 
address  of  the  medical  man  attached,  had  been  distributed 
in  objectionable  ways — as  by  supplying  them  to  tradesmen 
for  wrapping  their  goods  in  ;  and  then  the  advertising  was 
followed  by  an  indiscriminate  canvass  of  publicans,  shop¬ 
keepers,  and  tradesmen.  The  Sub-committee  may  well 
say  that  it  is  difficult  to  comprehend  how  such  abuses 
can  take  place,  seeing  that  these  dispensaries  are  under  the 
patronage  and  control  of  the  Manchester  and  Salford  Dis¬ 
trict  Provident  Society,  which  appeals  to  the  public  for 
funds  to  supply  medical  aid  to  the  “  families  of  working¬ 
men  who,  not  able  to  pay  ordinary  medical  fees,  are  left 
either  to  neglect,  plunged  into  debt,  or  reduced  to  beg  for 
charitable  aid.” 

There  is  evidently  need  here  for  reform  with  a  strong 
hand.  It  seems  impossible  to  believe  that  the  benevolent 
people  of  Manchester,  who  have  helped  to  establish  and 
support  these  dispensaries  by  their  honorary  subscriptions 
and  donations,  can  contemplate  the  state  of  things  thus 
made  public,  without  great  dissatisfaction,  or  without  their 
insisting  upon  a  thorough  reform  of  abxises  which  make 

Provident  Dispensaries”  a  scandal  instead  of  a  benefit. 
But  we  confess  that  it  is  somewhat  difficult  to  hope  for 
much  good  result  from  the  exposd  made  by  the  Report  we 
have  been  noticing,  when  we  learn,  from  the  concluding 
paragraphs  of  it,  that  in  1875  a  Sub-committee,  appointed 
for  the  same  purposes  as  the  Sub-committee  of  1881,  reported 
the  existence  of  evils  and  abuses  identical  with  those  found 
to  exist  now.  It  behoves  the  profession  at  large,  and  all 
persons  interested  in  the  welfare  of  the  Provident  Dispen¬ 
saries  system,  to  seriously  consider  and  take  to  heart  the 
Report  of  the  Manchester  Medico-Ethical  Association. 


DR.  W.  MYERS  ON  FILARIA  SANGUINIS  HOMINIS 
The  latest  number  of  the  Medical  Reports  of  the  Imperial 
Maritime  Customs  of  China  contains  some  very  interesting 
observations  on  Filaria  sanguinis  hominis  in  South  Formosa, 
by  Dr.  Wykeham  Myers,  Surgeon  to  the  “  David  Manson” 


Hospital  at  Takow.  Dr.  Myers  had  been  requested  by 
Dr.  Patrick  Manson  to  examine  carefully  cases  of  Filaria 
sanguinis  hominis  that  might  come  under  his  notice,  in 
order  to  test  the  accuracy  of  Dr.  Manson’s  discoveries  and 
observations. 

At  the  outset  of  his  investigations.  Dr.  Myers  was  some¬ 
what  crippled  by  the  difficulty  of  getting  an  infected  subject. 
After  repeated  experiments,  he  succeeded  in  finding  only 
three  filariated  persons.  From  the  number  of  patients- 
he  fruitlessly  examined  at  various  hours  in  the  day  and 
night,  and  from  the  almost  total  absence  of  those  diseases 
which  Dr.  P.  Manson  has  proved  to  be  dependent  upon 
parasitic  obstruction,  Dr.  Myers  concludes  that  this  state  of 
blood-infection  is  not  common  to,  or  favoured  by,  residence 
in  Formosa.  Of  elephantiasis  he  has  seen  only  one  case  ; 
and  as  the  patient  informed  him  that  she  had  contracted 
the  disease  years  ago  in  Amoy,  and  had  been  to  that  hos¬ 
pital  before  for  treatment,  he  assumes  that  hers  is  one  of 
the  cases  recorded  by  his  predecessor,  the  late  Dr.  David 
Manson.  Among  15,000  patients  treated  in  the  Native 
Hospital  since  1871,  only  two  cases  of  elephantiasis — and  he 
believes  the  case  mentioned  above  to  have  been  one  of  them 
— had  been  noted,  and  not  one  of  lymph-scrotum.  He 
hence  concludes  that  the  Filaria  sanguinis  hominis  does  not 
exist  in  the  blood  of  the  regular  and  permanent  natives  of 
Formosa.  On  the  mainland  those  diseases  abound,  but  in 
Formosa  instances  of  their  occurrence  are  found  only  among 
those  immigrants  or  recent  colonists  from  the  mainland, 
with  which  they  have  kept  up  their  connexion  by  periodically 
revisiting. 

Dr.  Myers  describes  in  detail  his  attempts  to  filariate 
monkeys  ;  but,  before  doing  so,  remarks  that  all  now  take  for 
granted  that  the  mosquito  plays  an  essential  part  in  complet¬ 
ing  the  cycle  of  genesis,  apd  that  if  this  medium  be  absent  or 
incapable,  the  further  propagation  of  the  parasite  is  sus¬ 
pended.  Dr.  P.  Manson  found  that  the  mosquitoes  which 
nurtured  the  Filaria  sanguinis  hominis,  when  made  to  feed 
on  an  infected  dog,  digested  the  embryos  they  thus  obtained, 
showing  that  if  the  mosquito  be  the  intermediary  host  in  the 
case  of  dogs,  it  cannot  be  the  same  species  as  that  which  acts 
as  go-between  in  man.  He  next  describes  the  nature  of  his 
experiments  on  monkeys.  A  native  boatman,  aged  twenty- 
eight,  born  in  Amoy,  where  he  had  lived  to  the  age  of  twenty- 
one,  and  who  since  the  age  of  fourteen  or  sixteen  years  had 
been  subject  to  attacks  of  ‘Gever  and  ague,”  was  under 
more  or  less  supervision  for  six  or  eight  months.  When 
eighteen  or  twenty  he  had  first  noticed  swellings  in  the  groin, 
which  increased  but  little,  and  latterly  had  rather  decreased 
There  was  nothing  abnormal  about  his  scrotum  or  legs,  and 
altogether  he  was  a  fairly  healthy  and  well-developed  man, 
and  able  to  endure  a  considerable  amount  of  bodily  exertion. 

He  willingly  submitted  to  the  experiments,  and  even  took  an 
interest  in  examining  filarite  through  the  microscope.  As  to  his- 
attacks  of  fever.  Dr.  Myers  remarks  that  they  were  probably 
seizures  of  the  characteristic  “  lymphatic  ”  fever,  and  differed 
from  the  malarial  disease  which  they  resembled  in  the 
absence  of  marked  periodicity,  there  being  generally  a  long” 
interval  between  the  attacks.  Five  monkeys  were  the  other, 
but  less  willing  and  appreciative,  coadjutors  in  Dr.  Myers’ 
investigations.  The  experiments  were  conducted  as  follows  r 
— To-Ah,  the  boatman,  was  placed  to  sleep  night  after 
night  under  a  large  gauze-covered  cage  mosquito  house  ”), 
into  which,  each  night,  were  put  numbers  of  mosquitoes, 
freshly  collected  from  all  parts  of  the  settlement.  In  the 
cage  was  a  breeding  trough,  also  covered  with  mosquito  net¬ 
ting,  into  which  Dr.  Myers  from  time  to  time  put  mosquito 
larvEe  got  from  different  places.  As  the  mosquitoes 
matured  they  were  allowed  to  escape  into  the  larger 
care  being  taken,  however,  that  none  of  those  which  /\  q 
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oould  return  and  deposit  their  ova  in  the  breeding  cage. 
For  these  latter  a  trough  was  suspended  in  the  darkest  part 
of  the  house,  and  filled  with  water  as  required ;  and  as  soon 
as  this  water  became  sufficiently  covered  with  ova  it  was 
given  to  the  monkeys  to  drink,  being  the  only  fiuid  supplied 
to  them  except  that  contained  in  the  bananas  on  which  they 
fed.  Dr.  Myers  met  here,  however,  with  an  unexpected 
difficulty.  The  monkeys  exhibited  the  very  strongest  objec¬ 
tion  to  drinking  water  so  evidently  impure,  and  in  which 
there  were  objects  in  motion.  Besides  the  ova  there  were 
also  numerous  mosquito  larvae  darting  about  in  the  water,  and 
these  the  monkeys  would  try  to  remove,  and  not  succeeding 
in  this,  refused  to  drink.  In  the  case  of  one  monkey,  a  male, 
ten  days  elapsed  before  any  water  was  spontaneously  drunk. 
Driven  desperate  by  thirst,  after  making  many  attempts  to 
brush  away  the  ova  and  catch  the  larvae,  he  suddenly  dived 
in  his  head,  took  two  or  three  deep  draughts,  and  then 
sprang  away  screaming  and  chattering.  Daily  drenching  with 
the  Avater  had  at  last  to  be  resorted  to.  Dr.  Myers  remarks 
that  the  interval  which  elapsed  before  the  animal  could 
bring  himself  to  drink  the  water  showed  how  strong  must 
have  been  his  instinctive  objection  to  other  than  pure  fluid. 

For  more  than  six  weeks  the  water  in  Avhich  the  mosquitoes 
were  daily  depositing  their  eggs  was  administered  to  the 
monkeys.  After  the  first  week.  Dr.  Myers  examined  the 
blood  of  all  the  monkeys  each  day,  both  night  and  morning, 
but  without  result.  In  five  weeks  one  of  the  subjects  got 
fever  with  cough,  and  died.  No  signs  of  filarise  or  anything 
that  could  be  attributed  to  them  were  found.  About  seven 
weeks  from  the  commencement  of  the  experiments  another 
monkey  died  from  pneumonia,  and,  as  regards  filariaj,  the 
post-mortem  was  barren  of  results.  About  this  time  the 
man  had  ceased  to  sleep  in  Dr.  Myers’  house,  but  for  a  few 
days  longer,  until  the  mosquitoes  had  disappeared  from  the 
cage,  and  ova  had  ceased  being  deposited,  the  water  was 
administered  to  the  monkeys.  Dp  to  the  end  of  the  fourth 
month  the  daily  examination  of  the  blood  of  the  monkeys 
was  continued,  but  as  fruitlessly *as  before.  About  this 
time  another  monkey  died.  Her  body  Dr.  Myers  put  in 
spirits  and  sent  to  Dr.  Manson,  who  found  nothing  but  ex¬ 
tensive  tubercular  disease.  The  surviving  monkey  in 
November,  1880,  was  well  and  lively,  and  there  were  no 
traces  of  filariae  in  his  blood. 

Dr.  Myers  does  not  attach  any  importance  to  the  fact  of  four 
of  the  monkeys  having  died  from  pulmonary  and  tubercular 
diseases,  to  which  captive  monkeys  are  very  liable,  he  says, 
in  F ormosa,  as  they  are  elsewhere ;  and  to  which  it  seems 
to  us  not  improbable  that  the  daily  drenchings  may  have 
contributed. 

During  the  whole  time  the  man  slept  in  his  house.  Dr. 
Myers  daily  caught  a  certain  number  of  gorged  mosquitoes, 
which  he  kept  alive  in  bottles  duly  labelled.  On  examining 
those  which  had  fed  on  the  previous  [night  he  readily  found 
several  lively  embyros ;  but  at  no  later  date  could  he  find 
anything  else  than  semi-digested  remains,  which  at  a  subse¬ 
quent  stage,  however,  were  not  to  be  seen.  He  speaks  with 
certainty  as  to  the  results  of  these  observations,  and  has  no 
doubt  that  in  all  the  cases  which  came  under  his  notice  the 
mosquito  was  an  inhospitable  host,  digesting  when  it  should 
have  nurtured.  The  mosquitoes  had^been  collected  pro¬ 
miscuously  from  all  parts  of  the  island,  and  he  is  inclined 
to  think  that  if  the  species  which  entertains  the  man-infect¬ 
ing  filaria  were  common,  helshould  have  got  it ;  and  that,  if 
his  suspicions  be  correct,  it  wiU  be  readily  intelligible  why 
no  cases  of  elephantiasis  or  lymph-scrotum  are  referred  to 
Formosa,  and  also  why  the  only  [filariated  individuals  he 
could  get  hold  of  were  those  hailing  direct  from  Amoy.  He 
purposes,  if  practicable,  getting  .supplies  of  the  desired 
mosquito  over  from  the  mainland,  and  will  then  continue 


his  experiments.  He  is  at  present  engaged  in  closely 
examining  all  the  different  species  he  can  find,  with  a  view 
to  future  description  and  classification. 

On  the  second  subject  of  his  investigations — viz.,  “  To 
note  the  periods  of  appearance  and  disappearance  of  the 
embryos  from  the  blood  of  infected  persons,  with  the  view 
of  corroborating  or  disproving  Dr.  P.  Manson’s  recent  dis¬ 
coveries  as  to  the  periodicity  displayed  by  the  parasites  in 
their  appearance  ” — Dr.  Myers  gives  most  interesting  results. 
Besides  To-Ah,  whose  condition  has  been  already  described, 
and  who  was  the  only  subject  upon  whom  Dr.  Myers  was 
able  to  make  consecutive  observations,  there  were  two  others 
on  whom  from  time  to  time  he  was  able  to  make  occasional 
investigations — one  suffered  from  ague,  the  second  from  a 
callous  ulcer  of  the  leg.  No  enlarged  glands  could  be  detected, 
nor  any  other  ailment  which  might  be  attributed  to  filarial 
infection. 

The  mode  of  drawing  the  blood  was  by  slightly  congesting 
one  or  other  of  the  fingers  with  a  tape  and  then  pricking  the 
skin  with  a  sharp  needle.  At  least  two  slides  were  charged 
at  each  observation.  In  a  subsequent  section  of  his  paper, 
Dr.  Myers  goes  more  fully  into  description  of  the  method  of 
drawing  the  blood.  He  says  that  it  is  of  great  importance 
that  every  precaution  be  taken  to  avoid  injuring  the  embryos. 
The  blood  drawn  should  floAv  or  spring  freely  from  the 
puncture  without  any  extraneous  aid  save  the  constricting 
band.  If  serum  be  separated  in  the  drop  before  it  becomes 
large  enough  for  transfer  to  the  slide,  the  embryos  are  in¬ 
variably  rendered  languid  in  proportion  to  the  distance  to 
which  they  are  removed  from  the  corpuscles.  On  contact 
with  serum,  the  embryos  are  decidedly  debilitated,  or  become 
rapidly  so  on  arrival  therein. 

The  results  of  Dr.  Myers’  observations  amply  bear  out 
Dr.  P.  Manson’s  statements.  The  embryos  appeared  regu¬ 
larly  between  6  and  8  p.m. — generally  a  little  after  6. 
In  fourteen  observations  made  at  6  p.m.  there  were  ten 
blank  searches,  and  four  in  which  embryos  were  present. 
By  6.45  p.m.  they  had  begun  to  appear  regularly,  although 
still  in  small  numbers,  and  it  was  not  untd  7.15  p.m.  that 
they  had  become  numerous.  By  midnight  they  seemed  to 
have  attained  their  maximum,  and  from  that  hour  gradual 
decrease  set  in.  In  the  morning  they  retired  between  the 
hours  of  six  and  eight,  which  gives  them  a  period  of  activity 
for  twelve  hours,  corresponding  exactly  with  the  period 
during  which  mosquitoes  are  in  active  search  for  food.  Only 
on  three  occasions  did  he  see  any  embryos  between  8.30 
or  9  a.m.  and  12  noon,  although  he  diligently  searched  for 
them.  On  no  occasion  at  noon  was  more  than  one  embryo 
present.  The  temperature  of  the  mouth  was  taken  before 
drawing  the  blood,  so  as  to  obviate  any  risk  of  its  being 
affected  by  the  operation.  At  the  hour  when  the  embryos 
return  the  temperature  rises  slightly — more  than  can  perhaps 
be  attributed  to  ordinary  evening  elevation.  On  the  whole 
he  concludes  that  although  there  is  no  very  marked  relation 
between  the  temperature  and  the  number  or  activity  of 
the  embryos  some  influence  seems  shadowed  forth. 

The  third  object  of  Dr.  Myers’  investigations  was  to 
account,  if  possible,  for  the  disappearance  of  the  embryos 
at  certain  hours,  and  to  discover  whether  this  was  final  as 
regarded  the  swarm,  or  whether  they  lay  dormant  and  ad¬ 
herent  during  certain  periods  in  the  lungs  or  other  organs 
of  the  body. 

Dr.  P.  Manson  inclined  to  the  idea  that  during  the  period 
of  their  disappearance  the  embryos  congregate  in  some 
organ  (possibly  the  lungs),  and  there  remain  until  the  time 
arrives  for  their  wanderings  and  withdrawal  by  mosquitoes. 
Although  hesitating  to  offer  opposition  to  the  views  of  so 
able  and  painstaking  an  observer  as  Dr.  Manson,  Dr. 
Myers  suggests  the  possibility  of  diurnal  solution  as  the 
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end  of  such  of  the  embryos  as  do  not  come  within  mosquito 
range.  He  gives  details  of  several  experiments  and  observa¬ 
tions,  but  modestly  observes  that,  knowing  how  inadequate 
they  are  both  in  number  and  nature,  he  merely  offers  them 
as  first  steps  in  that  research,  for  which  ample  opportunities 
must  be  afforded.  As  the  cause  of  the  disappearance  of  the 
embryos,  he  merely  offers  the  surmise  that  solution  may 
be  the  final  process  by  which  removal  is  effected. 

As  regards  the  action  of  various'substances  on  the  filariae, 
such  as  arsenioue  acid,  salicylic  acid,  santonine,  and  quinine, 
the  first  killed  in  about  thirty-eight  minutes.  It  was  asto¬ 
nishing,  however,  what  a  comparatively  large  quantity  of 
the  drug  it  took  to  bring  about  this  result.  Salicylic  acid 
required  eight  hours  to  produce  the  same  effect.  The  action 
of  santonine  was  still  slower,  and  less  marked.  Quinine  (the 
bisulphate,  used  on  account  of  its  solubility)  had  a  rapid 
effect  in  reducing  the  embryos  to  the  last  stages  of  .weak, 
ness — indeed,  its  action  was  apparently  more  speedy  in  this 
respect  than  arsenic, — but  he  was  not  able  to  be  sure  of  the 
death  of  an  embryo  until  five  or  six  hours  had  elapsed. 

Dr.  Myers’  early  observations  were  confirmed  by  Dr.  John 
Dudley,  Er.N.,  at  that  time  of  H.B.M.S.  Mosquito,  and  his 
latest  were  made  with  the  assistance  of  Dr.  McKinlay,  E.N., 
of  the  same  ship,  and  of  Dr,  Peter  Anderson,  of  the  English 
Presbyterian  Mission.  We  shall  publish  shortly  also  a 
paper  on  the  Filaria  sanguinis  hominis,  read  by  Dr.  Spencer 
Cobbold  at  the  last  meeting  of  the  Epidemiological  Society. 
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TOPICS  OP  THE  DAT. 

A  RECENT  decision  of  the  magistrate  at  the  Lambeth  Police- 
court  shows  the  mischief  that  may,  or  rather  must,  arise 
when  heads  of  Government  Departments  permit  themselves 
to  recommend  any  tampering  with  the  law  of  the  land.  A 
Mr.  Walter  Hooker,  of  Gloucester-road,  Camberwell,  re¬ 
cently  appeared  to  an  adjourned  summons  taken  out  by 
Inspector  Stevens  on  behalf  of  the  Guardians  of  Camberwell, 
for  neglecting  to  have  his  child  vaccinated  within  three 
months  of  the  birth.  Upon  the  former  hearing  the  de¬ 
fendant  laid  his  case  before  the  Court.  He  did  not  dispute 
the  fact  that  the  child  had  not  been  vaccinated,  but,  as  he 
had  before  done,  expressed  his  strong  feeling  against  vac¬ 
cination  generally;  and  said  it  was  on  those  grounds,  and 
not  in  defiance  of  the  law,  that  he  had  objected  to  have 
the  child  vaccinated.  He  produced  the  various  Orders 
in  Council  upon  the  matter,  and  further  contended  that 
the  letter  from  the  Local  Government  Board  to  the 
Guardians  of  Evesham  Union,  in  1875,  pointed  out  that 
repeated  prosecutions  should  not  be  taken  against  persons 
who  had  been  more  than  once  fined  for  refusing  to  have 
their  children  vaccinated.  Mr.  Ellison  announced  that 
he  could  not  set  his  face  against  this  letter  to  the  Guardians 
of  Evesham ;  it  would  be  better,  in  a  case  like  the  one 
before  him,  that  the  Guardians  should  hold  their  hand  for 
a  time,  and  refer  the  question  to  the  Local  Government 
Board.  Mr.  Stevens  urged  that  such  a  course  as  that 
would  perhaps  be  better  after  the  disposal  of  this  case.  After 
a  prolonged  argument,  Mr.  Ellison  said  he  should  adjourn 
the  summons  for  six  weeks,  and  by  that  time  some  further 
information  might  arrive  from  the  Local  Government  Board 
upon  the  subject.  He  considered  the  defendant  was  per¬ 
fectly  justified  in  availing  himself  of  the  Circular  of  that 
Board  with  regard  to  the  case  ;  and  he  should  further  ad¬ 
journ  the  hearing  to  give  the  Guardians  an  opportunity  of 
communicating  with  the  Local  Government  Board.  The 
Local  Government  Board  will  certainly  not  give  any  opinion 
that  can  be  of  any  real  use,  if  it  can  avoid  doing  so.  But 


the  opinions  of  the  present  President  on  the  subject  of 
compulsory  vaccination  are,  unhappily,  well  known. 

One,  and  certainly  not  the  least,  use  of  a  coroner’s  court  is  to 
expose  those  sanitary  defects  which,  in  spite  of  inspectors, 
are  only  brought  to  light — with  any  certainty  of  ameliora¬ 
tion — when  some  lives  have  already  been  lost.  Thus,  a 
shocking  case  was  recently  inquired  into  by  Dr.  Danford 
Thomas  in  St.  Pancras,  where  a  child  ten  months  old  had 
died  from  diphtheria.  The  mother,  the  wife  of  an  ostler, 
deposed  that  she  had  five  children,  two  of  whom  were  now 
lying  dead.  She  had  taken  the  deceased  to  University 
Hospital  for  treatment.  Several  of  the  children  in  the 
neighbourhood  were  “  down  with  the  fever,”  but  she  did  not 
know  that  any  of  them  were  suffering  from  diphtheria.  The 
Coroner  read  a  letter,  which  stated  that  the  house  in  which 
the  deceased  died  was  a  scandal  to  the  neighbourhood,  and 
totally  unfit  for  human  habitation.  A  medical  man  deposed 
that  he  was  called  to  see  the  deceased,  and  found  her  dead 
from  diphtheria,  'there  was  another  cliild  of  the  same 
parents  also  lying  dead  from  this  disease.  Two  children 
had  just  died  from  scarlet  fever  in  the  house  imme¬ 
diately  opposite  that  in  which  the  deceased  died,  and 
a  third  child  had  also  died  there.  Witness  considered 
that  the  drainage  was  defective,  and  he  had  asked  a 
friend,  an  engineer,  to  give  an  opinion  on  Little  Edward- 
street,  the  locality  in  question,  with  the  result  of  being 
confirmed  in  his  opinion  as  to  its  unsanitary  state.  The 
whole  street  was  in  a  bad  condition,  and  had  been  so 
for  a  very  long  time.  When  the  first  child  died,  he  recom¬ 
mended  the  mother  to  send  the  other  to  hospital,  but  she 
refused.  A  third  child  was  now  in  a  very  dangerous  con¬ 
dition  from  whooping-cough.  The  foreman  of  the  jury  said 
that  the  condition  of  Little  Edward-street  was  such  that 
they  must  not  overlook  it  in  recording  their  verdict ;  and 
this  publicity  will,  it  is  to  be  hoped,  bring  about  the  desired 
reformation. 

The  general  annual  Return  of  the  British  Army  for- the 
year  1880,  which  has  just  been  published,  certainly  cannot 
be  regarded  as  satisfactory  from  a  non-military  point  of 
view.  From  it  we  gather  that  the  number  of  recruits 
between  18  and  19  years  of  age  who  joined  during  the  year 
was  6611 ;  between  19  and  20,  5510 ;  between  20  and  21, 
3667.  The  total  number  of  recruits  obtained  during  1880 
was  25,535,  so  that  three-fifths  of  them  were  scarcely  better 
than  boys ;  indeed,  as  regards  those  stated  to  be  between 
18  and  19  years  of  age,  it  is  admitted  that  the  6611  should 
be  reduced  by  at  least  one-half,  since  it  is  notorious  that 
many  youths,  with  the  connivance  of  the  recruiting  sergeant, 
falsely  represent  themselves  as  being  over  18.  Regarding 
the  height  of  the  men,  the  numbers  were :  —Under  5  ft.  5  in., 
9360;  5  ft.  6 in.,  24,756  ;  5  ft.  7  in.,  37,933  ;  5  ft.  8  in.,  37,389  ; 
5  ft.  9  in.,  29,806.  The  statement  of  chest  measurements 
shows  that  there  were  3182  under  33  in.,  5819  under  34  in., 
20,282  under  35 in.,  32,599  under  36 in.,  and  40,348 under  3 7 in. 
The  average  British  soldier  of  the  present  day  may,  therefore, 
be  described  as  about  23  years  of  age,  about  5  ft.  7 in.  in  height, 
and  about  37  in.  round  the  chest — decidedly  inferior  in  point 
of  maturity  to  the  class  of  men  who  fought  the  Peninsular 
battles  and  Waterloo.  Although  without  any  bearing  on 
the  composition  of  our  own  Army,  it  is  somewhat  singular  to 
notice  that  a  serious  falling  off  was  observed  in  the  phy¬ 
sical  quality  of  the  youths  drawn  during  the  past  year  for 
military  service  in  the  manufacturing  towns  of  Germany  : 
the  main  causes  of  rejection  were  constitutional  debility  and 
physical  deformities,  and  a  large  number  of  these  pallid, 
feeble  lads,  moreover,  were  found  to  consist  of  married  men, 
not  infrequently  fathers  of  one  and  two  children  born  in 
wedlock.  It  is  hinted  that  the  German  War  Office  contem 
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plates  the  introduction  of  a  law  prohibiting  marriage  to 
youths  liable  to  army  service  until  they  shall  have  completed 
such  service  or  attained  the  age  of  twenty-three  years. 

Dr.  Tripej  Medical  Officer  of  Health  for  the  Hackney 
Districtj  has  submitted  to  his  Board  a  special  report,  show¬ 
ing  that  during  the  recent  floods  not  fewer  than  395  houses 
at  Clapton  Park,  Lea  Bridge,  and  Hackney  Wick,  and  sixty- 
one  house-yards  at  Hackney  Wick,  were  flooded.  In  some 
cases  the  water  had  entered  the  houses  above  the  window¬ 
sills.  He  suggested  that  something  effectual  should,  if  possible, 
be  done  to  prevent  a  recurrence  of  the  flood,  on  sanitary 
grounds  alone.  The  flood  could  not  have  been  caused  by 
the  rainfall,  which  was  by  no  means  exceptional,  having  been 
less  than  one  inch  between  nine  o’clock  on  Saturday,  the  17th, 
and  Monday  evening,  the  19th  ult.  The  General  Purposes 
Committee  also  presented  a  special  report,  in  which  it  was 
stated  that  the  Surveyor  had  shown  that  a  very  considerable 
portion  of  the  water  could  be  made  to  flow  away  along  the 
course  of  the  old  river,  by  the  construction  of  culverts  beneath 
the  Hackney  Cut,  and  thus  the  flooding  of  the  low-lying  lands 
much  decreased,  if  not  entirely  prevented.  The  Hackney  Dis¬ 
trict  Board  of  Works,  upon  these  reports,  instructed  their 
Clerk  to  communicate  with  the  responsible  authorities,  viz., 
the  Eiver  Lea  Conservancy  Board,  the  East  London  Water¬ 
works  Company,  and  the  Metropolitan  Board  of  Works, 
urging  each  to  devise  and  carry  out  some  measure  of  relief. 

The  Hackney  Guardians  having  appealed  to  the  Local 
Government  Board  to  bring  pressure  to  bear  on  the  Metro¬ 
politan  Asylums  Board  to  induce  them  to  furnish  the 
Guardians  with  details  of  the  expenditure  incurred  in  con¬ 
nexion  with  the  hospital-ships  Atlas  and  Endymion,  the 
London-flelds  ambulance  station,  and  the  removal  of  small¬ 
pox  patients,  the  Local  Government  Board  have  replied  : — 
“■The  Board  has  no  authority  to  direct  the  Managers  to 
supply  the  Guardians  with  the  information  which  they  are 
desirous  of  obtaining.  The  Guardians  are  reminded  that 
they  have  a  representative  on  the  Board  of  Management, 
who  would  doubtless  be  able  to  obtain  the  particulars  re¬ 
quired.”  The  Clerk  said  the  Local  Governmeut  Board  had 
no  more  power  to  compel  the  Managers  to  afford  information 
to  the  ratepayers,  than  they  had  to  require  boards  of 
guardians  to  give  the  details  of  union  expenditure.  The 
chairman  said  the  only  control  the  ratepayers  had  over 
Asylums  Board  expenditure  was  by  way  of  objection  at  the 
time  of  audit. 

The  monthly  return  of  the  Eegistrar-General  for  Scotland 
for  November  last,  shows  that  during  that  period  the  births 
of  3323  children  were  registered  in  the  eight  principal  towns ; 
also,  the  deaths  of  2127  persons :  due  allowance  being  made 
for  increase  of  population,  this  latter  number  is  398  imder 
the  average  for  the  month  of  November  dnring  the  last  ten 
years.  A  comparison  of  the  deaths  registered  proves  that 
the  mortality  was  at  the  annual  rate  of  15  per  1000  persons 
in  Paisley,  18  in  Aberdeen,  20  in  Edinburgh,  21  in  Leith  and 
in  Perth,  22  in  Glasgow,  23  in  Greenock,  and  24  in  Dundee- 
The  zymotic  class  of  diseases  proved  fatal  to  369  persons, 
and  constituted  17’3  per  cent,  of  the  whole  mortality;  this 
rate  was,  however,  exceeded  in  Glasgow,  Edinburgh,  and 
Greenock.  Scarlatina  was  the  most  fatal  epidemic,  having 
caused  92  deaths,  or  4'3  per  cent,  of  the  mortality.  Fever 
caused  42  deaths ;  of  these  9  were  tabulated  as  typhus,  32  as 
enteric,  and  1  as  simple  continued  fever.  Whooping-cough 
was  responsible  for  41  deaths,  measles  for  40,  diphtheria  for 
36,  croup  for  36,  and  diarrhoea  for  35.  The  deaths  from  in¬ 
flammatory  affections  of  the  respiratory  organs  (not  includ¬ 
ing  consumption,  whooping-cough,  or  croup)  amounted  to 
465,  or  21 '9  per  cent.  Those  from  consumption  alone  num¬ 
bered  192,  or  9’0  per  cent.  One  male  and  four  females  were 


aged  ninety  years  and  upwards,  the  eldest  of  whom  was  a 
cabinet-maker  ninety-flve  years  of  age. 

It  is  reported  from  Oldham  that  a  butcher  under  treat¬ 
ment  at  the  Corporation  Hospital  there,  in  a  flt  of  delirium 
caused  by  confluent  small-pox,  threatened  his  nurse,  and 
compelled  her  to  open  the  room  door.  She  immediately 
sought  assistance,  but  meanwhile  the  man  made  off,  though 
only  partially  dressed,  walked  through  the  streets,  and 
finally  reached  his  home.  Here  he  was  wrapped  in  blankets 
and  conveyed  back  to  the  hospital  in  a  neighbour’s  cart. 
Altogether  he  was  two  hours  in  the  streets,  and  he  now  lies 
in  a  most  critical  state.  Fears  also  are  entertained  that 
other  cases  may  result  from  his  wanderings  through  the 
public  thoroughfares  in  his  efforts  to  reach  his  own  house. 

The  Act  “  to  consolidate  the  Alkali  Acts  of  1863  and  1874, 
and  to  make  further  provision  for  regulating  alkali  and 
certain  other  works  in  which  noxious  or  offensive  gases  are 
evolved,”  came  into  operation  on  the  1st  inst.  It  provides 
for  registration  of  alkali,  sulphuric  acid,  chemical  manure, 
gas  liquor,  nitric  acid,  sulphate  and  muriate  of  ammonia, 
and  chlorine  works.  The  owners  of  such  works  are  to  use 
the  best  practicable  means  for  preventing  the  discharge  of 
noxious  and  offensive  gases  from  them,  and  they  are  to  be 
under  the  supervision,  at  all  reasonable  times,  of  the  in¬ 
spectors  appointed  by  the  Local  Government  Board.  The 
penalty  for  infringement  of  the  Act  is  ^£20  for  the  first 
offence,  and  ^£50  for  every  subsequent  offence,  together  with 
a  further  sum,  not  exceeding  .£5  a  day,  for  every  day  for 
which  such  subsequent  offence  has  continued. 

The  prize  subject  for  the  Howard  Medal  for  1882  is,  ”  On 
the  State  of  the  Prisons  of  England  and  Wales  in  the 
Eighteenth  Century,  and  its  Influence  on  the  Severity  and 
Spread  of  Small-pox  among  the  English  Population  at  that 
period.”  The  essays  are  to  be  dehveredon  or  before  June  30 
next. 

The  Berlin  correspondent  of  the  Daily  Telegraph  states 
that  the  Sanitary  Exhibition,  which  is  to  be  held  there  in 
1882  under  the  special  patronage  of  the  Empress  and  the 
Crown  Prince,  will  include  all  scientific  modern  appliances 
for  the  preservation  of  health  andthe  saving  of  life.  Though 
not,  strictly  speaking,  international,  the  gathering  is  one  to 
which  foreign  inventors  are  soEcited  to  contribute,  so  that 
as  many  useful  articles  as  possible  may  be  brought  before 
the  German  public.  The  exhibits  will  be  divided  into  forty 
groups,  and  will  comprise  everything  in  the  slightest  degree 
appertaining  to  sanitary  matters. 


THE  PEOPOSED  CONVALESCENT  HOME  FOE  INFECTIOUS 
DISEASES  IN  DUBLIN. 

We  regret  to  state  that  this  project  of  establishing  a  Con¬ 
valescent  Home  for  infectious  cases  in  Dublin,  first  mooted 
in  the  beginning  of  1879,  when  small-pox  was  rife  in  that 
city,  has  practically  terminated  in  a  fiasco.  A  meeting  of 
the  Committee  was  held  in  the  Mansion  House,  Dawson- 
street,  Dublin,  on  Friday,  December  30,  when  it  was  pro¬ 
posed  by  John  Nickson,  Esq.,  seconded  by  E.  W.  Boyle,  Esq., 
J.P.,  and  passed  unanimously — “That  this  Committee, acting 
in  accordance  with  the  power  given  them  by  the  public 
meeting  of  subscribers  held  on  December  8,  1881,  do  accept 
the  offer  of  the  Governors  of  the  Cork-street  Hospital,  as 
contained  in  their  letter  of  June  2,  1881,  and  do  hereby 
authorise  the  Finance  Committee  to  collect  all  outstanding 
subscriptions  and  discharge  all  claims  on  the  Fund,  and, 
after  audit,  hand  over  the  balance  to  the  Managing  Com¬ 
mittee  of  the  House  of  Eecovery,  Cork-street,  for  the  purpose 
of  increasing  the  accommodation  in  their  institution  for 
patients  recovering  from  infectious  diseases.”  The  Com¬ 
mittee  then  adjourned. 
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AEMT  MEDICAI/  DEPAETMEKT. 

Tee  officers  of  the  Army  Medical  Department  have  fair 
reason  for  complaint  as  to  the  delay  which  has  taken  place 
in  filling  up  the  departmental  vacancies  caused  by  the  retire¬ 
ments  of  Surgeons-General  Shelton,  on  October  23,  and 
Thonpson,  on  November  13  last.  At  the  time  of  Surgeon- 
General  Shelton’s  retirement  it  was  announced  that  his 
retention  for  six  months  as  head  of  the  medical  branch  of 
the  office  of  the  Director-General  would  not  interfere  with 
the  current  of  departmental  promotion,  which,  however,  has 
ever  since  been  at  a  standstill,  and  the  Department  naturally 
wants  to  know  why.  Brigade-Surgeons  Innes  and  Farmer 
also  retired,  the  former  on  September  14,  and  the  latter  on 
October  15  last,  and  their  places  still  remain  vacant. 
There  appears  to  be  a  general  impression  that  the  delay 
arises  from  the  struggle  which  is  still  being  carried  on  be¬ 
tween  the  two  systems  of  promotion,  namely,  that  by  selec¬ 
tion  and  that  by  seniority.  This  struggle  is  not  limited  to 
the  sphere  of  the  Army  Medical  Department,  but  is  part  of 
the  much  larger  question  of  Army  promotion  generally. 
The  principle  of  promotion  by  selection  has  been  explicitly 
laid  down  by  the  Secretary  of  State  for  War,  but  has  not 
yet  received  the  full  and  frank  recognition  to  which  it  is  en¬ 
titled  at  the  hands  of  the  authorities  at  the  Horse  Guards. 
Meanwhile,  the  officers  concerned  are  suffering  at  a  steadily 
increasing  ratio,  as,  although  the  commissions  of  those  pro¬ 
moted  will,  of  course,  be  antedated  and  proper  pay  secured 
to  them,  the  “allowances”  which  are  granted  only  from 
month  to  month  are  being  withheld  from  them. 


THE  PAEIS  WEEKLY  EETUEN. 

The  number  of  deaths  for  the  fifty-first  week,  terminating 
December  22,  was  1088  (565  males  and  523  females),  and 
among  these  there  were  from  typhoid  fever  30,  small-pox 
9,  measles  16,  scarlatina  1,  pertussis  6,  diphtheria  and  croup 
34,  erysipelas  6,  and  puerperal  infections  9.  There  were  also 
39  deaths  from  acute  and  tubercular  meningitis,  49  from  acute 
bronchitis,  79  from  pneumonia,  70  from  infantile  athrepsia  (29 
of  the  infants  having  been  wholly  or  partially  suckled),  and 
25  violent  deaths  (22  males  and  3  females).  The  deaths 
are  slightly  more  numerous  than  for  the  preceding  four 
weeks,  although  there  has  been  a  considerable  diminution  in 
the  deaths  from  diphtheria  (34,  in  place  of  60  in  the  fiftieth 
week).  The  increase  of  deaths  for  the  present  week  has 
been  chiefly  formed  by  persons  of  more  than  sixty  years 
of  age.  During  the  week  there  were  admitted  into  the 
hospitals  66  cases  of  typhoid  fever,  instead  of  60  the  week 
before;  16  cases  of  small-pox,  instead  of  26;  and  28  cases  of 
diphtheria,  instead  of  37.  There  were  286  marriages  regis¬ 
tered  during  the  week.  The  births  for  the  week  amounted 
to  1173 — viz.,  590  males  (414  legitimate  and  176  illegitimate) 
and  583  females  (407  legitimate  and  176  illegitimate) :  114 
infants  (61  males  and  53  females)  were  born  dead  or  died 
within  twenty-four  hours. 


LAUGHING-GAS  AS  AN  AN.®STHETIC  DUEING  LABOUE. 

In  a  paper  recently  published  in  the  Archiv  fur  Gynakologie, 
Dr.  Stanislaus  Klikowitsch,  of  St.  Petersburg,  advocates 
the  use  of  nitrous  oxide  for  the  purpose  of  obtaining  anajs- 
thesia  during  labour.  He  has  employed  a  mixture  of  four 
parts  of  nitrous  oxide  and  one  of  oxygen,  kept  and  supplied 
under  a  sufficient  pressure  to  make  its  density  the  same  as 
that  of  atmospheric  air.  The  author  has  a  miniature  gaso¬ 
meter,  in  which  he  stores  it ;  for  obstetric  purposes  he  carries 
it  in  an  india-rubber  bag,  which  he  puts  under  the  pillow  of 
the  patient.  The  advantages  which  he  claims  for  it  are  the 
following : — 1.  Its  use  is  quite  free  from  danger,  either  to 
mother  or  child ;  and  it  has  no  unfavourable  effect  in  pro¬ 


longing  labour,  contrasting  in  this  respect  advantageously 
with  chloroform.  2.  It  without  doubt  does  away  with 
pain  in  all  the  stages  of  labour.  3.  By  means  of  this 
mixture  complete  ansesthesia  can  be  obtained  without 
loss  of  consciousness,  and  therefore  without  diminishing 
the  action  of  the  voluntary  muscles  :  the  fullest  possible 
power  is  thus  available  for  the  expulsion  'of  the  child. 
4.  Absence  of  vomiting,  and  often,  if  vomiting  have  begun, 
relief  to  this  symptom  ;  absence  also  of  any  period  of  excite¬ 
ment,  and  of  the  after-consequences  of  ansesthetics — nausea, 
headache,  dyspepsia,  etc.  5.  The  anaesthesia  can  be  con¬ 
tinued  throughout  the  whole  period  of  labour,  without  any 
cumulative  effect ;  since  during  the  intervals  of  pain  the  effect 
of  the  preceding  inhalations  completely  passes  off.  6.  The 
presence  of  the  medical  man  is  not  indispensably  necessary  for 
the  administration  of  this  anaesthetic.  The  chief  objections  to 
the  use  for  this  purpose  of  nitrous  oxide  are  its  comparative 
costliness,  and  that  the  gas  and  the  necessary  apparatus  are 
not  so  portable  as  could  be  desired.  We  should  be  inchned 
ourselves  to  dissent  from  the  statement  which  the  author 
puts  sixth  in  his  list  of  advantages. 


LIGHTNING  CONDUCTOES. 

Some  of  our  readers  may  be  glad  to  know  that  theEeport  of 
the  Lightning-Eod  Conference,  formed  by  delegates  from 
the  Meteorological  Society,  the  Eoyal  Institute  of  British 
Architects,  the  Society  of  Telegraph  Engineers,  and  the 
Physical  Society,  has  been  published.  The  Conference  com¬ 
menced  its  work  three  years  ago,  and  amassed  a  vast  amount 
of  information.  The  Eeport  contains  a  description  of  the 
intended  purposes  of  a  lightning  conductor ;  a  statement  of 
the  features  in  the  construction  and  erection  of  such  con¬ 
ductors,  about  which  there  is  a  great  difference  of  opinion  ; 
the  decisions  on  the  points  in  question  arrived  at  by  the 
Conference;  and  a  simple  code  of  rules  for  the  erection  of 
them  which  will  be  understandable  by  any  ordinary  non¬ 
technical  person.  We  will  hope  that  this  code  of  rules  will 
be  published  separately  ere  long,  as  the  Eeport,  published  by 
Messrs.  Spon  and  Co.,  16,  Charing-cross,  forms  a  large 
volume,  and  costs  7s.  6d. 


the  SANITAET  CHEONICLES  of  THE  PAEISH  OF 
ST.  MAETLEBONE. 

Me.  a.  W.  Blyth,  the  Medical  Officer  for  the  parish  of  St. 
Marylebone,  in  his  report  for  the  month  of  November  last, 
places  the  death-rate  of  his  district  at  19 '2  per  1000 — an  ex¬ 
tremely  low  rate  for  the  month  in  question,  which  is  to  be 
ascribed,  he  thinks,  to  the  lessened  number  of  fatal  chest 
complaints,  owing  to  the  spring-like  temperature  which  has 
prevailed  during  the  period.  Isolated  cases  of  small-pox  have 
occurred  in  different  parts  of  the  parish,  the  disease  appearing 
to  be  somewhat  on  the  increase.  There  has  also  been  quite  an 
epidemic  of  chicken-pox,  causing  much  inconvenience  among 
certain  educational  establishments.  Typhus  fever  as  yet 
cannot  be  pronounced  extinct  in  the  parish,  several  cases 
having  occurred  during  the  month ;  in  nearly  all  of  them 
the  sufferers  had  been  in  actual  contact  with  others 
already  affiicted:  one  nursed  a  patient  who  died  in  hos¬ 
pital,  another  living  in  the  top  room  of  a  house  sat 
with  a  patient  prior  to  his  removal  to  hospital,  a  third 
was  in  constant  communication  with  a  recently  discharged 
patient.  Mr.  Blyth  calls  attention  to  the  loss  of  time  which 
occurs  in  removing  pauper  patients  to  hospital.  When  the 
sufferer  does  not  belong  to  the  pauper  class  the  removal  is 
very  speedy,  in  one  case  quoted  occupying  only  three  hours 
from  the  time  of  sending  away  the  first  telegram.  In  the 
case  of  a  pauper,  after  seeing  the  patient  he  has  to  go  to  the 
relieving  officer,  who  in  his  turn  sends  for  the  district 
medical  officer  to  inspect  and  certify.  The  certificate 
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obtained,  the  relieving  officer  endeavours  to  remove  the 
patient,  but  the  friends  object,  and  the  relieving  officer  is 
bound  to  report  the  fact  to  the  sanitary  authorities.  A 
magistrate’s  order  has  to  be  procured,  and  ultimately  the 
patient  is  removed.  This  sometimes  involves  a  delay  of 
twenty-four  hours.  The  Belief  Committee,  though  extremely 
anxious  to  assist  in  every  possible  way,  is  powerless  to 
depart  from  the  ordinary  routine.  At  the  same  time, 
Mr.  Blyth  admits  that,  in  the  majority  of  pauper  cases, 
nothing  like  the  delay  quoted  occurs. 


PATHOLOGICAL  SOCIETY - ANHLTAL  GBNEKAL  MEETING 

The  annual  general  meeting  of  this  Society  was  held  on 
Tuesday  last,  January  3.  The  attendance  of  members  was 
fairly  good.  The  following  gentlemen  were  elected  officers 
for  the  ensuing  year  • — President :  Samuel  Wilks,  M.D., 
E.E.S.  Fice-Presidenis  ;  William  Bowman,  F.B.S. ;  George 
Buchanan,  M.D. ;  Thomas  Buzzard,  M.D. ;  William  Henry 
Broadbent,  M.D.;  Andrew  Clark,  M.B. ;  John  Croft;  Jona¬ 
than  Hutchinson;  S.  James  A.  Salter,  F.B.S.  Treasurer: 
George  Johnson,  M.D.,  F.B.S.  Honorary  Secretaries  :  Joseph 
Frank  Payne,  M.D. ;  Henry  Morris.  Council :  Evan 
Buchanan  Baxter,  M.D. ;  John  Cavafy,  M.D. ;  Walter  Butler 
Cheadle,  M.D.;  John  Curnow,  M.D.;  Sir  Joseph  Fayrer, 
K.C.S.I.,  M.D.;  Wiliam  Miller  Ord,  M.D. ;  B.  Douglas 
Powell,  M.D. ;  George  Henry  Savage,  M.D. ;  Beginald 
Southey,  M.D. ;  Thomas  Tillyer  Whipham,  M.D. ;  W.  Mor- 
rant Baker;  J.  N.  C.  Davies-CoUey ;  Alban  Henry  G. Doran; 
Thomas  Bidge  Jones,  M.D. ;  Joseph  Lister,  F.B.S. ;  John 
Langton;  Edward  Hettleship;  Bobert  William  Parker  ; 
Waren  Tay;  William  Johnson  Walsham.  Mr.  Morris 
(the  Surgical  Secretary)  read  the  report  of  the  Council, 
which  showed  that  the  Society  was  in  a  flourishing 
condition.  It  now  counts  637  members,  which  is  the  largest 
number  ever  reached.  Of  these,  thirty-one  were  elected  last 
year.  During  the  same  period  sixteen  members  have  been  lost 
to  the  Society,  eight  by  resignation  and  eight  by  death. 
Among  the  latter  may  be  mentioned  the  names  of  BoUeston, 
Pirogoff,  and  Vogel.  The  late  President  (Mr.  Hutchinson), 
before  giving  up  his  office,  brought  forward  two  proposals. 
The  first  was  that  a  sub-committee  be  formed  to  examine 
into  the  Transactions,  with  a  view  to  complete  all  incomplete 
cases.  This  Committee  was  now  at  work,  and  it  was  proposed 
in  due  time  to  issue  their  report,  either  separately  or  otherwise, 
as  might  seem  most  convenient.  Mr.  Hutchinson’s  second 
proposal  dealt  with  the  study  of  the  pathology  of  the  diseases 
of  animals  ;  and  this  too,  in  a  somewhat  restricted  manner, 
had  also  been  carried  out.  A  sub- committee  had  been 
nominated  and  permission  had  been  obtained  through  Pro¬ 
fessor  Flower  to  examine  animals  dying  in  the  Zoological 
Gardens.  It  was  hoped  that  important  information  would 
in  course  of  time  be  obtained  not  only  of  the  diseases 
of  animals  (at  present  very  little  understood),  but  also 
of  their  possible  effects  in  causing  human  diseases.  The 
financial  condition  of  the  Society  was  shown  to  be  satisfac¬ 
tory,  there  being  a  balance  at  the  bank  of  <£139.  Mr. 
Kesteven  moved  the  adoption  of  the  report,  which  was 
seconded  by  Dr.  Crocker  and  carried  unanimously.  Mr. 
Bryant  moved  the  thanks  of  the  meeting  to  the  retiring 
members  of  Council,  and  Dr.  Cholmeley  seconded  it.  It 
was  carried  by  acclamation.  Dr.  Barlow  replied  on  behalf 
of  the  retiring  officers.  Dr.  Coupland  was  nominated  on  to 
the  Morbid  Growths  Committee  in  place  of  Dr.  Greenfield, 
whose  removal  to  Edinburgh  deprived  the  Society  of  his 
services.  The  meetings  during  the  past  year  had  been  well 
attended,  and  the  communications  of  great  interest.  The 
usual  business  of  the  Society  was  not  interfered  with.  Some 
very  interesting  communications  were  made,  among  which 
may  be  mentioned  that  by  Dr.  Zancarol  (of  Alexandria)  on 


the  Bilharzia  hsematobia,  a  parasite  chiefly  or  largely  affect¬ 
ing  the  urinary  mucous  membrane,  and  giving  rise  in  the 
bladder  to  calculus.  Several  large  and  many  smaller  calculi 
were  shown,  which  Dr.  Zancarol  had  removed  from  the 
natives  in  the  hospital  at  Alexandria  (Egypt).  The  full 
report  will  appear  in  due  course. 


BBOMPTON  HOSPITAL  LECTUBES. 

We  are  very  glad  to  learn  that  henceforth  the  abundant 
clinical  and  pathological  material  at  the  Brompton  Hospital 
will  be  utilised  for  the  purposes  of  more  systematic  teaching. 
The  lectures  and  demonstrations,  which  have  hitherto 
been  delivered  in  short  courses,  and  at  comparatively  long 
intervals,  will  in  future  be  continued  throughout  the 
academical  year  on  Wednesdays  at  four  o’clock.  The 
adoption  of  a  fixed  day  and  of  a  fixed  hour  will  be  to  the 
advantage  of  many  who  in  the  past  have  wished  to  attend, 
but  have  failed  to  obtain  information  as  to  the  special  time 
at  which  lectures  were  delivered.  The  opening  of  the 
new  buildings  on  the  south  side  of  the  Fulham-road 
will  add  greatly  to  the  existing  opportunities  for  clinical 
study.  The  new  out-patient  department,  which  is  now 
in  full  operation,  and  the  new  wards,  which  will  accom¬ 
modate  about  150  new  patients,  will  afford  unusual  facilities 
to  students  and  to  practitioners  anxious  to  observe  cases  of 
the  varied  diseases  of  the  lungs  and  of  the  heart  in  larger 
numbers  than  can  be  collected  in  the  wards  of  a  general 
hospital.  The  Hospital  regulations  have  hitherto  precluded 
the  admission  of  cases  in  the  acute  stages ;  it  has  now  been 
decided  that  a  proportion  of  the  beds  in  the  new  buildings 
shall  be  exclusively  devoted  to  the  treatment  of  acute  cases. 
The  usefulness  of  the  Hospital  in  an  educational  sense  will 
thereby  receive  an  important  extension.  A  list  of  the 
lecturers  for  the  current  year  will  be  published  in  the 
Diary  of  the  week. 


DENGUE  EEVEB  AT  MALTA. 

Dubing  the  past  month  several  cases  of  this  form  of  fever 
have  occurred  among  the  garrison  of  Malta.  The  type  does 
not  appear  to  have  been  very  well  pronounced,  particularly 
as  regards  the  “bone-racking”  pains;  but  our  correspon¬ 
dent  informs  us  that  the  desquamation,  particularly  of  the 
hands,  after  a  few  days’  malaise  and  muscular  pains,  was 
sufficiently  well  marked  to  indicate  the  nature  of  the 
antecedent  symptoms. 


THE  TBEATMENT  OF  BUPTUBE  OF  THE  UTBBUS  BY  DBAINAGE. 

We  have  before  mentioned  in  these  columns  the  treatment 
by  drainage  of  rupture  of  the  uterus.  Although  the  cases 
as  yet  published  are  scarcely  numerous  enough  to  warrant 
a  definite  conclusion,  yet  this  treatment  seems  hitherto  to 
have  been  followed  by  extremely  good  results.  In  a  recent 
number  of  the  ArcTiiv  fur  Gyndlcologie,  Dr.  Felsenreich  re¬ 
ports  another  successful  case  ;  and  he  adds  to  it  some  remarks 
on  the  rationale  of  this  treatment,  which  have  led  us  to 
again  refer  to  it.  To  understand  why  treatment  succeeds^ 
we  must  know  why  patients  not  treated  die,  and  what 
unfavourable  condition  it  is  that  the  treatment  removes* 
Now,  the  peritoneum  has  a  great  power  of  absorption,  and,  by 
exudation  of  organisable  lymph,  of  encapsuling  and  shutting 
off  foreign  matter  from  the  general  peritoneal  cavity.  There 
is  no  evidence’that  liquor  amnii  in  the  peritoneum  is  particu¬ 
larly  hurtful,  and  large  quantities  of  blood  may  be  effused 
without  causing  peritonitis.  There  therefore  seems  no  reason 
why  the  mere  presence  of  the  child,  of  blood,  and  of  liquor 
amnii  in  the  peritoneal  cavity  should  not  be  tolerated.  And  as 
to  drainage,  the  experience  of  ovariotomists  tends  to  show  that 
under  ordinary  conditions  the  peritoneum  will  recover  from 
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the  effects  of  surgical  interference  better  witbout  the  drainage 
tube  than  with  it.  The  special  service  which  drainage 
renders  in  rupture  of  the  uterus  is  probably  this  :  the  peri¬ 
toneum  not  merely  has  to  dispose  of  some  amount  of  blood 
and  perhaps  liquor  amnii  effused  into  it,  and  to  repair  a 
solution  of  its  continuity ;  in  addition,  there  is  constantly 
being  poured  into  it,  through  the  rent,  secretion  from  the 
interior  of  the  uterus,  as  well  as  from  the  ^wound,  and  these 
secretions  partly  accumulate  and  decompose.  It  is  these 
decomposing  fluids  which  excite  inflammation,  and  drainages 
by  keeping  open  a  channel  for  their  escape,  and  so  prevent¬ 
ing  their  stagnation,  gives  the  patient  a  better  chance  of 
recovery. 


DEATH  OF  DE.  BEIEEEE  DE  BOISMONT. 

De.  Beieeee  DE  Boismont,  the  eminent  alienist,  has  just 
died  in  his  eighty-flfth  year,  at  St.  Mande,  where  he  had 
lived  retired  for  several  years.  His  career  has  been  a  very 
active  and  fertile  one;  it  commenced  by  his  publishing 
with  Marx  the  “  Le9ons  Orales  ”  of  Dupuytren,  and  a  mission 
into  Poland  in  1831  for  the  purpose  of  studying  the  cholera, 
and  which  procured  him  some  of  those  honorary  distinctions 
with  which  he  was  so  amply  provided.  A  great  number  of 
publications  in  various  parts  of  medical  science  preceded 
those  which  at  a  later  period  conferred  upon  him  so  high  a 
position  in  aU  that  regards  mental  alienation.  These  would 
occupy  too  much  space  to  be  cited,  but  mention  may  be  made 
of  his  co-editorship  of  the  Annales  Medico-Psychologiques,  with 
Baillarger,  Moreau,  Longet,  and  Cerise,  and  of  some  of  his 
principal  works  in  this  branch  of  medical  science,  as — The 
Influence  of  Civilisation  in  the  Development  of  Insanity ; 
Acute  Delirium;  The  Interdiction  of  the  Insane;  The  Em¬ 
ployment  of  Prolonged  Baths  in  the  Acute  Forms  of  Insanity ; 
Suicide  and  Lucid  Insanity  ;  Hallucinations,  etc.  His  dif¬ 
ferent  works  all  bear  the  stamp  of  an  acute  observer  and 
elegant  writer  (says  the  Gazette  des  Hopitaux  for  De¬ 
cember  31),  as  do  also  his  innumerable  communications  on 
aU  questions  relating  to  psychology  and  mental  aliena¬ 
tion,  which  are  contained  in  the  volumes  of  the  different 
learned  societies  to  which  he  belonged,  and  especially  the 
Paris  Medico-Psychological  Society,  of  which  he  was  one  of 
the  founders,  and  one  of  the  most  zealous  and  eminent 
members. 


MIDLAND  MEDICAL  SOCIETY. 

At  the  ordinary  meeting  of  the  Society,  held  at  the  Medical 
Institute,  Birmingham,  December  7  (John  Manley,  Esq. 
President,  in  the  chair),  Mr.  William  Thomas  exhibited  a 
patient,  on  whom  he  had  performed  excision  of  the  elbow  for 
anchylosis  due  to  a  cicatricial  contraction  from  a  burn. 
Before  the  operation  the  joint  was  flrmly  anchylosed,  at  a 
right  angle,  the  forearm  being  fully  pronated,  and  completely 
fixed  in  that  position.  The  skin  over  the  back  of  the  joint 
was  thin,  red,  and  tightly  stretched;  and  was  frequently 
ulcerated.  The  whole  arm  was  atrophied.  The  entire  joint 
was  excised  (on  September  20)  by  a  single  longitudinal  in¬ 
cision,  which  healed  well,  leaving  little  trace ;  since  that 
time  the  arm  had  increased  in  size,  regained  considerable 
power  of  voluntary  flexion,  and  in  a  slight  deg’ree  pro¬ 
nation  and  supination.  Mr.  Bennett  May  showed  a  male 
patient,  aged  forty  years  (with  specimen),  from  whom  he 
had,  three  weeks  previously,  removed  the  tongue,  part  of  the 
lower  jaw,  and  floor  of  the  mouth,  in  one  piece,  for  epithe¬ 
lioma  ;  some  enlarged  lymphatics  under  the  jaw  being  re¬ 
moved  at  the  same  time.  The  patient  had  made  an  excellent 
recovery.  Mr.  Langley  Browne  read  a  paper  on  Retro¬ 
version  and  Anteversion  of  the  Uterus  at  the  Full  Term  of 
Pregnancy.  Four  cases  were  quoted.  In  all,  after  some 


months  of  misery,  symptoms  of  labour  set  in  at  term. 
Diagnosis  from  extra-uterine  foetation  was  impossible  till  an 
anaesthetic  was  administered,  when  it  was  possible  to  turn 
the  uterus,  delivery  being  completed  in  one  case  by  version, 
in  the  other  three  by  long  forceps.  The  beneficial  effect  of 
large  doses  of  ergot  just  before  or  just  after  the  termina¬ 
tion  of  labour,  as  an  aid  to  involution,  was  strongly  in¬ 
sisted  on,  as,  from  the  results  of  a  great  number  of  cases 
so  treated,  the  author  was  sure  that  the  risks  of  sep¬ 
ticaemia  were  diminished,  post-partum  haemorrhage  averted, 
and  the  numerous  train  of  diseases  depending  upon  sub¬ 
involution  greatly  reduced.  The  dose  always  given  was  one 
fluid  ounce  of  the  tincture,  repeated  in  half  an  hour  if  the 
uterus  was  not  flrmly  contracted.  Mr.  J.  W.  Taylor  read  a 
paper  (with  demonstrations)  on  a  ready  method  of  using 
tin-plate  in  making  splints.  The  tin-plate  used  is  cut  one 
inch  or  more  wider  than  the  required  size  of  the  splint, 
half  an  inch  or  more  on  each  side  being  bent  up  at  right 
angles  to  the  rest  of  the  tin.  This  is  placed  upon  a  treble 
layer  of  wadding,  slightly  larger  every  way  than  the  piece 
of  tin.  Each  side  of  the  wadding  is  curled  upon  the  up¬ 
standing  and  corresponding  edge  of  tin,  which  is  then 
pressed  down  forcibly  by  the  thumb  into  close  conjunction 
with  the  body  of  the  splint.  The  splint  can  be  bent  to  any 
angle  or  curve  desired.  Mr.  Gilbert  Smith  showed  a  man 
with  a  chancre  at  the  matrix  of  the  nail  on  the  little  finger 
of  the  left  hand.  The  man  was  left-handed.  A  well-marked 
syphilitic  skin  eruption  (psoriasis)  and  other  secondary 
syphilitic  symptoms  were  present. 


Excessive  Development  of  the  Breasts  in  Early 
Peegnanct. — M.  Monod  exhibited  at  the  Paris  Societe  de 
Chirurgie  (Bulletin,  No.  10)  a  woman  in  whom  the  breasts, 
by  the  fourth  month  of  pregnancy,  had  acquired  an  enormous 
size.  In  her  two  former  pregnancies  they  also  acquired  a 
great  size,  and  in  the  second  pregnancy  large  quantities  of 
milk  were  discharged.  On  the  present  occasion  this  great 
size  has  been  reached  in  two  months,  the  woman  becoming 
very  thin.  M.  Monod  suggested  that  the  induction  of  pre¬ 
mature  labour  would  be  admissible  if  the  woman’s  health 
gave  way.  M.  Despres  observed  that  as  the  woman’s  former 
pregnancies  terminated  favourably,  in  spite  of  the  size  of  the 
breasts,  the  induction  of  labour  was  not  indicated,  but  that 
suction  of  the  breasts  might  be  useful.  M.  Horteloup,  how¬ 
ever,  was  of  opinion  that  if  the  woman  became  more  ex¬ 
hausted,  induction  of  labour  should  be  undertaken,  say,  in 
about  a  month.  M.  See  could  not  approve  of  M.  Despres’ 
proposal  to  depend  upon  suction,  for  this,  in  fact,  would  have 
the  effect  of  increasing  the  secretion  of  milk,  the  excess  of, 
which  is  the  cause  of  the  exhaustion  present.  He,  therefore, 
favoured  the  induction  of  labour. 

Yaseline. — Dr.  Langlebert  exhibited  at  the  Paris 
Therapeutical  Society  some  emulsions  of  vmseline  which  he 
had  prepared  by  means  of  gum  tragacanth,  which  held  in 
suspension  various  medicinal  principles,  such  as  sulphate  of 
zinc  or  copper,  etc.,  and  which  may  be  employed  for  urethral 
or  othef  injections.  The  active  substance  of  the  injection 
becomes,  so  to  say,  more  adherent  to  the  diseased  parts, 
with  which  it  thus  remains  longer  in  contact  than  in  the  case 
of  ordinary  injections.  These  samples  had  been  prepared  for 
more  than  three  weeks,  and  in  only  one  of  them  was  there 
any  sign  of  a  commencing  separation  of  the  vaseline. 
Moreover,  this  fatty  body  has  the  advantage  over  others  of 
not  becoming  rancid.  In  answer  to  an  observation  by  Dr. 
Crequy,  that  ointments  prepared  with  vaseline  are  less  fitted 
for  the  promotion  of  medicinal  absorption  than  those  made 
with  lard.  Dr.  Vigier  observed  that,  as  the  result  of  a  series 
of  researches  he  had  made  on  this  point,  he  had  found  that 
lard  is  the  best  fatty  body  when  medicinal  absorption  is 
desired,  vaseline  coming  next,  and  glycerine  last.  This 
last,  therefore,  is  a  bad  vehicle  when  cutaneous  absorption 
is  in  view,  but  an  excellent  one  when  we  wish  to  avoid  this ; 
so  that  we  may  by  its  aid  avail  ourselves  of  the  para¬ 
siticide  action  of  corrosive  sublimate  without  fearing  the 
production  of  mercurial  poisoning. — Gaz.  Hebdom.,  Dec.  23. 
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Pbofessoe  Thiet  on  Clinical  Teaching. 
Peofessoe  Thiet,  of  Brussels,  prefaced  his  course  of 
clinical  lectures,  delivered  at  the  St.  Pierre  Hospital  (Presse 
Med.  Beige,  December  18),  with  the  following  observations  : — 
“  For  those  of  you  who  have  not  hitherto  attended  our 
clinical  course,  it  is  necessary  that  I  should  initiate  them,  at 
the  very  beginning,  into  the  principles  which  guide  us  in 
this  teaching,  and  into  the  method  which  in  their  interest 
we  think  should  be  pursued.  And  first,  what  ought  we  to 
understand  by  clinical  teaching  ?  What  is  its  object  ?  It 
must  not  be  concealed  from  you  that  clinical  study  differs 
considerably  from  all  other  branches  of  the  medical  sciences 
to  which  you  have  hitherto  applied  yourselves.  It  is  their 
complement  and  crown.  The  procedures  which  it  brings  into 
play  in  nowise  resemble  those  which  have  been  your  guide  in 
the  various  courses  forming  part  of  the  university  pro¬ 
gramme.  Hitherto  it  has  been  your  intellect  that  has  been 
addressed  in  the  attempt  that  has  been  made  to  com¬ 
pletely  furnish  your  mind  with  the  multiple  knowledge 
which  is  required  for  the  study  of  disease  at  the  bedside  of 
the  patient.  Without  doubt,  by  pursuing  your  labours  in 
the  laboratory  and  dissecting-room  you  might  become 
erudite  persons,  or  even  savants ;  but  most  assuredly  you 
would  not  be  made  into  practitioners  in  the  true  sense  of 
the  term.  From  the  point  of  view  of  clinical  teaching,  the 
scientific  possessions  which  you  have  amassed  will  enable 
you  to  profit  fully  from  the  examination  of  the  numerous 
and  varied  pathological  facts  which  will  be  submitted  to 
your  appreciation.  For  the  attainment  of  the  end  which  we 
propose  to  ourselves  of  transforming  you  into  truly  practical 
men,  capable  of  applying  the  scientific  ideas  acquired  in 
former  courses,  the  road  is  already  traced.  It  is  the  de¬ 
velopment  and  perfecting  the  education  of  the  senses— a 
point  of  capital  importance,  whence,  in  the  future,  both 
your  practical  aptitude  and  your  medical  authority  will  be 
the  necessary  result. 

“This  education  appears,  at  first  sight,  simple  enough. 
You  deceive  yourselves  there,  for  if  differences  arise  some¬ 
times  among  savants  in  their  interpretations  of  a  fact,  that 
is  because  they  have  derived  the  elements  of  the  apprecia¬ 
tion  by  different,  and  sometimes  contradictory,  sensations. 
And  yet  the  facts  are  really  what  they  are,  and  have  not  two 
modes  of  existence.  If  they  seem  to  vary,  it  is  that  in 
observing  them  we  receive  different  impressions,  or  that 
certain  of  their  aspects  escape  us.  In  fact,  the  sensations 
aroused  in  our  different  senses  by  the  examination  of  patho¬ 
logical  facts  are  multiple ;  and  we  shall  approach  the  truth 
more  nearly  in  proportion  as  our  impressions  are  more  exact 
and  complete.  For  example,  our  sight  not  only  informs  us 
of  the  colour  of  a  body,  but  it  also  reveals  to  us,  if  it  has 
been  well  exercised,  the  various  manners  in  which  each 
colour  may  present  itself.  By  it  also  we  determine  the  volume, 
configuration,  regularity,  extent,  etc.,  of  the  lesion  to  which 
our  attention  is  directed.  Hence,  we  may  legitimately  con¬ 
clude  that  clinical  instruction  should  occupy  itself  in  per¬ 
fecting  the  senses  of  those  who  aspire  to  take  their  place  in 
the  ranks  of  weU-taught  practitioners — who  alone  are  worthy 
of  the  confidence  of  the  sick,  are  capable  of  truly  appreciating 
the  nature  of  disease  and  meeting  it  with  efficacious  relief. 

“  On  your  entering  upon  clinical  study,  I  ought  to  point 
out  to  you  that  the  methods  employed  in  theoretical 
courses  of  pathology  are  not  suitable  here,  or  at  least  are 
insufficient.  Up  to  the  present  time  you  have  been  confined 
to  gaining  fuU  possession  of  the  assemblage  of  the  causes,  of 
the  symptorns,  and  of  the  alterations  which  constitute  what 
we  term ‘a  disease.  Youhave  been  taught  the  therapeutical 
procedures  suited  to  the  pathological  conditions,  the  principal 
characters  of  which  are  exhibited  to  you.  At  the  clinic  all  this 
is  changed.  It  is  no  longer  ‘  a  disease  ^  that  you  have  before 
your  eyes,  but  a  pathological  individuality  represented  by  a 
patient.  Before  being  able  to  announce  your  diagnosis  or 
formulate  your  therapeutical  indications,  it  does  not  suffice 
here  to  have  accurately  ascertained  the  anatomo-pathological 
lesions.  It  is  also  necessary  to  seek  for  the  special  charac¬ 
teristics  proper  to  the  individual  patient,  the  medium  which 
he_ inhabits,  the  multiplied  infiuences  to  which  he  is  subjected 

in  a  word,  all  that  can  specialise  his  individuality,  and 


differentiate  it  from  that  of  any  other  patient  placed  abso¬ 
lutely  in  the  same  conditions.  It  may  be  affirmed  that  twO' 
persons  attacked  by  the  same  affection  may  present  for  the 
clinician  pathological  conditions  completely  dissimilar,  and 
amenable  to  an  entirely  different  treatment. 

“  Until  the  present  time  you  have  been  exclusively 
engaged  with  pure  science ;  but  now  you  have  to  commence' 
the  study  of  a  new  science — that  of  application.  How 
many  deceptions  you  will  be  exposed  to  if  you  suppose  that 
the  latter  has  been  acquired  by  you,  thanks  to  the  varied 
knowledge  you  have  gained  from  your  courses  and  your 
lectures  !  Clinical  medicine,  as  the  term  indicates  plainly 
enough,  can  only  be  taught  at  the  bedside  of  the  patient. 
The  sciences  which  you  have  hitherto  cultivated  are,  never¬ 
theless,  of  great  importance.  They  have  prepared  and. 
formed  your  judgment,  and  have  enabled  it  to  authoritatively 
appreciate  the  facts  which  it  is  the  office  of  the  clinic  to 
submit  to  it.  The  human  body  has  no  longer  any  secrets  for 
you,  either  in  the  performance  of  the  functions  of  its  organs, 
or  in  the  intimate  exchanges  which  are  operated  within  the 
molecular  framework  of  its  tissues.  Anatomy  and  physio¬ 
logy  are  indispensable  for  him  who  would  render  an  exact 
account  of  the  pathology  of  an  organ  or  a  tissue.  Is  it  pos¬ 
sible  to  state  with  precision  the  value  of  the  symptoms  pre¬ 
sented  by  a  patient  if  we  are  ignorant  of  the  functions  of  the 
organs  and  the  constitution  of  the  tissues  in  the  normal 
condition  ?  It  is  not  without  good  reason  that  I  insist  so 
much  on  this  point ;  for  if  you  asked  me  to  point  out  to  you 
the  best  book  to  consult,  in  a  clinical  point  of  view,  I  should 
not  hesitate  to  reply — a  good  treatise  on  anatomy  and  phy¬ 
siology.  These  two  branches,  the  most  important  in  medical 
science,  are  too  soon  laid  aside ;  and  is  not  this  the 
reason  why  clinical  instruction  so  often  remains  sterile? 
Take  care,  also,  not  to  lose  sight  of  the  other  accessory 
sciences,  especially  those  which  in  recent  times  have  as¬ 
sumed  so  great  a  preponderance  in  the  medical  world.  I 
have  already  shown  you  how  much  the  search  for  dia¬ 
gnostic  truth  is  subordinated  to  the  perfectioning  of  the 
senses ;  and  you  cannot  but  at  once  see  all  the  import¬ 
ance  of  means  capable  of  enlarging  the  field  of  application 
of  the  senses.  Do  not  contemn,  then,  the  microscope,  that 
marvellous  instrument  which  assists  us  in  discovering, 
in  the  midst  of  the  tissues,  the  lesions  which  the  disease 
leaves  behind  it.  Let  us  seek  from  chemical  analysis  the 
precious  information  which  would  so  often  be  wanting  with¬ 
out  its  aid ;  and,  in  fact,  let  us  accept  the  aid  of  all  those 
happy  innovations  which  our  century  has  engendered,  when¬ 
ever  progress  is  realised  by  them,  and  a  mode  of  investigation 
rendered  more  powerful.  At  the  clinic  we  reject  no  means 
capable  of  enlarging  our  scientific  horizon,  but  we  also  take 
care  not  to  give  to  any  of  them  an  illusory  importance,  or  to 
allow  of  usurpations  capable  of  perverting  the  truth  by 
announcing  pretensions  which  would  tend  to  the  denial  of 
all  the  conquests  of  the  past. 

“  When  you  have  thus  determined  exactly  the  pathological 
changes,  is  your  task  terminated,  and  can  you  from  these 
data  alone  build  up  an  efficacious  treatment  ?  Nothing  of 
the  kind.  The  study  of  causes  has  also  its  importance, 
and  is  all  the  more  indispensable  because  these  causes 
specify  in  the  greater  number  of  instances  the  nature  of  a. 
case,  and  forgetting  them  might  give  rise  to  irrational 
therapeutical  procedures.  In  proportion  as  you  advance  in 
clinical  study,  you  will  admit  with  me  that  etiology  maybe 
summed  up  in  three  orders  of  causes  : — 1.  Simple  causes  act 
ordinarily  by  means  of  simple  irritation  at  the  same  time 
on  the  nervous  and  circulatory  systems — the  two  principal 
factors  of  organic  life.  Whatever  may  be  their  formula,  these 
causes  all  terminate  in  the  same  result.  The  sole  differ¬ 
ences  that  exist  between  them  only  relate  to  their  variable 
energy,  their  extent  of  action,  and  the  susceptibility  of  the- 
organs  and  tissues.  2.  The  special  causes  are  inherent 
to  different  ages,  to  professions,  to  habits,  to  tempera¬ 
ments,  to  constitutions,  to  modes  of  living,  to  climates 
and  seasons :  special  causes  creating  what  we  term  ende¬ 
mic  and  epidemic  diseases — causes  which  seem  to  deeply 
modify  the  nature  of  lesions  which  they  engender,  thus 
disturbing  the  regularity  of  their  course,  and  oppos¬ 
ing  unwonted  resistance  to  various  forms  of  treatment.. 

3.  Specific  causes,  having  no  analogy  with  the  preceding, 
are  generally  represented  by  a  specific  virus,  the  matrix  of 
which  is  extremely  variable,  and  the  pathogenic  action  of 
which  is  transmitted  by  mediate  or  immediate  contact,  or  by 
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the  air  itself  loaded  with  its  elements.  In  this  third  cate¬ 
gory  should  also  be  ranged  animal  and  vegetable  parasites, 
from  the  acarus  of  the  itch,  the  achorion  of  favus,  to  the 
vibriones,  bacteria,  bacteridia,  and  all  those  infinitely 
minute  beings  to  which  the  pathology  of  the  day  attributes 
so  important  a  part. 

“I  terminate  these  general  considerations  by  warmly 
engaging  you  to  judge  for  yourselves  of  the  exactness  of 
what  I  advance.  Our  principles  being  those  of  free  exa¬ 
mination,  it  has  always  been  repugnant  to  me  to  weigh  upon 
your  convictions  with  the  sole  dictum  of  the  professor.  I 
invoke  no  other  title  than  that  of  long  experience  in  order 
to  desire  to  be  your  guide  in  the  vast  field  of  observation  at 
the  bedside.  After  that,  see  for  yourselves,  observe  and 
appreciate,  and  if  my  words  do  not  correspond  with  the 
reahty  of  the  facts  which  I  shall  have  occasion  to  bring 
before  you,  do  not  fear  to  contradict  me.  Understood  in 
this  way,  clinical  instruction  will  prove  to  you  most  profit¬ 
able,  without  taking  into  account  that  for  me  it  will  be  the 
source  of  a  lively  satisfaction.” 


REVIEWS. 

- o - 

Diseases  of  Women  :  including  their  Pathology,  Causation, 
Symptoms,  Diagnosis,  and  Treatment.  A  Manual  for 
Students  and  Practitioners.  By  Aethub  W.  Edis,  M.D. 
Lond.,  F.E.C.P.,  M.R.C.S.,  Assistant  Obstetric  Physician 
to  the  Middlesex  Hospital,  etc.  With  illustrations. 
London  :  Smith,  Elder,  and  Co.  1881.  Pp.  541. 

In  the  work  before  us  Dr.  Edis  appears  to  have  endeavoured 
to  supply  a  distinct  want.  Admirably  full  of  information 
as  is  the  concise  and  clear  “  Students’  Guide  ”  of  Dr. 
Galabin,  the  general  practitioner  yet  needs  a  larger  variety 
of  therapeutic  resources,  and  fuller  description  of  the  de¬ 
tails  of  their  application,  than  it  would  be  possible  to  give 
in  a  work  of  that  size.  At  the  same  time  there  are  few 
general  practitioners  who  have  the  leisure,  while  keeping 
themselves  abreast  of  other  departments  of  medical  science, 
to  master  the  encyclopaedic  treatise  of  Dr.  Barnes.  For 
such.  Dr.  Edis’s  book  seems  to  have  been  intended.  It  is 
full  and  clear  on  the  topics  relating  to  treatment ;  especial 
pains  have  been  taken  with  the  parts  relating  to  certain 
diagnostic  problems  which  are  at  once  difficult  and  of  common 
occurrence,  e.g.,  abdominal  tumours ;  while  in  the  patho¬ 
logical  sections  the  author  has  usually  contented  himself 
with  a  brief  resumd  of  the  doctrines  commonly  accepted 
here  and  in  America,  making  little  attempt  to  sift,  criticise, 
or  strengthen  what  he  finds  advanced  by  authors  of  repute. 
He  has  thus  produced  a  book  which,  we  believe,  will  be 
extremely  useful  to  general  practitioners,  although  it  may 
not  mark  an  epoch  in  the  history  of  gynaBcological  science. 

The  chief  point  about  the  work  which  we  should  have  liked 
to  see  otherwise  is  the  very  modest  estimate  which  the  author 
appears  to  take  of  his  own  experience  and  judgment.  Not 
only  does  he  adopt,  as  it  seems  almost  without  question,  any 
view  that  is  endorsed  by  a  well-known  name,  but  he  seems 
to  think  the  very  words  are  too  precious  to  be  tampered 
with,  and  so  puts  in  quotations  (mostly,  but  not  exclusively, 
from  Barnes  and  Thomas),  which,  however  excellent  in  their 
place,  yet  in  many  instances  present  no  such  striking  ori¬ 
ginality  or  force  of  expression  as  to  make  it  impossible  to 
render  the  thought  otherwise.  We  suppose  Dr.  Edis  has 
done  so  because  he  thought  either  that  he  could  not  improve 
upon  the  quotations,  or  that  the  author’s  ipsissima  verba 
would  carry  more  weight  than  a  statement  of  his  own.  We 
feel  inclined  to  demur  to  both  propositions.  As  to  the  first, 
the  book  shows  that  Dr.  Edis  can  write  very  clearly ;  and  as 
to  the  second,  if  we  want  to  know  what  Dr.  Barnes  and  Dr. 
Thomas  have  to  say,  we  refer  to  their  works.  We  turn  to  this 
book  to  learn  what  Dr.  Edis  has  seen,  and  what  opinions  he 
has  formed ;  and  it  is  a  little  disappointing  to  be  so  often 
put  off  with  quotations. 

We  might,  however,  accept  these  extracts  as  showing  Dr. 
Edis’s  entire  agreement  with  the  author  quoted,  were  it  not 
that  they  sometimes  contradict  one  another,  or  are  negatived 
by  statements  made  by  Dr.  Edis  himself  elsewhere.  We  turn, 
for  instance,  to  the  chapter  on  lacerations  of  the  cervix,  a 
morbid  condition  about  which  we  have  heard  so  much  lately. 
We  first  have  Emmett’s  statement  quoted,  that  “  at  least 
one-half  of  the  ailments  among  those  who  have  borne  chil¬ 


dren  are  to  be  attributed  to  lacerations  of  the  cervix.”  A 
little  further  on  we  read,  “  Simpson  regarded  laceration  of 
the  cervix  uteri  not  only  as  of  frequent  occurrence,  but  so 
common  after  first  labours  as  to  be  regarded  as  a  reliable 
sign  of  labour  having  occurred,  and  not  the  result  of  mis¬ 
management.”  On  the  next  page  we  find,  “  If  the  rent  heals 
up,  the  patient’s  health  will  in  time  become  re-established  j. 
but  should  no  union  take  place,  she  will  never  be  the  same 
woman  that  she  was  before  her  labour”  (page  180).  If  both 
these  latter  statements  are  correct,  it  should  be  a  rare  exception 
for  a  woman  to  have  good  health  after  having  borne  a  child 
which  is  absurd.  Another  instance  :  speaking  of  the  operation 
for  imperforate  hymen.  Dr.  Edis  says,  “  It  is  questionable 
whether  the  practice  of  injecting  water  into  the  uterus  after 
an  operation  of  this  kind  be  safe”  (page  387).  On  the 
following  page  we  have  Emmett  quoted — we  should  have 
supposed,  because  the  author  thought  his  views  sound;  but 
we  read,  “He  washes  out  the  vagina  and  the  partially 
dilated  uterus  thoroughly  with  warm  water.”  Nor  can  we 
say  that  we  think  the  author  always  happy  in  his  quota¬ 
tions.  For  instance,  at  page  463  he  transfers  to  his  pages' 
a  list  of  the  causes  of  metrorrhagia,  by  Thomas,  which  seems 
to  us  both  illogical  and  incomplete.  We  find  it  hard  to  believe 
that  Dr.  Edis  could  not  have  improved  upon  it. 

The  passages  we  have  remarked  upon  in  the  foregoing 
paragraphs  may  be  taken  as  illustrative  of  what  seems  to 
us  a  pervading  feature  of  the  work,  and  one  which  we  regret, 
viz.,  the  want  of  expression  of  individual  judgment,  the  repro¬ 
duction  of  theories  and  opinions  impartially  from  all  quarters, 
without  close,  critical  examination — we  had  almost  written,, 
without  digestion.  Thus,  on  dysmenorrhoea,  we  have,  in  one 
place,  a  summary  of  the  views  of  Barnes  and  his  followers 
on  obstructive  dysmenorrhcea.  We  have  also,  in  another,  a 
condensation  of  Matthews  Duncan’s  statements  as  to  spas¬ 
modic  dysmenorrhoea,  “generally  described  as  obstructive 
or  mechanical.”  Both  accounts  are  very  clear  and  concise. 
Now,  it  is  well  known,  from  their  writings,  that  these  two 
authors  are  almost  wholly  opposed  to  one  another,  both  as 
to  the  pathology  and  treatment  of  the  common  disease  de¬ 
scribed.  We  are  unable  to  discover  with  whom  Dr.  Edis 
agrees ;  or,  if  he  thinks  each  of  them  partially  right,  how 
far  he  regards  their  statements  as  correct.  From  the  fulness 
with  which  operations  for  the  enlargement  of  the  cervical 
canal  are  described,  we  should  infer  Dr.  Barnes’s  to  be  the 
practice  favoured  by  the  author ;  but  we  read  (page  447), 
“Allowing  that  the  (catamenial)  loss  is  eight  ounces,  and 
the  average  duration  four  days,  that  leaves  two  ounces  to 
pass  within  the  twenty-four  hours — that  is,  960  drops; 
this,  divided  by  24,  gives  40  drops  every  hour,  or  about  two- 
thirds  of  a  drop  a  minute.  Now,  when  we  remember  that 
the  cervical  canal  is  at  least  three- sixteenths  of  an  inch  in 
diameter,  it  seems  difficult  to  imagine  how  this  could  offer 
sufficient  impediment  to  the  passage  of  so  small  a  quantity 
at  a  time  as  above  calculated.”  If  this  calculation  have 
any  bearing  on  the  question,  the  cases  in  which  incision  of 
the  cervix  is  called  for  must  be  exceedingly  rare.  We  there¬ 
fore  are  at  a  loss  to  discover  when  and  why  Dr.  Edis  thinks, 
the  operations  (for  enlarging  the  cervical  canal)  which  he 
describes  so  well  ought  to  be  performed. 

With  regard  to  treatment  we  find  the  same  thing  to  be. 
desired.  Much  of  the  treatment,  of  course,  is  of  the  simple 
and  common-sense  kind  which  universal  experience  has 
proved  to  be  of  service,  the  author’s  injunctions  only  differ¬ 
ing  from  those  of  other  authors  in  that  they  are  more  full 
and  precise.  But  we  find  also  some  things  recommended  of 
which  we  much  wish  the  author  would  give  his  experience. 
For  instance,  suppression  of  menstruation  is  generally  a 
conservative  effort  of  nature,  and  the  result  of  constitutional 
causes,  and  it  is  doubtful  whether  it  ever  does  harm,  although, 
patients  often  imagine  it  the  cause,  instead  of  the  effect, 
of  their  illness.  It,  moreover,  most  often  occurs  in  young 
virgins,  in  whom  local  interference  is  to  be  avoided  if 
possible.  We  therefore  have  difficulty  in  approving  the  fol¬ 
lowing  list  of  remedies  for  this  symptom  (page 432)  : — “The 
uterine  sound  may  be  passed  daily  for  a  few  days  ...  or 
once  a  week  ...  a  small  laminaria  tent  ...  a  faradic. 
current  .  .  .  one  rheophore  may  be  placed  on  the  cervix 
uteri,  and  the  other  in  front.  .  .  .  Intra-uterine,  so-called 
galvanic  stems  .  .  .  the  india-rubber  elastic  stem,  the 
expanding  stem,  or  the  vulcanite  stem.”  Some  of  these 
means  are  dangerous,  and  all  are  of  doubtful  utility.  The 
only  direction  Dr.  Edis  gives  for  their  choice  is :  “  When  the. 
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general  health  has  been  improved  as  far  as  practicable,  and 
emmenagogues  have  been  tried  and  failed,  there  are  still 
means  .  ,  .  that  may  be  resorted  to  if  deemed  advisable.” 
Wheii  and  why  advisable.  Dr.  Edis  does  not  state. 

We  believe  that  the  author  would  have  produced  a  better 
book  if  he  had  been  more  ambitious ;  if,  instead  of  aiming 
at  including  every  kind  of  treatment  that  is  practised  or 
practicable,  every  theory  that  is  backed  by  a  well-known 
name,  he  had  set  himself  to  examine  the  evidence  in  sup¬ 
port  of  the  many  pathological  hypotheses  that  have  been 
set  up  to  explain  diseases  of  the  pelvic  organs,  and  to  care¬ 
fully  test  new  methods  of  treatment  so  as  to  discover  their 
precise  limits  of  utility,  their  dangers  and  disadvantages. 
However,  the  book  as  it  is  will  be  found  very  useful.  W e 
hope  in  future  editions  it  will  contain  a  little  more  of  Dr. 
Edis,  and  a  little  less  of  so-called  “authorities,” — for  there  is 
no  such  thing  as  authority  in  science.  Even  if  it  should 
omit  to  mention  the  latest  American  invention  it  will  be 
none  the  worse. 


A  Treatise  on  Foreign  Bodies  in  Surgical  Practice.  By 
Alfred  PouLET,  M.D.  London:  Sampson  Low,  Marston, 
Searle,  and  Eivington.  1881. 

This  work  professes  to  supply  a  place  wanting  in  surgical 
literature,  and  in  it  all  the  published  information  with  regard 
to  foreign  bodies  has  been  collected  together  and  properly 
■digested.  In  the  two  volumes  before  us  only  the  foreign 
bodies  in  the  natural  passages — intestinal  tract,  air-passages, 
genito-urinary  organs,  ear,  nose,  and  gland-ducts — are  treated 
of ;  the  more  useful  series  of  cases  of  foreign  substances 
penetrating  the  surfaces  of  the  body — as,  for  instance,  foreign 
bodies  in  the  eye— being  apparently  left  for  a  later  work. 
When  we  mention  that  the  foreign  bodies  in  the  natural 
passages  alone  occupy  nearly  GOO  closely  printed  pages,  we 
give  some  idea  of  the  extent  to  which  the  subject  has  been 
enlarged.  The  book  is  full  of  all  sorts  of  cases,  giving  every 
conceivable  kind  of  foreign  body  and  of  methods  of  treat¬ 
ment  which  have  been  adopted  for  removal.  It  is  inte¬ 
resting  enough,  but  the  whole  subject  is  so  spun  out  that 
nowadays  few  men  will  have  time  to  sit  down  and  read 
it  through.  As  a  book  of  reference,  however,  where  there 
is  time  to  consult  it,  it  cannot  fail  to  be  valuable,  and  may 
therefore  very  suitably  form  part  of  the  library  of  those 
who  most  frequently  come  across  these  accidents. 


A  Practical  Guide  for  Inspectors  of  Nuisances.  By  F.  E. 

Wilson.  London:  Knight  and  Co.  1881. 

Many  of  the  less  wealthy  sanitary  authorities,  unable  to 
command  the  services  an  architect  or  engineer  of  high 
standing,  have  wisely  availed  themselves  of  the  permission 
given  by  the  Public  Health  Act  to  combine  the  offices  of  sur¬ 
veyor  and  inspector  of  nuisances,  and  appointed  a  practical 
man  generally  conversant  with  the  building  trade.  Such  men, 
however  intelligent  and  conscientious,  are,  nevertheless,  as 
the  examinations  held  by  the  Sanitary  Institute  have  too 
clearly  shown,  frequently  ignorant  of  the  sanitary  bearings 
cf  their  work,  and  it  is  for  their  use  that  the  book  before  us 
has  been  compiled  by  one  of  themselves. 

It  gives  so  much  of  each  of  the  Sanitary  Acts  as  concerns 
their  duties,  reproduces  in  extenso  numerous  orders  of  the 
Local  Government  Board  and  similar  documents,  and  pro¬ 
vides  model  specifications  and  directions  for  the  carrying  out 
•of  sanitary  works  in  general.  The  most  frequent  evils  existing 
in  rural  districts,  and  the  difficulties  met]  with  in  practice, 
are  freely  illustrated  by  instances  which  have  come  within 
the  author’s  experience  as  Surveyor  for  the  Alnwick  Eural 
Sanitary  District.  The  style  of  the  book  is  at  times  marred 
by  awkward  grammatical  construction,  and  the  use  of  pro¬ 
vincial  expressions,  but  these  are  minor  defects  which 
win  scarcely  be  appreciated  by  the  class  of  readers  for 
whom  it  is  intended.  We  must,  however,  remark  that, 
in  reference  to  the  powers  of  seizure  of  unsound  meat,  it 
would  have  been  well  if  the  author  had  given  some  description 
of  the  appearances  presented  by  the  flesh  of  animals  dying 
of  particular  diseases,  as  a  guide  to  the  inspector,  instead  of 
somewhat  conflicting  and  confused  accounts  of  their  effects 
positive  and  negative ;  and  that  the  carbuncles  noticed  by  Dr. 
Livingstone  to  be  produced  by  the  eating  of  the  flesh  of 
cattle  dying  of  pleuro-pneumonia  were  not  “  malignant,”  an 
expression  suggestive  of  a  totally  different  disease.  Again, 


we  were  surprised  not  to  find  Eoger  Field’s  flushing  tank 
even  mentioned  when  the  author  spoke  of  the  use  of  natural 
springs,  etc.,  forflushing  sewers.  Moreover,  to  assqjrt  that 
insanitary  surroundings  are  always  sufficient  to  account  for 
the  existence  of  fevers  is  scarcely  in  accord  with  modern 
zymotic  pathology,  ignoring,  as  the  statement  does,  their 
origination  in  specific  contagia. 

The  publishers’  advertising  pages,  which  fill  a  quarter  of 
the  volume,  contain  all  the  forms  required  by  the  officers  of 
sanitary  authorities,  andimany  useful  books.  On  the  whole, 
the  work  will  be  found  by  those  to  whom  it  is  addressed  a 
useful  and  trustworthy  guide. 


GENERAL  CORRESPONDENCE. 

- ♦ - 

FAEMAE  AND  SEALEY  FHND. 

Letter  from  Surgeon-General  Longmore. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — With  reference  to  my  letter  which  you  kindly  inserted 
in  the  Medical  Times  and  Gazette  of  October  15  last,  in  which 
I  mentioned  the  fact  of  a  subscription  being  in  progress  for 
a  testimonial  to  Corporal  Far  mar,  V.C.,  and  Private  Sealey,  of 
the  Army  Hospital  Corps,  for  their  gallant  conduct  at  the  dis¬ 
aster  of  Majuba  Hill,  and  gave  a  short  account  of  the  wounds 
by  which  they  had  been  disabled  for  further  military  service, 
I  have  now  the  pleasure  to  state  that  .£170  has  been  subscribed, 
and  that  this  amount,  equally  divided,  has  been  presented 
to  the  two  men  by  the  Director-General  of  the  Army  Medical 
Department.  The  sum  named  includes  a  generous  donation 
of  twenty-five  guineas  from  the  family  of  the  late  Surgeon 
Landon,  A.M.D.,  under  whose  directions  Corporal  Farmar 
and  Private  Sealey  were  carrying  on  their  duties  at  the  time 
that  lamented  young  medical  officer  received  his  mortal 
wound.  The  presentation  has  been  notified  by  a  circular 
from  the  Director-General  to  the  officers  and  men  of  the 
Army  Medical  Department. 

I  am,  &c.,  Thos.  Longmore,  S.-Gl.  H.P., 
Netley,  January  3.  Professor  of  Military  Surgery. 


DEOPST  IN  THE  FCETUS  OBSTEDCTING  LABOUE. 

Letter  from  Mr.  E.  L.  Hussey. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — The  case  reported  by  Dr.  Herman  reminds  me  of  one 
which  occurred  in  1864,  in  the  practice  of  the  late  Mr. 
Owen,  of  this  city. 

A  lady,  about  thirty-eight  years  of  age,  whom  he  had 
attended  in  former  confinements,  supposed  herself  to  be  in 
the  eighth  month  of  pregnancy.  Symptoms  of  labour  having 
commenced,  she  sent  to  Mr.  Owen  early  in  the  morning.  He 
found  the  head  presenting,  and  from  the  small  size  he  con¬ 
cluded  that  the  foetus  could  not  be  more  advanced  than  the 
eighth  month.  The  pains  continued  regular  throughout  the 
day,  but  no  progress  was  made  in  the  labour  •,  the  head 
remained  fixed  in  the  position  in  which  it  was  first  felt.  In 
the  afternoon  I  met  Mr.  Owen  accidentally  in  the  street, 
and  he  mentioned  the  case.  He  was  then  about  to  return 
to  the  patient,  and  he  added  that,  if  he  found  no  further 
progrees  had  been  made,  he  should  apply  forceps  and 
endeavour  to  extract  the  child. 

About  nine  o’clock  at  night  he  sent  a  message,  requesting 
me  to  come  and  assist  him.  When  I  entered  the  room, 
the  head  of  the  child  was  lying  on  the  bed,  separate  from 
the  body,  and  Mr.  Owen  was  making  preparation  to  perforate 
the  thorax.  He  told  me  that  as  no  advance  had  been  made, 
he  applied  the  forceps,  but  with  all  the  force  he  used  he 
could  not  move  the  body  ;  at  length  the  head  had  separated 
at  the  neck,  a^  I  had  seen.  I  passed  my  finger  into  the 
axilla  and  brought  down  one  of  the  arms;  and,  using  some 
considerable  degree  of  force  in  the  attempt  at  extraction,  I 
pulled  the  arm  off  at  the  shoulder,  without  being  able  to 
move  the  body  of  the  child.  We  next  cut  away  a  pai’tof  the 
ribs,  and  passed  the  perforator  into  the  thorax,  and  through 
the  diaphragm  into  the  abdomen.  This  was  followed  by  a 
profuse  discharge  of  a  clear  watery  fluid.  It  was  evident 
that  the  obstruction  arose  from  the  enlargement  of  the 
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foetus ;  and,  the  dropsical  fluid  having  been  evacuated,  we 
expected  that  the  foetus  would  soon  follow ;  but  the  body 
did  not  move  under  the  expulsive  pains.  By  drawing 
down  the  remaining  arm,  and  folding  a  napkin  round 
the  shoulders,  we  got  a  firm  hold,  and  we  were  able  to 
exert  a  greater  amount  of  power,  and  to  add  our  efforts  to 
those  of  the  uterus,  which  was  contracting  actively.  The 
mother  complained  severely  of  the  pain  produced  by  the 
passage  of  the  child’s  body.  As  soon  as  the  abdomen  could 
be  reached,  I  thrust  the  perforator  through  the  parietes, 
and  evacuated  another  collection  of  clear  watery  fluid,  as 
much  in  amount  as  upon  the  former  puncture.  It  required 
the  exertion  of  a  considerable  degree  of  force  to  complete  the 
extraction. 

Notwithstanding  the  removal  of  the  fluid  by  the  two 
punctures  we  had  made,  the  abdomen  remained  greatly  dis¬ 
tended.  The  foetus  appeared  to  be  in  the  eighth  month.  It 
was  without  distinctive  mark  of  sex.  The  external  organs 
were  not  developed.  The  fluid  in  the  abdomen  was  contained 
in  cysts,  of  which  two  had  been  punctured  during  the  labour. 
Other  cysts  seemed  to  be  still  distended  with  fluid.  The 
origin  and  connexions  of  these  were  not  ascertained  by  the 
partial  dissection  which  was  the  only  examination  we  had 
the  opportunity  of  making.  The  fluid  which  escaped  during 
the  labour  may  be  estimated  as  rather  more  than  two  pints. 

The  placenta  came  away  without  difficulty,  and  the  lady 
recovered  rapidly.  Her  next  confinement  passed  without 
anything  unfavourable.  I  am,  &c., 

Oxford,  January,1882.  E.  L.  Hussey. 


Iodoform  in  Surgery. — Privat-docent  Mikulicz  ter¬ 
minates  a  paper  upon  the  most  recent  employment  of  iodo¬ 
form  in  Billroth’s  clinic  with  the  statement  that  all  the  trials 
made  with  this  substance  justify  the  following  conclu¬ 
sions  ;—l.  Iodoform  is,  for  all  conditions  in  which  the  direct 
application  of  an  antiseptic  is  indicated,  an  excellent  means, 
deserving  preference  to  all  other  substances  hitherto  used 
for  this  purpose.  2.  The  iodoform  dressing  may  be  used  as 
a  substitute  for  the  carbolised  gauze  dressing  of  Lister,  and 
is  preferable  to  this  on  account  of  its  simplicity  and  cer¬ 
tainty.  3.  The  iodoform  treatment  admits  of  the  antiseptic 
treatment  of  a  wound,  even  under  conditions  that  hitherto 
did  not  allow  of  a  powerful  antisepsis  being  pursued.  4.  In 
wounds  and  ulcers  already  septically  infected,  iodoform,  as  a 
rule,  operates  more  quickly  and  certainly  than  other  anti¬ 
septics,  while  it  does  not  irritate  the  tissues.  5.  Iodoform 
acts  in  a  specific  manner  on  syphilitic,  tubercular,  scrofulous^ 
and  lupous  infiltrations. — Berlin.  Klin.  Woch.,  December  12. 

Bacteria  as  a  Cause  of  Leprosy. — Dr.  Cornil  ter¬ 
minates  as  follows  a  paper  on  the  “  Seat  of  Bacteria  in 
Leprosy  and  the  Lesions  of  Organs  in  this  Disease,”  com¬ 
municated  to  the  Paris  Hospital  Medical  Society,  after  de¬ 
tailing  all  the  changes  observed  in  the  various  organs  in 
specimens  received  from  Grenada  : — “  To  sum  up,  the  tissues 
which  I  have  examined  were  so  filled  with  bacteria  and  so 
modified  that  it  was  difficult  even  to  determine  what  organ 
I  had  to  do  with.  The  bacteria  existed  in  the  different  states 
of  spores,  extremely  delicate  and  minute  hatonnets,  and  in 
iatonnets  of  larger  size  containing  minute  grains  in  their 
interior,  and  large  filaments  formed  by  the  hatonnets  dis¬ 
posed  end  to  end  in  chains.  The  lesions  in  their  direct 
relation  to  the  bacteria  were  divisible  into  two  series. 
1.  The  leprous  tubercles  and  infiltrations  are  characterised 
by  large  cells  in  colossal  numbers,  which  infiltrate  the 
diseased  tissues  and  are  filled  with  minute  bacteria.  When 
the  leprous  infiltration  attacks  a  soft  organ  like  the 
liver,  or  one  possessing  natural  cavities  like  the  testes, 
the  bacteria  become  very  voluminous.  In  these  infil¬ 
trated  and  almost  mortified  tissues,  which  ulcerate  when 
they  have  their  seat  in  the  skin  or  mucous  membranes, 
the  circulation  is  very  inactive  or  stopped,  and  the  capillary 
vessels  are  filled  with  bacterian  infarctus.  2.  In  most  of 
the  fibrous  tissues  the  bacteria  throw  out  long  filaments  in 
the  interstices  of  the  fibres,  the  fixed  cells  of  the  fibrous 
tissue  being  little  changed  or  normal ;  sclerosis  or  thick¬ 
ening  of  the  fibrous  tissue,  however,  often  resulting  in 
leprosy.  This  disease,  which  seems  to  be  caused  by  the 
bacteria,  and  in  which  they  play  an  essential  part,  is  cer¬ 
tainly  one  of  the  best  examples  that  could  be  chosen  to  show 
their  importance,  and  to  exhibit  their  seat  and  mode  of 
dissemination,  and  the  lesions  they  give  rise  to.” 


Samuel  Wilks,  M.D.,  F.E.S.,  President,  in  the  Chair. 


Dk.  Goodhaet  read  the  report  of  the  Morbid  Growths  Com¬ 
mittee  on  Dr.  Broadbent’s  case  of  Thickening  of  the  Peri¬ 
cardium,  which  was  to  the  effect  that  the  growth  was 
lympho-sarcomatous,  as  Dr.  Broadbent  had  suggested. 

Cirrhosis  of  Liver  and  Lung  in  Children. 

Dr.  Pye- Smith  showed  the  liver  and  lungs  of  a  child 
nearly  thirteen  years  of  age,  whose  illness  had  extended 
over  three  or  four  years.  When  admitted  to  Guy’s  Hospital 
he  appeared  to  be  suffering  from  tubercular  phthisis  with 
great  dyspnoea,  the  signs  of  advanced  phthisis  at  the  apex 
of  each  lung,  pyrexia,  and  ascites ;  he  died  from  diarrhoea. 
At  the  post-mortem  there  was  found  great  thickening  of 
pleura,  great  increase  of  fibrous  tissue  in  the  lungs,  vomicae, 
and  small  spots  of  pneumonia,  no  caseation ;  lymph-glands 
of  lung  not  caseous,  but  somewhat  softened.  There  was 
extensive  chronic  peritonitis,'  and  a  great  mass  of  hardened 
subperitoneal  fat  in  the  pelvis,  between  rectum  and  bladder. 
Liver  much  deformed,  with  irregular  fibrous  bands  across  it  j 
on  section  it  showed  patches  of  congestion,  and  even  haemor¬ 
rhage,  with  irregular  areas  of  fibrous  tissue.  Hlceration  of 
whole  of  large  intestine.  Microscopically  the  liver  showed 
islands  of  gland- substance  surrounded  by  dense  masses  of 
fibrous  tissue  •,  a  section  of  the  fiver  was  placed  under  a 
microscope.  He  thought  that  this  was  essentially  a  case  of 
cirrhosis.  There  was  no  evidence  that  the  child  had  had 
alcohol  in  excess.  The  general  look  of  the  organs  was  like 
that  of  old  syphilis,  but  there  were  none  of  the  character¬ 
istics  of  congenital  syphilis,  nor  was  the  mother  syphilitic. 
It  was  not  a  case  of  true  phthisis,  as  the  absence  of  caseation 
and  the  abdominal  changes  negatived  that  idea.  It  was  a 
case  showing  that  even  in  children  several  organs  may  take  on 
the  same  change,  and  one  characterised  by  slow  destructive 
fibroid  infiltration. 

Dr.  Mahomed  saw  this  boy  on  each  of  his  admissions  to 
Guy’s  Hospital.  He  was  struck  by  the  intense  cyanosis, 
and  the  fact  that  his  severe  symptoms  had  lasted  two 
years,  which  seemed  to  put  the  idea  of  phthisis  quite 
out  of  court.  He  diagnosed  chronic  bronchitis  and  bronchi¬ 
ectasis,  with  secondary  nutmeg  fiver,  running  on  to  cirrhosis 
and  peritonitis.  The  lungs  actually  showed  dilated  tubes, 
and  many  of  the  cavities  were  fined  by  mucous  membrane. 
He  thought  this  view  of  the  pathology  best  explained  the 
clinical  and  anatomical  facts. 

Dr.  N.  Moore  thought  there  were  many  instances  of  a  form 
of  cirrhosis  in  children  entirely  apart  from  spirit-drinking, 
and  they  quite  established  the  fact  that  there  was  a  separate 
form  of  cirrhosis.  He  showed  such  a  case  to  the  Society  last 
year.  Last  week  he  made  a  post-mortem  examination  on  a 
girl  aged  thirteen.  Her  illness  began  with  a  cough ;  seven¬ 
teen  weeks  after,  she  died  with  ascites.  He  found  double 
pleurisy,  old  and  recent,  and  peritonitis.  The  fiver  was  an  ex¬ 
ample  of  extreme  cirrhosis  the  surface  was  not  hobnailed, 
but  it  was  bright  yellow  in  colour,  with  large  bands  of  con¬ 
tracting  fibrous  tissue  permeating  the  organ.  There  was 
no  fibrous  change  in  the  lung.  There  was  no  history  of 
drink.  In  all  such  cases  that  he  had  seen  there  was  a  his¬ 
tory  of  preceding  inflammation  of  pleura  and  peritoneum, 
and  he  thought  the  inflammation  spread  into  Gfisson’s 
capsule,  and  so  caused  cirrhosis. 

Dr.  Creighton  thought  that  this  case  was  tubercular. 
There  were  cavities  in  the  lung  and  ulcers  in  the  intestine. 
He  thought  it  was  a  case  of  fibroid  tubercle. 

Dr.  CuBNOw  referred  to  a  case  of  pure  cirrhosis  of  the 
fiver  in  a  child,  shown  to  the  Society  by  Dr.  Griffiths,  of 
Swansea.  The  liver  was  taken  from  a  child  free  from 
tubercle  or  history  of  drink  and  syphilis,  and  was  a  typically 
cirrhotic  one.  Cirrhosis  of  the  fiver  also  occurs  in  animals 
which  do  not  take  alcohol. 

Dr.  G.  Budd  had  pointed  out  that  it  might  occur  in  cases 
of  imperfect  assimilation,  quite  independent  of  alcohol  and 
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syphilis.  He  thought  it  was  doubtful  if  we  were  justified 
in  attributing  cirrhosis  to  alcoholic  excess.  But  beyond 
cases  of  local  disease  there  are  those  of  concurrent  fibroid 
growth  in  liver,  lung,  peritoneum,  spleen,  and  glands.  He 
thought  it  would  add  nothing  to  our  knowledge  of  such  cases, 
clinically  or  pathologically,  to  call  them  tubercular. 

Dr.  Patne  had  seen  three  or  four  cases  of  typical  cirrhosis 
of  the  liver  in  children.  But  Dr.  Pye-Smith's  case  was  not 
typical  cirrhosis.  He  doubted  whether  tubercle  was  the 
right  word  to  use,  but  yet  he  thought  it  was  very  nearly 
correct.  In  many  cases  a  growth  has  been  found  in  the 
peritoneum  and  liver,  which  undergoes  a  purely  fibroid 
change,  and  is  therein  unlike  tubercle.  He  had  described 
and  figured  such  a  case  in  the  volume  of  the  Pathological 
Transactions  for  1877.  He  thought  this  was  a  special  form  of 
disease  which  would  some  day  have  to  be  named. 

Dr.  Wilks  said  this  form  of  disease  was  quite  different 
from  the  ordinary  cases  of  cirrhosis,  and  there  was  much  yet 
to  be  worked  out  in  this  question.  He  had  seen  one  case  of 
peritonitis  which  spread  to  Glisson’s  capsule.  The  theory 
that  chronic  hepatic  congestion  can  lead  to  chronic  infiam- 
mation  had  not  been  accepted  in  this  country,  and  he  had 
looked  in  vain  for  any  case  lending  support  to  that  view. 

Dr.  Baelow  referred  to  a  case  of  lung-disease  like  that  in 
Dr.  Pye-Smith’s  case,  in  which  the  convolutions  of  the  brain 
were  sclerosed,  but  the  liver  was  not  affected,  though  it  showed 
a  condition  of  general  fibroid  change.  He  had  seen  cases 
of  cirrhosis  of  the  liver  associated  with  adherent  pericardium 
in  which  there  was  venous  obstruction,  which  certainly  sup¬ 
ported  the  view  that  chronic  congestion  of  the  liver  might 
lead  to  fibroid  overgrowth. 

Dr.  Buzzaed  had  under  his  care  a  case  of  extensive  sclero¬ 
derma  with  cavities  in  the  lungs  and  symptoms  of  advanced 
phthisis,  which  he  thought  resembled  the  specimen  shown 
to-night. 

Dr.  Pte-Smith  replied  that  the  dilated  bronchial  tubes 
were  the  result,  and  not  the  cause  of  the  chronic  lung  indura¬ 
tion,  and  he  thought  the  liver-change  was  certainly  not  due 
to  congestion,  as  the  right  heart  was  not  dilated,  nor  had 
there  been  any  jaundice,  nor  would  this  theory  account  for 
the  chronic  peritonitis.  The  ulceration  was  quite  unlike 
tubercular  ulceration.  The  lump  in  the  pelvis  consisted  of 
indurated  fat — fat  with  fibrous  tissue — and  at  the  time  of 
death  there  was  no  evidence  of  tubercle  of  any  kind. 

Disease  oe  Supea-eenal  Capsules,  without  Beonzing. 

Dr.  Beueoed  Fenwick  showed  a  specimen  of  Addison’s 
disease  of  the  supra-renal  capsules  from  a  case  in  which 
there  had  been  no  bronzing  of  the  skin.  The  man  was  re¬ 
cently  in  the  London  Hospital  under  the  care  of  his  father. 
Dr.  S.  Fenwick.  He  had  been  a  labourer,  and  had  had 
fair  health.  About  four  months  previously  he  caught  cold ; 
a  month  afterwards  his  urine  became  high-coloured  and 
scalding,  and  he  was  languid  and  suffered  from  vomiting. 
On  admission  he  was  very  languid ;  the  pulse  was  very 
feeble ;  there  was  no  pigmentation  of  skin  or  the  mucous 
membranes,  and  no  signs  of  visceral  disease ;  there  was 
tenderness  over  the  epigastrium.  Addison’s  disease  was 
diagnosed.  On  Septem&r  28,  on  attempting  to  get  out 
•of  bed,  he  fainted,  and  soon  after  died.  At  the  autopsy 
the  organs  generally  were  healthy.  The  liver  was  enlarged, 
and  the  left  kidney  was  much  larger  than  the  right.  Both 
supra-renal  capsules  were  enlarged,  hard,  and  nodulated; 
they  were  translucent,  and  in  places  yellow.  He  had  col¬ 
lected  all  the  cases  of  Addison’s  disease  that  had  been  re¬ 
corded  in  the  Pathological  Transactions  during  the  last  fif¬ 
teen  years,  and  found  they  were  thirty  in  all — twenty-three 
males  and  seven  females.  The  youngest  age  of  males 
at  death  was  five,  the  oldest  fifty-five ;  the  youngest  age 
of  females  nineteen,  and  the  oldest  fifty-five.  Average 
duration  of  illness  in  non-bronzed  cases  was  4'8  months, 
but  in  bronzed  cases  it  was  26'8  months.  If  patients, 
without  bronzing  of  the  skin,  died  in  one-fifth  of  the  time  of 
the  others,  the  greater  fatality  was  due  to  the  constitutional 
<disease,  and  the  mischief  causing  this  must  be  more  intense. 
The  two  non-identical  effects  must  have  two  different  causes, 
or  the  same  cause  acting  upon  two  different  parts;  the 
former  idea  might  be  certainly  excluded.  He  thought  the 
constitutional  changes  were  due  to  degeneration  of  the 
medullary  part  of  the  supra-renal  capsule,  while  the  pig¬ 
mentation  was  due  to  a  chemical  change  in  the  blood 
resulting  from  the  degeneration  of  the  cortex  of  the  capsule. 


The  skin  was  well  bronzed  in  nineteen  cases,  slightly  or  not 
at  all  in  eleven.  In  four  out  of  these  eleven  cases  only  one 
capsule  was  affected,  and  more  often  the  right.  In  the  case 
shown  to-night  the  disease  clearly  mapped  out  the  medulla. 

Dr.  Wilks  said  that  Addison  had  known  that  in  the  early 
stage  the  bronzing  was  less  marked,  and  thought  that  some 
cases  died  before  bronzing  occurred. 

Cases  of  XJlceeative  Endocaeditis. 

Dr.  Goodhaet  showed  five  specimens  of  ulcerative  endo¬ 
carditis,  out  of  six  cases  which  occurred  at  Guy’s  Hospital 
within  a  period  of  sixteen  weeks.  Foreign  observers  have 
shown  that  this  disease  is  bacteric  in  origin.  He  wished  to 
point  out  that  ulcerative  endocarditis  is  a  sequel  to  chronic 
thickening  and  infiammation ;  in  five  out  of  the  six  recent 
cases  there  had  been  previous  chronic  infiammation ;  out  of 
sixty-nine  cases  in  Guy’s  Hospital,  sixty-one  were  the  sub¬ 
jects  of  chronic  disease,  four  were  primary,  and  four  were  of 
the  right  side  of  the  heart.  He  at  one  time  thought  that 
perhaps  the  cause  of  this  association  was  to  be  found  in  the 
concomitant  renal  disease,  and  many  of  the  cases  showed 
this  complication.  But  he  was  not  disposed  to  take  this 
view  now.  He  had  noticed  that  ulcerative  endocarditis 
occurs  in  a  series  of  cases.  He  had  drawn  out  a  table 
of  all  the  cases  of  fatal  heart-disease  that  had  occurred  at 
Guy’s  Hospital  in  the  last  eight  years,  and  it  showed 
that  the  cases  of  ulcerative  endocarditis  occurred  in 
groups  spread  over  a  few  days  or  weeks  only,  with  in¬ 
tervals  of  months  without  any  such  case.  They  seem  there¬ 
fore  to  be  dependent  upon  some  climatic  infiuence.  He 
thought  the  long  list  of  cases  excluded  the  element  of 
chance.  During  the  last  few  weeks  there  have  been  epide¬ 
mics  of  typhoid,  scarlatina,  typhus,  and  also  of  these  cases 
of  endocarditis.  Within  the  last  three  months  at  Guy’s 
Hospital  the  post-mortem  examinations  have  been  nearly  all 
on  cases  of  contagious  epidemic  diseases,  typhoid,  erysipelas, 
pysemia,  etc.  As  showing  some  analogy  he  referred  to  sur¬ 
gical  scarlatina,  which  is  true  scarlatina,  is  not  prevented 
by  antiseptics,  and  attacks  other  cases  than  wounds,  such 
as  morbus  coxie  and  phthisis ;  but  in  all  the  cases 
there  is  an  inflamed  spot  in  which  some  vegetable  poison 
can  grow.  In  this  disease  the  inflamed  endocardium  ap¬ 
peared  to  form  a  suitable  nidus  for  the  growth  of  low  vege¬ 
table  organisms  at  times  prevalent  in  the  air.  Four  of  his 
cases  were  primary,  but  were  all  associated  with  low  inflam¬ 
mation  of  the  uterus.  As  an  explanation  of  the  four  cases 
occurring  in  the  right  heart,  he  suggested  that  the  serous 
membrane  might  cultivate  the  germs  up  to  the  degree  of 
malignity  sufficient  to  produce  this  form  of  disease.  Ulce¬ 
rative  endocarditis  is  a  bad  term,  as  in  many  cases  there  is 
no  ulceration ;  and  he  preferred  the  name  of  ”  Fungating 
Endocarditis”;  as  a  rule  the  degree  of  fungation  is  a 
measure  of  the  severity  of  the  disease. 

Dr.  Wilks  said  that  Dr.  Osier  showed  at  the  Congress 
drawings  of  micrococci  balls  that  he  had  seen  in  the 
vegetations. 

Dr.  Coupland  asked  if  Dr.  Goodhart  included  all  cases 
of  vegetating  endocarditis,  even  those  occurring  in  rheu¬ 
matic  fever,  as  cases  of  infective  endocarditis. 

Dr.  Goodhaet  replied  that  he  did. 

Dr.  N.  Mooee  said  that  at  St.  Bartholomew’s  Hospital 
there  had  been  two  cases  of  ulcerative  endocarditis  this 
year. 

Dr.  S.  Mackenzie  said  that  this  disease  undoubtedly 
occurs  in  cases  of  old  valvular  mischief.  Some  of  these  cases 
ran  such  a  long  course  that  he  thought  the  time  of  death 
was  hardly  a  fair  guide  to  the  period  of  occurrence  of  the 
disease.  In  some  of  his  cases  he  had  found  micrococci  in 
the  organs. 

Subcutaneous  Fibeoid  Nodules  in  connexion 

WITH  EhEUMATISM. 

Dr.  Baelow  showed  a  woman,  aged  twenty-nine,  who 
had  had  two  previous  attacks  of  rheumatism,  and  was  just 
recovering  from  a  third.  She  had  also  very  serious  disease  of 
the  mitral  and  aortic  valves.  There  were  certain  nodules  on 
the  olecranon  processes,  external  malleoli,  patellae,  tendons 
of  wrist,  pinnae,  and  on  cranium.  The  nodules  were  sub¬ 
cutaneous,  some  movable,  some  fixed,  and  all  painless.  He 
looked  upon  them  as  homologous  with  the  inflammatory 
basis  of  cardiac  valvular  vegetations.  He  also  showed  a 
cranium  from  a  boy  with  some  of  these  nodules  on  it. 
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CoMGENiTAii  Absence  of  E-aditjs  and  of  Thumb. 

Mr.  Shattock  showed  two  cases  of  congenital  absence 
of  radius.  The  thumb  was  also  absent.  In  mammalia 
generally  it  was  more  common  to  find  the  ulna  absent,  as 
being  the  less  important  bone ;  while  in  birds  the  opposite 
usually  obtained. 

Filaeia  Medinensis. 

Dr.  Finlay  showed  specimens  of  filaria  medinensis  for 
Dr.  Mackellar  of  Glasgow,  who  holds  that  the  local  irritation 
caused  by  these  worms  is  not  set  up  by  the  death  of  the 
parent  worm,  but  by  the  presence  in  the  tissues  of  the 
young  escaped  from  the  broken  pieces  of  the  adult  female. 

Teansposition  of  Aoeta  and  Pulmonaey  Aeteey. 

Dr.  Peacock  showed  for  Dr.  Ashby,  of  Manchester,  a 
specimen  of  transposition  of  aorta  and  pulmonary  artery, 
with  patent  foramen  ovale  and  impervious  ductus  arteriosus. 
Usually  patients  die  within  a  few  hours  or  weeks,  but  in 
some  cases  they  live  for  months;  this  child  lived  seven 
months.  The  ventricles  as  well  as  the  arteries  were 
transposed. 


OBITUARY. 


EEUBEN  JOSHUA  HAEVEY,  M.D.  Univ.  Dub., 
P.K.Q.G.P.,  M.E.I.A. 

With  a  feeling  of  heartfelt  sorrow  we  record  the  death  of 
this  distinguished  physician  and  physiologist  at  the  early 
age  of  thirty-six  years.  Dr.  Eeuben  J.  Harvey  died  at  his 
residence,  7,  Upper  Merrion-street,  Dublin,  on  the  night  of 
Wednesday,  December  28,  on  the  tenth  day  of  petechial 
typhus.  There  can  be  little  doubt  that  his  fatal  illness  was 
contracted  in  the  wards  of  Cork-street  Fever  Hospital,  of 
which  institution  he  was  one  of  the  Physicians, 

At  the  beginning  of  December,  Dr.  Harvey,  who  then 
seemed  to  be  in  the  enjoyment  of  perfect  health,  attended  a 
meeting  of  the  Physiological  Society  in  London  on  the 
evening  of  the  8th,  and  returned  to  Dublin  on  the  9th,  tra¬ 
velling  all  night.  On  Saturday,  the  10th,  he  visited  the 
wards  of  Cork-street  Hospital,  where  there  was  very  little 
typhus  at  the  time.  On  the  morning  of  the  11th,  however, 
he  examined  a  little  boy  who  had  been  admitted  the  previous 
evening,  on  the  eighth  day  of  typhus ;  and  this  patient  he 
continued  to  attend  daily,  until  his  own  illness  had  lasted  at 
least  twenty -four  hours. 

On  December  19  Dr.  Harvey  did  not  feel  well ;  next  day 
he  suffered  froin  severe  headache ;  on  the  21st  he  examined 
as  Censor  at  the  King  and  Queen’s  College  of  Physicians ; 
and  on  the  22nd  he  was  too  ill  to  leave  his  bed.  Early  on 
Friday,  the  23rd,  maculae  appeared,  and  ultimately  there 
was  a  profuse  rash,  which  very  soon  became  petechial. 
Almost  incessant  wakefulness  was  among  the  first  dangerous 
symptoms,  but  at  a  very  early  stage  the  heart  became  weak 
and  its  action  rapid,  and  the  respirations  ran  up  to  sixty  in 
the  minute  without  any  pulmonary  complication  to  account 
for  this  untoward  symptom.  The  downward  progress  was 
swift,  and  the  end  came  on  the  evening  of  the  tenth  day. 

Eeuben  Joshua  Harvey  was  the  only  child  of  Dr.  Joshua 
E.  Harvey,  for  many  years  one  of  the  leading  physicians  of 
Cork,  and  Professor  of  Midwifery  in  Queen’s  College,  Cork, 
in  connexion  with  which  chair  he  enjoyed  a  wide  reputa¬ 
tion.  His  son,  the  subject  of  this  memoir,  was  born  in  the 
spring  of  1845.  Having  been  partly  educated  in  England, 
he  returned  to  Cork,  where  he  attended  some  courses  of  lec¬ 
tures  at  the  Queen’s  College;  but  ultimately  he  entered 
Trinity  College,  Dublin,  in  1862,  and  speedily  won  a  foremost 
place  among  the  mathematical  honour  men  not  only  of  his 
year,  but  of  the  entire  undergraduate  class. 

At  that  time  religious  tests  had  not  been  abolished  in  the 
University  of  Dublin,  and  as  Harvey  was  then  a  member  of 
the  Society  of  Friends,  he  was  disquaEfied  to  compete  for  a 
foundation  scholarship.  In  1865,  however,  he  was  elected 
to  a  non-foundation  Scholarship  in  Mathematics,  after  passing 
a  brilliant  examination ;  and  in  the  following  year  he  won  the 
third  gold  medal  in  the  same  subject  at  the  Moderatorship 
Examination  for  the  degree  of  Bachelor  of  Arts. 

Having  taken  his  degree,  Harvey  devoted  himself  to  the 
study  of  the  profession  of  medicine,  and  as  a  medical  student 
his  career  was  as  distinguished  as  it  had  been  as  an  under¬ 
graduate  in  Arts.  In  1868  he  won  the  first  Medical  Scholar¬ 


ship ;  and  in  Michaelmas  Term,  1870,  he  obtained  a  high 
place  at  the  examination  for  the  degrees  of  Bachelor  of 
Medicine  and  Master  in  Surgery,  which  were  conferred  upon 
him  on  December  14.  Shortly  afterwards  he  proceeded  to 
the  great  medical  schools  at  Vienna  and  Wurzburg,  where 
he  studied  for  some  time  under  Professors  Strieker  and 
Recklinghausen.  Returning  to  Dublin,  he  soon  became 
attached  as  Demonstrator  in  Anatomy  to  the  School  of 
Physic  in  Trinity  College,  Dublin;  but  after  some  time 
he  joined  the  Carmichael  School  of  Medicine,  then  situated 
in  North  Bruns  wick-street,  Dublin,  in  immediate  proximity 
to  the  group  of  hospitals  called  the  “  House  of  Industry 
Hospitals,”  namely,  the  Richmond  (Surgical),  the  Whitworth 
(Medical),  and  the  Hardwicke  (Fever).  On  July  25,  1872, 
Mr.  Henry  Curran,  one  of  the  Lecturers  on  Anatomy  and 
Physiology  in  the  Carmichael  School,  died  of  renal  disease, 
and  Dr.  Harvey  was  chosen  as  his  successor — at  first 
sharing  the  chair  with  Dr.  Purser,  the  present  King’s  Pro¬ 
fessor  of  Institutes  of  Medicine  in  the  School  of  Physic  in 
Ireland,  but  ultimately  becoming  sole  Lecturer  on  Phy¬ 
siology  alone.  On  Dr.  Gerald  Yeo’s  appointment  as  Professor 
of  Physiology  at  King’s  College,  London,  in  1875,  Dr.  Harvey 
was  chosen  Registrar  of  the  Carmichael  School — a  post  he 
continued  to  fill  with  high  ability  and  great  advantage  to  the 
school  until  two  years  ago,  when  increasing  demands  upon 
his  time  obliged  him  to  relinquish  the  duties  of  the  ofiice 
But  within  the  period  of  Dr.  Harvey’s  Eegistrarship  a  vast 
development  of  the  resources  of  the  school  was  effected. 
Fully  persuaded  of  the  necessity  of  a  hospital  connexion 
with  the  school.  Dr.  Harvey  repeatedly  urged  upon  the 
Governors  of  the  House  of  Industry  Hospitals  the  advantages 
which  would  mutually  accrue  to  the  hospitals  and  the  school 
were  the  bonds  of  union  between  these  institutions  drawn 
closer.  But  in  vain ;  and  at  last,  when  all  efforts  to  secure 
this  end  had  failed.  Dr.  Harvey  planned  the  bold  scheme  of 
moving  the  school  from  its  comparatively  unfavourable  posi¬ 
tion  on  the  north  side  of  the  city,  to  a  central  site  on  the 
south  side.  With  indomitable  zeal  and  courage  he  worked 
on,  and  the  erection  of  the  commodious  premises  in  Aungier- 
street  which  now  bear  the  name  of  the  “  Carmichael  College 
of  Medicine  ”  may  be  regarded  as  the  first  great  triumph  of 
his  short,  but  useful,  life. 

But  this  was  an  administrative  success.  As  a  practical 
physiologist  and  as  a  teacher  he  achieved  a  legitimate  and 
deserved  reputation.  The  popularity  of  his  practical  demon¬ 
strations  in  physiology  was  undoubted,  and  was  increasing 
year  by  year.  His  laboratory  was  one  of  the  finest,  if  not 
the  finest,  in  Dublin,  and  it  had  been  designed  by  himself. 
Possessed  of  considerable  mechanical  skill,  he  had  superin¬ 
tended  the  construction  of  many  beautiful  instruments  for 
use  in  the  physiological  laboratory,  and  when  overtaken  by 
his  last  illness  he  was  busily  engaged  in  testing  the  scientific 
fitness  of  a  magnificent  myograph.  The  members  of  his 
class  almost  idolised  him,  and  became  inspired  with  his  own 
spirit  of  industry  and  research.  Nor  was  he  without  his 
reward.  His  colleagues,  the  Directors  of  the  College,  will 
not  soon  forget  the  genuine  pleasure  which  he  felt  and  ex¬ 
pressed  at  the  remarkably  good  answering  of  the  five  candi¬ 
dates  who,  towards  the  close  of  last  November,  competed  for 
the  Carmichael  Scholarship  in  Anatomy  and  Physiology. 
The  pains  he  had  taken  with  his  class  were  rewarded  when 
the  resultof  the  examination  showed  that  the  lowest  answerer 
had  scored  so  as  to  entitle  him  to  the  scholarship  if  even 
better  men  had  not  competed. 

So  far  we  have  spoken  of  Harvey’s  college  and  school 
career  alone;  but  he  occupied  other  important  positions 
besides  those  in  the  Carmichael  College.  He  was  for  several 
years  attached  to  two  hospitals — as  Assistant- Physician  to 
the  House  of  Industry  Hospitals,  and  as  Physician  to  Cork- 
street  Fever  Hospital.  He  was  also  Pathologist  to  the 
Coombe  Lying-in  Hospital.  The  first  of  these  appointments 
he  resigned  only  a  few  weeks  before  his  death,  and  the  most 
pathetic  incident  connected  with  his  fate  is  that  he  contem¬ 
plated  resigning  his  physicianship  to  Cork-street  Fever 
Hospital,  in  order  to  devote  himself  exclusively  to  physiology, 
at  the  very  time  when  he  was  struck  down  by  fever  con¬ 
tracted  in  the  wards  of  that  institution. 

In  1876  Dr.  Harvey  became  a  Licentiate  of  the  King  and 
Queen’s  College  of  Physicians,  and  on  October  18,  1879,  he 
was  elected  a  Fellow  of  the  College.  Only  twelve  months 
elapsed  before  he  was  chosen  Censor — a  post  the  duties  of 
which  he  was  engaged  in  discharging  when  actually  on  the 
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third  day  of  his  fatal  illness.  He  was  highly  esteemed  in 
the  College,  and  no  junior  Fellow  was  more  attentively  lis¬ 
tened  to  in  debate,  not  more  on  account  of  the  weight  of 
his  arsTuments  than  from  his  honest,  fearless  method  of 
expressing  them. 

Dr.  Harvey  was  a  reformer  in  the  best  sense  of  the  word, 
and  he  has  left  his  mark  on  the  by-laws  of  the  College  of 
Physicians,  the  Pathological  Society  of  Dublin,  and  the 
Carmichael  College  of  Medicine  alike.  Ho  man  was  more 
anxious  for  the  improvement  and  “  levelling  up  ”  of  medical 
education  and  examination,  and  it  must  have  been  a  sore 
trial  to  him  to  watch  the  snail-like  pace  at  which  reform  fol¬ 
lowed  the  enunciation  of  his  advanced  opinions.  Hnder  all 
circumstances  he  was  the  student’s  best  friend,  and  the  day 
is,  perhaps,  not  far  distant  when  the  value  of  his  proposed 
reforms  will  be  fully  recognised  and  utilised. 

At  the  time  of  his  death  Harvey  was,  and  for  many  years 
previously  had  been,  an  incessant  worker,  and  so  it  happens 
that  he  has  left  but  few  writings  behind  him.  To  the 
Irish  Hospital  Gazette  for  1873  he  contributed  an  admir¬ 
able  paper  on  the  “  Histology  of  Tendon,”  and  in  the  Cen- 
tralblatt  for  1875  an  article  from  his  pen  appeared,  entitled, 
‘‘Heberdie  Zwischensubstanz  der  Hoden.”  Besides  these 
papers,  an  occasional  communication  to  the  Medical  So¬ 
ciety  of  the  College  of  Physicians,  the  Pathological  Society 
of  Dublin,  the  famous  (in  Dublin  medical  circles)  Biological 
Club,  and  the  Eoyal  Irish  Academy,  of  which  he  was  a 
member,  makes  up  the  sum  total  of  his  written  contributions 
to  medical  scientific  literature. 

Of  Dr.  Harvey’s  private  pursuits  and  home  life  this  is  not 
the  place  to  speak  at  any  length.  Suffice  it  to  say  that  he  was 
a  devoted  husband,  a  loving  father,  a  trusted  and  faithful 
friend,  and  above  all  an  earnest  Christian.  He  had  married 
in  1873,  and  his  wife  and  three  little  children  survive  him. 
The  writer  of  this  memoir  knew  him  intimately  from  the 
time  that  he  “  chummed  ”  with  him  in  College,  and,  as  the 
years  passed  on,  he  saw  Harvey’s  character  mould  itself  until 
at  last  it  might  most  fitly  be  described  in  the  words — “  Treu 
und  Fest.”  J.  W.  M. 


JAiilES  OLDHAM,  F.E.C.S. 

We  have  to  record  the  death  of  Mr.  James  Oldham,  of 
Brighton  and  Hayward’s  Heath.  Mr.  Oldham  was  residing 
at  the  latter  place  at  the  time  of  his  death.  He  had  retired 
to  his  private  estate  there  for  more  than  a  year.  He  was 
bom  on  January  17,  1817  ;  died  December  26,  1881.  With 
untiring  energy  and  devotion  Mr.  Oldham  practised  his  pro¬ 
fession  in  Brighton  from  the  year  1842  until  his  retirement 
about  the  time  named — October,  1880.  His  education  was 
private.  He  was  apprenticed  to  Dr.  Pye-Smith,  the  father 
of  Dr.  Pye-Smith  of  Gu3r’s ;  entered  at  Guy’s,  October,  1838, 
and  was  dresser  to  Mr.  Aston  Key.  Though  not  of  a  strong 
frame  or  constitution,  Mr.  Oldham  had  nevertheless  been 
able  to  do  the  work  of  a  very  large — probably  one  of  the 
largest  private  practices  in  the  county ;  and  it  may  cer¬ 
tainly  be  added,  to  the  advantage  and  satisfaction  of  those 
who  had  the  privilege  of  his  care. 

The  profession  of  medicine  will  never  lose  the  respect 
due  to  it  from  the  public  whilst  maintained  by  such  good 
services,  and  rendered  with  such  delicate  feeling  and  high 
sense  of  honour,  as  are  daily  afforded  by  gentlemen  in 
general  practice  of  the  type  and  character  of  Mr.  Oldham. 
Happily,  he  was  but  one  of  a  large  class  to  be  found  in  dis¬ 
tinguished  positions  all  over  the  country.  One  of  his 
younger  coEeagues  in  Brighton  writes  thus  of  him  : — “  My 
acquaintance  with  him  was  of  a  personal  kind  from  my 
early  boyhood,  and  all  the  time  he  was  as  kind  to  me  as  an 
elder  brother,  always  taking  an  affectionate  interest  in  my 
welfare,  and  winning  my  love  and  esteem.” 

M  ithout  being  scientific  or  learned  in  the  scientific 
shibboleths  of  the  time,  he  had  that  practical  acquaintance 
with  disease  which  is  of  more  immediate  value  to  the  sick ; 
and  those  who  knew  him  intimately  through  his  long  and 
arduous  practice  will  feel  how  faithfully  and  adequately  he 
set  before  him  and  attained  the  proper  aims  of  medicine, 
whether  for  alleviation  or  for  cure.  This  testimony  will 
find  a  ready  echo  amongst  Mr.  Oldham’s  many  friends  and 
distinguished  patients. 

Mr.  Oldham  was  very  liberal.  He  purchased  and  sup¬ 
ported  a  coffee-house  tavern,  and,  at  Hayward’s  Heath,  St. 
Christopher’s  Home  for  Sick  Children  was  almost  entirely 


supported  by  him.  He  was  a  liberal  contributor  to  the 
church  and  schools  in  his  neighbourhood,  and  in  these  and 
many  other  ways  gave  largely  of  that  fortune  which  he  had 
accumulated  from  his  deservedly  successful  practice. 

Mr.  Oldham  married,  in  1844,  Anna,  second  daughter  of 
Thomas  Brame  Oldfield,  Esq.,  of  Champion  Hill,  Surrey. 
He  leaves  three  sons  and  two  daughters.  Mr.  Oldham’s 
death,  at  the  age  of  sixty-five,  though  early,  was  not  pre¬ 
mature.  For  some  years  his  health  had  been  fading ;  he 
had  gradually  become  anaemic,  with  enfeebled  circulation 
and  Hbuminuria.  During  his  long  and  tedious  final  illness 
he  had  the  continued  and  affectionate  services  of  his  friend 
Dr.  Byass,  of  Cuckfield.  He  was  one  of  the  founders  of  the 
Brighton  and  Sussex  Medico-Chirurgical  Society  thirty-five 
years  ago,  which  now  numbers  eighty-eight  members. 


NEW  INVENTIONS  AND  IMPROVEMENTS. 

- « - 

"'OLD  HEAD  BLEHD”  lEISH  WHISKY. 

We  have  received  from  E.  F.  Walsh  and  Co.,  of  Kinsale, 
and  3,  Bucklersbury,  E.C.,  some  samples  of  this  whisky. 
The  blend  is  a  combination  of  choice  makes  of  Irish  pot- 
still  whiskies,  matured  in  sherry  casks  in  Messrs.  Walsh’s 
bonded  warehouses  at  Kinsale,  and  bottled  in  bond.  This 
arrangement — the  having  the  whiskey  bottled  in  bond, 
under  the  supervision  of  Her  Majesty’  Excise  or  Customs — 
provides  a  positive  guarantee  that  the  whisky  is  genuine, 
and  is  of  the  age  and  strength  it  is  represented  to 
be.  Excellent  security  is  thus  given  to  the  purchaser 
of  the  purity  and  age  of  what  he  drinks;  a  very  satis¬ 
factory  matter  at  all  times,  but  of  special  importance 
with  regard  to  spirits.  The  ""  Old  Head  Blend  ”  Whisky 
sent  to  us  is  marked  as  five  years  old,  and  it  is  to  be 
observed  that,  the  spirit  being  blended  in  bond,  the  age  on 
the  label  is  the  age  of  the  youngest  whisky  comprised  in  the 
blend.  It  is  a  delicately  tinted,  well-flavoured,  soft,  mellow 
whisky,  entirely  free  from  fiery  heat  or  acridity.  We  have 
no  doubt  that  it  is  a  safe  and  wholesome  as  well  as  a  pleasant 
spirit.  _ 

SAINT  EAFHAEL  TANNIN  WINE. 

This  wine  has  now  been  long  enough  before  the  public  to 
have  quite  justified  its  claim  to  be  of  marked  value  and 
utility  as  a  tonic.  The  wine  is  a  generous  one,  rather  sweet, 
and  with  a  hint  to  the  palate  that  it  contains  tannin,  and 
must  therefore  be  taken  “  with  brains.”  As  a  tonic,  and  in 
rightly  chosen  cases  a  spur  to  digestion,  the  wine  will  be 
d^idedly  of  value ;  and  it  will  be  found  to  be  very  pleasant, 
as  well  as  useful,  in  many  cases  of  debility  and  anaemia.  It  can 
be  obtained  of  Messrs.  E.JGallais  and  Co.,  27,  Margaret- 
street,  W. _ 

.ESCULAP  WATEE. 

This  aperient  water,  from  the  bitter-water  springs  near 
Buda-Pesth,  is  a  pure  natural  Hungarian  mineral  water. 
It  is  a  strong  aperient,  its  activity  depending  chiefly  on  the 
large  amount  of  the  sodium  and  magnesium  sulphates  con¬ 
tained  in  it.  It  contains  a  larger  proportion  of  antacids 
than  do  other  well-known  Hungarian  waters,  which  gives 
it  a  special  value  in  some  cases.  It  is  said  also  to  be  less 
unpleasant  to  take  than  are  most  of  the  bitter  waters  ;  but 
that  is  a  question  of  taste,  about  which  we  will  not  venture 
an  opinion.  \V  hat  is  indisputable  is  the  fact  that  the 
Hlseulap  Water  is  decidedly  a  valuable  and  useful  addition 
to  the  list  of  purgative  waters  at  the  command  of  the  medical 
man.  It  can  be  obtained  from  the  Hlsculap  Bitter-Water 
Company,  Saracen’s  Head-buildings,  Snow-hiU,  E.C. 


OLEHM  EICINI  INSIPIDUM. 

Messes.  Allen  and  Hanceet,  of  Plough-court,  E.C.,  have 
introduced  a  castor  oil  that  is  absolutely  free  from  taste  and 
smell,  and  have  thereby  earned  the  gratitude  of  countless 
multitudes  of  persons  of  all  ages.  That  the  oil  is  castor  oil 
is  proved  by  its  remaining  physical  and  its  medicinal  proper¬ 
ties  ;  but  it  is  as  free  from  smeU  and  taste  as  olive  oil.  It 
is  therefore  taken  very  much  more  readily ;  it  does  not  pro¬ 
duce  nausea  or  after-taste  ;  and,  withal,  it  retains  the  fuL 
aperient  properties  of  ordinary  pure  castor  oil. 
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Uniteiisitt  of  London. — Tlie  following  are  lists  of 
the  candidates  who  have  passed  the  recent  examinations : — 

M.D.  Exxmixatiok. 

Richard  Legg  Batterbury,  King’s  College;  Charles  Edward  Beevor, 
University  College  ;  Frederick  Lucas  Benham,  B.S.,  Univarsity  College  ; 
James  William  Bond,  B. 8.,  University  College ;  George  Arieh  Herschell, 
St.  Thomas’s  Hospital;  Alfred  Austin  Lendon,  University  College  and 
Middlesex  Hospital ;  John  William  Meek,  Guy’s  Hospital ;  Angel  Money, 
B.8.,  University  College ;  Arthur  New8holme,fa)  St.  Thomas’s  Hospital ; 
James  Isaac  Paddle,  B.A.,  B. Sc.,  University  College ;  Bilton Pollard,  B.8., 
University  College  ;  Arthur  Bancks  Prowse,  St.  Mary’s  Hospital ;  James 
Eyley,  University  College;  John  Shaw,  St.  'Thomas’s  Hospital;  Charles 
Edward  Sheppard,  B.8.  (Gold  Medal),  St.  'Thomas’s  Hospital;  Robert 
Percy  Smith,  B.S  ,  St.  Thomas’s  Hospital ;  Nestor  Isidore  Charles  Tirard, 
Kin^s  College  ;  Benjamin  Arthur  Whiteleg;ge,  B.Sc.,  University  College; 
Dawson  Williams,  B.8.,(a)  University  College. 

LOGIC  AND  PSYCHOLOGY  OXLT. 

Arthur  Edward  BuckeU,  University  College  ;  Claude  Clarke  Claremont, 
B.S.,  University  College ;  Norman  Dalton,  King’s  College;  Charles  Walter 
Evans,  University  College  ;  John  Thomas  Faulkner,  Owens  College  ; 
William  Henry  Lamb,  Guy’s  Hospital ;  Arthur  Edward  Permewan,  Uni¬ 
versity  College  ;  Thomas  Carleton  Eailton,  Manchester  and  St.  Bartholo¬ 
mew’s  Hospital ;  Mark  Feetham  Sayer,  University  College :  Robert 
Spencer  Wainewright,  Guy’s  Hospital ;  Edward  George  Whittle,  University 
College. 

M.B.  Examivatioh  fob  Hotouks, 

MEDICIKE. 

First  Robert  Maguire  (Scholarship  and  Gold  Medal),  Gwens 

College;  William  Arhuthnot  Lane,(b)  (Gold  Medal),  Guy’s  Hospital ; 
Charles  Alfred  Ballance,  St.  Thomas’s  Hospital ;  Beaven  Neave  Rake, 
Guy’s  Hospital,  and  Bernard  Rice,  St.  Bartholomew’s  Hospital— e^ual/ 
Richard  Bredin,  Liverpool  Royal  Infirmary  and  Guy’s  Hospital,  Henry 
Maudsley,  University  College,  Frederick  Walker  Mott,  University  College, 
and  Frederick  Rufenacht  Walters,  St.  'Thomas’s  Hospital— egaal. 

Sseond  Class.  —Alexander  Barron,  Liverpool  Royal  Infirmary. 

Third  Class.— Yictor  Alexander  Haden  Horsley,  Univei^ity  College; 
Anundrao  Atmaram,  B.Sc.,  University  College,  Henry  Thurstan  Bassett, 
Guy’s  Hospital,  and  Charles  Alfred  Dagnall  Clark,  St.  Bartholomew’s 
Hospital— 

OBSTETEIC  MEDICIKE. 

First  Class. — William  Job  Collins,  B.Sc.  (Scholarship  and  Gold  Medal), 
St.  Bartholomew’s  Hospital;  Robert  Maguire  (Gold  Medal),  Owens 
College ;  Thomas  George  Stonham,  London  Hospital ;  Charles  Alfred 
Ballance,  St.  ’Thomas’s  Hospital. 

Second  Class.— BesLYen  Neave  Bake,  Guy’s  Hospital ;  ’Victor  Alexander 
Haden  Horsley,  University  College ;  Richard  Bredin,  Liverpool  Royal 
Infirmary  and  Guy’s  Hospital;  John  Davidson.  King’s  CoUege,  and 
Frederick  Rufenacht  Walters,  St.  'Thomas’s  Hospital— «guaZ. 

Third  Class.  —  Charles  Alfred  Dagnall  Clark,  St.  Bartholomew’s  Hospital, 
and  John  Frederick  William  SUk,  King’s  College  -  equal ;  William  Lenton 
Heath,  St.  Bartholomew’s  Hospital;  James  Harper,  St.  Bartholomew’s 
Hospital ;  'Thomas  Dixon  Savill,  St.  Thomas’s  Hospital. 

FORENSIC  MEDICINE. 

First  Class. — Frederick  Walker  Mott  (Scholarship  and  Gold  Medal), 
IMversity  College;  Robert  Maguire (b)  (Gold  Medal),  Owens  College; 
paries  Alfred  Ballance, (a)  St.  Thomas’s  Hospital;  'Thomas  Dixon 
^yill,(a)  St.  Thomas’s  Hospital;  Henry  Maudsley,  (a)  University  College ; 
William  J ob  Collins,  St.  Bartholomew’s  Hospital ;  Edward  Sabine  Tait, 
St.  Bartholomew’s  Hospital. 

Second  Class. — Alexander  Barron,  Liverpool  Royal  Infirmary,  and  Victor 
^exander  Haden  Horsley,  University  College — equal;  Frederick  Rufenacht 
Walters,  St.  Thomas’s  Hospital ;  Thomas  Crisp,  St.  Thomas’s  Hospital ; 
William  Lenton  Heath,  St.  Bartholomew’s  Hospital ;  George  Ryding 
Marsh,  Guy’s  Hospital.  j  e, 

'^ird  Class. — Beaven  Neave  Rake,  Guy’s  Hospital ;  Mark  Purcell  Mayo 
^llier,  St.  Thomas’s  Hospital ;  Henry  Hoole,  Charing-cross  Hospital ; 
Wuliain  Arhuthnot  Lane,  Guy’s  Hospital ;  John  Frederick  William  Silk, 
King  s  College ;  Harold  Swale,  St.  Thomas’s  Hospital. 

B.S.  Examination. 

First  Division. — (paries  Alfred  Ballance,  St.  Thomas’s  Hospital ;  Mark 
Purcell  Mayo  Collier,  St.  'Thomas’s  Hospital;  Victor  Alexander  Haden 
Horsley,  University  Collie  ;  William  Arhuthnot  Lane,  Guy’s  Hospital ; 
CoU^  University  College;  Frederick  Walker  Mott,  University 

Second  Division. — William  Job  Collins,  B.Sc.,  St.  Bartholomew’s  Hos- 
pital ;  Phihp  Rhys  Griffiths,  University  College  ;  WUliam  Lenton  Heath, 
^^l®^^“*^mmew  s  Hospital ;  Amand  jules  Mc(jonnell  Routh,  University 

B.S.  Examination  fob  Honoubs. 

SURGERY. 

First  Class.— Victor  Alexander  H.  Horsley  (Scholarship  and  Gold  Medal), 
H^pitef^  CoUege;  Charles  Alfred  BaUance  (Gold  Medal),  St.  Thomas’s 

Second  Cl^*.— Mark  Purcell  Mayo  CoUier,  St.  Thomas’s  Hospital ;  Henry 
Maudsley,  University  College;  William  Lenton  Heath,  St.  Bartholomew’s 
Hospital. 

i^ird  Clas*.— WiUiam  Job  CoUins,  B.Sc.,  St.  Bartholomew’s  Hospital ; 
Wilham  Arhuthnot  Lane,  Guy’s  Hospital. 

SUBJECTS  BELATING  TO  PUBLIC  HEALTH. 

Hutton  Castle,  St.  Thomas’s  Hospital ;  Edward  Francis  Willoughby, 
Umversity  CoUege. 

Obtained  the  number  of  marks  qualifying  for  the  medal, 
lb)  Obtmned  the  number  of  marks  qualifying  for  the  University 
Scholarship. 


Eoyal  College  of  Physicians  of  London. — 
The  following  gentlemen  were  admitted  Licentiates  on 
December  27 : — 

Aikins,  William  Henry,  M.B.  Toronto,  51,  Lambeth  Palace-road,  8 .E. 
AUen,  WUliam  Arthur,  M.B.  Toronto,  40,  St  Mary’s-equare,  8.E. 
Benoly,  Nathaniel,  M  .D .  W  urzburg,  6,  (jhurch-crescent,  Victoria-pk. ,  E. 
Casson,  Harwood,  Wylye,  Bath. 

Cowan,  Frederick  Samuel,  5,  St.  James's-square,  W. 

Dummere,  Howard  Howse,  T4,  Victoria  Dock-road,  E.  [road,  8.E. 
Edmondson,  WUUam  Constantine,  M.B.  Toronto,  51,  Lambeth  Palace - 
FoxweU,  WUliam  Arthur,  Weston-super-Mare.  [Edmunds. 

GUder,  Sherrington  Ernest  Alfred,  Walsham-le-WUlows,  Bury  St . 
Hawksworth,  Herbert,  Eddington,  Canterbury. 

Morton,  Charles  Alexander,  6,  Alwyne-viUas,  N. 

Pilkington,  Frederick  William,  18,  Merrick-square,  8.E. 

Pnddicombe,  Francis  Morgan,  49,  MaU-road,  W. 

'Thornton,  Bertram,  24,  Fulham-place,  W. 

Wallace,  Alfred  Cyprian,  Magdalen,  Streatham,  S.W. 

Warner,  Percy,  Guy’s  Hospital,  8.E. 


Eoy.al  College  of  Surgeons  of  England, — The 
following  gentlemen  passed  their  Primary  Examinations  in 
Anatomy  and  Physiology  at  meetings  of  the  Board  of  Exa¬ 
miners  on  the  3rd  and  4th  inst.,  and,  when  eligible,  will  be 
admitted  to  the  pass  examination,  viz.: — 

Atkinson,  WUUam,  student  of  the  Sheffield  School. 

Bateman,  LleweUyn  J.,  B.A.  Cantab.,  of  the  Cambridge  School. 
Bennett,  Frank  A.,  of  the  Birmingham  School. 

Beresford,  Ralph,  of  the  Sheffield  School. 

Boyd,  Campbell,  of  the  DubUn  School. 

Bristow,  WUUam  M.,  of  the  Liverpool  School. 

CharUck,  Alfred  J.,  of  the  Liverpool  School. 

Codd,  H.  Robinson,  of  University  CoUege  Hospital. 

Cnrrey,  Robert  H.,  of  the  Liverpool  School. 

Dagg,’  'Trevor  A.,  of  St.  Bartholomew’s  Hospital. 

Davis,  Weston  P.,  of  St.  George’s  Hospital. 

Dean,  Herbert  M.  L.,  of  the  Manchest^  School. 

De’Ath,  G.  Hanby,  of  Guy’s  Hospital. 

Hanson,  Albert  G.,  of  the  London  Hospital 
Hart,  George,  of  the  Manchester  School. 

Hick,  Joseph,  of  the  Leeds  SchooL 
Hughes,  Henry  M.,  of  the  Leeds  School. 

Jones,  H.  Shirley,  of  the  Birmingham  School. 

Keightley,  Archibald,  B.A.  Cantab.,  of  the  Cambridge  School. 
Lloyd,  Henry,  of  the  Liverpool  School. 

Parker,  George,  M.A.  Cantab.,  of  the  Cambridge  School. 

Perkins,  R.  F.  Thornton,  of  the  Birmingham  School. 

Pigg,  George  R.,  of  the  Manchester  School. 

Sinclair,  Thomas,  of  the  Belfast  School. 

Tayler,  Herbert  P.,  B.A.  Cantab.,  of  the  Cambridge  School. 
Twinem,  Thomas  W.,  of  the  Liverpool  School. 

Underwood,  Thomas,  of  the  Manchester  SchooL 
Wadia,  D.  Rastamji,  of  the  Bombay  School. 

WUkinson,  Clement  J.,  of  St.  Thomas’s  Hospital. 

Young,  James,  of  the  Manchester  School. 

Eighteen  candidates  having  failed  to  acquit  themselves  to 
the  satisfaction  of  the  Board  of  Examiners,  were  referred  to 
their  anatomical  and  physiological  studies  for  three  months, 
including  three  who  had  an  additional  three  months. 


Eoyal  College  of  Surgeons  in  Ireland, — At  a 
meeting  of  the  Court  of  Examiners,  held  on  December  12 
and  following  days,  the  undernamed  gentlemen  passed  their 
final  examinations  for  the  letters  testimonial  of  the  College, 
and  having  taken  the  declaration  and  signed  the  roU,  were 
admitted  Licentiates,  viz.  : — 

WUUam  H.  AUen,  WUUam  T.  Beattie,  Walter  Boyd,  Mark  A.  Brennan, 
Edward  B.  Cashel,  Edmund  N.  dose,  James  H.  Daly,  Thomas  Daly, 
Henry  DUlon,  Joseph  J.  P.  Doyle,  WUliam  D.  Gray,  Richard  Hatch, 
Michael  Hearn,  Matthew  M.  Hutchinson,  John  J.  Irvine,  James  Keenan, 
Arthur  Kennedy,  James  Laffan,  Edward  Lamblin,  Charles  J.  M'Cormack, 
Thomas  P.  M'Cogbry,  ComeUus  MDonneU,  Matthew  J.  M’Quaid,  Patric’x 
J.  Murphy,  Joseph  J.  NeiU,  Frank  T.  P.  NeweU,  Robert  J.  O’Dea,  John 
O’Keeffe,  James  O’NeiU,  John  A.  Scott,  WUUam  K.  Shea,  and  Joseph  G. 
Stack.  _ 

Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
December  22,  ISSl : — 

dark,  Matthew  Gunning,  294,  King’s-road,  Chelsea, 

Dester,  WUUam  Parker,  difton-road,  Bristol. 

Faunce,  Charles  Edmund,  Victoria-road,  Guernsey. 

Greenway,  John  Henry,  Lessness  Heath,  Belvedere. 

HamUton,  Greorge  darenden,  45,  Finsbury- square. 

Hathaway,  Harold  George,  Chatham. 

McMillan,  George  Furse,  161,  Adelaide-road,  N.W. 

Mason,  Arthur  Edwin,  Leicester. 

Martin,  Joseph  Henderson,  Northampton. 

Rice,  Bernard,  Stratford-on-Avon. 

The  following  gentlemen  also  passed  on  the  29  th  ult. : — 

Fielden,  WUUam  Eckett,  Walthamstow. 

Holdsworth,  William  Thomas,  Handsworth. 

Hoole,  John,  135,  Homsey-road. 

Moore,  Robert  Cormichael,  Belfast. 

Tarleton,  Edward  Eustace,  Cheddar,  Somerset. 
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The  following  gentlemen  on  the  22nd  ult.  passed  their 
Primary  Professional  Eicamination : — 

Graham,  George  Hubert,  Guy’s  Hospital. 

Hitchcock,  Alfred  John,  London  Hospital. 

Serres,  John  James,  St.  Bartholomew’s  Hospital. 

And  the  following  on  the  29th  ult. : — 

Duckworth,  Frederick  Victor,  Guy’s  Hospital. 

Nutt,  WiUiam  Anthony,  London  Hospital. 


’APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 


Sheppard,  Charles  E.,  M.D.  Lond.— Resident  'Assistant-Physician  and 
Sledical  Registrar  to  St.  Thomas’s  Hospital,  vice  G.  Gulliver,  M.A., 
M.B.,  appointed  Assistant-Physician. 


NAVAL,  JUUTARY,  Etc.,  APPOINTMENTS. 
Admiralty.— Fleet-Surgeon  Robert  Humphrys,  R.N.,  has  been  placed  on 
the  retired  list  of.his  rank  from  December  30. 


BIRTHS. 

Amtot. — On  December  24,  at  Diss,  Norfolk,  the  wife  of  Thomas  H.  E. 
Amyot,  L.E.C.P.,  of  a  daughter. 

Axdbrsox. — On  December  28,  at  Simla,  Punjab,  the  wife  of  Surgeon- 
Major  John  Anderson,  C.I.E.,  Army  Medical  Department,  of  a  son. 

Beaumont. — On  January  2,  at  Shirley,  Hants,  the  wife  of  Charles  G. 
Beaumont,  M.D.,  of  a  son. 

Buewood. — On  December  30,  at  Strathmore,  Florence-road,  Ealing,  W., 
the  wife  of  T.  'W.  Burwood,  L.K.Q.C.P.,  of  a  daughter. 

Clouston.— On  December  27,  at  2,  Marlborough-road,  Gunnersbury,  the 
wife  of  C.  S.  Clouston,  M.D.,  of  a  daughter. 

Collingridge.— On  December  30,  at  St.  John’s,  S.E.,  the  wife  of  W. 
Collingridge,  M.B.,  of  a  son. 

East.— On  December  27,  at  Lancaster  House,  Goole,  the  wife  of  George 
E.  East,  M.R.C.S.,  of  a  daughter. 

Foot.— On  December  21,  at  Wells,  Norfolk,  the  wife  of  R.  H.  Foot,  M.D., 
of  a  daughter. 

Horner.— On  January  1,  at  Tonbridge,  Kent,  the  wife  of  Arthur  Claypon 
Homer,  M.R.C.S.,  of  a  son. 

Stewart. — On  December  25,  at  5,  Essex-villas,  High-road,  Lee,  the  wife 
of  Frederick  George  Stewart,  M.R.C.S.,  of  a  daughter. 

Thew.— On  December  28,  at  12,  Bondgate  Without,  Alnwick,  the  wife  of 
Edwin  Thew,  M.B.,  C.M. ,  of  a  daughter. 

Thomson. — On  December  31,  at  Sheemess,  the  wife  of  Fleet-Surgeon 
James  Thomson,  of  a  daughter. 

Tomlinson.— On  December  31,  at  Freshwater,  Isle  of  Wight,  the  wife  of 
Surgeon-Major  W.  Winslow  Tomlinson,  A.M.D.,  of  a  daughter. 

TwoM.-^^n  December  24,  at  2,  StaflE-viUas,  Camberley,  Surrey,  the  wife 
of  W.  H.  Twort,  L.E.C.P.,ofason.  j.  « 


MARRIAGES. 

Ellis— Webb.— On  January  3,  at  Mayfair,  Heber  Dowling  Ellis,  M.D., 
Howard-square,  jEastbourne,  to  Frances  Audrey,  eldest  daughter 
of  the  late  Rev.  Robert  Holden  Webb,  M.A.,  Rector  of  Essendon,  Herts. 

Stevenson.— On  December  28,  at  Stoke,  near  Guildford,  Evan 
William,  eldest  son  of  William  Evans,  M.D.,  late  Indian  Army,  of 
Bath,  to  Henrietta  Elizabeth,  youngest  daughter  of  the  late  Henry 
Stevenson,  Esq. 

Pedley-Wilkinson.- On  December  1,  at  Calcutta,  Thomas  Franklin 
PeRey,  M.D.,  M.R.C.S.,  to  Mary  HaU,  daughter  of  the  late  Randolph 
Wilkinson,  Esq.,  Belfast. 

— At  Beach  Hill,  Campbeltown,  Argyleshire,  William 
Wood,  M.B.,  C.M.,  to  Mary  Anne  McNeill,  youngest  daughter  of  the 
late  Captain  Melville. 


DEATHS. 

Bmach,  John,  M.R.C.S.,  L.8.A.,  at  Aston  TJpthorpe,  Wallingford,  on 
December  28,  aged  68. 

Brookes,  ^^a  Jessie,  wife  of  Frederick  WiUiam  Brookes,  M.R.C.S., 
OT  137,  Westminster-bridge-road,  at  276,  Kennington-road,  S.E.,  on 
Xy ecember  2d. 

JARRErT,  M.R.C.S.,  Consulting  Surgeon,  formerly  of 
VVellmgton-street,  Southwark,  at  Putney,  on  December  28,  aged  78. 

Gore,  Henry  John,  M.D.,  at  Tunbridge  WeUs,  on  January  2,  in  his  86th 
year.  >  j  i 

Hort^’  Selina,  wife  of  James  Horton,  M.R.C.S.,  of  Stepney,  and 
Drayton-park,  Highbury,  at  28,  Drayton-park,  on  December  30. 

KmP’  Bally,  wife  of  George  Kemp,  M.D.,  at  Pilton,  North  Devon,  on 
December  31,  m  her  82nd  year. 

Pp^teb,  Auotstus,  M.D.,  late  of  Woolwich,  at  90,  Maison  Dieu-road, 
Dover,  on  January  2,  aged  70. 

Swyer,  R.  E.,  M.D.,  at  25,  Mile-end-road,  on  December  31,  aged  59. 


VACANCIES. 

Epsom  Union.  Medical  Officer  and  PubUc  Vaccinator.  [For  particulars 
see  Advertisement.) 

HuDDBRSFiEim  INFIRMARY. — Senior  House-Surgeon  and  a  Junior  House- 
Smgeon.  Candidates  for  the  former  must  be  doubly  qualified,  and  for 
the  latter  they  must  possess,  at  least,  one  registered  qualification. 
Applications  and  te.stimonials  to  be  sent  to  Fredk.  Eastwood,  Hon 
Secretary,  not  later  than  January  21. 


Leamington  Amalgamated  Friendly  Societies’  Medical  Association. 
— Resident  Medical  Officer.  Candidates  must  be  duly  qualified,  married, 
and  not  under  thirty  years  of  age.  Printed  forms  of  application  may 
be  obtained  of  the  Secretary,  Mr.  C.  WUdman,  6,  Woodbine-street, 
Leamington. 

Lincoln  County  Hospital.— House-Surgeon.  Candidates  must  be  mem¬ 
bers  of  the  Royal  CoUege  of  Surgeons  of  England,  Edinburgh,  of 
Dublin,  and  Licentiates  of  the  Apothecaries’  Company,  or  of  one  of 
the  Royal  Colleges  of  Physicians ;  graduates  in  medicine  of  one  of  the 
Universities  of  Great  Britain  or  Ireland  ;  duly  registered  under  the 
Medical  Act ;  under  forty  years  of  age,  and  unmarried.  Testimonials 
as  to  qualifications  and  character  to  be  sent  to  J.  W.  Danby,  Secretary 
(from  whom  further  particulars  may  be  obtained),  on  or  before 
January  16.  ^ 

Monmouth  Union. — Medical  Officer.  [For  particulars  see  Advertisement.) 

National  Dental  Hospital,  149,  Great  Portland-strebt,  W. — Dental 
Surgeon.  Candidates  must  be  Licentiates  of  Dental  Surgery.  Applica¬ 
tions  and  testimonials  to  be  sent  to  Arthur  G.  Klugh,  Secretary,  on  or 
before  January  10. 

Owens  College,  Manchester. — ^Demonstrator  and  Assistant-Lecturer 
in  Physiology.  Particulars  may  be  obtained  of  J.  Holme  Nicholson, 
Registrar,  to  whom  applications  and  testimonials  are  to  be  sent  up  to 
January  7. 


UNION  AND  PAEOCHIAL  MEDICAL  SEEVICE. 

*,*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Epsoin]Um'on.— Mr.  Laurence  Potts  has  resigned  the  Leatherhead  and  , 
Fetoham  District :  area  5280  ;  population  2942  ;  salary  £40  per  annum. 

Hemel  Hempstead  Union. — The  Bang’s  Langley  District  is  vacant)by  the 
death  of  Mr.  Charles  Wotton:  area  8350;  population  2875;  salary  £75 
per  annum. 

Huddersfield  Union.— Dr. F.  Dyson  has  resigned  the  Almondbury  District : 
area  3709 ;  population  9353 ;  salary  £20  per  annum. 

APPOINTMENTS. 

Monmouth. — William  Foster,  F.C.S.,  as  Analyst  for  the  Borough  for 
one  year. 

Newport  Pagnell  Union. — Charles  Terry,  M.R.C.S.,  L.S.A.  Lond.,  to 
the  First  District. 

Petersfield  Union.— George  P.  Bell,  M.D.,  C.M.  Aber.,  M.R.C.S.  Eng., 
to  the  First  District. 

St.  Mary  [Islington)  Parish.— Oaezr  B.  Shelswell,  L.R.C.P., M.R.C.S.,  as 
Assistant  Medical  Officer  and  Dispenser. 

South  Shields  Union. — James  Drummond,  M.D.,  M.C.  Glasg.,  to  the 
Westoe  District. 

Wandsworth  and  Olapham  Union. — Henry  L.  P.  Hardy,  M.R.C.S  ,  L.S.A. 
as  Assistant  Medical  Officer  and  Dispenser. 

Westhampnett  Union. — Thomas  Dutton,  L.R.C.P.,  L.R.C.S.,  M.B.  Dur., 
to  the  Manhood  District. 

Wirral  Union. — Edwin  Wykes,  M.R.C.S.,  L.8.A.,  to  the  Eastham, 
District. 

Worhsop  Union.— Christopher  Fleming,  L.R.C.S.  Ire.,  L.K.  S  Q.C.P. 
Ire.,  to  the  Worksop  District. 


Seasonable  Festivities  at  the  London  Hospital. 
— On  Monday,  January  2,  a  nurses’  ball  was  held  at  tkis  in¬ 
stitution.  The  arrangements  were  made  by  members  of  the 
resident  staff.  “  Buxton  ”  Ward  was  the  ballroom,  and  was 
tastefully  decorated  for  the  occasion.  Several  members  of 
the  House  Committee  and  the  staff  were  present,  besides  the 
members  of  the  resident  staff,  students  engaged  in  hospital 
duties,  the  sisters,  probationers,  and  nurses,  the  matron,  and 
house-governor.  Everything  went  off  most  enjoyably  and 
successfully.  On  Tuesday,  January  3,  a  number  of  friends  of 
the  institution  visited  “  Buxton  ”  and  “  Queen  ”  (children’s) 
wards  to  see  the  Christmas-trees  lit  up,  and  the  presents  on 
them  distributed  to  the  children.  Wilde  the  Christmas-tree 
rejoiced  the  little  inmates  of  one  ward,  a  “  Punch  and  Judy” 
performance  entertained  those  of  the  other.  The  visitors 
adjourned  afterwards  to  the  Nursing  Home,  where  tea  and 
coffee  were  provided. 

Dr.  Yirginio  Bompiani,  of  Dicomano,  Florence,  has 
translated  the  monograph  “  On  Eegressive  Paralysis  ”  by 
Dr.  W.  H.  Barlow,  of  Manchester,  and  is  about  to  publish 
the  same  in  Italy. 

Testimonial  to  Dr.  Taaffe. — A  large  number  of  ladies 
and  gentlemen  recently  assembled  in  the  Board-room  of  the 
Eoyal  Alexandra  Hospital  for  Sick  Children  at  Brighton,  to 
witness  the  presentation  to  Dr.  E.  P.  B.  Taaffe,  one  of  the 
Physicians,  of  a  testimonial  marking  the  appreciation  of 
that  gentleman’s  services  on  behalf  of  the  Hospital,  of  which 
he  is  also  one  of  the  founders.  The  testimonial,  which  took 
the  form  of  a  very  handsome  watch  and  chain  with  a  suitable 
inscription  and  a  cheque  for  .£220,  was  presented  to  the 
recipient  by  the  Mayor  of  Brighton. 

Medical  Congress  at  Seville. — A  Medical  Congress 
is  to  be  held  at  Seville  from  April  10  to  15,  1882,  inclusively. 
The  Spanish,  Latin,  or  French  languages  must  be  employed. 
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VITAL  STATISTICS  OF  LOEDOK 


Week  ending  Saturday,  December  31,  1881. 


BIETHS. 

Births  of  Boys,  1198;  Girls,  1188;  Total,  2385. 

Corrected  weekly  average  in  the  10  years  1871-80,  2238'6. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

1013 

1066 

2079 

Weekly  average  of  the  ten  years  1871-80,  ) 
corrected  to  increased  population  ...  j 

940-2 

954-0 

1894-2 

Deaths  of  people  aged  80  and  upwards 

.t. 

78 

DEATHS  IN  SEB-DISTEICT3  PEOH  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

1 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

1 

bfl 

O  o 

A  CJ 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

668993 

•  •• 

14 

3 

3 

15 

7 

1 

3 

North 

9D6677 

3 

13 

8 

6 

20 

i 

7 

... 

4 

Central 

281793 

... 

... 

3 

4 

8 

... 

1 

1 

East . 

692530 

2 

6 

8 

2 

41 

3 

1 

South . 

1265578 

27 

28 

21 

3 

40 

i 

7 

... 

1 

Total . 

3814571 

32 

61 

43 

18 

124 

2 

25 

1 

10 

METEOEOLOQY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 30'139  in. 

Mean  temperature  . 41'4° 

Highest  point  of  thermometer  .  45*8° 

Lowest  point  of  thermometer  . 27'6° 

Mean  dew-point  temperature  . SST’ 

General  direction  of  wind . S.W. 

Whole  amount  of  rain  in  the  week  . 0'02  in. 


BIETHS  and  DEATHS  Eegistered  and  METEOEOLOGY  during  the 
Week  ending  Saturday,  Dec.  31,  in  the  following  large  Towns : — 


Cities  and  boroughs 
(Municipal  boun¬ 
daries  except  for 
London.) 

Estimated  Population  to 
middle  of  the  year  1881.* 

Persons  to  an  Acre. 
(1881.) 

j  Births  Eegistered  during 

1  the  week  ending  Dec.  31. 

!  Death  s  Eegistered  during 
i  the  week  ending  Dec.  31. 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent.) 

Eain 

Fall, 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3829751 

50-8 

2386 

2079 

45-8 

27-5 

41-4 

5-22 

002 

0-06 

Brighton  . 

107934 

45-9 

70 

45 

47-6 

33-6 

42-7 

5-95 

0-01 

0-03 

Portsmouth 

128335 

28-6 

82 

70 

».» 

... 

... 

... 

... 

Norwich  . 

88038 

11-8 

43 

30 

... 

.  .  . 

... 

Plymouth . 

75262 

54-0 

33 

29 

52-2 

37-9 

46-3 

7-95 

0-09 

0-23 

Bristol  . 

207140 

46-6 

106 

67 

... 

... 

... 

... 

... 

Wolverhampton  ,.. 

75934 

22-4 

r42 

38 

47-8 

31-1 

39-4 

4-11 

0-10 

0-26 

Birmingham 

402296 

47-9 

260 

196 

... 

... 

... 

... 

... 

Leicester  . 

123120 

38-6 

69 

71 

... 

"... 

Nottingham 

188C35 

18-9 

149 

116 

47-8 

31-0 

40-3 

4-61 

0-19 

6-'48 

Liverpool . 

553988 

106-3 

341 

339 

54-2 

31-3 

42-9 

6 -06 

0-11 

0-28 

Manchester 

341269 

79-5 

202 

195 

_ 

... 

... 

... 

... 

... 

Salford  . 

177760 

34-4 

116 

93 

... 

.  . . 

... 

.  . 

.  . 

Oldham  . 

112176 

24-0 

72 

69 

... 

... 

Bradford  . 

184037 

25-5 

106 

93 

49-5 

33-9 

43-4 

6-b 

0-06 

0-15 

Leeds  . 

310490 

14-4 

186 

138 

51-0 

32-042-6 

5-90 

0-04 

0-10 

Sheffield  . 

285621 

14*5 

203 

121 

54-0 

32-0  41-2 

5-11 

0-08 

0-20 

Hull  . 

155161 

42-7 

92 

70 

_ 

... 

Sunderland 

116753 

42-2 

74 

50 

56-0 

32-044-7 

7-06 

0-62 

0-05 

N  eweastle-on-Tyne 

145675 

27-1 

94 

78 

... 

... 

... 

... 

. 

English  Towns... 

7608775 

38-0 

47-25 

3976 

56-0'27-5'42-5 

5-84 

0-07 

0-18 

•  These  flgxires  are  the  numbers  enumerated  (but  subject  to  revision)  in 
April  last,  raised  to  the  middle  of  1881  by  the  addition  of  a  quarter  of  a 
year's  increase,  calculated  at  the  rate  that  prevailed  between  1871  and  1881. 


.4t  the  Royal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  weet  was  30'14  in.  The  highest  reading 
was  30’44  in.  at  noon  on  Tuesday,  and  the  lowest  29'68  in. 
by  the  end  of  the  week. 


NOTES,  QIJEEIES,  AND  EEPLIES; 

- ^ - 

qatslioitti^  mut^  s^all  Itarn  mnt^. — Bacon. 

The  J acksonian  Prize.— The  time  for  sending  in  essays  for  this  prize  expired 
on  Saturday  last,  when  five  had  been  received. 

A  Teacher. — Mr.  Henry  Power,  thechairman  of  the  Board  of  Examiners  in 
Anatomy  and  Physiology  at  the  College  of  Surgeons,  is  the  only  member 
of  the  Board  with  a  seat  at  the  Council. 

Escaped  Lunatics  and  the  Touching  the  escape  of  the  lunatic  EUiotfc 

from  the  County  Lunatic  Asylum  at  Barming  Heath,  Maidstone,  effected 
by  outside  connivance  under  somewhat  extraordinary  circumstances, 
the  Visiting  Justices  have  resolved  to  petition  the  Lunacy  Commissioners 
to  promote  "an  alteration  of  the  Lunacy  Laws,  rendering  it  a  penal 
offence  to  aid  and  abet  the  escape  of  an  inmate  of  an  asylum,  and  thus 
procure  his  release  in  any  other  than  a  legal  way. 

Devereux,  Wilts. — Every  sanitary  authority  is  legally  empowered  to  accept 
donations  of  land,  money,  or  other  property  to  provide  cemeteries.  Un¬ 
doubtedly,  throughout  the  kingdom,  the  promotion  of  health  and  the 
prevention  of  disease  are  each  year  receiving  wider  and  more  intelligent 
interest,  and  the  progress  already  made  in  reducing  the  amount  of 
adulteration  is  substantial. 

A  Presentation. — At  a  numerously  attended  meeting,  held  at  the  Dial 
House,  Twickenham,  Miss  Elizabeth  Twining  (the  foimder  of  St. 
J ohn’s  Hospital,  a  most  useful  local  institution)  has  just  been  presented 
with  a  beautiful  album,  containing  portraits  of  the  Queen,  and  of  the 
principal  nobility  and  gentry  of  the  above  town,  by  whom  she  is  highly 
esteemed.  The  presentation  was  made  by  Lady  Adeliza  Maimers,  assisted 
by  General  Sir  George  Bouchier,  K.C.B.,  and  other  distinguished  resi¬ 
dents.  Miss  Twining,  some  few  months  ago,  was  presented  by  the 
inhabitants  generally  with  a  valuable  oil  painting  of  herself,  as  a 
recognition  of  her  munificence  during  a  long  period. 

Life  Underground. — It  has  been  estimated  that  in  Great  Britain  378,151 
persons  carry  on  underground  employment,  working  in  galleries 
extending  over  at  least  58,744  miles. 

“  Local  Option.”— The  CaUfomia Legislature  passed  this  lawin  1874 — “  To 
permit  the  voters  of  every  township  or  incorporated  city  to  vote  on  the 
question  of  grantiug  licences  to  sell  intoxicating  liquors.”  The  Act 
led  to  an  important  decision  by  the  Supreme  Court,  which  held  the 
statute  to  be  unconstitutional.  An  election^was  held  in  a  township,  at 
which  a  maj ority  of  the  votes  were  cast  against  the  licence .  The  petitioner 
was  afterwards  convicted  of  an  alleged  violation  of  the  law,  and  im¬ 
prisoned.  The  Court  was  of  opinion  that  the  statute  was  void,  because 
it  did  not  become  a  law  when  it  left  the  hands  of  the  Legislature,  but 
was  to  take  effect  only  when  it  should  be  approved  by  a  majority  of  the 
people  of  a  township,  and  then  only,  in  the  township  where  thus 
approved. 

Inttrfering  with  a  Post-mortem  Examination. — At  Leeds,  during  the  post 
mortem  examination  of  the  body  of  a  man  who  had  been  fatally  stabbed 
by  another  man,  and  against  whom  a  verdict  of  “  wilful  murder”  had 
been  returned,  the  crowd  burst  into  the  room  and  put  a  stop  to  the  pro¬ 
ceedings  .  It  took  five  constables  to  maintain  order  until  the  examination 
was  concluded. 

Street  Dangers :  the  Catapult. — At  "Wolverhampton,  in  consequence  of  a 
lad  firing  a  catapult  off  at  a  pony  attached  to  a  cart  in  the  street,  the 
startled  animal  ran  away,  and  the  cart,  coming  in  collision  with  aladdtr 
on  which  two  workmen  were  repairing  the  roof  of  a  house,  both  of  them 
were  precipitated  into  the  street.  One  received  such  serious  injury  that 
he  died  soon  after  his  admittance  to  the  hospital. 

Conserving Localinterests . — The  Epsom  Local Bosird  of  Health  have  taken 
into  deliberate  consideration,  with  the  view  of  preserving  the  interests 
of  the  parish,  the  proposals  of  the  London  and  South-Western  Water 
Company,  which  include  the  sinking  of  a  well  at  Epsom  for  the  supply 
of  the  south-western  portion  of  the  metropolis  with  water ;  and  they 
have  resolved  to  oppose  the  Bill.  The  Eural  Sanitary  Authority  which 
has  jurisdiction  over  the  parish  of  Carshalton  will  probably  also  oppose 
the  measure,  the  effect  of  which,  it  is  expected,  will  be  to  divert  the 
supply  of  water  from  the  district  in  question. 

A  Good  Azample.— It  is  stated  that  the  Duke  of  Westminster,  with  the  view, 
as  a  landlord,  of  inducing  his  tenants  in  London  to  consume  their  own 
smoke,  has  appointed  a  private  Commission  to  investigate  the  matter  ; 
and  if  they  report  favourably,  it  will  probably  be  made  one  of  the  condi¬ 
tions  of  a  Westminster  lease  that  the  chimneys  shall  emit  no  smoke. 

The  Local  Government  Board  Threatening . — After  having  repeatedly  called 
the  attention  of  the  Board  of  Guardians  for  the  Holbom  Union  to  the 
urgent  need  of  providing  more  indoor  workhouse  accommodation  for 
the  poor  of  the  Union,  the  Local  Government  Board  have  now  intimated 
to  the  Guardians  their  intention  to  put  pressure  upon  them.  They  will 
withdraw  the  contribution  from  the  Metropolitan  Common  Poor  Fund 
which  the  Union  at  present  receives,  amounting  to  upwards  of  f  30,0CO 
per  annum,  milesa  adequate  accommodation  is  provided  for  the  poor  of 
the  Union. 
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O.  S.,  Minorigs.—The  Re^stration  Act  and  the  Passengers  Act  require 
all  captains  or  commanding  officers  of  British  vessels  to  transmit  to  the 
Registrar-General  the  particulars  of  all  births  and  deaths  that  occur  at 
sea  amongst  English  subjects. 

Praclical  Gooferj/.— Mr.  Buckmaster,  in  a  recent  lecture  on  this  subject, 
made  some  observations  ■which  deserve  to  be  briefly  noticed.  He 
•stated  that  the  time  to  begin  to  teach  girls  cooking  is  before  they  leave 
school,  ■when  they  are  teachable,  and  amenable  to  discipline  and  kindly 
influences.  Let  this  opportunity  pass  away,  and  it  ■will  never  return. 
All  efforts  to  teach  girls  after  they  have  left  school,  or  the  wives  of  work¬ 
ing-men,  have  been  a  failure,  and  he  was  more  and  more  impressed 
with  the  necessity  of  beginning  early.  He  would  undertake  to  teach 
Any  girl  of  average  intelligence,  between  ten  and  twelve  years  of  age,  in 
twenty-five  practice  lessons,  all  the  cooking  she  would  ever  require  in 
the  house  of  a  respectable,  well-to-do  working-man.  There  ought  to 
be  in  girls’  schools,  school-kitchens  and  qualified  teachers.  The  only 
.school  he  knew  in  which  this  idea  of  practical  cookery  had  been  success¬ 
fully  carried  out  was  the  Freemasons’  Girls’  School,  in  which  there 
were  girls  who  could  cook  a  dinner  and  place  it  on  the  table  with  more 
taste  than  is  often  seen  in  the  dining-rooms  of  the  middle  classes.  He 
did  not  think  the  ratepayers  would  object  to  the  expenditure  (which  he 
estimated  at  the  very  reasonable  annual  siun  of  £1  per  girl)  if  they 
saw  the  practical  result  in  less  waste,  better  cooking,  improved  health, 
more  comfortable  homes,  and  a  better  knowledge  of  food. 

<?.,  Hampstead. — Some  half-dozen  separate  authorities  deal  with  the  cases 
of  pauper  lunatics :  the  Asylum  Visitors,  the  Court  of  Quarter  Sessions, 
the  Board  of  Guardians,  the  Local  Government  Board,  the  Lunacy 
Commissioners,  and  the  Home  Office. 

Prohibitive  Liquor  Laws,  Kansas. — The  enforcement  of  these  Laws  in 
Kansas  is  meeting  ■with  considerable  difficulty.  Governor  St.  John  has 
had  to  issue  a  proclamation,  in  consequence  of  there  existing  in  the 
cities  of  Atchison,  Topoka,  Wyandotte,  Leaveworth,  and  Dodge  City, 
a.  combination  of  persons  who  are  defying  the  provisions  of  the  law 
prohibiting  the  manufacture  or  sale  of  intoxicating  liquor.  Rewards 
are  offered  for  the  arrest  and  conviction  of  persons  so  violating  the  law, 
and  also  rewards  for  the  conviction  of  public  functionaries,  from  the 
county  attorneys  and  city  marshals  to  police-constables,  for  neglecting 
their  duties  as  to  the  carrying  out  of  the  provisions  of  the  Act. 

■Coroners'  Lnq'uests.— In  1880,  28,588  inquests  were  held,  against  27,053  in 
the  previous  year,  at  an  expense  of  £83,842  ISs.  5d.,  being  an  average 
of  £3  6s.  3d.  each. 

Water-Supply  from  the  Thames.— The  chemical  experts,  in  their  monthly  re¬ 
ports  sent  in  to  the  President  of  the  Local  Government  Board,  show 
that  the  majority  of  companies  furnishing  Thames  water  are  supplying 
a  purer  and  better  aerated  water  than  many  of  the  waters  drawn  from 
sources  in  the  country  which  have  hitherto  enjoyed  the  approval  and 
confidence  of  the  public. 

Physic.—  Ask  Medieus'  counsel  ere  medicine  ye  take. 

And  honour  that  man  for  necessity’s  sake. 

Though  thousands  hate  physic  because  of  the  cost. 

Yet  thousands  it  helpeth  that  else  should  be  lost. 

A  Preventable  Disease.— Hx.  Harris,  the  Medical  Inspector  of  the  Board  of 
Trade,  has  recently  held  inquiries,  at  Falmouth,  into  the  causes  of  the 
outbreaks  of  scurvy  on  board  two  English  ships,  which  had  respectively 
twelve  and  nine  cases  of  that  disease  on  their  arrival  at  that  port.  One 
man  had  died  from  the  disease  on  the  passage  home  from  Rangoon. 
The  result  will  be  reported  to  the  Board  of  Trade. 

COMMUNICATIONS  have  been  received  from— 

Dr.  Richabd  Nealb,  London ;  Dr.  Gorham,  London  ;  Mr.  Shirley 
ISIuEPHT,  London;  Mr.  Robsox,  Leeds:  Mr  M.  Caeteiohb,  London  ; 
The  Registrar  of  the  Apothecaries’  Hall,  London ;  Mr.  E.  L. 
Hussey,  Oxford ;  Dr.  J.  W.  Moore,  Dublin ;  The  Director  op  the 
Anthropological  Institute,  London ;  Mr.  R.  W.  Parker,  London ; 
Dr.  Frederic  Ekliind,  Stockholm;  The  Clerk  to  the  Wandsworth 
Board  op  Works,  Wandsworth ;  Messrs.  Ferris  and  Co.,  Bristol ;  The 
Secretary  op  the  Clinical  Society  op  London  ;  Mr.  Rickman  J. 
Godlee,  London;  Surgeon-General  Thomas  LoNOMOBB,Netley;  Messrs. 
Marcus  Ward  and  Co.,  London;  The  Secretary  op  the  Medical 
Society  op  London  ;  Mr.  H.  Nelson  Hardy,  London;  The  Sanitary 
■Commissioner,  Punjab,  India ;  Mr.  Stevens,  London  ;  Brigade-Surgeon 
Leonard  Kidd,  London  :  The  Secretary  op  the  Ophthalmological 
Society  op  the  United  Kingdom,  London ;  The  Honorary  Secreta¬ 
ries  OF  THE  Odontological  SOCIETY  OF  Great  BRITAIN,  London  :  Mr. 
W.  Watson  Cheyne,  London ;  The  Secretary  of  the  Clerical, 
Medical,  and  General  Life  Assurance  Society,  London  ;  Mr.  J. 
Chatto,  London  ;  The  Sub-Librarian  of  the  Obstetrical  Society  op 
London. 

BOOKS,  ETC.,  RECEIVED— 

Year  Book  of  Pharmacy,  etc.,  1881— Transactions  of  the  International 
Medical  Congress,  vol.  ii. — Reports  upon  Broadmoor  Criminal  Lunatic 
Asylum  for  the  Tear  1880 — Annual  Report  on  the  Health  of  Salford  for 
the  Year  1880— Tripier’s  Amputation  of  the  Foot,  by  P.  J.  Hayes, 
F.R.C.8. — Annual  Report  of  the  Manhattan  Eye  and  Ear  Hospital, 
New  York— Pharmacy,  Materia  Medica,  and  Therapeutics,  by  Dr. 
Whitla — The  Micrographic  Dictionary,  parts  4,  5,  6,  7— Contribution  k 
la  Geographic  MSdicale,  par  fie  Dr.  A.  Frederic  Eklund — Braithwaite’s 
Retrospective  of  Medicine— Scrofula,  by  Frederick  Treves,  F.R.C.S.— 
Report  on  the  Sanitary  Condition  ofthe.Wandsworth  District  forthe  Year 
1880 — Diseases  of  the  Eye,  by  H.  W.  Williams,  A.M.,  M.D.— Cholera 
Asiatique- Statistical  Report  of  the  Health  of  the  Navy  for  the  Year 
1880 — ^Accidental  Ante-partum  Heemorihage,  by  Edward  L.  Partridge, 
A.M.,  M.D.— Verhandlungen  der  Physiologifchen  Gesellschaft. 


PERIODICALS  AND  NEWSPAPERS  IffiCEIVEp-- 
T  nT,r«,t_TiriH8h  Medical  Journal— Medical  Press  and  Circular— Ber- 
^  liner  Klinische  Wochenschrift-Centralblatt  fur  ChirMgie--Gazette 
des  Hopitaux-Gazette  Medicale-Le  Progrks  hMical^ulletm  de 
1’  Academe  de  Medecine  -Pharmaceutical  J  ournal— W  lener  Medizinische 

Wochenschrift-Centralblatt  fiir  die  Medizmisohen  Wissensch^ten-- 

Revue  Medicale— Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington  -Nature— Bostm  Medical  and  Surgical  Journal 
—Louisville  Medical  News— Archives  G^nSrales  de  Medecine  -National 
Anti-Compulsory  Vaccination  Reporter -Mornington  Mirror— Medical 
Temperance  Journal-Glasgow  Medical  Journal-Insurance  Press- 
Montlily  Homoeopathic  Review-DeutscheMediomal-Zei^g— Poland 
Health- Australasian  Medical  Gazette— Indian  Medmal  Gazett^Revue 
Mensuelle  de  Laryng'ologie  et  d'Otologie — Medical  Record  Edinburga 
Medical  Journal— Liverpool  Daily  Post,  J anuary 
Journal  of  Science—Deutsche  Medicinische  Wochensclirift— Notting¬ 
ham  Daily  Guardian,  January  2--Nottingham  Journal.  Decemb^  2/ 
and  January  3— Physician  and  Surgeon— Weekblad -Morning  Post, 
December  29— Bii’mingham  Medical  Review. 


APPOINTMENTS  FOR  THE  WEEK. 


January  7.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  li  p.m. ;  King’s  Collie,  IJ  i  Royal 
Bkee,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  li  p.m. ;  St.  Thomas’s,  14  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Professor  R.  S.  Ball,  “How  we  learn  Facts 
in  Astronomy.”  


9.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  14  p.m.  ^ 

Odontological  Society,  8  p.m.  Annual  General  Meeting.  Pr^idenFs 
Valedictory  Address.  Abstract  of  Paper  by  Mr.  Dunn,  On  Diseases 
of  the  Teeth.”  Casual  Communication  by  Mr.  Sewill._ 

Medical  Society  op  London,  Sj  p.m.  The  Lettsomian  Lectures,  by 
Mr.  Hutchinson  Royes  Bell,  “  Ou  Diseases  of  the  Testicles  and  their 
Coverings,”  Lecture  1.  


10.  Tuesday. 

Operations  at  Guy’s,  14  p.m. ;  Westminster,  2  p.m.;  Royal  London  ^h- 
thalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  14  p.m.:  Wesc 
London,  3  p.m. 

Anthropological  Institute,  8  p.m.  Major-General  PM- Rivers,  KR.S. 
(President),  “  On  the  Entrenchments  of  the  Yorkshire  Wolds,  and  Exca¬ 
vations  in  the  Earthwork  called  Danes’  Dyke  at  Flamborqugh.’  AH. 
J.  R.  Mortimer,  “  On  the  Discovery  of  Ancient  Dwelhngs  on  the 
Yorkshire  Wolds.” 

Royal  Medical  and  Chirueoical  Society,  84  p  m.  Dr.  Chwles 
Creighton,  “  On  three  Cases  of  Tumour  arising  from  Skm-glands  m 
the  Dog,  showing  the  Connexion  between  Disorders  of  the  Secretmg 
Structure  and  Functions,  and  Cancerous  Invasion  of  the  Connective 
Tissue.”  Mr.  T.  M.  Girdlestone,  “  On  the  Surgical  Uses  of  Kangaroo 

Tendons.  _ _ _ _ 

11.  Wednesday. 

Operations  at  University  College,  2  p.m.;  St.  Mary’s,  li-p.m. ;  Midksex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  14  P.m. ;  Great  Northern, 

2  p.m. ;  Samaritan,  24  p.m. ;  Royal  London,  Ophthalmic,  11  ? 

Royal  Westminster  Ophthalmic,  14  p.m.  ;  St.  Thomas  s,  14  p.m^  St. 
Peter’s  Hospital  for  Stone,  2  p.m.;  National  Orthopaedic,  Great 
Portland-street,  10  a.m. 

Hunterian  Society  (London  Institution)  (Council  Meeting,  74),8p.m_. 

Dr.  Pye-Smith,  “  On  the  Pathological  Significance  of  Pus  in  the  Urine. 
Obstetrical  Society,  8  p.m.  Specimens  will  be  shown.  Adjourned 
discussion  on  Dr.  Godson’s  Paper  “  On  Spasmodic  Dysmenorrhffia  Md 
Sterility,  and  its  Treatment  by  Graduated  Metallic  Bougies.”  Dr. 
Playfair,  “  Notes  onTrachelo  Raph^,  or  Emmet’s  Operation.” _ 


12.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,!!  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women,  2  p.m.; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  24  p.m. 

Ophthalmological  Society,  84  p  m.  Dr.  Stephen  Mackenzie,  “On  a 
Case  of  Acute  Vascular  Disease  with  Retinal  Haemorrhages.  Mr.  Jas. 
E.  Adams,  (1)  “  On  a  Case  of  Epithelioma  of  Cornea,”  with  Microscopical 
Snecimens ;  (2)  “On  a  Case  of  an  Exceptional  Degree  of  Spasm  of 
Accommodation.”  Mr.  G.  E.  Wherry,  (1)  “  On  a  Case  of  Paralysis  of 
Pifth  and  Facial  Nerves  -with  Corneal  Opacity  in  an  Infant  ;  (2)  On  a 
Case  of  Chancre  on  the  Palpebral  Conjunctiva.”  Mr.  McHardy,  (1)  On 
an  Improved  Form  of  Stevens’  Registering  Perimeter  (2)  ’  On  a 
Specimen  of  Black  Cataract.”  Dr.  Walter  Edmunds,  “On  a  Case  of 
Suppurative  Ophthalmitis  after  Ligature  of  Common  Carotid.’  Mr. 
La^wford,  (1)  “  On  a  Case  of  Optic  Neuritis  follo^wing  Purpura  ’’;  (2)  On 
a  Case  of  Unusual  Gunshot  Injury  of  the  Eye.”  Mr.  Nettleship,  “  Note 
on  a  Case  of  Diabetic  Cataract.”  Living  Specimens  at  8  p.m. 


13.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  14  p.m.;  St.  George’s  (ophthalmic  operations),  IJ  n.m. ; 
Guv’s,  14  p.m. ;  St  Thomas's  (ophthalmic  operations),  2  p.m. ;  Kings 
College  (by  Mr.  Lister),  2  p.m.  ......  . 

Clinical  Society,  8-4  p.m.  Annual  Meeting.  Election  of  Officers. 
Adjourned  discussion  on  Cases  of  Myxoedema.  Mr.  w.  ^  Kesteven, 
“  On  a  Case  of  Unilateral  Xanthopsis.”  Cases  of  Renal  Cakulus  re¬ 
moved  by  Operation,  by  (1)  Mr.  Beck,  (2)  Mr.  Butlin,  (3)  Dr.  Whipham 
and  Mr.  Haward.  Dr.  S.  Mackenzie  will  exhibit  a  Case  of  Lupus 
Psoriasis . 


Medical  Timf^H  an-l  Oir^ftp. 
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ORIGINAL  LECriTBES. 


CLINICAL  LECTURES 

ON  DISEASES  OF  THE  ABDOMEN. 

-By  FREDERICK  T.  ROBERTS,  M.D.,  B.Sc.,  F.R.C.P., 

Professor  of  Materia  Medina  and  Therapeutics  at  UniTersify  College, 
Physician  to  University  Hospital,  and  Professor  of 
Clinical  Medicine,  etc. 

Lecture  VII. 

THE  SYMPTOMATOLOGY  OF  ABDOMINAL 
DISEASES — Continued. 

In  my  last  lecture  I  offered  some  general  observations,  which 
I  considered  of  practical  importance,  relative  to  abdominal 
symptoms  ;  and  I  now  propose  to  take  a  comprehensive  view 
of  these  symptoms,  and  to  discuss  their  nature  and  modes  of 
causation,  in  the  hope  that  you  may  thus  be  prepared  the 
more  easily  to  understand  them  in  their  connexion  with 
particular  organs.  In  doing  this  I  think  it  convenient  to 
adopt  a  somewhat  different  general  arrangement  of  the  phe¬ 
nomena  from  that  which  I  have  previously  given  you. 

I. — ^Subjective  Sensations. 

The  sensations  associated  with  the  abdomen  are  so  impor¬ 
tant,  and  they  are  so  various  in  character,  that  they  will  be 
well  worthy  of  special  consideration  at  a  future  time.  Mean¬ 
while  I  only  intend  to  glance  at  a  few  prominent  facts  bear¬ 
ing  upon  these  sensations.  They  are  of  very  common 
occurrence,  and  often  require  most  careful  investigation  in 
determining  their  seat  and  nature.  What  was  stated  with 
reference  to  the  frequent  want  of  relationship  between 
symptoms  and  diseases,  applies  with  particular  force  to 
subjective  feelings,  and  you  need  to  be  extremely  cautious 
in  your  estimate  of  their  significance  in  an  individual 
case;  indeed,  some  of  the  most  severe  forms  of  pain  in 
the  abdomen  are  due  to  conditions  comparatively  unim¬ 
portant;  while  various  sensations  are  often  complained 
of  when  there  is  nothing  really  wrong.  On  the  other  hand, 
the  mere  absence  of  pain  is  utterly  unreliable  as  indicating 
absence  of  serious  disease.  Let  me  impress  upon  you  that 
whenever  any  abnormal  feeling  is  referred  to  the  abdomen,  it 
deserves  your  attention  and  study,  and  you  should  never 
ignore  it  or  treat  it  lightly.  You  will  have  to  investigate 
it  more  or  less  thoroughly,  and  in  different  ways,  according 
to  circumstances.  I  would  advise  you  to  be  more  than 
usually  cautious  when  there  is  any  localised  pain  or  tender¬ 
ness.  This  should  lead  to  very  thorough  local  examination ; 
and  even  if  nothing  can  be  thus  detected,  it  is  well  to 
exercise  care  in  the  diagnosis  that  you  make.  The  abdomen 
is  a  region  in  which  we  are  particularly  apt  to  suspect  so- 
called  hypochondriacal  feelings,  and  I  have  known  more  than 
one  case  in  which  these  supposed  hypochondriacal  sensations 
have  proved  to  be  due  to  aneurism  and  other  grave  diseases. 

Now,  the  sensations  which  are  connected  with  abdominal 
structures  may  be  thus  subdivided ; — 

1.  Those  which  are  of  an  actually  painful  nature,  varying 
much  in  their  situation,  intensity,  and  characters,  according 
to  the  structure  in  which  they  originate,  and  the  precise  con¬ 
dition  upon  which  they  depend.  Among  these  sensations 
may  be  also  included  those  of  heat  or  burning,  which  are 
sometimes  very  significant ;  as  well  as  soreness  and  tender¬ 
ness  of  different  degrees. 

2.  Sensations  of  mere  discomfort,  weight,  fulness,  tension, 
dragging,  bearing-down,  and  others  of  an  allied  character. 
These  are  very  common,  depending  on  various  conditions, 
being  either  general  over  the  abdomen  or  localised,  and 
either  constant  or  variable,  according  to  their  cause. 

3.  Special  sensations  associated  with  particular  organs, 
which  are  mainly  exemplified  by  those  connected  with  the 
alimentary  canal — appetite,  thirst,  nausea,  and  defseeation  ; 
and  the  feelings  associated  with  micturition. 

4.  Sensations  of  movements  within  the  abdomen,  such 
as  those  often  affecting  the  intestines  ;  the  movements  asso¬ 
ciated  with  the  gravid  uterus ;  or  those  felt  in  rare  cases  of 
movable  kidney,  or  accumulation  of  gall-stones  in  the  gall¬ 
bladder.  The  sensation  of  pulsation  may  also  be  referred  to 
under  this  head. 
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5.  Curious  and  inexplicable  feelings  referred  to  the  abdo¬ 
men,  met  with  in  hysterical  and  hypochondriacal  persons 
mainly. 

6.  Abnormal  sensations  felt  in  other  parts  of  the  body, 
but  obviously  dependent  upon  some  abdominal  morbid  con¬ 
dition.  As  illustrations  may  be  mentioned  the  shoulder-tip 
pain,  believed  to  be  associated  with  the  liver ;  pain  in  the 
chest  or  between  the  shoulders,  often  accompanying  gastric 
disorders  and  diseases ;  sensations  about  the  anus,  or  at  the 
end  of  the  penis,  in  connexion  with  certain  affections  of  the 
digestive  organs  and  urinary  apparatus  respectively ;  head¬ 
ache  or  giddiness,  due  to  various  abdominal  conditions ;  pain 
in  the  sacral  region,  from  some  uterine  affection ;  and  neu¬ 
ralgic  pains  in  the  legs,  from  pressure  upon  or  irritation  of 
nerves  within  the  abdomen. 

II. — Objective  Abdominal  Symptoms. 

The  phenomena  which  are  comprised  within  this  group 
are  not  necessarily  confined  to  the  abdomen,  but  may  be 
observed  in  other  parts,  or  even  over  the  whole  body,  as  has 
been  already  instanced  by  jaundice.  They  are,  however,  re¬ 
cognised  as  being  definitely  connected  with  some  abdominal 
structure.  In  order  to  understand  the  different  ways  in 
which  they  are  produced,  it  will  be  requisite  to  consider  the 
subject  at  some  length,  and  I  trust  that  this  will  materially 
simplify  your  study  of  the  individual  symptoms. 

1.  A  large  proportion  of  abdominal  symptoms  can  be 
referred  to  some  disorder  affecting  one  or  more  secretions  or 
excretions.  Either  or  all  of  the  five  secretions  which  are 
poured  into  the  alimentary  canal — salivary,  gastric,  hepatic, 
pancreatic,  intestinal — may  be  thus  disordered,  and  many 
prominent  clinical  phenomena  are  caused  in  this  way.  The 
urine  is  also  affected  in  numerous  instances.  The  disorders 
to  which  these  fluids  are  liable  have  regard  to — (a)  their 
quantity,  which  may  be  excessive,  deficient,  or  unequal  to 
the  work  which  they  have  to  perform  ;  (b)  their  quality  and 
composition,  which  are  often  abnormal  when  the  secretion  is 
first  formed,  or  become  so  from  admixture  with  mucus, 
morbid  products,  or,  in  the  case  of  the  alimentary  canal, 
with  fluids  taken  into  the  stomach ;  (c)  their  escape  or  dis¬ 
charge.  A  secretion  may  be  prevented  from  escaping 
altogether,  or  partially,  as  frequently  happens  in  the  case  of 
the  bile,  owing  to  some  obstruction  of  the  bile-duct ;  or  it  is 
discharged  in  some  unusual  direction,  which  may  be  exempli¬ 
fied  by  what  occurs  in  salivary,  biliary,  and  various  urinary 
fistulae. 

The  ways  in  which  these  disorders  affecting  secretions 
and  excretions  produce  abdominal  symptoms  are  as  follows : — 
First,  they  are  to  be  regarded  as  mere  liquids,  excess  or 
deficiency  of  which  may  cause  disturbances ;  this  being  one 
element,  for  instance,  in  originating  certain  forms  of  con¬ 
stipation  and  diarrhoea.  Secondly,  both  by  their  quantity 
and  quality  they  may  materially  infiuence  or  excite  actions, 
as  not  uncommonly  happens  in  the  case  of  the  alimentary 
canal;  while  the  changes  in  these  respects  affecting  the 
urine  are  very  liable  to  affect  the  act  of  micturition.  Thirdly, 
if  secretions  are  deficient  in  quantity,  unhealthy  in  quality 
when  first  formed,  impaired  from  admixture  with  other 
fluids,  or  prevented  from  reaching  their  proper  destination, 
their  physiological  functions  are  not  duly  performed,  and 
hence  arise  numerous  and  varied  symptoms  associated  with 
the  digestive  organs.  Were  it  not  that  the  secretions  pro¬ 
bably  make  up  to  a  considerable  extent  for  each  other’s  de¬ 
ficiencies,  they  would  be  even  more  common  than  they  are. 
You  must  call  to  mind  from  your  physiological  knowledge 
what  the  functions  of  the  several  secretions  are,  and  you 
will  then  understand  how  errors  affecting  them  can  originate 
symptoms.  The  food,  for  example,  instead  of  being  properly 
digested,  becomes  decomposed  or  fermented,  and  thus  various 
phenomena  arise.  Fourthly,  it  has  already  been  pointed  out 
that  secretions  and  excretions,  by  their  imitating  quality,  or 
by  being  retained  or  passing  in  wrong  directions,  are  apt  to 
cause  secondary  symptoms,  or  even  more  or  less  serious 
organic  lesions,  and  it  will  suffice  just  to  notice  this  point 
in  the  present  connexion.  Finally,  interference  with  special 
secretions  produces  such  distinct  phenomena  as  jaundice  and 
its  accompaniments,  in  the  case  of  the  bile;  dropsy  or  uraemia, 
in  the  case  of  the  urine. 

2.  Another  important  group  of  abdominal  symptoms  are 
associated  with  the  actions  of  certain  organs.  This  has  been 
incidentally  alluded  to  under  the  preceding  heading,  but 
the  disturbances  coming  under  this  category  are  of  far  wider 
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significance.  The  hollow  viscera  with  muscular  walls  have 
physiological  actions,  which  may  become  more  or  less  im¬ 
paired,  sluggish,  and  ineffectual,  or  actually  paralysed ;  or, 
on  the  other  hand,  they  may  be  unduly  excited  and  excessive. 
These  disorders  often  cause  evident  symptoms  in  connexion 
with  the  alimentary  canal  and  urinary  bladder,  by  affecting 
the  movements  of  the  stomach  or  intestinal  canal,  or  the 
act  of  micturition.  The  actions  may  also  become  entirely 
abnormal  and  irregular  in  character,  as  is  exemplified  in 
vomitmg,and  in  the  effects  of  spasmodic  movements  involving 
the  muscular  walls  of  the  viscera. 

3.  Discharges  of  blood  are  of  not  uncommon  occurrence  as 
symptoms  of  abdominal  diseases.  They  take  place  either 
from  the  stomach — hmmatemesis ;  from  the  bowels — melmna  ; 
from  the  urinary  organs — hoeniaturia  ;  or  from  the  feimale 
genital  organs,  being  then  a  disorder  affecting  the  frequency 
or  the  quantity  of  the. menstrual  flow.  On  the  other  hand, 
as  regards  menstruation,  the  error  is  frequently  in  the 
opposite  direction,  the  discharge  being  absent,  infrequent, 
or  deficient. 

4.  The  escape  or  discharge  of  morbid  materials  or  pro¬ 
ducts  constitutes  another  group  of  symptoms,  often  of  con¬ 
siderable  moment,  in  abdominal  affections.  In  the  first  place, 
pus  or  other  fluids  might  even  make  their  way  externally 
through  the  walls  of  the  abdomen,  or  in  some  other  direction. 
From  the  stomach  are  often  expelled,  by  vomiting  and  in  other 
ways,  mucus  and  gastric  juice ;  gases  or  fluids  derived  from 
decomposition  or  fermentation  of  food  ;  materials  taken  into 
the  stomach,  such  as  undigested  articles  of  diet  or  poisons ; 
bile;  and  other  things.  Abnormal  elements  are  also 
frequently  found  in  the  stools.  In  the  urine,  mucus,  pus, 
albumen,  casts,  gravel,  or  calculi  may  appear.  Some  kind 
of  discharge  is  a  frequent  symptom  in  connexion  with  the 
female  generative  organs.  Such  things  as  animal  or  vege¬ 
table  parasites,  worms,  or  fragments  of  cancerous  growths 
are  occasionally  met  with  in  discharges  from  abdominal 
organs.  These  examples  will  suffice  for  the  illustration  of 
the  point  now  under  consideration. 

5.  Interference  with  certain  special  circulations  gives  rise 
to  prominent  symptoms  in  the  abdomen,  in  whatever  way 
this  is  produced.  These  are  the  portal  and  the  renal  cir¬ 
culations.  The  former  is  particularly  important,  and  often 
originates  very  obvious  phenomena,  which  will  be  pointed 
out  in  a  future  lecture. 

6.  A  considerable  number  and  variety  of  symptoms  may 

be  produced  by  some  mechanical  or  physical  cause.  In  the 
first  place,  all  the  organs  and  structures  within  the  abdomen 
may  be  more  or  less  interfered  with,  and  their  functions  thus 
impeded,  by  some  abnormal  accumulation  within  its  cavity, 
solid,  liquid,  or  gaseous,  exercising  general  pressure  in  all 
directions.  This  is  observed,  for  instance,  in  large  accu¬ 
mulations  of  gas  in  the  stomach  or  intestines ;  in  ascites  ; 
in  local  collections  of  fluid;  and  in  some  cases  of  en¬ 
larged  organs  or  tumours.  Various  conditions  often  cause 
local  and  direct  pressure,  affecting  vessels,  orifices,  canals 
or  tubes,  or  hollow  organs,  and  thus  originate  symptoms 
by  obstruction.  Such  obstruction  is  likewise  produced 
by  something  blocking  the  interior  of  some  of  these 
channels  ;  or  by  disease  of  the  walls  themselves,  narrow¬ 
ing  or  encroaching  upon  the  canals  or  orifices.  Strangula¬ 
tion  or  torsion  may  also  narrow  or  close  certain  passages. 
The  structures  most  likely  to  be  thus  interfered  with  “are 
the  stomach,  especially  at  its  orifices,  the  intestines,  the 
bile-duct,  the  ureters,  the  portal  or  renal  veins,  and  the 
vena  cava  inferior  or  one  of  the  iliac  veins.  The  symptoms 
observed  will  vary  accordingly,  and  cannot  be  discussed  at 
present.  It  may  be  mentioned  that  pressure  upon,  or  irrita¬ 
tion  of  nerves  in  the.  abdomen,  may  cause  obvious  paralysis 
or  spasmodic  movements  in  the  lower  extremities.  Further, 
the  destructive  effects  of  pressure  must  be  borne  in  mind, 
and,  in  illustration  of  this,  allusion  may  be  made  to  the  fact 
that  occasionally  the  spinal  column  is  opened,  and  symptoms 
connected  with  the  spinal  cord  supervene.  Also  the  pheno¬ 
mena  associated  with  rupture  and  perforation  of  oro'ans 
have  to  be  borne  in  mind  here.  ° 

7.  The  tongue  frequently  affords  signs  of  peculiar  import¬ 
ance  in  relation  to  abdominal  affections,  especially  those  of 
the  alimentary  canal,  and  therefore  deserves  to  be  particu¬ 
larly  mentioned  here. 

_8.  How  far  symptoms  can  be  definitely  attributed  to  some 
disorder  of  a  peculiar  function  of  an  organ  in  the  abdomen 
is  at  present  a  matter  of  doubt,  and  I  shall  do  no  more  than 


allude  to  this  point,  illustrating  it  by  the  so-called  “  glyco. 
genic  ”  function  of  the  liver. 

III.  — Thoracic  Symptoms. 

The  obvious  symptoms  connected  with  the  chest  which; 
may  be  due  to  abdominal  affections  are  referable  to  the  lungs 
or  heart,  namely,  dyspnoea,  cough,  expectoration,  or  dis¬ 
turbed  cardiac  action.  They  may  be  produced  : — (1)  Mecha¬ 
nically,  by  accumulations  of  gas,  fluid,  or  solid,  pushing  up 
the  diaphragm,  and  interfering  with  the  thoracic  structures. 
(2)  By  reflex  nervous  influence  or  sympathy.  (3)  By  morbid 
conditions  of  the  blood,  as  in  uraemia.  (4)  As  the  result  of 
actual  lesions  in  the  chest,  in  consequence  of  perforation  of 
the  diaphragm  by  some  abdominal  morbid  condition.  F 
cannot  enter  into  details  on  these  points  at  present,  but  what 
I  have  said  will  suffice  for  the  outline  of  symptoms  with 
which  we  are  now  engaged. 

IV.  — General  Symptoms. 

These  present  considerable  variety  in  character  and  degree- 
in  different  abdominal  complaints,  but  they  are  often  of 
considerable  moment.  The  very  absence,  however,  of  any- 
phenomena  belonging  to  this  group  may  be  of  great  signifi¬ 
cance  in  the  diagnosis  of  several  abdominal  diseases.  On 
the  other  hand,  affections  of  certain  organs  and  structures 
within  the  abdomen  are  mainly  revealed  by  what  might  be 
regarded  as  general  symptoms,  as  in  the  case  of  the  spleen, 
and  in  Addison’s  disease.  Moreover,  you  will  remember  that 
some  symptoms  having  a  local  origin  in  the  abdomen  may 
become  more  or  less  general,  especially  jaundic6  and  renal 
dropsy.  In  addition  to  these  phenomena,  however,  you  must 
be  prepared  to  take  into  consideration  several  general  symp¬ 
toms  and  conditions  in  relation  to  abdominal  diseases.  It 
will  suffice  to  mention  the  most  important  of  these,  namely,, 
pyrexia  or  fever ;  the  typhoid  condition ;  the  septicsemic  or 
pysemic  state ;  collapse  ;  wasting  and  anaemia ;  mere  debility 
and  malaise,  with  nervous  depression  and  other  allied 
symptoms ;  and  signs  of  a  peculiar  diathesis  or  cachexia,  such; 
as  the  cancerous  or  tubercular. 


Hypodermic  Injection  of  Sublimate  in  Syphilis. — 
Dr.  Martineau  has  published  the  results  of  treating  a  large- 
number  of  cases  of  syphilis  hypodermically  by  the  following 
mixture : — Powdered  peptone,  ammon.  chloride,  ai;  9^ grammes,., 
hydrarg.  bichloride  6  grammes;  dissolved  in  glycerine  72 
grammes  and  water  24  grammes.  A  Pravaz  syringe  will' 
hold  ten  milligrammes,  or  one-fifth  of  a  grain  of  the  bi¬ 
chloride.  The  dose  employed  varies  from  one-twenty-fifth 
to  one-fifth  of  a  grain;  and  372  patients  were  treated  by 
3838  injections,  and  no  abscess  or  slough  ever  resulted.  No' 
salivation  is  induced  by  this  method,  although  very  large 
doses  are  sometimes  used.  The  rapidity  of  the  effects  is  said’ 
to  be  marvellous. — New  York  Med.  Record,  December  24. 

Filtering  the  Air  in  Infectious  Diseases. — Dr. 
Malcolm  McLean  states  that  for  the  last  ten  years  (during- 
which  he  has  treated  about  fifty  patients)  he  has  adopted 
a  plan  for  preventing  the  spread  of  infectious  disease  in 
households,  .which  he  has  found  very  efficacious.  It  consists- 
in  filtering  the  atmosphere  which  surrounds  the  patient 
through  a  carbolised,  or  otherwise  disinfected,  sheet  of 
muslin,  which  is  closely  tacked  over  the  door-frames  of  the 
room.  “  I  close  all  unnecessary  doorways  by  tacking  the 
sheet  all  about  the  frame — bottom,  top,  and  sides.  The  one- 
door  which  is  needed  for  ingress  and  egress  I  protect  by  tack¬ 
ing  a  similar  sheet  across  the  top,  down  the  whole  side  of 
the  hinge  side  of  the  doorway,  and  down  the  lock  side  as  far 
as  within  five  feet  of  the  floor.  This  filtering-sheet  is  made 
long  enough  to  hang  closely  to  the  frame  and  fall  in  folds 
upon  the  floor,  where  it  is  not  tacked.  By  keeping  it 
sprinkled  with  a  solution  of  carbolic  acid  (such  as  Squibb’ s 
2  per  cent,  solution)  or  other  reliable  disinfectant,  all,  or 
nearly  all,  of  the  air  of  the  infected  room  is  filtered  through, 
a  tissue  which  seems  to  destroy  the  infection  in  its  passage. 
Moreover,  the  moral  effect  of  the  procedure  is  good,  would- 
be  intruders  being  warned  that  there  is  something  within 
to  be  avoided ;  and  by  their  lessened  numbers  the  risk  of  in¬ 
fection  is  diminished.  No  matters  should  be  removed  from 
the  room  without  previous  disinfection.  The  simplest  way 
to  sprinkle  the  sheet  is  to  pour  the  solution  into  a  flat  dish, 
and  dipping  a  hair -brush  in  it,  to  throw  the  liquid,  over 
the  filter.” — New  York  Med,  Record,  December  24- 
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PAEANGI  DISEASE  OF  CEYLON,  ALLIED 

TO  YAWS. 

By  GAVIN  MILEOY,  F.E.C.P. 

The  history  of  our  knowledge  of  this  Oriental  cachexy  afPords 
a  curious  page  in  the  recent  nosographical  literature  of  this 
country  The  disease  was  first  mentioned  by  that  excellent 
observer  Henry  Marshall,  Surgeon  to  the  Forces,  in  his 
Notes  on  the  Medical  Topography  of  Ceylon,”  published 
in  1821.  It  was  next  noticed  in  a  short  article^  in  the  work, 
•entitled,  “  On  certain  Endemic  Skin  Diseases  in  India  and 
Hot  Climates  generally,”  1876,  by_  the  late  Tilbury  Fox, 
whose  loss  to  dermatological  science  is  universally  lamented. 
In  that  article  it  was  remarked— “  Hitherto,  as  far  as  I 
know,  this  form  of  indigenous  cachexy  has  been  only  recog¬ 
nised  and  described  in  Ceylon ;  but  I  strongly  suspect  that 
the  parangi  disease,  or  something  very  much  akin  to  it,  wll 
he  found  to  exist  in  many  other  parts  of  our  Indian  Empire, 
as  well  as  of  the  East  generally.  It  certainly  bears  resem¬ 
blance  to  some  endemic  forms  of  cachectic  disease  in  the 
western  hemisphere.” 

Since  this  was  written,  in  1874,  the  investigation  of  the 
malady  has  happily  been  undertaken  by  the  present  Surgeon- 
General  of  the  Colony  (Mr.  Kynsey),  and  a  flood  of  light  has 
by  his  labours  been  thrown  on  an  obscure  and  perplexing 
subject,  the  true  knowledge  of  which  promises  to  be  not 
only  of  great  practical  beneflt  to  the  island,  but  also  of  no 
small  advantage  to  general  nosological  science.  His  Eeport 
on  the  Parangi  Disease  of  Ceylon,(a)  printed  in  the  spring  of 
the  present  year,  is  one  of  the  most  valuable  ofidcial  docu¬ 
ments  which  I  have  ever  met  with,  and  which,  it  is  to  be 
hoped,  will  by  the  Home  Government  be  widely  circulated 
in  all  our  colonies,  and  also  in  many  districts  of  our  Indian 
possessions. 

And  flrst,  respecting  the  vernacular  name  of  the  malady. 

The  term,”  says  Mr.  Kynsey,  “  is  a  corruption  of  farangi  j 
the  Singalese  language  having  no  "  f,"  '  p  ’  is  used  instead. 
The  Portuguese,  who  were  the  fiirst  foreigners  who  settled  in 
the  island,  were  known  and  are  stiU  spoken  of  as  Ferringees. 
The  parangi  disease  simply  means  the  ilisease  of  foreigners 
or  strangers,  and  indicates  the  importation  of  certainly  one 
disease,  if  not  more,  about  the  time  the  Portuguese  took 
possession  of  Ceylon.”  In  Eibeyro’s  History(b)  the  disease 
is  mentioned  thus — ‘‘The  Neapolitan  disease,  which  the 
natives  call  Parangilede,  or  Portuguese  sickness,  since  the 
Portuguese  flrst  introduced  it  into  the  country,  is  not  easily 
•cured.”  There  is  little  doubt  the  word  was  restricted  to 
syphihs,  which  was  flrst  introduced  into  Asia  in  the  sixteenth 
century,  soon  after  its  epidemic-like  outbreak  in  Italy,  when 
the  army  of  Charles  VIII.  was  besieging  Naples. 

Previous  to  the  sixteenth  century,  syphilis  was,  I  believe, 
unknown  in  India.  The  old  Hindu  writers  described  various 
maladies  of  the  genital  organs,  but  they  were  unacquainted 
with  venereal  disease,  and  there  is  no  name  for  it  in  the 
Sanskrit  language.  In  modern  Sanskrit  works  it  is  called 
Faringa  Boga,  or  Portuguese  disease. 

Marshall  has  described  with  his  accustomed  accuracy  the 
cases  which  he  examined;  all  of  them  were  obviously  of 
some  standing.  In  several  of  them  the  cuticular  eruption 
resembled  the  “tubercular  eruption  of  syphilitic  appear¬ 
ance  ”  described  by  Bateman  in  vol.  v.  of  the  Medico-Chi- 
rurgical  Transactions  : — “  The  eruption  was  sometimes 
remarkably  protuberant.  Mostly,  the  protuberances  were 
circular,  from  a  quarter  to  a  third  of  an  inch  in  diameter, 
smooth,  and  in  general  they  were  flattened  on  the  top. 
Afterwards,  the  cuticle  covering  the  protuberances  burst, 
and  a  glahy  fluid  oozed  from  the  ruptured  spot,  which,  by 
drying,  formed  an  elevated  grey-coloured  scab.  Some  of 
the  large  scabs  covered  spongy  granular  excrescences.” 

Neither  Marshall,  nor  any  other  European  professional 
iman  subsequently,  seems  to  have  seen  the  disease  in  its 

(a)  Report  on  the  “Parangi  Disease”  of  Ceylon,  prepared  by  ‘W.  B. 
^Kynsey,  M.K.Q.C.P.I.,  L.R.C.S.I.,  Principal  Civil  Medical  Ofldcer  and 
Inspector-General  of  Hospitals,  Ceylon.  Ordered  by  his  Excellency  the 
Governor  to  be  printed.  Folio.  Colombo,  1881. 

(b)  “History  of  Ceylon,”  presented  to  the  King  of  Portugal,  1686. 
Translated  by  Geo.  Lee. 


primary  stage  and  its  progressive  development,  until  Mr. 

Kynsey  took  the  subject  in  hand,  and,  with  the  aid  of  several 
resident  medical  men,  investigated  its  natural  history  ah 
initio.  In  describing  the  symptoms,  he  quotes  largely  from 
the  accurate  report  of  Mr.  Garvin,  M.B.,  one  of  his  corre¬ 
spondents,  who,  after  noticing  the  brief  pyrexia  which  often 
precedes  the  eruption,  remarks : — 

“In  all  forms  the  eruption  flrst  appears  as  papules, 
bearing  a  striking  resemblance  to  acne  or  lichen.  Certain 
changes  then  ensue,  and  upon  these  changes  the  varieties 
depend.  In  the  mildest  form  the  papule  gradually  acquires 
a  yeUow  tinge,  sinks  to  the  level  of  the  surrounding  skin 
and  while  extending  in  one  direction,  generally  heals  at  the 
opposite;  this  latter  process  being  indicated  by  a  slight  de¬ 
pression  and  pigmentation  of  the  skin.  In  this  variety, 
which  may  be  designated  lupoid,  in  reference  to  its  peculiar 
mode  of  extension  and  healing,  there  is  no  abrasion  or  loss 
of  substance  of  the  cuticle ;  but,  upon  the  eruption  healing, 
slight  desquamation  occurs,  and  the  restitution  of  the  part 
to  health  is  unattended  by  any  discharge  or  exudation.  In 
the  two  next  varieties  the  changes  which  ensue  are  peculiar 
and  striking.  The  papule,  which  was  no  bigger  than  a  pin’s 
head,  increases  rapidly  in  size  till  it  becomes  as  large  as  a 
pea,  or  larger.  It  stands  prominently  out  of  the  skin,  and 
its  apex  begins  to  become  rough  from  desquamation  of  the 
epithelium.  Then  a  sort  of  gluey  matter  exudes,  and  binds 
the  exfoliated  epidermal  scales  together,  the  papule  shrinks 
and  acquires  a  brownish-yellow  hue,  and  a  crack  or  fissure 
occurs  where  the  sound  skin  joins  it.  The  eruption  is  now 
perfect,  and  possesses  a  great  resemblance  to  rupia ;  only 
the  crust  is  less  conical,  cockle-shaped,  and  stratified.^  To 
this  form  of  the  eruption  the  term  rupial  may  be  applied.” 

.  .  .  .  “  When  the  peculiar  crust  falls,  the  sore  underneath 
is,  as  a  rule,  exceedingly  clean  and  healthy,  the  granulations 
standing  out  individually,  and  it  appears  like  a  ripe  rasp¬ 
berry,  or,  when  magnified,  like  the  edible  portion  of  a 
pomegranate.” 

The  disease  when  neglected  and  mistreated  lapses  into  the 
fourth  stage  of  grave  constitutional  cachexia,  described  in 

the  following  words : —  , 

“  When  the  disease  passes  on  to  this  stage,  the  eruptions 
break  down,  the  subjacent  ulcers  become  unhealthy,  spread 
rapidly,  destroying  the  skin  to  great  depths,  the  discharge 
becomes  profuse,  the  pain  great,  the  desire  for  food  is 
abolished,  emaciation  ensues,  and  the  general  health  of  the 
patient  suffers  so  much  that  he  is  n©  longer  proof  against 
nor  able  to  combat  ordinary  inflammatory  diseases:  an 
attack  of  one  is  generally  the  last  event  of  his  life.  When 
the  patient  survives  this  stage  and  the  ulcers  heal,  the  most 
horrible  distortions  and  deformities  ensue  from  the  contrac¬ 
tion  of  the  cicatrices,  and  render  him  a  misery  to  himself. 
All  these,  and  the  various  diseases  of  the  bones,  etc.,  may  be 
correctly  ascribed  to  the  abuse  of  a  remedy  which  in  skilful 
hands  contributes  to  the  cure  of  the  disease— mercury .” 

No  one  can  fail  to  recognise  the  true  framboesoid  characters 
of  the  malady  here  described.  ,  ,  .  . 

On  the  important  subject,  in  regard  to  the  natural  history 
of  parangi,  of  contagion,  Mr.  Kynsey  writes  thus : 

“  The  questions  of  heredity  and  the  contagious  or  non- 
contagious  nature  of  the  disease,  may  be  examined  together. 
Opinions  are  divided  on  the  first  of  these  questions,  but  they 
seem  to  point  more  in  the  negative  than  in  the  positive 
direction.  No  cases  are  recorded  of  the  disease  being  de¬ 
veloped  congenitally,  though  several  records  allude  to  chil¬ 
dren  shortly  after  birth  developing  the  disease  from  conta- 
o-ion.  Much  depends  on  the  signification  attached  to  the  word 
‘  hereditary.’  There  can  be  little  doubt  that  the  offspring 
of  those  afflicted  develope  the  disease  most  frequently ;  but 
this  is  due  to  the  persistence  among  them  of  those  causes 
which  originally  contributed  to  the  outbreak  of  the  malady, 
and  to  the  enhanced  risk  of  contagion.  The  offspring  of  the 
afflicted  cannot  be  said  to  be  necessarily  possessed  ot  weakly 
or  vulnerable  systems,  for  recorded  cases  are  against  this 
view.  It  may,  in  short,  be  stated  that  the  disease  is  not 

hereditary.  ,  ,,  .  ^ 

“  Withregard  to  its  contagious  nature,  little  doubt  remains. 
In  fact,  the  de  novo  origin  of  cases  is  considered  by  many 
exceedingly  problematical,  owing  to  the  multifarious  ways 
in  which  contact  may  be  brought  about,  and  the  inevitable 
result  of  such  contact,  be  it  ever  so  slight. 

“  Against  the  view  of  the  contagious  nature  of  the  disease, 
it  may  be  urged  that  no  cases  have  arisen  from  association 
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with  the  afflicted  in  the  wards  of  a  hospital,  or  of  the  propa¬ 
gation  of  the  disease  to  dressers  and  attendants.  This  is 
easily  explained,  when  we  view  the  surroundings  of  a  hospital 
as  contrasted  with  those  of  a  hotbed  of  the  disease.” 

These  statements  very  nearly  accord,  it  will  be  observed, 
with  the  conclusions  respecting  the  contagiousness  of  fram- 
boesia  now  pretty  generally  received.  In  considering  what 
seemed  to  me  the  extreme  opinions  on  the  subject  held  by 
Dr.  NichoUs,  of  Dominica,  I  remarked — “  Surely  he  has  mis¬ 
interpreted  and  mistaken  my  views  as  to  what  part  contagion 
may  play  in  the  origination  or  spread  of  yaws.  Nowhere 
have  I  denied  or  rejected  its  possible  operation,  nor  have  I 
propounded  any  theory  of  non-contagion.  I  have  only  stated 
— first,  that  the  disease  does  not  uniformly,  or  on  all  oc¬ 
casions,  exhibit  any  very  marked  or  decided  contagious 
property  ;  and  secondly,  that  the  idea  of  contagion  being  the 
sole  factor  in  the  causation  of  the  disease  is  still  very  proble¬ 
matical,  or,  in  other  words,  is  ‘  an  unverified  hypothesis.’  Is 
it  not  a  too  frequently  besetting  sin  of  our  profession,  in 
dealing  with  the  confessedly  difficult  subject  of  the  etiology 
of  disease,  the  tendency  to  imagine  that  the  genesis  and 
development  of  many  maladies  must  be  due  to  the  operation 
of  one  single  or  individual  cause?  ”(c) 

The  latest  document  which  I  have  received  from  the  West 
Indies,  relating  to  the  subject,  is  the  Report  by  Dr.  Crane, 
Surgeon-  General  of  Trinidad,  of  the  hospitals  in  that  island 
for  the  half-year  ending  December  31,  1880.  Patients 
afflicted  with  the  disease  are  admitted  ivithout  reserve  into 
the  wards,  and  mingle  with  the  other  inmates. 

“  An  unusually  large  number  of  yaws  cases  has  been  treated 
in  both  hospitals.  Throughout  the  year,  diligent  inquiry  has 
been  made  respecting  yaws,  and  efforts  made  to  bring  the 
cases  found  under  treatment,  either  by  the  district  medical 
officers,  or  by  admission  into  the  General  Hospital.  The 
disease  has'  not  been  found  to  prevail  to  any  considerable 
extent,  and  the  cases  discovered  have  been  found  very 
amenable  to  treatment.” 

We  come  now  to  the  consideration  of  the  nature  and 
diagnosis  of  parangi,  bearing  in  mind  that  under  this  term 
everal  diseases  have  hitherto  been  described,  and  the  diver¬ 
ity  of  opinions  expressed  as  to  the  nature  of  the  malady 
may  thus  be  explained.  The  diseases  which  parangi  re¬ 
sembles  are  syphilis  and  its  varied  manifestations,  lupus 
leprosy,  a.nd  frambcBsia.  Hitherto,  until  quite  recent  years, 
the  prevalent  opinion,  not  only  among  the  general  public, 
but  also  among  medical  men,  was  that  the  disease  was  of  a 
syphiloid  origin  and  nature  ;  but  Mr.  Kynsey  now  informs  us 
that — 

“There  seems  to  be  very  little  ground  for  supposing 
parangi  to  be  syphilis  or  its  manifestations.  The  resem¬ 
blance  is  restricted  to  the  peculiar  eruption,  the  occasional 
disorders  to  which  the  bones  are  subject  and  to  the  curative 
property  of  mercury  in  both  diseases.  If  a  careful  inquiry 
be  made  into  the  history  of  the  case,  there  is  a  total  absence 
of  any  reference  to  a  primary  infecting  sore.  When  a  sore 
does  exist  on  the  penis,  it  is  generally  secondary  to  the  evolu¬ 
tion  of  the  eruption.  The  eruption  is  frequently  found  on 
children  and  youths  perfectly  innocent  of  sexual  diseases  or 
gratification.  The  eruption,  though  resembling  rupia,  differs 
from  it  in  several  respects.  It  is  not  a  pustular  eruption ; 
the  scab  is  not  reproduced  once  it  is  removed;  it  is  less 
stratified  and  cone-shaped,  and  the  subjacent  sore  is,  as  a 
rule,  healthy. 

“  Instances  occur  where  the  children  and  parents  are  at 
the  same  stage  of  the  parangi  disease,  and  where  a  child 
communicates  the  disease  to  the  previously  healthy  father. 
In  syphilis  the  case  is  different,  and  healthy  parents  never 
beget  children  who  develope  the  disease  shortly  after  birth. 

“Again,  in  nearly  all  cases  of  parangi  we  miss  the  charac¬ 
teristics  of  transmitted  syphilis.  There  is  no  history  of 
frequent  miscarriages,  the  children  are  never  born  with  the 
disease,  they  are  not,  as  a  rule,  unhealthy,  nor  do  they 
develope  signs  peculiar  to  inherited  syphilis;  their  teeth 
are  not  bad,  nor  do  they  exhibit  the  abnormal  appearances 
pointed  out  by  Hutchinson  ;  the  bodily  development  is  not 
interfered  with ;  there  is  no  epiphysial  or  glandular  enlarge¬ 
ment  ;  and  the  eyesight  is  never  affected.  The  parents  fre¬ 
quently  exhibit  none  of  the  later  symptoms  of  syphilis.  In 
parangi,  in  some  cases,  the  bones  suffer,  and  peculiar  indo¬ 
lent  ulcerations  take  place,  but  this  has  been  allowed  by  the 


staunchest  supporter  of  the  syphiloid  nature  of  the  disease 
(Dr.  Loos)  as  frequently  due  to  the  abuse  of  mercury ;  and 
he  states  that  he  has  not  been  able  to  find  indications  of 
syphilis  in  new-born  infants.” 

The  conclusion  to  which  Dr.  Kynsey  comes  is — “  It  may,, 
therefore,  be  confidently  asserted  that  parangi  is  not  syphilis, 
and  is  in  no  way  related  to  that  disease.” 

After  pointing  out  that  it  is  only  in  the  later  stages  of 
parangi  that  the  ulcers  acquire  characters  like  those  of 
lupus,  “  but  are  then  really  cases  of  lupus  engrafted  in  the. 
disease  iy^the  fearfully  destructive  results  of  promiscuous- 
mercurialisation,”  and  the  marked  distinguishing  signs  of 
true  leprosy,  Mr.  Kynsey  remarks  that — 

“  Framboesia,  or  yaws,  is  the  disease  to  which  parangi  bears 
the  most  striking  likeness.  The  history  of  both  is  identical, 
and  the  minor  points  of  dissimilarity  may  be  easily  accounted 
for  by  ascribing  to  climate  and  surroundings  generally 
some  modifying  influence.  .  .  .  The  presence  of  affections 
of  the  bones  and  destructive  ulcerations  of  parangi  cannot 
be  urged  as  points  of  difference,  as  these  results  are  traceable 
to  unskilful  treatment,  and  do  not  probably  possess  any 
relationship  to  the  disease  itself.” 

As  to  the  confessedly  obscure  and  difficult  subject,  the 
etiology  of  the  disease,  the  following  extracts  from  the 
Report  will  be  read  with  interest : — 

“  It  is  a  circumstance  worthy  of  consideration  and  inves¬ 
tigation  that  the  geographical  distribution  of  the  disease  in 
this  island  is  that  of  deficient  water-supply  and  the  use  of 
artificial  tanks  for  the  storage  of  water.  This  is  no  mere 
coincidence.  It  seems  to  be  of  considerable  etiological 
significance,  as  pointing  to  the  water  as  faulty  and  probably 

causative . Climatic  influences  are  also  not  without 

import  in  the  causation  of  the  disorder.  It  has  been  noted 
that  the  setting- in  of  the  wet  weather  is  generally  the  pre¬ 
lude  to  a  fresh  outburst,  and  to  an  aggravation  of  the  pre¬ 
existing  cases.  Whether  this  be  connected  with  disturbance 
of  the  tank  water  during  the  downpour,  the  setting  free  of 
malarial  poisons,  or  both,  has  not  been  settled.  As  some¬ 
what  to  the  point  it  may  be  mentioned  that  the  increase  of 
malarial  fever  is  also  contemporaneous  with  the  advent  of 
wet  weather.” 

The  domestic  condition  of  the  people  appears  to  be  de¬ 
plorably  bad.  “  The  habitations  of  the  afflicted  are  such  as. 
are  adapted  to  the  fostering  of  disease,  and  perhaps  of  gene¬ 
rating  it.  The  salutary  influences  of  light  and  air  are  not 
heeded.  The  habits  and  customs  of  the  people  are  filthy  in 
the  extreme,  and  personal  cleanliness  is  seldom  attended  to. 
The  food  is  innutritions  and  deficient,  especially  in  nitro¬ 
genous  elements.  The  staple  food  is  a  grain  cultivated 
largely,  and  known  as  i:Mrrafcan.(d)  Rice  is  a  luxury.  Game 
and  meat  are  very  rarely  used  for  food ;  and  when  meat  is: 
obtained  it  is  generally  cut  in  strips,  dried,  and  eaten  at 
variable  intervals  till  the  supply  is  exhausted.” 

The  author  then  alludes  to  the  early  marriages  of  consan¬ 
guinity,  frequently  when  both  parties  are  diseased,  as  having- 
something  to  do  with,  “  if  not  the  production,  at  least  the 
propagation  of  the  malady”;  and  he  closes  his  remarks  on  this 
subject  with  the  general  observation  that — “  In  regard,  then, 
to  the  etiology  of  the  disease,  it  may  be  stated  that  several 
factors  are  in  operation,  and  that  the  chief  of  these  appear 
to  be  innutritions  food  and  bad  water,  residence  in  ill-venti¬ 
lated  and  iU- constructed  buildings  massed  together  in  close 
proximity  to  each  other,  and  other  circumstances  which  con¬ 
tribute  towards  a  debilitated  state  of  the  system  in  a 
pauperised  and  unclean  people.” 

We  come  now  to  the  important  subject  of  treatment.  Im 
the  early  or  inceptive  stages  of  parangi  no  remedies  will  be 
so  suitable  as  those  which  act  upon  the  skin  and  increase  the 
cutaneous  circulation,  as  warm  baths  and  the  use  of  diapho¬ 
retics,  or  powders  of  sulphur  and  cream  of  tartar,  together 
with  the  employment  of  warm  clothing.  “  When  the  disease 
has  passed  into  its  third  or  eruptive  stage,  a  material 
alteration  is  necessary  in  the  treatment.  At  this  stage  the' 
employment  of  mercury  suggests  itself.  In  the  various: 
nostrums  used  by  the  native  doctors,  mercury  forms  a 
prominent  ingredient ;  but  baneful  effects  traceable  to  its 
unskilful  use  ought  to  be  a  sufficient  reason  for  discon¬ 
tinuing  it,  or  using  it  only  sparingly.  Although  in  some 
of  its  forms  it  is  a  useful  drug,  it  does  not  appear  to  be 
essential.  It  cannot  be  regarded  as  a  specific  for  the  dis- 
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■ease;  it  probably  acts  as  a  powerful  alterative  eliminant. 

The  best  method  of  giving  the  drug  is  by  fumigation  or 
hy  external  application,  the  process  described  by  Lee  being 
adopted  in  the  first  case,  and  the  diluted  citrine  ointment 
rubbed  into  the  eruptions  in  the  latter.  Should  it  be  decided 
to  give  mercury  by  the  mouth,  the  perchloride  should  be 
selected,  and  given  in  combination  with  the  iodide  of 
potrssium,  the  latter  aiding  the  alterative  action  and  the 
•elimination  of  the  mercury  after  it  has  had  time  for  its 
operation.  In  every  case  care  should  be  taken  that  ptyalism 
is  not  produced,  and  directly  the  gums  commence  to  be 
affected  it  should  be  suspended.  In  cases  marked  by 
debility,  the  treatment  should  be  supplemented  by  tonics, 
such  as  cod-liver  oil  and  the  syrup  of  iodide  of  iron.  The 
■occasional  fiying  pains  are  best  relieved  by  a  large  dose  of 
the  iodide  combined  with  the  bromide  of  potassium.” 

However  useful  medicinal  treatment  may  bSj  no  real  or 
permanent  cure  can  be  expected  unless  judicious  hygienic 
and  sanitary  means  are  employed  at  the  same  time.  “  The 
food  should  be  of  a  light  nutritious  kind,  and  changed  from 
time  to  time.  As  much  of  the  food  in  districts  where  the 
•disease  is  endemic  is  of  a  non-nitrogenous  character,  the 
•diet  should  be  rich  in  fiesh-forming  and  fatty  materials.” 
But  public  measures  for  the  improvement  of  the  land  are  at 
•fche  same  time  required. 

“  The  system  of  irrigating  the  country,”  says  Mr.  Kynsey, 

by  restoring  the  ancient  tanks  is  absolutely  necessary,  and 
the  eradica,tion  of  the  disease  can  be  effected  only  by  the 
march  of  civilisation.  Analogous  instances  we  have  in  the 
•disappearance  of  the  Sibbens  disease  of  Scotland,  and  of 
leprosy  from  most  of  the  countries  of  Europe.  That  parangi 
is  a  disease  due  to  innutritious  food  and  destitution  is  beyond 
doubt.  It  finds  a  congenial  soil  among  the  indigent  of  the 
Vanni,  a  people  remarkable  for  their  ignorance  of  all  matters 
relating  to  agriculture,  for  their  apathy  and  helplessness. 
They  rely  solely  upon  slight  efforts  in  cultivating  the  soil ; 
the  failime  of  a  crop — a  by  no  means  infrequent  occurrence 
— meaning  destitution  and  its  accompaniment,  disease.  The 
rernedy  is  everything  that  will  improve  the  material  pros¬ 
perity  of  the  people  and  of  the  land  they  live  in.  The  neces¬ 
sary  measures  must  be  enforced  in  no  half-hearted  manner, 
■or  by  persons  wanting  in  energy.  Then  gradually  sanitation 
nnd  the^  laws  of  health  will  come  to  receive  due  attention, 
^nd  a  civilised  community  in  a  prosperous  locality  will  be 
the  result.” 

In  closing  my  observations  on  yaws  (“  Eeport  on  Leprosy 
Yaws  in  the  West  Indies,”  page  63),  I  remarked  that, 
judging  from  all  that  had  come  to  my  knowledge  about 
the  latter  disease,  I  could  not  but  regard  it  as  one  of  the 
multiform  group  of  maladies  that  may  be  associated  under 
i;he.  generic  designation  of  mal  de  misere — the  outcome  and 
•offspring,  very  generally,  of  human  wretchedness  and  suffer- 
iiiduced  by  prolonged  neglect  of  those  sanitary  and 
hygienic  conditions  necessary  for  healthy  existence.  The 
parangi  disease  of  Ceylon  seems  to  be  another  member  of 
the  family  group  of  which  it  may  be  affirmed— 

“  Faoiea  non  omnibus  una, 

Neo  di versa  tamen.” 

E;S.  Since  this  article  was  written  I  have  had  an  oppor¬ 
tunity  of  examining  the  atlas  of  admirable  coloured  draw- 
ings,  eighteen  in  number,  which  were  prepared  at  the 
instance  of  Mr.  Kynsey  by  a  local  artist,  and  under  the 
sanction  of  the  Governor  of  Ceylon,  Sir  James  Longden, 
who,  from  his  long  experience  in  the  West  Indies,  was 
■enabled  to  appreciate  the  value  of  such  pictorial  illustra- 
-  hospitality  and  kindness  I  was  greatly 

indebted  during  my  stay  in  Trinidad,  of  which  island  he 
was  then  the  Governor.  The  atlas  has  been  presented  by 
toe  Secretary  of  State  for  the  Colonies  to  the  College  of 
irhysicians,  and^  will  thus  become  widely  known  to  the 
profession.  If  similar  drawings  representing  the  external 
features  of  the  West  Indian  disease  in  its  various  phases 
were  obtained,  the  attention  of  medical  men  generally 
would  be  drawn  to  a  subject  of  nosology  which  hitherto 
has  attracted  far  too  little  consideration.  G.  M. 


Diplomas  in  France.— The  six  Medical  Faculties  in 
I  ranee  have  conferred  the  following  diplomas  during  the 
scolar  year  1880-81 : — The  Faculty  of  Paris,  461 ;  of  Mont- 
X  ^  Lyons,  44 ;  of  Nancy,  19 ;  of  Bordeaux,  18  :  and 
ot  Lille,  13 — total,  621. — Lyon  M4d.,  January  1, 


NATIONAL  SEELING  EEFOEM 
IN  ITS  EELATIONSHIE  TO  THE  MEDICAL 
EEOEESION. 

WITH  A  SCHEME  FOE  ITS  CONSIDERATION. 

By  Dr.  GEOEGE  HAELEY,  F.E.S. 

As  the  four  medical  gentlemen  who  ventilated  their  views 
on  the  question  of  Speling  Eeform  in  the  Medical  Times  and 
Gazete  of  November  and  December  last  are,  aparently,  not 
alone  unaware  of  its  importance  in  a  Social,  as  wel  as  in  an 
International  point  of  view,  but  equaly  unconscious  that  it 
has  at  the  same  time  significant  sanitary  and  practical 
medical  bearings,  I  venture  to  ask  you  to  alow  me  suficient 
space  in  the  journal  to  set  them  right  on  the  subject.  By 
showing  them  that  they,  as  enlightened  practitioners  of 
medicine,  ought  not  only  to  take  an  individual,  but  a  special 
interest  in  the  problem  of  the  easiest  and  best  mode  of 
reforming  our  defective  national  orthography. 

Before  proceeding  to  do  so,  however,  I  wil  avail  myself  of 
the  present  oportunity  of  discharging  a  most  pleasing  duty. 
Namely,  the  tendering  to  you,  Mr.  Editor,  my  sincerest 
thanks  for  having  so  generously — and  in  the  same  enlightened 
spirit  of  literary  liberality  as  actuated  the  editors  of  several 
other  journals — permited  me  to  give  a  practical  exposition 
of  the  first  part  of  my  Progresive  Scheme  of  National  Spel¬ 
ing  Eeform.  By  printing  my  papers  on  Germ  Diseases— 
now  brought  to  a  close — without  encumbering  their  words 
with  redundant,  and  consequently  useles.  Duplicated  Con¬ 
sonants.  Having  now  liquidated  this  debt  of  gratitude,  I 
wil  endeavour  to  show  that  the  question  of  reforming 
our  orthography  is  a  far  more  momentous  one  than  the 
fiipant  tone  of  one  of  your  corespondents’  leters  would  fain 
make  us  believe.  Seeing  that  he  even  goes  so  far  as  to 
hint  that  its  discusion  is  only  suited  for  the  pages  of  a 
comic  journal.  It  is  with  very  diferent  feelings  that  I,  as  a 
practising  physician,  view  the  mater.  For,  after  having 
given  considerable  atention  to  its  various  aspects,  I  have 
arived  at  the  conclusion,  as  stated  in  the  pages  of  the 
Lancet,  that  beyond  being  a  question  of  social,  national,  and 
personal  convenience,  ’and  economy,  it  has  a  Medical  side 
of  no  mean  importance.  From  the  fact  that  the  incon¬ 
sistencies  of  English  speling  not  only  entail,  as  Dr. 
Gladstone  has  computed,  a  two  years’  aditional  course  of  pri¬ 
mary  school  education ;  but  an  amount  of  mental  strain  far 
beyond  the  capacity  of  the  average  run  of  human  brains. 
And  that  too,  not  only  while  they  are  imature,  but  also  at 
the  most  rapid  period  of  their  in telectual  development.  Lead¬ 
ing  in  many  cases  to  a  condition  of  permanent  mental  weaknes, 
and  in  not  a  few  to  grave  and  incurable  forms  of  brain-disease. 
Consequently  it  may  be  truthfuly  said  that  the  mental  wel- 
being  of  milions  upon  milions  of  children  yet  unborn  must 
of  necesity  be  materialy  influenced  by  the  apathy  or  activity 
with  which  the  question  of  National  Speling  Eeform  is 
handled  in  this  the  last  quarter  of  the  nineteenth  century. 

But  even  beyond  its  social  and  medical  aspects,  there 
is  yet  another  of  no  trifling  importance  to  us  as  British 
subjects.  Which  is,  its  International  influences.  Seeing 
that  the  ultimate  destiny  of  al  languages  is  coalescence. 
He  who  doubts  it  has  only  to  cast  his  eyes  around  him, 
and  it  wil  become  patent.  For  he  wil  notice  that  with 
the  increase  of  personal  intercourse  which  has  within  the 
last  few  years  taken  place  in  this  country  through 
the  medium  of  railways  and  steamboats,  a  gradualy  in¬ 
creasing  elimination  of  local  provincialisms  has  taken  place. 
And  that  the  diferential  patois  of  our  peasantry  is  now 
gradualy  coalescing  into  one  comonform  of  National  tongue. 
And  just  as  local  dialects  disapear,  so  do  the  weaker  national 
languages  gravitate  towards,  and  at  length  become  swalowed 
up  by,  the  stronger.  Thus  it  is  we  find  Galic,  Cimbric, 
Manx,  and  Erse  gradualy  dying  out,  and  English  taking 
their  place. 

Therefore  it  canot  for  a  moment  be  doubted  that  the 
language  destined  to  form  the  groundwork  of  the  Inter¬ 
national  language  of  the  future  is  not  that  which  alone  has 
the  advantage  of  having  at  present  the  greatest  number  of 
speakers ;  but  the  one  which  combines  with  a  wide  distribu¬ 
tion  the  important  elements  of  being  easy  of  acquirement 
and  simplicity  in  its  construction.  For  example,  unwieldy 
Chinese,  though  spoken  by  more  than  four  hundred  milions 
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of  people,  could  never  by  any  posibility  become  a  uni¬ 
versal  tongue.  From  its  being  so  dificult  to  learn  to  speak, 
and  even  more  dificult  stil  to  learn  to  write,  and  imposible  to 
telegraph.  Simplicity  in  construction,  terseness  in  expre- 
sion,  and  brevity  in  orthography,  being  the  great  elements 
in  linguistic  suxes.  And  as  already  the  English  language 
not  only  poseses  most  of  these  elements,  but  is  at  the  same 
time  the  easiest  learned  of  al  civilised  languages,  it  is  not 
improbable  that,  if  its  orthography  were  improved  by  the 
removal  of  the  most  glaring  of  its  inconsistencies,  it  would 
not  fail  to  become  the  groundwork,  at  least,  of  the  Univer¬ 
sal  Language  of  the  future.  This  might  almost  already, 
indeed,  be  said  to  be  a  demonstrable  fact ;  for  it  is  only  a 
few  years  since  the  Japanese  Government,  while  reforming 
its  social  system,  took  into  consideration  the  advantages 
likely  to  acme  to  it  from  the  adoption  of  English  as  its 
national  language.  And  it  was  chiefly  from  discovering  the 
defects  in  its  orthographical  organisation  that  the  scheme 
was  abandoned. 

That  English  may  yet  become  the  L'^niversal  Language  of 
the  future  canot  posibly  be  regarded  by  any  reflecting  mind 
as  a  Utopian  idea.  For  a  glance  at  the  part  now  being 
played  by  the  English  language  in  North  America,  Australia, 
New  Zealand,  South  America,  and  on  the  seaboards  of 
Africa  and  Asia,  plainly  points  to  its  posible  future  destiny, 
if  it  be  only  brought  within  the  reach  of  easy  acquii’ement 
by  foreign  i-aces.  On  the  contrary,  however,  as  history 
invariably  repeats  itself,  if  English  orthography  be  alowed 
to  remain  in  its  present  imperfect  state,  I  venture  to 
predict  that  its  ultimate  fate  wil  not  fail  to  be  one  whit  les 
ignoble  than  that  of  ancient  Roman  Latin.  Which,  inconse¬ 
quence  of  its  imperfections,  has  been  gradualy  and  quietly 
shunted  from  the  path  of  progres,  til  at  length  it  has,  as  a 
spoken  language,  become  a  houseles  and  homeles  wanderer 
on  the  face  of  the  earth.  Even  Rome  itself,  its  birthplace 
and  its  nursery,  has  long  since  repudiated  its  services,  and 
axepted  in  its  stead  those  of  its  les  defective  and  more 
manageable  scion,  Italian.  And  al  this  has  hapened  in 
spite  of  the  strenuous  endeavours  made  during  the  midle 
ages  by  the  monks  and  other  learned  men  to  make  the 
language  of  ancient  Rome  the  universaly  writen  and  spoken 
language  of  educated  Europe.  Had,  indeed,  the  Latin  of 
the  Romans  of  2000  years  ago  been  a  les  imperfect  language 
than  it  was,  I  should  not  now  be  writing  this  in  English. 
For  it  is  more  than  probable  that  the  language  of  ancient 
Rome  would*  be  at  this  very  moment  the  vernacular  of  every 
country  in  Europe— and  what  might  have  been  the  career  in 
modern  Eui’ope  of  the  language  of  the  conquering  legions 
of  ancient  Rome,  had  it  but  been  simplified  to  meet  the  re¬ 
quirements  of  the  times,  I  desire  to  foreshadow  as  the  future 
career  of  the  improved  language  of  Great  Britain.  But  as 
was  the  fate  of  Latin  in  the  past,  so  I  venture  to  predict 
must  of  necesity  be  the  fate  of  English  in  the  future,  if  its 
house  be  not  put  in  order  and  adapted  to  the  requirements 
of  the  times.  For  education  wil  not  much  longer  submit 
to  the  feters  of  its  imperfections;  and,  unles  it  speedily 
yields  itself  to  the  wants  of  the  age,  modern  spoken  English, 
like  ancient  spoken  Latin,  wil,  in  the  course  of  time,  find 
that  the  place  that  once  knew  it  wil  know  it  no  more. 

Having  now,  I  trust,  said  enough  to  convince  your  core¬ 
spondents  that  the  question  of  the  Reform  of  our  National 
Speling  is  of  a  somewhat  higher  order  than  they  imagine. 
And  at  the  same  time,  I  hope,  suficient  to  prove  to  my  medical 
brethren  in  general  that  they,  as  the  recognised  public  con¬ 
servators  of  the  Nation’s  brain-power— quite  as  much  as  of 
its  physical  strength  and  bodily  health — not  only  ought  to 
take  a  general,  but  a  special,  and  even  an  individual,  greater 
interest  in  the  simplification  of  our  orthography  than  the 
members  of  any  other  profesional  section  of  the  comunity. 
I  feel  sure  you  wil  pardon  me  if  I  ask  permision  to  stil 
further  trespas  on  your  kindnes,  and  alow  me  to  give  a  brief 
sketch  of  the  Progresive  Scheme  of  National  Speling  Reform 
which  I  laid  before  our  late  Prime  Minister  (Lord  Beacons- 
field).  And  further,  as  in  finishing  this  article  I  shal  have 
acomplished  the  main  object  I  had  in  view  in  entering  as  a 
volunteer  the  field  of  Speling  Reform.  Which  was  to  induce 
my  medical  brethren  to  asist  in  the  progres  of  the  good 
work.  I  shal  quit  the  field  as  an  active  worker,  and  leave 
the  task  of  fighting  its  batle  to  those  who  have  more  leisure  to 
devote  to  it.  I  shal  be  hapy  to  furnish  any  of  your  readers 
with  copies  of  my  litle  book  and  pamphlet  on  the  subject,  on 
receiving  their  adrescs.  For,  after  seeing  what  I  have  said  on 


the  mater,  perhaps  some  of  them  may  be  induced  to  take  an 
active  part,  for  a  time  at  least,  as  I  have  done,  in  this  im¬ 
portant  social  movement.  The  benefits  likely  to  acrue  from 
which  being  beyond  the  posibility  of  pecuniary  estimation. 

My  scheme  of  National  Speling  Reform  is  founded  on  the 
fact  that :  — 

The  most  salient  orthographical  blemishes  in  the  language 
recognised  by  the  thinking  part  of  the  educated  clas  are  :  — 

1.  That  the  present  system  of  speling  is  a  direct  imped  > 
ment  to  education  in  primary  schools,  by  unecesarily  pro¬ 
longing  the  mechanical  drudgery  of  learning  to  read  and 
write. 

2.  That  it  hampers  the  distribution  of  knowledge  tlirough 
the  mechanical  instrumentality  of  pen  and  pres. 

3.  While  from  these  two  propositions  it  folows,  as  a  natural 
corolary,  that  the  defective  system  of  English  speling  is 
detrimental  to  the  intelectual  development  of  the  nation. 

My  ultimate  object  being  nothing  more  nor  les  than  to 
facilitate  the  intelectual  development  of  the  people,  I  desire? 
to  find  a  ready  means — 

1.  Of  axelerating  the  acquirement  of  a  knowledge  of  read¬ 
ing  and  writing  the  English  language  by  children  and 
iliterate  adults. 

2.  Of  facilitating  the  distribution  of  knowledge  among  al 
grades  of  persons  in  the  comunity. 

3.  Wei  knowing  that  no  absolutely  perfect  scheme  of  ortho¬ 
graphical  reform  is  practicable  in  the  present  state  of  society, 
I  desire  to  atempt  only  to  remove  from  the  language  the 
most  objectionable  of  its  inconsistencies ;  that  is  to  say,  those 
which  are  admited  by  educated  men  to  be  not  only  direct 
impediments  in  the  way  of  primary  education,  but  obstructive 
agents  in  the  spread  of  knowledge,  as  wel  as  of  its  perpetua¬ 
tion  through  the  instrumentality  of  physical  agents,  such  as 
the  pen  and  the  pres. 

4.  I  desire  that,  in  the  introduction  of  any  system  cT 
literary  reform,  great  care  should  be  taken  to  avoid  as  much 
as  posible  giving  personal  inconvenience  to  any  member  of 
the  comunity. 

5.  I  am  anxious  that  the  reform  should  not  alone  be  a 
personal  advantage  to  every  man,  woman,  and  child  in  the- 
nation,  but  likewise  a  pecuniary  benefit,  individualy  and 
colectively,  by  diminishing  time,  labor,  and  material  in  the 
acquirement  of  education,  in  the  spread  of  information,  and. 
in  the  perpetuation  of  knowledge. 

6.  I  desire  that  the  present  system  of  literature  should 
be  changed  as  litle  as  posible. 

7.  While  being  careful  to  facilitate  the  acquirement  of 
education  in  primary  schools,  and  to  avoid  causing  incon.- 
venience  to  the  adult  portion  of  the  comunity,  I  wish  that 
every  word  in  the  language,  when  posible,  should  be 
shortened :  so  as  to  entail  a  minimum  expenditure  of  vital 
power  in  its  vocal  uterance,  as  wel  as  of  manual  labor  in  it® 
mechanical  employment  by  pen  and  pres. 

Presuming  that  the  readers  of  these  pages  are  al  prepared 
to  admit  the  justice  of  these  statements,  and  that  they 
are  also  alive  to  the  desirability  of  speling  reform,  I  shal  at 
once  proceed  to  show  what  is  in  my  opinion  the  easiest,  and 
therefore  the  best,  plan  of  procedure  for  its  atainment. 

For  the  sake  of  public  convenience,  the  scheme  which  I 
propose  is  divided  into  three  distinct  parts,  which,  at  the- 
option  of  each  individual  member  of  the  comunity,  may 
either  be  adopted  and  worked  separately  or  conjointly. 
Neither  part  interferes  either  with  the  independent  working- 
of  the  other  or  with  the  present  system  of  orthography.  So- 
that  al  three  may  with  perfect  impunity  be  made  to  proceed 
side  by  side,  or  even  hand  in  hand,  acording  to  the  views  of 
the  person  adopting  it. 

The  first  part  of  the  scheme  simply  proposes  an  extension 
of  the  natural  law  of  English  linguistic  evolution  :  the  total 
abolition  of  althe  unecesary  duplicated  consonants — h’s,  c’s, 
d’s, /’s,  I's,  ms,  p’s,  s’s;  t’s,  etc. — from  every  word  in  the- 
language,  except  personal  names,  as  I  am  ilustrating  by  my 
present  form  of  writing. 

The  second  part  of  the  scheme  proposes,  in  like  maner,  a 
stil  further  extension  of  the  natural  law  of  linguistic  de¬ 
velopment,  by  the  total  abolition  of  al  mute  leters.  Be  they 
vowels  or  be  they  consonants.  Which  wil  induce  a  stil 
further  improvement  in  the  shape  of  shortening,  and  thereby 
simplify  the  speling  of  words. 

But  here  I  must  remark,  that  with  the  elimination  of 
vowels  great  caution  is  required.  Even  one  of  your 
critical  corespondents,  who  migh*-  naturaly,  from  his  having 
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asumed  the  role  of  a  Speling  Eeform  censor,  be  expected 
to  know  something  of  the  subject  about  which  he  so 
confidently  expreses  opinions,  fel  into  the  eror  of  citing 
as  good  examples  cf  linguistic  abreviation  the  writing  of 
blod  instead  of  blood,  and  schol  instead  of  school.  Apa- 
rently  from  not  perceiving  that  he  thus  efaced  the  phonetic 
symbolism  of  vocalisation.  What  he  intended  to  have 
writen,  I  supose,  was  blud  in  harmony  with  bud  and  stud, 
and  skool,  in  harmony  with  tool  and  fool.  Duplicated  vowels 
canot  be  dealt  with  in  the  same  way  as  duplicated  consonants. 
Trom  the  simple  fact  that  in  most  cases  they  are  an  esential 
index  to  pronunciation.  Were  they  omited,  the  signification 
of  words  would  be  in  most  cases  entirely  changed. 


good 

would  become 

god. 

been 

>y 

ben. 

boot 

99 

bot. 

poop 

9> 

99 

pop. 

beet 

>> 

99 

bet. 

soon 

99 

son. 

Again,  I  make  a  further  exception  in  favor  of  the  reten¬ 
tion  of  al  duplicated  leters  in  Personal  Names,  on  the 
ground  that,  as  every  British  subject  has  a  legal  right  to  cal 
himself  by  what  name  he  wil,  he  has  an  equal  right  to  spel 
.his  name  in  whatever  maner  suits  his  fancy,  and  no  one  has 
the  slightest  right  to  interfere  with  him. 

These,  then,  are  the  first  two  portions  of  my  proposed 
acheme,  and  I  think  that  no  one  conversant  with  the  speling 
history  of  the  English  language  can  posibly  ofer  any  reason¬ 
able  objection  to  them.  For,  if  he  ever  had  an  old  book  in 
his  hand  he  must  be  aware  that  not  only  hosts  of  duplicated 
consonants,  and  of  al  sorts  of  mute  leters,  but  even  leters 
that  were  formerly  not  mute,  have  been  by  the  hand  of  time 
eliminated  from  words.  This  very  morning  I  saw  in  the  re- 
mowned  Evelyn’s  leter  to  King  Charles  II.  in  1661,  complain¬ 
ing  of  the  London  coal-smoke  nuisance,  that  he  writes — “  It 
sulleyes  and  furrs  everything.”  While  we  al  know  that 
Shakespeare  wrote  of  a  “  mannes  weak  legges  and  goutty 
hammes.”  In  fact,  so  great  is  the  human  desire  for  abre¬ 
viation,  that  not  only  are  leters  omited  from  words,  but  the 
words  themselves,  after  having  been  cliped  down,  are  stil 
further  abreviated  by  being  run  together.  Without  the 
slightest  atention  being  paid  either  to  etymology  or  sense. 
Thus,  “  oak-corn  ”  has  become  “  acorn.”  The  four  words, 
“  God  be  with  you,”  have  been  condensed  into  two,  “  Good¬ 
bye.”  And  sometimes  even  as  many  as  six  words  have  been 
condensed  into  one.  Without  a  single  disentient  voice  being 
raised  against  it.  “  Top  is  up  the  other  way  ”  is  now  “  topsy¬ 
turvy.”  Don’t  let  anyone  imagine  that  this  is  an  obsolete 
proces.  For  quite  the  contrary.  It  is  going  on  every  day  in 
our  midst.  Though  many  fail  to  perceive  it.  For  example, 
-one  does  not  often  now  say  that  he  is  going  by  the  omnibus, 
steamboat,  or  railway  train.  Al  he  says  is,  I  am  going  by 
the  ’bus,  the  boat,  or  rail.  So,  again,  we  do  not  trouble  to 
put  “  Telegraph  to  me  in  reply,”  but  only  Wire  reply.” 

But  who  amongst  us,  may  I  ask,  does  not  practise  speling 
abreviation  every  day  ?  Do  we  not  al  write  p.  c.  for  per 
■centum,  and  4  o’c.  p.m.  instead  of  4  of  the  clock  post  meri¬ 
diem  ?  Do  we  medical  men  in  our  note-books  not  indicate 
112  pulsations  of  the  heart,  20  respirations  of  the  lungs, 
.99'5  degrees  of  temperature  Fahrenheit,  simply  by  P.  112, 
E.  20,  T.  99'5°  F.  p  Does  the  banker  write  Curent  Acount, 
Interest  Deposit  Acount,  Drafts  at  Sight,  etc.  ?  Not  he  ! 
Al  he  does  is  to  indicate  them  by  leters  of  the  alphabet,  as 
C.  A.,  I.  D.,  and  D.  S.  Do  we  not  often  receive  leters  from 
iriends  who  put  wh.  for  which,  yr,  for  year,  and  V.  T.  Y.  for 
very  truly  yours  ?  In  fact,  no  one  takes  more  trouble  or 
wastes  more  time  than  he  can  help.  And  this  fact  leads  me 
to  ask,  if  “  I.  O.  U.”  is  as  good  a  bond  as  “  I  owe  you,”  why 
should  E  and  T  and  B  and  C  not  equaly  wel  stand  for 
.are  and  tea  and  bee  and  see  ?  We  don’t  get  confused  with 
the  employment  of  a,  and  I,  or  o,  when  used  as  solitary 
symbols,  of  words,  and  surely  habit  would  quite  as  soon 
familiarise  us  with  the  significations  of  r,  t,  b,  c,  and  al  the 
other  leters  of  the  alphabet  which  phoneticaly  represent  not 
only  the  whole  but  the  corect  pronunciation  of  a  word. 

During  a  driving  tour,  in  pasing  through  a  vilage  in 
Gloucestershire,  if  I  remember  right,  I  observed,  in  grand 
gold  leters  above  a  harnes  maker’s  door,  the  words  “  Alsop, 
Sadler.”  Which  made  me  muter,  “  That’s  a  man  of  sense.” 
He  has  corectly  defined  his  name  and  caling,  and  yet  saved 
three  leters.  I  must  say,  however,  I  was  rather  startled 
when  going  through  the  streets  of  Preston,  to  see  a  patient 


last  week,  to  find  one  shopkeeper  indicating  bis  name  of 
Beavor,  by  three  leters  only,  BYE,  and  another  his  of 
Kaye,  with  a  single  K  over  his  shop  door.  This  is  certainly 
carying  out  my  scheme  of  abreviation  to  a  leter. 

Finaly,  after  al  the  mute,  and  consequently  absolutely 
useles,  leters  have  been  omited  from  words,  but  litle  more 
wil  require  to  be  done  in  order  to  render  the  remaining  un¬ 
improved  words  phonetic  symbols  of  pronunciation.  For  it 
wil  then  be  a  very  simple  mater  to  change  such  words  as 
philosophy  into  filosofy,  cough  into  kof,  and  enough  into 
enuf.  Thereby  kiling  two  birds  with  one  stone.  Diminishing 
labor,  and  at  the  same  time  speling  “  foneticaly.”  Why, 
may  I  ask,  should  an  objection  be  raised  to  this  comon-sense 
plan  ?  Seeing  that  modern  philological  research  has 
strangled  the  etymological  Bugbear  which  perplexed  our 
forefathers,  by  showing  us  that,  with  the  exception  of 
technical  terms,  true  etymological  English  speling  never 
had  any  existence.  Except  in  imperfectly  informed  imagina¬ 
tions.  The  absurdities  of  which  were  truthfuly  fore¬ 
shadowed  by  the  wity  Dean  Swift  when  he  said  that  he  had 
as  much  right  to  say  that  crypt  came  from  cry  pit,  girl  from 
garula  (talkative  !),  and  ostler  from  oat  stealer,  as  Johnson 
had  to  tel  us  that  peacock  was  etymologicaly  derived  from 
peaked  (tufted)  cock ! 

The  third  and  last  part  of  my  scheme  therefore  proposes 
the  adoption  of  a  system  of  Rational  Speling.  By  which  I 
mean  the  speling  of  words  with  the  fewest  posible  number 
of  leters  capable  of  furnishing  a  corect  index  to  the  pro¬ 
nunciation  of  the  word — the  speling  of  al  similar  vocal 
sounds  with  exactly  the  same  leters  of  the  alphabet — and 
the  total  disuse  of  the  employment  of  similar  leters  of  the 
alphabet  to  denote  unlike  vocal  sounds.  Which  of  necesity 
makes  the  speling  a  false  index  to  the  pronunciation  of  the 
word. 

These,  then,  are  my  ideas  of  how  we  can  best  diminish  the 
mental  strain  on  the  imature  intelect  caused  by  the  defec¬ 
tive  orthographical  construction  of  our  language.  Eeduce 
the  period  of  school  education.  Facilitate  the  acquirement 
of  our  language  by  foreigners.  Economise  our  labour,  our 
materials,  and  our  space  in  writing  and  printing.  And 
thereby  save  our  Brains,  our  Money,  and  our  Time. 


Long  Interval  in  the  Birth  of  Twins. — Dr. 
Baranski  relates  (Wien.  Med.  Woch.,  1881,  No.  27)  the  case 
of  a  woman  who  was  easily  delivered  of  a  not  quite  fully 
developed  male  child  and  its  placenta,  and  who,  finding  her¬ 
self  going  on  well,  recommenced  her  ordinary  work  as  an 
agricultural  labourer.  While  so  engaged  on  the  seventeenth 
day  after  the  birth  of  her  child,  a  fresh  discharge  of  liquor 
amnii  occurred,  unaccompanied  by  pains.  Dr.  Baranski, 
called  to  her  the  next  day,  found  an  arm  presenting,  and  de¬ 
livered  her  of  a  well- developed,  unmacerated  child.  The 
placenta  followed  spontaneously.  This  occurred,  therefore, 
on  the  eighteenth  day  after  the  first  delivery. 

Tannin  in  Nasal  Polypus.— M.  Stanislas  Martin 
states  that  in  six  cases  he  has  known  injections  of  ofiBcinal 
tannin,  one  part  to  ten  of  distUled  water,  morning  and 
evening,  prove  very  efficacious  in  mucous  nasal  polypi.  If 
it  be  continued  for  some  time  a  tannate  will  be  formed, 
which  will  become  detached,  restoring  respiration  by  the 
nostrils. — Bull,  de  Thdrap.,  December  15. 

Alveolar  Periostitis  of  the  Jaws  in  Diabetes. — 
A  memoir  upon  this  subject,  read  at  the  Academic  de  Mede- 
cine  by  M.  Magitot,  is  terminated  by  these  conclusions  : — 
1.  The  examination  of  the  mouth  furnishes  a  constant  sign 
in  the  diagnosis  of  diabetes  ;  2.  This  sign  consists  in  an 
osteo-periostitis  of  the  edge  of  the  alveoli ;  3.  It  appears  at 
the  commencement  of  the  disease,  and  persists  during  its 
entire  duration,  acquiring  in  certain  cases  the  importance  of 
a  revealing  sign  ;  4.  This  alveolar  lesion  is  characterised  as 
an  initial  sign  of  diabetes  by  a  period  of  deviation  of  the 
teeth,  and  corresponds  to  the  phase  of  the  actual  existence 
of  the  disease  by  these  becoming  loosened,  and  by  alveolar 
catarrh,  while  a  falling-out  of  the  teeth  occurs  at  the  most 
advanced  period  of  the  diabetes.  If  the  diabetes  stiU  con¬ 
tinues  after  this  last  occurrence,  the  alveoli,  deprived  of  their 
teeth,  may  become  the  seat  of  a  bony  absorption,  consecutive 
or  not  to  partial  gangrene  of  the  gums.  This  last  sign  is 
critical,  preceding  only  by  a  short  time  the  fatal  termination 
of  the  disease.—  Gaz.  des  Hop.,  December  29. 
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Case  4. — Headache,  Vertigo,  Staggering,  Vomiting,  Epileptic 
Convulsions,  Double  Optic  Neuritis — Rapid  Improvement 
of  all  the  Symptoms  under  an  Anti-Syphilitic  Treatment. 
This  case  resembles  the  third  case  in  all  its  symptoms ; 
there  was,  however,  a  distinct  syphilitic  history.  Briefly 
stated,  the  case  is  as  follows  : — 

H.  H.,  aged  fifty-one,  came  to  the  out-patient  room  of  the 
Manchester  Infirmary  in  the  beginning  of  June,  1879,  suffer¬ 
ing  from  marked  symptoms  of  cerebellar  disease.  He  stated 
that  he  contracted  syphilis  when  eighteen  years  old,  and 
suffered  from  symptoms  of  secondary  syphilis  for  about  two 
years,  but  has  remained  free  from  any  further  syphilitic 
troubles  since :  twelve  years  ago  he  had  small-pox,  which 
laid  him  up  for  several  weeks;  six  years  ago  he  had  an 
attack  of  typhoid  fever,  from  which  he  also  recovered  per¬ 
fectly  ;  twelve  months  ago  he  commenced  to  suffer  from 
pains  in  his  head  and  body,  which  became  much  exaggerated 
at  night,  and  in  spite  of  medical  treatment  the  pains  have 
persisted  more  or  less  ever  since.  He  commenced  to  vomit, 
and  vomited  often  without  feeling  nausea ;  he  also  began  to 
feel  giddy,  and  people  noticed  his  staggering.  Three  months 
ago  he  had  a  severe  epileptic  fit,  and  since  then  was  obliged 
to  give  up  his  work — that  of  a  porter.  The  staggering  has 
within  the  last  two  months  become  so  bad  that  he  could 
not  walk  without  assistance ;  the  vomiting  also  occurred 
oftener  within  the  time  named;  he  had  two  more  epileptic 
fits,  and  he  also  noticed  his  eyesight  and  his  hearing  to 
become  bad. 

The  patient  was  found  on  admission  to  be  anaemic  and 
emaciated.  There  were  no  visible  syphilitic  nodes  or  cica¬ 
trices  on  his  body.  The  pupils  were  unequal,  and  there  were 
s;pechi8e  on  both.  There  was  marked  optic  neuritis;  the 
disc  hazy,  the  arteries  small  and  hidden.  The  hearing  was 
bad,  especially  in  the  right  ear.  The  examination  of  the 
organs  of  chest  and  abdomen  showed  nothing  abnormal. 
The  appetite  was  bad ;  tongue  clean ;  bowels  constipated ; 
the  urine  free  from  either  sugar  or  albumen.  There  was  no 
paralysis  or  sensory  disturbance  in  either  the  upper  or  lower 
extremities ;  and  the  superficial  and  deep  reflexes  were 
normal.  The  patient,  however,  could  not  walk  by  himself, 
owing  to  the  excessive  giddiness  and  staggering ;  when  try¬ 
ing  to  walk  he  staggered  sometimes  to  the  right,  sometimes 
to  the  left  side. 

The  diagnosis  made  at  the  time  was  :  Cerebellhr  tumour, 
probably  of  syphilitic  nature. 

For  a  week  the  man  was  treated  as  an  out-patient  with 
mercury  and  large  doses  of  iodide  of  potassium. 

On  June  17,  1879,  Dr.  Morgan  admitted  him  as  an  in¬ 
patient,  his  symptoms  being  then  the  same  as  on  his  first 
admission  into  the  out-patients’  room,  except  that  the 
vision  had  become  much  worse ;  and  Dr.  Little  (Ophthalmic 
Surgeon  to  the  Infirmary)  noticed  some  slight  retinal 
haemorrhages.  The  patient  was  subjected  by  Dr.  Morgan  to 
an  energetic  anti-syphilitic  treatment  (inunction  and  large 
doses  of  iodide  of  potassium),  with  very  satisfactory  results. 
The  vomiting  ceased ;  the  staggering  very  much  diminished  ; 
and  the  optic  neuritis  gradually  receded,  so  that  after  a  six 
weeks’  stay  in  the  hospital  the  patient  was  sent  to  the  con- 
valescent  hospital,  where  he  came  again  tinder  my  observa- 
tion.  I  found  him  looking  very  much  better ;  he  was  able 
to  walk  by  himself,  and  staggered  only  when  suddenly 
turning  round,  or  when  walking  with  his  eyes  shut.  He 
still  complained  of  shght  headache  and  of  deafness ;  his 
eyesight  had  very  much  improved,  the  optic  neuritis  havino- 
almostcompletely  disappeared.  The  patient  continued  to  take 
iodide  of  potassium  along  with  some  iron  and  quinine.  He 
remained  in  Cheadle  till  the  end  of  November,  1879.  Since 
then  he  has  been  under  my  observation  as  an  out-patient 


several  times.  He  has  followed  his  work  with  occasional 
intermissions  since  January,  1880.  He  suffers  at  times  from 
headache  and  giddiness,  and  his  hearing  has  not  much 
improved.  There  is,  however,  no  visible  trace  of  any  optic 
neuritis,  and  he  has  had  no  return  of  either  sickness  or 
convulsions. 

I  saw  the  patient  quite  recently  (November  25,  1881)- 
He  was  then  in  the  enjoj^ent  of  good  health,  though 
he  still  complained  of  occasional  attacks  of  vertigo,  but 
there  was  no  staggering,  and  he  could  walk  well  with  his 
eyes  shut  or  open.  He  was  still  taking  at  times  iodide  of 
potassium  (half-drachm  doses). 

Case  5. — Headache,  Staggering,  Vomiting — Difficulty  in  the- 

Articulation  of  Speech— Optic  Neuritis— Death — Fibre- 

sarcomatous  Tumour  in  the  Bight  Cerebellar  Lobe,  pressing- 

on  the  Vermiform  Process  and  on  the  Medulla. 

Thomas  T.,  aged  forty-eight,  married,  pattern-maker,  was- 
admitted  into  Manchester  Infirmary,  on  May  2, 1881,  suffer¬ 
ing  from  all  the  symptoms  of  cerebellar  tumour,  and  died  on 
July  17. 

The  following  is  an  outline  of  the  case  as  taken  by  Mr.. 
J.  W.  Bentley,  Clinical  Clerk  : — 

Previous  History. — Patient  has  always  enjoyed  good 
health  till  six  months  before  admission,  when  the  first 
symptoms  of  the  present  illness  showed  themselves.  He 
has  taken  a  good  deal  of  beer,  and  smoked  moderately ;  he- 
has  never  had  syphilis,  and  never  suffered  from  rheumatism 
though  he  worked  a  good  deal  in  draughty  rooms.  Six 
months  ago,  without  any  cause,  he  commenced  to  suffer- 
from  severe  frontal  and  occipital  headache,  morning  vomit¬ 
ing  and  dizziness ;  he  staggered  also  in  his  walk.  These- 
symptoms  rapidly  became  worse,  and  for  the  last  three 
months  he  has  been  laid  up  at  home,  especially  owing  to  the- 
staggering  and  headache. 

Condition  on  Admission. — The  patient  lies  in  bed  on  his- 
back,  and  sleeps  the  greater  part  of  the  day ;  he  is  thin  and 
emaciated,  and  looks  considerably  older  than  he  is.  The  skirt 
is  dry,  but  cool  (temperature  98°) ;  there  is  no  rash  nor  are- 
there  any  cicatrices  on  the  body ;  the  glands  are  not  enlarged. 
The  intelligence  is  fair;  there  is  severe  and  almost  con¬ 
stant  frontal  and  occipital  headache ;  the  eyesight  is  not 
very  good ;  there  is  marked  optic  neuritis  in  both  eyes,  with 
considerable  swelling  of  the  disc  and  numerous  small  haemor¬ 
rhages  all  over  the  retina,  but  especially  in  and  near  the 
disc ;  the  hearing  is  good ;  the  taste  impaired ;  the  speech  is 
slow,  thick,  and  scanned;  there  is  however,  no  aphasia,  and  he 
can  pronounce  aU  the  letters  of  the  alphabet ;  there  is  no¬ 
facial  paralysis;  the  tongue  is  put  out  straight,  and  its 
movements  do  not  seem  impaired,  nor  is  it  in  any  way 
atrophied ;  there  is  no  anaesthesia  of  any  part  of  the  face ;; 
the  oculo-motor  muscles  are  normal ;  the  pupils  are  slightly 
dilated  and  act  but  sluggishly.  The  patient  is  totally  un¬ 
able  to  stand  or  to  walk,  owing  to  the  excessive  staggering.. 
When  left  standing  by  himself  he  always  falls  to  the  right- 
and  backwards ;  when  trying  to  walk,  assisted  on  both  sides,, 
the  same  tendency  to  fall  is  noticed ;  when  lying  down,  all 
limbs  can  be  moved  freely,  and  show  considerable  power. 
There  is  no  anaesthesia  or  analgesia  of  any  part  of  the  body;; 
the  superficial  and  deep  reflexes  are  normal.  The  bladder 
and  rectum  are  not  affected.  The  examination  of  the  lungs 
shows  the  presence  of  bronchitis  in  both  lower  lobes.  The- 
patient  has  a  slight  cough ;  sputum  is  scanty  and  frothy. 
The  heart  is  normal ;  the  pulse  65,  thin  and  compressible.. 
The  tongue  is  thickly  furred,  appetite  very  bad ;  there  has; 
not  yet  been  any  vomiting;  there  is  constipation,  Liver- 
dulness  and  spleen-dulness  are  normal.  The  urine  is  acid, 
specific  gravity  1020,  has  no  sediment,  and  contains  neither 
sugar  nor  albumen.  The  patient  micturates  frequently,  but 
without  any  pain.  Quantity  of  urine  in  twenty-four  hours,, 
three  pints  and  a  half. 

Diagnosis. — Cerebellar  tumour  of  right  lobe  of  cerebellum, 
implicating  the  vermiform  process  on  that  side. 

Treatment. — Applications  of  ice  to  head;  bromide  and 
iodide  of  potassium. 

Progress.— The  condition  of  the  patient  remained  un¬ 
altered  for  some  time ;  the  headache  slightly  diminishing; 
The  patient,  however,  after  a  time,  became  gradually  more- 
fatuous  ;  his  speech  was  much  thicker,  and  articulation  more- 
difficult ;  he  had  also  some  difficulty  in  swallowing  fluids ;. 
at  times  his  speech  became  incoherent,  and  he  was  slightly 
delirious ;  but  no  distinct  paralysis  of  the  muscles  of  the 


Me<lii&l  'Kmestind  Gaiette. 


POISONING  BY  ACONITE  AND  ACONITIA. 


Jan.  14, 18f2.  35 


face,  lips,  or  tongne  could  be  noticed.  Towards  the  com¬ 
mencement  of  July  it  was  noticed  that  the  patient  was 
much  weaker.  There  was  then  distinct  paresis  of  the  lower 
■extremities,  the  bladder  and  rectum  were  likewise  affected  ; 
the  suj)erficia.l  and  tendon  reflexes  were,  however,  still 
normal ;  the  headache  was  much  better ;  the  optic  neuritis 
still  as  marked  as  on  admission.  The  patient  gradually 
sank,  and ‘died  on  July  17.  During  the  whole  of  his  stay  in 
the  hospital  there  had  been  no  convulsions,  and  he  vomited 
only  tihree  times- 

Post-mortem  Examination  (made  by  Mr.  A.  H.  Young, 
Patihologist  to  the  Inflrmary,  on  July  18). — The  skull  and 
anembrane  of  the  brain  showed  nothing  abnormal ;  the  ven¬ 
tricles  of  the  brain  were  much  distended  with  fluid ;  the 
’brain  substance  on  section  was  anaemic,  but  otherwise  healthy. 
■On  the  inner  side  of  the  right  lobe  of  the  cerebellum  there 
was  found  a  small  uniformly  firm  and  hard  tumour  running 
along  the  inner  side  and  extending  forwards  and  downwards. 
The  tumour  measured  an  inch  and  a  half  in  length,  in 
breadth  three-quarters  of  an  inch  anteriorly,  half  an  inch 
j)osteriorly.  The  tumour  had  caused  a  considerable  depres¬ 
sion  in  the  superior  vermiform  process,  and  had  also  pressed 
forward  on  the  pons  and  medulla,  causing  slight  flattening 
•of  these  parts.  The  further  examination  of  the  tumour 
showed  that  it  had  sprung  from  the  pia  mater  covering  the 
Tipper  and  inner  part  of  the  right  cerebellar  lobe,  and  it 
could  be  completely  detached  and  separated  from  the  cere- 
ibellum  on  stripping  the  pia  mater.  Microscopic  examina¬ 
tion  showed  it  to  consist  of  fully  formed  fibrous  tissue,  with 
small  islets  ef  a  more  embryonic  growth  (round  nuclear  cells 
-and  spindle  ■cells).  The  medulla  and  spinal  cord  were 
hardened  amd  examined  microscopically,  but  were  found 
mormal  in  all  their  parts  ;  the  cerebellar  tracts  of  fibres  in 
the  spinal  cord  were  in  no  way  affected,  and  the  ganglia 
cells  in  the  vesicular  columns  of  Clarke  were  well  marked. 

Remarks, — The  case  requires  hardly  any  comment.  The 
■symptoms  were  very  typical  from  the  commencement. 
The  difficulty  of  articulation  and  of  deglutition  was  no 
doubt  due  to  pressure  on  the  medulla ;  the  staggering  I  am 
inclined  to  ascribe  to  the  implication  of  the  vermiform  pro¬ 
cess.  The  absence  of  convulsions  is  to  be  noticed  in  this  as 
in  the  first  case :  probably  it  is  owing  to  the  fact  that  only  a 
small  portion  of  the  cortex  of  the  cerebellum  was  involved  ; 
the  outer,  and  a  great  part  of  the  upper  and  under  surface 
havir^  remained  free.  It  having  been  recently  stated  that 
the  direct  cerebellar  tract  of  the  spinal  cord,  along  "with  the 
corresponding  ganglia  cells  in  the  vesicular  columns,  are 
■found  affected  as  a  secondary  descending  sclerosis,  though 
it  is  known  that  these  fibres  run  upwards  to  the  cerebellum, 
il  examined  the  spinal  cord  in  this  case  carefully,,  with  the 
■view  ef  detecting  any  descending  changes;  I  found,  however, 
■all  the  parts  perfectly  normal. 


Obligatory  Vaccination?  in  Switzerland.— During 
■the  passage  of  a  new  law  on  epidemics  the  Swiss  National 
•Council  adopted  by  ninety  votes  against  twenty-three  the 
principle  of  obligatory  vaccination.  Every  infant  born  in 
Switzerland  must,  according  to  this  law,  be  vaccinated  during 
the  first  year  of  its  life,  or  at  latest  during  its  second  year ; 
■and  infants  born  out  of  Switzerland,  if  not  previously  vac¬ 
cinated,  must  submit  to  the  same.  rule.  No  child  can  be 
permitted  to  frequent  a  public  or  private  school  without  a 
certificate  of  vaccination. — Gaz.  Heid.,  January  1. 

Diarrikea  of  Typhoid. — The  excessive  diarrhoea  of 
typhoid  is  said  to  be  remarkably  controlled  by  the  adminis¬ 
tration  of  twenty  drops  of  turpentine  every  two  or  three 
hours. — New  York  Med.  Record,  December  3. 

Sudden  Dislocation  of  the  Liver. — Dr.  Garnett 
relates  in  the  American  Journal  of  Medical  Science  for 
January,  1881,  what  appears  to  be  the  only  case  on  record 
■of  sudden  dislocation  of  the  liver.  A  lady,  fifty  years  of  age, 
while  stooping  hurriedly,  “  felt  a  sudden  wrench  or  giving 
•way  on  the  right  side,^’  Examination  revealed  a  displaced 
liver  reaching  to  the  crest  of  the  ilium.  Much  discomfort 
was  experienced,  but  the  patient  was  relieved  by  spontaneous 
reduction  in  the  space  of  three  days.  A  week’s  confinement 
in  bed,  followed  by  the  use  of  a  broad  elastic  band  around 
'the  waist,  constituted  the  treatment,  and  the  patient 
regained,  to  a  great  extent,  her  normal  condition. — New 
York  Med.  Record,  December  10. 
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POISONING  BY  ACONITE  AND  ACONITIA. 

A  CASE  which  is  still  in  the  stage  of  investigation,  and  to 
which  no  further  reference  need  here  be  made,  has  profoundly 
excited  the  public  mind  as  to  poisoning  by  aconite  and  its 
active  principle,  which  is  of  the  alkaloidal  character,  some¬ 
times  termed  aconitia,  sometimes  aconitine.  Nor  has  the 
enlightening  agency  of  the  public  prints  done  much  good 
when  they  have  tried  to  dabble  in  toxicology,  for  there  is  no 
subject  apparently  beset  with  more  difficulty  than  appears 
to  be  the  case  as  to  the  mode  of  action  of  aconite  and  aconitia. 
For  this  there  are  various  reasons,  which  we  shall  try  to  make 
clear. 

In  the  first  place,  then,  not  always  the  same  plant  is  re¬ 
ferred  to  by  different  writers  and  observers,  for  there  are 
many  species  of  aconite,  some  highly  dangerous,  some  almost 
or  altogether  harmless.  The  well-known  blue  monkshood, 
in  the  wild  state,  is  that  which  is  considered  the  most  power¬ 
ful  in  this  country,  whilst  that  which  is  cultivated  is  said  to 
be  less  active ;  and  the  whitish  or  yellowish  fiowered  plant 
found  in  our  gardens  is  almost  or  altogether  inert.  Different 
species  likewise  affect  different  countries ;  hence  much  of  the 
conflicting  evidence,  especially  between  English  and  German 
observers.  But  more  dangerous  than  any  species  of  monks¬ 
hood  that  grow  with  us  is  the  Aconitum  ferox  of  India,  which, 
yields  one  of  the  deadliest  poisons  known,  and  of  which  more 
hereafter. 

Then  again,  though  all  parts  of  the  aconite  plant  are 
poisonous — roots,  seeds,  and  leaves, — they  are  not  all  alike 
dangerous,  and  they  vary  in  intensity  of  poisonous  activity 
according  to  season.  Thus,  the  leaves  are  generally  most 
active  before  flowering  time,  the  roots  are  strongest  in 
autumn.  In  this  way,  therefore,  it  is  easy  to  understand 
that  a  preparation  of  the  leaves  pulled  atone  time,  orindeed 
at  any  time,  cannot  well  be  compared  in  strength  with  a 
similar  preparation  of  the  root  made  at  another.  In  this 
way,  therefore,  discrepancies  in  the  various  accounts  of 
aconite-poisoning  may  well  arise. 
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But  there  are  yet  two  modes  of  helping  to  reconcile  the 
terribly  discordant  records  which  have  come  to  us  of  what 
follows  an  overdose  of  aconite.  We  have^  of  course,  the 
very  different  effects  produced  by  different  quantities  of  the 
same  drug,  as  is  the  rule  with  all  toxic  substances.  But  we 
would  also  seem  to  have  to  encounter  a  farther  difficulty, 
arising  from  what  seems  to  be  the  fact  that  aconite  owes  its 
activity  to  two  distinct  principles  found  in  different  species  in 
r  elatively  varying  quantities ;  nay,  more,  which  seem  to  exist 
injthe  same  way  in  the  substance  commonly  called  aconitia. 
These  two  principles  differ  in  certain  respects— the  one  pos¬ 
sessing,  as  it  is  said,  mqre  the  characters  of  a  local  irritant, 
the  other  those  of  a  neurotic  poison.  Thus  the  acrid  prin¬ 
ciple  is  said  to  be  most  abundant  in  the  A.  ferox,  the  neurotic 
in  the  A.  Lycoctonum ;  and  as  the  aconitia  prepared  by 
Morson — almost  the  only  makers  in  this  country — is  said  to 
be  obtained  chiefly  from  the  Indian  growth,  we  can  easily 
understand  that  its  irritant  character  would  be  more  strongly 
marked  than  that  obtained  from  other  species  of  aconite. 
In  Germany  the  A.  Lycoctonum  is  the  most  abundant  species, 
and  the  German  aconitia  is  correspondingly  weak  in  the 
irritant  principle,  some  recent  observers  having,  indeed,  gone 
so  far  as  to  say  it  is  of  no  use.  Many,  however,  will  see 
certain  difficulties  in  the  way  of  accepting  a  view  which  im¬ 
plies  the  existence  of  two  substances  so  nearly  identical  che¬ 
mically,  on  purely  hypothetical  grounds,  or  at  all  events  on 
very  slender  foundation  of  fact;  and  we  only  cite  this  view 
as  one  which  has  been  adduced  to  explain  the  very  various 
effects  of  a  dose  of  aconite.  The  difference  of  effects  in  the 
case  of  different  quantities  stands,  however,  on  grounds  of 
actual  experience— as,  for  instance,  when  two  or  more  people 
have  partaken  of  the  same  poisoned  food  in  different  quantity. 

Let  us  turn,  however,  to  the  effects  themfelres,  and  pro¬ 
bably  nothing  will  give  a  better  clue  to  these  than  the  term 
sometimes  applied  to  aconite,  of  “vegetable  arsenic.”  Un¬ 
doubtedly  there  are  other  symptoms  besides  those  produced 
by  arsenic,  but  it  may  be  said  that  arsenical  symptoms  are 
always  present,  and  this  should  be  borne  in  mind  by  the  prac¬ 
titioner.  First,  we  may  take  those  symptoms  on  which  all 
men  are  agreed,  and  the  most  notable  of  these  is  the  local 
effect  of  the  aconite,  consisting  of  a  burning  sensation,  fol¬ 
lowed  by  a  nu  mbness  and  tingling  in  the  lips  and  tongue, 
succeeded  by  a  burning  heat  in  the  throat.  There  is  com¬ 
monly  irritation  of  the  salivary  glands,  producing  a  free  flow 
of  saliva,  which  being  churned  in  the  mouth,  gives  rise  to 
froth  about  the  lips.  Sooner  or  later  there  is  usually  pain 
about  the  pit  of  the  stomach,  followed  by  vomiting  and  some¬ 
times  purging.  There  is  loss  of  power  in  the  extremities,  so 
that  the  patient  cannot  sustain  himself,  sometimes  not  even 
raise  the  arms,  whilst  the  numbing,  tingling  sensation  is 
often  nearly  universal,  though  sometimes  limited  to  the 
farthest  points  of  the  extremities.  There  never  appears  to 
be  loss  of  consciousness,  though  that  may  be  simulated ;  and 
it  has  been  said  that  convulsions  never  occur  in  the  human 
being,  though  that  is  incorrect.  Tremors  and  cramps  are, 
however,  usual.  Still  more  important  are  the  retarded  re¬ 
spiration,  often  sighing,  and  the  slow  irregular  or  even 
intermittent  pulse  with  a  cold  and  livid  skin.  Death  seems 
to  result  from  some  form  of  asphyxia,  for  the  left  heart  is 
usually  found  empty,  the  right  gorged  with  blood. 

There  is  no  point  on  which  there  is  greater  difference  of 
opinion,  or  rather  observation,  than  as  regards  the  pupils. 
Many  tell  us  they  are  contracted,  many  intensely  dilated. 
Probably  they  may  go  through  both  phases,  being  contracted 
with  a  small  dose  or  early  in  the  attack,  becoming  dilated 
towards  a  fatal  termination. 

As  regards  the  nervous  symptoms,  we  have  already  indi¬ 
cated  that  the  peculiar  burning  and  tingling  are  almost 
invariable.  There  seems  to  be  no  loss  of  consciousness,  nor 


anything  like  real  coma,  though  sometimes  delirium,  and 
almost  invariably  giddiness,  weakness  even  amounting  to 
paralysis,  sometimes  tremor  and  cramp  approaching  to 
general  convulsions.  Often  there  are  deafness  and  frontal 
headache.  To  the  same  group  may  be  referred  through 
the  vagus  the  heart  and  lung  symptoms. 

The  irritant  symptoms  begin  with  the  local  burning  sensa¬ 
tion  in  the  lips,  mouth,  throat,  and  abdomen  ;  probably  also 
the  salivation  depends  on  the  same  cause.  The  vomiting  is 
sometimes  early,  sometimes  does  not  come  on  for  a  long  time 
after  swallowing  the  poison,  even  when  such  emetics  as 
mustard  have  been  given.  The  purging  is  still  leas  certain, 
especially  if  death  be  rapid.  Perhaps  these  irregularities, 
which  have  commonly  been  observed  in  connexion  with 
poisoning  by  aconite  itself  or  some  of  its  preparations,  may 
have  been  due  to  differences  of  strength  or  differences  of 
chemical  constitution. 

After  death,  the  only  indications  noted  have  been  great  or 
considerable  congestion  of  the  brain,  distended  right  heart, 
empty  left,  and  congested  lungs.  Sometimes  marks  of  local 
irritation,  in  the  shape  of  small  blisters,  have  been  found  in 
the  mouth,  and  localised  or  general  reddening  of  the  stomach 
has  almost  invariably  been  found.  Sometimes  the  marks  of 
gastric  irritation  have  been  much  more  decided,  and  some¬ 
thing  like  blisters  detected. 

The  three  best-known  cases  of  aconite-poisoning  are  that 
of  Mrs.  ]\IcConkey,  who  poisoned  her  husband  by  mixing- 
powdered  aconite-root  with  the  pepper  which  she  sprinkled 
over  a  portion  of  greens  served  for  his  dinner;  the  Ding¬ 
wall  case,  where  a  number  of  people  were  poisoned  by  eating^ 
aconite  for  horse-radish  ;  and.  Anally,  the  case  of  Hunt,  who 
first  destroyed  his  wife  and  children,  and  then  poisoned  him¬ 
self.  This  is  one  of  the  most  complete  cases  recorded.  That 
worthy  man.  Dr.  Pritchard,  finding  that  his  mother-in-law 
did  not  leave  this  world  soon  enough,  helped  her  into  another 
by  mixing  some  aconite  with  the  Battley’s  sedative  she  was. 
in  the  habit  of  using. 


CHANGING  ASPECTS  OF  MEDICAL  SCIENCE,  (a) 

Professor  Marchand,  who  succeeds  the  lamented  and  too 
little  known  Peris  in  the  Chair  of  Pathology  at  Giessen,  has 
chosen  for  his  inaugural  lecture  a  subject  which  must  often 
have  entered  the  minds  of  reflecting  persons.  Research  is  now- 
followed  out  so  systematically,  he  says,  that  we  may  awake 
any  morning  to  find  that  the  whole  face  of  some  province 
of  pathology  has  been  changed  by  an  important  discovery. 
Who,  then,  can  keep  up  with  the  advancing  line  of  know¬ 
ledge  ?  And  what  does  it  profit  the  medical  students  of  any 
one  period  to  store  their  minds  with  statements  and  doc¬ 
trines  that  will  be  obsolete  before  they  have  got  well  settled 
in  the  routine  of  practice  ?  Professor  Virchow  has  supplied 
the  sensible  answer  to  the  last  part  of  the  question :  “  Once 
at  least  in  his  life  every  scientific  man  ought  to  have  found 
himself  abreast  of  the  then  state  of  knowledge  in  his  pro¬ 
fession  and  in  the  sciences  underlying  it.”  Of  the  great 
body  of  practitioners  more  cannot  be  expected,  and  it  would 
be  well  for  the  profession  if  that  much  were  always  attained 
to.  Unfortunately,  pupils  do  not  always  pass  from  under  the 
eye  of  the  master  furnished  with  such  mental  equipment.  A 
professor  or  lecturer  who  keeps  abreast  of  the  advancing  line 
of  knowledge  by  inserting  between  the  leaves  of  his  manuscript 
cuttings  from  the  journals  and  the  year-books,  who  conscien¬ 
tiously  sets  before  his  hearers  the  latest  views  of  Arbeiter, 
and  the  damaging  criticisms  thereon  from  the  able  pen  of 
Beitrager,  can  hardly  be  said  to  be  a  satisfactory  instructor 

(a)  “Ueher  den  'Wechsel  der  Anechauunsten  in  der  Pathologic.’* 
Akademis'  he  AnliittBiece,  \on  Dr.  Felix  Marchand.  Stuttgart,  1882. 
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of  youtli.  It  is  no -doubt  the  duty  of  every  teacher  in  the 
medical  sciences  at  any  given  time  so  to  teach  that  his 
pupils  may,  for  once  at  least  in  their  lives,  be  up  with  the 
advanced  line  of  the  science ;  but  the  duty  is  an  arduous 
one.  The  task  will  probably  be  easiest  to  the  man  who  has 
himself  seen  the  inner  working  of  laboratories  and  the 
hidden  mechanism  of  research,  who  himself  knows  to  sing 
and  build  the  lofty  rhyme,  and  who  has  a  robust  apprecia¬ 
tion  of  the  work  of  his  contemporaries.  Wliere,  he  will 
calmly  ask,  are  both  Arbeiter  and  Beitrager  likely  to  be 
twenty  years  hence  ?  Has  their  work  the  directness  and 
simplicity  that  keep  it  ever  fresh,  or  has  it  an  element  of 
transitoriness  ?  It  must  have  happened  to  most  people,  in 
the  vacant  moments  spent  in  a  public  library,  medical  or 
other,  to  experience  a  passing  feeling  of  depression,  not  to 
say  despair,  at  the  sight  not  only  of  the  books  in  'dingy 
brown  leather  on  the  shelves,  but  also  of  the  spick-and- 
span  new  journals  on  the  table.  It  was  perhaps  some 
such  feeling  that  provoked  the  memorable  observations  on 
Dryasdust  in  the  opening  chapter  of  Carlyle’s  “  Cromwell 
“  There  are  from  Thirty  to  Fifty  Thousand  unread  Pam¬ 
phlets  of  the  Civil  War  in  the  British  Museum  alone  :  huge 
piles  of  mouldering  wreck,  wherein,  at  the  rate  of  perhaps 
one  pennyweight  per  ton,  lie  things  memorable.  They  lie 
preserved  there,  waiting  happier  days.”  It  is  true,  the 
natural  sciences  are  more  "  objective,”  as  the  phrase  goes, 
than  the  historical ;  a  fact  is  always  a  fact,  and  if  it 
be  kept  long  enough,  a  use  will  always  be  found  for 
it.  All  facts,  it  may  be  said,  in  no  ironical  sense,  await 
happier  days ;  though  many  of  them  will  have  to  be 
discovered  anew  before  they  take  their  appropriate  place 
in  the  great  volume  of  knowledge.  Nothing  but  a  most 
vigorous,  we  might  almost  say  a  ruthless,  criticism  di¬ 
rected  upon  the  accumulated  doctrines  of  the  past,  and 
equally  upon  the  endless  productions  of  the  present,  will 
ever  enable  a  teacher  of  medicine  to  present  to  his  pupils 
his  department  of  science  up  to  date.  And  we  are  bound  to 
say  that  such  criticism  is  always  operating  in  the  mass  if 
not  in  the  individual.  Somehow  it  happens,  in  the  doctrines 
of  a  science  as  among  living  things,  that  the  fittest  survive ; 
opinions  that  seemed  to  have  become  obsolete  are  after  a 
time  found  to  be  again  in  the  front  rank  of  modern  opinion. 
The  instances  which  Professor  Marchand  chooses  in  order  to 
illustrate  the  chameleon-like  changes  in  the  aspect  of  patho- 
logy,  will  bear  us  out  in  that  statement,  though  it  is  not, 
perhaps,  altogether  intended  that  they  should  do  so. 

The  subjects  selected  to  show  the  shifting  nature  of  patho¬ 
logical  opinion  are  infiammation,  cancer,  and  tubercle — three 
great  subjects  of  everyday  interest  to  all  practitioners.  The 
discovery  that  the  body  was  made  up 'of  cells  and  of  cell- 
derivatives  was  naturally  a  new  departure  for  pathology. 
Pathology  had,  as  it  were,  to  be  rewritten;  and  that  re-writing 
or  new  departure  was  coincident  with  the  appearance  of  a 
great  personality  on  the  scene — Professor  Virchow.  In  apply¬ 
ing  the  new  cell-doctrine  to  infiammation,  that  sagacious 
observer  and  wise  philosopher,  aided  materially  by  contem¬ 
porary  workers,  especially  in  this  country,  came  to  teach  that 
it  was  the  all-pervading  and  intercommunicating  connective- 
tissue  cells  which  were  affected  by  the  inflammatory  excitant ; 
they  enlarged,  their  contents  became  cloudy  or  granular,  and 
they  either  broke  down  into  detritus,  or  they  entered  on  an 
active  and  proliferating  phase  ending  in  the  formation  of 
pus.  The  four  cardinal  points  in  inflammation  stood  as 
heretofore,  and  the  connective-tissue  doctrine  became  the 
modern  gloss  upon  them.  But  has  that  doctrine,  arising 
like  a  virgin  growth  out  of  the  new  soil,  proved  itself  to 
have  vitality  and  the  elements  of  permanency  ?  Professor 
Marchand  thinks  not ;  he  thinks  that  the  emigration  of 
white  blood-cells  from  the  small  veins  is  now  the  dominant 


idea  in  inflammation.  Everyone  who  is  in  the  habit  of 
looking  at  the  scientific  journals  (or  their  covers)  will 
recall  the  controversies  that  followed  the  announcement 
of  Cohnheim’s  new  doctrine  of  inflammation ;  the  chosen 
battle-field  was  the  cornea,  inasmuch  as  it  naturally  con¬ 
tained  no  bloodvessels — a  bloodless  field  of  controversy, — 
and  there  came  paper  after  paper  on  “Die  Keratitis,” 

“  Wieder  die  Keratitis,”  and  “  Noch  einmal  die  Kera¬ 
titis,”  until,  after  lasting  several  years,  the  controversy 
ceased.  With  due  deference  to  Professor  Marchand,  who- 
appears  to  be  something  of  a  partisan,  we  venture  to  say" 
that  the  general  voice  of  the  profession  is  still  with  the 
connective- tissue  doctrine  of  inflammation  :  blood  corpuscles, 
both  red  and  white,  escape  from  vessels  in  inflammation,  and 
may  infiltrate  the  tissues,  forming  inflammatory  products  in 
a  somewhat  super-subtle  sense ;  but  for  suppuration  on  the 
large  scale,  for  abscess-formation,  and,  in  fact,  for  the  ordi¬ 
nary  phenomena  of  inflammation  met  with  in  surgical 
practice,  the  original  teaching  of  the  cellular  pathology 
stands.  StiU  more  certainly  does  it  stand  for  the  process  of 
repair. 

The  second  illustration  of  change  of  view  in  pathology  is 
cancer.  The  re-writing  of  the  pathology  of  tumours  which 
the  cell-doctrine  rendered  necessary  was  begun  by  Johannes 
Muller,  and  carried  out  by  others,  especially  by  Virchow  in 
his  monumental  treatise  on  the  morbid  growths.  Tumours 
were  everywhere  shown  to  correspond  in  their  texture  and 
in  their  mode  of  growth  with  one  or  other  of  the  normal 
tissues  of  the  body — everywhere,  except  in  cancers.  Al¬ 
though  Virchow  was  never  tired  of  showing,  for  one  tumour 
after  another,  that  they  were  made  subject  to  no  laws  of 
growth  and  structure  that  were  not  also  the  laws  of  healthy 
life,  yet  he  made  a  deliberate  exception  in  the  case  of 
cancers.  He  maintained  that  the  epithelial  cells  of  cancer 
grew,  not  from  pre-existing  epithelium,  but  from  the  cells 
of  the  all-pervading  connective  tissue ;  and  no  doubt  the 
motive  of  that  remarkable  assertion  was  that  the  facts  of 
the  case  appeared  to  him  to  be  so.  But  a  school  of  patho¬ 
logists  arose  who  thought  that  Virchow’s  cancer-doctrine- 
was  nothing  better  than  a  survival  from  the  evil  times  when 
tumours  were  held  to  be  mysterious  and  separate  things- 
Those  advanced  thinkers  showed,  without  much  difficulty, 
that  the  doctrine  of  cancerous  epithelial  cells  growing  from 
connective  tissue  directly  Contradicted  a  great  embryological 
law :  epithelium,  they  said,  can  only  grow  from  epithelium  ; 
it  is  the  fixed  and  immutable  law  of  growth,  good  alike  in 
health  and  disease,  and  inherent  in  the  body  ever  since  the 
three  embryonic  layers  became  separate.  That  kind  of  doc¬ 
trine  has  a  fascination  for  a  certain  order  of  minds,  and  here 
is  so  recent  a  writer  as  Professor  Marchand  naively  express¬ 
ing  his  astonishment  that  the  astute  author  of  the  cellular 
pathology  should  have  resorted  to  a  non-physiological  prin¬ 
ciple  to  explain  the  growth  of  cancer.  We  venture  to  say 
that  in  a  few  years  we  shall  hear  no  more  of  the  embryo- 
logical  law  of  epithelial  growth  in  cancer,  even  from  the 
most  advanced  of  thinkers;  they  will  find  out  that  they 
may  very  well  be  at  the  end  of  their  line  without  being  at 
the  bottom  of  the  ocean.  The  general  sense  of  the  profession 
has  at  no  time  lost  sight  of  the  fact  that  cancers  are  tumourS' 
with  a  difference ;  and  that  difference  is  expressed  in  the- 
original  doctrine  of  the  cellular  pathology,  that  the  epithelial 
cells  of  cancer  grow  heterogeneously  from  the  cells  of  the- 
all-pervading  connective  tissue. 

The  last  example  of  changing  view  in  pathology 
tubercle,  and  we  have  here  at  length  an  opportunity  of 
showing  that  we  are  writing  not  merely  as  the  apologists  of 
Professor  Virchow’s  opinions.  If  those  who  were  at  college 
when  the  cellular  pathology  was  new,  are  now  finding,  after 
a  quarter  of  a  century’s  ups  and  downs,  that  the  teaching 
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of  their  youth  keeps  them  still  not  far  behind  the  advanced 
line  as  regards  inflammation  and  cancer,  then  a  still  older 
generation  may  congratulate  themselves  that  the  revolving 
years  have  brought  the  doctrine  of  tubercle  back  to  where  it 
started  from.  Such  at  least  is  Professor  Marchand’s  opinion, 
and  we  see  no  sufflcient  reason  to  question  the  correctness  of 
it.  It  is  curious  to  think  that  although  Laennec’s  original 
doctrine  of  the  unity  of  phthisis  had  at  one  time  almost 
gone  out  of  fashion  with  pathologists,  at  the  time  when  they 
all  saw  the  profound  difference  in  kind  between  caseous 
catarrhal  pneumonia  and  true  tuberculosis  of  the  lung, 
yet  the  general  sense  of  the  profession  never  quite  succeeded 
in  discovering  any  real  or  fundamental  difference  between 
one  kind  of  pulmonary  consumption  and  another. 


lODOFOEM.-II. 

Of  the  use  of  iodoform  in  the  treatment  of  soft  chancres, 
little  or  nothing  needs  to  be  said.  It  is  generally  acknow¬ 
ledged  that,  except  in  those  rare  cases  in  which  considerable 
pain  is  produced,  or  in  those  rarer  ones  in  which  its  applica¬ 
tion  appears  to  excite  inflammation,  the  mere  dusting  of  the 
powder  over  the  sore  is  almost  sufficient  to  insure  a  healthy 
action.  Its  employment  has  certainly  considerably  reduced 
the  duration  of  this  disease,  and  has  done  away  with  the 
necessity  of  such  painful  applications  as  fuming  nitric  acid 
to  the  exquisitely  tender  surface.  In  the  out-patient  prac¬ 
tice  of  a  hospital  the  use  of  iodoform  will  soon  banish  that 
most  offensive  class  of  cases,  the  stinking  ulcers  of  the  leg. 
We  have  long  been  in  the  habit  of  using  an  ointment 
composed  of  iodoform,  eucalyptus  oil,  and  vaseline,  which 
has  the  advantage  of  enabling  the  patients  to  keep 
their  ulcers  aseptic  whilst  changing  the  dressing  them¬ 
selves  daily.  It  must  be  owned,  however,  that  this  oint¬ 
ment  has  occasionally  set  up  a  rather  severe  form  of  der¬ 
matitis,  due  possibly  to  the  fact  that  iodoform,  when  dis¬ 
solved  in  an  essential  oil,  is  apt  to  undergo  decomposition 
into  products  of  a  very  acrid  nature.  Another  excellent 
method  of  treating  ulcers  of  the  leg  is  to  dust  the  powdered 
iodoform  over  them,  and  then  to  apply  over  the  sore  a  piece 
of  the  oiled  silk  protective,  and  over  this  a  mass  of  the  iodo- 
formised  cotton.  A  firmly  applied  bandage  securing  this 
combines  the  advantage  of  a  uniform  and  continuous  elastic 
pressure  with  that  of  asepticity.  If  an  ointment  such  as  that 
described  above  be  employed,  and  if  the  patient  be  directed 
to  use  a  5  per  cent,  carbolic  lotion  when  changing  the  dress- 
ing,  it  will  be  found  that  many  smaller  abscesses  will  also  re¬ 
main  quite  aseptic, though  the  dressings  be  frequently  changed 
between  the  times  at  which  the  patient  is  seen  by  the  surgeon ; 
but  if  this  is  to  be  attempted,  it  is  advisable  to  incise 
fieely,  and  thus  dispense  with  the  necessity  of  the  drainage- 
tube.  Very  similar  is  the  application  of  the  drug  to 
burns:  an  extensive  stinking  burn  may  be  purified  by 
a  single,  application  of  the  powder;  we  have  ourselves 
employed  it  in  such  cases  with  the  greatest  possible 
benefit,  and  it  may  be  remarked  that  if  it  be  intended  to 
dress  the  burn  with  protective  and  boracic  lint  (a  most 
excellent  application  in  such  cases),  the  use  of  the  iodoform 
gives  this  great  safeguard,  that,  supposing  a  spot  of  putre¬ 
faction  be  left  beneath  the  protective,  or  putrefaction  spread 
inwards  beneath  the  edge  at  the  part  from  which  the  greater 
part  of  the  discharge  escapes,  the  mischief  does  not  extend 
itself,  but  IS  limited  or  subdued  by  the  iodoform  in  its  neigh¬ 
bourhood.  In  this  connexion  it  may  also  be  observed  that 
it  is  extremely  useful  in  cases  of  otorrhoea,  ozsena,  ulcers  of 
the  septum  nasi,  etc.  In  the  treatment  of  these  diseases  it 
may  be  applied  either  alone  or  in  combination  with  any 
other  powder,  the  employment  of  which  the  particular  case 
may  render  advisable  bismuth,  tannic  acid,  oxide  of  zinc,  or 


what  not.  It  is  easy  to  blow  the  powder  np  the  particular 
part  in  question,  and  we  would  suggest  that  by  means  of  a 
speculum  it  might  be  used  in  a  similar  way  in  the  treatment 
of  vaginitis,  though  we  do  not  profess  to  speak  on  this 
subject  from  experience;  it  may  be  suggested,  howevqr,  that 
a  plug  of  iodoform  cotton,  inserted  into  the  vagina,  might 
enable  the  surgeon  to  perform  a  strictly  aseptic  abdominal 
section  in  a  case  where  it  was  impossible  to  avoid  interfering 
with  the  vagina  or  the  uterus. 

The  iodoform  cotton  is  an  introduction  from  Germany ;  and 
consists  of  absorbent  cotton-wool  which  has  been  thoroughly 
impregnated  by  means  (we  believe)  of  soaking  it  with  an 
etherial  solution  of  the  drug.  An  absorbent  lint  has  been  pre¬ 
pared  in  the  same  way.  This  may  be  advantageously  applied 
to  a  variety  of  wounds  and  sores;  but  its  efficacy  is  particularly 
manifested  in  wounds  about  the  perineum,  say,  e.g.,  a  hernia. 
Thus  the  operation  may  be  performed  with  the  strictest  anti¬ 
septic  precautions,  but  instead  of  putting  on  a  gauze  dressing, 
the  parts  are  enveloped  in  a  mass  of  the  cotton,  a  wise  precau¬ 
tion  being  to  previously  smear  the  surrounding  hairs  with 
some  iodoform  ointment.  If  the  stitches  are  of  catgut  the 
dressing'  may  be  left  on  for  a  week,  at  the  end  of  which  time 
the  drainage-tube  may  be  removed;  the  stitches,  if  they  have 
not  become  absorbed  in  their  deeper  parts,  may  be  either 
taken  away  or  left,  as  desired,  and  the  second  (which  will 
probably  be  the  final)  dressing  applied.  It  cannot  fail 
to  be  observed  that  this  greatly  increases  the  possible  field 
for  the  performance  of  antiseptic  operations  in  the  country. 

The  Germ-ans  are  using  the  drug  in  a  most  wholesale  way — - 
we  had  almost  said  reckless,  because  it  seems  very  doubtful 
whether  its  use  is  advisable  in  many  of  the  cases  for  which 
they  now  employ  it,  and  still  more  doubtful  whether  these 
very  large  amounts  are  any  more  efficacious  than  smaller 
quantities ;  while  it  is  certain  that  several  cases  of  death 
have  been  reported,  some  of  which  probably,  and  others  cer¬ 
tainly,  were  due  to  its  toxic  effects.  We  need  not  again  refer 
to  the  character  of  the  symptoms  of  iodoform-poisoning; 
but  we  shall  have  done  enough  to  justify  our  first  proposition 
when  we  say  that  cases  are  on  record  where,  after  scooping  out 
a  cavity  in  a  carious  bone,  as  much  as  120  grammes  were 
placed  in  the  hole  (which,  it  will  be  remembered,  represents 
1800  grains),  and  even  larger  quantities  have,  we  believe,  been 
introduced.  A  good  idea  of  the  way  in  which  iodoform  is 
being  used  will  be  gained  by  reading  an  elaborate  article  by 
Mikulicz  in  Langenbech' s  Archiv,  xxvii.,  page  196,  which 
describes  the  state  of  things  at  Vienna.  It  is  there  stated 
that  it  is  not  only  employed  in  such  cases  as  those  we 
have  described,  but  to  operation- wounds  which  involve 
any  of  the  cavities  _  of  the  body,  and  also  to  all  recent 
wounds  whatever.  For  the  former  class  of  cases,  as  well 
as  in  some  others,  it  h'us  been  found  useful  to  make  the 
iodoform  into  a  paste  with  resin  or  some  other  substance; 
this  can  be  inserted  into  a  sinus  or  packed  into  a  cavity, 
such,  e.g.,  as  a  wound  in  the  mouth.  A  similar  use  of 
the  drug  was,  it  will  be  remembered,  made  by  Mr. 
Watson  Cheyne  in  his  iodoform  bougies  for  gonorrhcna. 
The  advisability  of  its  application  to  recent  wounds  we 
venture  very  seriously  to  doubt.  Indeed,  while  fully 
appreciating  the  immense  utility  of  the  drug,  we  think 
it  quite  possible  that  enthusiasm  in  its  favour  is  carry, 
ing  our  German  brethren  too  far.  It  is  not  quite  clear 
whether  its  antiseptic  qualities  are  really  equal  to  its 
disinfecting  power,  and  we  must  be  careful  how  we 
trust  too  blindly  to  it  in  this  respect ;  some  experiments  by 
Mikulicz  himself  are  sufficient  to  raise  a  doubt  on  this  point. 
He  mixed  the  powder  with  samples  of  various  putrescible 
fluids,  and  stirred  them  up  daily,  and  yet  he  found  that, 
though  much  delayed  and  diminished,  fermentative  changes 
took  place  in  these  fluids  unless  the  proportion  of  iodoform 
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was,  comparatively  speaking,  large.  Again,  it  has  been 
assumed  that  iodoform  exerts  a  specific  action  upon  the 
tissue  of  lupus  or  tubercle ;  this  has  led  to  its  very  free 
employment  to  the  scraped  surfaces  of  supposed  tubercular 
disease  of  joints  and  bones,  and  to  lupous  affections  of  the 
face,  etc.  That  it  is  very  useful  in  such  cases  none  can  doubt, 
but  that  its  wholesale  employment  is  to  be  recommended  is 
very  dpubtf ul  indeed ;  and  that  it  exerts  this  specific  action 
is  now  not  maintained  by  many  who  some  time  ago  were  very 
positive  upon  the  point. 

More  might  be  added,  but  we  have  reached  the  limit  of 
our  space,-  and,  in  conclusion,  would  repeat  the  word  of 
warning — we  are  not  yet  fully  aware  of  the  true  antiseptic 
qualities  of  iodoform,  and  we  do  know  that  it  does  under 
certain  circumstances  produce  very  serious  and,  indeed, 
actually  fatal  results.  Of  its  internal  administration  we 
can  say  nothing  from  personal  experience, 
will  not  venture  upon  this  part  of  the  subjec^^'.^L'- - 
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TOPICS  OP  THE  DAY. 

The  Executive  Committee  of  the  Smoke  AbatemS: 
tion  are  very  persistent  in  their  endeavours  to  bring  this 
important  subject  before  the  public  generally ;  and  if  they 
can  induce  owners  of  house  property  to  follow  the  example 
of  the  Duke  of  Westminster,  the  present  Exhibition  will  not 
have  been  undertaken  in  vain.  If,  without  legal  enactment, 
it  can  be  brought  about  that  all  newly  built  houses  shall  be 
fitted  with  smoke-consuming  grates,  a  great  step  will  un¬ 
doubtedly  have  been  secured ;  but  more  than  this  will  be 
required  if  the  metropolis  is  really  to  benefit  by  the  agita¬ 
tion  of  the  National  Health  and  Kyrle  Societies.  Mean¬ 
while,  the  Show  can  boast  of  having  attracted  the  atten¬ 
tion  of  Royalty ;  the  Prince  of  Wales  recently  paid  a 
lengthened  visit  to  the  Exhibition,  and  was  received  by 
the  principal  members  of  the  Committee.  The  various 
sections  were  inspected  in  detail,  the  Prince  receiving  ex¬ 
planations  from  Mr.  Playfair,  Dr.  Siemens,  Mr.  Hart,  Mr. 
Clark,  and  Mr.  Coles,  as  well  as  from  various  exhibitors,  of 
whom  he  made  numerous  inquiries.  His  Royal  Highness 
expressed  great  interest  in,  and  satisfaction  with,  what  had 
been  brought  to  his  notice,  and  assured  the  Committee  of 
his  approval  of  the  object  sought  to  be  attained.  The 
Princess  Louise,  accompanied  by  the  Marquis  of  Lome,  also 
visited  the  Exhibition  for  the  second  time.  Her  Royal 
Highness  showed  particular  interest  in  the  exhibits  of 
small  kitcheners,  grates,  etc.,  suited  to  cottages  and  small 
tenements,  as  well  as  in  the  Gray  adjustable  grate-back  and 
fuel  economiser,  and  the  Crosthwaite  stoves,  which,  from 
their  intense  heating  power,  were  deemed  suitable  espe¬ 
cially  for  Canadian  use.  The  Marquis  of  Lome  requested 
that  full  particulars  of  the  Exhibition  and  trials  should  be 
forwarded  to  the  State  Department  of  the  Dominion  of 
Canada. 

Mr.  Barstow,  the  magistrate  at  the  Clerkenwell  Police- 
court,  has  recently  given  a  deserved,  if  severe,  lesson  to 
owners  of  house  property.  A  Mr.  WiUiam  Saunders,  the 
owner  of  eleven  houses  in  Poplar-place,  St.  Paneras,  was 
summoned,  at  the  instance  of  the  Vestry  of  St.  Paneras, 
for  neglecting  to  supply  sufficient  water-closet  accommoda¬ 
tion  and  suitable  water-supply  and  apparatus  for  the 
houses.  The  water-closets  in  question  were  under  the 
stairs,  and  were  totally  without  ventilation  and  water- 
supply.  The  inspector  explained  that  he  could  not  find 
the  accommodation  without  procuring  a  light,  and  the 
stench  was  overpowering ;  he  also  stated  that  there  had  been 
cases  of  typhoid  and  scarlet  fever  in  the  immediate  neigh¬ 
bourhood  of  these  buildings.  The  solicitor  who  appeared  for 
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the  defendant  asked  for  an  adjournment  of  the  summonses, 
as  the  necessary  works  to  remedy  the  defects  complained  of 
were  in  progress.  This  application  Mr.  Barstow  declined  to 
grant,  since  he  considered  the  cases  very  bad  ones.  He 
fined  the  defendant  ^£10  and  2s.  costs  in  each  case,  making 
in  all  a  penalty  of  jBIII  2s. 

An  interesting  paper,  On  the  Rates  of  Ratal  Accidents 
in  Various  Occupations,^’  was  read  at  a  recent  meeting  of 
the  Institute  of  Actuaries,  King’s  College,  by  Mr.  J.  H. 
Whittall,  of  the  Clerical,  Medical,  and  General  Life  Insur¬ 
ance  Society.  The  tables  quoted  were  based  upon  a  com¬ 
parison  of  the  male  population  in  each  occupation  in  England 
and  Wales,  as  enumerated  in  the  census  of  1871,  with  the 
average  of  the  number  of  violent  deaths  occurring  to  male 
persons  following  that  occupation  in  England  and  Wales 
during  the  three  years  1870,  1871,  and  1872.  Accidents  to 
ersons  under  ten  years  of  age  had  been  excluded,  and  to 
■',,4^[::^e  the  investigation  complete,  the  whole  of  the  deaths 
"  rXnext  classified  with  respect  to  age,  the  infiuence  of  age 
cidents  being  among  the  subjects  noted.  The  total 
'SpuMber  of  deaths  classified  was  25,455.  The  first  table  gave 
suits  in  157  occupations,  where  neither  the  nature  of  the 
occupation  nor  the  results  themselves  suggested  any  dis¬ 
turbing  influence.  Taking  them  in  order  of  comparative  im¬ 
munity  from  fatal  accidents,  the  list  was  headed  by  authors, 
etc.,  and  students  ;  total  accidents  in  the  three  years  under 
notice,  23  ;  population  in  1871,  61,085 ;  average  annual  rate  of 
fatal  accidents  per  10,000, 1  '3.  Protestant  ministers :  5 ;  9264 
1'8.  Schoolmasters:  15;  19,378;  2‘6.  Clergymen:  17;  20,694; 
2'7.  Medical  students :  4;  4514 ;  3‘0.  Printers  :  49;  44,066  ; 
3‘7.  Teachers,  professors,  and  lecturers,  3‘7  per  10,000; 
domestic  servants,  3 '9  ;  tailors,  4'3  ;  bootmakers,  4-3;  bar¬ 
risters,  4-7;  merchants,  4‘8 ;  commercial  travellers,  4  8  ; 
civil  engineers,  5T  ;  Civil  Service,  5'2 ;  butchers,  5'3  ;  com¬ 
mercial  clerks,  5‘3;  solicitors,  5'4  ;  police,  5‘5;  horsekeepers, 
grooms,  and  jockeys,  5'7 ;  coach,  omnibus  drivers,  etc.,  6'0  ; 
painters  (artists),  6'0;  undertakers,  6’9  ;  actors,  7’0;  veteri¬ 
nary  surgeons,  7’0 ;  physicians  and  surgeons,  9'3 ;  cabmen, 
etc.,  10’9 ;  plumbers,  painters,  and  glaziers,  11’5  ;  horse- 
proprietors,  14'7 ;  pilots,  27'4 ;  bargemen,  etc,  40' 1 ;  and  the 
highest,  horsebreakers,  47'9.  Other  tables  dealt  with  dan¬ 
gerous  occupations,  such  as  coal-miners,  etc.  A  lengthy 
discussion  followed  the  reading  of  Mr.  Whittall’s  paper,  in 
the  course  of  which  Mr.  Adler  said,  with  regard  to  the  rates 
of  non-fatal  to  fatal  accidents,  that  from  investigations 
at  Chemnitz  it  was  found  that  for  91  deaths  there  were 
213  total  disablements,  369  partial  disablements,  and  8177 
accidents  of  a  lighter  character,  or,  roughly,  about  100 
accidents  to  one  death. 

A  Reuter’s  telegram,  under  date  Washington,  the  5th  inst., 
says  : — “  The  officers  of  the  National  Board  of  Health  and  of 
the  Government  Hospital  Service  have  had  interviews  with 
President  Arthur  with  regard  to  the  alarming  prevalence 
of  small-pox,  at  which  they  urged  the  necessity  for  imme¬ 
diate  legislation,  with  a  view  to  its  suppression,  and  the 
compulsory  vaccination  of  all  immigrants  arriving  in  the 
country.  President  Arthur,  in  reply,  stated  that  he  would 
probably  make  the  question  the  subject  of  a  special  message 
to  Congress.” 

At  the  recent  Surrey  Sessions,  just  before  the  Court  rose, 
the  foreman  of  the  grand  jury  handed  the  following  pre¬ 
sentment,  signed  by  all  the  members,  to  the  chairman  : — 

“  That  the  whole  of  the  vacant  site  at  Horsemonger-lane 
Gaol,  not  now  being  used  for  county  purposes,  be  handed 
over  to  the  Local  Authority  or  to  the  Metropolitan  Board  of 
Works  as  a  recreation  ground,  which  the  grand  jury  further 
present,  is  urgently  needed  for  the  densely  packed  and  poor 
population  of  that  part  of  the  county ;  and  they  consider 
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tliat  this  appropriation  of  the  site  is  the  only  wise  plan  of 
Oealing  with  the  land  in  question.’’  Mr.  Hardman,  the 
•chairman,  said  the  magistrates  fully  agreed  with  the  grand 
Jury.  The  presentment  vv'ould  be  forwarded  to  the  proper 
quarter. 

At  the  first  meeting  of  the  Metropolitan  Asylums  Board 
since  the  recess,  the  present  position  of  the  small-por 
epidemic  in  the  metropolis  was  brought  under  notice  by 
tbe  reports  received  from  the  various  hospitals.  It  was 
shown  that  altogether  333  patients  had  been  admitted  since 
the  last  meeting  of  the  Board,  a  month  ago ;  also  that  65 
had  died,  and  217  had  been  discharged  during  the  period, 
leaving  386  acute  cases  in  the  hospitals,  and  114  conva¬ 
lescents  at  Darenth ;  in  all,  500  under  treatment,  as  compared 
with  475  four  weeks  ago.  Of  the  acute  patients,  115  were 
ill  the  ship  Allas,  19  at  Homerton,  44  at  Stockwell,  6  at 
Fulham,  and  170  at  Deptford.  The  reports  of  the  fever 
hospitals  showed  that  at  Stockwell  52  patients  had  been 
admitted,  9  had  died,  and  125  had  been  discharged  in 
the  four  weeks  :  that  in  the  same  period  107  had  been 
admitted  to  Homerton,  17  had  died,  and  117  had  been  dis¬ 
charged  ;  while  at  Deptford  60  had  been  admitted,  14  had 
<iied,  and  15  had  been  discharged.  In  the  whole,  there  were 
remaining  under  treatment  243  scarlet  fever  patients, 
•36  typhus  patients  (the  large  majority  of  these  from  the 
East  and  North-east  of  London),  and  130  enteric  fever 
•patients ;  in  all,  414  fever  patients  under  treatment,  as 
:against  498  a  month  ago.  In  the  discussion  of  detailed 
matters  in  connexion  with  the  hospitals.  Sir  E.  H.  Currie 
pointed  out  (in  reply  to  some  criticism  on  the  part  of  certain 
guardians)  that  the  establishment  of  the  Atlas  hospital-ship 
gave  the  Board  the  cheapest  possible  hospital  accommodation 
it  could  have,  for,  at  the  cost  of  .£10,000  only,  between  200 
and  300  beds  had  been  provided.  Sir  Edmund  also  gave 
notice  that  it  was  intended  to  close  the  convalescent  depot 
a,t  Darenth  for  small-pox  patients  from  the  9th  inst.  Letters 
were  read  from  the  Local  Government  Board,  giving  official 
sanction,  in  several  respects,,  to  proposals  of  the  Managers  ; 
and  from  the  Lunacy  Commissioners,  reporting  on  inspections 
of  the  imbecile  asylums.  A  resolution  from  the  City  Guar- 
•dians,  asking  for  a  Eoyal  Commission  to  inquire  into  the 
expenditure  and  duties  of  the  Board,  it  was  not  considered 
necessary  to  notice,  as  the  Government  had  expressedjtheir 
intention  of  dealing  with  the  Board  in  some  form  in  the 
coming  session. 

Speaking  at  the  last  meeting  of  the  Metropolitan  Asylums 
Board,  Mr.  Bengough  called  attention  to  a  statement  made 
to  that  body,  that  six  children  of  one  family,  lodging  at  a 
house  in  Denman-street,  Haymarket,  in  the  parish  of  St. 
.James’s,  Westminster,  had  been  brought  to  the  Stockwell 
Hospital  in  an  ambulance  of  the  Westminster  Union,  all 
suffering  from  haemorrhagic  small-pox.  All  these  children 
were  unvaccinated.  The  father  was  a  journeyman  tailor, 
■earning  good  wages  as  an  employ^  of  a  highly  respectable 
West-end  firm.  He  made  up  clothes  for  customers  in  the 
house  whence  the  children  were  taken,  and  in  the  same  house 
a  laundry  was  carried  on,  at  which  clothes  were  washed  for 
the  outside  public.  Other  cases  of  the  disease  were  also 
stated  to  have  arisen  in  the  same  house,  and  to  have  been 

nursed  at  home.”  Three  out  of  the  six  children  taken  to 
Stockwell  had  died,  one  immediately  after  admission;  and 
it  was  stated  that  they  were  in  a  filthy  condition  when  re¬ 
moved  from  Denman-street.  It  was  agreed  that  the  Stock- 
well  Committee  should  be  requested  to  report  upon  the 
subject. 

It  is  announced  that  the  inaugural  ceremony  in  connexion 
with  the  University  College  of  Liverpool  will  take  place  on 
the  afternoon  of  the  14th  inst.  in  St.  George’s  Hall.  The 


Earl  of  Derby,  the  President  of  the  College,  will  preside  on 
the  occasion,  and  the  Principal,  Professor  Eendall,  will  de¬ 
liver  the  inaugural  address.  The  classes  of  the  Medical 
Faculty  are  to  be  open  to  male  students  only,  and  the  follow¬ 
ing  appointments  have  been  made Professor  of  Medicine, 
A.  T.  Houghton  Waters,  M.D.,  F.E.C.P. ;  Professor  of 
Surgery,  Eushton  Parker,  B.S.,  F.E.C.S.;  Professor  of 
Anatomy,  W.  Mitchell  Banks,  M.D.,  F.E.C.S.;  Professor  of 
Physiology,  Eichard  Caton,  M.D.,  M.E.C.P.  The  lectures 
and  classes  will  commence  on  Monday,  the  23rd  inst. 

The  Central  Committee  of  the  St.  John  Ambulance  Asso¬ 
ciation  have  issued  a  circular  convening  a  meeting  of  the 
representatives  of  the  different  London  hospitals,  the 
medical  staff  of  the  Association,  and  of  divisional  police 
surgeons,  to  be  held  at  the  rooms  of  the  Association,  St. 
John’s  Gate,  Clerkenwell,  at  half-past  four  o’clock  on  the 
afternoon  of  the  16th  inst.,  to  consider  a  system  of  placing 
ambulance  stations  in  telegraphic  communication  with  the 
hospitals  of  the  metropolis,  and  the  best  means  of  wheeled 
transport. 


THE  CASE  OF  ACCIDENTAL  POISONING  AT  GUT’s  HOSPITAL. 

Our  readers  will  have  seen  in  the  daily  papers  a  report  of 
the  coroner’s  inquest  on  the  recent  case  of  accidental  poison¬ 
ing  at  Guy’s  Hospital.  There  was  in  the  ward  a  patient 
who  was  taking  quinine  in  the  form  of  powder.  There  was 
another  who  was  suffering  from  disease  of  the  bladder,  which 
was  being  treated  by  washing  out  the  organ  with  a  solution 
of  morphia.  For  this  purpose  morphia  was  sent  up  in  ten- 
grain  powders.  The  dispenser,  knowing  that  this  amount 
was  poisonous,  had  specially  inquired  into  the  accuracy  of  the 
prescription  before  he  made  it  up.  The  sister  of  the  ward, 
as  a  precaution  against  accident,  kept  these  powders  in  a 
basket,  placed  on  a  table  in  the  ward,  instead  of,  as  usual, 
in  the  bracket  at  the  head  of  the  bed.  At  the  time  of  the 
occurrence  we  speak  of,  the  ward  was  in  charge  of  a  nurse 
who  had  recently  been  ill,  and  having  therefore  been 
absent  from  duty  for  a  week,  was  not  familiar  with  the 
cases  under  treatment.  She  had  been  in  the  ward  before, 
and  said  she  had  taken  quinine  powders  from  this  basket 
on  former  occasions ;  though  this  evidence  was  not  quite 
clear.  On  this  occasion,  however,  she  took  from  the  basket 
and  gave  to  the  patient  a  powder  which  she  thought  was 
quinine,  but  which  proved  to  be  morphia ;  and  the  patient 
died  in  consequence.  An  interesting  point  in  the  case  was  the 
slowness  with  which  symptoms  came  on.  The  patient  was  seen 
twenty  minutes  after  the  powder  had  been  given,  and  then 
presented  no  symptoms  of  poisoning.  This  tardy  onset  of 
symptoms  was  supposed  to  be  due  to  the  patient  having  at 
the  same  time  taken  some  milk,  which  coagulated  in  the 
stomach,  and  therefore  prevented  rapid  absorption  from 
taking  place.  It  will  be  seen  that  the  circumstances  of  the 
case  leave  no  doubt  that  the  fatal  occurrence  was  “  acci¬ 
dental,”  no  special  blame  being  attributable  to  any  one  of 
the  persons  immediately  concerned,  and  this  was  the  finding 
of  the  jury.  There  is  onepoint,  however,  which  is  too  remark¬ 
able  to  be  overlooked,  viz.,  that  this  accident  took  place  in  a 
ward  which  was  in  the  charge  of  comparatively  inexperienced 
nurses  :  the  former  sister,  one  of  the  most  capable  and 
excellent  ward  administrators  that  Guy’s  Hospital  ever  had, 
having  recently  had  to  go  because  she  could  not  get  on  with 
the  present  matron.  This  especial  occurrence,  however, 
appears  to  us  to  have  been  due  to  a  laxity  of  conduct  all 
round  :  to  the  dispenser’s  want  of  due  care,  in  sending  into 
the  ward  a  packet  of  morphia  powders  of  deadly  strength, 
without  in  any  way  labelling  each  powder  as  poisonous ;  to 
the  sister’s  having  placed  these  morphia  powders  in  an  open 
basket,  accessible  to  anybody  and  everybody  in  the  ward ; 
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jind  to  the  carelessness  of  the  nurses,  in  “  coacluding,”  with¬ 
out  any  examination,  that  the  powders  in  the  basket  on  a 
table  in  the  middle  of  the  ward  were  the  quinine  powders 
meant  for  her  patient. 


THE  TRANSACTIONS  OF  THE  INTERNATIONAL  MEDICAL 
CONGRESS. 

The  volumes  of  the  Transactions  of  the  International 
Medical  Congress  have  now  been  published,  and  constitute 
a  very  valuable  record  of  all  the  proceedings  of  the  largest, 
most  remarkable,  and  most  important  meeting  of  the 
medical  profession  that  has  ever  yet  been  held.  The  whole 
work  consists  of  four  volumes,  royal  octavo,  comprising 
254S  pages,  and  180  illustrations.  The  first  volume  gives 
the  lists  of  the  members  and  committees,  and  the  rules  j 
and  contains  the  account  of  the  general  meetings,  the 
general  addresses,  a  report  on  the  Congress  Museum,  and 
reports  of  the  work  done  ih  the  Sections  of  Anatomy, 
Physiology,  Pathology,  and  Materia  Medica.  Volume  II. 
gives  the  reports  of  the  Sections  of  Medicine,  Surgery,  and 
Military  Medicine.  Volume  III.  deals  with  the  work  done 
in  what  may  be  called  the  Special  Sections— those  of 
Ophthalmology,  of  Diseases  of  the  Throat,  of  the  Skin,  of 
the  Ear,  of  the  Teeth,  and  of  Mental  Diseases.  And  in 
Volume  IV.  we  find  the  reports  of  the  Sections  of  Diseases  of 
Children,  of  Obstetric  Medicine  and  Surgery,  and  of  State 
Medicine.  Each  volume  is  provided  with  a  table  of  con¬ 
tents,  and  the  fourth  volume  is  furnished  with  a  general 
index  of  the  subjects  of  the  communications,  and  a  list  of 
the  names  of  the  contributors  of  papers  and  of  speeches. 
We  have  not  had  time  as  yet  even  to  glance  through  these 
four  bulky  volumes,  but  the  paper  and  type  are  very  good, 
.and  the  whole  execution  of  the  work  appears  highly 
satisfactory  and  creditable  to  the  Secretary-General  and 
his  able  and  willing  co-workers.  When  it  is  remembered 
that  not  only  the  communications  read  in  all  the  Sections 
are  given,  but  also  the  discussions,  a  very  fair  idea  will 
be  obtained  of  the  immense  labour  the  work  of  publica¬ 
tion  must  have  entailed  on  Sir  William  Mac  Cormac,  his 
Under- Secretary  Mr.  Makins,  and  all  the  Secretaries  of  the 
Sections.  We  heartily  congratulate  them  on  the  completion 
of  their  arduous  task. 


THE  METROPOLITAN  WATER-SUPPLY  FOR  NOVEMBER  LAST. 

The  Metropolitan  Water  Examiner  reports  that  the  state 
of  the  water  in  the  river  Thames  at  Hampton,  Molesey, 
and  Sunbury,  where  the  intakes  of  several  of  the  London 
companies  are  situated,  was  good  in  quality  during  only  a 
part  of  the  month  of  November  last.  On  the  6th  it  became 
indifferent,  and  remained  in  that  condition  until  the  14th  ; 
on  the  15th  it  improved  and  became  clearer,  and  remained 
■good  until  the  21st ;  on  the  22nd  it  became  turbid,  and  con¬ 
tinued  so  up  to  the  26th,  upon  which  day  the  water  was  very 
turbid  and  bad,  and  this  condition  continued  for  the  rest  of 
•the  month,  the  river  being  in  a  state  of  fiood  during  the 
whole  of  that  time.  The  water  in  the  river  Lea  was  in  a  bad 
■condition  during  the  whole  of  the  month.  These  remarks, 
of  course,  refer  to  the  state  of  the  water  previous  to  fil¬ 
tration.  In  dealing  with  the  condition  of  the  water  as 
■delivered  to  the  consumers,  Dr.  Frankland  remarks  that 
the  Thames  water  sent  out  by  the  Chelsea,  West  Middle¬ 
sex,  Southwark,  Grand  Junction,  and  Lambeth  Companies 
showed,  on  the  whole,  a  slight  deterioration  in  quality  from 
the  standard  which  has  been  maintained  during  the  past 
months.  Still,  considering  the  season  of  the  year,  the  pro¬ 
portion  of  organic  matter  in  the  water  was  remarkably  small. 
The  Chelsea  and  Grand  Junction  Companies’  water  was 
slightly  turbid,  the  latter  containing  moving  bacteria,  whilst 


in  every  other  case  the  water  was  efficiently  filtered  before 
delivery.  The  water  drawn  from  the  Lea  by  the  New  River 
and  East  London  Companies  was  of  about  the  same  quality 
as  last  month,  but  the  New  River  Company’s  water  was 
slightly  turbid,  owing  to  imperfect  filtration.  An  extract 
from  the  report  made  for  the  water  companies  by  Messrs. 
Crookes,  Odling,  and  Tidy,  says : — “  The  quality  of  the 
water  supplied  by  the  London  companies  continues  to  be  ex¬ 
cellent,  notwithstanding  the  unfavourable  condition  of  the 
rivers  consequent  upon  the  heavy  rainfall  of  the  month. 
The  aeration  of  the  water  is  abundant,  and  its  freedom 
from  organic  matter,  but  little  less  complete  than  during 
the  summer  months.” 


EAST  LONDON  HOSPITAL  FOR  CHILDREN,  SHADWELL,  E. 

The  annual  Christmas  treat  was  held  at  this  Hospital  on 
Monday  last,  the  9th  inst.,  in  the  presence  of  a  large  number 
of  visitors  and  supporters  of  the  Hospital,  including  Mr. 
C  harrington  (the  Chairman)  and  Mr.  Norris  (Treasurer).  The 
treat  consisted  in  the  time-honoured  ”  tea  and  cake  after 
which,  various  amusements,  such  as  Conjuring,”  “’Punch- 
and- Judy,”  were  provided.  Then  a  “  bran-tub  ”  was  brought 
into  the  room,  and  each  child  made  a  dive  and  got  what  he 
could ;  this,  as  usual,  created  great  mirth  and  was  highly 
appreciated.  Finally,  a  box  of  toys  and  a  suit  of  good  winter 
clothes  were  given  to  each  child.  The  expenses  of  the  treat 
do  not  come  out  of  the  general  funds  of  the  Hospital,  but 
were  paid  out  of  moneys  sent  in  specially  for  this  purpose  ; 
the  toys  and  clothes  were  also  presents  to  the  Hospital,  and 
were  of  excellent  quality.  The  plan  appears  to  be  that  the 
most  deserving  of  the  children  who  have  been  patients 
during  the  preceding  year  are  invited.  Thus  upwards  of 
two  hundred  sat  down  to  tea.  The  entertainment  passed 
off  with  great  satisfaction  to  all  concerned. 


THE  PARIS  weekly  RETURN. 

The  number  of  deaths  for  the  fifty-second  week  of  1881,  ter¬ 
minating  Dec.  29,  was  1092  (578  males  and  514  females),  and 
among  these  there  were  from  typhoid  fever  25,  small-pox  9, 
measles  12,  scarlatina  7,  pertussis  4,  diphtheria  and  croup  62, 
erysipelas  7,  and.puerperal  infections  7.  There  were  also  43 
deaths  from  acute  and  tubercular  meningitis,  53  from  acute 
bronchitis,  87  from  pneumonia,  65  from  infantile  athrepsia 
(22  of  the  infants  having  been  wholly  or  partially  suckled', 
and  23  violent  deaths  (22  males  and  1  female).  The  increase 
of  deaths  upon  those  of  the  preceding  week  is  trifling.  Those 
from  typhoid  have  diminished  from  30  to  25,  and  those  from 
measles  from  16  to  12.  The  improvement  in  regard  to 
diphtheria  has  not  been  main(;ained,  the  deaths  having 
increased  from  34  to  62.  The  births  for  the  week  amounted 
to  1116— viz.,  570  males  (409  legitimate  and  161  illegiti¬ 
mate)  and  546  females  (408  legitimate  and  138  illegitimate) ; 
87  infants  (50  males  and  37  females)  were  born  dead  or  died 
within  twenty-four  hours. 


EXPERIMENTS  IN  THE  PRODUCTION  OF  ABDOMINAL 
PREGNANCY. 

Professor  Leopold,  of  Leipzig,  has  recently  carried  out 
some  experiments  of  the  above  kind,  the  results  of  which 
we  think  it  well  to  summarise,  seeing  that  English  physi¬ 
cians  are  prevented  by  foolish  legislation  from  making  any 
such  researches  themselves.  The  most  obvious  method  of 
investigating  the  process  of  abdominal  gestation  would  of 
course  be  to  open  the  abdomen  of  a  pregnant  animal,  cut 
into  the  uterus,  and  turn  the  embryo  out  into  the  peritoneal 
cavity.  But  this  has  the  disadvantage  that  the  operation 
on  the  uterus  would  be  attended  with  some  degree  of 
shock,  and  probably  ulterior  ill  consequences,  which  would 
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interfere  with  a  favourable  result  from  the  experiment.  Dr. 
Leopold  therefore  proceeded  thus  :  he  opened  the  abdomen 
and  uterus  of  a  pregnant  animal,  and  then  the  abdomen 
of  one  not  pregnant,  and  transferred  in  some  experiments 
the  embryo  only,  in  others  the  embryo  and  its  membranes 
and  placenta,  from  the  uterus  of  one  animal  to  the  ab¬ 
dominal  cavity  of  the  other.  Then  he  closed  the  wound, 
and  observed  the  result.  Rabbits  were  the  animals  used 
Embyros  were  transplanted  two  and  a  half,  five,  six,  and 
eight  centimetres  long — those  of  the  last  mentioned  dimen¬ 
sion  being  as  near  maturity  as  could  be  obtained.  We 
cannot  quote  the  experiments  in  detail  (an  account  of  them 
is  given  in  the  Archiv  fur  Gyndhologie) ;  the  lessons  which 
they  teach  are,  of  course,  the  important  part.  As  to  result, 
the  experiments  fall  into  two  groups — one  in  which  peri¬ 
tonitis  followed,  from  which  the  animals  soon  died ;  and 
the  other  in  which  they  survived,  and  the  transplanted 
embyro  became  encapsuled.  In  the  cases  in  which  peri¬ 
tonitis  was  excited,  the  foetus  was  found  to  have  undergone 
rapid  disintegration.  Of  the  very  smallest  embryo  trans¬ 
planted,  no  trace  was  found  when  the  animal  died  on 
the  second  day.  Of  those  which  were  older,  only  some 
nodules  of  bone  and  cartilage  remained,  the  soft  parts 
having  been  absorbed  through  the  agency  of  invading 
leucocytes.  In  the  cases  in  which  no  peritonitis  was  excited, 
the  animals  were  killed  at  periods  varying  from  three  to 
seventy  days  after  the  operation.  The  changes  found, 
speaking  generally,  were  that  the  foetus  had  become  encap¬ 
suled;  that  the  very  early  embryos  were  completely  absorbed, 
not  a  trace  of  them  being  left.  In  the  older  embryos,  the 
soft  parts  were  more  or  less  completely  absorbed,  the 
skeleton  was  left,  and  there  was  growth  of  bone  and 
Carthage.  In  the  latter  result  these  experiments  may 
usefully  be  compared  with  others  published  by  the  same 
author  in  Virchow’s  Archiv,  in  which  he  showed  that  bits 
of  cartilage  from  young  animals,  when  transplanted  into 
the  anterior  chamber  of  the  eye,  were  absorbed,  while  bits 
of  cartilage  from  foetuses  grew,  and  formed  tumours.  The 
chief  practical  conclusion  which  Dr.  Leopold  draws  from  his 
experiments  is,  that  they  make  it  seem  probable  that  cases 
of  extra-uterine  gestation,  ending  in  rupture  of  the  sac  and 
escape  of  the  foetus  into  the  abdominal  cavity,  may  be  much 
commoner  than  is  thought,  the  symptoms  being  those  of  a 
pelvic  haematocele,  and  the  case  ending  in  the  death  of  the 
foetus  and  its  absorption  through  the  action  of  leucocytes. 


THE  LATE  DE.  EEUBEN  J.  HAEVET,  OF  DUBLIN. 

An  infiuential  and  numerously  attended  meeting  of  the 
friends  of  the  late  lamented  Dr.  Harvey  was  held  at  the 
King  and  Queen’s  College,  Kildare-street,  Dublin,  onMonday, 
the  9th  inst.,  for  the  purpose  of  considering  the  advisability, 
of  estabhshing  a  suitable  memorial  of  his  professional  worth 
and  scientific  attainments.  The  chair  was  taken  by  Dr. 
J.  W.  Moore,  Vice-President  of  the  College  of  Physicians. 
Drs.  Edward  Percival  Wright  and  Christopher  J.  Nixon 
having  been  appointed  honorary  secretaries.  Dr.  Robert 
McDonnell  moved  and  Mr.  Richard  W.  Boyle,  J.P.,  seconded 
the  following  resolution,  which  was  adopted  unanimously, 
viz. : — “Resolved,  that  in  recognition  of  the  eminent  scien¬ 
tific  ability  of  the  late  Dr.  Reuben  J.  Harvey,  and  of  his 
services  to  the  advancement  of  the  study  of  physiology  and 
to  the  improvement  of  medical  education,  a  fund  be  now 
raised  to  establish  a  memorial  to  him.”  The  Committee 
to  carry  out  the  object  in  view  was  elected  as  follows, 
on  the  motion  of  Dr.  Banks,  seconded  by  Dr.  Cruise  : — Drs. 
Banks,  Gordon,  E.  H.  Bennett,  Robert  McDonnell,  James 
Little,  Barton,  Cruise,  Professor  Haughton,  Atthill,  Kidd, 
Fitzgerald,  Corley,  J.  W.  Moore,  L.  H.  Ormsby,  Apjohn, 


Lyons,  M.B.,  McDowel,  Gerald  F.  Teo,  with  the  Rev.  Canon 
Smith,  Mr.  R.  W.  Boyle,  J.P.,  Mr.  Nicholas  Lynch,  J.P.,  and 
Mr.  George  F.  Fitzgerald,  F.  Trin.  Coll.,  Dub.  Nearly  one 
hundred  pounds  was  subscribed  in  the  room.  Dr.  George  F. 
Duffey  and  Mr.  R.  W.  Boyle  being  appointed  honorary 
treasurers.  At  the  meeting  of  the  Pathological  Society,,  on 
Saturday,  January  7,  Dr.  William  Stokes,  President,  in  the 
chair,  the  following  resolution  was  adopted: — “Resolved,, 
that  this  Society  desires  to  record  its  sense  of  the  great  loss, 
which  it,  as  well  as  the  cause  of  pathological  science,  has  sus¬ 
tained  by  the  lamented  death  of  Dr.  Reuben  J.  Harvey,  a 
member  of  the  Council  of  the  Societj',  and  one  of  its  ablest 
and  most  active  workers.”  The  Society  adjourned  without 
transacting  any  further  business,  as  a  mark  of  respect  tO' 
Dr.  Harvey’s  memory. 


MANCHESTEE  MEDICAL  SOCIETY. 

At  the  annual  meeting  of  this  Society,  held  at  the  Owens' 
College  on  January  11,  the  following  office-bearers  were 
elected  for  1882  (those  marked  *  did  not  hold  the  same 
office  the  previous  year)  : — President :  Edward  Lund.  Vice- 
Presidents  :  John  Broadbent ;  *Arthur  Gamgee,  M.D.  j 
James  Hardie,  M.D. ;  George  Stevenson,  M.D.  Treasurer: 
*David  Little,  M.D.  Secretary :  Charles  James  CuUingworth, 
M.D.  Other  Members  of  Committee  :  *John  Augustus  Ball, 
M.B. ;  Julius  Dreschfeld,  M.D. ;  Charles  Edward  Glascott, 
M.D. ;  ^Francis  Hepworth ;  Thomas  Jones,  M.B. ;  *Daniel 
John  Leech,  M.D.  ;  John  Dixon  Mann,  M.D. ;  Siegmund 
Moritz,  M.D. ;  *George  WiUiam  Mould;  ^JamesRoss,  M.D. ; 
*Henry,Merrill  Williamson ;  William  Yeats,  M.D.  Library 
Committee  :  *Judson  Sykes  Bury,  M.D. ;  *Siegmund Moritz, 
M.D. ;  ^Frederick  Armitage  Southam,  M.B. ;  *Thomas 
Windsor;  *William  Teats,  M.D.  Auditors:  ^Frederick 
Morrish  Pierce,  M.D. ;  ^George  Arthur  Wright,  M.B. 
Librarian  :  William  Dykes. 


THE  EOUEN  SLEEPEE. 

At  the  present  time  (Union  Medicate,  December  25)  there  is 
to  be  seen  at  the  Hospice-General  of  Rouen  a  woman  who 
has  been  in  a  state  of  cataleptic  sleep  during  twenty  days. 
Each  night  she  wakes  up  for  a  few  instants,  partakes  of 
some  light  food  placed  within  her  reach,  and  then  during 
the  rest  of  the  twenty-four  hours  passes  into  a  state  of  pro¬ 
found  lethargy,  attended  with  this  curious  peculiarity — that 
her.  arms  and  legs  are  in  a  state  of  absolute  rigidity,  so  that, 
taking  her  by  the  head,  she  can  be  raised  all  of  a  piece.  She 
is  thirty-seven  years  of  age,  and  unmarried.  She  is  a  very 
well-conducted  woman,  and  has  suffered  .from  attacks  of 
somnolence  at  irregular  periods  and  of  variable  duration 
during  the  last  fourteen  years.  In  the  intervals  of  the 
attacks  she  ate,  drank,  slept,  and  acted  just  like  a  person  in 
good  health,  but  became  very  nervous  before  her  attacks  of 
somnolence  came  on.  During  the  sleep  her  respiration  is  very 
regular ;  her  face  is  red  and  very  hot,  but  her  general  aspect 
would  not  excite  attention ;  but  if  an  attempt  be  made  to- 
take  hold  of  her  arm,  it  is  moved  with  great  difficulty,  and 
when  liberated  returns  to  its  position  by  the  side  of  the  body 
with  all  the  stiffness  of  a  spring;  the  same  with  the  legs. 
About  half-past  ten  her  limbs  are  observed  to  begin  to- 
move,  and  she  sends  forth  feeble  moans.  This  is  the  sign  of 
her  waking,  and  the  broth  and  wine  are  put  for  her  to  take- 
before  she  goes  off  to  sleep  again.  She  then  sits  up  and 
takes  her  food  without  speaking,  as  if  unconscious.  For 
a  few  moments  she  recovers  possession  of  all  her  natural 
functions,  which  are  absolutely  suspended  during  the  day. 
For  a  few  hours  after  she  has  relapsed  into  sleep  her  legs: 
and  arms  can  be  moved,  but  by  about  four  in  the  morning 
they  have  re-acquired  their  rigidity,  which  they  retain  until 


Medical  Times  and  Gazette. 


THE  WEEK. 


Jan.  14. 1882.  43 


the  next  night.  Twice  during  the  twenty  days  she  has  re¬ 
mained  four  days  asleep  without  awaking  for  an  instant, 
and,  of  course,  without  taking  any  food.  It  is  worthy  of 
note  that  she  does  not  get  thin  in  spite  of  her  spare 
regimen. 

SOMEESET  HOUSE  ANALYSES. 

The  Sale  of  Food  and  Drugs  Act,  sec.  22,  empowers  the 
justices  to  forward  the  third  sample  of  any  article,  declared 
hy  the  local  public  analyst  to  be  adulterated,  to  Somerset 
House,  to  be  analysed  there.  It  is  not  said  that  the  decision 
■of  the  Government  officials  is  to  be  held  as  conclusive 
•evidei/ce  of  or  against  the  fact  of  adulteration ;  it  is  the 
■duty  of  the  Court  to  decide  on  the  whole  weight  of  evidence 
adduced  on  either  side.  The  chemists  at  Somerset  House, 
indeed,  enjoy  the  advantage  of  being  perfectly  disinterested 
parties ;  but  it  would  be  an  insult  to  the  personal  and 
scientific  character  of  other  public  analysts  to  imagine  them 
oapable  of  being  prompted  by  unworthy  motives.  With 
all  respect  for  Mr.  Bell  and  his  able  staff  of  assistants, 
we  must  maintain  that  there  are  many  public  analysts  of 
at  least  equal,  and  some  of  higher,  reputation  and  skill : 
and  that  it  behoves  those  who  possess  power  in  virtue  of  the 
accident  of  office  to  use  it  with  discretion  when  reviewing 
the  judgment  of  really  eminent  chemists.  These  remarks 
have  been  suggested  by  a  statement  laid  before  the  Society  of 
Analysts  by  Mr.  Otto  Hehner,  whose  authority  on  milk  and 
butter  analysis  is  second  to  none.  An  inspector  having 
actually  seen  a  woman  adding  water  to  her  milk,' purchased 
a  sample  on  a  subsequent  day.  Mr.  Hehner  finding  the 
specific  gravity  solids  (fat  and  ash)  low— the  solids  other 
than  fat  being  8’37  instead  of  the  9'3  adopted  by  the  Society 
of  Public  Analysts  as  the  lowest  percentage  compatible 
with  purity,  and  therefore  as  a  safe  standard, — pronounced 
the  milk  to  be  adulterated  with  10  per  cent,  of  water. 
Messrs.  Bell  and  Lewin,  exapaining  the  milk  twenty-six 
■days  later,  found  the  solids  other  than  fat  to  be  only  7‘89, 
but  estimated  the  fat  and  ash  somewhat  higher  than  Mr. 
Hehner  had.  On  the  strength  of  these  results,  and  after 
making  the  addition  for  natural  loss  arising  from  decom¬ 
position  of  the  milk  through  keeping,”  they  declined  to 
•condemn  it.  Mr.  Hehner,  after  noticing  the  uncertainty 
which  always  attends  the  estimation  of  fat  on  account  of 
its  liability  to  unequal  distribution,  strongly  demurs  to 
any  attempt  at  “  correction  ”  founded  on  assumed  fermenta¬ 
tion.  No  doubt  if  the  milk  were  exposed  to  the  air,  especially 
in  warm  weather,  there  might  be  a  destruction  of  the  lactin, 
but  he  considers  any  endeavour  to  estimate  such  a  loss  in 
milk  contained  in  carefully  sealed  vessels  as  in  the  highest 
<iegree  unsafe  and  unscientific. 


LIVEEPOOL  MEDICAL  INSTITUTION. 

The  list  of  officers  and  Council  for  the  ensuing  year, 
adopted  at  the  annual  meeting  on  January  10,  is  as 
follows  (those  marked  *  are  newly  elected  members) : — 
President:  *T.  Shadford  Walker.  Vice-Presidents :  Bobert 
Gee,  Benjamin  Townson,  *Edgar  A.  Browne,  *Henry  G. 
Eawdon.  Hon.  Treasurer;  W.  Macfie  Campbell.  Hon. 
General  Secretary  :  Eushton  Parker.  Hon.  Secretary  to 
Ordinary  Meetings  :  *Frank  T.  Paul.  Hon.  Librarian  :  J.  M. 
Howie.  Council:  J.  E.  Burton,  D.  Dunlop  Costine,  J.  N. 
Gregeen,  J .  Sibley  Hicks,  Arthur  E.  Hopper,  ^Alexander  , 
Dunbar,  *  James  Lambert,  *E.  Mason  Sheldon,  *J.  Kellett 
Smith,  *Samuel  Spratley,  *John  H.  Wilson,  ^Arthur 
“W igglesworth.  Microscopical  Committee:  W.  Alexander, 
T.  M.  Braidwood,  Henry  Briggs,  T.  E.  Glynn,  Karl 
Grossmann,  J.  Sibley  Hicks,  John  Newton,  Eushton  Parker, 
^William  E.  Parker,  Frank  T.  Paul,  ^W.  Whitford,  Wm 
Williams. 


PEOEESSOE  CHAECOT’s  NEW  CHAIE. 

By  a  presidential  decree  issued  January  2,  1882,  consequent 
on  the  report  of  the  Minister  of  Public  Instruction,  a  new 
chair  has  been  instituted  at  the  Paris  Faculty  of  Medicine, 
viz.,  that  of  Clinic  of  Diseases  of  the  Nervous  System. 
To  this  chair  Dr.  Charcot,  Professor  of  Pathological 
Anatomy  in  the  Faculty,  has  been,  at  his  own  request, 
transferred. 


THE  METEOPOLITAN  ASYLUMS  BOAED  AND  THE  FULHAM 
SMALL-POX  HOSPITAL. 

At  the  recent  meeting  of  the  Metropolitan  Asylums  Board, 
Surgeon-General  Bostock,  C.B.,  as  Chairman  of  the  Fulham 
Hospital  Committee,  reviewed  the  work  which  had  been 
done  at  Fulham  for  the  whole  of  the  metropolis.  He  stated 
that  the  staff  of  officers  and  nurses  engaged  in  the  Hospital 
had  numbered  295  ;  and  only  a  small  number  of  these  had 
had  small-pox  before  entering  on  service  at  the  Hospital. 
They  were  all  revaccinated  on  joining,  and,  with  the 
exception  of  four,  who  had  slight  attacks  of  the  disease 
on  first  entering  upon  their  duties,  and  before  the  vacci¬ 
nation  had  had  effect,  the  whole  staff  had  been  free  from 
disease.  An  important  fact  in  connexion  with  the  visit¬ 
ing  of  patients  had  been  noted — that  unprotected  per¬ 
sons  were  attacked.  In  all,  1391  visits  had  been  paid  by 
683  persons  to  710  patients  notified  as  “  dangerously  ill 
and  14  of  the  visitors  were  subsequently  admitted,  all  of  them 
coming  from  infected  houses.  It  was  ultimately  resolved 
to  close  the  Fulham  Hospital  for  the  time  being  altogether, 
as  the  action  of  the  law  in  recent  proceedings,  by  restricting 
its  use  to  patients  residing  within  a  radius  of  one  mile,  en¬ 
tailed  a  great  cost  upon  the  ratepayers  of  the  metropolis 
generally,  for  the  especial  benefit  of  the  Fulham  district 
only..  The  following  motion  was  also  moved  by  Mr.  Bostock, 
and  unanimously  agreed  to :  — “  That,  having  had  the  sub¬ 
ject  of  the  accommodation  of  the  various  hospitals  of  the 
Managers  under  consideration,  the  Committee  beg  to  recom¬ 
mend  that  the  whole  of  the  Deptford  Hospital  be  appro¬ 
priated  for  the  treatment  of  small-pox  patients,  and  that 
the  parishes  and  unions  at  present  allocated  for  fever 
purposes  to.that  Hospital  be  re-allocated  to  the  Stockwell 
Fever  Hospital,  and  that  the  Deptford  Committee  be 
authorised  to  make  the  necessary  arrangements.  Accord¬ 
ingly,  the  Committee  further  recommend  that  the  Homerton 
Committee  be  authorised  to  remove  cases  of  small-pox  from 
those  parishes  and  unions  from  which  fever  cases  are  at 
present  removed,  in  the  Managers’  ambulance.” 


Albumen  Watee. — This  has  been  recommended  as  a 
good  substitute  for  milk  and  beef-tea,  in  cases  where  these 
substances  disagree  or  cannot  be  obtained.  The  prepara¬ 
tion  is  largely  used  by  the  French.  It  is  made  by  dissolving 
the  white  of  one  or  more  eggs  in  a  pint  or  two  of  water, 
sweetening  with  glycerine,  and  flavouring  with  orange- 
flower  water.  It  may  be  taken  cold  and  used  ad  libitum.  Ife 
is  an  excellent  food  in  typhoid  fever  and  typhoid  dysentery. 
— New  Torh  Med.  Record,  December  17  (from  Chemist  and 
Druggist). 

Case  oe  Slow  Pulse. — Dr.  Baronowitz  relates  the 
case  of  a  Mr.  Green,  of  Farmingdale,  N.T.,  who  is  a  small, 
thin  man,  in  good  health,  and  of  very  phlegmatic  tempera¬ 
ment.  Two  years  ago,  when  first  observed,  he  was  the 
subject  of  strangulated  hernia  producing  great  pain  and 
anxiety,  and  just  before  the  operation  his  temperature  was 
103°,  and  his  pulse  64,  which  was  the  highest  number 
observed.  Within  four  days  after  the  operation  it  came 
down  to  40.  When  at  a  subsequent  period  he  was  carefully 
examined  it  was  found  that  the  pulse  was  42  in  the  recum¬ 
bent  posture,  43  when  sitting,  and  45  when  standing.  The 
heart  was  otherwise  normal  in  its  action. — New  York  Med. 
Record,  December  10. 
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THE  INDIAN  MEDICAL  SERVICE. 

With  regard  to  the  rumours  of  an  intended  or  proposed 
amalgamation  of  the  Indian  and  British  Medical  Depart¬ 
ments,  our  contemporary,  the  Indian  Medical  Gazette,  says :  — 
“  While  we  do  not  deny  that  a  scheme  of  amalgamation 
is  practical,  and  might  in  some  instances  be  economical, 
we  entertain  strong  doubts  whether,  on  the  whole,  public 
interests  in  India  would  not  suffer  more  than  they  would 
gain  by  such  a  change.  However  desirable  economy  may 
be,  efficiency  is  vastly  more  desirable.  Medical  officers 
now  come  to  India  with  a  settled  resolve  to  make  India 
their  home  and  field  of  labour  during  their  working 
lifetime.  They  have  thus  a  peculiar  interest  in  fitting 
themselves  for  and  devoting  jthemselves  to  Indian  work, 
which  differs  in  many  respects  from  British  Army  work 
or  medical  work  in  any  other  capacity  or  part  of  the 
world.  They  are  encouraged  and  stimulated  in  their 
labours,  often  irksome  and  always  arduous,  by  the  general 
prospects  of  the  Service,  which  are  definite  and  have  lately 
been  in  some  respects  improved,  and  by  some  prizes  which 
are  attainable  by  merit  and  industry.  Will  officers  recruited 
for  general  service  have  the  same  interest  in  India  and  Indian 
work  as  now  and  heretofore  ?  WiU  they  have  the  same 
training  and  capacity  for  it  ?  Will  a  limited  tenure  of  Civil 
charges  enable  them  to  bring  to  bear  on  their  peculiar  duties 
the  same  enthusiasm,  energy,  and  fitness  as  now  ?  Will 
they  be  as  competent  to  undertake  special  appointments  ? 
Will,  in  short,  the  Indian  State  and  the  Indian  public,  official 
and  non -official,  be  as  efficiently  ministered  to  medically  as 
now  ?  We  opine  not.  Amalgamation,  with  option  of  service 
elsewhere,  and  limited  tenure  of  Civil  charges,  will,  we  fear, 
diminish  interest,  devotion,  and  capacity ;  and  any  economy 
effected  by  the  abolition  of  the  Indian  Medical  Service  will 
be  more  than  counterbalanced  by  a  loss  of  efficient  service, 
which  cannot  perhaps  be  measured  by  coin,  but  which  is  of 
infinite  importance  and  value.” 


BERI  -  BERI.(a) 

A  FEW  months  since  (June  4, 1881)  we  drew  attention  to  some 
recent  works  and  papers  illustrating  the  curious  affection 
which  has  received  the  name  of  beri-beri,  a  disease  unknown 
in  this  country,  but  common  enough,  it  would  seem,  in 
warm  latitudes.  A  contribution  by  Dr.  Pacifico  Pereira, 
which  appears  in  the  Portuguese  monthly  medical  journal 
of  Bio  Janeiro  for  July  of  this  year,  while  noticing  the 
writings  of  Lima,  Oudenhoven,  Simmons,  and  others,  adds 
some  further  particulars  upon  points  which  as  yet  have  been 
only  imperfectly  investigated. 

Dr.  Pereira  observes  that,  owing  to  a  variety  of  causes, 
post-mortem  examinations  in  cases  of  beri-beri  have  been 
few  and  incomplete.  In  the  first  place,  the  disease  is  seldom 
fatal,  and  when  it  is  so,  the  prejudices  of  the  Brazilians  forbid 
the  pathological  inquiry;  and,  even  in  cases  where  such  exa¬ 
minations  havebeen  made,  they  have  been  limited  to  a  macro- 
scopical  observation  of  the  different  organs,  while  the  micro¬ 
scopic  appearances  have  been  generally  omitted.  Dr.  Pereira 
thinks  that  a  minute  inquiry  into  the  alterations  produced  in 
the  different  organs  and  tissues  would  furnish  elements  which, 
by  their  constancy  and  uniformity,  might  throw  light  on  the 
nature  and  etiology  of  the  disease.  He  accordingly  gives, 
in  the  first  place,  as  an  example,  a  careful  account  of  a  post¬ 
mortem  examination  made  on  a  man  of  thirty-six  years  old, 
in  which,  however,  the  naked-eye  appearances  were  not  very 
remarkable;  but  he  also  relates  the  details  of  the  microscopical 
investigation,  the  results  of  which  are  more  striking,  espe¬ 
cially  as  regards  the  heart.  In  this  organ  there  was  exten¬ 
sive  fatty  degeneration  ;  the  transverse  striae  of  the  muscular 
fibres  had  disappeared  completely  in  many  instances,  and 
were  replaced  by  fatty  granulations ;  in  other  cases  the 
striae  were  hardly  visible,  but  were  interrupted  at  intervals 
by  granulations  of  a  similar  kind.  Both  in  the  muscular 
fasciculi  nearest  to  the  endocardium  and  in  those  joined  to 

(a)  “  E‘»tudo  Bobre  a  Etiolog^ia  e  a  Natureza  do  Beri-beri.”  Pelo  Sr.'  Pro- 
■fesBor  PaeifiM  Hereira.  TransTibed  from  the  Gazeta  Medioa  da  Bahia 
into  the  Uniuo  M:dica,  July  an  1  August,  1881. 


the  pericardium  there  was  more  or  less  advanced  fatty 
degeneration  of  the  muscular  fibres.  In  the  liver  there  was 
hyperplasia  of  the  perilobular  and  interstitial  tissue,  with 
infiltration  of  fat  cellules,  and  degeneration  of  the  cells  of 
the  tissue  of  the  liver  itself,  which  showed  the  protoplasm, 
filled  with  small  fatty  granulations. 

In  all  the  autopsies  made  by  Dr.  Pereira,  which  were  sir 
in  number,  a  microscopical  examination  was  made,  and  the 
most  constant  appearance  was  granular  and  fatty  degenera¬ 
tion,  more  or  less  advanced,  in  different  organs  and  struo 
tures,  especially  in  the  liver,  the  heart,  and  the  kidneys,  and 
in  some  cases  in  the  diaphragm  and  the  gastrocnemii  muscles.. 
It  is  to  be  noted  that  in  the  greater  number  of  cases  the 
brain  and  the  spinal  cord  did  not  present  any  remarkable 
alteration,  with  the  exception  of  some  small  haemorrhagic 
foci  scattered  in  the  substance  of  the  brain.  These  were 
visible  even  to  the  naked  eye,  and  presented  under  the 
microscope  alterations  of  structure  in  the  tubes  and  cells,, 
such  as  transformation  of  the  myelin  into  a  granular  sub¬ 
stance  like  fatty  detritus.  In  one  case  only  was  there  an 
alteration  of  the  substance  of  the  brain  visible  to  the  naked 
eye.  On  a  horizontal  section  parallel  to  the  base  of  the 
brain  there  was  seen  extensive  softening  in  each  of  the 
hemispheres,  very  much  advanced  in  the  optic  thalami  and 
in  parts  of  the  corpora  striata,  and  extending  to  the  medulla 
oblongata. 

Dr.  Pereira,  as  the  result  of  his  own  investigations  and 
the  perusal  of  the  literature  of  the  subject,  offers  the  follow¬ 
ing  opinions  : — Beri-beri  is  a  disease  due  to  a  combination 
of  causes,  which  concur  in  producing  a  deficient  oxidation  of 
the  blood,  and  consequently  a  constitutional  “  dystrophia,” 
owing  to  the  imperfect  combustion  and  the  incomplete  eli¬ 
mination  of  the  organic  materials  of  the  body,  thereby  im¬ 
peding  the  physiological  regeneration  of  the  wasted  elements 
of  the  tissues.  It  is  a  retrogressive  and  slow  metamorphosis 
of  the  tissues,  terminating  in  progressive  and  centripetal 
paralysis  and  asphyxia.  It  is  the  combined  action  of  several 
causes,  external  and  internal,  inherent  in  the  individual  or 
the  locality,  due  to  climate,  habits,  trades,  professions,  etc., 
which  constitutes  the  conditions  of  the  production  of  beri¬ 
beri  ;  but  it  appears  indubitable  that  climatic,  atmospheric, 
and  telluric  causes  hold  the  principal  rank  in  the  etiology 
of  the  disease.  Beri-beri  is  a  disease  of  the  inter-tropical 
zone,  and  especially  of  hot  and  humid  localities,  and  on 
the  sea  the  disease  is  developed  in  latitudes  corresponding 
to  the  regions  where  it  prevails  epidemically  at  periods 
of  great  heat  or  excessive  humidity.  All  experience  seem& 
to  prove  that  the  meteorological  conditions  producing  beri¬ 
beri  may  be  reduced  to  two — namely,  high  temperature  and 
excessive  moisture ;  and  the  combination  of  these  two  factors 
produces  such  a  manifest  influence  on  the  disease,  that  an 
excess  of  one  sometimes  compensates  for  a  slight  diminution 
of  the  other.  It  is  observed  that  in  periods  when  continued 
and  copious  rains  coincide  with  a  high  temperature,  beri-beri 
is  most  prevalent.  Dr.  Pereira  repeats  the  opinion  whicB 
he  published  in  1868,  that  the  heat  of  the  climate  in  Brazil 
predisposes  to  beri-beri  by  modifying  the  processes  of  as¬ 
similation  and  its  opposite,  and  diminishing  the  organic 
oxidation,  and  consequently  the  metamorphoses  of  the  worn- 
out  elements  of  the  body  into  new  forms:  while,  on  the- 
other  hand,  the  prolonged  suppression  of  the  perspiration 
caused  by  great  humidity  of  the  atmosphere  co-operates 
with  the  cause  just  mentioned  in  inducing  the  disease. 

It  should  be  mentioned,  as  throwing  great  light  on  the 
meteorological  causes  of  beri-beri,  that  the  malady  prevails 
only  during  the  hot  and  moist  seasons,  that  it  is  absent 
during  the  winter,  and  that  it  reappears  with  the  recurrence 
of  the  above  climatic  conditions,  namely,  heat  and  moisture  ; 
and  that,  as  to  the  cure,  the  best  therapeutical  measure  is 
change  of  climate,  or,  when  this  cannot  be  obtained,  the 
patient  must  wait  till  the  end  of  the  summer,  for  the  dis¬ 
ease  will  often  cease  spontaneously  with  the  supervention- 
of  cool  and  dry  weather. 


Administration  of  Mdriated  Tincture  of  Iron 
IN  Capsules. — Dr.  Grimes  writes  (Medical  and  Surgical' 
Reporter)  that  a  most  successful  and  agreeable  way  of  giving 
the  muriated  tincture  of  iron  is  to  drop  it  into  an  empty 
capsule.  The  cap  is  then  replaced,  and  the  dose  swallowed 
without  any  trouble.  Some  water  should  be  taken  at  the- 
same  time. — New  York  Med.  Record,  December  17. 
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FEOM  ABEOAD. 


Operative  Treatment  of  "Varicocele. 

Dr.  Levis,  Surgeon  to  the  Pennsylvanian  Hospital,  observes 
(Philadelphia  Med.  Times,  November  5),  in  a  paper  read  at 
the  Philadelphia  Medical  Society,  on  “  The  Treatment  of 
"Varicocele  by  Excision  of  Redundant  Scrotum,”  that  cases 
of  this  disease  are  usually  treated  by  the  paUiative  of  a  sus¬ 
pensory  bandage  to  be  worn  constantly.  This  has  arisen 
from  the  conviction  that  the  ligature  of  the  spermatic  veins 
is  a  dangerous  operation,  and  always  permanent  in  its  re¬ 
sults.  Dr.  Levis,  however,  does  not  believe  the  risk  is  great 
enough  to  justify  the  general  avoidance  of  the  operation, 
and  has  for  many  years  been  in  the  habit  of  performing  it  in 
cases  of  sufficient  severity  and  gravity.  Still,  in  the  general 
run  of  cases  of  varicocele  he  has  recommended  only  the 
palliative  treatment.  He  has  now,  however,  adopted  a  pro¬ 
cedure  which  seems  to  be  quite  efficacious,  while  it  appears 
to  be  free  from  all  risk.  In  the  varicose  enlargement  of  the 
spermatic  veins  the  dartos  becomes,  by  continuous  over- 
extension,  relaxed,  and  fails  to  give  support  to  the  testis. 
In  cases  of  large  dilatation  and  long  continuance,  the  in¬ 
tegument  becomes  much  attenuated  and  pendulous,  and 
occasionally  the  veins  in  and  underlying  the  skin  are  much 
enlarged.  This  relaxed,  pendulous,  and  attenuated  state  of 
the  scrotum  must  have  long  ago  attracted  attention  and 
suggested  a  remedy.  Astley  Cooper  seems  to  have  been  the 
first  to  adopt  the  procedure  of  excision,  and  his  example 
was  followed  by  others.  The  results  reported  seem  to  have 
been  always  satisfactory,  but  the  operation  has  long  been 
discontinued,  so  that  modern  treatises  on  surgery  scarcely 
notice  it.  This  has  probably  arisen  from  the  want  of  a 
proper  method  of  procedure.  Until  recently  ^operating 
by  subcutaneous  ligature.  Dr.  Levis  has  now  found  that  a 
clamp  invented  by  Dr.  M.  H.  Henry,  of  New  York,  enables 
the  operation  to  be  much  more  effectually  executed.  The 
grasping  portion  of  the  serrated  blades  of  this  clamp  is 
about  ten  inches  long,  and  is  curved  in  accordance  with  the 
raphe.  The  handle  of  the  clamp  is  a  spring,  which  closes 
the  blades,  and  additional  clamping  power  is  obtained  by  a 
screw  adjusted  at  each  end.  There  is  also  a  detachable 
guide,  which  may  be  used  at  the  option  of  the  operator 
to  direct  and  make  uniform  the  line  of  excision.  Strong 
scissors  or  a  knife  may  be  used  to  remove  redundant  in¬ 
tegument.  The  amount  of  integument  to  be  removed  can 
best  be  determined  by  temporarily  adjusting  the  clamp 
while  the  patient  is  in  the  standing  position,  and  it 
may  be  conveniently  outlined  on  the  moistened  skin  with 
an  aniline  pencil.  The  extent  of  the  excision  must  vary 
with  the  requirements  of  the  case ;  but  it  should  be  suffi¬ 
cient  to  secure  the  testis  for  a  time  at  a  higher  position  than 
That  of  the  sound  side.  The  error  most  likely  to  occur  is 
in  not  removing  enough.  In  order  to  prevent  the  inclusion 
of  anything  but  integument  in  the  clamp,  the  scrotum 
should  be  held  between  the  operator  and  the  window,  when 
uniform  translucency  will  be  exhibited  up  to  the  border  of 
the  tunica  vaginalis.  The  excision  should  embrace  a  portion 
of  the  anterior  and  inferior  parts  of  the  scrotum,  fixing  the 
clamp  to  the  raphe,  and  drawing  the  integument  into  its 
grasp  entirely  from  the  affected  side.  The  effect  of  making 
the  excision  on  the  raphe  is  to  locate  in  the  median  line 
the  very  small  linear  cicatrix  that  remains,  so  that  even¬ 
tually  all  disfigurement  is  avoided.  The  incision  should 
reach  always  to  the  most  dependent  part  of  the  scrotum,  so 
that,  if  infiammation  with  suppuration  should  follow,  drain¬ 
age  would  readily  take  place.  No  need  of  this  has,  however, 
occurred  in  the  cases  operated  upon  by  Drs.  Levis  and  Henry. 
Metallic  ligatures,  to  hold  the  edges  of  the  wound  in  close  and 
accurate  apposition,  may  be  placed  in  position  before  the 
excision  is  made,  but  it  is  as  well  to  insert  them  after  the 
section  is  completed  and  the  guide  removed ;  but  they  must 
always  be  introduced  while  the  clamp  remains  in  position. 
Interrupted  sutures  are  inserted  very  near  together ;  and, 
with  a  view  to  close  apposition,  and  to  insure  against 
haemorrhage,  they  should  not  be  more  than  a  quarter  of  an 
inch  apart.  No  haemorrhage  has  followed  the  operation 
in  any  of  Dr.  Levis’s  cases.  As  dressing,  the  scrotum  is 
simply  covered  over  with  a  piece  of  lint  saturate!  with 


carbolised  oil  or  cerate  of  5  per  cent,  strength.  This  is  held 
in  position  by  the  ordinary  pelvic  and  perineal  bandage, 
somewhat  tightly  applied  to  prevent  haemorrhage  and  to 
avoid  cedematous  swelling  of  the  loose  connective  tissue  of  the 
scrotum.  The  daily  carbolised  after-dressing  may  be  held 
in  place  by  an  ordinary  suspensor. 


Removal  of  Foreign  Bodies  from  the  Ete. 

In  a  lecture  on  this  subject.  Prof.  St.  John  Roosa  (New 
York  Med.  Record,  1881,  No.  16)  observed  that  his  present 
object  was  confined  to  the  consideration  of  foreign  bodies  on 
the  conjunctiva  and  cornea.  This  is  a  subject  of  vital  import¬ 
ance  to  the  general  practitioner,  as  cases  may  occur  at  any 
moment,  and  failure  to  treat  them  adroitly  may  much 
injure  his  reputation.  Treating  first  of  the  conjunctiva,  he 
dwells  much  on  the  importance  of  being  able  to  evert  the 
upper  lid  properly,  so  as  to  expose  the  upper  conjunctival 
sac  completely.  He  also  adverts  to  cases  in  which  severe 
and  prolonged  conjunctival  inflammation  is  kept  up  by  a 
foreign  body,  whose  existence  has  not  been  discovered  or 
even  suspected,  for  weeks  or  months.  One  very  noticeable 
feature  in  such  a  case,  which  should  immediately  arouse 
suspicion,  is  that,  however  intense  the  inflammation  may  be, 
it  is  confined  to  one  eye;  for  catarrhal  conjunctivitis  usually 
affects  both  eyes  at  once.  It  is  entirely  different  with  regard 
to  inflammation  of  the  cornea,  the  sclera,  or  the  retina,  when 
we  may  have  one  eye  affected  and  the  other  quite  normal;  but 
when  we  find  only  one  conjunctiva  suffering  we  should  always 
suspect  the  operation  of  some  local  cause.  Removal  of  foreign 
bodies  from  the  lower  conjunctiva  is  easy  enough  ;  but  evert¬ 
ing  the  upper  eyelid  requires  some  dexterity  and  practice. 

“  In  the  first  place,  the  patient,  so  far  as  possible,  should 
be  in  a  comfortable  position,  seated  in  a  chair  with  the  head 
well  supported.  "With  a  foreign  body  in  the  conjunctival  sac, 
he  is  in  distress,  and  his  eyeball  is  not  entirely  under  his 
control.  He  is  not  as  able  to  respond  to  your  requests  as 
to  where  he  should  look  as  though  it  were  not  there.  Get 
the  head,  therefore,  properly  supported,  and  then  with  the 
thumb  press  the  integument  of  the  lid  against  the  eyebrow, 
so  as  to  put  it  upon  the  stretch,  and  tell  the  patient  to  look 
down — not  to  turn  the  head  down,  but  to  turn  the  eyes 
down.  Then  catch  the  eyelashes  and  edge  of  the  lid  with 
the  fingers  of  the  other  hand,  and  turn  the  lid  quickly  over 
the  thumb ;  in  the  meantime  the  patient  looks  constantly 
down.  You  see  how  readily,  by  this  simple  manipulation,  I 
have  succeeded  in  exposing  the  conjunctiva ;  and  yet,  unless 
you  have  practised  these  movements  somewhat,  you  will  be 
mortified  when  you  make  your  first  attempt  to  perform 
this  simple  operation  with  lookers-on  around  you.  An 
intelligent  assistant  will  be  of  advantage — and  there  is 
scarcely  any  place  in  which  you  cannot  secure  one  —to  hold 
the  head.  His  determination  must  be  that  the  patient  shall 
not  turn  his  head  down,  but  shall  look  down,  and  thus  turn 
the  eyes  downwards.  Next,  how  are  you  to  remove  the 
foreign  body  ?  How  shall  you  get  rid  of  that  little  black 
speck.  It  is  usually  a  simple  matter,  but  there  is  method 
even  here.  If  it  is  a  lady,  she  will  have  her  handkerchief, 
and  she  will  feel  better  satisfied  if  you  use  that  rather  than 
your  towel,  for  she  will  not  feel  sure  that  the  towel  is 
clean.  Remove  the  body,  then,  but  do  not  throw  it  away. 
Show  it  to  the  patient,  and  be  sure  that  he  recognises  it. 
And  why  ?  The  little  shallow  depression  which  the  foreign 
body  made  in  the  conjunctiva  will  cause  a  sensation  of  dis¬ 
comfort,  and  sometimes  give  rise  to  the  same  symptoms  that 
existed  before  the  removal  of  the  foreign  body.  It  is  well, 
under  such  circumstances,  to  have  the  proof  of  what  you 
have  done.  In  the  majority  of  cases,  however,  the  feeling 
of  comfort  is  so  great,  the  relief  so  instantaneous,  that 
there  is  no  fear  of  complaint  of  non-removal.  You  will 
seldom  need  any  instrument  for  the  removal  of  a  foreign 
body  from  the  conjunctival  sac,  beyond  the  hands  and  a 
delicate  piece  of  cambric  or  a  smooth,  well-worn  towel.” 
Alluding  to  a  case  in  which  the  patient  persistently  insisted 
that  a  foreign  body  was  in  the  eye,  which  the  closest  exa¬ 
mination  failed  to  detect.  Dr.  Roosa  says : — “  "What  was'the 
cause  of  his  sensations  ?  An  attack  of  conjunctival  catarrh 
was  beginning.  Many  of  these  cases  begin  very  suddenly, 
as  though  something  struck  or  entered  the  eye,  and  you 
must  not  be  deceived  and  take  it  for  granted  that  there  is  a 
foreign  body  simply  because  the  patient  has  a  sensation  as 
though  some  rough  substance  were  pressing  on  the  cornea.” 
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Foreign  Bodies  on  or  in  the  Cornea. — Foreign  bodies  are 
sometimes  buried  deeply  in  the  layers  of  the  cornea,  but 
they  usually  lodge  in  the  epithelial  layer.  When  the  body 
lies  on  the  cornea  its  removal  is  very  simple.  Secure  the 
head  of  the  patient ;  hold  the  eyelid  against  the  ball,  so  as 
to  fix  it,  with  the  left  hand;  and  then  with  the  other,  by 
means  of  a  delicate  blunt  steel  in  a  handle,  tilt  the  body  off 
the  cornea.  -  An  ophthalmostat,  invented  by  Dr.  Townsend, 
•of  New  haven,  is  very  useful  for  steadying  the  eyeball;  and 
this  may  be  extemporised  by  wire,  being  a  simple  ring, 
which  presses  on  the  eyelids  and  keeps  them  apart  and 
•against  the  ball.  The  steel  spud  is  not  essential  for  the 
removal— a  bit  of  wire,  the  head  of  a  pin,  or  even  a  piece  of 
wood,  will  answer  very  well.  A  simple  pushing  motion  will 
shove  the  body  into  the  conjunctival  sac,  or  it  is  lifted  en¬ 
tirely  out  by  the  spud.  If  the  body  has  found  its  way  into  the 
•epithelium,  and  is  lying  there,  a  good  light  is  required,  for 
the  particles  are  sometimes  so  very  small  that  very  accurate 
examination  is  required  to  ascertain  whether  a  foreign  body 
is  present,  and  its  exact  locality.  Sometimes  the  beginner’ is 
misled  (especially  if  he  has  been  told  that  a  foreign  body  is 
there)  by  the  black  spots  upon  the  iris,  which  are  seen 
through  the  perfectly  transparent  cornea.  If  the  body  is 
small,  a  double  convex  lens  may  be  required  for  its  detection. 
A  spud  or  cataract  needle  should  then  be  used  to  scrape  away 
the  epithelium,  so  that  the  body  may  be  lifted  out  of  its 
position.  The  operation  may  be  somewhat  painful,  and  to 
get  free  access  to  the  eyeball  an  instrument  may  be  required 
to  keep  the  lids  apart, 

“  There  are  no  exigencies  equal  to  these  encountered  in  a 
country  practice,  and  the  ready  wit  which  comes  from  a  first- 
•class  country  practitioner  is  not  unfrequently  essential  for 
^uch  an  operation  as  this.  The  epithelium  of  the  cornea  is 
sensitive ;  it  is  well  supplied  with  nerves ;  but  after  remov¬ 
ing  the  foreign  body  you  can  scrape  without  causing  much 
pain.  But  suppose  that  it  has  gone  further ;  suppose  it  has 
passed  through  the  layers  of  the  cornea,  and  you  apprehend 
either  that  it  has  entered  the  anterior  chamber,  or  that  if 
you  pick  at  it  much  it  will  drop  in  there.  What  shall  be 
•done  then  ?  Here  you  reach  the  boundary  line  between  the 
general  practitioner  and  the  surgeon  and  the  specialist.  If 
you  are  a  physician,  and  not  a  surgeon,  you  had  better  let 
these  cases  alone,  or  get  some  one  to  assist  you.  If  the  body 
is  so  far  embedded  in  the  cornea  as  to  be  in  danger  of 
dropping  into  the  chamber,  it  is  a  matter  with  which  only  a 
good  surgeon  should  meddle.  How  should  he  interfere  ?  He 
may  often  remove  the  foreign  body  without  entering  the 
■eyeball;  but  only  by  using  the  most  delicately  constructed 
forceps,  handled  with  a  most  steady  hand;  and  the  manipu¬ 
lation  should  be  done  with  the  patient  under  ether.  But 
•supposing  that  the  surgeon  becomes  convinced  that  he  can¬ 
not  remove  it  without  entering  the  eyeball,  how  shall  he 
then  proceed  ?  I  think  that  Dr.  Agnew’s  method  is  the 
only  one  worth  consideration,  and  that  consists  in  passing  a 
Beer’s  knife  through  the  cornea  behind  the  foreign  body. 
The  knife  thus  passed  in  ff>rms  a  bed  upon  which  you  may 
safely  work.  But  these  are  rare  cases,  and  ordinarily  no 
harm  will  come  from  waiting  until  the  assistance  of  a  surgeon 
can  be  secured.  After  the  body  has  been  removed,  the  eye 
should  be  treated  as  if  it  had  undergone  a  considerable 
operation.” 


Simplified  Antiseptic  Dressing. 

Dr.  Little,  Professor  of  Surgery  in  the  University  of  the 
-City  of  New  York,  in  a  paper  entitled  "  A  Modification  of 
Lister’s  Antiseptic  Dressing,”  inserted  in  the  December 
number  of  the  New  York  Medical  Journal,  observes  that 
although  he  has  full  confidence  in  Prof.  Lister’s  antiseptic 
method,  he,  like  many  others,  has  long  recognised  the  great 
difficulties  which  the  general  practitioner  has  in  carrying 
out  its  minute  details,  and  has  been  hoping  for  a  more 
simple  procedure.  Besides  the  difficulties  they  have  to  con¬ 
tend  with  in  Lister’s  methods,  country  surgeons  have  great 
trouble  in  obtaining  the  antiseptic  gauze  in  an  effective 
condition,  so  soon  does  it  lose  its  antiseptic  power.  More¬ 
over,  the  various  materials  required  are  too  expensive  for 
general  use  for  some  classes  of  patients  liable  to  wounds  and 
injuries.  Attached  to  a  large  factory  wherein  accidents  to 
the  hands  and  fingers  are  of  frequent  occurrence.  Prof.  Little 
has,  during  the  last  six  years,  had  recourse  to  a  simplified 
form  of  dressing  with  satisfactory  results.  He  washes  the 


wound  in  a  solution  of  carbolic  acid  of  one  to  twenty,  and 
then  covers  the  parts  with  a  thick  layer  of  borated  cotton 
(much  of  this  is  made  with  a  solution  of  borax  instead  of 
boracic  acid ;  made  with  this  last,  the  cotton  on  being 
burned  gives  out  a  bright  green  colour,  little  of  which  is 
seen  when  borax  has  been  employed),  over  which  a  gauze 
bandage  is  snugly  and  evenly  applied.  At  first  he  used 
bandages  made  of  antiseptic  gauze,  but  for  the  past  three 
years  he  has  had  them  made  of  plain,  uncarbolised  cheese¬ 
cloth,  these  thin  bandages  distributing  the  pressure  more 
evenly  oveir  the  cotton,  and  being  more  easily  saturated  with 
fluids  than  those  of  unbleached  muslin.  The  patient  is  told 
to  keep  the  outside  of  the  bandage  wet  with  the  carbolic  acid 
solution  at  1  per  cent.  The  parts  are  kept  at  rest,  and  the 
dressings  may  be  left  undisturbed  for  several  days,  unless 
there  is  pain,  rise  of  temperature,  or  discharge  through  the 
dressings.  The  patient  should  be  instructed  to  loosen  the 
bandage  at  once  if  any  pain  occur. 

“  In  many  cases  where  rubber  drainage-tubes  have  been 
used,  they  may  be  removed  at  the  second  dressing ;  and  if 
j  catgut  has  been  used  for  sutures,  this  second  dressing  can  be 
I  allowed  to  remain  on  for  an  indefinite  period.  In  a  number 
j  of  cases  of  lacerated  wounds  I  have  allowed  the  first  dressing 
to  remain  on  until  the  wound  has  entirely  healed.  In  these 
cases  the  external  use  of  carbolic  acid  was  discontinued  after 
the  fifth  or  sixth  day,  and  the  dressings  would  become  hard 
and  dry,  the  wound  healing,  as  it  were,  under  a  scab.’ 

.  .  .  The  value  of  cotton-wool  as  an  antiseptic  dressing  is, 

I  think,  not  sufficiently  appreciated  by  the  profession.  Used 
in  the  way  I  have  indicated,  it  seems  to  me  to  be  as  perfect 
an  antiseptic  dressing  as  the  gauze  and  other  materials 
recommended  by  Prof.  Lister,  while  it  is  free  from  the  objec¬ 
tions  that  pertain  to  this,  and  which  materially  hinder  their 
use  by  the  general  practitioner.  If  applied  in  sufficient  quan¬ 
tities  around  an  open  wound,  it  protects  this  from  the  ‘  floating 
matter  of  the  air,’  which  is  supposed  to  be  the  real  incitor  of 
suppuration.  It  is  the  best  germ-filter  known  to  us.  I 
have  used  the  very  excellent  borated  cotton  made  by  Mr.  am 
Ende,  of  Hoboken,  containing  15  per  cent,  of  boracic  acid. 
Keeping  it  wet  externally  with  the  solution  of  carbolic  acid 
renders  it  more  surely  antiseptic.  To  insure  success  in  the 
cases  in  which  this  dressing  is  used,  full  precautions  as  to 
rendering  the  instruments,  sponges,  and  the  hands  of  the 
surgeon  aseptic,  and  the  use  of  drainage-tubes  if  necessary, 
should  not  be  neglected.  Catgut  or  torsion  should  be  used  to 
arrest  hsemorrhage.  The  spray  may  be  resorted  to,  if  thought 
necessary,  at  the  second  dressing.  I  now  usually  apply 
carbolised  oil,  of  the  strength  of  one  to  twelve,  to  the  wound, 
to  facilitate  the  removal  of  the  cotton,  which  is  otherwise 
apt  to  adhere  after  the  first  dressing.  I  would  state,  in  con¬ 
clusion,  that  my  experience  thus  far  seems  to  show  that  this 
simple  dressing,  so  easy  of  application,  is  as  thoroughly 
antiseptic  as  Prof.  Lister’s  appliances,  and  that  it  has  the 
very  decided  advantage  of  doing  away  with  the  necessity 
for  using  costly  ‘  protective-oil-silk,’  ‘  mackintosh  cloth,’ 
‘  carbolised  gauze,’  etc.,  and  gives  us  a  dressing  that  can  be 
used  by  anyone  under  any  circumstances,  be  it  in  city  or 
country.  The  borated  cotton  is  easily  kept  for  months 
unchanged.  The  fact  that  the  dressing  need  not  be  done 
oftener  than  once  in  several  days  will  especially  commend 
it  to  the  country  practitioner.” 


Gresham  Lectures  on  Medicine. — These  lectures 
will  be  delivered  in  Gresham  College,  Basinghall-street, 
E.C.,  by  the  Gresham  Professor  of  Medicine,  E.  Symes 
Thompson,  M.D.,  F.E.C.P.,  “^On  the  Spinal  Cord.” 

Lecture  I.,  on  Tuesday,  January  17,  on  the  Anatomy  of  the 
Spine;  Lecture  II.,  on  Wednesday,  January  18,  on  the 
Physiology  of  the  Spinal  Cord  ;  Lecture  III.,  on  Thursday, 
January  19,  on  the  Pathology  of  the  Spinal  Cord ;  and 
Lecture  IV.,  on  Friday,  January  20,  on  the  Management  of 
Spinal  Disease.  The  lectures  are  illustrated  by  diagrams 
(lime-light),  are  free  to  the  public,  and  commence  each 
evening  at  six  o’clock. 

Chelsea  Hospital  for  Women.— Prince  Leopold 
(Duke  of  Albany)  has  become  the  Patron  of  the  Chelsea 
Hospital  for  Women,  King’s-road,  and  the  Princess  Frederica 
of  Hanover,  the  Duchess  of  Cambridge,  and  the  Princess 
Mary  of  Teck  have  given  permission  for  their  names  to  be 
added  to  the  Patronesses  of  the  Hospital. 
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Manual  of  the  Principles  and  Practice  of  Operative  Surgery. 

By  Stephen  Smith,  M.D.,  Surgeon  to  the  Bellevue  and 
Vincent  Hospitals,  New  York.  London :  Sampson 

Low,  Marston,  Searle,  and  Eivington.  1881.  Pp.  689. 
The  manual  before  us  is  an  enlarged  and  improved  edition 
of  Dr.  Stephen  Smith’s  “  Handbook  of  Surgical  Operations,” 
published  in  1862.  The  first  edition  was  designed  for  military 
practice  only,  while  the  present  one  embraces  the  general 
operations  of  surgery  in  civil  practice  as  well.  Such  a  book 
must  always  he  of  service,  and  each  new  edition  as  it  appears 
becomes  practically  a  new  work,  so  rapid  are  the  advances 
in  surgical  practice,  and  so  active  and  productive  the  army 
of  surgeons  engaged  in  it. 

The  operations  are  arranged  according  to  the  physio¬ 
logical  systems — the  osseous,  the  muscular,  the  circulatory, 
etc.;  while  a  final  chapter  is  devoted  to  amputations,  deformi¬ 
ties,  and  compensative  appliances  for  “  the  extremities.” 

The  work  bristles  with  bibliographical  references,  but  they 
are  most  meagre  references,  including  nothing  but  the  name 
of  the  author  cited.  Thus,  for  instance,  in  speaking  of 
“  parenchymatous  or  purulent  synovitis,”  a  reference  is  made 
to  “  T.  Billroth,”  but  as  to  which  special  work  the  reader  is 
to  refer,  no  mention  whatever  is  made.  Again,  in  the  same 
paragraph,  our  a,uthor  says,  “  The  antiseptic  treatment  is 
most  serviceable  in  such  cases  ;  every  collection  of  pus  must 
be  evacuated,  all  septic  matters  removed,  and  cavities 
cleansed  with  carbolic  solutions,  and  antiseptic  dressings 
applied.”  Then  we  are  referred  to  “J.  Lister.”  How  far 
Lister  will  care  to  have  this  bare  statement  regarded  as  his 
method  of  treatment,  we  do  not  know. 

Bibliographical  references  are  of  the  greatest  use  to  readers 
of  surgical  works,  provided  they  are  explicit  and  accurate, 
but  not  otherwise ;  and  paucity  of  detail  and  want  of  explicit¬ 
ness  are  not  here  confined  to  the  bibliography  alone.  The 
details  of  the  operations  are  often  scanty  and  insufficient. 
Thus  (page  239)  :  ''The  subclavian  and  common  carotid 
arteries  may^  be  ligated  by  the  following  operation : — Place 
the  patient  in  the  position  for  ligature  of  the  innominate ; 
make  an  incision  three  inches  in  length  through  the  inte¬ 
guments,  along  the  space  separating  the  clavicular  and 
sternal  attachments  of  the  stemo-cleido-mastoid  muscle. 
This  interval  is  marked  by  a  depression  above  the  clavicle, 
at  the  articulation  of  the  clavicle  and  sternum ;  fiex  the 
head ;  slighly  separate  the  internal  portion  of  the  muscle,  a, 
from  the  external,  h ;  divide  the  sterno-hyoid  and  thyroid  on 
the  director ;  the  innominate,  h ;  the  common  carotid,  e ;  the 
pneumogastric,  d,  and  its  branch,  the  recurrent  laryngeal ; 
the  origin  of  the  subclavian,  g,  and  its  branches,  the  verte¬ 
bral,  c,  and  inferior  thyroid,  are  now  readily  seen.”  We 
cannot  but  regard  the  above  instructions  as  all  too  insuffi¬ 
cient  for  a  surgeon  who  is  about  to  operate  for  the  first  time 
in  such  an  important  part  of  the  body  as  the  foot  of  the 
neck.  We  would  also  ask,  is  it  either  desirable  or  necessary 
that  all  the  above-mentioned  structures  should  be  dissected 
out  and  shown  at  the  operation  on  the  living  body  ?  In 
Hm  dead-house  it  would  doubtless  be  very  instructive. 
The  letters  refer  to  a  small  uncoloured  diagram,  which 
^ght,  however,  serve  for  almost  any  part  of  the  body. 
We  have  shown  this  drawing  to  two  surgeons,  without 
allowing  them  to  see  the  context ;  they  neither  of  them 
gimssed  aright  the  first  time,  and  each  mentioned  a 
different  part. 

The  work  is  illustrated  by  no  fewer  than  733  woodcuts. 
Many  of  them  are  really  excellent,  and  everything  that 
can  be  desired ;  but  others,  and  especially  those  in  the 
chapter  on  the  surgery  of  the  arteries,  are  open  to  consider¬ 
able  improvement.  We  mean  in  this  direction  :  a  sufficiency 
of  surrounding  should  always  be  given  to  enable  the  surgeon 
^  ^  to  see  what  part  of  the  body  is  under  discussion. 

The  outline  of  a  clavicle,  or  an  episternal  notch,  or  a  sterno- 
mastoid  muscle,  or  the  addition  of  a  knee,  or  a  foot,  would, 
estimation,  in  many  cases  greatly  enhance  the  value 
of  the  plates. 

The  work,  nevertheless,  contains  a  large  mass  of  very 
useful  information.  Its  scope  is  very  large,  and  includes 
something  of  almost  every  possible  operation.  We  shall 
look  forward  to  future  editions  in  the  hope  that  they  will  be 
considerably  improved  in  the  direction  we  have  indicated. 
The  get-up  of  the  work  is  most  creditable  to  its  publishers. 


GENERAL  CORRESPONDENCE. 


THE  RESOLUTION  OF  THE  COLLEGE  OF 
PHYSICIANS. 

Letter  from  Dr.  R.  E.  Dudgeon. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — On  December  27  last  the  College  of  Physicians,  under 
the  presidency  of  Sir  W.  Jenner,  unanimously  passed  a  re¬ 
solution  proposed  by  Dr.  Wilks  to  the  following  effect 
"  The  College  considers  it  desirable  to  express  its  opinion 
that  the  assumption  or  acceptance  by  members  of  the  pro¬ 
fession  of  designations  implying  the  adoption  of  special 
modes  of  treatment  is  opposed  to  those  principles  of  the  free¬ 
dom  and  dignity  of  the  profession  which  should  govern  the 
relations  of  its  members  to  each  other  and  to  the  public. 
The  College  therefore  expects  that  all  its  Fellows,  Members, 
and  Licentiates  will  uphold  these  principles  by  discoun¬ 
tenancing  those  who  trade  upon  such  designations.” 

The  acknowledged  aim  and  object  of  this  resolution  was  to 
pass  a  censure  upon  those  members  of  the  profession  who 
consider  the  homoeopathic  therapeutic  rule  the  best  guide  for 
the  selection  of  remedies  in  their  treatment  of  the  sick.  This 
we  learn  without  any  doubt  whatever  from  the  discussion 
or  conversation  that  ensued  among  those  present  at  the 
meeting.  But  the  resolution  has  no  application  to  the 
practitioners  aimed  at,  though  it  may  perhaps  .hit  some 
practitioners  it  was  never  intended  for.  Practitioners  who 
have  studied  and  who  practise  homoeopathy  in  preference  to 
any  other  method,  when  they  meet  with  cases  for  which  it  is. 
adapted,  neither  assume  nor  accept  the  nickname  of 
"  homoeopath  ”  that  has  been  bestowed  on  them,  and  which, 
is  commonly  applied  to  them  for  the  sake  of  brevity  and  to 
avoid  circumlocution;  just  as  we  speak  of  antiseptic  sur¬ 
geons,  meaning  those  who  commonly  adopt  the  antiseptic 
treatment,  or  as  we  call  one  who  makes  a  speciality  of 
electricity  a  "  medical  electrician.”  But  that  is  quite  a  dif¬ 
ferent  thing  from  trading  upon  a  particular  designation. 
W e  cannot  conceal  from  our  colleagues  or  the  world  that  we 
have  a  faith  in  the  homoeopathic  method,  for  every  prescrip¬ 
tion  we  write  betrays  our  therapeutic  faith.  Nor  do  we  affect, 
any  concealment ;  on  the  contrary,  we  endeavour  in  every 
legitimate  way  to  convince  our  colleagues  of  the  excellence- 
of  the  homoeopathic  method,  and  we  would  justly  incur  their 
censure  did  we  keep  that  method  a  secret  to  ourselves.  And 
is  not  this  precisely  what  the  best  men  of  the  profession  do- 
when  they  know  of  a  good  method  or  a  good  remedy  ?  Did 
Mr.  Lister,  or  his  predecessor  Dr.  Declat,  keep  the  anti¬ 
septic  method  to  himself  ?  On  the  contrary,  he  has  put  it 
so  persistently  before  the  profession  and  the  public,  that 
the  method  is  now  very  commonly  called  “Listerism.”  Do 
those  surgeons  who  practise  this  "  Listerism  ”  trade  on  the 
designation  ?  Certainly  they  do  so,  quite  as  much  as  those 
who  practise  homoeopathy.  Dr.  Wilks  is  disgusted  that  a 
patient  left  him  for  another  doctor  because  the  latter  "  had 
a  principle  guiding  his  practice.”  In  like  manner  a  surgeon 
who  did  not  believe  in  antiseptic  surgery  might  feel  dis¬ 
gusted  at  being  abandoned  by  a  patient  who  preferred  an 
antiseptic  surgeon. 

The  resolution  passed  by  the  College  of  Physicians  has  thus- 
completely  missed  its  aim.  If  I  were  a  Fellow,  Member,  or 
Licentiate  of  the  College,  I  could  subscribe  to  this  resolution 
with  perfect  good  faith,  though  I  am  one  of  those  against 
whom  it  is  aimed.  I  neither  assume  nor  accept  any  other 
designation  than  that  of  "  physician,”  and  as  a  physician  I 
yield  to  no  one  in  upholding  "  those  principles  of  the  freedom 
and  dignity  of  the  profession  which  should  govern  the  rela¬ 
tions  of  its  members  to  each  other  and  to  the  public.”  The- 
resolution  of  the  College  applies  far  more  to  the  tribe  of 
specialists  in  the  profession  than  to  those  who  endeavour  to- 
give  their  patients  the  benefit  of  the  discovery  of  Hahnemann. 
The  oculists,  aurists,  gynaecologists,  electricians,  et  hoc  genus- 
omne,  trade  upon  their  designations  much  more  than  we  do. 
They,  of  all  members  of  the  profession,  have  a  right  to  com¬ 
plain  of  the  milk-and-water  resolution  of  the  College.  "Our 
withers  are  unwrung  ”;  the  resolution  does  not  affect  us. 

Why  did  not  the  College  adopt  Dr.  Bucknill’s  amend¬ 
ment  ?  That  at  least  went  to  the  root  of  the  matter.  In 
declaring  that  "  no  competent  medical  man  can  honestly 
practise  the  homoeopathic  system,”  it  spoke  out  the  senti- 
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ments  of  the  great  majority  of  the  profession.  But  there 
were  some  objections  to  passing  such  an  amendment.  It  so 
happens  that  a  goodly  number  of  the  members  or  licentiates 
of  the  College  consider  the  homoeopathic  to  be  the  best 
therapeutic  rule  out,  and  practise  accordingly.  To  doubt 
the  competency  of  those  the  College  had  admitted  into  its 
bosom  after  testing  them  by  examination,  would  have  been 
to  condemn  themselves ;  and  to  accuse  them  of  dishonesty 
might  have  been  to  bring  themselves  within  measurable 
distance  of  an  action  for  libel.  The  condemnation  to  a 
heavy  fine  of  several  German  doctors  who  lately  indulged 
in  similar  imputations  on  their  colleagues  who  practised 
the  so-called  homoeopathic  system”  was  not  very  en¬ 
couraging  to  those  who  wished  to  impugn  the  honesty  of 
certain  of  their  colleagues.  So  Dr.  Bucknill’s  amendment 
was  dropped  hastily  like  a  hot  potato. 

As  for  consultations  between  those  who  know  and  use 
the  homoeopathic  method  and  those  who  do  not,  I  quite 
agree  with  Sir  W.  Jenner  that  they  are  to  be  deprecated. 
Dike  him,  “  I  go  to  do  the  patient  good,  to  ease  or  prolong 
his  life,”  and  I  should  be  very  unwilling  to  relinquish  what 
I  hold  to  be  the  better  treatment  in  order  to  adopt  what  I 
consider  the  worse.  I  do  not  admit  that  Sir  W.  Jenner  has 
any  monopoly  of  the  wish  to  do  the  patient  good,  but  if  his 
good  wishes  are  never  disappointed,  if  the  patient  about 
whom  he  is  consulted  is  never  rather  the  worse  than  the 
better  for  his  advice,  then  he  is  a  much  more  successful 
consultant  than  any  I  have  yet  heard  of. 

I  am,  &c.,  E.  E.  Dudgeon. 

53,  Montagu-square,  January  10. 


REPORTS  OP  SOCIETIES. 


THE  OBSTETEICAL  SOCIETY  OF  LONDON. 
Wednesday,  December  7,  1881. 

Dr.  Matthews  Duncan,  President,  in  the  Chair. 


Ovarian  Tumour  with  Adherent  Fallofian  Tube. 
Mr.  Knowslet  Thornton  showed  a  portion  of  an  ovarian 
tumour  with  the  Fallopian  tube  adherent  by  its  fimbriated  ex¬ 
tremity  to  the  opposite  ovary,  which  was  so  completely  grasped 
that  it  had  partly  atrophied.  It  demonstrated  perfectly  an 
occurrence  which  he  had  been  led  to  suspect  by  a  series  of 
cases  in  which  both  ovaries  had  been  found  to  be  involved 
in  one  tumour,  the  respective  tubes  and  ligaments  forming 
two  distinct  pedicles.  He  thought  that  the  tube,  elongated 
by  the  growth  of  the  cyst,  was  carried  into  contact  with 
the  opposite  ovary,  and  its  fimbrise  fell  over  this  ovary. 

Microscopic  Sections  op  Blighted  Ovum. 

Dr.  Herman  showed  microscopic  sections  of  the  speci¬ 
men  he  had  shown  at  the  last  meeting,  made  by  his 
colleague,  Mr.  McCarthy.  One  showed  the  membranous  wall 
of  the  translucent  sac,  which  was  sheathed  with  epithelial 
cells,  such  as  are  seen  in  amnion ;  the  other  showed  a  sec¬ 
tion  of  the  minute  solid  body,  one  line  in  length,  the  mass 
of  which  consisted  of  undifferentiated  cells  like  those  of  the 
very  early  embryo. 

Conjoined  Twins. 

Dr.  Percy  Boulton  showed  a  specimen  of  conjoined 
twins.  The  children  were  females,  and  were  united  in  front 
by  the  thorax  and  abdomen.  The  first  child  presented  by 
the  face  in  the  third  position.  The  second  stage  lasted  six 
hours,  and  Dr.  Boulton  was  then  sent  for  by  the  midwife  in 
attendance.  The  first  head  was  delivered  by  forceps,  and 
then  a  monster  was  diagnosed.  Traction  was  made,  and  the 
shoulders,  arms,  and  trunk  of  No.  1  were  brought  down, 
then  the  four  feet,  then  the  rest  of  No.  2  as  a  footling, 
evolution  taking  place  round  the  pubes  as  an  axis.  The 
children  were  stillborn,  measured  fourteen  inches,  and 
weighed  five  pounds.  The  mother  made  a  good  recovery. 

Fibro-cystic  Tumour. 

Dr.  Heywood  Smith  showed  a  tumour  removed  from  a 
patient,  aged  fifty-five.  Sir  James  Simpson  had  diagnosed 
a  fibroid  tumour  of  the  uterus,  more  than  twenty  years 
before.  Lately  a  cyst  had  developed,  and  Dr.  H.  Smith 
diagnosed  ovarian  cyst  with  fibroid  of  ovary.  At  the  opera¬ 
tion,  the  cyst  was  found  to  be  an  offshoot  from  the  solid 


tumour,  and  the  whole  tumour  was  removed,  the  pedicle 
being  very  short  and  hard,  close  to  the  right  cornu  of  the 
uterus.  There  was  nothing  to  distinguish  the  tumour  from 
a  fibroma  of  the  uterus. 

Mr.  Doran  did  not  understand  why  pathologists  were  so 
reluctant  to  recognise  fibro-myoma  as  possible  in  the  ovary. 
The  stroma  contained  many  cells  with  long  nuclei,  closely 
resembling  the  muscular  fibre  of  uterine  tissue,  and  the 
ovarian  ligament  was  undoubtedly  muscular.  He  had  seen 
clear  cases  of  ovarian  fibro-myoma,  small  and  large. 

Case  of  Tubal  Pregnancy. 

The  President  showed  a  right  Fallopian  tube  pregnancy. 
The  laceration  was  very  long,  measuring  an  inch  and  a  half. 
The  patient  consulted  Mrs.  Falconer,  at  the  Stirling  Infirmary, 
thinking  herself  four  months  pregnant.  The  foetus  is  of  about 
five  weeks  only.  She  complained  of  weakness  and  pain  in 
belly.  She  had  syphilitic  psoriasis,  was  anaemic,  and  had 
been  losing  blood  repeatedly  per  rectum.  She  died  in  thirty- 
six  hours.  The  abdomen  contained  large  masses  of  clotted 
blood. 

Pregnancy  complicated  with  Epithelioma. 

Dr.  Edis  asked  for  an  expression  of  opinion  on  the  follow¬ 
ing  case : — A  woman,  aged  twenty-nine,  married  seven  years 
and  nine  months,  mother  of  one  child  eighteen  months  old, 
came  as  out-patient  on  account  of  pains  and  sanguineous 
discharge,  and  was  found  to  be  six  months  pregnant.  The 
whole  of  the  cervix,  and  the'  posterior  wall  of  the  vagina 
down  to  within  an  inch  and  a  half  of  the  perineum,  was 
affected  with  epithelioma.  The  cervix  was  dense,  nodulated, 
rough,  but  did  not  bleed  very  readily.  The  whole  disease 
could  not  be  removed  by  the  Porro-Freund  operation,  and 
the  question  was  whether  to  induce  premature  labour,  or 
to  let  the  patient  go  to  term,  and  perform  Caesarian  section. 

Dr.  Wiltshire  thought  that  if  the  disease  had  extended 
down  the  posterior  vaginal  wall  nearly  as  far  as  the  perineum, 
Porro’s  operation  would  fail  in  removing  it.  He  mentioned 
a  case  of  excessively  dense  cancer  of  the  cervix,  in  which  he 
performed  Caesarian  section,  some  years  ago,  but  in  which 
Porro’s  operation  would  have  been  admissible  had  it  been 
then  in  vogue. 

Dr.  Herman  said  that  published  cases  showed  that  the 
consistence  of  the  growth  was  of  more  consequence,  as  re¬ 
gards  delivery,  than  its  extent.  Living  children  had  been 
born  after  quick  and  easy  labours,  although  the  whole  cir¬ 
cumference  of  the  cervix  and  vagina  was  cancerous ;  and, 
conversely,  cancer  of  small  extent  might,  if  very  hard,  cause 
great  obstruction. 

Dr.  Priestley  agreed  with  Dr.  Herman  that  the  consist¬ 
ence  of  the  growth  was  of  most  importance.  He  did  not 
think  the  case  suitable  for  Porro’s  operation,  as  the  child  was 
not  viable  at  the  sixth  month,  and  the  mother’s  life  could 
hardly  be  prolonged  by  it.  He  would  chiefly  regard  the 
child’s  life,  and  would  be  disposed  to  let  the  woman  go  to 
full  term,  or  nearly  so,  and  then  act  according  to  the  amount 
of  obstruction  found  to  exist. 

On  the  Normal  and  Pathological  Anatomy  of  the 
Ganglion  Cervicale  Uteri. 

Dr.  Jastreban  (St.  Petersburg)  contributed  this  paper- 
The  author  concluded  that  the  so-called  “ganglion  cervicale’’ 
of  Frankenhauser  was  in  reality  a  plexus  consisting  of  many 
ganglia  found  at  the  junction  of  the  twigs  from  the  sacral 
nerves  with  those  of  the  hypogastric  plexus.  From  micro¬ 
scopic  examination  of  the  ganglion  he  inferred  that  there 
was  a  potent  connexion  between  the  diseases  of  the  plexus 
and  those  of  the  uterus ;  and  that  on  disease  of  the  ganglia 
most  probably  depended  functional  disease  of  the  uterus  in 
the  different  stages  of  labour. 

The  Treatment  of  Spasmodic  Dysmenorrhoia  and 

Sterility  by  Dilatation  of  the  Cervical  Canal 

WITH  Graduated  Metallic  Bougies. 

Dr.  Godson  gave  a  history  of  the  introduction  of  the 
above  method  more  than  fifty  years  ago  by  Dr.  Mackintosh, 
of  Edinburgh,  and  of  the  various  phases  through  which  it 
had  passed,  having  fallen  into  disfavour,  until  recently  its 
claims  had  been  advocated  by  Dr.  Matthews  Duncan.  The 
author  of  the  present  paper  also  gave  notes  of  five  successful 
cases.  A  statement  was  made  of  all  the  cases  of  dys- 
menorrhcea  associated  with  sterility  which  the  author  had 
treated,  pregnancy  having  followed  in  five,  or  one-half  of 
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them.  The  dysmenorrhcea  was  of  that  hind  known  as 
spasmodic  or  obstructive,  characterised  by  severe  colicky 
pain  in  the  hypogastric  and  sacral  regions,  either  before 
the  menstrual  flow  or  coincident  with  it.  The  author 
preferred  to  drop  the  title  “  obstructive,”  as  he  knew  no 
evidence  to  prove  that  there  was  a  want  of  patency 
of  the  cervical  canal,  and  Dr.  Duncan  had  passed  a 
probe  into  the  uterus  at  the  height  of  the  pain  without 
meeting  with  obstruction.  He  believed  that  the  spasm_  of 
the  uterine  muscular  tissue  was  of  itself  sufficient  to  give 
rise  to  the  severe  pain,  without  any  obstruction.  Case  1, 
ao’ed  thirty-two,  married  four  years,  applied  on  account  of 
sterility ;  its  association  with  dysmenorrhcea  was  then 
elicited.  On  two  occasions,  at  intervals  of  two  months, 
several  dilators  were  passed,  the  highest  No.  14.  The  dys- 
menorrhoea  was  relieved  after  the  first  menstruation ;  preg¬ 
nancy  occurred  three  months  after  the  second.  Case  2, 
aged  twenty-nine,  married  eight  years,  sterile,  applied  for 
severe  dysmenorrhcea.  Two  dilators  only.  Nos.  7  and  8, 
were  passed,  producing  very  severe  pain.  The  next  period 
took  place  without  pain,  and  was  followed  by  pregnancy. 
Case  3,  aged  twenty-two,  married  two  years,  complained  of 
spasmodic  dysmenorrhcea.  Dilators  7  and  8  were  passed ; 
three  periods  comparatively  free  from  pain  followed,  then 
pregnancy.  Case  4,  aged  twenty-four,  sterile,  married  two 
years  and  a  half,  applied  for  severe  dysmenorrhcea  aggra¬ 
vated  by  marriage.  Passed  bougies  Nos.  7  and  8  only  a  few 
days  before  a  period,  which,  when  it  occurred,  was  in  no 
respect  freer  from  pain.  Two  periods  followed  with  hardly 
any  pain,  and  then  pregnancy.  Case  5,  aged  twenty-five, 
married  three  years  and  a  half,  sterile,  applied  for  dysmenor¬ 
rhcea.  Dikitors  6,  7,  8,  10,  and  12  were  passed.  One  period 
occurred  without  pain,  and  then  pregnancy.  The  author 
concluded — 1.  That  the  method  was  simpler  and  safer  than 
anv  other  proposed ;  2.  That  the  dilatation  might  be  performed 
with  safety  at  the  house  of  the  consultant ;  3.  That  a  very 
small  amount  of  dilatation  was  necessary ;  4.  That  the  opera¬ 
tion  should  be  performed  within  a  week  or  ten  days  after  a 
period ;  5.  That  it  should  be  done  not  on  successive  days,  as 
hitherto  recommended,  but  all  at  once,  that  the  first  bougie 
should  be  a  small  one,  and  that  there  should  not  be  sufficient 
difference  between  the  size  of  successive  bougies  to  cause  a 
splitting  of  the  mucous  membrane;  6.  That  pregnancy 
appeared  to  occur  on  account  of  the  dilatation  having  cured 
the  conditions  on  which  the  dysmenorrhcea  depended.  In 
none  of  his  cases  was  there  either  stenosis  or  constriction  of 
the  canal  by  acute  flexion.  The  theory,  therefore,  of  per¬ 
manent  constriction  being  discarded,  in  what  did  the  impedi¬ 
ment  lie  ?  Was  it  a  spasmodic  constriction  causing  eject¬ 
ment  of  the  semen  ?  Of  the  five  cases  in  which  the  sterility 
was  not  cured,  one,  a  hospital  case,  was  lost  sight  of ;  one 
was  relieved  of  her  dysmenorrhcea  for  a  time,  but,  it  having 
returned  again  as  badly  as  ever,  was  treated  by  an  intra¬ 
uterine  stem,  and  cured.  Of  the  remaining  three,  in  all 
was  the  dysmenorrhcea  relieved,  but  pregnancy  had  not  yet 
resulted. 

Dr.  Geailt  Hevtitt  had  found  that  in  the  large  majority 
of  cases  relief  of  dysmenorrhcea  was  obtained  by  simply 
maintq-ining  the  canal  of  the  uterus  in  a  state  of  straight¬ 
ness.  In  cases  where  the  uterus  was  unduly  soft  and  pliable, 
dilatation  was  not  necessary ;  but  in  long-standing  cases 
dilatation  was  a  great  assistance  in  the  treatment.  He  had 
used  a  two-bladed  dilator,  acting  on  the  principle  of  a 
glove-stretcher.  This  instrument  produced  the  same  kind 
of  effect  as  the  dilators  now  exhibited.  He  had  cured  many 
cases  of  sterility,  some  of  ten,  or  even  thirteen,  years’  stand¬ 
ing  by  the  above  treatment.  In  regard  to  diagnosis,  cases 
of  very  soft  flexed  uterus  were  sometimes  overlooked,  owing 
to  the  apparently  easy  passage  of  the  sound. 

Dr.  Heywood  Smith  said  that  the  author  had  referred 
to  the  President’s  experiments  on  the  flow  of  fluid  through 
bent  tubes,  but  the  substances  used  in  such  experiments  had 
no  analogy  to  the  uterine  canal,  which  was  of  varying  thick¬ 
ness,  and  of  such  a  substance  as  rendered  its  canal  obnoxious 
to  impressions  upon  its  inner  surface  from  any  flexion. 
His  father,  when  assistant  lecturer  to  Dr.  Eigby  at  St. 
Bartholomew’s  in  1836,  had  used  Mackintosh’s  bougies  for 
the  treatment  of  dysmenorrhcea  and  sterility,  and,  since  the 
foundation  of  the  Hospital  for  Women,  that  procedure  had 
been  practised  with  the  greatest  possible  advantage.  He 
thought  it  best  to  have  the  sounds  s*^raight  in  their  uterine 
portion,  not  curved,  like  the  dilators  shown. 


Dr.  Carter  had  obtained  exceedingly  satisfactory  results 
from  the  use  of  graduated  sounds,  both  as  regards  dysmenor¬ 
rhcea,  and  sterility  when  it  accompanied  it.  When  the  flabby 
condition  of  the  uterus  mentioned  by  Dr.  Hewitt  existed  he 
found  that  dilatation  alone  was  not  sufficient,  and  in  such 
cases  he  had  employed  an  intra-uterine  stem  with  the  best 
results.  He  had  found  it  better  not  to  pass  the  sound  within 
four  or  five  days  of  a  period. 

Dr.  Routh  said  that  he  did  not  see  what  advantage  the 
method  had  over  that  of  dilatation,  first  by  tangle  tents,  and 
afterwards  the  employment  of  an  intra-uterine  pessary.  A 
plan  analogous  to  Dr.  Duncan’s  had  been  in  use  in  early 
days  at  the  Samaritan  Hospital,  but  it  had  been  proved  that 
it  was  not  so  free  from  danger  as  stated  to-night,  and  it  had 
been  abandoned.  When  such  men  as  Sir  James  Simpson 
and  Dr.  Marion  Sims  had  discarded  the  dilators  because  of 
their  danger,  clearly  they  should  not  be  lightly  resumed. 

The  effect  was  transitory  unless  pregnancy  occurred  very 
soon  after,  and  the  pain  induced  was  sometimes  very  great. 

In  the  case  of  flexion  it  was  often  difficult  to  pass  even  a  tent 
sound,  and  the  use  of  a  straight  dilator  in  such  cases  would 
be  liable  to  set  up  inflammation.  With  either  Dr.  Wynn 
Williams’s  pessary  or  his  own  a  uterus  was  not  only  kept 
dilated,  but  it  reduced  the  uterus.  The  comfort  of  such 
instruments  was  such  that  women  did  not  like  to  part  with 
them,  but  he  always  removed  them  after  eight  or  twelve 
months,  and  pregnancy  frequently  followed. 

The  discussion  on  Dr.  Godson’s  paper  was  then  adjourned, 
until  the  following  meeting. 

EPIDEMIOLOGICAL  SOCIETY  OF 

Wednesday,  December  7,  1881.  \  l  1 1-'  J  ^  ^ 

George  Buchanan,  M.D.,  President,  in  the  _ 

— r-_  ^  £  ST 

Dr.  T.  Spencer  Cobbold,  F.R.S.,  read  a  paper  by  Dr^***~ — 
Wykeham  Myers,  entitled  “  Observations  on  Filaria  San- 
guiuis  HoTyiiTiis  in  South  Formosa.  In  it  the  author  gave 
full  details  of  his  observations  of  patients  under  his  care 
suffering  from  filarial  disease,  and  of  experiments  concerning 
the  effect  of  different  antiseptics  and  parasiticides  on  the 
worms,  the  results  being  in  the  main  confirmatory  of  those- 
of  Manson  in  China.  The  periodic  appearance  and  dis¬ 
appearance  of  the  filarial  embryos  in  the  blood  was  especially 
dwelt  upon,  and  the  author  was  inclined  to  ascribe  their 
disappearance  to  a  solution  and  destruction  of  the  parasites, 
rather  than  to  their  retirement  into  one  of  the  internal 
organs,  and  their  resting  there  during  the  day.  Experiments 
on  monkeys  made  to  drink  water  containing  piosquitoes  which 
had  previously  ingested  filarise  gave  negative  results. 

Dr.  Cobbold  next  read  a  paper  “  On  Filarise  and  other 
Parasites  in  relation  to  Epidemics  and  Epizootics.  ^  Afoer 
referring  to  the  labours  of  Manson,  Bancroft,  bonsino,  and 
others,  which  were  of  great  importance  in  relation  to  the 
public  health,  he  alluded  to  some  researches^  of  his  own  on 
the  parasites  infesting  the  elephant  and  ostrich,  and  stated 
that  the  facts  set  forth  in  his  paper  led  to  the  conclusion 
that  “  flukes  ”  were  not  the  only  entozoa  capable  of  fatally 
victimising  large  and  valuable  animals.  The  paper  of 
Dr.  Myers  was  valuable  as  a  confirmation,  by^an  indepen¬ 
dent  and  competent  observer,  of  the  results  obtained  by 
Manson,  and  first  communicated  by  Dr.  Cobbold  to  the 
Quekett  Microscopical  Club  on  February  27, 1880,  and  of  the 
observations  subsequently  made  by  Dr.  Stephen  Mackenzie, 
and  communicated  to  the  Pathological  Society  this  yeai.  In 
consequence  of  these,  some  of  the  scepticism  expressed 
in  relation  to  filarial  questions  has  already  disappeared, 
and  sooner  or  later  the  important  part  played  by  these 
parasites  in  the  production  of  disease  would  certainly  be 
acknowledged.  There  was  no  longer  any  foundation  for  the 
continued  incredulity  of  some  observers  here  and  abroad  m 
reference  to  the  latter  question.  The  remarkable  periodic 
appearance  and  disappearance  of  the  parasites  m  the  blood, 
and  the  adaptation  of  this  to  the  habits  of  the  mosquito,  could 
not  be  looked  upon  as  an  accident.  In  reference  to  Dr. 

Myers’  hypothesis  that  there  is  a  diurnal  solution  ot 
micro-filarise  that  escape  the  clutches  of  the  mosquito.  Dr. 

Cobbold  saw  nothing  impossible  in  the  disintegration  and 
absorption  of  the  minate  deal  ivorms.  On  the  other  hand, 
he  thougbt  tli^t  such  an  absorption-process  would  hardly 
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overtake  in  a  few  hours  the  residual  millions  left  hy  the 
mosquitoes.  He  believed  that  the  micro- fi] arise,  under  ordi¬ 
nary  circumstances,  steadily  increased  in  numbers  when  no 
insects  interfered,  and  that  their  maximum  numerical  ex¬ 
pression  was  in  strict  correlation  with  the  reproductive 
vigour  of  the  parent  worm  or  worms,  which  might  live  for 
many  years.  Dr.  Cobboldnext  dealt  with  several  prevalent 
misconceptions  and  misstatements  respecting  filarise,  refer¬ 
ring  not  merely  to  matters  of  inference,  but  to  questions  of 
absolute  fact.  The  statement,  made  by  a  writer  in  a  recent 
number  of  one  of  the  medical  journals,  “that  the  young  filarise 
-develope  in  the  mosquito  into  sexually  mature  worms,”  is 
incorrect.  Throughout  the  whole  range  of  helminthology 
nothing  of  the  sort  has  been  recorded;  whether  we  deal 
with  Cyclops  as  the  bearer  of  young  Guinea- worms,  with 
Gammarus  as  the  host  of  a  trout’s  echinorhynchus  larva,  with 
Melolontha  as  the  bearer  of  the  hog’s  echinorhynchus,  with 
Trichodectes  as  the  bearer  of  a  canine  tapeworm,  and  rats 
and  mice  of  a  feline  one,  or  with  molluscs  as  the  bearers  of 
•cercarise,  the  result  is  invariably  the  same.  Sexual  maturity 
cannot  be  arrived  at  prior  to  the  passage  of  the  parasite  into 
the  body  of  the  ultimate  host.  After  repudiating  several 
other  incorrect  statements  wrongly  ascribed  to  him.  Dr. 
■Cobbold  next  took  up  the  question  of  the  true  mode  of  action 
of  the  filarise  and  micro-parasites  generally  in  the  production 
of  disease.  If  the  victim  or  bearer  of  the  parasites  be  re¬ 
garded,  as  he  ought  to  be,  as  the  legitimate  home  or  territory 
of  certain  parasitic  inhabitants,  it  will  be  found  that,  in  the 
case  of  minute  entozoa,  the  injury  to  the  territory  is  primarily 
•due  to  overcrowding.  In  a  subsidiary  manner  the  injury  is  due 
to  the  activity  or  locomotion  of  the  parasitic  inhabitants.  A  few 
thousands,  or  even  millions,  of  trichinae  may  bore  their  way 
through  the  tissues  without  occasioning  the  slightest  incon¬ 
venience  to  the  human  bearer.  Many  millions  of  trichinae 
are  necessary  for  the  production  of  grave  symptoms  of 
trichinosis  ^  in  man ;  consequently  the  presence  of  a  few 
millions  without  the  production  of  actual  disease  or  suffer¬ 
ing  affords  no  proof  whatever  that  the  parasites  lack  the 
power  of  creating  mischief.  That  which  obtains  in  trichinosis 
obtains^  in  the  case  of  allied  affections,  such  as  filariasis, 
ollulaniasis,  strongylosis,  bestode  tuberculosis,  and  so  forth. 
^Nearly  forty  years  ago,  Gruby  and  Delafond  found  micro¬ 
filariae  in  the  blood  of  5  per  cent,  of  dogs  examined  by  them, 
but  did  not  settle  the  question  of  their  origin.  From  11,000 
to  224,000  of  these  larvae  might  exist  without  causing  their 
host  the  slightest  symptoms  of  mischief.  In  1867,  Dr. 
■Cobbold  expressed  the  opinion  that  these  worms  were  the 
larvae  of  Spiroptera  sanguinolenta — a  view  subsequently  con¬ 
firmed  by  Lewis  and  Manson.  The  latter  writer  found  that 
the  canine  filariae  showed  a  periodic  increase  and  diminution 
of  numbers  in  the  blood,  but,  unlike  the  human  parasite, 
were  never  completely  absent  from  the  circulation.  Dr. 
Cobbold  could  not  share  the  surprise  shown  by  Manson  at 
the  fact  of  the  freedom  of  these  verminous  dogs  from 
symptoms :  had  the  parasites,  instead  of  a  few  thousands, 
numbered  many  millions,  he  should  expect  the  canine  terri¬ 
tory  to  display  some  of  the  injurious  results  of  overcrowding. 
"When  the  sexually  mature  and  very  much  larger  filarise 
were  present  in  the  heart,  it  was  easy  to  see  that  the  imme¬ 
diate  cause  of  pain,  followed  often  by  sudden  death,  was  the 
obstruction  to  the  circulation  occasioned  by  the  worms.  In 
the  same  way,  in  birds,  it  requires  a  great  number  of  the 
tapeworms  normally  present  in  the  intestines  to  produce  an 
epizootic.  When  caused  by  smaller  worms  than  bestodes, 
young  and  old  birds  alike  succumb  to  any  undue  expression 
of  the  fauna.  In  a  recent  communication  to  the  Linnsean 
Society,  the  author  showed  that  the  ostrich  epidemic  in 
South  Africa  ■was  due  to  a  parasite  named  Strongylus 
Douglassii,  mjiiajds  of  which,  occupying  the  proventriculus 
of  young  birds,  set  up  an  irritation  which,  sooner  or  later, 
proved  fatal.  The  author  next  dealt  with  the  assumption  of 
the  necessity  of  some  pre-existent  cachexia  or  constitutional 
weakness  to  account  for  diseases  produced  by  worms. 
Cachexia,  when  produced,  is  the  result  of  the  loss  of  blood, 
gastro-enteric  irritation,  or  other  disturbance  set  up  by  the 
parasites.  Certain  morbid  states  may  favour  the  growth  of 
fungi  in  vegetable  life,  but  helminths  attack  the  weakly  and 
the  perfectly  healthy  with  equal  impartiality.  The  adult 
Filaria  sanguinis  hominis  is  closely  connected  with  the 
lymphatic  system,  and  has  actually  been  obtained  by  aspi¬ 
rating  the  glands  and  dilated  lymphatic  vessels.  While  far 
from  thinking  that  all  chylurias,  chyloceles,  and  other 


phases  of  chylosis  are  exclusively  due  to  parasites.  Dr. 
Cobbold  holds  that  all  of  these  affections  may  directly  arise 
from  mechanical  obstruction  by  worms  to  the  flow  of  the 
contents  of  the  lymphatic  channels.  Independently  of 
Manson,  Lewis,  and  Bancroft  in  the  East,  Drs.  F.  dos 
Santos,  Arunjo,  Magalhaes,  Bourel-Bonciere,  and  many 
others  in  Brazil,  have  acknowledged  the  causal  relation 
between  filariee  and  many  cases  of  lymph-scrotum,  chylo- 
cele,  lymph- varices,  and  fistulte,  etc. ;  and  the  English 
physicians  in  Bio  and  Bahia  have  not  been  behind  their 
foreign  confreres  in  throwing  light  on  the  subject. 

In  the  discussion  which  followed,  the  President,  Dr. 
Vandyke  Carter,  Dr.  Stephen  Mackenzie,  and  others,  took 
part. 


OBITUARY. 


JOHN  FLINT  SOUTH,  F.B.C.S. 

The  profession  at  large,  and  especially  old  Guy’s  and  St. 
Thomas’s  men,  will  regret  to  hear  that  this  venerable 
member  of  our  profession  died  on  Sunday,  the  8th  inst.,  at 
his  residence,  Blackheath  Park,  in  the  eighty-fifth  year  of 
his  age. 

Mr.  South  was  the  son  of  a  well-known  apothecary  in 
Lant- street,  Borough,  of  whose  knowledge  and  skill  so  high 
an  opinion  was  entertained  that  the  physicians  and  surgeons 
in  attendance  on  the  Eight  Hon.  William  Pitt  in  his  last 
illness  called  him  in  consultation,  when  he  administered 
what  he  called  his  elixir  vitce  ■with  such  gratifying  result  for 
a  time  as  to  hope  that  Pitt’s  valuable  life  would  be  prolonged ; 
but  the  good  effects  soon  passed  away,  and  two  days  after¬ 
wards  the  patient  expired.  Mr.  South  received  a  first-class 
preliminary  education,  speaking  French  and  German  fluently ; 
and  being  also  a  good  classical  scholar,  he  was  for  many 
years,  when  a  member  of  the  Council  of  the  College  of 
Surgeons,  selected  to  examine  the  articled .  students  in 
Latin  prior  to  their  being  apprenticed  to  the  College. 

On  the  completion  of  his  preliminary  education,  Mr.  South 
was  apprenticed  at  the  College  to  Mr.  Henry  Chne,  jun., 
who  received  with  him  the  usual  fee  of  500  guineas,  to  board 
and  lodge  out  of  the  house;  the  premium  for  a  resident 
pupil  to  a  hospital  surgeon  being  one  thousand  guineas. 
This  apprenticeship  generally  led  in  due  time  to  an  appoint¬ 
ment  on  the  surgical  staff,  to  which  so  many  anxiously  looked 
forward.  Pursuing  his  studies  with  great  diligence,  Mr. 
South  became  a  great  favourite  with  his  teachers,  and  offer¬ 
ing  himself  for  examination  for  the  Membership  of  the 
College,  was  admitted  August  6,  1819.  On  the  new  charter 
being  granted  to  the  College,  he  was  one  of  the  first  three 
hundred  admitted  as  Honorary  Fellows  of  the  College.  After 
passing  his  examination  as  Member,  he  visited  and  remained 
some  time  in  France,  Germany,  and  Sweden,  where  he  made 
hosts  of  friends — among  others,  Eckstrom,  Eetzius,  Purkinje. 
Some  few  of  his  foreign  friends  at  the  recent  International 
Congress  visited  him  at  his  hospitable  residence  at  Black- 
heath  Park. 

On  his  return  to  England,  Mr.  South  became  attached  to 
St.  Thomas’s  Hospital  as  Demonstrator,  later  as  Lecturer 
on  Surgery,  and  ultimately  became  senior  Surgeon.  Whilst 
waiting  for  practice  in  Adelaide-place,  London-bridge,  Mr. 
South  devoted  himself  to  literary  pursuits,  publishing  a 
text-book  on  the  Bones ;  and  translating,  with  notes,  Otto’s 
“Compendium  of  Human  and  Comparative  Pathological 
Anatomy.”  But  his  greatest  contribution  to  the  literature 
of  surgery  was  his  translation  of  “  Chelius’s  System  of  Sur¬ 
gery,  with  Original  Notes.”  This  truly  monumental  work 
was  a  marvel  of  industry  and  erudition.  It  consisted  of  the 
text  of  Chelius’s  System  embedded  in  a  mass  of  copious  and 
valuable  notes  and  illustrative  matter ;  the  whole  forming 
two  very  thick  octavo  volumes.  In  the  affairs  of  the  CoEege 
of  Surgeons,  when  elected  a  member  of  Council  in  1841, 
with  Mr.  J.  M.  Arnott  (who  still  survives),  Mr.  South  ever 
took  the  greatest  interest,  serving  faithfully  and  zealously 
on  all  boards,  courts,  and  committees.  In  1844  he  delivered 
the  Hunterian  Oration,  in  which,  curiously  enough,  little  or 
nothing  was  said  of  John  Hunter,  this  subject  being  reserved, 
he  told  the  writer  of  this  notice,  for  a  second  oration.  The 
following  year  he  was  appointed  “  Arris  and  Gale  ”  Professor 
of  Human  Anatomy  and  Surgery.  In  1849  he  was  elected, 
with  Mr.  Caesar  Hawkins,  who  also  survives  him,  a  member 
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of  the  Court  of  Examiners,  and  as  such  was  considered  very- 
severe,  -with  strong  and  deep-rooted  prejudices,  although  so 
great  was  the  interest  he  took  in  his  work  that  he  kept  every 
night  “  a  full,  true,  and  particular  account  ”  of  the  examina¬ 
tion  of  every  candidate  at  his  table,  which  records  were 
bound,  and  at  his  retirement  presented  to  the  College. 

In  1851  he  obtained  the  highest  honour  his  colleagues  could 
confer  on  him— that  of  President,  which  ofiSce  he  again 
occupied  in  1860. 

Mr.  South  was  a  member  of  many  societies  at  home  and 
abroad,  especially  at  Stockholm,  where  he  obtained,  through 
the  interest  of  his  friend  Eetzius,  the  large  medal  for  intro¬ 
ducing  our  well-known  vegetable  marrow.  He  never  con¬ 
tributed  anything  to  the  medical  journals,  however,  having, 
as  he  often  expressed  it,  a  great  horror  “  of  those  editor 
chaps.” 

.  Mr.  South  was  twice  married :  by  the  first  wife  he  leaves 
one  son  (a  clergyman)  and  a  daughter ;  by  his  second  wife 
he  leaves  two  daughters. 

To  those  who  did  not  know  him  well  he  might  appear  a 
little  brusque ;  but  he  was  a  good  and  firm  friend,  and  never 
more  happy  than  when  entertaining  and  talking  with  old 
friends. 

Through  Mr.  South’s  energy  and  untiring  zeal,  the  remains 
of  John  Hunter,  discovered  by  the  late  Mr.  F.  T.  Buckland  in 
the  vaults  of  St.  Martin’ s-iu-the-Fields,  were  afterwards  re¬ 
interred  in  Westminster  Abbey,  and  the  elegant  inscription  on 
the  tablet  marking  the  final  resting-place  was  from  his  pen. 
We  understand  that  for  some  years  past  he  had  been  en¬ 
gaged  in  writing  a  very  full  and  most  interesting  history  of 
the  Eoyal  College  of  Surgeons,  and  one  also  of  St.  Thomas’s 
Hospital.  His  memory  was  fresh  and  clear,  and  his  pen  and 
brain  were  never  idle. 


PROFESSOE  NICHOLAS  PIEOGOFF. 

We  extract  the  following  sketch  of  the  life  of  the  great 
Russian  surgeon  from  the  St.  Petersburger  Medicinische. 
Wochenschrift  for  December  17 : — 

Although  we  have  already  in  our  preceding  number  ex¬ 
pressed  our  grief  at  the  great  loss  which  our  profession,  our 
science,  and  our  country  has  sustained  in  the  death  of 
Pirogow,  we  are  desirous  to-day  of  giving  a  short  account  of 
the  events  of  the  life  of  this  great  savant  and  surgeon. 

“  Nicolai  Pirogow  was  born  November  13, 1810,  at  Moscow, 
where  his  father  was  an  official  in  the  Commissariat.  He 
entered  the  Moscow  University  at  the  early  age  of  fourteen, 
and  at  the  end  of  three  years  he  received  his  primary  degree. 
Following  the  advice  of  one  of  his  teachers,  he  entered  the 
Professorial  Institute,  and  was  sent  to  Dorpat,  where  at  that 
time  this  Institute  was  engaged  in  the  instruction  of  pro¬ 
fessors.  He  studied  there  for  five  years,  and  in  1833  pro¬ 
duced  his  inaugural  dissertation  (Num  vinctura  aortas  ahdo- 
minalis  in  aneury smate  inguinali  adhibita  facile  ac  tutum 
sit  remedium),  and  received  a  doctor’s  diploma.  For  the 
completion  of  his  education  he  visited  Berlin,  and  then 
Gottingen,  where  he  remained  two  years.  While  on  his 
return  home  he  fell  ill,  and  from  his  sick-bed  learned  that 
the  Professorship  of  Surgery  at  Moscow,  which  had  been  pro¬ 
mised  him,  was  conferred  upon  a  Dorpat  fellow-student. 
He  had  scarcely  recovered,  however,  when  he  received  the 
same  appointment  in  the  Dorpat  University.  Here  he  con¬ 
tinued  for  five  years  (1836-40),  and  during  this  time  brought 
out  his  celebrated  work  on  the  Surgical  Anatomy  of  the 
Arteries.  After  leaving  Dorpat,  he  repaired  to  Paris  for 
the  purpose  of  additional  study,  and  meeting  Velpeau 
one  day,  who  had  just  been  inspecting  his  Atlas,  then 
just  published,  the  famous  surgeon  exclaimed,  ‘You  have 
nothing  to  learn  from  me ;  it  is  I  who  have  to  learn  from 
you !  ’  In  1840  he  was  apjjointed  Professor  of  Clinical 
Surgery  in  the  Medico-Chirurgical  Academy  of  St.  Peters¬ 
burg.  The  military  hospital  in  which  his  work  was  carried 
on  was  at  that  time,  as  he  described  it  in  his  address  at  his 
Moscow  jubilee,  truly  a  nest  of  epidemic  disease,  filled  with 
miasmata,  under  the  influence  of  which  the  healthy  and  the 
sick  alike  became  victims.  His  energetic  attempts  at  ob¬ 
taining  a  reform  of  the  defective  hygienic  conditions  brought 
upon  him  the  ill-will  of  the  hospital  managers,  who  carried 
it  so  far  as  to  suspect  him  of  a  disturbed  intellect,  and  placed 
him  under  private  surveillance  to  prevent  his  injuring  the 
patients  !  In  this  hospital,  Pirogow  was  the  first  in  Russia 


]  to  employ  anaesthetics.  In  1843,  when  t’ae  cholera  raged, 
I  he  established  a  separate  division  for  cholera  cases,  and  he 
executed  more  than  800  autopsies  of  the  bodies  of  those 
dying  from  this  disease -this  leading  to  the  publication  <if 
his  treatise  on  the  Pathological  Anatomy  of  Cholera.  In  the 
course  of  fourteen  years  he  performed  more  than  11,00 » 
autopsies.  During  the  Crimean  War,  Pirogow,  with  the 
greatest  sacrifice,  exhibited  constant  activity  in  Sevastopol, 
but  by  his  energetic  denunciation  of  the  monstrous  abases 
of  the  administration  he  came  into  collision  with  the  mili¬ 
tary  departments,  so  that  on  his  return  to  St.  Petersburg 
he  found  himself  compelled  to  resign  his  professorship  at 
the  Medico-Chirurgical  Academy,  this  being  under  the  direc¬ 
tion  of  the  Minister  of  War.  An  essay  which  he  had  pub¬ 
lished  some  time  before  having  attracted  the  attention  o: 
the  Minister  of  Education,  Pirogow  was  appointed  curator 
of  the  Odessa  and  other  educational  districts ;  but  here 
again  he  had  to  struggle  with  narrow-minded  ideas  anl 
petty  interests,  so  that,  finding  his  influence  counteracted, 
he  retired  into  the  solitude  of  country  life.  During  the  last 
fifteen  years  he  remained  aloof  from  all  public  activity,  only 
occasionally  quitting  his  solitude  when  a  demand  was  made 
upon  his  knowledge  and  ripe  experience — as,  for  example,  in 
the  late  Turkish  war,  when  he  visited  all  the  military  hos¬ 
pitals,  rendering  his  aid  whenever  it  seemed  to  him  necessary. 
Latterly,  Pirogow  had  become  the  subject  of  a  terrible 
disease,  for  soon  after  his  jubilee  festival  in  Moscow,  a  few 
months  since  (Medical  Times  and  Gazette,  June  25,  page  707), 
a  cancer  of  the  hard  palate  appeared.  Nevertheless,  he 
continued  to  work  unremittingly  at  the  two  volumes  on  the 
sanitary  condition  of  the  troops  during  the  late  war,  and  an 
autobiography,  which,  unfortunately,  remains  unfinished. 

“  In  this  sketch,  no  notice  has  been  taken  of  Pirogow’s 
various  contributions  to  medical  science,  and  especially  to 
surgery,  for  the  value  of  his  services  on  military  sani'ary 
medicine,  military  surgery,  in  the  introduction  of  the 
gypsum  bandage  and  osteoplastic  operations,  etc.,  are  well 
known  to  the  whole  medical  world,  and  were  justly  appre¬ 
ciated  in  foreign  countries  before  they  were  acknowledged 
in  his  own.” 

[The  writer  of  the  above  has  made  no  allusion  to  Pirogow’s 
magnificent  Atlas  of  Frozen  Sections,  the  “  Anatome  Topo- 
graphica.”] 
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B.oyat,  College  oe  Surgeons  of  Engl.4.xd. — The 
following  gentlemen  passed  their  Primary  Examinations 
in  Anatomy  and  Physiology  at  a  meeting  of  the  Board  of 
Examiners  on  the  5th  inst.,  and  when  eligible  will  be 
admitted  to  the  pass  examination,  viz.  :  — 

Axford,  "Walter  G.,  student  of  the  Westminster  Hospital. 
Bowling,  George  A.  L.,  of  the  London  Hospital. 

Bullock,  Thomas  W.,  of  ftt.  Thomas’s  Hospital. 

Dubourg,  Augustus  H  ,  of  St.  George’s  Hospital. 

Freeland,  F.  John,  of  King’s  College  Hospital. 

Harcourt,  Vincent  X.,  of  St.  Bartholomew’s  Hospital. 

Holman,  Frederick  M..  of  University  College  Hospital. 

Maher,  Charles  H.,  of  the  Dublin  School. 

Mitra,  .logindra  Nath,  of  the  Calcutta  School. 

Pratt,  William  S. ,  of  the  Manchester  School. 

Shadwell,  Henry  E.,  of  King’s  College  Hospital. 

Thorburn,  William,  of  the  Manchester  School. 

Twelve  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  6th  inst.,  viz.  :  — 

Bisshopp,  Francis  R.  B,,  student  of  Guy's  Hospital. 

Castle,  C.  M.  VVigram,  of  King  s  College  HospitaL 
Diplook,  Leonard  B..  of  St.  George  s  Hospital. 

Gent,  G.  Sidney,  of  University  College  Hospital. 

Hore,  H.  St.  G.  Standish,  of  Guy’s  Hospital. 

Howard,  Arthur  W..  of  University  College  HospitaL 
Jeyes,  Arthur  A.,  of  Guy’s  Hospital. 

Lyster,  Arthur  E.,  of  St.  Bartholomew’s  HospitaL 
Moris,  Edward,  of  St.  Bartholomew’s  Hospital. 

Page,  Alfred  M.,  of  St.  Bartholomew’s  Hospital. 

Plowman,  Sidney,  of  St.  Thomas’s  HospitaL 
Price,  Arthur  E.,  of  Guy’s  Hospital. 

Wornum,  George  P.,  of  Guy’s  Hospital. 

Eleven  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  9th  inst.,  ■viz. :  — 

Aubrey,  Henry  W.  W.,  student  of  the  Bristol  School. 

Bateman  Robert  W.,  of  the  London  HospitaL 
Collyer,  James  R.,  of  St.  George’s  Hospital. 

Colrnan,  Harry,  of  the  Charing-cross  Hospital. 

Cummings,  Harold  L.,  of  St.  Bartholomew's  HospitaL 
Graham,  John  B.,  of  University  College  HospitaL 
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Harris,  John  W.,  of  Guy’s  Hospital. 

HUl,  Eowland,  of  University  College  Hospital. 

Jacobson,  Thomas  B.,  of  Guy’s  Hospital. 

Litle,  George  A.  P.,  of  St.  Bartholomew’s  Hospital. 

Morris,  Charles  E.,  of  St.  Bartholomew’s  Hospital. 

Nicholson,  Malcolm  A.,  of  the  Toronto  School. 

Pullin,  Bingley  G.,  of  St.  Bartholomew’s  Hospital. 

Roberts,  Arthur,  of  the  London  Hospital. 

Roberts.  John  S.  H.,  of  University  College  Hospital. 

Ross,  Elsey  F.,  of  University  College  Hospital. 

Swain,  James,  of  the  Westminster  Hospital. 

Trower,  Arthur,  of  St.  Bartholomew’s  Hospital. 

•Six  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  10th  inst.,  viz. : —  ° 

Alsop,  Clement,  student  of  St.  Bartholomew’s  Hospital. 

Brown,  Osmond  P.,  of  St.  Bartholomew’s  Hospital. 

Childe,  Frederick,  of  Guy’s  Hospital. 

De  Montbrun,  Domingo  A.,  of  St.  Mary’s  Hospital. 

Freeman,  Francis,  of  St.  Bartholomew’s  Hospital. 

Jackson,  Herbert  F.,  of  St.  Bartholomew’s  Hospital. 

Le  Maistre,  Francis  W.  S.,  of  King’s  College  Hospital. 

Murton,  John,  of  University  College  Hospital. 

Palmer,  George  E.,  of  Guy’s  Hospital. 

PoweU,  Herbert  E.,  of  St.  Bartholomew’s  Hospital. 

fourteen  candidates  were  rejected.  The  following  gentle¬ 
men  passed  on  the  11th  inst.,  viz. : — 

Allen,  Sidney  G.,  student  of  St.  Mary’s  Hospital. 

Bell,  Charles  W.  J.,  of  St.  Thomas’s  Hospital. 

Bindley,  Robert  A.,  of  Guy’s  Hospital. 

Bowker,  Robert  S.,  of  the  Middlesex  Hospital. 

Cheves,  William  A.  A.,  of  King’s  College  Hospital. 

De  Montbrun,  Pedro  L.,  of  St.  Mary’s  Hospital. 

Emtage,  Edmund  W.,  of  University  College  Hospital. 

Field,  Adolphus  T.,  of  King’s  College  Hospital. 

Foley,  Charles  N.,  of  St.  Thomas’s  Hospital. 

Fuller,  George  H.  H.,  of  Guy’s  Hospital. 

Hayes,  Julian  P.  S.,  of  St.  Mary’s  Hospital. 

Jones,  John  E.  E.,  of  the  Middlesex  Hospital. 

Preston,  Francis  H.,  of  St.  Bartholomew’s  Hospital. 
Rowe,‘William  J.  V..  of  St.  Thomas’s  Hospital. 

Shaw,  Hugh  G.,  of  University  College  Hospital. 

Smith,  Arthur  J.  N.,  of  the  Westminster  Hospital, 

Waters,  Avery  C..  of  the  London  Hospital. 

Wingrave,  V.  H.  Wyatt,  of  the  Middlesex  Hospital. 

Six  candidates  were  rejected. 


Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursdav. 
January  5 : — 

Roberts,  Thomas,  81,  Tredegar-road,  Bow,  E. 

Stephens,  Lockhart  Edward  Walker,  Emsworth,  Hants. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 

b*AHY.  Albert  William  Denis,  F.R.C.S.  Eng.— Surgical  Registrar  to  the 
Charing-cross  Hospital,  vice  Whitehead,  appointed  Assistant- Surgeon. 


.  BIRTHS. 

Avemng.— On  January  6,  at  14,  Portland-place,  Lower  Clapton,  the  wife 
of  Charles  T.  Aveling,  M.D.,  of  a  son. 

January  3,  at  Hampstead,  the  wife  of  Herbert  N.  Evans, 
M.B.,  ofason. 


GAEiraER.-On  December  23,  at  Sheerness,  the  wife  of  R.  H.  Gardner 
M.D.,  Surgeon  Army  Medical  Department,  of  a  son. 

Keogh.— On  December  11,  at  Cedar  Park,  Prospect,  Bermuda,  the  wife 
of  Surgeon  A.  Keogh,  M.D.,  C.M.,  Army  Medical  Department,  of  a  son. 

MAUNSELn  — On  December  28,  at  16,  St.  James’s-terrace,  Winchester,  the 
wife  of  Surgeon-Major  C.  A.  MaunseU,  of  a  son. 

N^BiT.-On  January  3,  at  34,  Cambridge-place,  Hyde-park,  the  wife  ol 
Dawson  Nesbit,  M.D.,  of  a  daughter. 

WiCKSTEED.- On  January  8,  at  Chester  House,  Weston-super-Mare,  the 
wife  of  Francis  W.  S.  Wicksteed,  M.E.C.S.,  of  a  son. 


marriages. 


BirnKnAM— Thomson.— On  January  10,  at  Woolton  Hill,  the  Rev.  Fredk 
Ho  mes  Buckham,  View  of  St.  John  the  Divine,  Thorpe,  neai 
Halifax,  to  Isabella  Worsley,  only  daughter  of  George  Lawsoi 
Thomson,  M.D.  o  »» 


Langdon— WooDS.--On  I^(«mber  30,  at  Holloway,  London,  John  Winkley 
^n^on,  M.R.C.k^.,  of  Wi^kley-square,  Preston,  to  Annie  Nightingale 
Woods,  of  The  Colonnade,  Preston. 


DEATHS. 


Foot,  Helen  Meta,  daughter  of  R.  H.  Foot,  M.D.,  at  WeUs,  Norfolk 
on  January  8,  aged  20  months.  ’ 


Hallowes,  Price  Blackwood,  F.R.C.S. ,  at 
his  81st  year. 

Kingston,  Catherine  Minet,  wife  of 
19,  Kensington-gate,  W.,  on  January  8. 


Canterbury,  on  January  4,  in 
P.  N.  Kingston,  M.D.,  at 


Taylor,  Joseph  Marmadukb,  Surgeon -Maj' or,  late  Royal  Horse  Guards, 
at  St.  George,  Guernsey,  on  January  7. 

Thrnbe,  Roger,  M.D.,  of  Ashurst,  Nightingale-lane,  Clapham  Common, 
formerly  of  Petworth,  Sussex,  on  J anuary  3,  in  his  76th  year. 

W1LLIAM.SON,  Robert  Isherwood,  F.R.C.S.,  M.A.,  M.B.,  at  Florence,  on 
January  6,  aged  29. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  Cas  far  as  known)  are  stated  in  succession. 

Charinq-cross  Hospital.— Assistant-Physician.  [For  particulars  see 

Advertisement.) 

City  op  London  Lying-in  Hospital,  City-road.— Consulting  Physician. 
Candidates  must  be  Fellows  or  Members  of  the  Royal  College  of  Physi¬ 
cians  of  London.  Applications,  stating  qualifications,  etc.,  to  be  sent 
to  the  Secretary,  on  or  before  January  17. 

Craiglookhart  Hydropathic,  near  Edinburgh. — Resident  Physician. 
{For  particulars  see  Advertisement.) 

Great  Western  Railway.— Medioal  Officer.  {For  particulars  see 
A  dvertisement.) 

Huddersfield  Infirmary.— Senior  House-Surgeon  and  a  Junior  House- 
Smgeon.  Candidates  for  the  former  must  be  doubly  qualified,  and  for 
the  latter  they  must  possess,  at  least,  one  registered  qualification. 
Applications  and  testimonials  to  be  sent  to  Fredk.  Eastwood,  Hon. 
Secretary,  not  later  than  January  21. 

Infirmary  foe  Consumption  and  Diseases  op  the  Chest  and  Throat, 
26,  Margaret-street,  Cavendish-square,  W.— Visiting  Physician. 
Testimonials  and  qualifications  to  be  sent  to  Francis  Baily,  Secretary, 
on  or  before  January  28. 

Leamington  Amalgamated  Friendly  Societies’  Medical  Association. 

Resident  Medical  Officer.  Candidates  must  be  duly  qualified,  married, 
and  not  under  thirty  years  of  age.  Printed  forms  of  application  may 
be  obtained  of  the  Secretary,  Mr.  C.  Wildman,  6,  Woodbine-street, 
Leamington. 

Lincoln  County  Hospital. — House-Surgeon.  Candidates  must  be  mem¬ 
bers  of  the  Royal  College  of  Surgeons  of  England,  Edinburgh,  of 
Dublin,  and  Xicentiates  of  the  Apothecaries’  Company,  or  of  one  of 
the  Royal  Colleges  of  Physicians;  graduates  in  medicine  of  one  of  the 
Universities  of  Great  Britain  or  Ireland  ;  duly  registered  under  the 
Medical  Act ;  under  forty  years  of  age,  and  unmarried.  Testimonials 
as  to  qualifications  and  character  to  be  sent  to  J.  W.  Danby,  Secretary 
(from  whom  further  particulars  may  be  obtained),  on  or  before 
January  16. 

Royal  Surrey  County  Hospital.— House-Surgeon.  {For  particulars  see 
Advertisement.) 

St.  Marylebone  General  Dispensary.  77,  Wblbbck-street,  Cavendish- 
square.— Honorary  Obstetric  Physician.  Candidates  must  be  Fellows 
or  Members  of  the  Royal  College  of  Physicians,  or  graduates  in  medicine 
of  one  of  the  universities  of  the  United  Kingdom,  and  reside  in  the 
immediate  neighbourhood  of  the  Dispensary.  Applications  and  testi¬ 
monials  to  be  sent  to  F.  Stokes,  Secretary,  not  later  than  January  16, 
and  candidates  must  attend  at  the  Dispensary  on  January  18,  at  five 
o’clock  precisely. 

St.  Marylebone  General  Dispensary,  77,  Welbbck-street,  Cavendish- 
square.  —Resident  Medical  Officer.  Candidates  must  be  registered,  and 
hold  a  medical  and  surgical  qualification.  Applications  and  testimonials 
to  be  sent  to  F.  Stokes,  Secretary,  not  later  than  January  16,  and  candi¬ 
dates  must  attend  at  the  Dispensary  on  January  18,  at  five  o’clock 
precisely. 

Sussex  Lunatic  Asylum,  Hayward’s  Heath.  —  Junior  Assistant 
Medioal  Officer.  Candidates  must  be  unmarried.  Applications  and 
testimonials  to  be  sent  to  the  Medioal  Superintendent  not  later  than 
January  18. 


UNION  AND  PAEOCHIAL  MEDICAL  SEEVICE. 

*,*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNA'ITONS. 

St.  Asaph  Union.— yiT.  Robert  Roberts  has  resigned  the  Llanfairtalhaiarn 
District :  area  37,175  ;  population  3593 ;  salary  £83  per  annum. 

APPOINTMENTS. 

Burton-on-Trent  Union.— Herbert  G.  Cronk,  M.R.C.S.  Eng.,  B.M.  Cam., 
to  the  Repton  District. 

Forden  Union.— John  Gill,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  to  the 
Welshpool  District. 

Lyme  Regis.— Edward  J.  Day,  F.C.S.,  M.R.C.S.  Eng.,  L.S.A.,  as  Analyst 
for  the  Borough. 

Eisbridge  Union.— E.  A.  Piggott, L.R.C.P.  Edin.,  L.R.C.S. Edin., L.S.A., 
to  the  Second  District. 


Owens  College,  Manchester. — At  the  examination 
for  Honours,  following  the  recent  M.B.  Examination  of 
the  University  of  London,  Mr.  Eobert  Maguire,  of  Owens 
College,  obtained  the  Scholarship  and  the  Gold  Medal  in 
Medicine,  a  Gold  Medal  in  Obstetric  Medicine,  and  a  Gold 
Medal  in  Forensic  Medicine,  with  the  number  of  marks 
qualifying  for  the  University  Scholarship— an  exceptionally 
brilliant  position  in  the  three  possible  subjects. 

The  late  Dr.  Otis,  U.S.A.— A  bust  in  marble  of 
Dr.  G.  A.  Otis,  U.S.A.,  has  been  placed  in  the  Army  Medical 
Museum  by  his  brother  officers. — N.  T.  Med.  Record,  Dec.  17. 
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VITAL  STATISTICS  OF  LONDON. 


NOTES,  QUERIES,  AND  REPLIES. 


Weelt  ending  Saturday,  January  7,  1881. 
BIRTHS. 

Births  of  Boys,  1412;  Girls,  1387 ;  Total,  2799. 

Corrected  weekly  average  in  the  10  years  1872-81,  2827'2. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

983 

875 

1868 

Weekly  average  ot  the  ten  years  1872-81,  i 

919-1 

925-8 

1834-3 

87 

corrected  to  increased  population  ...  j 

Deaths  of  people  aged  80  and  upwards 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

Fever. 

Diarrhoea.  | 

West . 

668993 

12 

9 

1 

16 

1 

6 

1 

North 

905677 

4 

9 

9 

5 

12 

9 

i 

2 

Central 

281793 

4 

3 

1 

3 

,,, 

3 

... 

1 

East . 

692530 

•  •• 

8 

6 

2 

33 

1 

... 

5 

South . 

1265578 

16 

20 

17 

4 

39 

... 

3 

1 

3 

Total . 

3814571 

20 

53 

44 

13 

103 

1 

21 

2 

12 

METEOROLOGY. 


From  Observations  at  the  Ch 


eenwich  Observatory. 


Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


...  29-679  in. 
...  43-9° 

...  62-9° 

...  33-6° 

...  39-7'' 

...  S.W. 

...  0'60in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  Jan.  7,  in  the  following  large  Towns : — 


Cities 

and 

Boroughs. 

Estimated  Population  to 
middle  of  the  year  1882. 

j  Birth  s  Registered  during 

1  the  week  ending  Jan.  7. 

Death  s  Registered  during 
the  week  ending  Jan.  7. 

Annual  Rate  of 
Mortality  per  1000  living, 
from  all  causes. 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Vaiu  es 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches.  j 

In  Centimetres. 

London  . 

3891C78 

2799 

1868 

24-9 

52-9 

33-6 

43-9 

6-61 

0-60 

1-52 

Brighton  . 

109573 

76 

64 

30-6 

50-8 

33-3 

42-4 

5-78 

0-79 

2-01 

Portsmouth 

129875 

85 

63 

25-3 

... 

.  .  . 

Norwich  . 

88821 

66 

41 

24-1 

,,, 

Plymouth  . 

74449 

34 

80 

21-0 

63-4 

36-6 

46-3 

7-96 

1-20 

3  05 

Bristol . 

210134 

133 

84 

20-9 

52-8 

35-5 

44-1 

6-73 

1-65 

3-94 

Wolverhampton . 

76756 

62 

41 

27-9 

.  . . 

... 

... 

i.-- 

•  •• 

Birmingham 

408632 

300 

194 

24-8 

... 

t  1 1 

,,, 

Leicester  ...  ,.. 

126275 

104 

63 

21-9 

Nottingham 

193573 

151 

106 

28-6 

65-9 

32-8 

43-1 

61-7 

0-47 

1-19 

Derby . 

83687 

64 

32 

20-0 

Birkenhead 

86582 

61 

31 

18-7 

_ 

_ 

Liverpool  . 

660283 

361 

336 

31-3 

... 

Bolton . 

106767 

82 

64 

26-4 

A** 

.  . . 

Manchester 

340316 

235 

165 

25-3 

Salford  . 

184001 

129 

110 

31-2 

Oldham  . 

116572 

80 

68 

26-2 

Blackburn . 

106460 

70 

38 

18-6 

... 

Preston  . 

97656 

82 

69 

36-9 

... 

Huddersfield 

83418 

66 

30 

18-8 

Halifax  . 

74713 

37 

19 

13-3 

Bradford  . 

188101 

127 

76 

20-8 

52-0 

35-0 

43-1 

6*17 

1-98 

5-63 

Leeds . 

315998 

236 

168 

27-7 

53-0 

33-0 

43-7 

6-50 

1-04 

2-64 

Sheffield  . 

290516 

224 

127 

22-8 

... 

Hull  . 

168857 

117 

76 

25-0 

52-0 

30-0 

40-6 

4-78 

0-72 

1-83 

Sunderland 

119065 

82 

52 

22-8 

Newcastle  . 

147626 

107 

64 

22-6 

... 

... 

Cardiff,' . 

86724 

62 

42 

25-3 

... 

... 

... 

... 

... 

... 

For  28  towns ... 

8456308 

3002 

4080 

25-2 

55-9 

30-0 

43-4 

6-33 

1-04 

2-64 

Edinburgh . 

232440 

117 

85 

19-1 

51-0 

31-2 

40-3 

4-61 

1-46 

3-71 

Glasgow  . 

514048 

376 

262 

26-6 

62-0 

31-6 

4-2-5 

5-84 

2-37 

6-02 

Dublin . 

348293 

202 

240 

36-0 

63-0 

22’4 

43-2 

'  6-22 

0-68 

1-73 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  29’58  in.  The  lowest  reading 
was  29'08  in.  on  Tuesday  morning,  and  the  highest  30'01  in. 
at  the  end  of  the  week. 


- ^ - 

le  qntsliontt^  s^all  Itarn  matt. — Bacon. 

A  Peinteb’s  Ereob. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

SiE,— In  your  instructive  article  upon  “  Iodoform,”  you  mention  1865  as 
the  date  of  Righini’s  monograph  ;  it  was  1863,  as  a  reference  to  “Medical 
Digest  ”  252  :  4  -will  show.  Since  1876  there  is  an  immense  mass  of 
literature  upon  the  subject,  which  will  appear  in  the  second  edition  of 
the  “  Digest.”  I  am,  &o., 

60,  Boundary-road,  N.W.  R.  Neale,  M.D. 

J'.  Copeland,  Grove,  South  Hampstead. — We  do  not  in  the  slightest  degree 
hold  ourselves  responsible  for  how  our  correspondents  spell  or  -write 
English  and  Latin.  Unfortunately,  we  have  too  much  to  do  to  look, 
always  after  what  we  are  strictly  responsible  for. 

Recalcitrant. — The  Corporation  of  Ne-wport,  Isle  of  Wight,  has  decided 
to  embody  in  a  letter  to  the  Local  Government  Board  an  absolute 
refusal  to  comply  with  several  directions  of  the  Board  relating  to  the 
appointment  of  one  medical  officer  of  health  for  the  island. 

Coldest  Place  in  the  World.— The  coldest  place  on  the  earth  is  Verkovansk,. 
in  Siberia,  lying  in  67J  N.  latitude  on  the  river  Yana.  The  lowest 
mean  -winter  temperature  is  48-6°  Centigrade  below  zero.  It  is  note¬ 
worthy  that  Verkovansk,  like  Yakutsk,  is  on  the  mainland,  a  consider¬ 
able  distance  from  the  Siberian  coast,  which  possesses  a  comparatively 
milder  climate. 

Maximum  Dividends  and  Water-Rates. — By  the  recently  issued  Parliamentary- 
return  the  rents  of  the  eight  metropolitan  water  companies  amounted 
to  £1,500, COO. 

Liquor  Licences,  J ersey.  —The  J ersey  Licensing  Board  has  issued  a  notice  that 
in  future  they  -will  not  grant  publicans’  licences  to  other  shopkeepers,, 
such  combination  of  businesses  being,  in  their  opinion,  inexpedient  and 
contrary  to  public  interest.  The  Board  is  composed  of  the  Governor  of 
the  island,  the  bailiff,  and  judges  of  the  Royal  Courts. 

Marcus.— The  Local  Government  Board  by  a  general  order  some  time  agcu- 
made  it  incumbent  upon  all  district  and  workhouse  medical  officers  to 
notify  to  the  sanitary  authority  or  medical  officer  of  health  the- 
occurrence  of  any  case  of  dangerous  infectious  disease  among  the 
pauper  patients  under  their  care,  and  by  a  subsequent  order  imposed  a. 
similar  obligation  upon  medical  officers  of  district  schools. 

The  Margate  Sea-Bathing  Infirmary  .—It  is  stated  that  the  Prince  and 
Princess  of  Wales  -will  shortly  open  the  new  -wing  and  chapel  added  to- 
this  institution  by  Sir  Erasmus  Wilson  at  a  cost  of  nearly  £30,0C0. 
Fooiball  Fatalities. — It  is  noticeable  that  the  list  of  serious  results  from 
playing  football  is  continually  receiving  additions.  The  son  of  the-^ 
Principal  of  Jesus  College,  Oxford,  has  lately  succumbed  to  the  injuries 
caused  some  time  since  when  playing  at  feotbaU  at  Sherborne  School. 
In  a  similar  casualty,  over  which  an  inquest  was  held,  the  jury  recom¬ 
mended  that  the  Secretary  of  the  Rugby  Union  be  requested  to  lay- 
before  the  next  meeting  of  the  Union  their  suggestion  that  the  footbaD 
rules  should  forbid  “  butting.” 

Purification  of  Air  in  Hospitals.— Dr.  Neale  recommends  a  chemical  punkah,, 
the  fan  of  which,  being  made  of  vegetable  fibre,  is  saturated  with  caustic 
soda  solution  fed  from  a  small  tank  above. 

A  Pure  Water-Supply.— Deep  well  boring  for  the  public  supply  of  water  is 
being  more  generally  adopted,  and  superseding  the  usual  sources  of 
supply,  which  are,  as  a  rule,  impregnated  with  dangerous  impurities, 
and  a  fruitful  cause  of  disease.  Deep  well  water  has  obvious  advantages. 
It  undergoes  such  prolonged  and  exhaustive  filtration  through  great 
thicknesses  of  porous  rook  as  to  render  it  extremely  unlikely,  if  not 
impossible,  that  any  portion  of  the  organic  matter  still  remaining  in  it 
should  be  of  a  noxious  character. 

Vacant  Cor onership.— The  death  is  announced  of  Mr.  Thomas  Dewes’ 
Coroner  for  North  Warwickshire . 

Newspaper,  etc..  Vendors  in  the  Streets.— The  Edinburgh  Town  Council  has 
recently  formulated  a  series  of  by-laws,  by  one  of  which  children  rmder 
ten  years  of  age,  and  other  persons  not  licensed,  are  prohibited  from- 
selling  newspapers  or  other  articles  on  the  streets.  The  licence  is  to 
cost  sixpence  ;  and  the  holder  must  wear  a  badge,  be  in  a  fit  state  o^ 
h  ealth,  cleanly,  and  civil,  and  give  notice  to  the  Chief  Constable  of  any 
change  of  his  or  her  residence. 

The  Metropolitan  Asylums  Board  Expenditure. — At  the  St.  Sa-viour's  Board 
of  Guardians,  last  week,  a  prolonged  discussion  took  place  upon  the  in¬ 
creased  expenditure  of  the  Metropolitan  Asylums  Board,  on  a  letter 
from  the  City  of  London  Union,  requesting  that  delegates  be  appointed  to 
attend  a  meeting  to  further  the  objects  of  an  inquiry  into  the  manage¬ 
ment  and  expenditure  of  the  Board.  The  Vice-Chairman  said  the- 
Asylums  Board  had  spent  £240,000  during  the  last  six  months,  and  might 
spend  £440,000  in  the  next  if  no  protest  were  made.  The  Chairman  and 
Vice-Chairman  were  appointed  as  delegates. 
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Max. — The  ordinary  income  of  the  Royal  Infirmary,  Edinburgh,  for  the 
past  year  -was  £21,902,  and  legacies  and  donations  of  £100  and  upwards 
amounted  to  £6572,  making  a  total  of  £28,474.  The  ordinary  expendi¬ 
ture,  including  fever  hospital,  amounted  to  £31,720. 

Xon-observance  of  an  Ancient  Custom. — It  used  to  be  a  privilege,  we  under¬ 
stand,  in  old  times,  for  the  Lord  Mayor  of  London  to  succeed  to  the 
presidency  of  any  Royal  Hospital  that  became  vacant  during  his  year  of 
olSce.  The  President  of  St.  Thomas’s  recently  died,  and  the  authorities 
have  availed  themselves  of  the  services  of  the  Duke  of  Connaught. 

Urban  and  Rural  Sanitary  Works. — The  new  waterworks  for  the  supply  of 
the  village  of  Carnoustie  have  just  been  opened.  The  total  outlay  has 

been  about  £7000. - The  experimental  borings  for  a  supply  of  water 

to  the  districts  of  Newhaven,  Denton,  Seaford,  Blatchingdon,  and 
Bishopstone  by  a  private  company  have  at  last  been  successful.  The 
weU  was  sunk  some  time  ago  on  the  Bullock  HiU,  Blatchingdon,  but, 
although  the  water  was  of  excellent  quality,  the  quantity  yielded  was 
quite  insufficient  for  the  purposes  of  the  scheme.  By  boring  an  additional 

depth  of  146  feet  an  abundant  supply  has  been  struck. - The  Exmouth 

Local  Board  are  about  to  form  an  intercepting  sewer  for  the  sewage 
of  the  district,  and  to  take  the  outfall  to  deep  water  outside  the  Maer 

Rocks.  The  estimated  cost  is  £4650. - The  new  boring  for  an  additional 

water-supply  at  Colchester  has  proved  a  complete  success.  An  abundant 

supply  has  been  obtained  at  a  less  depth  than  anticipated. - The  Local 

Board  of  Leyton,  Essex,  are  about  to  purify,  and  dispose  of  the 
f  ewage  of  their  district  by  the  method  of  pressing  the  sludge  into  a 
portable  condition,  recently  introduced  successfully  at  the  Coventry 
sewage  works.  —  The  Birmingham  Town  Council  have  resolved  to 
apply  to  the  Local  Government  Board  for  sanction  to  borrow  a  further 
sum  of  £100,000  for  the  purposes  of  the  improvement  scheme. 

Longevity. — The  obituary  of  the  Times  of  the  llth  instant  contained  some 
remarkable  illustrations  of  prolonged  existence  in  nine  persons— viz., 
six  ladies  and  three  gentlemen  whose  united  ages  amounted  to  774 
years,  giving  an  average  of  exactly  86  years  to  each.  As  usual,  the  oldest 
was  a  lady,  who  had  reached  the  great  age  of  96  years,  the  youngest  of 
the  same  sex  being  81.  Of  the  gentlemen,  the  oldest  was  94,  and  the 
youngest  82  years  of  age.  The  following  were  the  respective  ages— 
viz.,  two  at  81,  82,  S3,  two  at  85,  87,  94,  and  96.  The  same  obituary  re¬ 
corded  the  deaths  of  fourteen  septuagenarians,  ranging  from  72  to  79, 
and  averaging  exactly  75  years. 

Liquor  Trade  Laws  in  New  South  Wales.— Tiord  Augustus  Loftus,  the 
Governor,  in  his  speech  proroguing  the  Parliament,  referred  to  the  Act  to 
remodel  these  laws,  and  expressed  the  hope  that  great  benefit  would 
result  to  the  community  from  the  principles  laid  down  in  the  measure, 
which  conferred  upon  the  State  great  powers  of  control  and  restriction 
in  insuring  the  correct  operation  of  the  law. 

The  Coroner  Evaded. — Touching  the  escape  of  a  small-pox  patient  from  the 
West  Hulme  Hospital,  Oldham,  Mr.  Molesworth,  the  Coroner,  in 
alluding  to  the  matter  at  an  inquest  he  held  a  few  days  since,  anim¬ 
adverted  in  strong  terms  on  the  manner  the  authorities  had  acted  in 
not  acquainting  him  with  the  facts  of  the  man’s  death,  which,  he  said, 
resulted  from  exposure,  and  anyone  responsible  might  be  held  crimi* 
nally  liable.  An  improper  certificate  as  to  the  cause  of  death  must 
have  been  given,  because  the  registrar  would  not  have  certified  if  death 
had  been  accelerated  by  exposure.  . 

COMMUNICATIONS  have  been  received  from — 

Dr.  G.  Harley,  London;  Mr.  J.  Copeland,  Hampstead  ;  The  Reotsteab 
OE  THa!ApoTHBCARiF.s’  Hall,  London  ;  The  Secretary  of  the  Royal 
Microscopical  Society  of  London  ;  Sir  Edward  Lbchmkre.  London  ; 
The  Secretary  of  the  Hospital  for  Women,  Chelsea  ;  Dr.  McCbaitii, 
Smyrna;  Dr.  Creighton,  London;  Mr.  Nelson  Hardy,  London;  Dr. 
Herman,  London;  Mr.  J.  Chatto,  London  ;  The  Hon.  Secretary  of 
THE  Medical  Society  of  London  :  The  Secretary  of  the  Sheffield 
Hospital  for  Skin  Diseases,  Sheffield ;  The  Secretary  of  the 
Royal  Institution,  London ;  Mr.  A.  E.  Brown,  Sheffield  ;  Dr.  Norman 
Chbvers,  London  ;  Mr.  Rushton  Parker,  Liverpool ;  Dr.  E.  Symes 
Thompson,  London;  The  Secretary  op  the  Manchester  Medical 
Society  ;  The  Directors  of  the  Naval  Medical  Supplemental 
Fund,  London;  The  Honorary  Secretary  of  the  Harveian  Society 
OF  London;  Mr.  Shirley  Murphy,  London  ;  Dr.  Ewart,  London;  Dr. 
Dudgeon,  London. 

BOOKS,  ETC.,  RECEIVED— 

BesMonal  Proceedings  of  the  National  Association  for  the  Promotion  of 
Social  Science— Die  Behandlung  Sohwerer  Formen  von  Neuralgie  und 
Muskelrheumatismus,  von  Dr.  J.  Schreiber— Consumption,  by  C.  W. 
(le  Lacy  Evans,  M.R.C  S. — Only  a  Twelvemonth,  etc. — On  Hip  Disease, 
by  A.  B.  Judson,  M.D.— Harvard  Univeisity  (Boston)  Medical  School 
Annual  Catalogue— Religio  Medici,  by  Sir  Thomas  Browne  —  Antiseptic 
Surgery,  by  W.  Watson  Cheyne,  M.B.,  F.R.C.S.  — Transactions  of  the 
American  Dermatological  Association — ’statistical  Tables  of  St.  Bartho¬ 
lomew’s  Hospital  during  1880— Difteria  dei  Polli  Trasmessibile  all’ 
Uomo,  pel  Dott.  Vincenzo  Cozzolino  — Science  and  Culture,  etc.,  by 
Thomas  Henry  Huxley,  LL.D.,  F.R.8. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  — 

Lancet— British  Medical  Journal- Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift — Centralblatt  fur  Chirurgie — Gazette 
des  Hopitaux — Gazette  Mtidicale— Le  ProgrSs  Medical — Bulletin  de 
PAcad^miedeM^decine— Pharmaceutical  Journal— Wiener  Medizinische 
Wochenschrift— Centralblatt  fur  die  Medizinischen  Wissenschaften — 
Revue  MMicale— Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington  Nature — Boston  Medical  and  Surgical  Journal 
— Louisville  Medical  News— Journal  of  Anatomy  and  Physiology  — 


Analyst — Midland  Medical  Miscellany— Deutsche  Medioinal-Zeitung— 
Practitioner — Manchester  City  News,  December  31 — Students’  Journal 
and  Hospital  Gazette — Chicago  Medical  Review —L’Impartialite  M^dicale 
—Monthly  Index — Queensland  Government  Gazette  Supplement  — 
Gazzetta  Medioa  Italiana— Minnesota  Medical  Mirror— Tijdschrift  voor 
Geneeskunde  —  Weekblad-La  Independencia  M5dica — Westminster 
Review  -  Studium. 


APPOINTMENTS  FOP  THE  WEEK. 


January  14.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  King’s  College,  li  p.m. ;  ^yal 
fkee,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  IJ  p.m. ;  St.  Thomas’s,  li  p.m. ;  London,  2  p.m. 


16.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  li  p.m. 

Medical  Society  op  London,  8}  p.m.  The  discussion  on  the  Salicyla^te 
Treatment  of  Acute  Rheumatism  will  be  resumed.  Dr.  Broadbent(the 
President),  Dr.  Gilbart  Smith,  and  Dr.  Douglas  PoweU  will  give  further 
statistics. 


17.  Tuesday. 

Operations  at  Guy’s,  li  p.m. ;  Westminster,  2  p.m.;  Royal  London 
thalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  li  p.m.;  West 
London,  3  p.m. 

Royal  Institution.  3  p.m.  Professor  John  G.  McKendrick,  “  The 
Mechanism  of  the  Senses.” 

Statistical  Society,  7j  p.m.  Monthly  Meeting. 

Pathological  Society,  8i  p.m.  Specimens:  Mr.  A.  P.  Gould -Bones 
from  Genu  Valgum.  Dr.  Sharkey-(l)  Simple  Cyst  of  Liver ;  (2)  Simple 
Cyst  of  Cerebellum ;  (3)  Gummata  in  Spleen.  Dr.  Norman  Moor^ 
(0  Abscess  of  Pancreas;  (2)  Perforation  of  Large  Intestine  in  Typhoid. 
Dr.  Carrington — Hour-glass  Contraction  of  Stomach.  Dr.  Harbinson 
(of  Lancaster) — Hereditary  Cerebral  Sclerosis.  Mr.  H.  Morris— Un- 
reduced  Dorsal  Dislocation  of  Hip  (living  specimen),  Mr.  Symonds*^ 
Rupture  of  Liver.  Dr.  S.  Mackenzie —Congenital  Xanthelasma  (Uvmg 
specimens).  Mr.  Shattock— Congenital  Tumour  of  Neck. 


18.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  H  p.m. ;  Midlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great  Northern, 

2  p.m. ;  Samaritan,  2i  p.m. ;  Royal  London,  Ophth^mic,  11  8..ni. ; 
Royal  Westminster  Ophthalmic,  li  p.m. ;  St.  Thomas  s,  li  p.m^  St. 
Peter’s  Hospital  for  Stone,  2  p.m.;  National  Orthopssdic,  Great 
Portland-street.  10  a.m.  


19.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,lla.m. ;  Royal  Westminster  Ophthalmic,  lip.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women.  2  p.m. ; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2i  p.m. 
Royal  Institution,  3  p.m.  Mr.  H.  N.  Moseley,  “  Corals.” 

Harveian  Society  (Election  of  Officers,  8  p.m.),  9  pm.  President  s 
Address.  Conversazione. 


20.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  li  p.m.;  St.  George’s  (ophthalmic  operations),  Ij  n.m.  ; 
Guv’s,  1*  p.m. ;  St  Thomas’s  (ophthalmic  operations),  2  p.m. ;  Kings 
College  (by  Mr.  Lister),  2  p.m. 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Dr.  William 
Huggins,  “Comets.” 


Skimmed  Milk. — In  an  article  contained  in  the 
New  York  Med.  Record,  October  22,  Dr.  Brush  protests 
against  the  action  of  the  New  York  sanitary  authorities, 
who  had  compelled  the  throwing  away  of  1140  gallons  of 
milk  merely  because  it  had  been  skimmed.  This  he  regards 
as  an  action  of  mischievous  destruction  of  a  highly  nutri¬ 
tious  article  of  diet,  which  is  often  more  easily  digested 
than  milk  containing  too  much  fat. 

The  Naval  Supplemental  Medical  Fund. — At  the 
quarterly  meeting  of  the  directors  of  the  Naval  Medical 
Supplemental  Fund,  Sir  W.  R.  E.  Smart,  K.C.B.,  M.D.,  in 
the  chair,  the  sum  of  ^£65  was  distributed  among  the  several 
applicants. 

Iodoform  in  Orchitis. — The  following  formula  is  re¬ 
commended  in  orchitis  : — Iodoform  four  and  vaseline  thirty 
parts.  Frictions  are  to  be  made  with  this  on  the  painful 
testicle  in  orchitis  and  neuralgia  of  the  cord,  keeping  the 
organ  supported  by  a  suspensory.  If  mercurial  ointment 
have  been  previously  applied  to  the  testicle,  it  must  be  care¬ 
fully  cleansed  away,  for  fear  of  producing  an  iodide  of  mer¬ 
cury,  which  acts  as  a  caustic. — Union.  Med.,  December  31. 
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ORIGINAL  LECTURES. 


THE  DIAG^TOSIS  OF  DISEASES  OF  THE  SKIH. 

By  DE.  McCALL  ANDERSON, 

Professor  of  Clinical  Medicine  in  the  University^  Glasgow  ; 
Physician  to  the  Western  Infirmary,  and  to  the  Special  Wards  tor  Diseases 

of  the  Skin. 

Lectubk  II. 

THE  CLASSIFICATION  OF  DISEASES  OF  THE  SKIN. 
It  is  not  my  intention  to  dwell  at  any  length  upon  the 
olassification  which  I  have  adopted,  and  which  is  but  a 
modification  of  that  followed  for  many  years  at  the  Glasgow 
Dispensary  for  Skin  Diseases,  as  explained  by  the  late  Dr. 
A.  B.  Buchanan  in  a  very  able  article  which  he  communi¬ 
cated  to  the  Edinburgh  MedicalJournal,  January,  1863.  The 
object  aimed  at  in  this  classification  was  to  render  it  as  use¬ 
ful  as  possible  from  a  clinical  point  of  view,  and  hence  the 
most  important  point  was  to  arrange  the  various  diseases, 
as]far  as  practicable,  in  accordance  with  their  nature  and 
cause.  It  is  most  desirable,  no  doubt,  to  have  a  classifica¬ 
tion  in  accordance  with  one  principle ;  but  in  the  present 
state  of  our  knowledge  it  is  impossible  to  fulfil  the  latter 
indication  except  at  the  expense  of  the  former  ;  and,  accord¬ 
ingly,  two  principles  are  involved  in  this  clinical  classification 
— namely,  the  etiological  and  the  pathological. 

We  divide  skin  diseases,  then,  into  two  great  classes — 
namely,  (a)  Functional  and  (6)  Organic.  The  Organic  we 
subdivide  into  two  great  classes— 1.  Those  defined’by  uni¬ 
form  causes ;  2.  Those  not  defined  by  uniforTu  causes.  The 
■diseases  defined  by  uniform  causes  are  arranged  under  four 
lieads — namely,  1.  Parasitic  affections  :  2.  Syphilitic  affec¬ 
tions;  3.  Strumous  affections ;  4.  Eruptive  fevers.  The 
■diseases  not  defined  by  uniform  causes  comprise  all  affections 
■of  the  skin  not  included  in  any  of  the  preceding  groups,  and 
are  arranged  pathologically  under  three  heads — namely, 
(3)  Inflammations  ;  (2)  New  Formations  ;  (3)  Heemorrhages. 

Before  entering  upon  the  Diagnosis  of  Diseases  of  the 
Skin,  one  or  two  preliminary  observations  may  be  made. 
The  first  of  these  is  that  it  is  always  desirable,  when  possible, 
to  examine  our  patients  by  daylight,  especially  in  cases  of 
doubt  or  difficulty,  for  artificial  light  alters  the  colouring, 
and  changes  the  appearances  of  many  eruptions  to  an  extent 
that  could  hardly  be  credited.  Again,  it  is  of  importance  to 
make  a  rule  of  examining  the  whole  surface  of  the  body, 
or  as  much  of  it  as  possiWe,  so  as  to  enable  us  to  secure  a 
good  general  picture  of  the  disease,  and  this  is  all  the  more 
necessary,  seeing  that  the  patient  has  a  tendency  to  exhibit 
the  part  most  readily  uncovered,  or  which  he  has  least 
delicacy  in  exposing,  or  where  the  eruption  appears  to  him 
to  have  assumed  the  most  aggravated  form.  Now,  it  happens 
not  unfrequently  that  such  a  part  is  least  characteristic  of 
the  disease,  of  which  we  have  frequent  illustrations  in  cases 
of  scabies.  Here,  for  example,  the  patient  may  exhibit  his 
leg,  which,  as  the  result  of  scratching,  is  the  seat  of  an 
acute  eczematous  affection,  and,  if  we  were  to  limit  our  view 
in  such  a  case  to  this  part,  we  would  be  apt  to  commit  the 
■error  of  calling  the  disease  Eczema  instead  of  Scabies. 
Finally,  we  must  not  at  once  accept  as  correct  the  state¬ 
ment  of  the  patient  as  to  the  limitation  of  the  eruption  to 
the  part  exposed.  Many  say  so  in  order  to  save  themselves 
trouble,  or  from  a  false  feeling  of  delicacy,  or  because  they 
ate  really  ignorant  or  are  forgetful  of  the  existence  of  any 
■eruption  elsewhere. 

A. — Functional  Affections. 

I.  Functional  Affections  of  the  Skin. 

1.  Pruritus, — By  this  term  is  meant  irritation,  or  itching 
unaccompanied  by  eruption,  except  what  may  be  induced  by 
scratching,  of  which  we  shall  have  more  to  say  hereafter  in 
discussing  the  diagnosis  of  animal  parasitic  affections.  This 
disagreeable  sensation  has  been  variously  described,  such  as 
‘tingling,  creeping,  crawling  (formication),  etc.  It  may  be 
continuous  or  intermittent,  and  is  almost  always  most  com¬ 
plained  of  on  undressing,  after  getting  warm  in  bed,  or  when 
VoL.  I.  1882.  No.  1647. 


the  attention  is  not  otherwise  occupied.  It  may  involve  the 
whole  body,  as  we  often  see  in  old  people  whose  health  is 
failing  (Pruritus  senilis) ;  but  more  frequently  it  is  localised, 
and  the  parts  most  liable  to  be  attacked  are  the  anus  (Pru¬ 
ritus  ani),  scrotum,  and  the  labia  in  the  female  (Pruritus 
pudendi).  The  diagnosis  of  Pruritus  is  easy — in  fact,  the 
patient  furnishes  us  with  it ;  but  the  diagnosis  of  the 
cause,  which  is  much  more  important,  is  often  obscure. 
In  any  case,  it  is  the  result  of  direct  or  of  reflex  irri¬ 
tation  of  the  cutaneous  nervous  filaments,  and  we  must 
endeavour  to  ascertain  the  source  of  this  irritation,  else  we 
are  little  likely  to  benefit  our  patient.  To  aid  in  this  inves¬ 
tigation  a  few  of  the  more  common  causes  may  be  men¬ 
tioned.  It  frequently  occurs  in  connexion  with  derangement 
of  the  digestive  organs  and  constipation ;  diseases  of  other 
internal  organs,  too,  such  as  the  kidneys,  uterus,  or  ovaries, 
though  less  frequently,  may  produce  it.  It  is  a  well-known 
and  frequent  accompaniment  of  jaundice,  and  is  then  sup¬ 
posed  to  result  from  the  poisonous  action  of  the  bile  acids, 
circulating  with  the  blood,  upon  the  nerves  of  the  skin ;  but 
it  is  not  so  well  known  that  a  frequent  source  of  it  is  the 
presence  of  sugar  in  the  urine,  especially  of  that  form  which 
attacks  the  genital  organs,  and  we  can  thoroughly  endorse 
the  following  statement  of  Trousseau’s  :  (a) — “  When  you  are 
consulted  by  women  who  are  becoming  elderly,  for  intense 
itching  in  and  around  the  vulva — when,  on  examining  the 
parts,  you  find  that  there  is  eczema,  and  learn  that  it 
has  come  on  irrespective  of  the  menstrual  periods,  or  of 
any  leucorrhoeal  discharge,  and  that  the  pain  it  occasions 
is  so  great  as  to  prevent  sleep, — the  probable  existence  of 
gluoosuria  will  suggest  itself.”  From  all  this  it  will  be 
apparent  that  if  we  are  to  avoid  errors  of  diagnosis  as  to  the 
cause  of  the  pruritus,  a  careful  examination  of  the  various 
organs  will  have  to  be  made.  It  is  right,  however,  to  men¬ 
tion  that  often  no  satisfactory  explanation  can  be  obtained, 
or  the  cause  which  produced  it  may  have  disappeared,  while 
the  itching  continues,  owing  to  the  cutaneous  nervous  fila¬ 
ments  having,  so  to  speak,  contracted  a  bad  habit.  Under 
these  circumstances  the  disease  must  be  treated  empirically. 

Finally,  there  is  a  variety  of  Pruritus  described  by  Dr. 
Duhring  under  the  name  of  Pruritus  hiemalis.Qo)  This 
form  occurs  in  cold  climates  during  cold  weather,  and  ap¬ 
pears  to  result  from  the  cold ;  hence  it  is  present  generally 
during  the  autumn,  winter,  and  spring  months,  sometimes 
for  the  whole  of  that  time,  sometimes  only  for  a  few  weeks, 
and  it  may  be  an  annual  visitor.  It  is  chiefly  met  with  on 
the  lower  extremities,  but  is  equally  frequent  in  both  sexes, 
and  amongst  all  classes  of  the  community. 

2.  Atrophia  cutis. — Atrophy  of  the  skin  may  either  be  a 
primary  or  a  secondary  affection ;  but  with  the  latter,  which 
occurs  in  connexion  with  and  in  consequence  of  other  dis¬ 
eases,  such  as  lupus,  tinea  favosa,  etc.,  we  have  at  present 
nothing  to  do.  Primary  atrophy  of  the  skin  may  be  either 
general  or  partial.  Of  the  former  we  have  an  illustration  in 
the  atrophy  which  occurs  in  common  with  the  other  struc¬ 
tures  of  the  body  in  old  people  (senile  atrophy).  The  latter 
is  much  more  frequently  met  with,  and  arises  in  various 
ways.  We  frequently  meet  with  it  as  the  result  of  undue 
stretching  of  the  skin,  causing  it  to  give  way  in  streaks  or 
lines,  as  on  the  breasts  and  abdomen  of  women  who  have 
been  pregnant  (Lineae  Albicantes).  It  sometimes  occurs  too 
in  wavy  lines  following  the  course  of  certain  nerves  (we  have 
seen  it  most  frequently  in  the  track  of  one  of  the  branches 
of  the  supra-orbital).  These  vary  from  one  to  several  inches 
in  length,  and  from  two  to  three  lines  in  breadth,  are  whitish, 
depressed,  and  void  of  sensation.  The  nature  and  cause  of 
these  nerve-lesions  are  obscure,  and  it  is  useless  to  speculate 
upon  them,  but  they  seem  dependent  upon  local  conditions, 
seeing  that  they  are  almost  invariably  unsymmetrical. 

Allied  to  this  condition  is  that  rare  affection,  uaflaferaJ 
atrophy  of  the  face,  in  which  all  the  structures  of  one 
side  of  the  face  are  involved,  and  which  is  supposed 
by  some  to  be  due  to  permanent  irritation  of  the  cervical 
sympathetic.  Brunner (c)  gives  the  case  of  “a  Jewish  lady, 
twenty-seven  years  of  age,  who,  during  pregnancy,  had  an 
attack  of  convulsions  with  loss  of  consciousness,  and  after¬ 
wards  repeated  epileptic  seizures.  For  a  long  time  these 

(a)  “  Lectures  on  Clinical  Medicine,”  Sydenham  Society’s  translaticnj 
1870,  vol.  iii.,  page  .503. 

(b)  Philadelpkia  Medical  Times,  January  10,  167-1.  _  ^ 

(c)  Guotedfrom  “  Physiology  and  Pathology  of  the  Sympathetic  System 
of  Nerves,”  by  Drs.  A.  Eulenburg  and  P.  Guttmann,  translated  by  Dr. 
A.  Napier,  page  75.  Churchill,  1879. 


56 


Medical  Times  and  Oaz'‘tfp. 


ANDEESOX  ON  DISEASES  OE  THE  SKIET 


Jam  21, 1832. 


attacks  followed  i-egularly  on  each  faradisation  of  the  facial 
muscles,  and  were  ultimately  associated  with  difficulty  of 
breathing  and  palpitation.  In  the  course  of  four  years  an 
atrophy  of  the  left  side  of  the  face  was  gradually  developed, 
the  hair  of  the  head  and  the  eyelashes  became  grey,  and 
several  yellow  and  white  spots  appeared  on  the  skin,  which 
afterwards  assumed  a  yellowish-brown  or  brown  colour. 
There  was  also  a  feeling  of  pressure  and  cold  in  the  left  eye, 
pain  in  the  whole  left  side  of  the  face  and  in  the  jaw  and 
throat,  violent  pain  in  the  neck  and  chest  as  far  down  as 
the  region  of  the  stomach — the  latter  sensations  presumably 
only  on  the  left  side.  The  frontal  and  temporal  muscles 
were  found  to  have  almost  completely  disappeared,  and  the 
zygomatics  and  the  other  muscles  of  the  angle  of  the  mouth, 
of  the  nose,  and  lips,  more  or  less  atrophied,  and  some  of 
them  at  the  same  time  contracted ;  their  electro-muscular 
contractility  was  intact.  The  external  part  of  the  left  ear 
was,  on  the  whole,  much  thinner,  smaller,  and  cooler  than 
that  of  the  right.  The  left  eye  appeared  larger  than  the 
right,  the  palpebral  fissure  wider,  and  the  eyeball  more 
prominent,  the  pupil  more  dilated  and  sluggish  in  its  action. 
The  conjunctiva  was  rather  pale,  its  vessels  being  sparingly 
filled  with  blood;  the  secretion  of  tears  and  mucus  was 
diminished.  The  skin  of  the  whole  face  was  very  thin  and 
dry,  and  the  subcutaneous  fatty  cellular  tissue  almost 
entirely  absent.  One  side  of  the  face  was  always  paler,  even 
when  reddened  by  heat,  cold,  or  mental  changes;  it  took 
almost  no  part  in  perspiration,  only  the  nasal  fold  being 
somewhat  moist.  The  temperature  in  the  right  side  of  the 
mouth  was  0’2°  C.  higher  than  in  the  left,  and  in  the  right 
auditory  meatus  about  1°  higher  than  in  the  left.  There 
was  pain  on  pressure  on  the  left  ganglion  cervicale  supremum, 
but  none  on  the  right ;  pressure  on  the  ganglion  cervicale 
medium  on  both  sides  produced  slight  pain.  The  heart- 
sounds  were  clear,  but  irregularly  accentuated,  the  same 
being  the  case  in  the  carotid  sounds;  frequency  of  pulse 
variable — 86  to  100  in  the  minute.” 

An  interesting  case  of  a  similar  nature  was  under  my  care 
some  time  ago  in  the  Western  Infirmary.  This  patient,  a 
lad  aged  sixteen  and  a  half  (I  quote  from  the  report  of  my 
late  assistant.  Dr.  Charles  J.  Plumer),  was  admitted  on 
January  26,  1875,  complaining  of  partial  falling  of  the  hair, 
with  occasional  sensations  of  stinging  and  formication  in  the 
skin  of  the  scalp,  and  increasing  distortion  of  the  face,  of 
eighteen  months’  duration.  The  patient,  who  was  very  tall 
for  his  age,  and  rather  thin,  but  otherwise  healthy  in  appear¬ 
ance,  stated  that  he  had  always  enjoyed  good  health,  with 
the  exception  of  scarlet  fever  when  fourteen  years  old,  from 
which  he  made  a  good  recovery.  His  occupation,  that  of  an 
engineer,  was  laborious,  and  entailed  exposure  to  alternations 
of  heat  and  cold ;  but  he  had  always  been  well  cared  for,  and 
his  habits  were  temperate.  Eighteen  months  before  admis¬ 
sion  the  hair  began  to  fall  out  from  the  middle  and  anterior 
part  of  the  scalp ;  and,  about  eight  months  later,  he  noticed 
that  the  skin  of  the  middle  of  the  forehead  was  somewhat 
thinner  and  paler  in  colour  than  that  covering  the  rest  of 
the  face— the  contrast  in  colour  being  most  marked  in  cold 
weather.  At  this  time,  also,  he  began  to  be  troubled  with 
creeping  and  pricking  sensations  in  the  scalp.  This  change 
in  the  appearance  of  the  skin  extended  downwards  gradually 
over  the  front  of  the  nose,  and  to  the  chin,  and  the  nose 
became  slightly  drawn  to  the  left  side. 

On  admission,  his  general  health  was  good ;  but  slight 
comparative  dulness,  and  some  roughening  of  the  respiratory 
murmur,  were  detected  at  the  apex  of  the  right  lung  in  front, 
and  also  at  the  right  shoulder.  A  portion  of  the  scalp  (ex¬ 
tending  from  near  the  crown  forwards,  about  two  inches 
broad  and  three  inches  and  a  half  antero-posteriorly)  was 
denuded  of  hair;  on  this  part,  and  over  the  forehead,  a 
little  to  the  left  of  the  middle  line,  the  skin,  to  the  breadth 
of  an  inch  and  a  half,  was  decidedly  paler  in  colour,  less 
easily  moved  by  the  subjacent  muscles,  thinner,  and  less 
easily  pinched  up,  and  showed  more  distinctly  the  inequali¬ 
ties  of  the  bones  beneath,  than  that  covering  the  surround¬ 
ing  parts.  The  same  change  was  observable  on  the  front  of 
the  nose  and  on  the  left  side  of  the  chin.  The  nose  was 
drawn  slightly  to  the  left  side  ;  the  left  eyebrow  was  paler  in 
colour  and  less  bushy  than  the  right;  the  left  side  of  the 
chin,  and  indeed  the  whole  left  cheek,  appeared  smaller 
than  the  right ;  and  the  portion  of  the  tongue  on  the  left 
side  of  the  dorsal  furrow  was  both  narrower  and  thinner 
than  that  on  the  right.  The  comparative  sensitiveness  of 


the  skin  on  the  two  sides  of  the  face  was  carefully  testedl 
(by  Dr.  Knox),  with  the  following  result  ^ — 


Parts  .eupplied  by  the 

Siipra-orbifal  '  Nerve 
Nasal  ,, 

Jnfra-orbital  '  „ 

Mental  „ 

Aurieulo-temporal  ,, 
Buccinator  „ 

Tongue  and  side  of  lip 


Distance  between  the  points  of  com¬ 


passes,  when  two 
tinotly  felt  by  t 
Right  side. 

12-16ths  inch. 
15-16ths  „ 
8-16ths  ,, 
8-16ths  ,, 


'ints  could  be  dis- 
patient  on  the 
Left  side. 

ll-l’6ths  inchv 
13-16ths  „ 
8-16bhs  ,, 
8-16ths  ,, 


l-6-16ths  „  115-16ths  „ 

l-6-16ths  ,,  14-16ths  „ 

7-16ths  „  6-16ths  „ 


It  was  also  found  that  the  interrupted  galvanic  current, 
could  be  more  distinctly  felt  on  the  left  side  of  the  face 
generally  than  on  the  right,  but  as  well  on  the  affected 
portions  of  the  skin  (excepting  the  scalp)  as  on  the  sound' 
parts  of  the  left  side. 

No  affection  of  the  cornea  could  be  discovered,,  and  he 
could  read  equally  well  with  both  eyes ;  nor  were  the  other 
special  senses  at  all  impaired. 

There  are  some  points  of  resemblance  between'  this  case 
and  the  atrophic  lesions  of  the  skin  noticed  by  Dr.  Kaposi,, 
in  Hebra’s  “  Diseases  of  the  Skin,”  vol.  iii.,  1874  (translated 
by  Mr.  Waren  Tay,  and  published  by  the  Sydenham  Society),. 
who  says : — “White  scar-like  streaks  and  spots,  round  or  oval, 
varying  in  size  from  that  of  a  bean  to  that  of  half-a-crown, 
are  occasionally  met  with  in  women  who  have  never  been. 

pregnant,  and  also  in  men . By  the  touch,  we  detect 

that  these  streaks  and  spots  are  somewhat  depressed  below 
the  level  of  the  surrounding  skin,  and  that  where  they  occur 
the  skin  is  thinned.  If  a  finger  be  passed  over  the  affected 
part,  we  obtain  the  impression  that  the  portions  correspond¬ 
ing  to  the  atrophied  streaks  are  situated  in  a  depression  or 

furrow  of  the  skin . They  are  most  frequently  met 

with  in  the  neighbourhood  of  the  anterior  brim  of  the  pelvis,, 
over  the  gluteal  muscles,  and  in  the  neighbourhood  of  the 
trochanters ;  less  frequently  on  the  anterior  surface  of  the 
thigh,  and  on  the  extensor  surfaces  of  the  arm.”  On 
microscopic  examination,  he  found  the  epidermic  and 
mucous  layers  very  much  atrophied;  the  latter  lay  flat 
on  the  cerium ;  after  addition  of  acetic  acid,  the  Mal¬ 
pighian  layer  separated  in  its  entirety  from  the  corium, 
the  surface  of  which  showed  an  uniform  contour  without 
any  conical  projections.  The  separated  mucous  layer 
showed  a  similar  flat  surface,  unprovided  with  depressions 
for  the  papillse,  towards  the  corium.  The  papillae,  therefore, 
had  entirely  vanished.  The  network  of  connective  tissue  and. 
elastic  fibres  consisted  of  very  thin  bundles,  between  which 
only  extremely  few  and  slender  bloodvessels  existed.  The 
subcutaneous  fat-lobules  were  devoid  of  fat-cells;  the  acini 
of  sebaceous  glands  were  indicated  only  by  isolated  roundish 
nests  of  molecular,  yellowish-brown  masses;  one  or  two 
attenuated  hair-follicles  were  found,  with  fine  hairs,  whose 
root-sheath  was  made  up  entirely  of  flat  epidermic  lamellae. 
No  trace  of  the  cells  of  the  outer  root-sheath  to  be  seen ;  no¬ 
indication  of  any  sweat-glands. 

B.  S.  Schultze,  who  examined  several  hundred  cases,  found 
that  in  36  per  cent,  of  women  w'ho  had  never  been  pregnant,, 
or  who  were  not  far  advanced  in  pregnancy,  and  in  25  per¬ 
cent.  of  tall  men,  the  streaks  existed  upon  the  thighs  and 
buttocks.  He  is  therefore  of  opinion  that  the  rapid  growth 
of  the  pelvis  causes  this  partial  atrophy  by  attaching  the 
skin ;  that  in  women,  in  whom  the  pelvis  increases  chiefly 
in  breadth,  streaks  occur,  having  a  direction  chiefly  parallel 
to  the  long  axis  of  the  body ;  while  in  men,  in  whom  the- 
pelvis  increases  rather  in  length,  the  streaks  take  an  oblique- 
course. 

3.  Anomalies  of  Pigmentation. — The  colouring  matter,  or 
pigment,  of  the  skin,  as  is  well  known,  is  situated  in  the- 
mucous  layer  of  the  epidermis.  If  it  be  present  in  excess,, 
the  skin  is  proportionately  darkened ;  if  defective,  it  is  un¬ 
naturally  white. 

A. — Defective  Pigmentation. 

The  most  important  variety  of  this  is  Albinismus.  In  this 
condition  there  is  congenital  absence  of  colouring  matter  in 
the  skin,  hair,  iris,  and  choroid.  The  skin  is  milky  white,, 
the  hair  white  or  yellowish-white,  and  generally  long,  fine,, 
and  silky,  and  the  iris  is  rose-coloured,  the  pupil  being  red. 
Under  these  circumstances  there  is  intolerance  of  light 
(hence  the  iris  is  contracted,  and  the  Albino  walks  with  the 
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head  downwards),  and  nictatation  and  oscillation  of  the  eye¬ 
balls  are  observed.  Such  persons  are  usually  feeble  and 
short  of  stature.  This  deformity  is  met  with  in  all  races, 
but  most  frequently  in  people  of  colour,  especially  among  the 
negroes  of  the  South.  _ 

v*»V'b  H  r) 

B.— Excessive  Pigmentati^.x^'-^.^  - - 

This  may  be  primary  or  secondary.  AO  f- 


1.  Priinary  Pigmentation. 

(a)  Lentigo  (freckles). — This 


xlJ 

L  ( Li  FI'  /\  Y 


IS  the  mbs^^^umae^t|g([’-|- 
form  of  excessive  pigmentation,  and  is  du^^oXY^fl^ 
part,  to  exposure  to  the  sun ;  hence  it  is  met  with  on  the  face 
and  hands  especially,  and  is  most  pronounced  during  the 
■summer  months.  It  is  most  apt  to  appear  on  persons  with 
delicate  skins,  and  in  those  who  are  of  fair  complexion,  and 
especially  in  red-haired  people.  It  cannot  be  mistaken  for 
any  other  affection. 

(6)  Ephelis. — This  is  a  more  diffused  form  of  excessive 
nigmentation,  and  must  not  be  mistaken  for  the  vegetable 
parasitic  affection — tinea  versicolor — to  be  described  later 
on,  and  which  is  all  the  more  likely  to  occur,  seeing' that  the 
term  chloasma  is  by  some  authors  applied  to  the  former,  by 
■others  to  the  latter.  It  is  most  frequently  met  with  in 
women  during  pregnancy,  and  also  in  immarried  females 
between  the  ages  of  thirty  and  the  cessation  of  the  menses, 
as  the  result  of  disordered  menstruation  (chloasma  uterina). 

It  has  the  appearance  of  a  dirty  yellow  or  brown  discoloura¬ 
tion,  generally  implicating  the  face,  and  often  extending 
across  the  forehead  from  temple  to  temple,  and  from  near 
the  eyebrows  to  near  the  roots  of  the  hair.  The  edge  of  the 
discolouration  is  most  frequently  abrupt  and  darker  than 
in  the  centre,  and  there  ought  to  be  no  difficulty  in  its 
diagnosis. 

(c)  Melanopathia. — This  is  a  streaky  brown  discoloxiration, 
coursing  through  skin  which  is  of  the  normal  colour.  It  is 
generally  limited  to  the  shins,  being  due  to  sitting  frequently 
at  the  fire  with  the  legs  exposed.  In  its  most  typical  form  it 
is  met  with  in  syphilitic  subjects,  when  the  discolouration 
has  a  distinctly  coppery  tint  (melanopathia  syphilitica),  but 
generally  it  is  independent  of  syphilis. 

(d)  Ncevus  Pigmentosus. — Moles,  as  they  are  popularly 
termed,  are  sometimes  congenital  or  nearly  so,  sometimes 
acquired.  They  occur  in  the  shape  of  circumscribed  brown 
patches,  often  as  small  as  split  peas,  and  on  the  face  in  the 
gentler  sex  are  often  regarded  as  beauty  spots ;  but  some¬ 
times  they  are  of  considerable  size  and  irregular  in  outline, 
when  they  are  generally  situated  on  covered  parts.  Not 
unfrequently,  o-wing  to  hypertrophy  of  all  the  tissues  of  the 
skin,  they  are  distinctly  elevated,  and  hairs  in  greater  or 
less  abundance  grow  upon  them  (Nsevus  spilus). 

(e)  Vitiligo  (Leucoderma). — These  names  are  applied  to 
an  affection  characterised  by  an  absence  of  pigment  at 
certain  parts  surrounded  by  portions  of  skin  in  which  it 
has  accumulated  to  an  excessive  degree,  so  that  brown 
patches  are  seen  enclosing  white  ones ;  in  fact,  there  is 
rather  an  irregtdarity  in  the  distribution  of  the  pigment 
than  an  actual  defect  in  its  quantity.  It  is  generally  more 
or  less  localised,  the  hands,  face,  and  neck  being  probably 
the  parts  most  frequently  invaded ;  and  when  hairy  parts 
are  involved,  the  hair  growing  from  the  white  patches  is 
devoid  of  pigment  and  white.  It  is  most  commonly  met 
with  in  persons  of  colour,  in  whom  the  contrast  between 
the  white  and  brown  parts  is  very  striking,  giving  a  pie¬ 
bald  appearance  to  the  skin.  It  is  said  to  be  usually  con¬ 
genital  or  nearly  so,  but  we  have  met  with  numerous  cases 
in  which  it  set  in  in  adult  life.  There  is  much  obscurity 
surrounding  the  cause  of  this  curious  abnormality,  but  there 
is  little  doubt  that  it  is  a  neurotic  affection,  and  probably 
dependent  upon  perverted  innervation  of  the  sympathetic 
nerve. 

(/)  Morbus  Addisonii. —  This  disease  is  named  after 
Addison,  its  discoverer,  and  in  connexion  with  it  one  of  the 
most  striking  phenomena  is  the  pigmentary  discolouration 
of  the  skin,  which  in  typical  cases,  as  has  been  well  remarked, 
gives  to  the  unfortunate  sufferer  the  appearance  of  a 
niulatto,  or  of  a  bronze  statue  with  the  gloss  removed.  The 
discolouration  may  implicate  tbe  whole  of  the  skin,  or  only 
portions  of  it,  in  which  case  there  is  a  gradual  shading  off  of 
the  brown  colour  into  that  of  the  surrounding  healthy  sur¬ 
face.  It  is  most  frequently  met  with  and  most  pronounced, 

.as  a  rule,  on  the  hands,  face,  neck,  axillae,  and  groins,  and 


where  the  skin  is  naturally  dark,  as  on  the  penis,  scrotum, 
nipples,  and  areolae;  on  the  discoloured  parts  frequently 
patches  or  specks  of  a  darker  colour  like  little  moles  are  ob¬ 
served.  By  stimulating  the  skin,  as  by  applying  a  mustard- 
poultice,  or  by  abrading  it,  as  after  the  application  of  a  fly- 
blister,  the  brown  colour  is  intensified,  but  if  the  cutis  vera 
destroyed,  and  along  with  it  of  course  the  mucous  layer 
'jM'ythe  epidermis,  which  is  the  seat  of  the  pigment,  the  cica- 
itris  is  perfectly  white.  It  often  happens  that  the  hair  too  is 
/^triplicated,  becoming  coarser  and  darker,  and  similar  dis- 
om’ations  are  frequently  met  with  on  the  mucous  mem- 
rane  of  the  lips,  gums,  cheeks,  and  tongue ;  but  there  is  no 
alteration  in  the  colour  of  the  conjunctiva  or  of  the  urine,  so 
that  there  is  no  likelihood  of  the  disease  being  mistaken  for 
jaundice.  It  is  right  to  mention— and  this  fact  is  not  sufii- 
ciently  well  known — that  the  discolouration  in  Addison’s 
Disease  may  be  of  a  patchy  character,  and  identical  with 
that  met  with  in  vitiligo,  wliichwe  have  just  described. (d) 
But  while  in  the  latter  complaint  the  general  health  is 
usually  perfect,  in  the  former  there  are  invariably  consti¬ 
tutional  symptoms,  which  are  striking  and  characteristic,  and 
generally  precede  the  discolouration.  There  is  gradually  in¬ 
creasing  weakness  and  debility ;  the  pulse  is  feeble,  the  heart- 
sounds  are  weak,  and  the  apex  beat  may  be  imperceptible ; 
and  as  the  disease  advances,  to  these  symptoms  are  added 
anorexia,  nausea,  and  vomiting,  which  may  be  persistent, 
or  occurring  on  the  slightest  exertion,  and  faintness  is 
readily  induced.  But  with  all  this  there  is  usually  no 
emaciation  and  no  fever.  The  disease  is  generally  supposed 
to  be  necessarily  fatal,  but  we  have  met  with  cases  in  which 
very  marked  improvement  has  resulted  from  counter-irrita¬ 
tion  over  the  loins,  and  from  the  use  of  anti- strumous 
remedies,  especially  long-continued  courses  of  cod-liver  oil 
in  full  doses. 

The  lesion  usually  met  with  on  post-mortem  examination 
is  scrofulous  disease  of  the  supra-renal  capsules.  But  other 
diseases  of  neighbouring  parts  may  likewise  induce  it,  for  it 
now  seems  pretty  well  established  that  the  essential  patho¬ 
logical  condition  is  the  extension  of  infiammatory  action 
from  neighbouring  parts  to  the  solar  plexus  and  semi-lunar 
ganglion,  (e) 

2.  Secondary  Pigmentation. — This  may  ensue  whenever 
there  is  long- continued  congestion  of  the  skin,  which  has  a 
tendency  to  induce  an  excessive  deposit  of  pigment  in  the 
mucous  layer  of  the  epidermis.  This  may  result — 

(a)  From  long -continued  and  excessive  scratching.  In  that 
case  the  diagnosis  can  readily  be  made  by  a  careful  inquiry 
into  the  history  of  the  case,  and  by  observing  the  presence 
of  a  pruriginoid  eruption  (to  be  described  later  on  under  the 
head  of  the  Animal  Parasitic  Eruptions)  induced  by  the 
scratching. 

Or  (6)  it  may  result /rom  a  previous  eruption.  In  such  a 
case  we  have  the  history  of  the  preceding  eruption  to  guide 
us,  while  the  shape  and  situation  of  the  stains  will  correspond 
to  the  shape  and  situation  of  the  previous  patches.  Thus, 
after  eczema,  we  may  have  stains  at  the  fiexures  of  the  elbows 
and  knees,  while  after  psoriasis  we  may  have  them  on  the 
extensor  aspects  of  the  same  joints. 

The  stains  resulting  from  syphilitic  eruptions  are  usually 
more  persistent  than  others,  more  or  less  rounded,  darker, 
and  more  distinctly  coppery,  or,  if  there  is  a  cicatrix,  it  is 
surrounded  by  a  coppery  edge.  The  coppery  tint,  however, 
is  not  necessarily  characteristic  of  syphilis  when  seated  on 
the  legs,  because,  owing  to  their  dependent  position,  and  to 
the  frequent  complication  with  varicose  veins,  stains  of 
previous  non-syphilitic  eruptions  may  be  very  dark. 

Finally,  (c)  pigmentary  discolourations  may  result  from 
applications  to  the  shin,  such  as  fly-blisters ;  but  in  such  a 
case  the  historyj  and  the  seat  and  shape  of  the  patches,  should 
clear  up  the  diagnosis. 

There  should  be  no  difficulty  in  the  diagnosis  of  pig¬ 
mentary  from  inflammatory  discolourations,  for  in  the  latter 
the  colour,  which  is  more  or  less  red  instead  of  brown,  tem¬ 
porarily  disappears  on  pressure ;  there  is  more  or  less  heat 
or  itching ;  generally  there  is  some  desquamation,  and  often 
some  elevation. 


(d)  See  paper  by  the  author.  “  On  a  Case  of  Addison’s  Disease  improving' 
under  Treatment,  and  on  the  Possible  Belationship  between  the  Dis¬ 
colouration  and  that  met  ■with  in  Vitiligo  ;  and  with  Alopecia  Areata  ” 
{Glatgow  Medical  Journal,  1879). 

(e)  See  G-lasgow  Medical  Journal,  January,  1880,  pages  72  to  76. 
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THE  CLBL4TE  OF  INDIAN  HILL-SANITARIA  : 

IS  IT  BENEFICIAL  IN  SCROFULA,  TUBERCULOSIS, 

AND  PHTHISIS  ?(a) 

By  Dep.  Surg.-Gen.  JOSEPH  EWAET,  M.D.,  F.E.C.P. 

In  a  short  paper  communicated  to  the  Epidemiological  So¬ 
ciety  last  session,  an  endeavour  was  made  to  demonstrate 
the  comparative  exemption  of  the  natives  of  the  Indian 
peninsula  from  scrofula,  tuberculosis,  and  phthisis.  This 
freedom  was  attributed  to  the  nature  of  the  food  consumed, 
the  open-air  life  of  the  masses  of  the  people,  warm  tem¬ 
perature,  the  infrequency  of  measles,  mumps,  whooping- 
cough,  scarlatina,  etc.,  and  last,  though  not  least,  to  the  re 
markable  absence  of  the  scrofulous  diathesis.  On  continuing 
the  investigation  it  was  found  that  the  British  soldiers  and 
their  families  enjoyed  no  such  immunity;  that,  in  fact, 
phthisis  was  as  prevalent  among  them  whilst  located  in 
India,  as  in  their  comrades  and  their  families  at  home,  or 
in  the  soldiers  of  allied  race  composing  the  army  of  the 
United  States  of  America.  This  unexpected  result  was 
assigned  to  the  existence  of  inherited  scrofula,  liable  to  be 
developed  into  activity  by  repeated  attacks  of  malarial  fever 
and  its  manifold  consequences,  and  the  prolonged  operation 
of  extreme  heat,  eventuating  in  a  lowered  tone  of  the  vaso¬ 
motor  nerves,  chronic  indigestion,  aniemia,  mal-assimilation, 
and  imperfect  nutrition.  The  conclusion  arrived  at  was 
that  the  plains  of  India  did  not  afford  an  advantageous  resi¬ 
dence  or  field  of  occupation  for  scrofulous  exotics,  or  for  those 
suffering  from  incipient  or  confirmed  consumption. 

It  now  remained  to  extend  this  inquiry  to  an  examination 
of  the  hill-stations  as  temporary  or  permanent  resorts  for 
the  scrofulous  or  phthisical.  For  this  purpose  India  may 
be  divided  into  those  regions  which  are  malarious  and  hot, 
and  those  which  are  non-malarious  and  cool.  The  first 
embraces  all  the  plains  and  low-lying  lands  of  the  three  great 
Himalayan  river  systems  of  the  Indus,  Ganges,  and  Brahma¬ 
putra,  and  of  the  subsidiary  rivers  to  the  east,  west,  and 
south  of  the  Vindhya  and  Satpura  Mountains,  or  from  the 
sea-level  to  an  elevation  of  3000  or  4000  feet.  The  second 
region  includes  mountains  ranging  from  3000  or  4000  to  7000 
or  8000  feet  in  height  or  more.  In  order  that  a  just  conception 
may  be  formed  of  the  sanitaria  comprised  in  this  division, 
accurate  information  regarding  climate,  altitude,  barometric 
or  air  pressure,  thermometric  range,  humidity,  and  rainfall 
is  necessary,  and  the  facts  bearing  on  these  points,  have  been 
liberally  gathered  from  the  “  Eeport  of  the  Meteorology  of 
India  in  1878,”  by  Henry  F.  Blanford,  F.E.S. ;  “  The  Imperial 
Gazetteer  of  India,”  by  W.  W.  Hunter,  LL.D.,  C.I.E. ; 

Health-Eesorts  of  India,’^  by  W.  J.  Moore,  Deputy  Surgeon- 
General,  Bombay  Army,  and  Hon.  Surgeon  to  the  Viceroy; 
and  supplemented  by  the  author’s  own  experience.  Thus 
are  passed  in  brief  review  the  climates  of — Abbotabod, 
height’ above  sea-level,  4100  feet;  Murree,  7507;  Simla, 
6952;  Kussowlie,  6322;  Subathoo,  4500;  Chakrata,  7051; 
Mussoorie,  7433;  Eanikhet,  6068 ;  HaineeTal,  6409;  Almora, 
5494;  Darjeeling,  6912;  Cherrapoonjee.  4588;  Shillong, 
4900;  Pachmari,  3564;  Chikalda,  3656 ;  Mount  Aboo,  3945; 
Mahableshwur,  4500 ;  Nilgherries,  6500 ;  Ootacamund,  7000 ; 
Coonoor,  6500 ;  Wellington,  6200;  Kotagiri,  6500;  Newara 
Eliya,  Ceylon,  6150. 

The  ground  having  been  cleared  by  a  critical  survey  of  the 
meteorology  of  each  of  these  stations,  an  endeavour  is  then 
made  to  estimate  their  influence  (1)  upon  persons  who  have 
inherited  or  acquired  the  scrofulous  diathesis  ;  (2)  upon  those 
who  have  been  diagnosed,  after  careful  scrutiny,  to  be  the 
subjects  of  tubercular  growth ;  and  (3)  upon  those  who  are 
affected  with  phthisis  or  confirmed  pulmonary  consumption. 

1.  The  Infiuence  of  Residence  at  Hill-Stations  upon  those 
who  have  Inherited  or  A.cquired  the  Scrofulous  Diathesis. — It 
may  be  assumed  as  proved  that  almost  all  the  hill-sanitaria 
enumerated  are  sufficiently  elevated,  temperate,  and  drained 
to  be  free  from  the  generation  of  malaria.  They  are  all 
above  3000  feet  high,  beyond  which  altitude,  according 
to  Parkes,  the  malarial  poison,  germ,  or  bacteria,  as  the 
case  may  be,  does  not  appear  to  be  reproduced  in  India. 

[h)  Paper  read  before  the  Epidemiological  Society  on  January  4,  1882. 


Permanent  residents  of  all  races,  at  these  elevations, 
enjoy  immunity  from  paroxysmal  fevers.  Persons  suffering 
from  these  diseases  contracted  on  the  plains,  provided  no 
enduring  organic  mischief  has  resulted,  are  cured  by  resi¬ 
dence  in  these  climates.  When  recurrent  attacks  do  occur, 
there  seems  to  be  no  need  to  assign  them  to  malaria  gene¬ 
rated  on  the  spot.  There  would  appear  to  be  sound  reasons 
for  believing  that  this  tendency  to  repetition — characteristic 
of  this  class  of  fevers— especially  after  exposure  to  damp, 
vicissitudes  of  temperature,  and  great  privation,  does  not 
always  of  necessity  imply  a  fresh  imbibition  of  the  malarial 
poison.  It  often  happens  that  individuals  who  have  never 
had  ague  at  all,  or  having  had  it,  have  not  been  attacked 
with  it  for  many  years,  are,  after  having  gone  to  the  hills- 
or  returned  to  this  country  from  malarious  districts, 
liable  to  suffer  from  primary  or  secondary  paroxysms- 
of  the  quotidian  or  tertiary  type.  Then,  in  all  the  hill- 
stations,  the  temperature  in  the  shade — modified  accord¬ 
ing  to  altitude,  latitude,  clouds,  humidity,  and  other 
agencies — is  seldom  extreme  and  exhausting  during  the- 
summer,  and  though  in  many  of  them  the  rainfall  is 
considerable,  in  only  a  very  few — such,  for  example,  as 
Cherrapoonjee  and  Mahableshwur — is  it  ever  so  continuously 
excessive,  even  during  the  monsoon,  as  to  prohibit,  at  some 
period  of  nearly  every  day,  daily  open-air  exercise.  In  the- 
hot  months,  at  all  the  stations  of  the  higher  altitudes — 
Simla,  Mussoorie,  Darjeeling,  and  the  Nilgherries — it  is- 
always  needful  to  have  the  head  thoroughly  shielded  from 
the  direct  rays  of  the  sun ;  and  at  those  of  much  lower- 
elevation,  such  as  Pachmari,  Chikalda,  and  Mount  Aboo,  the 
same  indispensable  precaution  must  also  be  enforced  during 
the  winter  months.  The  cold  weather  of  all  these  sanitaria, 
though  in  some,  and  particularly  at  those  situated  on  the 
spurs  of  the  Himalayas,  accompanied  by  ice,  frost,  and  snow, 
proves  to  those  in  moderately  fair  health,  and  in  a  position 
to  be  much  out  in  the  open  air,  bracing,  exhilarating,  and 
healthy.  The  thermometric  range  in  the  hot  and  cold  weather, 
though  much  greater  than  would  be  beneficial  in  organic 
disease  of  any  of  the  prime  organs,  is  not  sufficiently  for¬ 
bidding  to  warrant  an  adverse  opinion  of  these  climates  in  the- 
case  of  persons  who  are  regarded  as  labouring  simply  under 
the  taint  of  the  scrofulous  diathesis.  Their  elevation  above  the 
sea  necessitates  increased  expansion  of  the  chest-walls  and 
pulmonary  cells,  in  order  that  the  required  amount  of  oxygen 
may  gain  free  and  uninterrupted  access  to  the  blood.  At 
high  altitudes  the  air  is  attenuated,  or  rarefied,  as  we  say, 
and  that  the  blood  circulating  through  the  lungs  may  be- 
furnished  with  the  requisite  quantity  of  oxygen  to  meet  the 
physiological  demands  of  the  system,  a  greater  volume  must 
be  passed  into  these  organs  at  each  inspiration.  In  response 
to  this  requisition,  the  reserve  expansibility  of  the  thorax 
and  pulmonary  cells  is  speedily  developed.  Until  an  equili¬ 
brium  between  the  demand  and  supply  is  established,  the- 
wants  of  the  blood  and  the  system  are  at  first  met  by  accele¬ 
rated  respiration.  “  Whether,  cmteris  paribus,  more  oxygen 
actually  enters  the  lungs  in  high  than  at  low  altitudes,  has- 
not,  so  far  as  my  knowledge  extends,  been  definitely  deter¬ 
mined.”  If,  however,  the  comparison  be  made  between  these 
temperate  elevations  and  the  plains  of  India,  the  legitimate 
presumption  would  be  that  as  residence  at  hill- sanitaria  is- 
conjoined  with  the  capability  of  enjoying  augmented  physical 
exertion,  the  supply  of  oxygen  would  be  proportionately  in¬ 
creased.  Thus  the  vigour  and  tone  of  the  respiratory  and 
other  muscles  throughout  the  body  are  promoted  and  con¬ 
served;  the  health  standard  of  the  general  and  special- 
nervous  systems  is  improved  ;  the  respiratory  and  digestive 
functions  and  those  of  the  eliminatory  organs  are  perfected 
in  visitors  to  the  mountain  climates  of  India.  In  addition- 
to  these  advantages,  the  scrofula-breeding  diseases  of  child¬ 
hood  and  youth  are  not  so  prevalent  as  they  are  in  Europe — 
a  gain  of  much  importance  to  the  young.  Thus,  it  may  be 
concluded  that  residence  at  most  of  the  hill-sanitaria  in 
India  is  conducive  to  the  promotion  and  conservation  of 
health  in  most  persons  who  may  have  inherited  or  acquired 
the  taint  of  scrofula.  With  the  exception  of  Mahableshwur 
and  Cherrapoonjee,  they  may  live  at  these  places  with  a 
fair  chance  of  deriving  some  benefit  all  the  year  round- 
If  the  monsoon  season  appears  to  be  prejudicial  to  some  at 
the  Himalayan  stations,  the  injurious  effects  may  be  modi¬ 
fied,  mitigated,  or  prevented  by  a  judicious  selection  of  a 
health-resort  on  the  Nilgherry  Mountains. 

2.  The  Infiuence  of  Residence  at  Hill-Stations  upon  those- 
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who  are  the  Subjects  of  Tubercular  Growth. — Provided  there 
is  no  pneumonic  inflammation  in  the  vicinity  of  the  growth 
at  the  upper  part  of  the  lungs,  there  has  been  no  prior 
structural  disintegration,  and  no  great  amount  of  bronchial 
irritation  or  discharge,  the  summer  season  up  to  the  begin¬ 
ning  of  the  monsoon  may  be  viewed  as  beneficial  at  all  the 
sanitaria.  It  is  most  useful  in  cases  where  the  tubercle  is 
quiescent.  The  expansion  of  the  lungs  from  altitude  and 
the  consequent  rarefaction  of  the  air,  and  the  increased 
power  of  taking  exercise  in  the  open  air,  are  advantageous 
in  a  high  degree.  None  of  these  stations  are,  according  to 
the  author’s  experience,  suitable  in  the  rainy  season.  The 
very  small  thermometric  range  then  prevailing  is  more  than 
neutralised  by  the  extreme  atmospheric  humidity.  Persons 
belonging  to  this  group  bear  badly  the  much  augmented 
range  in  the  winter  months.  By  way  of  interpolation,  it 
may  here  be  mentioned  that,  for  cases  of  simple  tubercular 
growth  or  the  taint  of  scrofula,  a  voyage  to  India  to  escape 
the  rigour  of  an  English  winter  may  often  prove  far  more 
serviceable  than  any  of  the  marine  sanitaria  on  either  of 
the  shores  of  the  Mediterranean.  The  long  sea- voyage  there 
and  back,  in  any  of  the  comfortable  steamers  now  avail¬ 
able,  in  warm  and  genial  weather,  amid  ever  changing  sur¬ 
roundings  and  associations,  and,  after  arrival,  easy  travelling 
to  visit  places  of  historic  interest  on  the  plains,  are  calculated 
to  improve  and  preserve  the  general  health.  The  journey 
-should  be  commenced  in  October,  the  arrival  in  India  timed 
to  be  in  November,  and  the  re-embarkation  from  Calcutta  or 
Bombay  about  the  beginning  of  March.  The  intervening 
■time  after  arrival  in  Europe  and  the  beginning  of  June 
might  be  passed  in  some  of  the  congenial  resorts  in  Italy 
•or  France. 

3.  The  Influence  of  Indian  Hill  Climates  upon  those  who 
■are  affected  with  Confirmed  Consumption  or  Phthisis. — 
There  is  an  almost  universal  consensus  of  opinion  among 
British  and  Indian  medical  ofiicers,  condemnatory  of  hill- 
stations  in  cases  of  pulmonary  consumption.  From  the 
■earliest  times  when  soldiers  were  sent  to  the  hills  with 
phthisis,  it  was  noted  that  the  disease  became  aggravated, 
and  the  end  expedited.  The  rule  has  long  been,  and  now 
is — ^practically  amounting  to  an  authoritative  order — to  avoid 
the  transfer  of  all  phthisical  invalids  of  the  European  Army 
•and  others  of  the  various  services  in  India  to  •  any  of  the 
hill-sanitaria.  A  few  years  ago,  on  reports  being  received  of 
the  favourable  influence  of  high  altitudes  in  some  parts  of 
Europe  in  consumption,  some  physicians  ventured  to  advise 
patients  to  try  Coonoor  in  the  Nilgherries.  The  result 
was  always  disappointing.  The  reason  of  this  is  not 
diflicult  to  divine.  Healthy  and  invigorating  as  most  of  the 
Indian  sanitaria  are  for  the  purely  scrofulous  during,  per¬ 
haps,  the  entire  cycle  of  the  seasons,  and  for  those  suffering 
from  tubercular  growth  in  a  comparatively  quiescent  con¬ 
dition  in  the  hot  months,  they  are  just  the  reverse  in  active 
phthisis.  Here,  instead  of  our  only  having  the  scrofulous 
diathesis  or  tubercular  deposit  in  a  somewhat  inactive  state 
to  deal  with,  we  have  superadded  acute  or  chronic  pneumonia, 
and  bronchial  inflammation  tending  to,  and  eventually 
terminating  in,  disorganisation  and  disintegration  of  the 
structures  immediately  involved.  Now,  in  a  case  of  this  kind, 
the  earhest  effect  of  high  altitudes — and  this  is  in  proportion 
to  the  elevation — is  to  cause  the  inflamed,  hritable,  and 
strugghng  lung  to  do  more  work  than  it  was,  at  lower  levels, 
called  upon  to  perform.  The  increased  expansion  of  the 
air-cells  is  needed  to  allow  of  a  sufiB.cient  ingress  of  oxygen, 
in  a  given  period  of  time,  into  the  pulmonary  circulation 
from  a  rarefied  atmosphere.  The  consequence  is  increased 
irritation  and  inflammation  around  the  tubercular  growth 
and  in  the  associated  bronchial  mucous  membrane,  and  an 
aggravated  tendency  to  repeated  attacks  of  haemoptysis. 
According  to  Dr.  Theodore  Williams,  the  circumference  of 
the  chest  has  been  known  to  have  increased  three  inches 
during  the  season  at  Davos.  A  lung  in  the  condition  above 
mentioned  does  not  require  more  movement  than  can  be 
averted.  This  is  not  conforming  to  the  principle  which 
guides  and  befriends  the  surgeon  in  the  management  of  in¬ 
juries  and  disease.  Nature  here  points  the  way,  and  he,  in 
ready  compliance  with  her  dictates,  is  constantly  invoking 
the  co-operation  of  his  best  ally — physiological  rest.  What 
does  the  physician  do  in  pleurisy,  pericarditis,  or  pneumonia  ? 

hy  means  of  food,  medicine,  and  the  recumbent  posi¬ 
tion  recommended,  he  is,  in  reality,  practically  applying  this 
great  principle  of  repose  in  the  hygienic  and  therapeutical 


treatment  of  the  diseased  parts ;  and  were  it  open  to  him  to 
use  mechanical  appliances  to  accomplish  this  end  more  per¬ 
fectly  and  more  surely,  he  most  probably  would  not  hesitate 
to  have  recourse  to  them. 

Doubtless  there  are  cases  of  chronic  tubercular  affection 
of  the  lungs,  in  which  prior  inflammatory  action  has  sub¬ 
sided,  and  the  patients  are  in  much  the  same  condition  as 
those  who  are  the  subjects  of  simple  and  quiescent  tuber¬ 
cular  consolidation.  There  is  another  rarer  set  of  cases  in 
which  cicatrisation  or  cretification  has  advanced  far  to  esta¬ 
blish  the  repair  of  the  damaged  lung.  In  such  cases  as  these 
hill  climates  are  suitable  in  the  summer  months,  partly  on 
account  of  the  greater  expansion  of  the  pulmonary  cells, 
and  partly  from  the  immensely  increased  facilities  for  living 
an  open-air  life,  and  for  obtaining  exercise  in  a  mild,  genial, 
pure,  and  antiseptic  atmosphere. 

The  conclusions  arrived  at  are — first,  that  the  hill  climates 
of  India  are  beneficial  to  persons  afflicted  with  scrofula; 
secondly,  that  they  are  useful  in  the  hot  months — (a)  in  un¬ 
complicated  and  simple  tubercular  consolidation,  (6)  in 
tubercular  affections,  in  which  previous  inflammation  has 
subsided,  and  (c)  where  this  is  advancing  to  repair  by 
absorption,  cretification,  or  cicatrisation ;  and  thirdly,  that 
they  are  injurious  probably  at  all  seasons,  but  most  preju¬ 
dicial,  during  the  monsoon  and  winter,  in  all  cases  of  active 
and  advancing  pulmonary  consumption. 


CASES  OE 

SUSPENDED  CEREBRAL  EUNCTION 
OCCURRING  AMONG  THE  PHENOMENA 
EOLLOWING  EPILEPTIC  PITS. 

By  JAMES  EHSSELL,  M.D.,  F.E.C.P. 


( Concluded  from,  page  A.} 

In  the  next  case,  perception  seems  to  have  undergone  a 
brief  occlusion  in  two  of  its  manifestations.  As  in  the  two 
preceding  cases,  tactile  sensibility  was  interfered  with ; 
and  with  this  infirmity,  as  in  the  first  case,  was  complete 
speechlessness  and  some  hemiparesis.  I  have  no  note  of  the 
condition  of  taste,  nor  of  smell,  unfortunately.  In  a  former 
attack  the  loss  of  speech  seems  to  have  been  very  pro¬ 
tracted,  and  with  it  there  was  a  much  greater  degree  of 
paralysis  than  on  the  present  occasion. 

Case  3. — A  Former  Attack  of  Loss  of  Speech,  with  Left 

Hemiplegia — At  present.  Speechlessness,  with  Suspended 

Tactile  Sensibility . 

J.P.,  aged  thirty -two,  an  old  epileptic.  Eight  years  ago 
he  lost  his  speech  after  a  fit,  and  was  weak  on  his  left  side ; 
it  was  four  months  before  he  recovered  his  arm  and  leg,  and 
nearly  that  time  before  he  could  talk. 

He  had  fallen  into  a  fit  ten  days  before  admission ;  he 
afterwards  told  us  that  after  the  fit  he  could  hear,  but  was 
unable  to  see,  feel,  or  speak.  When  admitted,  however,  he 
presented  a  remarkable  condition  of  suspension  of  tactile 
sensibility  in  all  parts  of  his  body,  with  some  muscular 
weakness,  and  entire  loss  of  articulating  power ;  all  the  other 
perceptive  faculties  being  fully  retained.  He  could  not  be 
induced  to  speak  by  any  provocation  :  threatened  with  depri¬ 
vation  of  food  unless  he  would  ask  for  it,  he  held  up  his  hands 
in  an  imploring  attitude,  and  pointed  to  his  throat,  after¬ 
wards  making  so  much  noise  by  rattling  a  neighbouring 
partition  that  we  were  compelled  to  take  off  the  embargo. 
The  nurse  laid  imperative  orders  upon  him  to  give  notice  of 
his  wants,  and  she  attributed  the  absence  of  involuntary 
evacuations  to  this  circumstance;  [on  what  evidence  does 
not  appear. 

He  obeyed  directions  freely,  gave  us  a  good  deal  of  infor¬ 
mation  by  making  signs,  but  all  attempts — some  of  a  severe 
character — failed  in  eliciting  evidence  of  sensation.  He 
allowed  a  roll  of  paper  to  lie  on  his  cornea  without  winking, 
though  on  the  preceding  day  it  had  been  observed  that  the 
feather  of  a  pen  in  his  nose  or  throat  produced  movements 
of  the  head  and  neck,  and  attempts  at  retching. 

After  some  days,  considerable  alarm  excited  by  a  suggestion 
to  fire  his  back  gave  rise  to  a  fair  vocal  imitation  of  “  I  don’t 
want  it  done.”  Two  days  later  he  uttered  a  series  of  “Tut, 
tut,  tut,”  with  much  manual  gesticulation  and  an  earnest 
expression  of  face.  A  week  later  he  spoke  a  few  plirases 
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distinctly.  When  he  left  the  hospital  at  the  end  of  a  month, 
sensibility  was  not  fully  restored  to  the  left  side. 

The  next  case  presents  us  again  with  a  very  typical  ex¬ 
ample  of  reduction  to  a  state  of  automatism,  characterised 
hy  considerable,  though  not  complete,  loss  of  the  perceptive 
faculties,  and  reduction  to  a  merely  emotional  condition.  We 
again  meet  with  loss  of  speech,  but  the  speechlessness  was 
in  striking  contrast  with  the  form  which  was  observed  in 
the  first  case,  and  probably  also  with  that  presented  in  the 
second  and  third.  In  the  present  instance  it  plainly  de¬ 
pended  on  loss  of  intellectual  language,  and  formed  a  part 
of  the  general  state  of  imperception.  In  the  first  case, 
speech  was  preserved,  though  utterance  was  suspended. 
Emotional  language  was  well  developed ;  and,  indeed,  the 
history  offers  a  striking  illustration  of  the  distinction  be¬ 
tween  intellectual  and  emotional  methods  of  speech  in 
“  aphasia  ” — a  distinction  to  which  Dr.  Hughlings-Jackson 
long  ago  drew  attention  in  connexion  with  that  subject. 
The  emotional  (or,  rather,  automatic)  expression  extended 
to  the  utterance  of  several  ordinary  phrases,  besides  the  out¬ 
burst  of  passionate  utterance,  as  is  not  unusual  under  such 
circumstances.  It  is  of  some  interest  to  notice  that  in  the 
second  attack  from  which  the  patient  suffered  there  was 
hemiparesis  of  the  right  side,  in  addition  to  the  loss  of 
speech.  It  will  not  fail  to  be  remarked  how  strongly  the 
emotional  element  was  developed  in  the  patient’s  history. 

Case  4. — Three  Successive  Attacks  of  Imperception,  with  Loss 

of  Intellectual  Language  after  Epileptic  Fits,  in  an  Emo¬ 
tional  Subject — Emotional  Langxiage  Fully  Developed. 

J.  S.,  aged  forty-two,  described  as  a  temperate  man,  not 
given  to  the  use  of  bad  language  unless  violently  provoked, 
was  admitted  on  November  3,  1880.  His  wife  stated  that  he 
never  had  a  fit  before  the  present  occasion.  On  the  evening 
of  the  day  preceding  his  attack  he  received  a  letter  telling 
him  that  a  sister,  to  whom  he  was  greatly  attached,  was 
dying ;  he  was  much  affected  by  the  news.  On  the  evening 
he  had  a  violent  quarrel  with  his  wife  about  some  unim¬ 
portant  occurrence,  and  struck  her,  but  expressed  to  her  his 
regret  in  the  morning,  and  went  to  his  work  as  usual.  Whilst 
working  at  his  lathe,  his  hand  was  caught  in  the  strap,  and 
a  piece  of  skin  was  torn  off ;  about  two  hours  afterwards  he 
fell  down  in  a  fit  unconscious,  and  was  immediately  brought 
to  the  hospital.  In  the  course  of  the  afternoon  he  partially 
recovered,  and  seemed  to  recognise  his  wife,  but  could  only 
articulate  “  I  wish,”  repeating  the  words  continually.  As 
she  was  leaving  the  ward,  however,  he  said,  “  God  bless 
Batt  ”  (believed  to  mean  his  sister  Bess) . 

I  saw  him  on  the  following  morning.  He  presented  a 
perfectly  natural  expression  of  face,  yet  was  quite  unaware 
of  what  was  passing  around  him ;  he  did  not  turn  his  eyes  to 
the  speaker,  nor  move  his  head  when  addressed.  His  pupils 
were  small,  and  did  not  dilate  when  light  was  excluded.  He 
swallowed  readily,  but  had  passed  his  urine  in  bed.  His 
limbs  and  body  offered  an  automatic  resistance  to  passive 
movement.  Whilst  raising  him  from  the  bed  the  raw  place 
on  his  hand  was  touched,  on  which  he  struck  out  with  a  most 
angry  expression  of  countenance,  using  very  bad  language ; 
yet  bnlf  an  hour  later,  on  his  wife  coming,  he  recognised  her, 
and  repeated  the  words,  “Fse  kite,”  “  I’sesite,”  incessantly. 
During  the  night  he  was  troublesome  and  abusive. 

On  the  morning  of  the  5th  he  said  to  his  wife,  “  What  is 
it,  Mary  ?  ”  but  gave  no  coherent  acknowledgment  of  any¬ 
thing  she  said.  When  she  was  going  he  exclaimed,  “  I’ll  go 
back  with  you !  ”  and  it  was  very  difficult  to  keep  him  in 
bed ;  yet  he  was  manifestly  unable  to  understand  her  when 
she  told  him  that  she  would  go  home  and  bring  his  clothes. 
He  had  begun  to  look  about  him.  His  pupils  were  less 
contracted. 

Thenceforward  he  slowly  regained  the  perceptive  faculty, 
but  was  not  fully  recovered  when  he  left  the  hospital,  by  his 
own  desire,  on  December  23. 

He  was  readmitted  on  March  2.  He  had  been  found  by 
his  wife  “squatted  down,  all  of  a  heap,”  on  the  kitchen 
floor,  with  the  kettle,  which  he  had  gone  to  fill,  between  his 
legs.  His  right  arm  and  leg  were  helpless,  and  he  was 
unable  to  speak.  He  passed  his  evacuations  involuntarily. 
I  did  not  see  him  for  two  days ;  he  had  then  regained  power 
in  his  right  limbs,  and  in  other  respects  his  condition  was  a 
copy  of  that  already  described.  At  the  end  of  the  month, 
whilst  slowly  recovering,  he  heard  that  his  wife  was  ill ;  he 
was  immediately  thrown  back,  and  began  to  talk  unintelli¬ 


gibly  ;  he  was  strange,  and  ate  up  all  the  food  left  by  the- 
other  patients  after  their  dinner.  By  the  evening  he  had 
become  rational. 

In  this  second  attack,  at  admission  his  temperature  was 
101-4°,  and  remained  so  through  the  day;  it  fell  to  97°  on. 
the  following  morning,  and  by  evening  had  regained  the 
normal  level.  On  the  occasion  of  his  first  admission  his 
temperature  was  97°,  gradually  rising  to  100°  on  the  third 
morning,  and  continuing  above  99°  for  three  days  afterwards. 
The  patient  left  the  hospital  on  April  17,  but  was  admitted 
a  third  time  on  May  9,  leaving  on  May  14.  The  notes  of 
the  third  illness  have  been  mislaid;  I  can  therefore  only 
state  that  I  do  not  remember  any  particular  in  which  the 
symptoms  differed  from  those  which  characterised  the  two* 
preceding  attacks. 

A  series  of  cases  closely  resembling  those  which  I  havenow 
detailed  are  reported  by  M.  Ball,  of  the  Paris  Faculty,  in 
the  British  Medical  Journal,  October  30,  1880,  under  the  title- 
of  “  Functional  Ischemia  of  the  Brain.”  In  explaining  -the 
symptoms  M.  Ball  supports  the  opinion  that  the  foundation 
of  the  malady  is  “simple  spasmodic  ischaemia,”  from  “con- 
traction  of  the  vessels  supplying  certain  provinces  of  the^ 
encephalon.”  With  much  to  be  said  in  favour  of  the  possi¬ 
bility  of  such  a  condition, (a)  it  yet  appears  not  inconsistent 
with  analogy  to  suppose  that  intense  emotion,  and  probably 
certain  other  unfavourable  nutritive  conditions,  may  of  them¬ 
selves  be  amply  sufficient  to  produce  a  state  of  depressed 
power  amounting  to  temporary  suspension  of  function.  Suchi 
an  explanation  has  been  advanced  with  great  plausibility 
by  Dr.  Hughlings-Jackson  in  accounting  for  the  so-caU^ 
epileptic  hemiplegia  which  often  succeeds  the  convulsions  iit» 
unilateral  epilepsy,  e.g.,  from  cerebral  tumour.  The  pheno¬ 
mena,  too,  of  hysteria,  which  Dr.  Wilks  has  ably  referred  to> 
suspended  function  in  certain  regions  of  the  brain,  ruii\ 
parallel  with  many  of  the  symptoms  which  I  have  been 
describing.  Of  course  a  previously  morbid  condition  of  the- 
nerve-tissue  must  be  granted,  but  this  concession  is  equally- 
required  in  any  case.  It  is  also  fair  to  add  that  to  explain, 
the  phenomena  by  vascular  contraction  does  but  thrust  the 
difficulty  a  step  further  back  :  an  abnormal  functional  state 
is  only  transferred  from  a  tract  of  the  cerebrum  to  the  cells 
of  the  vasq-motor  centre ;  these  cells  must  be  supposed  to 
have  resigned  functional  activity,  for  the  time,  and  thus  to* 
have  lost  their  control  over  the  local  circulation. 


The  Breslau  Obstetrical  Chair.— Prof.  Freund 
of  S  trash urg,  who  had  been  invited  to  fill  the  chair  of 
Clinical  Midwifery  and  Gynaecology  held  by  the  late  Prof. 
Spiegelberg,  has,  it  is  said,  declined  the  offer  on  account  of 
the  defective  condition  of  the  gynaecological  clinic.— Pefersb- 
Med.  Woch.,  January  7. 

Inoculation  oe  Tuberculosis. — Dr.  Orlando  Robin¬ 
son,  in  an  article  in  the  Ehiladelphia  Med.  Times,  December  3 
(based  on  a  prize  thesis  of  the  Medical  E’aculty  of  the  Univer¬ 
sity  of  Pennsylvania),  arrives  at  the  following  conclusions  : 
— 1.  Tuberculosis  artificially  produced  in  animals  is  not  due 
to  a  specific  virus.  2.  To  produce  it  in  animals  inoculation 
with  tubercular  matter  is  not  necessary.  3.  Failures  to  pro¬ 
duce  tuberculosis  by  inoculation  with  substances  other  than 
tubercular  are  in  the  same  proportion  as  failures  with  tru® 
tubercular  matter.  4.  The  introduction  under  the  skin  of 
any  foreign  substance  capable  of  exciting  an  inflammation 
or  any  traumatic  injury  can  produce  tuberculosis,  provided 
that  the  animal  is  of  scrofulous  habitus.  5.  Sci-ofulosis  in 
animals  is  expressed  by  an  inflammation  terminating  in  the 
production  of  a  cheesy  mass.  6.  Animals  not  generally 
scrofulous  (cats  and  dogs)  may  become  so,  and  then  only 
can  tuberculosis  be  produced  in  them.  7.  Miliary  tubercles 
are  simply  compressed  aggregations  of  cells  of  any  simple 
granulation  tissue,  ill-nourished,  into  small  nodes.  The 
arrangement  into  nodes  represents  a  true  ante-morteni  act 
of  cells,  to  which  any  young  inflammatory  connective  tissue 
is  liable.  8.  Under  favourable  conditions  of  nutrition, 
tubercles  in  animals  may  undergo  a  higher  organisation, 
becoming  con  verted, into  harmless  small  fibromata.  9.  Tuber¬ 
cles  artificially  produced  in  animals  are  histologically  strictly 
identical  with  those  occurring  in  man. 

(a)  In  quinine  amaurosis  Dr.  Gruening  Las  observed  contraction  in 
the  arteries  of  the  optic  disc.— ArcAtVes  of  Ophthalmology,  March,  1881. 
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EAST  LONDOIT  HOSPITAL  POE  CHILDEEN. 


DEFECTIVE  DEVELOPMENTAL  CONDITIONS  AS 
SEEN  PEINCIPALLY  IN  CHILDEEN. 

(Under  the  care  of  PEANCIS  'WARNER,  M.D.  Lond.,  M.R.C.P.) 

Group  I. 

■Cases  with  Evidence  op  Congenital  Heart-Defects 

ASSOCIATED  WITH  OTHER  MALFORMATIONS. 

Case  1. — Heart-Defect — Fingers  Clubbed — Cyanosis — 
Palate  Cleft. 

Ada  D.,  aged  five  years ;  a  cyanotic  child,  with  marked 
clubbing  of  the  fingers  and  toes.  There  was  occasional  slight 
irregularity  of  the  heart’s  action.  A  systolic  bruit  of  blow¬ 
ing  character  was  heard  all  over  the  cardiac  area,  but  was 
most  intense  over  the  third  left  costal  cartilage;  it  was 
traceable  into  the  axilla,  and  there  became  faint,  but  was 
more  audible  in  the  left  vertebral  groove  at  level  of  second 
dorsal  vertebra.  The  apex-beat  was  under  the  nipple ;  the 
heart’s  impulse  was  of  good  strength;  the  area  of  heart- 
dulness  was  distinct,  and  of  normal  size.  Pulse  feeble, 
slightly  irregular,  70.  Lungs  clear;  no  oedema  anywhere. 
The  child  was  dull  in  mental  powers,  and  had  always  been 
backward ;  she  never  had  convulsions ;  there  were  no  signs 
of  rickets.  The  palate  was  cleft. 

This  girl  was  the  fifth  child  in  the  family ;  the  parents 
appeared  healthy,  and  no  special  trouble  occurred  to  the 
mother  while  carrying  this  child ;  she  had  had  no  miscar¬ 
riages.  The  other  children  appeared  healthy,  but  a  boy 
born  the  last  previous  to  patient  died  at  two  months  from 
"  erysipelas.” 

Case  2. — Heart-Defect — No  Cyanosis — Deformity  of  Hands — 
Epilepsy  in  Family. 

Herbert  T. ,  aged  three  years.  There  was  marked  deformity 
of  the  right  hand.  There  was  no  apparent  defect  in  the 
bones  of  the  forearm  or  carpus  ;  muscles,  nerves,  and  vessels 
appeared  normal  on  either  side ;  the  deformity  was  only  in 
the  metacarpal  and  phalangeal  bones.  The  most  noticeable 
feature  was  the  apparent  division  of  the  metacarpus  into 
two  parts,  having  the  little  finger  and  ring  finger  complete 
on  the  inner  part,  and  on  the  outer  side  an  index  finger  and 
thumb  well  shapen ;  but  there  was  no  middle  finger,  and  the 
tivo  portions  of  the  hand  spread  widely  apart ;  the  nails  were 
all  perfect.  No  symptoms  pointed  to  heart-disease.  On 
examination  there  was  no  hypertrophy  of  the  heart  detected ; 
its  apex-beat  was  displaced  a  little  upwards  and  outwards 
behind  the  nipple;  there  was  no  epigastric  pulsation;  the  area 
of  cardiac  dulness  was  normal.  A  systolic  bellows  murmur 
■somewhat  varying  in  intensity  was  heard  at  the  base,  loudest 
towards  the  aortic  cartilage  and  right  sterno-clavicular  joint, 
also  very  audible  over  the  pulmonary  cartilage,  but  not  at 
the  apex  or  at  the  back ;  second  sound  clear.  Pulse  good ; 
no  cyanosis ;  no  clubbing  of  fingers. 

The  maternal  grandfather,  aged  sixty,  is  epileptic,  and 
has  been  so  since  he  was  a  boy.  No  other  case  of  deformity 
is  known  in  the  family.  The  following  is  the  history  of  the 
family,  taken  January,  1882  (note,  patient  first  came  under 
my  observation  in  January,  1880).  The  mother  has  had  ten 
pregnancies: — 1.  Still-born  at  eight  months.  2.  Born  at 
full  term ;  died  at  seven  weeks  old.  3.  George,  aged  six¬ 
teen  years,  now  in  an  asylum ;  has  been  under  my  care  for 
epilepsy;  he  was  born  at  full  term.  4.  Born  at  full  term; 
appeared  healthy ;  died  at  four  months  old  in  a  fit.  5.  Born 
at  full  term;  appeared  healthy;  died  at  eleven  weeks. 
6.  Joseph,  born  at  full  term;  aged  eleven  years;  appears 
healthy.  7.  Richard,  born  at  full  term  ;  aged  eight  years  ; 
epileptic  ;  now  under  my  care.  8.  Herbert,  born  at  full  term ; 
now  aged  five  years;  the  patient  described.  9.  Miscarriage, 
at  three  or  four  months.  10.  Sydney,  aged  fifteen  months  ; 
born  at  full  term ;  appears  healthy.  The  mother  while 
carrying  patient  had  no  special  fright,  but  says  she  dwelt 
much,  on  accounts  of  the  '‘Wainwright  murder.”  There 


I  appears  no  proof  that  this  caused  any  illness  or  affected  the 
child. 

Case  3. — Mitral  and  Tricuspid  Disease — No  Cyanosis — 
Malformation  of  Hands. 

Charlotte  W.,  aged  forty-six  years,  an  in-patient  at  the 
London  Hospital  on  account  of  attacks  of  palpitation.  She 
had  good  health  till  a  year  before  admission,  when  she  began 
to  siiffer  from  attacks  of  palpitation.  When  the  hands  were 
held  out  an  obvious  deformity  of  posture  was  seen.  In  either 
hand  the  condition  was  the  same :  there  was  a  general  ten¬ 
dency  of  all  the  fingers  to  bend  over  to  the  ulnar  side;  in  each 
thumb  the  first  phalanx  was  naturally  bent  inwards  at  right 
angles  to  the  metacarpal  bone,  while  the  second  phalanx 
was  extended  back  upon  the  first,  thus  producing  a  peculiar 
crooked  position  of  the  thumbs.  There  was  no  joint  affec¬ 
tion  and  no  rigidity.  There  appeared  distinct  evidence  that 
this  condition  had  existed  from  birth.  The  pulse  was  feeble 
and  irregular.  There  was  one  systolic  bellows  murmur  heard 
loudest  to  right  of  sternum  over  fourth  cartilage.  A  second 
systolic  murmur  presented  the  ordinary  characters  of  a 
mitral  regurgitant  bruit.  The  two  bruits  were  of  a  different 
pitch.  Dr.  Sansom,  who  kindly  saw  the  case  with  me,  agreed 
that  we  probably  had  a  defect  of  both  mitral  affd  tricuspid 
valves.  She  has  not  had  rheumatic  fever ;  but  had  scarlet 
fever  when  sixteen  years  old.  Cardiac  symptoms  have  only 
troubled  her  about  a  year,  during  which  time  she  had 
worked  very  hard  in  a  warehouse.  (I  am  indebted  to  Mr. 
Black,  clinical  clerk,  for  his  care  in  recording  the  notes  of 
this  case.) 

Case  4. — Heart-Defect — Congenital  Cyanosis — Left  Hemi¬ 
plegia,  dependent  upon  Defect  of  Right  Hemisphere — 
Bell’s  Paralysis  on  Bight  Side  of  Face,  with  Deformity 
of  Bight  Ear. 

Emma  B.,  aged  one  year  and  nine  months;  a  very  ill- 
developed,  cyanotic  child.  The  cardiac  impulse  was  forcible, 
suggesting  hypertrophy  of  the  heart,  and  the  apex-beat  was 
slightly  displaced  outwards  ;  the  area  of  dulness  was  well- 
defined,  but  not  enlarged.  A  loud  systolic  bellows  murmur 
was  heard  all  over  the  praecordial  region,  but  with  greatest 
intensity  over  the  second  left  cartilage.  Pulse  was  full  and 
strong.  Cyanosis  was  very  pronounced  and  constant.  The 
fingers  and  toes  were  slightly  but  distinctly  clubbed.  The 
child  died  in  Darenth  Asylum.  Certain  convolutions  of  the 
brain  were  found  wasted ;  leave  could  not  be  obtained  to 
examine  the  heart.  Dr.  P.  Beach  published(a)  the  case  in 
extenso  in  conjunction  with  myself.  The  skull  was  not  de¬ 
formed,  but  the  right  external  ear  was  very  rudimentary, 
smaller  than  the  left,  ill-shapen,  and  adherent  to  the  skull, 
the  tragus  being  the  only  part  fairly  well  formed.  The  meatus 
was  large  in  its  vertical  diameter;  there  was  purulent  dis¬ 
charge  from  it.  The  left  ear  was  well  shapen,  but  was  also 
the  seat  of  otorrhoea. 

Case  5. —  Heart-Defect  without  Cardiac  Symptoms — No 
Cyanosis — One  Ear  Deformed, 

Edward  W.,  one  year  old,  was  brought  to  me  for  advice 
as  to  an  ear  deformity  in  December,  1879.  Neither  signs  nor 
symptoms  directed  attention  to  the  heart,  but  it  was  exa¬ 
mined  in  routine.  The  right  ear  was  well  formed.  On  the 
left  side  the  external  ear  was  very  small,  in  vertical  measure¬ 
ment  one  inch,  as  against  two  inches  on  the  right  side  ;  all 
parts  were  present,  but  small.  The  upper  portion  of  the 
external  ear  was  drawn  downwards,  but  it  could  be  lifted  up. 
There  was  a  loud  systolic  bellows  murmur  of  somewhat 
rasping  character  in  the  pulmonary  area,  also  heard  very 
distinctly  at  the  apex,  and  but  faintly  heard  at  the  angle  of 
the  scapula.  The  second  sound  was  clear,  both  the  aortic 
and  probably  also  the  pulmonary.  The  heart’s  impulse  was 
forcible,  and  a  thrill  was  felt  at  the  apex. 

At  present  (October,!  881)  the  bruit  remains  unchanged  ; 
the  right  mastoid  cells  have  not  developed,  but  the  external 
ear,  while  retaining  its  peculiarities,  has  grown  somewhat. 

Case  Q.— Congenital  Heart-Defect,  with  a  Varying  Bruit — 
No  Cyanosis — Patency  of  Inter-auricular  Septum — Want 
of  Power  in  Legs  from  Birth,  with  some  Rigidity  of  Left. 

Millicent  L.,  aged  six  months,  came  as  an  out-patient, 
January  21, 1880.  The  mother  complained  that  the  girl  was 


(a)  Brain,  January,  1881. 
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“  absent  in  her  mind,”  that  her  legs  felt  as  if  useless ;  she 
had  cough,  and  was  emaciated,  and  restless  at  night. 

There  was  no  cyanosis,  but  the  heart  was  especially  exa¬ 
mined  on  account  of  the  evident  congenital  want  of  power  in 
the  legs.  A  very  loud  systolic  bellows  murmur  was  heard  at 
the  apex  of  the  heart,  well  conducted  to  the  axilla ;  it  was  also 
heard  in  the  pulmonary  area.  The  second  sound  was  normal. 
The  heart’s  impulse  was  fairly  strong,  especially  as  felt  at 
the  epigastrium ;  the  area  of  dulness  was  very  pronounced, 
and  the  right  ventricle  appeared  to  be  hypertrophied,  as  the 
impulse  and  dulness  extended  to  the  right  of  the  median 
line.  The  pulse  was  fairly  strong.  The  fingers  and  feet 
were  not  clubbed ;  nails  normal.  The  head  measured  fifteen 
inches  in  circumference ;  the  fontanello  was  depressed  ;  the 
palate  was  high  arched;  the  ears  were  well  shapen.  When 
the  limbs  were  examined  very  little  movement  was  seen, 
especially  in  the  left  leg,  which  hardly  moved  on  tickling. 
Both  legs  were  very  thin,  the  left  not  more  wasted  than  the 
right,  but  quite  useless;  occasionally  a  little  spontaneous 
movement  in  it  was  seen.  On  tickling  the  foot,  the  leg 
became  rigid  from  spasm.  But  little  movement  occurred 
in  the  fingers  and  toes.  There  was  more  spontaneous 
movement  in  the  right  leg.  She  would  at  times  grasp 
one’s  finger,  and  the  movements  of  the  hands  and  fingers 
appeared  natural ;  the  arms  were  fairly  moved  also.  The 
spine  appeared  normal.  The  child  was  feeble,  but  could 
hold  up  her  head.  There  was  no  squint  or  facial  palsy. 
The  child  was  born  at  full  term.  While  carrying  this  child 
the  mother  was  but  ailing  ;  she  said  the  child  lay  too  much 
towards  the  right  hip ;  she  had  cough,  and  between  the  third 
and  fourth  months  was  frightened,  but  this  did  not  make 
her  ill ;  the  labour  was  long. 

History  of  Pregnancies. — 1.  A  boy,  aged  sixteen  years; 
healthy.  2.  A  boy,  aged  twelve  years ;  has  abscesses. 
3.  A  boy,  aged  nine  years  ;  healthy.  4.  A  boy,  aged  seven 
years;  seems  healthy.  -5.  Boy,  aged  five  years;  seems 
healthy.  6.  Boy,  aged  three  years;  seems  healthy.  7.  Mis¬ 
carriage.  8.  Patient.  When  seen  again,  February  5,  the 
bruit  was  not  audible,  but  the  cardiac  impulse  and  beat 
of  the  right  ventricle  in  the  epigastrium  were  as  strong 
as  before.  The  child  was  ill,  emaciated ;  resonance  over  the 
lungs  was  impaired,  crepitations  over  the  lungs  were  heard, 
but  the  pulse  continued  good.  She  was  admitted  and  died. 

Post-mortem. — Double  hydrothorax ;  lungs  congested  and 
in  parts  collapsed.  Liver,  spleen,  kidneys,  and  brain  appeared 
normal.  The  only  maKormation  in  the  heart  was  an  open¬ 
ing  in  the  inter-auricular  septum  large  enough  to  admit  the 
tip  of  the  little  finger ;  this  was  below  the  fossa  ovale,  which 
was  closed.  The  four  sets  of  valves  were  perfect,  and  the 
cavities,  except  as  described,  were  normal ;  the  vessels  were 
normal,  and  the  ductus  arteriosus  closed.  It  seems  probable 
that  the  bruit  was  caused  by  the  passage  of  blood  from  the 
left  to  the  right  auricle  ;  there  being  no  cyanosis,  it  is  not 
likely  that  blood  passed  from  the  right  to  the  left  auricle. 
This,  of  course,  supposes  that  the  tension  in  the  left  auricle 
was  usually  greater  than  in  the  right ;  when,  however,  the 
lungs  became  congested  and  cedematous,  the  tension  would 
naturally  rise  in  the  right  auricle  and  right  side  of  the  heart. 
This  would  check  the  passage  of  blood  from  the  left  to  the 
right  auricle,  and  accounts  for  the  disappearance  of  the 
bruit  when  the  child  was  last  seen. 

Bemarhs  on  Group  I. — This  series  of  six  cases  illustrates 
the  concurrence  of  congenital  defect  of  the  heart  with  other 
deformities,  e.g.,  cleft  palate,  defects  of  hands,  ill-formed 
ears,  congenital  defect  of  brain.  Of  this  latter  many  examples 
might  be  added,  and  I  propose  at  another  time  to  give  more 
examples  of  concurrent  defects  of  heart  and  nerve-centres. 
In  some  of  these  patients  the  heart  was  specially  examined, 
not  on  account  of  any  signs  of  heart-defect,  but  in  the  search 
for  examples  of  concurrent  congenital  defects.  CEdema  was 
absent  in  all  these  cases.  Cyanosis  was  present  in  Cases  1 
and  4,  and  absent  in  the  other  four  cases  of  this  group. 

[To  he  continued.] 


Lotion  in  Pruriginous  Affections.— M.  Lailler 
recommends  the  following : — Carbolic  acid  2  parts,  neutral 
glycerine  5  to  10  parts,  distilled  water  100  parts.  It  should 
be  applied  either  by  means  of  compresses  soaked  in  the 
lotion,  or  the  lotion  maybe  administered  by  pulverisation. — 
Union  M4d.,  January  10. 
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SATUEDAY,  JANUAET  21,  1882. 


THE  HNIVEESITY  OF  LONDON. 

The  ordinary  half-yearly  meeting  of  Convocation  of  the- 
University  of  London  was  held  on  Tuesday,  the  I7th  inst.,.. 
Dr.  Wood  occupying  the  chair,  in  the  absence  of  Dr.  Storrar 
through  ill-health.  Two  matters  of  much  interest  engaged 
the  attention  of  the  House,  namely,  the  nomination  of  three 
persons  for  the  selection  by  the  Crown  of  a  senator,  and  the  ■ 
adjourned  debate  upon  the  admission  of  female  graduates  to 
Convocation.  The  nomination  to  the  senatorial  list  was  on 
this  occasion  of  more  than  ordinary  importance  on  account 
of  the  attitude  of  the  Faculties  of  Arts  and  Laws.  Hitherto- 
an  understanding  has  existed  in  the  University  that  the 
nomination  shall  be  alternately  in  the  hands  of  the  Faculties 
of  Medicine  and  Science,  and  of  the  Faculties  of  Arts  and 
Laws;  and  this  arrangement  has  been  attended  with  the- 
happiest  results,  canvassing  and  contests  of  every  kind  being 
thus  avoided.  For  some  reason,  unknown  to  us,  a  certain  sec¬ 
tion  of  the  Arts  and  Laws  graduates  persistently  disregarded 
this  understanding  on  the  present  occasion,  and  “  ran  ”  Mr.. 
Newth  for  nomination  against  the  medical  nominees.  Dr. 
George  Buchanan  and  Dr.  Eobert  Barnes.  It  was  probably 
an  error  on  the  part  of  the  graduates  in  Science  and  Medicine 
to  allow  two  prominent  members  of  the  University  belong¬ 
ing  to  their  Faculties  to  divide  their  votes  in  this  manner ; 
but  this  unfortunate  circumstance  does  not  appear  to  have 
had  anything  to  do  with  the  action  of  the  other  Faculties 
in  compelling  a  contest.  Happily  the  result  of  the  poll  was 
to  place  the  four  nominees  in  the  following  order : — Buchanan,. 
617 ;  Newth,  530 ;  Barnes,  388 ;  Carey  Foster,  213 :  thus 
securing  the  majority  to  one  of  the  medical  graduates.  Dr. 
Buchanan  will  in  all  probability  be  selected  by  Her  Majesty 
to  fill  the  seat  in  the  Senate  rendered  vacant  by  the  death 
of  Dr.  Billing,  who,  we  may  remark,  was  one  of  the  few  re-' 
maining  original  members  of  that  body.  Notwithstanding  the 
result,  it  is  a  subject  for  regret  that  a  departure  should  have 
been  made  from  a  most  excellent  arrangement  within  the- 
University,  and  a  beginning  possibly  made  of  a  strife  whicE 


■Sledical  Times  and  Gazette. 


POISONING  BY  ACONITE  IN  INDIA. 


Jan.  21,  18S2.  63 


■can  be  attended  with  only  the  worst  results.  The  debate 
upon  the  question  of  the  admission  of  women-graduates  to 
'Convocation  and  all  its  privileges  had  been  adjourned  from 
the  last  meeting  of  the  House  in  May,  1881.  The  leading 
■motion  before  the  House  included  in  as  many  words  the 
privilege  of  voting  for  a  member  of  Parliament ;  and  thus 
•the  members  of  the  University  of  London  found  themselves 
'face  to  face  with  a  question  of  the  first  importance  in  social 
politics.  The  discussion  was  long  and  well  sustained,  chiefly 
Ly  the  Arts  and  Law  graduates,  an  amendment  having  been 
moved  to  the  effect  “That  female  graduates  be  admitted  to 
■Convocation” — simply.  This  apparently  more  temperate 
proposal  was  finally  carried,  the  original  motion  having  been 
withdrawn.  But  it  is  obvious  that  if  women-graduates  are 
admitted  to  Convocation^,”  the  privileges  which  they  are 
entitled  to  enjoy  do  not  end  with  meeting  their  fellow- 
graduates  twice  a  year,  and  constituting  a  House  where  the 
affairs  of  the  University  may  be  discussed.  When  the  Uni¬ 
versity  of  London  was  considering  the  question  of  the 
.admission  of  women  to  the  examinations  for  its  degrees,  we 
took  occasion  to  warn  it  that  admission  to  Convocation  and 
all  its  privileges  must  in  all  fairness  follow  graduation.  The 
first  step  was,  however,  taken  at  that  time.  The  second 
:step  has  now  followed,  and,  if  we  may  judge  by  the  amended 
terms  of  the  resolution,  this  second  step  is  of  a  hesitating, 
halting  character.  Convocation  appeai-s  to  be  alarmed  at 
"the  pace  at  which  it  is  moving  ;  and  the  next  stage  in  the 
development  of  this  very  interesting  social  experiment  will 
"be  watched  with  much  interest.  On  the  motion  of  Hr.  Pye- 
■  Smith,  and  after  a  long  debate,  it  was  resolved  to  request  the 
Senate  to  consider  the  advantage  of  constituting  boards  of 
studies  in  the  University,  one  for  each  Faculty,  to  advise  the 
rSenate  on  matters  connected  with  the  detail  of  examinations, 
and  to  form  a  medium  of  communication  between  the  Senate, 
■the  examiners,  and  teachers. 


POISONING  BY  ACONITE  IN  INDIA. 

Last  week  we  drew  attention  to  the  general  features  of 
poisoning  by  aconite,  and  we  then  indicated  that,  with  regard 
'to  certain  species  at  all  events,  our  Indian  medical  brethren 
were  far  better  authorities  than  ourselves.  We  accordingly 
now  desire  to  bring  under  the  notice  of  the  public  in  this 
country  the  large  body  of  facts  in  illustration  of  this  sub¬ 
ject  which  are  contained  in  Dr.  Chevers’s  “  Manual  of 
Medical  Jurisprudence  for  India  ”  (edition  of  1870),  and  in 
Dr.  William  Palmer’s  “  Practical  Observations  on  the  Means 
■of  Detecting  Dhatoora  and  Aconite  administered  with  the 
■intention  of  inducing  Stupefaction,  Intoxication,  and 
Death.”  As  these  two  works  were  published  in  Calcutta, 
and  are  not  frequently  to  be  met  with  in  this  country,(a)  we 
shall  give  a  brief  notice  of  their  contents.  The  poisonous 
aconites  are  much  employed  by  criminals  in  India  and 
'Burmah,  and  probably  also,  to  some  extent,  in  China.  The 
aconite  roots  commonly  in  use  in  India  are,  according  to 
Hooker  and  Thomson,  those  of  the  A.  ferox,  palmatum,  and 
Zuridum.  Aconite  root  is  best  known  near  Calcutta  as  Kath- 
Bish,  in  Behar  as  DaJcra,  in  the  neighbourhood  of  Dacca  as 
Meetha-Bish,  and  in  the  North-Western  Provinces  as  Meetha- 
Teelia.  In  theTaleef  Shaleef  it  is  called  Beechnalc.  Birdwood 
gives  its  Telugu  name  as  Ativassa.  In  the  Bengal  Presi¬ 
dency  it  is  very  generally  known  as  Bish  and  Bishnah.  Sir 
William  O’Shaughnessy Brooke  mentions  in  his  “Bengal  Dis¬ 
pensatory  ”  that  the  roots  are  sold  in  every  bazaar  in  India, 
and  may  be  purchased  in  large  quantities  for  about  ten  annas 
(one  and  threepence)  the  seer  (two  pounds).  Many  years  sub- 

fa)  There  are  copies  of  Dr.  Chevers’s  work  in  the  libraries  of  the  Colleges 
•of  Physicians  and  Surgeons  in  London.  Dr.  Palmer’s  monograph  is  a 
■reprint  from  the  Indian  Medical  Gazette  for  1868,  which  will  also  be  found 
dn  the  library  of  the  College  of  Sm-geons. 


sequently  Dr.  Chevers  found  its  bazaar  price  to  be  about  two 
rupees  (four  shillings)  a  pound.  Aconite  is  much  employed 
by  native  practitioners,  chiefly  in  the  treatment  of  leprosy, 
fever,  cholera,  and  rheumatism.  A  preparation  of  the  roots 
which  grow  in  the  hill  districts  of  India  is  much  used  by  the 
hill  men  to  poison  arrows  for  the  destruction  of  wild  beasts. 
The  author  of  “  Notes  on  North  Cachar  ”  says  that  the 
panjies  (fine  splinters  of  bamboo,  placed  obliquely  in  the 
ground  so  as  to  wound  the  feet  of  an  attacking  party)  em¬ 
ployed  by  the  Kookies  in  the  defence  of  villages  used  to  be 
poisoned  when  the  feuds  between  the  tribes  were  very  fierce. 
The  poison  was  probably  aconite.  Dr.  J.  Berry  White, 
of  Debroghur,  who  is  now  in  England,  on  his  fir.st 
appointment  in  the  Indian  Medical  Department,  went 
in  medical  charge  of  a  detachment  of  the  Assam  Light  In¬ 
fantry  Battalion  on  service  against  the  Abors.  Several  of* 
his  native  soldiers  having  been  wounded  with  poisoned 
arrows,  he,  with  noble  self-devotion,  sucke’d  the  wounds,  and 
suffered  in  a  marked  degree  from  the  numbness  of  the  lips 
and  tongue  which  characterises  aconite-poisoning  (Chevers, 
page  138).  A  few  days  ago  we  mentioned  this  fact  to  an 
officer  who  was  engaged  in  the  affair  against  the  Abors.  He 
fully  confirmed  the  above  account  of  Dr.  White’s  most 
heroic  conduct — for  which  he  deserves,  even  thus  late  in 
the  day,  every  honour  the  Government  can  bestow  upon 
him.  Captain  Walter  Sherwill  mentions,  in  his  “  Notes 
upon  a  Tour  in  the  Sikkim  Himalaya  Mountains,” 
that  the  poisonous  eft’ect  of  the  aconite  is  so  great  that  a 
Lepcha  died  at  Darjeeling,  having,  while  crossing  the  hot 
valleys,  allowed  the  root,  which  was  carried  over  his  shoulder 
in  an  open  cane  basket,  to  rub  against  his  moist  naked 
body.  Sufficient  poison  was  thus  absorbed  to  cause  his  death. 
Mr.  Brett  introduced  about  half  a  drachm  of  dried  aconite- 
root  into  an  incision  an  inch  long  over  the  glutseus  maxi- 
mus  of  a  dog,  and  in  a  few  minutes  the  same  quantity  was 
placed  in  an  old  wound.  Nothing  apparently  occurred  during 
the  first  hour  and  a  h'alf ;  after  which  the  animal  was  seized 
with  violent  spasmodic  action  of  the  stomach,  ejecting  nearly 
its  whole  contents.  It  appeared  to  suffer  great  agony  in  its 
abdominal  viscera,  twisting  its  body  in  every  direction,  and 
foaming  at  the  mouth.  The  pupils  were  contracted,  pulse 
quick  and  small.  It  expired  after  a  collapse  of  fifteen 
minutes.  The  liver  was  found  highly  inflamed  (?),  as  was 
also  the  cardiac  half  of  the  internal  membrane  of  the  stomach, 
and  the  peritoneum  covering  the  liver,  stomach,  and  large 
and  small  omenta. 

In  a  tank  of  water  destined  for  the  use  of  part  of  the 
British  Army,  on  a  halt  in  pursuit  of  the  retreating  enemy, 
in  the  first  Burmese  war,  the  water  had  been  poisoned  by 
the  Aconitum  ferox,  bruised  and  thrown  in  by  the  Burmese 
before  they  evacuated  the  place.  Undoubtedly  fatal  con¬ 
sequences  would  have  ensued  had  not  Dr.  W^allich  dis- 
covered  it.  Dr.  Wallich  says  of  the  Vishavish  or  Bish. 
that  the  Gorkhalese  pretend  that  it  is  one  of  their  prin¬ 
cipal  securities  against  invasion  from  the  low  countries. 
We  have  an  allusion  to  this  mode  of  defence  in  the  narra¬ 
tive  of  B.  Fitch,  who  visited  India  early  in  the  seventeenth 
century,  who  says  that  he  went  from  Bengala  to  the  country 
of  Couche  (Gooch  Behar),  where,  “  in  time  of  warre  they 
poyson  all  the  waters.”  The  remark  was  made  to  Dr.  Chevers 
by  one  well  acquainted  with  the  conntry,  that  this  practice 
is  by  no  means  unknown  in  peaceful  Bengal.  Well-poisoning 
has  been  practised  in  China.  The  Saracens  poisoned  wells 
in  the  Crusades,  and  upon  the  first  outbreak  of  the  black 
death  in  1348,  thousands  of  unoffending  Jews  were  burned 
on  suspicion  of  poisoning  the  wells.  A  number  of  Mercurius 
Britannicus,  published  during  the  height  of  the  Civil  War 
in  1664,  states  that  a  like  atrocity  was  perpetrated  by  some 
of  the  infuriated  partisans  of  Dunnington,  in  Yorkshire. 
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We  need  scarcely  add  that  all  the  rumours  which  have 
currency  in  troublous  times  are  not  history. 

The  Eoad  Poisoners,  who  took  the  place  of  the  Thugs 
when  the  Government  stamped  out  systematic  Thuggee  by 
the  Phansigars  of  India,  did  not  frequently  employ  aconite, 
probably  because  it  does  not  produce  insensibility  as 
datura  does.  In  his  “Cases  of  Pood  Poisoning  in  the  North- 
Western  Provinces  of  Bengal,  with  Eemarks  on  the  Profes¬ 
sional  Poisoners  of  India  ”  (IndianAnnals  of  Medical  Science, 
No.  XVII.,  1864),  Dr.  James  Irving,  however,  states  that 
these  miscreants  not  only  use  datura,  but  also  aconite, 
arsenic,  opium,  hemp  (bhang),  and  oleander  (kunere). 

Eai  Kanye  Loll  Dey  Bahadur,  when  assistant  Chemical 
Examiner  to  Government  for  Bengal,  informed  Dr.  Chevers 
that  thirty-six  cases  of  aconite-poisoning  came  under  the 
notice  of  the  Chemical  Examiner  in  the  ten  years,  1860  to 
1869. 

In  the  valuable  memoir  cited  above.  Dr.  William  Palmer 
has  given  the  following  very  characteristic  cases  i — A  police- 
constable  at  Brahmaharia,  in  Zillah  Tipperah,  was  suddenly 
taken  ill  with  burning  pain  in  the  epigastrium,  foaming  at 
the  mouth,  great  restlessness,  and  inability  to  speak  freely. 
His  limbs  soon  became  cold,  and  his  pulse  is  reported  to 
have  been  very  weak.  No  mention  was  made  in  the  report 
of  the  existence  or  non-existence  of  paralysis.  The  patient 
said  somebody  had  administered  poison  with  his  pan  (betel), 
when  asked  to  account  for  his  illness.  He  died  in  about 
four  hours.  On  examining  his  body  after  death,  a  piece  of 
root  was  found  in  the  stomach,  which  was  jaronounced  to  be 
aconite  on  the  spot.  It  was,  however,  forwarded  to  Calcutta, 
where  it  was  further  examined  in  the  following  manner. 
After  being  cut  into  small  pieces,  it  was  macerated  in  spirit 
for  twenty-four  hours.  A  few  drops  of  this  tincture  were 
next  administered  to  a  kitten  with  the  following  results. 
After  half  an  hour  her  pupils  were  slightly  dilated,  though 
they  became  smaller  when  she  was  held  towards  the  light  to 
be  examined.  At  this  time  also  she  made  violent  efforts  to 
vomit,  but  only  small  portions  of  the  contents  of  the 
stomach  were  ejected.  After  this  she  became  very  rest¬ 
less,  walked  about  the  room,  seeking  means  to  escape ; 
not  finding  any,  however,  she  returned  to  her  original 
corner,  where  she  sat  staring  vacantly,  with  head  erect  and 
pupils  more  widely  dilated.  After  a  few  minutes  she  moved 
again  aboiit  the  room,  not  showing  any  marked  signs  of 
loss  of  power  over  her  limbs.  When  her  tail  or  foot  was 
pinched  with  a  pair  of  forceps,  the  limb  was  suddenly  drawn 
up,  but  when  the  skin  of  the  back  w’as  similarly  seized  and 
forcibly  twisted,  she  neither  showed  any  sign  of  pain  nor 
made  any  effort  to  move  away ;  the  feelers  could  even  be 
pulled  without  exciting  any  appearance  of  displeasure.  After 
the  lapse  of  forty-five  minutes  she  was  more  inclined  to  sit 
still  or  lie  as  if  sleeping ;  when  called,  however,  she  always 
opened  her  eyes  and  looked,  showing  at  the  same  time  her 
dilated  pupils.  After  an  hour  and  a  half  all  these  symptoms 
began  gradually  to  disappear.  A  little  of  the  same  tincture 
which  was  applied  to  the  lip  of  the  experimenter  caused 
numbness,  which  continued  more  or  less  for  twenty-four 
hours.  The  above  signs  and  symptoms  were  considered 
sufficiently  characteristic  to  confirm  the  suspicion  that  the 
root  was  aconite. 

At  Eanchee  a  man  was  suddenly  seized  with  severe  illness 
after  drinking  some  rice-spirit,  and  died  the  same  day.  No 
symptoms  appear  to  have  been  recorded,  but  there  was  a 
suspicion  of  poisoning,  and  the  stomach,  with  its  contents, 
was  forwarded  to  Calcutta  for  examination.  They  were  first 
examined  for  mineral  poisons  by  Eeinsch’s  and  the  mag¬ 
nesium  tests.  None  being  found,  the  contents  were  next 
submitted  to  a  careful  physical  examination,  but  no  known 
poisonous  substance  was  detected  by  this  means.  The  whole 


stomach  and  contents  were,  therefore,  subjected  to  a  modifi¬ 
cation  of  Stas’s  process.  The  resulting  extract  was  divided! 
into  two  equal  parts,  one  of  which  was  injected  into  the 
stomach  of  a  puppy  at  10  a.m.  His  pupils  became  dilated 
in  a  few  minutes.  He  also  began  to  froth  in  the  mouth  and 
to  lose  power  over  his  hind  legs.  He  continued  con¬ 
scious,  always  looking  up  when  called.  His  pupils  were 
generally  dilated,  but  close  and  continued  observation 
revealed  much  variation  in  their  size;  they  were  often  con¬ 
tracted  to  about  their  normal  size  for  a  moment  or  two,  but 
never  absolutely  small.  At  one  o’clock  he  was  brought  out 
of  his  corner  and  placed  in  the  middle  of  the  room  ;  he  then 
attempted  to  walk  back,  but  walked  with  a  tottering  gait, 
his  hind  legs  springing  up  again,  in  a  state  of  great  irri¬ 
tability,  as  soon  as  the  feet  touched  the  ground.  When  one 
hind  foot  was  pinched  with  a  pair  of  forceps,  such  violent 
reflex  actions  were  produced  that  he  immediately  fell  heavily 
to  the  ground  towards  the  pinched  side.  His  pupils  were 
still  dilated ;  no  expression  of  pain  was  made  when  he  was. 
pinched  severely  on  any  part  of  his  face  or  body.  At  2p.m. 
he  lay  apparently  asleep,  but  raised  his  head  and  looked  up 
the  moment  he  was  called.  From  this  time  he  gradually  re¬ 
covered,  and  by  the  next  morning  was  quite  well.  A  little  of 
the  remaining  portion  was  rubbed  on  the  experimenter’s  lip 
at  noon;  by  3  p.m.  the  part  had  become  so  benumbed  that 
the  point  of  a  needle  was  not  felt  when  applied. 

In  the  cases  of  aconite  poisoning  cited  by  Dr.  Chevers,  the- 
state  of  the  pupils  varied  considerably.  From  the  collation 
of  these  cases,  how^ever.  Dr.  Chevers  inferred  that  this 
poison  only  produces  dilatation  of  the  pupil  in  severe  cases. 
In  a  less  degree,  the  state  of  the  pupil  varies  in  cases 
of  opium-poisoning.  Dr.  Taylor  says  that  “  in  the  later 
stage  of  opium-poisoning,  and  when  progressing  to  a  fatal 
termination,  the  pupils  may  be  found  dilated.”  Light  is 
thrown  upon  this  change  from  contraction  to  dilatation  by 
a  case  observed  by  Dr.  Chevers.  A  native  was  admitted  to 
hospital,  having  shortly  before  been  found  insensible  in  his 
room,  evidently  from  the  effects  of[a  very  large  dose  of  opium. 
On  admission  his  pupils  were  very  characteristically  con¬ 
tracted.  Ten  minutes  after  his  admission.  Dr.  Chevers  found 
him  stertorous  and  moribund.  The  pupils  had  evidently 
dilated  a  little  as  vitality  failed.  He  died  about  twenty 
minutes  later,  wffiile  Dr.  Chevers  was  examining  the 
pupils.  Just  at  the  instant  of  dissolution  the  pupils  hecamc 
largely  dilated,  as  if  moved  by  a  spring,  and  remained  in 
that  condition. 


CEETAIN  POINTS  IN  CONNEXION  WITH  TTaE 
CASE  OF  DE.  LAMSON. 

In  the  coxirse  of  the  proceedings  against  Dr.,  or  Mr., 
Lamson,  a  point  has  been  raised  which  seems  to  us  worthy 
of  attention.  It  is  this :  his  counsel  asked  that  an  analyst 
might,  on  the  part  of  the  prisoner,  examine  the  viscera  in 
which  it  was  stated  that  poison  had  been  found ;  and  it  is 
reported  that  his  request  was  refused  by  the  authorities  to- 
whom  it  was  made.  At  first  sight  it  would  appear  that  this 
refusal  was  a  little  unfair  to  the  prisoner.  The  traditions  of 
English  criminal  law  require  that  every  facility  shall  be 
given  to  the  prisoner  to  rebut  the  charges  against  him .  The- 
evidence  of  the  analysts  in  a  case  like  the  present  is  of  vital 
importance ;  for  although  it  does  not  follow  that  because 
a  certain  person  died  from  poison,  therefore  a  certain  other 
individual  administered  it,  yet,  if  the  proof  that  poison  was 
the  cause  of  death  be  shown  to  be  defective,  the  whole  case 
falls  to  the  ground.  Therefore  it  would  seem  reasonable 
that  some  one  on  the  part  of  the  prisoner  should  have  the 
opportunity  of  detecting  and  pointing  out  any  fallacy  which 
might  impair  the  validity  of  the  result  in  the  experiments 
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upon  which  so  much  depends.  If  we  regard  the  medical 
evidence  in  such  a  case  as  this  from  the  point  of  view  which 
judges  and  juries  take  in  civil  actions  for  damages,  the  re¬ 
quest  of  Dr.  Lamson’s  counsel  would  he  a  just  and  proper 
one.  Nevertheless,  if  the  report  be  correct  that  it  has  been 
refused,  we  think  the  course  taken  a  very  right  one,  and  we 
call  attention  to  the  matter,  because  we  take  it  as  showing 
that  the  authorities  have  put  the  medical  evidence  in  its 
proper  place — that  they  look  at  it  as  it  should  be  looked  at. 
The  medical  evidence,  if  it  be  that  of  men  worthy  of  their 
profession,  is  the  testimony  of  impartial  experts,  who  have 
no  bias  one  way  or  the  other,  but  simply  wish  to  answer 
with  scientific  accuracy  the  questions  referred  to  them  by 
the  Crown.  They  are  not  against  the  accused,  neither  are 
they  for  him.  The  analysts  employed  in  the  present  case 
are  men  whose  skill  and  integrity  no  one  who  knows  any¬ 
thing  of  them  will  for  a  moment  doubt,  and  we  may  be 
sure  that  neither  of  them  would  make  a  statement  in¬ 
volving  such  serious  issues  without  having  taken  the  most 
scrupulous  care  to  guard  against  and  eliminate  every  source 
of  error.  Had  the  precedent  of  civil  actions  been  followed^ 
it  would  have  been  only  too  easy  to  procure  a  score  of  men 
who  would  style  themselves  “  analytical  chemists,”  would 
say  (truthfully  enough)  that  they  could  not  find  any  poison, 
and  would  make  such  an  amount  and  kind  of  dogmatic  and 
confiicting  statements  as  to  the  symptoms  of,  and  tests  for, 
poisons,  that  the  most  intelligent  judge  and  jury  would  find 
it  hard  to  discriminate  fact  from  fancy.  In  civil  cases,  as 
in  the  present  criminal  one,  technical  questions  should  be 
referred  to  competent  and  impartial  men,  selected  by  some 
superior  authority  ;  and  litigants  ought  not  to  be  allowed  to 
obscure  truth  and  defeat  the  ends  of  justice  by  summoning 
partisan  witnesses,  whose  zeal  for  their  client,  and  not  their 
knowledge,  judgment,  or  integrity,  is  the  reason  of  their 
being  sent  for. 

The  other  point  upon  which  we  wish  to  comment  is  the 
alleged  apathy  of  certain  medical  authorities  when  the  fact 
was  brought  to  their  notice  that  Mr.  Lamson  was  using  titles 
which  they  alone  had  the  power  to  confer,  and  had  not  con¬ 
ferred  upon  him.  W e  learn  from  the  Minutes  of  the  General 
Medical  Council  that  Mr.  Lamson  does  not  possess  the  M.D. 
of  Paris,  the  L.E.C.P.  of  London,  nor  the  Sanitary  Science 
Certificate  of  Paris,  all  of  which  titles  he  had  made  use  of ; 
that  neither  the  London  College  of  Physicians  nor  the  Uni¬ 
versity  of  Cambridge  have  taken  any  action  against  Mr. 
Lamson  for  falsely  using  these  titles ;  nor  have  the  Hoyal 
Colleges  of  Physicians  and  of  Surgeons  of  Edinburgh, 
though  it  was  brought  to  their  knowledge  that  their  licen¬ 
tiate,  Mr.  Lamson,  had  been  falsely  pretending  to  possess 
the  qualifications  of  other  medical  authorities.  Now,  we 
would  say  a  word  upon  the  position  of  the  medical  cor¬ 
porations  in  respect  to  offences  of  the  kind.  There  is  every 
probability  that  within  a  few  years  the  separate  licensing 
power  which  each  of  our  universities,  and  colleges  of  physi¬ 
cians  and  surgeons,  at  present  possesses  will  be  taken  from 
them,  and  transferred  to  a  single  uniform  examining  board, 
however  this  may  be  constituted.  When  there  is  such  a 
board,  which  alone  can  give  a  title  to  practise,  that  title  being 
sufficient  and  complete  for  all  legal  purposes,  the  only  in¬ 
ducement  to  take  also  the  titles  conferred  by  the  corpora¬ 
tions  will  be  the  honour  and  credit  which  such  titles  give. 
A  corporation  which  takes  no  precautions  that  its  titles 
shall  not  be  assumed  by  those  who  are  unworthy  of  them, 
will  soon  make  its  certificates  not  worth  having.  In  a  word, 
the  corporations  must  make  their  diplomas  respected  if, 
after  they  have  ceased  to  be  licences  to  practise,  they  are  still 
to  be  held  worth  seeking.  To  let  anyone  who  chooses  falsely 
assume  a  title  belonging  to  it,  is  not  the  way  for  any  body 
to  command  respect. 


We  will  go  further,  and  say  that  the  false  assumption 
of  any  title  by  a  member  of  a  medical  corporation  should 
be  a  matter  for  the  censure,  and  for  such  penalty  as  they 
have  the  power  to  enforce,  of  the  body  to  which  the  im¬ 
postor  really  belongs.  They  should  not  only  protect  their 
members  from  the  competition  of  shams,  but  forbid  them 
from  themselves  sailing  under  false  colours.  It  should  not 
be  left  to  a  local  medical  society  to  protect  themselves  and 
the  public,  who  know  nothing  about  the  relative  value  of 
the  various  medical  titles.  If  the  medical  corporations 
cannot  set  their  own  houses  in  order,  no  one  else  is  likely 
to  do  it  for  them,  and  they  will  sink  into  decrepitude  when 
once  they  have  lost  that  power  of  licensing  to  practise  which 
is  their  support  at  present. 


THE  WEEK. 

TOPICS  OF  THE  DAT. 

Some  recent  proceedings  at  Plumstead,  in  Kent,  which  have- 
been  recorded,  show  how  slowly  knowledge  and  wisdom 
spread  even  in  these  days  of  school  boards  and  compulsory 
education.  Neither  enlightenment,  nor  common  sense,  nor 
regard  for  the  well-being  of  their  neighbours,  have  yet  re¬ 
formed  the  very  peculiar  and  selfish  sect  called  the  “  Peculiar 
People.”  The  sanitary  inspector  of  the  district  having 
ascertained  that  the  body  of  a  child  who  had  died  of  small- - 
pox  was  lying  at  a  house  in  Orchard-street,  Plumstead,  and 
could  not  be  buried  because  the  parents  were  unable  to 
obtain  a  medical  certificate,  applied  to  the  Woolwich  magis¬ 
trate  for  an  order  to  remove  it  to  the  parish  mortuary,  with  a 
view  to  holding  the  necessary  inquiry  into  the  cause  of  death . 
After  some  difficulty,  caused  by  the  parents  refusing  to  allow 
the  body  to  be  taken  away,  it  was  eventually  removed, 
and  Mr.  Carttar,  the  Coroner  for  Kent,  investigated  the 
case.  The  mother  deposed  that  the  deceased  died  of  small¬ 
pox;  she  knew  it  was  small-pox  because  his  elder  brother 
was  taken  with  it  about  a  month  previously.  Two  other 
members  of  the  family  had  also  been  attacked,  but  were 
now  getting  better.  No  medical  assistance  had  been  ob¬ 
tained,  because  they  did  not  believe  in  it.  Whilst  the  dis-> 
ease  was  at  its  height  her  husband  and  nephew  had  been 
out  and  about  as  usual.  The  Coroner  inquired  if  she 
thought  her  peculiar  creed  authorised  her  to  risk  the  infec¬ 
tion  of  a  street  full  of  people  ;  but  we  do  not  find  a  record 
of  her  reply.  Dr.  Alfred  Sharpe  said  he  had  made  a  post¬ 
mortem  examination  of  the  body.  The  child  had  died  of  con- 
fiuent  small-pox.  He  could  not  say  that  medical  attendance 
would  have  saved  the  boy’s  life,  but  it  would  certainly  have 
increased  the  probability  of  his  recovery.  The  jury,  after 
protesting  against  being  brought  in  contact  with  witnesses* 
fresh  from  a  house  “reeking  with  infection,”  returned  a 
verdict  of  manslaughter  against  the  father,  John  Morby,. 
and  he  was  accordingly  committed  for  trial.  The  necessity 
for  such  a  prosecution,  which  is  sure  to  be  called  persecution, 
is  unfortunate ;  and  it  is  to  be  regretted  that  in  this  case  the 
father  could  not  have  been  punished  under  the  sanitary 
laws,  instead  of  by  a  criminal  procedure  which  it  will  ■  be 
very  difficult  to  sustain. 

At  the  first  meeting  in  the  present  year  of  the  City  Com¬ 
mission  of  Sewers,  a  resolution  was  read  from  Aldgate  Ward, 
stating  that,  in  their  opinion,  the  vacant  land  in  Harrow- 
alley,  now  cleared  for  the  erection  of  artisans’  dwellings, 
should  be  dealt  with  without  further  delay.  This  was  re¬ 
ferred  to  the  Improvement  Committee  for  consideration, 
together  with  another  resolution  asking  for  some  prompt 
measures  of  relief  for  the  overcrowded  state  of  Billingsgate 
Market.  Dr.  Sedgwick  Saunders,  the  medical  officer  of 
health,  in  presenting  his  report,  called  attention  to  the  fact 
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that  in  his  capacity  as  public  analyst  he  had  examined  162 
samples  of  milk,  butter,  water,  pepper,  sugar,  etc.,  during 
the  past  year,  and  only  two  required  the  institution  of  a 
prosecution,  both  being  in  respect  of  milk.  The  public,  he 
remarked,  seemed  to  take  very  little  interest  in  the  working 
of  the  Adulteration  Act,  for,  with  a  few  exceptions,  all  the 
articles  analysed  had  been  obtained  on  his  own  instructions 
by  the  officers  of  the  Commission. 

The  Woolwich  Local  Board  of  Health  has  unanimously 
passed  the  following  resolution  in  reference  to  the  present 
polluted  condition  of  the  River  Thames  : — “That  a  deputa¬ 
tion  be  appointed  to  seek  an  interview  with  the  Secretary  of 
State  for  the  Home  Department  respecting  the  pollution  of 
the  river  Thames  through  the  metropolitan  sewage,  by 
which  the  health  of  the  inhabitants  of  the  town  of  Woolwich, 
the  men  in  the  Government  works,  and  the  troops  in  the 
garrison,  is  endangered ;  also  to  direct  attention  to  the  in¬ 
tention  on  the  part  of  the  Metropolitan  Board  of  Works  to 
enlarge  the  reservoirs  in  this  and  the  adjoining  parishes,  not 
with  any  view  to  the  utilisation  of  the  sewage,  but  to  per¬ 
petuate  the  present  dangerous  and  unsanitary  system  ;  that 
Sir  Charles  Mills,  M.P.,  and  Mr.  Boord,  M.P.,  be  asked  to 
introduce  the  dej^utation  and  support  the  ai^peal.”  A  public 
meeting  has  also  been  held  at  Woolwich  to  support  Colonel 
Hope’s  scheme  for  the  disposal  of  the  London  sewage. 

It  is  reported  from  France  that  the  census  taken  on  the 
18th  ult.  in  the  department  of  the  Seine  shows  an  increase 
of  population  on  that  of  1876,  when  the  last  census  was 
taken,  of  237,100  persons.  The  total  population  of  Paris  is 
now  2,225,900,  against  1,988,800  in  1876,  and  1,851,792  in 
1872.  The  increase  is  distributed  over  all  the  arrondisse- 
ments  except  two,  where  the  diminution  has  been  the  result 
of  the  demolition  of  a  large  number  of  houses  for  improve¬ 
ments.  The  increase  has,  of  course,  been  greatest  in  the 
outlying  industrial  quarters,  where  there  was,  and  still  is,  a 
large  surface  of  ground  available  for  new  buildings. 

The  returns  of  the  University  of  Edinburgh  show  that  a 
large  and  regular  increase  has  been  going  on  for  some 
years  in  the  number  of  students  enrolled  in  the  Faculty 
of  Medicine.  This  is  stated  to  be  to  some  extent  en¬ 
couraged  by  the  high  character  and  healthy  competition  of 
the  teachers  in  the  extra-academic  school  of  medicine,  whose 
lectures  embrace  every  subject  in  the  medical  curriculum, 
and  are  allowed,  by  the  judicious  liberality  of  the  University 
regulations,  to  be  taken  as  a  part  of  those  required  for 
graduation.  The  students  have  thus  a  free  selection  of 
teachers,  and  both  the  University  professors  and  the  Uni¬ 
versity  itself  are  no  doubt  benefited.  At  the  same  time,  the 
numbers  and  successful  development  of  the  school  are  steadily 
kept  up  by  the  wide  and  increasing  i-ange  of  supply  of 
students,  to  which  India,  the  colonies,  and  even  foreign 
countries,  largely  contribute.  The  southern  portion  of  the 
University  new  buildings,  in  which  the  departments  of 
anatomy,  surgery,  physiology,  pathology,  practice  of  physic, 
and  midwifery,  with  their  respective  museums  and  practical 
laboratories,  will  be  accommodated,  is  now  nearly  completed. 
Several  of  the  class-rooms  are  already  occupied,  and  the 
laboratories  will  be  ready  for  practical  work  for  the  ensuing 
summer  session. 

The  Westminster  District  Board  of  Works,  throujrh  a 
special  committee,  recently  gave  instructions  to  their  in¬ 
spectors  to  report  upon  the  issue  of  smoke  and  fumes  from 
works  in  Lambeth,  which,  when  the  wind  blows  from  certain 
points,  injuriously  affect  Westminster  and  a  considerable 
portion  of  the  West-end  of  London.  That  report  has  been 
submitted  to  the  Board,  and  referred  to  the  Special  Com¬ 
mittee  appointed  by  the  parish  of  Lambeth  to  consider  the 
question  of  the  abatement  of  the  smoke  nuisance.  Out 


of  twenty-three  days  during  which  the  inspectors  kept 
observation,  there  were  thirteen  on  which  either  “black 
smoke”  or  “white  vapour”  is  reported,  varying,  how¬ 
ever,  in  degree — sometimes  described  as  “  very  bad,”  with 
strong  sulphurous  smell,  and  on  other  occasions  as  “  little 
light  smoke.”  It  is  stated  that  the  police  authorities,  as 
well  as  the  District  Board  of  Works,  are  about  to  take  action 
with  a  view  to  the  abatement  of  the  Lambeth  smoke  nuis¬ 
ance  ;  and  it  appears  that,  besides  having  a  general  interest 
in  the  question,  the  inhabitants  of  Westminster  feel  that 
it  peculiarly  affects  the  future  of  an  important  portion  of 
their  district,  inasmuch  as  it  is  rumoured  that  the  proposed 
extensive  buildings  on  the  site  of  Millbank  Prison,  when  the 
latter  is  demolished,  will  not  be  carried  out  should  the 
present  smoke  nuisance  in  Lambeth  be  continued. 

The  Committee  of  Management  of  the  Devonshire  Hos¬ 
pital,  Buxton,  have  issued  their  report  for  the  year  1881. 
From  this  it  is  to  be  gathered  that,  although  no  patients 
were  received  from  January  1  to  March  20,  in  consequence 
of  the  works  then  in  progress  for  the  extension  of  the 
Hospital,  the  number  of  patients  admitted  during  the  year 
was  considerably  in  excess  of  the  previous  year.  The  re¬ 
port  further  states  that  the  financial  position  of  the  Hospital 
has  been  less  affected,  not  only  during  the  past  year,  but 
during  the  last  three  years  of  more  or  less  general  and  com¬ 
mercial  depression,  than  might  have  been  expected,  and 
probably  less  than  has  been  reported  by  similar  institu¬ 
tions  throughout  the  country.  The  receipts  from  annual 
subscriptions  during  the  year  have  been  slightly  more  ; 
the  receipts  from  casual  subscriptions,  which  represent  a 
very  important  part  of  the  work  of  the  Hospital,  have  been 
considerably  greater.  On  the  other  hand,  the  amount  of 
donations  received  at  the  Hospital  has  been  much  smaller 
than  usual.  The  deficiency  on  the  amounts  receiv'ed  to¬ 
wards  carrying  out  the  extension  works  is  about  <£3000  ;  and 
this  sum,  it  is  hoped,  will  speedily  be  forthcoming  from  the 
friends  and  patrons  of  the  charity.  The  additional  150  beds 
now  added  to  the  Hospital  are  allotted  to  the  Governors  of 
the  Cotton  Districts  Convalescent  Fund,  who,  in  considera¬ 
tion  of  their  munificent  donation  of  ,£24,000,  have  a  prior 
claim  to  recommend  patients  to  them ;  and  the  expenses  of 
such  patients  are  to  be  wholly  defrayed  by  the  Governors  of 
the  Convalescent  Fund. 

At  the  East  Sussex  Quarter  Sessions,  recently  held,  a  long 
discussion  took  place  on  the  report  of  the  County  Lunatic 
Asylum  Committee,  which  stated  that  the  inmates  now 
numbered  854,  an  increase  of  forty-one  on  the  correspond¬ 
ing  period  of  last  year,  and  that  there  were  only  twenty-six 
vacant  beds  in  the  institution.  A  sub-committee  had  been 
appointed  to  consider  the  best  means  of  meeting  the  con¬ 
tinued  increase  in  the  number  of  lunatics,  and,  though  they 
had  not  yet  reported,  there  was  a  very  general  opinion  that 
the  only  way  out  of  the  difficulty  was  to  build  another 
asylum.  The  suggestion  has  been  put  forward  that  Brighton 
should  build  an  asylum  for  the  borough,  280  of  the  patients 
at  present  in  the  county  asylum  belonging  to  that  town. 

It  is  announced  that  a  meeting  will  be  held  early  in  Feb¬ 
ruary  for  the  purpose  of  considering  the  proposal  to  intro¬ 
duce  a  general  hospital  ambulance  system  throughout  the 
metropolis.  The  Duke  of  Cambridge,  as  President  of  the 
London  Hospital,  has  kindly  consented  to  preside,  and  it  is 
hoped  that  most  of  the  leading  hospital  representatives 
will  be  present.  The  ambulance  waggon  recently  pre¬ 
sented  to  the  London  Hospital  by  Mr.  Crossman  will  be 
exhibited  upon  the  occasion,  and  its  advantages  will  be 
pointed  out  by  Dr.  Howard,  of  New  York,  who  will  also 
give  a  description  of  the  ambulance  system  as  at  present  in 
practice  in  New  York. 
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At  a  meeting  of  the  Senatus  of  Aberdeen  University,  held 
last  week,  a  letter  was  read  from  Sir  Erasmus  Wilson,  inti¬ 
mating  his  desire  to  found  a  Chair  of  Pathology,  and  to 
endow  it  with  a  sum  of  .£10,000.  It  is  almost  needless  to 
add  that  the  offer  was  gratefully  accepted. 


ALLEGED  EXPERIMENTING  ON  A  HOSPITAL  PATIENT. 

In  a  clinical  lecture  published  by  one  of  our  contemporaries 
the  week  before  last,  Mr.  Jonathan  Hutchinson  told  with 
much  rhetorical  skill  the  story  of  a  cure  of  severe  pemphigus 
by  arsenic.  He  had  the  courtesy  to  say  that  the  practitioner 
who  recommended  the  patient  for  admission  to  the  London 
Hospital  might  have  himself  undertaken  the  treatment  with 
every  prospect  of  success.  He  also  stated,  for  the  sake  of 
emphasising  the  abrupt  effects  of  using  the  drug,  that  he 
had  allowed  the  patient  to  remain  in  the  Hospital  a  few  days 
before  prescribing  for  him,  the  patient  having  previously 
endured  the  crop  of  bullae  on  his  skin  for  ten  days  at  home. 
Upon  this  apparently  slender  provocation,  the  Daily  News 
interposes  with  a  letter  (copied  into  the  evening  papers), 
and  next  day  with  a  leading  article,  to  point  the  moral  of 
experiments  upon  hospital  patients,  and  to  drag  through 
the  dirt,  for  the  space  of  a  column  and  a  bit,  the  name  of  a 
sound  practitioner  and  honourable  man.  Heading  between 
the  lines  of  the  article,  one  may  easily  discover  the  motive 
of  it.  There  are  a  good  many  excellent  men  and  women  of 
abundant  leisure,  whose  sensibility  is  apt  to  become  over¬ 
acute  and  altogether  impracticable  from  want  of  contact 
with  business  and  affairs.  They  are  sometimes  permitted  to 
write  articles  in  the  papers,  and  some  of  them  can  do 
that  sort  of  thing  very  well.  Verse  would  suit  them 
on  the  whole  better  than  prose,  and  they  should  at  any 
rate  avoid  the  use  of  proper  names  in  small  capitals, 
always  excepting  the  names  of  dead  .heroes  and  mythological 
deities.  Mr.  Hutchinson  can  afford  to  take  a  purely 
scientific  view  of  the  hypersesthesia  of  his  well-meaning 
traducer,  and  perhaps  no  one  would  be  more  amused  or 
puzzled  at  the  whole  incident,  if  he  troubled  himself  to 
read  it,  than  the  fortunate  patient  who  got  cured  so  speedily 
and  so  thoroughly  of  a  disease  which  even  so  recent  and 
great  an  authority  as  the  lately  deceased  Hebra  thought  to 
be  always  fatal  in  its  severe  forms. 


THE  ROYAL  COLLEGE  OP  SURGEONS,  ENGLAND. 

At  the  quarterly  meeting  of  the  Council  of  the  Hoyal 
College  of  Surgeons,  held  on  Thursday,  the  12th  inst.,  the 
signatures  to  the  by-laws  of  Members  elected  to  the  fel¬ 
lowship  were  received.  The  reports  were  received  from  the 
several  annual  committees,  and  from  the  Committee  on 
Further  Examinations  for  the  Membership  and  the  Fellowship. 
The  Museum  Committee  submitted  a  series  of  regulations 
defining  the  conditions  of  the  admittance  of  women  to  the 
Museum ;  and  these  were  adopted  by  the  Council.  It  was 
also  resolved,  on  the  recommendation  of  the  Committee, 
that  the  second  part  of  the  catalogue  of  the  vertebrated 
animals,  which  includes  a  list  of  the  mammalia,  recent  and 
extinct,  in  the  Museum  of  the  College,  shall  be  printed.  The 
fourth  report  of  the  Committee  on  Additional  Examinations 
reported  that  the  Committee  had  taken  into  consideration  the 
resolution  of  the  Council,  of  date  December  9, 1880,  viz. : — That 
it  be  referred  to  the  Committee  to  consider  “  the  cunricula  of 
professional  examination  for  the  Diplomas  of  Member  and 
FeUow  of  the  College,  especially  in  reference  to  the  inequa¬ 
lities  existing  in  them  as  compared  with  the  curricula  of 
other  institutions,  and  to  report  thereon  and  that,  having 
examined  the  curricula  of  professional  education  of  the  other 
surgical  institutions  of  the  United  Kingdom,  they  do  not 
recommend  that  any  alteration  should  be  made  in  the  curri  - 


cula  of  professional  education  for  the  diplomas  of  Member 
and  Fellow  as  laid  down  in  the  existing  regulations  of  the 
College.  The  Committee  further  reported  that,  in  pursuance 
of  the  resolution  of  the  Council  of  June  9  last,  they  had 
considered  the  following  resolution  of  the  General  Medical 
Council  of  April  30,  1881,  viz. : — “  That  it  be  recom¬ 
mended  to  the  several  licensing  authorities  under  the 
Medical  Act  to  consider  whether  they  can  separately  or 
conjointly  take  steps  to  promote  the  establishment  of  a 
preliminary  scientific  examination,  and  to  require  of  all 
candidates  for  their  respective  licences,  that,  after  passing 
the  preliminary  examination  in  general  education,  and 
either  before  commencing  the  purely  medical  curriculum, 
or,  at  the  latest,  before  the  end  of  the  first  year  thereof,  they 
shall  pass  such  a  preliminary  scientific  examination  as  is 
proposed;”  and  they  recommended  that  the  following  reply 
be  sent  to  that  resolution,  viz. : — “  That,  in  the  opinion  of 
the  Council,  it  is  desirable  that  candidates  for  the  diplomas 
of  Member  and  Fellow  of  the  College  should  be  required 
to  pass  a  preliminary  scientific  examination,  in  addition 
to  the  preliminary  examination  in  general  education, 
provided  such  examination  be  passed  by  them  before  the 
commencement  of  the  purely  medical  curriculum,  so  as  to 
avoid  any  curtailment  of  the  present  too  limited  period  of 
four  years  now  required  for  professional  study;  and  that  it 
is  not  in  the  province  of  the  College  to  take  any  steps,  either 
separately  or  conjointly,  in  establishment  of  the  proposed 
preliminary  scientific  examination.”  The  report  of  the 
Committee  was  adopted  by  the  Council.  Five  essays  had 
been  received  for  the  Jacksonian  Prize  of  the  College.  Mr. 
Spencer  Wells  was  appointed  to  deliver  the  Hunterian 
Oration  for  1883.  Mr.  F.  G.  Hallett  was  appointed  Assistant- 
Secretary  to  the  College. 


PILOCARPINE  IN  DIPHTHERIA. 

Dr.  W.  Lewin,  of  Friedrichsberg,  contributes  his  experience 
of  this  drug  in  diphtheria  to  the  Berliner  Klinische  Wochen- 
schrift.  Nr.  32.  He  was  induced  to  try  the  treatment  in 
consequence  of  Dr.  Guttmann’s  report  of  its  virtues  (an 
abstract  of  which  appeared  at  the  time  in  this  journal). 
Dr.  Lewin’s  experience  is  much  less  extensive  than  Dr. 
Guttmann’s.  As  far  as  it  goes  it  does  not  seem  to  confirm 
Dr.  Guttmann’s  eulogies,  for  he  considers  that,  far  from  being 
a  specific,  it  is  not  even  a  constant  or  sure  remedy  in  diph¬ 
theria.  He  gives  a  series  of  thirteen  cases,  in  two  of  which 
it  acted  marvellously ;  in  two  others  fairly  well,  but  other 
drugs  had  also  to  be  employed ;  while  in  the  severe  cases, 
“like  all  other  previous  remedies,  the  pilocarpin  left  us  in 
the  lurch.”  Dr.  Lewin  has  never  seen  collapse  follow  its  use, 
although  he  has  prescribed  it  in  good  doses.  He  regards 
the  drug  as  a  useful  addition  to  our  list  of  remedies  against 
diphtheria,  but  cannot  give  it  any  very  high  place  among 
them. 


THE  REUBEN  HARVEY  MEMORIAL  ”  EUND. 

The  committee  appointed  to  raise  this  fund  and  to  establish 
a  memorial  to  the  late  Dr.  Eeuben  J.  Harvey  met  at  the 
King  and  Queen’s  College  of  Physicians,  Kildare-street, 
Dublin,  on  Monday  afternoon,  the  16th  inst..  Dr.  Gordon  in 
the  chair.  The  honorary  treasurer.  Dr.  G.  F.  Duffey,  re¬ 
ported  that  subscriptions  to  the  amount  of  ^81 50  had  been 
already  received  or  promised.  The  following  were  appointed 
an  executive  sub- committee  to  issue  a  circular  and  to  report 
to  the  general  committee  as  to  the  most  feasible  manner  of 
carrying  out  the  views  of  the  subscribers,  namely;  Mr. 
George  F.  Fitzgerald,  Fellow  of  Trinity  College,  Dublin ; 
Dr.  Charles  E.  Fitzgerald;  Dr.  E.  H.  Bennett ;  Dr.  Robert 
McDonnell,  F.R.S. ;  Dr.  J.  W.  Moore;  with  the  honorary 
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secretaries — Dr.  E.  P.  Wright,  Trinity  College,  Dublin,  and 
Dr.  C.  J.  Nixon,  2,  Merrion-square,  Dublin ;  and  the  honorary 
treasurers— Mr.  Eichard  W.  Boyle,  J.P.,  35,  College-green, 
Dublin,  and  Dr.  George  F.  Duffey,  30,  Fitzwilliain-place, 
Dublin.  Any  of  these  gentlemen  will  be  happy  to  receive 
subscriptions  to  the  fund. 


THE  PAEIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  first  week  of  1882,  terminat¬ 
ing  January  5,  was  1281  (725  males  and  556  females),  and 
among  these  there  were  from  typhoid  fever  25,  small-pox  19, 
measles  11,  scarlatina  5,  pertussis  5,  diphtheria  and  croup  68, 
dj'sentery  3,  erysipelas  5,  and  puerperal  infections  3.  There 
were  also  44  deaths  from  tubercular  and  acute  meningitis, 
195  from  iDhthisis,  67  from  acute  bronchitis,  87  from  pneu¬ 
monia,  92  from  infantile  athrepsia  (30  of  the  infants  having 
been  wholly  or  partially  suckled),  125  from  diseases  of  the 
cerebro-spinal  apparatus,  and  31  violent  deaths  (22  males 
and  11  females).  The  increase  of  189  deaths  upon  those  of 
the  preceding  week  is  chiefly  due  to  the  affections  of 
the  respiratory  organs,  although  phthisis  has  not  partici¬ 
pated  in  this  augmentation.  There  has  also  been  an  increase 
of  small-pox  from  9  to  19,  and  of  diphtheria  from  62  to  63. 
The  births  for  the  week  amounted  to  1220,  viz.,  639  males 
(407  legitimate  and  172  illegitimate)  and  531  females  (417 
legitimate  and  164  illegitimate) :  80  infants  (46  males  and 
49  females)  were  born  dead  or  died  within  twenty-four  hours. 


PATHOLOGHCAL  SOCIETY  OF  DUBLIN. 

At  the  meeting  of  this  Society  held  on  Saturday,  January 
14,  Dr.  William  Stokes,  President,  in  the  chair,  Mr.  Wheeler 
showed  the  right  index-finger  of  a  woman  aged  fifty,  which 
was  the  seat  of  a  melanotic  sarcoma  of  two  years’  standing. 
The  tumour  was  seven  inches  in  circumference,  four  and  a 
<|aarter  inches  in  diameter.  The  finger  was  amputated 
through  the  metacarpo-phalangeal  articulation.  The  new 
growth  originated  in  the  subcutaneous  tissue.  There  was 
no  glandular  enlargement.  On  microscopical  examination, 
numerous  bloodvessels  were  seen,  and  many  spindle  and 
oval  cells  with  marked  pigmentation.  Evidences  of  secondary 
fatty  degeneration  were  visible  in  places.  Brigade-Surgeon 
Jackson,  C.B.,  showed  a  sacculated  bladder,  with  an  abscess 
in  the  recto-vesical  fascia,  from  the  body  of  a  private  in  the 
Ooldstream  Guards,  aged  twenty-three  years.  The  patient 
had  suffered  from  gonorrhoeal  orchitis  in  July,  1880,  and 
became  the  subject  of  chronic  cystitis  early  in  1881. 
Owing  to  increasing  retention  of  urine.  Surgeon  Barrow 
tapped  the  bladder  per  rectum  on  October  23,  1881,  when  a 
pint  and  a  half  of  most  foetid,  dark-green,  purulent  urine 
escaped  through  the  canula.  Urethrotomy  was  performed 
on  December  3,  but  the  patient  died  on  the  12th  of  that 
month.  The  walls  of  the  bladder  were  found  to  be  half  an 
inch  thick;  its  mucous  surface  was  dark  purple.  To  the 
right  of  its  floor  was  a  circumscribed  opening  into  a  well- 
defined  sac  in  Tyrrell’s  fascia,  from  which  a  thin  pus  escaped 
into  the  bladder.  The  wall  of  the  sac  was  three-sixteenths 
of  an  inch  thick ;  its  upper  surface  was  covered  by  the  iieri- 
toneum,  to  which  it  was  firmly  adherent.  After  a  discussion, 
the  specimen  was  referred  to  the  Committee  of  Eeference. 
Dr.  Walter  Smith  presented  a  large  dermoid  cyst  of  the 
ovary  from  the  body  of  a  girl  aged  seventeen,  the  subject 
of  an  abdominal  swelling  of  some  months’  standing,  and 
who  died  of  gradual  exhaustion.  On  examination  the 
tumour  presented  a  multiplicity  of  tissues,  all  referable  to 
the  connective-tissue  series.  The  outer  wall  of  the  cyst 
consisted  of  true  skin,  and  the  tumour  contained  numerous 
loculi,  filled  with  various  matters,  including  fat,  cartilage, 
hair,  and  bone. 


ANNUAL  MEETING  OP  THE  CLINICAL  SOCIETY. 

In  accordance  with  the  rules  of  the  Clinical  Society,  its 
annual  meeting  was  held  on  Friday,  the  13  th  ;  the  President, 
Mr.  Lister,  in  the  chair.  By  a  very  awkward  arrangement, 
the  chief  business  of  the  evening  was,  so  to  speak,  inter¬ 
polated  in  the  middle  of  a  tedious  discussion  on  myxeedema, 
with  the  result  of  protracting  the  ordinary  meeting  half  an 
hour  beyond  the  usual  time.  The  business  of  the  annual 
meeting  should  not  be  of  so  slight  importance  as  to  assume 
a  mere  matter  of  form  ;  but  on  this  occasion  this  appeared 
to  be  the  case,  for  a  new  by-law  had  to  be  adopted,  and 
apparently  it  was  not  even  considered,  in  the  first  instance, 
worth  while  to  do  more  than  read  it  to  the  meeting.  It  ap- 
appeared  to  us  that  it  was  never  moved  or  seconded,  but  put 
in  an  altogether  informal  manner  from  the  chair,  so  that  it 
might  be  questioned  how  far  it  is  binding  on  any  of  the 
members,  present  or  future. 

The  report  of  the  Council  was  read  by  Dr.  F.  Taylor,  the 
Medical  Secretary.  This  stated  that  there  were  341  mem¬ 
bers,  and  that  during  the  year  a  certain  number  of  honorary 
members  had  been  elected.  The  finances  were  in  a  satis¬ 
factory  condition,  there  being  .£138  odd  in  hand,  and  .£500 
invested.  In  the  Transactions  there  was,  too,  a  very  valuable 
report  on  hip-joint  disease,  which  had  cost  much  labour,  but 
would  b'e  very  useful.  The  Council  had  resolved  on  adopting 
a  new  rule,  which  would  be  in  due  course  submitted  to  them. 

Mr.  Heath,  the  Treasurer,  also  read  the  balance-sheet, 
which  had  been  audited  and  found  correct.  It  was  moved 
by  Dr.  Cholmeley,  and  seconded  by  Mr.  Gant,  that  the  report 
of  the  Council  arid  the  Treasurer’s  balance-sheet  be  received 
and  adopted,  which  was  unanimously  agreed  to. 

The  President  then  read  the  proposed  new  rule,  which  was 
to  the  effect  that  all  papers  read  before  the  Society  become 
its  property;  that  they  could  not  be  withdrawn  or  published 
elsewhere  without  forfeiting  their  chance  of  publication  in 
the  Transactions. 

This,  so  far  as  we  could  hear,  was  neither  moved  nor 
seconded,  but  was  put  from  the  chair  and  declared  carried. 

Dr.  Bristowe  next  proposed,  and  Dr.  S.  Mackenzie  seconded, 
a  vote  of  thanks  to  the  retiring  Vice-Presidents  and  other 
officers,  which  was  carried  unanimously,  and  Dr.  Althaus 
replied. 

A  special  vote  of  thanks  was  then  proposed  to  the  retiring 
Secretary,  Dr.  F.  Taylor,  for  his  kindness  and  courtesy  as 
well  as  for  the  time  and  labour  he  had  expended  on  the  in¬ 
terests  of  the  Society  during  his  term  of  office.  This  was 
done  by  Mr.  Barker,  and  seconded  by  Dr.  Whipham ;  and 
carried  by  acclamation. 

On  the  examination  of  the  ballot-box,  the  following 
gentlemen  were  declared  duly  elected  as  office-bearers  for  the 
ensuing  year: — President ;  Joseph  Lister,  D.C.L.,  LL.D., 
F.E.S.  Vice-Presidents :  William  Henry  Broadbent,  M.D. ; 
Andrew  Clark,  M.D. ;  ^Frederick  William  Pavy,  M.D., 
F.R.S. ;  *John  Croft;  George  Lawson;  Thomas  Smith. 
Treasurer  :  Christopher  Heath.  Council :  Thomas  Barlow, 
M.D.;  John  Cavafy,  M.D. ;  James  Frederick  Goodhart, 
M.D.;  William  Eichard  Gowers,  M.D. ;  *William  Miller 
Ord,  M.D. ;  *George  Henry  Savage,  M.D. ;  Frederick  Taylor, 
M.D. ;  Edmund  Symes  Thompson,  M.D. ;  Alfred  Wiltshire* 
M.D. ;  J.  Burney  Yeo,  M.D. ;  *Eickman  John  Godlee,  M.S. ; 
Henry  Greenway  Howse,  M.S. ;  F.  Howard  Marsh  ;  Edward 
Nettleship;  ^Herbert  William  Page;  ^Robert  WiUiam 
Parker  ;  William  F.  Teevan ;  *William  J.  Walsham ;  Edwin 
T,  Watkins,  M.D. ;  William  Spencer  Watson.  Honorary 
Secretaries :  ^Sidney  Coupland,  M.D. ;  J.  Warrington 
Haward.  (The  gentlemen  whose  names  are  marked  with 
an  asterisk  were  not  on  the  Council,  or  did  not  hold  the 
same  office,  during  the  preceding  year.) 
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EPIDEMIOLOGICAL  SOCIETY. 

At  the  meeting  of  this  Society  on  the  4th  inst..  Dr.  George 
Buchanan,  F.R.C.P.,  President,  in  the  chair.  Dr.  Joseph 
Ewart,  F.E.C.P.,  of  Brighton,  read  a  paper  (which  will  be 
found  elsewhere  in  our  pages),  entitled,  “Is  the  Climate  of 
Indian  Hill-Sanitaria  Beneficial  in  Scrofula,  Tuberculosis, 
and  Phthisis  ?  ”  The  President,  Sir  Joseph  Fayrer,  Dr. 
Norman  Chevers,  Dr.  Douglas  Powell,  Dr.  Makuna,  and 
others,  took  part  in  the  discussion  which  followed. 


WHAT  IS  BEIGHt’s  DISEASE  ? 

It  is,  we  believe,  currently  reported  and  generally  believed 
that  an  old  fogey  of  the  name  of  Bright,  who  was  connected 
with  Guy’s  Hospital  some  years  ago,  asserted  that  he  had 
seen  a  number  of  patients  all  having  dropsy,  with  albumen 
in  their  urine,  whilst  after  death  their  kidneys  were  com¬ 
monly  found  to  be  diseased.  These  symptoms  and  con¬ 
ditions  he  grouped  together,  and  to  them  certain  individuals 
still  more  silly  than  himself  gave  the  name  of  “  Bright’s 
disease.”  But  it  is  evident  that  this  Dr.  Bright  had  no  gift 
of  imagination,  for  he  actually  worked  long  and  hard  before 
he  came  to  the  trifling  conclusions  above  referred  to ; 
beyond  all,  he  could  never  invent  his  facts,  nor  had  he 
the  gift  of  twisting  them  about  so  as  to  prove  anything. 
In  short,  he  was  what  Americans  would  call  a  “very  or’nary 
cuss  ”  after  all.  But  see  what  has  been  done  since  his  day  ! 
'V)  hy,  his  disease,  though  it  is  by  the  weak-minded  still  sup¬ 
posed  to  kill  a  large  proportion  of  our  fellow-mortals,  has 
actually  been  improved  off  the  face  of  the  earth  !  First  it 
was  found  that  the  same  condition  of  kidney  would  some¬ 
times  give  rise  to  dropsy,  and  sometimes  not  j  especially  this 
was  noted — that  in  the  same  individual  dropsy  might  exist 
at  one  time,  and  not  at  another  :  so  the  dropsy  was  dropped 
as  one  of  the  necessary  symptoms.  Then  it  was  found  that 
albumen  was  not  always  plentiful  in  the  urine ;  yea,  that 
it  was  sometimes  absent  altogether :  so  the  albuminuria 
has  been  got  rid  of  as  an  essential  feature  in  Bright’s  dis- 
'ease.  Only  one  thing  more  remained,  and  that  was  the 
kidnej’’  disease,  which  has  now  apparently  gone  the  way  of 
all  the  rest  j  so  that  we  now  have  the  pleasure  of  contem¬ 
plating  a  disease  which  no  longer  possesses  any  one  of  the 
characters  by  which  it  was  originally  distinguished.  These 
are  great  achievements,  doubtless ;  but  destruction  comes 
naturally  to  mankind.  Look  at  the  new  theories  constructed  ! 
•Some  of  the  wicked  ones,  we  fear,  would,  with  regard  to 
"these,  say  that  the  zeal  which  comes  not  of  knowledge  might 
be  better  employed  even  in  coining  words  than  in  building 
hypothesis  on  hypothesis — a  kind  of  tower  which  has  little 
chance  of  reaching  to  the  heavens,  or,  indeed,  attaining  to 
any  greater  height  than  other  fungoid  growths  similar  to 
itself. 


THE  ST.  JOHN  AMBULANCE  ASSOCIATION. 

The  St.  John  Ambulance  Association  convened  a  meeting 
on  Monday  afternoon,  the  16th  inst.,  composed  of  a  few 
Tepresentatives  from  the  different  London  hospitals,  the 
medical  staff  of  the  Association,  divisional  police  surgeons, 
and  others,  to  consider  a  system  of  placing  ambulance 
■stations  in  telegraphic  communication  with  the  hospitals  of 
the  metropolis,  and  the  best  means  of  wheeled  transport. 
A  good  deal  of  reference  was  made  by  the  Chairman,  Sir  E. 
Led  mere,  and  others,  to  the  system  which  is  finding  favour 
in  America,  viz.,  one  which  involves  the  maintenance  at  the 
various  hospitals  of  a  complete  ambulance  staff,  who  are 
ready  to  start  off,  the  whole  jposse  coniitatus  complete — ■ 
attendants,  dressers,  and  all — to  the  relief  of  an  accident  in 
their  neighbourhood,  of  which  they  are  informed  by  tele- 
gniph.  It  was  very  wisely  pointed  out  by  Dr.  Sieveking 


that  such  a  method  as  this  is  not  only  beyond  the  limits 
of  what  is  fairly  to  be  expected  from  the  staff  of  a 
hospital  in  this  country,  but  that  (even  supposing  it  to  be 
desirable)  no  hospital  committee  could,  under  present  cir- 
1  cumstances,  be  expected  to  sanction  the  very  considerable 
expense  that  it  would  be  certain  to  entail.  The  hospital 
authorities  always  hold  themselves  in  readiness  to  relieve 
cases  of  accident  or  sickness  that  are  brought  to  them,  but 
the  function  of  transportation  rests  with  the  police  and,  to  a 
certain  extent,  with  private  practitioners  and  such  philan¬ 
thropic  people  as  those  who  take  so  lively  an  interest  in  the 
St.  John  Ambulance  Association.  If  this  be  granted,  the  de¬ 
duction  seems  obvious,  as  was  pointed  out  by  other  speakers, 
that  nothing,  or  next  to  nothing,  would  be  gained  by  putting 
the  hospitals  into  electrical  communication  with  the  police- 
stations.  No  harm  of  course  could  result,  and  if  the  money 
is  forthcoming  and  there  is  no  better  use  to  put  it  to,  by  all 
means  let  it  be  done;  it  may  possibly,  in  rare  cases  of 
extensive  accidents,  enable  the  hospital  staff  to  be  in  greater 
readiness  for  the  reception  of  the  wounded;  but  beyond 
this  nothing  is  to  be  looked  for,  and  we  hope  the  Association 
will  not  flatter  themselves  that  anything  very  important  will 
be  gained  by  it.  It  is  obviously  wise  to  obtain  leave  from 
the  police  authorities  to  allow  their  wires  to  be  used  for 
ambulance  purposes,  and  to  try  to  secure  a  perfect  electri¬ 
cal  intercommunication  between  the  police-stations,  even, 
and  perhaps  especially,  in  outlying  districts.  In  taking 
up  the  question  of  wheel-ambulance  carriages,  the  Associa¬ 
tion  are  only  continuing  the  good  work  in  which  they 
have  already  made  very  considerable  progress;  it  is,  we 
venture  to  think,  perhaps  the  most  practically  useful  of  their 
undertakings,  and  we  wish  them  every  success  in  it.  Notice 
was  given  that  a  prize  would  be  offered  for  the  best  wheel- 
ambulance  carriage,  and  that  the  competitors  could  exhibit 
their  models  at  a  meeting  which  is  likely  to  be  held  before 
long,  under  the  presidency  of  the  Duke  of  Cambridge,  at  the 
United  Service  Association  to  discuss  the  whole  subject. 
This  meeting  had  been  summoned  before  the  St.  John 
Association  moved  in  the  matter,  but  it  was  the  unanimous 
feeling  of  those  present  that  it  was  desirable  for  the  two 
bodies  to  act  cordially  together. 


THE  EEC  ENT  TEIAL  FOE  FOEQING  A  DIPLOMA. 

At  the  recent  Reading  Assizes,  Arthur  Augustus  Sadgrove 
was  prosecuted  at  the  instance  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  for  forging  a  medical  diploma ; 
he  was  also  indicted  at  the  same  time  for  attempting  to  ob¬ 
tain  various  sums  of  money  by  false  pretences.  The  prisoner 
had  been  living  for  some  time  near  Didcot,  where  he  put 
M.D.  on  his  door,  and  signed  death-certificates  as  physi¬ 
cian  and  surgeon.  In  March,  1880,  he  obtained  an  appoint¬ 
ment  as  medical  man  to  some  new  railway  works  at 
Didcot,  and  signed  all  necessary  certificates  as  doctor. 
Shortly  after  this  appointment  a  summons  was  taken 
out  against  him  by  the  Royal  College  of  Physicians  of 
London,  for  falsely  representing  himself  as  a  licentiate  of 
that  body,  and  he  was  found  guilty  and  fined  £5.  Upon 
this  the  manager  of  the  railway  works,  Mr.  Scott,  applied 
to  Mr.  Sadgrove  for  some  evidence  of  his  qualifications, 
and  was  shown  a  document  stated  to  be  a  diploma  from 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow.  This 
document  the  accused  declined  to  produce  at  the  trial,  and 
in  giving  secondary  evidence  of  its  contents,  Mr.  Scott  was 
only  able  to  remember  the  heading — the  word  “  Faculties,” 
and  the  prisoner’s  name  in  English,  with  the  fact  that  there 
was  a  large  seal  in  the  corner.  Mr.  Scott  not  being  entirely 
satisfied,  expressed  to  the  prisoner  his  intention  of  com¬ 
municating  with  Glasgow,  and  eventuually  he  received  a  letter 
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purporting  to  be  an  answer  from  Mr.  Duncan,  the  Secretary 
to  the  Faculty,  stating  that  Mr.  Sadgrove  was  properly 
qualified  as  a  licentiate.  Mr.  Sadgrove  then  sought  to  obtain 
a  medical  appointment  in  a  neighbouring  village  ;  and  again 
produced  a  document,  which  he  stated  was  his  qualification. 
The  vicar  of  the  parish,  to  whom  it  was  shown,  was,  how¬ 
ever,  unable  to  say  whether  the  text  was  in  Latin  or 
English ;  but  he  was  certain  that  the  prisoner  explained 
the  initials  after  his  name  as  being  Licentiate  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  that 
he  said  the  document  enabled  him  to  practice  anywhere. 
Communications  were  once  more  exchanged  with  Glasgow, 
but  this  time  without  the  prisoner’s  knowledge,  when  it 
turned  out  that  Mr.  Scott’s  letter  to  the  Faculty  had 
never  been  received,  and  that  what  purported  to  be  an 
answer  to  it  had  not  been  written  by  the  Secretary.  It 
was  proved  that  the  prisoner  had  no  claim  to  style  himself 
licentiate,  although  he  had  twice  appeared  before  the  Board 
of  E  xaminers  and  failed  to  pass  upon  each  occasion ;  and  it 
was  mentioned,  as  a  curious  coincidence,  that  the  day  after 
his  first  examination  a  diploma  which  had  been  made  out  for 
a  successful  candidate  was  missed,  and  had  never  been  re¬ 
covered.  Upon  the  discovery  of  these  facts  a  warrant  was 
applied  for,  but  before  it  was  executed  the  prisoner  had  gone 
to  Glasgow  to  present  himself  for  a  third  time  before  the 
Board  of  Examiners.  On  being  accused  by  Mr.  Duncan 
with  showing  a  false  diploma  to  Mr.  Scott,  he  maintained 
that  it  was  not  a  diploma,  but  a  Latin  certificate,  and  when 
given  into  custody  he  gave  various  other  accounts  of  this 
document.  The  prosecution  accordingly  sought  to  obtain 
his  conviction  for  uttering  a  diploma  knowing  it  to  be  forged, 
and  attempting  upon  the  strength  of  it,  and  by  other  false 
pretences,  to  procure  money  in  the  shape  of  salary  as  a  duly 
qualified  physician  and  surgeon,  whereas  he  was  in  fact 
no  more  than  a  licentiate  of  the  Society  of  Apothe¬ 
caries  in  Ireland.  Mr.  Justice  North,  in  summing  up, 
declared  that  the  evidence  was  not  sufficient  to  sustain 
the  charge  of  attempting  to  obtain  money  by  false  pre¬ 
tences.  As  to  the  charge  of  forgery,  the  jury  would  have 
to  determine  whether  they  were  satisfied  that  the  document 
shown  by  the  prisoner  to  Mr.  Scott  purported  to  be  a 
diploma  ;  that  the  prisoner  knew  it  was  not  a  diploma  when 
he  said  that  it  was ;  and  if  it  was  not  a  diploma,  and  the 
prisoner  knew  that  it  was  not,  whether  it  was  produced  by 
him  with  intent  to  defraud.  The  j  ury,  after  a  short  delibera¬ 
tion,  found  a  verdict  of  ‘^Not  guilty.”  The  learned  judge 
said  he  was  glad  the  jury  had  seen  their  way  to  acquit  the 
prisoner,  and  he  hoped  the  peril  in  which  he  had  stood  would 
be  a  warning  to  him  for  the  future. 


ST.  Thomas’s  hospital. 

A  SPECIAL  General  Court  of  Governors  of  St.  Thomas’s  Hos¬ 
pital  was  held  on  Wednesday,  the  18th  inst.,  for  the  purpose 
of  electing  His  Eoyal  Highness  the  Duke  of  Connaught  as 
President  of  the  Hospital.  There  was  a  large  attendance  of 
governors,  to  grace  the  occasion,  for  the  election  of  the  Duke 
of  Connaught  was,  of  course,  a  settled  matter  beforehand ; 
but  unfortunately  the  ceremony  was  shorn  of  much  of  its 
interest,  as  a  telegram  was  received  from  His  Eoyal 
Highness,  expressing  his  deep  regret  at  unexpectedly 
finding  himself  unable  to  fulfil  his  engagement.  His 
Eoyal  Highness  was,  in  accordance  with  the  laws  of  the 
Hospital,  first  elected  as  a  governor ;  after  which  his  election 
as  President  was  formally  proposed,  and  of  course  unani¬ 
mously  carried.  We  entirely  agree  with  the  remark  made 
by  Mr.  Wainwright,  in  moving  the  election  of  the  Duke  of 
Connaught,  namely,  that  the  Hospital  needs  the  services  of 
a  real  President ;  and  we  congratulate  the  charity  on  the 


Duke  of  Connaught’s ,  acceptance  of  that  post,  for  all  the 
members  of  our  Eoyal  Family  are  distinguished  by  the 
fidelity  and  fulness  with  which  they  attend  to  the  duties  of 
any  office  they  accept. 

“ALKAPTOn”  IH  HEINE. 

At  the  last  meeting  of  the  Medical  Society  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland,  Dr.  George  C. 
Armstrong  exhibited  a  specimen  of  the  urine  of  a  little  girl, 
apparently  in  perfect  health,  whose  mother  he  had  attended 
three  years  ago  in  the  worst  puerperal  convulsions  he  ever 
saw.  The  mother  remarked  that  the  child’s  urine,  although 
perfect  normal  in  appearance  when  first  passed,  on  being 
allowed  to  cool  assumed  a  deep  colour,  and  stained  the 
child’s  linen.  He  sent  some  of  the  urine  to  Professor 
Tichborne,  who  had  made  the  following  analysis : — The 
specific  gravity  of  this  urine  at  60°  Fahr.  was  1025.  Albu¬ 
men  was  absent.  It  was  acid  to  test-paper,  and  on  standing 
gave  a  slight  deposit,  consisting  of  urate  of  ammonia  and  a 
little  mucus.  The  urea  was  scanty,  and  not  sufficient  to 
account  for  the  high  gravity — it  was  1'2  per  cent.,  or 
5‘25  grains  per  fluid  ounce.  This  urine  presented  a  great 
peculiarity  j  it  contained  a  substance  which  is  only  met  with 
occasionally,  and  which  has  been  termed  alkapton.  Bodeker 
met  with  a  case,  and  Lionel  Beale  mentions  a  case  in  which 
Dr.  Johnson  found  it  in  the  urine  of  an  infant.  This  body 
stains  the  hnen,  particularly  when  the  urine  becomes  alka¬ 
line.  It  behaves  like  sugar,  and  reduces  copper,  and  probably 
it  may  be  viewed  in  a  somewhat  similar  light  pathologically 
Estimated  as  a  sugar,  it  would  give  about  eight  grains  to 
the  fluid  ounce.  The  urine  was  examined  for  the  bile  re¬ 
actions,  but  gave  none.”  Dr.  Armstrong  said  he  put  some 
of  the  urine  into  small  bottles,  and,  having  hermetically 
sealed  them,  left  one  exposed  to  light  and  air,  and  put  the 
other  into  a  dark  place.  The  latter  specimen,  after  six 
hours,  was  not  changed  in  any  way.  The  Vice-President 
(Dr.  J.  W.  Moore)  said  that,  although  this  urine  after  a. 
manner  “  behaved  like  sugar,”  as  Dr.  Tichborne’s  analysis 
stated,  yet  the  reaction  was  very  different.  Under  the  in¬ 
fluence  of  liquor  potassce,  without  the  aid  of  heat,  it  struck  a 
dark  brown  colour.  Urine  containing  grape-sugar,  according 
to  his  experience,  did  not  change  when  liquor  potassse  was 
added  to  it,  except  under  the  influence  of  heat.  Again,  with 
sulphate  of  copper  the  reaction  of  the  urine  was  very  incom¬ 
plete — not  at  all  so  complete  as  that  given  by  grape-sugar^ 
The  results  of  the  microscopic  examination  of  the  deposit  of  the 
urine  were  completely  negative;  the  deposit  he  experimented 
with  consisted  of  a  little  mucus,  epithelium,  and  a  few  small 
oil  globules,  the  presence  of  which  may  have  been  accidental. 
Dr.  Walter  Smith  tested,  before  the  Society,  samples  kindly 
supplied  to  him,  and  pointed  out  that  the  results  con¬ 
firmed  the  statements  originally  made  by  Bodeker  in 
reference  to  so-called  “alkapton”  in  urine.  These  are — 

1.  Strong  alkalies  darken  the  urine  without  the  application 
of  heat,  and  the  colouration  proceeds  from  the  surface  of  the 
liquid  downwards,  i.e.,  oxidation  co-operates  with  the  alkali. 

2.  Eeduction,  at  least  partially,  of  the  copper  test.  3.  Non¬ 
fermentation  with  yeast.  The  term  alkapton  is,  it  is  pre¬ 
sumed,  derived  from  alkali,  airrca  (fasten  or  bind),  from  its 
relation  to  alkalies  ;  but  the  word  conveys  no  real  informa¬ 
tion,  and  was  given  at  a  time  (1861)  when  the  physiological 
chemistry  of  the  urine  was  very  imperfectly  understood . 
From  various  considerations  Dr.  Smith  thought  it  probable 
the  peculiar  substance  or  substances  in  the  urine  exhibited 
belonged  to  the  “  aromatic  series  ”  of  chemical  compounds,, 
the  physiological  relations  of  which  group  have  been  investi¬ 
gated  with  remarkable  success  during  the  past  five  years. 
Pending  further  investigation  it  would  be  premature  tC' 
express  a  definite  opinion  on  the  subject  in  question. 
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MEDICAL  MEN. 

A  QUARTERLY  Courfc  of  the  Directors  of  the  above  Society 
■was  held  on  Wednesday,  January  11,  at  5  p.m.  The  chair 
was  taken  by  the  President,  Sir  George  Burrows,  Bart., 
Five  new  members  were  elected,  and  the  deaths  of  three 
reported.  The  applications  for  grants  from  fifty-eight 
widows  and  nine  orphans  were  approved,  and  the  sum  of 
£1212  10s.  was  voted  to  be  distributed  according  to  the 
merits  of  the  respective  cases.  Two  widows,  recipients  of 
•grants,  were  announced  as  dead ;  there  were  no  fresh  appli¬ 
cations  for  grants.  The  Christmas  present  of  £5  additional 
to  each  widow,  and  £2  to  each  orphan,  amounted  to  ^320, 
and  had  been  paid  in  December  last.  The  working  expenses 
■of  the  quarter  were  £65  9s.  7d. 


POISONING  fiT  IODOFORM. 

Prof.  Konig,  of  Gottingen,  publishes  the  following  circular 
in  the  Centralblatt  fur  Chirurgie  for  December  31 : — In  face 
of  the  increasing  employment  of  iodoform  it  is  of  very  great 
importance  that  an  answer,  based  upon  an  extensive  reference 
to  cases,  should  be  given  to  the  question,  whether,  and  under 
what  circumstances,  this  remedy  has  in  an  indubitable  manner 
Been  the  cause  of  death  in  persons  treated  by  it ;  and  also 
the  further  question,  whether  the  observation  has  been  made 
that  during  the  use  of  this  substance  a  peculiar  form  of 
mental  alienation  has  been  produced.  It  is  obviously  de¬ 
sirable  that  short  histories  of  the  cases  in  question  should 
be  supplied.  Prof.  Konig  promises  that  he  will  make  the 
most  discreet  use  of  any  communications  that  may  be  for¬ 
warded  to  him  in  answer  to  these  highly  important  queries, 
and  will  publish  the  results  of  his  examination  of  them  in  the 
■Centralblatt. 


A  CONVALESCENT  HOME  IN  CONNEXION  -WITH  THE  HOSPITAL 
SATURDAY  FUND. 

A  SPECIAL  meeting  of  the  Board  of  Delegates  of  the  Hospital 
Saturday  Fund  was  held  on  the  afternoon  of  the  14th  inst. 
at  the  Royal  London  Ophthalmic  Hospital,  Moorfields,  for 
the  discussion  of  a  proposal  to  establish  a  convalescent  home 
•exclusively  for  working-men.  Mr.  Dickinson  moved  a  reso¬ 
lution  to  the  effect  that  the  Board,  having  considered  the 
report  of  a  committee  appointed  to  inquire  into  the  subject, 
felt  that  a  convalescent  home  for  working-men  was  needed, 
and  that  steps  should  be  taken  to  raise  the  necessary  funds. 
In  discussing  this  resolution,  doubts  were  expressed  by  some 
members  as  to  the  possibility  of  carrying  out  the  project 
successfully,  while  others  were  fearful  lest  it  should  clash 
with  the  working  of  the  Hospital  Saturday  Fund.  Mr. 
Radley  said  he  believed  that  if  the  proposed  convalescent 
home  were  to  be  an  institution  managed  by  working¬ 
men  for  the  benefit  of  working-men,  and  the  co-operation  of 
•organised  societies  like  the  Odd  Fellows  and  Foresters  were 
sought,  a  regular  income  of  ^300  or  ^400  a  year,  or  more, 
might  be  secured.  Of  course  such  support  would  be  given 
on  condition  that  a  certain  number  of  beds  were  placed  at 
the  disposal  of  each  court  contributing.  It  was  suggested 
by  Mr.  Petty  that  a  day  should  be  set  apart  for  the  collection 
of  funds  specially  intended  for  the  Convalescent  Home,  and 
that  it  should  be  at  a  different  time  of  the  year  from  that 
fixed  for  collections  for  the  Hospital  Saturday  Fund.  Mr. 
Howell  thought  it  better  not  to  connect  the  words  “  Hospital 
Saturday  Fund”  with  the  name  of  the  institution  proposed. 
Mr.  Frewer,  the  Secretary,  said  it  was  calculated  that,  by 
establishing  this  convalescent  home,  the  fund  would  have, 
for  every  ten  guineas  contributed,  seven  beds  at  their  dis¬ 
posal  instead  of  four,  the  largest  number  they  could  now 
get  from  any  convalescent  home  in  return  for  their  annual 


award.  Ultimately  the  resolution  moved  by  Mr.  Dickinson 
was  unanimously  adopted.  The  subject  is  to  be  further  dis¬ 
cussed  at  a  public  meeting  to  be  held  at  an  early  date  under 
the  presidency  of  Mr.  Samuel  Morley,  M.P.,  in  Exeter 
Hall. 


RECEPTIVITY  IN  ACUTE  VIRULENT  DISEASES. 

In  a  recent  discussion  on  epizootic  peripneumonia  at  the 
Paris  Academy  of  Medicine,  M.  Hervieux  made  some  in¬ 
teresting  observations  on  the  varying  receptivity  of  indi¬ 
viduals  for  the  acute  infectious  disorders.  This  varying 
receptivity  is  just  as  manifest  in  the  bovine  as  in  the 
human  species.  Thus,  M.  Bouley  stated  that  of  one 
hundred  animals  shut  up  in  an  infected  stable,  fifty  were 
violently-  attacked,  thirty  slightly,  and  twenty  escaped. 
This  is  again  manifest  among  students  in  the  dissecting- 
room,  where  the  air  must  be  charged  with  the  subtle 
elements  of  infection  to  a  considerable  extent — floating 
about  ‘Hike  the  pollen  grains  of  flowers.”  Some  few  stu¬ 
dents  seem  never  to  suffer  the  least  inconvenience ;  some, 
however,  will  get  typhoid  symptoms ;  others,  diarrhoea  or 
general  malaise  ;  while  others,  without  being  ill,  will  betray 
that  they  have  been  exposed  to  these  exhalations  by 
emission  of  flatus  charged  with  the  characteristic  odour 
of  the  dissecting  or  post-mortem  rooms,  or  by  a  fcetidity 
of  breath,  or  by  a  disagreeable  taste  in  the  mouth. 
But  it  was  chiefly  to  the  Maternity  Hospital  with  which  he 
was  connected  that  he  wished  to  apply  his  remarks.  He 
had  frequently  observed  that  puerperal  septiceemia  mani¬ 
fested  itself  with  very  unequal  degrees  of  severity.  Thus 
there  were  slight  cases,  severe  cases,  and  a  few  exceedingly 
acute  cases.  The  poison  was  nevertheless  the  same  :  the 
differences  depended,  therefore,  on  the  individual.  In  one 
the  morbid  process  appeared  as  a  peritonitis,  either  local  or 
generalised;  in  another  as  a  uterine  phlebitis  or  a  phlegmon 
of  the  broad  ligament;  in  another  as  a  metritis.  Of  those 
attacked  some  died,  others  recovered.  On  examining  into 
these  facts  a  little  more  closely  it  was  easy  to  observe  that  few 
of  the  women  really  escaped  altogether.  For,  -without  present¬ 
ing  any  serious  lesion,  some  would  have  diarrhoea,  others  pro¬ 
fuse  sweats ;  some  foetid  lochia,  others  vulvar  excoriations. 
In  some  the  infection  might  show  itself  in  a  premature  con¬ 
finement,  while  in  another  set  the  purulent  infection  might 
attack  the  foetus  and  betray  itself  in  a  pathological  con¬ 
dition,  which  he  (M.  Her-vieux)  had  described  under  the 
term  “  foetal  (infantile)  septicsemia.”  Side  by  side  with  this 
varying  receptivity,  the  organism  possessed  another  aptitude, 
that  of  being  able  to  neutralise  the  virulent  principle  :  this 
power  varied  in  a  like  degree  with  the  receptivity.  But 
when  the  eliminating  power  exceeded  the  power  of  recep¬ 
tivity,  the  organism  was  able,  more  or  less  easily,  even  when 
attacked,  to  rid  itself  of  the  pathogenic  material,  and  to  re¬ 
main  unhurt.  The  author  resumed  his  arguments  in  the 
following  propositions:—!.  In  any  medium  saturated  with 
an  infectious  material,  the  subjects  living  in  this  medium  all 
suffer  impregnation  from  it,  according  to  the  degree  of  their 
receptivity,  which  betrays  itself  by  a  morbid  condition 
as  variable  in  its  in  ten  sity  as  in  its  manifestation.  2.  The 
aptitude  to  contract  infectious  disease  may  be  counter¬ 
balanced  by  the  eliminative  power  of  the  organism  that  is, 
by  an  apt  itude,  more  or  less  developed,  which  an  individual 
possesses,  to  expel  the  morbigenous  principle  in  some  way 
or  other.  3.  These  various  means  have  been  found  (either 
by  experimentation  or  clinical  observation)  to  lie  either  in 
the  intestinal,  respiratory,  cutaneous,  or  urinary  tract ;  and 
they  are  all  and  each  so  many  indications,  which  the  prac¬ 
titioner  should  make  use  of  in  deciding  on  the  treatment  of 
any  given  case. 
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Artificial  Feeding  in  Phthisis. 

In  the  Gazette  des  Hopitaux,  1881,  No.  136,  Dr.  Brochin  gives 
an  account  of  some  recent  trials  of  feeding  phthisical  patients 
by  means  of  modifications  of  the  stomach-pump.  The  pro¬ 
cedure,  he  observes,  has  been  heretofore  well-nigh  confined  to 
the  feeding  of  refractory  lunatics.  At  the  meeting  of  the 
Paris  Hospital  Medical  Society  on  October  28,  Dr.  Debove,  of 
the  Bicetre,  read  a  paper  on  the  employment  of  the  oesopha¬ 
geal  tube  as  a  means  of  feeding  phthisical  patients  affected 
with  complete  loss  of  appetite.  A  young  subject  of  phthisis, 
who  was  unable  to  bear  any  kind  of  food  whatever,  not  even 
milk,  on  being  submitted  to  what  he  somewhat  erroneously 
calls  “forced  alimentation,”  by  means  of  an  oesophageal 
tube  which  he  had  invented,  found  herself  able  to  take  first 
a  litre  of  milk,  and  afterwards  both  meat  and  eggs,  so  that 
she  gradually  reached  the  point  of  being  able  to  tolerate 
two  litres  of  milk,  200  grammes  of  meat,  and  ten  eggs  ;  and, 
thanks  to  this  regimen,  recovered  her  appetite  and  increased 
in  weight,  while  the  chest  symptoms  amended.  Encouraged 
by  these  results,  he  has  employed  the  same  means  in  various 
other  cases,  some  of  which  he  has  related  in  another  paper 
(pubhshed  in  full  in  the  Union  Medicate,  November  22  and 
24)  read  to  the  Hospital  Medical  Society,  the  appetite  and 
weight  returning  and  the  symptoms  amending  in  these  as 
in  the  first  case.  In  the  meantime  Dr.  Dujardin-Beaumetz 
had  been  putting  the  plan  into  effect  at  the  St.  Antoine 
Hospital,  employing,  however,  the  Faucher  gum- elastic 
tube,  one  metre  and  a  half  in  length,  and  at  least  one 
centimetre  in  diameter,  and  surmounted  by  a  glass  funnel 
capable  of  holding  a  litre.  For  facilitating  the  passage  of 
the  tube  he  employs  neither  greasy  bodies,  glycerine,  nor 
vaseline,  but  merely  wets  it  with  tepid  water.  It  is  the 
patient  himself,  indeed,  who  passes  the  tube  into  the 
pharynx,  and  then  literally  swallows  it  by  a  true  movement 
of  deglutition,  which  scarcely  needs  the  aid  of  a  trifling 
impulsion  imparted  to  the  tube  by  his  two  hands  holding 
it.  This  combined  impulsion  and  deglutition  are  arrested 
when  the  slight  circular  projection  which  denotes  the  divi¬ 
sion  of  a  third  of  the  length  of  the  tube  reaches  the  level 
of  the  mouth.  When  the  tube  has  entered  the  stomach, 
M.  Beaumetz  first  washes  the  stomach  out  with  a  solution 
of  sulphate  of  soda  (six  grammes  to  the  litre),  and  then 
introduces  by  the  syjihon  the  alimentary  mixture  in  some¬ 
what  smaller  quantities  than  are  given  by  M.  Debove. 
Thus  he  gives  150  grammes  of  raw  meat,  four  eggs 
(yelks  and  whites),  and  one  litre  of  milk.  The  mixture, 
indeed,  may  vary  according  to  circumstances,  and  common 
salt  may  be  added,  not  as  a  condiment,  but  as  a  medicinal 
agent.  Cod-liver  oil  also  may  be  introduced,  and  in 
quantities  much  larger  than  when  given  by  the  mouth — 
from  six  to  eight  spoonfuls  (100  to  200  grammes)  at  a  time, 
for  example.  Some  spoonfuls  of  the  peptones  may  also  be 
given.  When  there  is  no  diarrhoea  present,  the  cod-liver 
oil  and  the  peptones  may  be  first  introduced,  then  the  mix¬ 
ture  of  raw  meat,  eggs,  and  a  portion  of  the  milk,  the 
remainder  of  the  milk  washing  out  the  tube  before  it  is 
withdrawn.  When  diarrhoea  is  present,  the  peptones  and 
cod-liver  oil  are  suppressed,  and  more  or  less  bismuth  (often 
a  considerable  quantity)  is  substituted.  This  mode  of  alimen¬ 
tation  is  practised  only  once  in  the  day — in  the  morning. 
Referring  to  three  women  upon  whom  he  had  witnessed  the 
trial  of  this  procedure.  Dr.  Brochin  states  that  they  had  all 
ceased  eating,  and  vomited  after  every  paroxysm  of  cough, 
their  emaciation  being  always  on  the  increase.  The  injec¬ 
tion  of  food  stopped  the  vomiting,  an  increase  of  appetite  and 
weight  took  place,  the  strength  returned,  while  fever  and 
sweating  were  sensibly  diminished.  In  a  fourth  patient,  who 
had  preserved  her  appetite,  notwithstanding  extensive  pul¬ 
monary  lesions,  and  who  had  suffered  from  diarrhoea  for  more 
than  six  months,  the  appetite  still  continued  good,  the  diar¬ 
rhoea  was  somewhat  diminished,  but  there  was  still  loss  of 
weight  and  a  persistence  of  fever.  On  witnessing  the  feeding 
of  patients  by  this  means,  one  cannot  avoid  being  struck  with 
the  wonderful  facility  with  which  they  introduce  the  tube 
themselves,  and  swallow  it — for  that  is  the  word  to  use — 


without  the  slightest  resistance  or  apprehension.  So,  also, 
is  their  tolerance  of  relatively  large  quantities  of  food  re¬ 
markable,  only  a  slight  regurgitation  taking  place  in  one 
patient  out  of  six ;  and  these  very  persons  only  tolerating 
with  difficulty,  or  not  at  all,  far  slighter  quantities  when 
taken  by  the  mouth. 

Dr.  Beaumetz,  speaking  of  these  and  other  cases,  remarks 
(Gazette  des  Hop.,  No.  137)  : — “The  results  which  I  have 
observed  are  identical  with  those  obtained  by  Dr.  Debove. 
Never  yet  has  one  of  these  patients  vomited  aliments  thus 
absorbed,  although  all  of  them  were  before  dyspeptic,  and 
vomited  everything  on  making  the  slightest  effort.  The  in¬ 
crease  of  weight  has  been  in  several  ninety  grammes,  but 
then  they  remained  in  a  stationary  condition ;  but,  at  all 
events,  they  gained  by  not  continuihg  to  lose  weight. 
Strength  returned,  and  these  patients  got  up,  walked,  and 
felt  themselves  reviving.  As  to  the  pulmonary  lesions,  they 
presented  no  modification  whatever.  The  fever  was  some¬ 
what  diminished  in  several  of  them.  It  is  the  first  time  that 
I  have  ever  observed  the  subjects  of  phthisis  thtvs  amend. 
There  are  certain  cases  in  which  this  method  is  formally 
contraindicated,  or  is  at  least  useless;  for  example,  when 
constant  fever  is  present  in  those  cases  of  phthisis  so  well 
designated  by  Prof.  Peter  as  intractable.  In  fact,  this  method 
will  be  always  only  exceptional ;  but  it  renders  great  service 
to  those  phthisical  persons  who  cannot  eat,  but  who  vomit 
and  have  absolute  anorexia.  Phthisis  entailing  a  true  loss 
of  the  powers  of  the  economy,  it  is  rendering  great  service 
to  its  subjects  to  be  able  to  sustain  them  by  a  method  which 
allows  of  their  nutrition  taking  place.” 


Htpodermic  Injections. 

In  a  communication  addressed  to  the  New  Yorlc  Med, 
Record,  November  26,  Dr.  Ainsworth,  Assistant-Surgeon 
TJ.S.A.,  states  that  having  made  great  use  of  hypodermic 
injections,  he  is  desirous  of  mentioning  some  of  the  results 
of  his  experience.  With  regard  to  morphia,  Icie  says  that  the 
following  is  the  formula  of  a  perfectly  stable  preparation 
which  never  shows  signs  of  change,  or  of  the  growth  of 
fungi,  after  keeping  even  for  years ;  and  never  gives  rise  to 
inflammation,  or  even  to  irritation,  when  administered  as  to 
be  described: — morph,  sulph.  gr.  xcvj.,  aq.  destill,  ebull. 
jiij.,  acid,  sulph.  dil.  TTIviij.;  misce  et  adde  acid,  carbol  gr. 
XX.,  glycerin,  pur.  §j.;  cola  per  chartam.  Of  this  twenty 
minims  contain  one  grain,  and  the  only  objection  to  this- 
solution  is  that  it  might  be  confounded  with  Magendie’s 
somewhat  weaker  solution  ;  but  this  might  be  obviated  by 
diluting  the  one  to  the  strength  of  the  other.  A  solution 
also  that  will  keep  well  at  least  for  months  is  made  by 
adding  carbolic  acid  to  Magendie’s  solution.  Dr.  Ainsworth, 
however,  in  the  exigencies  of  military  practice  in  remote 
districts,  has  often  been  compelled  to  use  old  solutions  full 
of  vegetable  growths ;  and  he  attributes  the  fact  of  their 
not  having  produced  cellulitis  or  abscess  to  his  method  of 
administering  the  injection.  Taking  good  care  not  to  allow 
any  of  the  solution  to  escape  into  the  subcutaneous  cellular 
tissue,  the  needle  of  the  charged  syringe  is  plunged  deeply 
into  the  substance  of  a  muscle,  the  piston  gently  pressed' 
home,  and  the  needle  withdrawn.  The  thick  muscles  of  the 
thigh,  the  gluteal  region,  or  the  back,  may  be  made  the  site- 
of  the  injection;  but  owing  to  its  accessibility,  the  deltoid  is 
in  general  to  be  preferred.  The  subcutaneous  cellular  tissue 
is  very  easily  inflamed  in  certain  conditions  of  the  system, 
and  Dr.  Ainsworth  believes  that  with  whatever  precaution 
the  operation  be  performed  in  the  ordinary  way,  an  abscess, 
is  sure  to  follow.  On  the  other  hand,  muscles  are  slow  to- 
inflame  and  suppurate,  and  a  few  minims  of  solution  can  be 
readily  and  rapidly  forced  into  their  substance,  with  but  little 
pain,  when  a  needle  of  sufficient  length  is  used  and  the  skin 
is  kept  tight  over  the  site  of  the  puncture. 

Next  to  morphia.  Dr.  Ainsworth  has  made  most  frequent 
use  of  ergot,  according  to  this  formula: — Bonjean’s  ergotin  gr. 
xlviij.,  rose-water  and  glycerine  aa  5j.  Ergotin  was  first  re¬ 
commended  by  Dr.  Jamieson  for  the  relief  of  after-pains, 
but  Dr.  Ainsworth  has  found  its  chief  utility  to  lie  in  the 
prevention  of  uterine  haemorrhage.  It  is  his  practice,  in 
every  case  of  childbirth  in  which  no  contraindication  exists;, 
to  inject  from  five  to  twenty  minims  deep  into  the  substance 
of  the  gluteal  muscle  just  as  the  head  of  the  child  escapes 
from  the  vulva,  relying  upon  this  measure,  together  with 
expression  of  the  placenta  by  Credo’s  method  and  washing- 
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out  the  uterine  cavity  with  very  hot  carbolised  water  in 
every  case  immediately  after  the  delivery  of  the  placenta, 
to  secure  firm,  unintermitting  uterine  contraction — a  gua¬ 
rantee  against  hiemorrhage,  possibly  against  after-pains, 
and  probably  against  septic  infection.  Towards  this  last 
object,  the  vagina  is  also  during  the  lying-in  very  frequently 
irrigated  with  warm  carbolised  water  until  the  lochial  dis¬ 
charges  cease.  The  chief  advantage  of  the  hypodermic 
use  of  ergot  is  that  its  action  is  much  more  prompt,  certain, 
and  continuous,  and  that  it  can  be  given  at  a  time  when  the 
termination  of  the  labour  can  be  definitively  foreseen — i.e., 
after  the  escape  of  the  head,— and  thus  produce  its  full  effect 
when  most  needed.  Dr.  Ainsworth  states  that  he  has  thus 
administered  ergot  in  a  large  number  of  cases  with  the 
happiest  effect.  The  formula  above  named  was  first  pub¬ 
lished  by  Mr.  Grose  in  the  Lancet  for  1877,  and  keeps  well 
for  a  long  time,  which  a  watery  solution  will  not  do. 

Believing  that  there  are  many  practitioners  who  are  not 
aware  of  the  very  great  value  of  the  hypodermic  employ¬ 
ment  of  whisky  or  brandy  in  cases  of  impending  death  from 
collapse  (especially  when  aided  in  its  action  by  the  simul¬ 
taneous  application  to  the  epigastrium  of  a  very  hot  spoon 
or  even  of  a  live  coal).  Dr.  Ainsworth  is  desirous  of  record¬ 
ing  his  experience  in  the  matter.  On  account  of  the  large 
quantity  (two  or  three  drachms  to  an  ounce  or  more)  required 
to  be  used,  the  injection  must  necessarily  be  made  into  the 
loose  subcutaneous  cellular  tissue,  and  abscesses  must  some¬ 
times  be  expected  to  follow.  In  such  desperate  cases,  how¬ 
ever,  if  the  patient  live  until  an  abscess  has  had  time  to 
form,  he  is  probably  out  of  danger.  From  among  a  great 
number  of  such  injections.  Dr.  Ainsworth  can  recall  only 
two  cases  in  which  such  abscesses  did  form,  and  these  were 
both  in  broken-down  persons. 


Hot  Water  in  Diseases  op  the  Eye. 

Dr.  Connor,  of  Detroit,  in  a  paper  in  the  October  number 
of  the  American  Journal  of  the  Med.  Sciences,  states  that, 
encouraged  by  the  great  utility  of  hot  water  in  various  sur¬ 
gical  operations,  and  especially  in  those  on  the  uterus,  he 
was  led  to  employ  it  in  affections  of  the  eye,  and  that  three 
years’  trial  of  it  in  these  has  been  followed  by  very  satisfac¬ 
tory  results.  “  For  three  years,”  he  says,  “our  experience 
in  the  use  of  hot  water  locally  applied  to  the  eye  in  inflam¬ 
matory  affections  of  its  various  structures,  has  constantly, 
with  increasing  force,  demonstrated  to  us  that,  as  an  agent 
to  contract  over-distended  minute  bloodvessels,  and  to  give 
them  tone  without  producing  any  ill  effects,  hot  water  is  the 
remedy  in  all  cases  in  which  it  can  be  tolerated  or  employed. 
At  first  we  were  very  cautious  in  its  use,  but  increasing  ob¬ 
servation  gave  us  increased  confidence.  At  present  we  rely 
on  its  uniform  action  more  completely  than  upon  any  other 
one  therapeutic  agent  that  we  employ.” 

To  produce  these  results,  however,  the  employment  of  the 
agent  must  be  systematic.  1.  The  water  must  be  as  hot  as 
it  can  be  comfortably  borne  with  the  hand;  but  it  is  a 
curious  fact  that  the  eye  will  habitually  bear  with  comfort 
water  at  a  temperature  that  is  very  uncomfortable  to  the 
nose,  face  and  hand,  when  applying  it.  2.  It  should  be 
placed  in  a  large  vessel,  before  the  patient,  on  a  chair  or 
other  support,  to  enable  the  body  and  head  to  be  bent  so 
as  to  allow  the  easy  drenching  of  the  eye  by  water  thrown 
against  it  with  the  whole  hand.  Neither  the  hand,  nor 
the  fingers,  nor  cloths,  nor  sponges  should  touch  the  eye — 
nothing  touching  it,  in  fact,  but  the  mass  of  water  thrown 
by  the  hand  with  force  sufficient  to  come  into  firm  contact 
with  the  eye.  3.  The  amount  of  water  should  be  such  as  to 
maintain  the  temperature  tolerably  uniform  during  the  douch¬ 
ing.  Two  quarts  are  generally  sufficient.  4.  The  length  of 
time  for  the  application  varies  with  the  nature  of  the  case. 
If  mere  superficial  irritation  has  to  be  subdued,  a  couple 
of  minutes  three  times  a  day  may  suffice ;  while  in  deeper- 
seated  inflammations,  or  where  these  are  more  chronic,  the 
water  may  be  required  during  five  minutes  every  hour  or 
half-hour.  The  guide  is  found  in  the  effects  produced  on  the 
vascularity  of  the  tissues,  for  if  this  can  be  reduced  by  short 
and  infrequent  applications  these  should  suffice.  “  To  one  who 
has  not  seen  the  effects  of  hot  water  employed  in  the  manner 
suggested  there  will  no  doubt  be  a  degree  of  scepticism  con¬ 
cerning  the  results  alluded  to.  But  this  will  disappear  as 
soon  as  the  remedy  is  intelligently  used  according  to  direc¬ 
tions.  Of  course,  it  must  not  be  expected  that  this  remedy 


will  alone  cure  all  eye-troubles.  We  have  distinctly  stated 
that  only  certain  definite  changes  will  be  produced  by  it,  all 
other  changes  requiring  other  remedies.  While  the  remedy 
is  a  simple  one  and  readily  available  almost  everywhere,  T 
know  of  none  that  requires  more  good  sense  and  more  care- 
in  its  use  than  the  one  under  consideration.” 

The  following  are  the  conclusions  Dr.  Connor  arrives  at : 
— 1.  Hot  water  locally  applied  has  the  same  power  of  con¬ 
trolling  inflammatory  processes  in  and  about  the  eye  as  in 
and  about  the  uterus  or  any  other  portion  of  the  body.  2.  It 
has  been  shown,  by  the  late  Dr.  Pitcher  and  others,  that  hot 
water  has  the  power  to  contract  bloodvessels  so  as  to  stop 
haemorrhage,  and  to  bring  about  a  more  normal  state  of  the 
local  circulation.  3.  It  is  clear  that  hot  water  materially* 
limits  acute  and  chronic  inflammatory  processes,  stopping  or 
preventing  septic  poisoning  and  suppuration  by  its  power  to 
destroy  or  to  hold  in  check  the  superabundance  of  white  or 
red  blood-corpuscles  and  other  protoplasmic  elements,  so 
numerous  at  every  spot  of  inflammation  or  other  disturbance 
by  local  malnutrition.  4.  To  accomplish  these  ends,  hot 
water  is  an  invaluable  adjuvant  to  our  means  for  treating 
all  sorts  of  inflammations  of  the  eye  or  its  appendages. 
5.  It  should  be  applied  systematically,  as  already  stated; 
and  at  no  time  should  anything  but  the  hot  water  come  into 
contact  with  the  eye.  6.  The  difficulties  in  carrying  out  the 
treatment  are  the  amount  of  time  and  care  called  for  by  it. 
The  surgeon  who  prescribes  it  must  carefully  watch  that  it 
is  carried  out  exactly  as  ordered.  In  most  cases  he  will  be 
materially  assisted  by  the  sense  of  relief  from  pain  and  dis¬ 
comfort  so  generally  felt  by  such  as  faithfully  follow  direc¬ 
tions.  7.  As  regards  catching  cold,  I  generally  order  that 
the  last  drenching  be  taken  half  an  hour  before  leaving  the 
house  by  all  patients  not  confined  to  it.  8.  Dsed  in  the 
manner  indicated,  hot  water  is  an  invaluable  remedy  in  the 
treatment  of  diseases  of  the  eye.  It  will  accomplish  certain 
indications  of  treatment  more  certainly,  more  safely,  more 
quickly,  and  more  pleasantly  than  any  other  single  remedy 
with  which  we  are  acquainted. 


Population  of  Paris. — The  Progres  MMicaJe  says 
that  according  to  the  returns  of  the  last  quinquennial  census, 
the  total  population  of  Paris,  which  was  1,988,806  in  1876, 
was  2,225,910  in  1881,  or  an  increase  of  237,140  inhabitants. 
The  department  of  the  Seine  comprises  396,961  inhabitants 
more  than  in  1876,  the  population  in  1881  being  2,747,810. 

Contusion  of  the  Testicle,  and  its  Consequences. 
— Profs.  Monod  and  Terrillon  terminate  a  paper  having 
the  above  title,  with  these  conclusions  {Archives  Generales,. 
December  7)  : — 1.  Contusion  is  often  followed  by  tem¬ 
porary  pain,  unaccompanied  by  local  disorders  or  appre¬ 
ciable  general  reaction.  2.  When  it  is  more  violent  it  in¬ 
duces  in  the  parenchyma  incontestable  material  lesions 
which  give  rise  to  a  more  or  less  inflammatory  reaction, 
usually  followed  by  atrophy  of  the  organ,  or  more  rarely 
by  suppuration.  3.  W e  may  say  that  traumatic  orchitis  from 
contusion  is  generally  an  atrophic  orchitis,  giving  an  un¬ 
favourable  prognosis  as  regards  the  function  of  the  organ. 
Of  this  there  may  be  three  degrees — (1)  simple  haemorrhages 
into  the  cellular  tissue  ;  (2)  haemorrhagic  centres  corre¬ 
sponding  to  the  rupture  of  the  seminiferous  tubes ;  and 
(3)  rupture  of  the  tunica  albuginea,  with  issue  of  the  tubes 
into  the  tunica  vaginalis,  that  is,  a  crushing  of  the  testis. 
4.  Atrophy  is  especially  frequent  in  the  adolescent,  while 
suppuration  is  chiefly  observed  in  old  persons  and  in  the 
predisposed.  5.  The  epididymis  may  be  attacked  at  the 
same  time  as  the  testis,  but  has  less  tendency  to  atrophy. 
6.  The  peripheric  lesions,  whether  seated  in  the  vaginalis  or 
in  the  peri-epididymary  cellnlar  tissue,  often  mask  the 
primary  affection,  and  are  frequently  a  cause  of  error—  giving 
rise  to  the  belief  of  disorders  which  either  do  not  exist,  or  lead 
to  the  misunderstanding  of  the  case.  7.  The  frequency  of 
orchitis  from  contusion  has  been  much  exaggerated,  it  being 
often  confounded  with  urethral  orchitis,  the  patient  referring 
to  a  blow  the  pain  which  announces  the  commencement  of 
the  disease.  A  careful  examination  of  the  urethra  can  alone 
avoid  error.  8.  Some  diathetic  orchites  are  wrongfully  re¬ 
garded  as  traumatic.  Injuries  may,  however,  in  these  cases 
act  as  the  determining  cause ;  for  it  must  be  admitted  that 
a  contusion  may  give  rise  to  a  tubercular  or  syphilitic  affec¬ 
tion  in  a  person  the  subject  of  such  diatheses,  or  may  hasten 
the  evolution  of  latent  tubercle. 
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Rheumatism :  its  Nature,  its  Pathology,  and  its  Successful 

Treatment.  By  T.  J.  Maclagan,  M.D.  London:  Pickering 

and  Co.  Pp.  333. 

A  BOOK  written  expressly  for  the  purpose  of  supporting  a 
theory  which  its  author  has  already  persuaded  himself  is 
true,  can  never  be  altogether  satisfactory.  Insensibly  the 
■writer  tends  to  view  facts  from  that  side  which  will  best  suit 
his  views,  whilst  there  must  of  necessity  be  awanting  that 
fair  and  open  way  of  taking  everything  into  consideration 
which  is  the  highest  outcome  of  the  scientific  spirit.  What  we 
need  in  medicine  is  the  seeking  after  truth  for  its  own  sake, 
•and  not  merely  the  buttressing  of  preconceived  notions, 
still  less  thelwresting  of  facts  so  as  to  support  a  construction 
which  they  will  not  bear.  A  book,  written  in  support  of  any 
theory,  however  plausible,  may  be  clever  exceedingly,  yea,  it 
may  carry  with  it  conviction,  but  it  is  the  book  of  a  partisan 
all  the  same,  the  value  of  which  is  to  be  estimated  by  vary¬ 
ing  criteria  in  each  case.  Something,  but  not  all,  of  what 
we  have  just  said  applies  to  Dr.  Maclagan’s  book.  It  is  not 
a  book  which  has  been  rushed  through  the  press,  and  may 
be  lightly  skimmed  by  the  reader,  for  it  contains  much  solid 
material — things  new  and  old, — together  with  much  of  a 
purely  speculative  character,  but  it  contains  a  good  deal 
which  would  have  been  better  omitted,  a  good  deal  which  is 
self-contradictory,  and  a  good  deal  which  we  can  hardly  think 
in  accordance  with  fact. 

It  is  a  somewhat  peculiar  circumstance  that  there  has 
been  for  many  years  a  scarcity  of  really  good  treatises 
of  the  more  elaborate  kind  on  Eheumatism ;  and,  if 
possible,  the  quality  of  the  supply  has  been  worse  than  the 
quantity.  All  kinds  of  rubbish  have  been  quoted  and 
re-quoted,  till  it  has  become  part  and  parcel  of  what  might 
be  called  our  ignorance,  rather  than  our  knowledge,  of 
this  exceedingly  common  and  most  painful  disease.  It 
would  have  been  well,  therefore,  had  Dr.  Maclagan  made 
a  clean  sweep  of  all  this,  and  begun  afresh ;  but  in  many 
places  at  least  he  has  not  done  so  :  whilst  of  the  new 
matter  contributed,  some,  as  we  have  hinted,  is  of  a  very 
doubtful  character.  Of  course,  a  book  written  by  Dr. 
Maclagan  on  Eheumatism  has  as  its  key-note  the  value  and 
importance  of  salicin  and  the  salicyl  compounds  in  rheu¬ 
matism.  Of  the  introduction  of  such  a  valuable  remedy  in 
rheumatism  the  author  has  just  reason  to  be  proud,  though 
it  may  not  be  of  such  importance  as  to  demand  that  a  whole 
treatise  on  rheumatism  should  be  framed  on  a  purely 
theoretical  conception  of  its  mode  of  action. 

As  regards  the  book  itself,  it  may  be  divided  into  two  parts 
— a  theoretical,  and  a  practical, — though  with  the  latter  a 
good  deal  of  pure  theory  is  commingled. 

The  author  begins  in  the  true  conventional  way,  giving 
brief  descriptions  of  three  forms  of  rheumatism — the  acute, 
the  subacute,  and  the  chronic, — though  he  subsequently 
deals  almost  entirely  with  the  first  of  these,  or  that  slighter 
form  of  it  which  is  often  called  subacute,  leaving  barely 
noticed  that  dust-heap  of  all  kinds  of  painful  maladies  which 
we  are  apt  to  term  chronic  rheumatism.  Here,  at  the  very 
outset,  stress  is  laid  on  one  or  two  points  which  we  cannot 
help  noticing,  inasmuch  as  the  same  alleged  facts  are 
brought  up  to  do  duty  again  and  again  in  other  parts  of  the 
volume.  Thus  we  are  told  that  “the  general  course  of  the 
fever  (in  acute  rheumatism)  is  remittent  rather  than  con¬ 
tinued.”  This,  we  think,  we  are  in  a  position  to  deny,  but 
it  is  essential  to  Dr.  Maclagan’s  theory  either  to  prove  it  or 
to  boldly  assert  it.  We  have  the  assertion,  but  we  want  the 
proof.  Not  a  single  temperature-chart,  common  as  these 
are  nowadays,  is  given  in  support  of  the  dogma.  That  there 
are  such  variations  in  the  temperature  of  rheumatic  fever  as 
occur  day  by  day  in  other  acute  diseases,  is  well  known ;  that 
from  time  to  time  there  may  be  variations  of  greater  range, 
we  freely  admit ;  that  many  cases  of  rheumatic  fever  are 
prone  to  relapse,  we  full  well  know  ;  but  that  there  is  any¬ 
thing  of  a  periodicity,  in  the  true  sense  of  the  word,  about 
acute  rheirmatism,  we  stoutly  deny.  This  is  one  of  Dr. 
Maclagan’s  new  “  facts.”  The  next  we  shall  refer  to  are  older, 
but  of  much  the  same  value.  It  is  constantly  asserted  that 
two  of  the  prime  characteristics  of  acute  rheumatism  are  an 
.acid  reaction  of  the  perspiration,  and  an  acid  reaction  of 
the  “naturally  alkaline  saliva.”  Nay,  we  are  even  told  here. 


in  a  paragraph  which  is  supposed  to  enable  men  to  diagnose 
pyaemia  from  acute  rheumatism,  that  in  pyaemia  the  per¬ 
spiration  is  not  acid,  and  that  this  last  feature  al,one  is 
sufficient  to  decide  as  to  which  we  have  to  deal  with— 
pyaemia  or  acute  rheumatism.  Surely  men  who  write  in  this 
strain  must  be  ignorant  of  the  fact  that  the  sweat  is  normally 
an  acid  secretion,  and  that  an  alkaline  perspiration  is  just  as 
unnatural  a  phenomenon  as  is  the  secretion  of  an  alkaline 
urine  by  the  kidneys.  We  are  not  now  concerned  to  say 
whether  or  no  the  perspiration  in  acute  rheumatism  is  ab¬ 
normally  acid,  though  we  are  rather  inclined  to  think  that 
more  might  be  said  on  this  point  than  has  yet  been  said ; 
we  are  only  concerned  to  show  that  this  acidity  is  only  the 
natural  reaction  of  the  sweat— intensified,  it  may  be,  but, 
nevertheless,  the  normal  reaction. 

So,  again,  with  regard  to  “  the  naturally  alkaline  saliva.” 
We  have  never  yet  found  anyone  to  tell  us  what  he  means 
by  this  “  naturally  alkaline  saliva.”  If  by  it  is  intended  the 
pure  product  of  the  salivary  glands,  obtained,  say,  from  a 
parotid  fistula,  or  by  catheterisation  of  the  submaxillary 
duct,  or  by  any  similar  process  for  securing  pure  glandular 
saliva,  we  can  only  say  that  its  acidity,  except  as  to  the 
first  few  drops  of  submaxillary  saliva,  acid  from  contact 
with  the  mouth,  has  never  yet  been  proved,  either  as 
regards  rheumatism  or  any  other  disease.  But  if  the 
mixed  saliva  of  the  mouth  is  meant,  it  may  equally  surprise 
some  people  to  hear  that  the  saliva  is  by  no  means  so  con¬ 
stantly  alkaline  as  has  been  supposed.  When  the  fiow  of 
pure  saliva  is  copious  we  nearly  always  find  the  saliva  of 
the  mouth  alkaline ;  when  it  is  scanty,  as  some  little  time 
after  a  meal,  it  maybe  neutral  or  even  acid,  especially  if  any 
ddbris  of  food  has  been  allowed  to  remain  behind.  This  we 
have  proved  again  and  again;  nay,  we  have  known  the 
saliva  so  acid  in  one  without  a  rheumatic  taint  that  it 
could  not  convert  starch  into  sugar  until  after  the  addition 
of  an  alkali.  So  much  for  “  the  naturally  alkaline  saliva.” 

Of  the  chapter  on  the  Duration  of  Eheumatic  Fever  little 
need  be  said.  Dr.  Maclagan’s  statements  are  fair  and  to 
the  point,  though  he  is  inclined  to  give  a  shorter  limit  to  it 
under  the  old  regim4  than  is  indicated  by  the  saying  as 
to  the  proper  cure  for  rheumatic  fever  being  six  weeks  in 
blankets.  But,  on  the  other  hand,  we  are  not  quite  so 
sanguine  of  totally  getting  rid  of  all  rheumatic  taint  in 
twenty-four,  or  even  forty-eight,  hours  by  means  of  any 
salicyl  compound,  and  the  question  has  yet  to  be  decided 
whether  there  is  a  greater  tendency  to  relapse  with  or  with¬ 
out  salicin. 

But  we  enter  on  somewhat  more  debatable  ground  in 
the  chapter  which  deals  with  the  seat  of  rheumatism ; 
not  that  we  can  have  any  quarrel  with  the  facts,  but  the 
theory  is  again  doubtful  in  character.  We  all  know  that 
the  pain  and  local  changes  in  rheumatism  mainly  afl'ect 
certain  structures  involved  in  the  larger  joints,  whilst 
sometimes  the  endocardial  and  pericardial  membranes 
become  affected.  To  these,  for  certain  reasons  to  be  men¬ 
tioned  hereafter.  Dr.  Maclagan  adds  muscular  tissue,  or 
rather  the  tendons,  aponeuroses,  and  fibrous  textures 
connected  with  it.  Now,  we  can  no  more  tell  why  these 
joint  and  heart  structures  should  be  selected  than  why 
we  should  have  rheumatism  at  all ;  nevertheless,  the 
author  has  formulated  his  ideas  thus  :  “  Eheumatism  is 
essentially  a  disease  of  the  motor  apparatus.”  The  motor 
apparatus  he  divides  into  loco-motor  and  vasculo-motor. 
But  we  would  ask  how  does  this  help  us,  for  out  of  the 
enormous  number  of  joints  in  the  human  body,  only  fifteen, 
including  both  sides,  are  apt  to  be  affected,  whilst  we  all 
know  that  the  left  side  of  the  heart  may  be  said  to  be 
invariably  affected,  to  the  exclusion  of  the  right,  the  peri¬ 
cardium  being  equally  liable  on  both  sides  and  both  surfaces  ? 
But  he  throws  in  this  additional  item  of  qualification,  that 
those  parts  are  most  liable  to  be  affected  which  are  most 
exposed  to  strain.  Now,  without  seeking  for  a  moment  to 
deny  that  strain  may  have  something  to  do  with  the  selec¬ 
tion  of  the  joints  specially  affected,  w'e  would  ask  if  the 
strain  on  these  fifteen  is  so  very  much  greater  than  it  is 
on  others  which  are  seldom  or  never  affected  ?  Whence, 
for  instance,  comes  the  excessive  strain  on  the  shoulder- 
joint  among  the  better  classes  of  society  ?  Is  the  strain 
on  the  left  side  of  the  heart,  its  structure  being  taken  into 
consideration,  so  much  greater  than  that  on  the  right  as  to 
account  for  the  whole  of  the  phenomena  familiar  to  us? 
Whence  comes  the  strain  which  covers  the  whole  pericardium 
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with  a  thick  coating  of  what  we  may  be  still  allowed  to  call 
lymph  ?  And  where  does  it  arise  in  cerebral  rheumatism, 
which,  by  the  way,  is  not  hyperpyrexia,  as  some  have 
supposed  ? 

Chapter  IV.  deals  with  the  nature  of  rheumatism,  which 
the  author  considers  to  be  distinctly  inflammatory,  differ¬ 
ing,  however,  from  ordinary  inflammation  as  to  seat  and 
nature,  either  due  solely  to  cold  and  damp,  and  in  this 
approximating  to  inflammatory  attacks  like  pneumonia  or 
pleurisy,  or  to  a  specific  poison  circulating  in  the  blood.  The 
author  is  not  long  in  showing  which  side  he  takes.  The  action 
of  cold  and  damp  is  very  briefly  dismissed,  for  the  author 
thinks  the  question  is  settled  when  he  Shows  that  rheuma¬ 
tism  is  not  so  common  in  arctic  as  in  temperate  climates, 
though  elsewhere  (page  192),  as  we  shall  have  occasion 
to  notice,  he  says  that  “  a  low-lying  damp  locality,  with 
a  cold  rather  than  a  warm  climate,  are  the  conditions  under 
which  rheumatism  is  most  likely  to  arise.”  This  is  perhaps 
as  far  as  most  people  would  be  inclined  to  go,  though  such 
a  view  is  scarcely  in  consonance  with  what  is  stated  in 
Chapter  IV.  The  author’s  view,  to  fortify  which  the  whole 
book  seems  to  have  been  written,  is  that  rheumatism  “  is 
due  to  the  action  of  a  special  poison  circulating  in  the 
blood”;  though  this  is  far  from  making  all  things  clear — 
notably  the  selection  of  sites  where  the  disease  expends  its 
force.  Consequently  he  has  to  back  it  up  by  that  other 
theory — of  strain — which  does  not  greatly  help  us.  We  may, 
however,  admit  the  theory  of  a  circulating  poison,  for  we  do 
not  know  everything,  and  it  is  rather  when  we  come  to 
consider  the  views  of  the  author  as  to  the  nature  and 
analogies  of  this  poison  that  we  are  bound  to  differ  from 
him.  There  are  two  poisons  which  the  author  discusses, 
viz.,  lactic  acid  and  a  purely  hypothetical  miasm ;  and 
Chapter  VII.  is  entirely  devoted  to  a  consideration  of  the 
former. 

In  whatever  criticism  we  may  here  indulge,  we  shall,  for 
the  sake  of  argument,  admit  that  there  is  during  rheumatic 
fever  an  excess  of  acid  in  the  system  or  being  ejected  from 
the  system,  even  though  we  are  not  quite  satisfied  on  the 
point.  That  there  must  be  a  total  excess  of  acid  excreted 
by  the  skin,  seems  clear;  that  the  relative  quantity  of 
acid  in  a  given  quantity  of  perspiration  is  increased,  has 
not  been  proved.  Neither,  as  far  as  we  are  aware,  have 
any  actual  estimates  been  made  of  the  total  acidity  of  the 
urine.  These  points,  however,  we  may  easily  lay  aside  for 
the  moment.  We  may  admit  excessive  acidity  in  rheu¬ 
matism,  but,  as  we  have  long  ago  pointed  out,  and  as 
Dr.  Maclagan  here  most  pertinently  puts  it,  this  is  “no 
proof  that  the  acid  causes  the  rheumatism.”  We  might 
just  as  well  say  that  the  painful  joints  cause  the  whole  con¬ 
stitutional  symptoms.  The  copious  acid  perspiration  is  one 
of  the  symptoms  of  acute  rheumatism,  just  as  a  dry  skin 
is  an  accompaniment  of  most  other  forms  of  pyrexia.  Dr. 
B.  W.  Eichardson’s  experiments  have  been  by  many 
accepted  as  full  and  sure  proofs  of  the  lactic-acid  theory  of 
rheumatism.  We  confess  that  personally  we  never  looked  on 
them  in  that  light,  and,  as  experimental  physiology  is  now 
understood,  they  would  be  taken  by  most  experimenters  to 
prove  nothing.  Nevertheless,  his  suggestions  were  of  some 
value  at  the  time,  were  it  only  that  he  strenuously  insisted 
on  the  important  fact  that  only  the  left  side  of  the  heart  is 
affected,  to  the  exclusion  of  the  right,  though  he  totally 
overlooked  in  his  argument  the  existence  of  such  a  thing  as 
pericarditis.  Probably  he  would  have  been  more  correct  had 
he  thought  of  the  blood-  supply  of  both ;  true,  the  left  endo¬ 
cardium  is  more  abundantly  and  more  freely  washed  with 
arterial  blood  than  is  the  pericardium,  but  the  nutrient 
supply  comes  from  the  same  source  in  both. 

It  is,  however,  when  Dr.  Maclagan  sets  himself  to  account 
for  the  presence  of  lactic  acid  in  excess  during  rheumatism, 
though  no  special  causal  connexion  exists  between  the  two, 
that  he  gets  most  befogged,  especially  when  he  ventures 
on  the  misty  wilds  of  physiology.  One  great  difficulty  in  the 
way  of  those  who  reject  the  lactic-acid  theory  of  rheumatism 
has  been  Dr.  B.  Poster’s  case  of  diabetes,  where  undoubted 
symptoms  of  what  seems  to  have  been  rheumatism  developed 
themselves  after  the  use  of  lactic  acid.  Dr.  Maclagan 
endea-vours  to  get  over  it.  For  our  own  part  we  simply  put 
it  on  one  side  as  a  thing  for  which  we  can  neither  account 
■  on  any  lactic-acid  or  other  theory ;  but  meanwhile  let  us 
hear  Dr.  Maclagan  on  the  origin  and  action  of  lactic  acid, 
leaving  undiscussed  some  statements  of  the  most  doubtful 


“  facts  ”  we  have  come  across  for  many  a  day — especially 
as  regards  the  physiology  of  carbonic  acid  and  urea.  His 
theory  as  regards  the  origin  of  the  lactic  acid  might 
not  imfairly  be  put  thus,  in  the  form  of  a  syllogism  t 
we  know  that  lactic  acid  is  produced  by  the  increased 
action  of  muscle,  as  in  exercise  or  inflammation ;  but 
a  muscle  is  made  up  of  muscular  fibres  and  fibrous  tissue 
“  on  this  view  of  the  matter,  therefore,  the  excess  of 
lactic  acid  in  acute  rheumatism  may  be  secondary  to- 
and  consequent  on  the  inflammation  of  the  fibrous  tex¬ 
tures  characteristic  of  the  disease.”  One  or  two  little 
difficulties  occur  in  the  way  of  accepting  these  propo¬ 
sitions.  In  the  first  place,  it  is  commonly  supposed  to  bC' 
the  true  muscular  tissue,  and  not  fibrous  tissue,  which  gives 
rise  to  lactic  acid,  deriving  it  from  a  source  to  which  we  need 
not  farther  allude.  And  need  we  say  that  in  most  cases  of 
rheumatism  the  limbs  are  rather  kept  unnaturally  still 
than  in  unaccustomed  motion ;  whilst  muscular  inflamma¬ 
tion  can  hardly  be  described  as  one  of  the  regular  concomi¬ 
tants  of  the  disease.  Finally,  the  muscular  wasting  is  not 
greater,  if  it  be  so  great,  as  in  most  forms  of  continued  fever 
of  equal  length  and  violence,  especially  if  the  continuous 
and  profuse  sweats  of  acute  rheumatism  be  taken  into 
consideration. 

When  Dr.  Maclagan  has  slain  the  lactic-acid  theory  to 
his  satisfaction,  he  thinks  he  has  entirely  settled  any  doubt 
as  to  the  absolute  necessity  for  the  admission  of  an  extraneous 
source  of  the  rheumatic  poison.  We  have  already  freely 
admitted  that  an  excess  of  acid  may  be  merely  symptomatic,, 
not  causal ;  but  we  dare  not  overlook  the  possibility — nay, 
the  probability — of  the  cause  of  acute  rheumatism  being 
something  which  has  its  origin  within  the  system.  For  we- 
could  not  forget,  even  if  we  would,  the  numerous  analogies 
which  exist  between  rheumatism  and  gout,  the  latter  of 
which  is  commonly  admitted  to  be  a  distinctly  specific  dis¬ 
ease,  having  its  origin  within  the  system.  It  would  not  suit 
Dr.  Maclagan’s  argument  to  recognise  the  close  analogy 
between  these  two  diseases,  but  everyone  who  has  seen  much 
of  both  must  have  done  so.  And  it  has  been  mainly  due 
to  the  currently  received  theory  as  to  the  causation  of  gout 
that  the  lactic-acid  theory  of  rheumatism  has  been  so  readily 
accepted  by  the  majority  of  practitioners.  But  Dr.  Maclagan 
either  does  not  see  or  will  not  admit  this  analogy,  and^  tO’ 
find  anything  at  all  resembling  the  poison  of  rheumatism 
he  must  go  as  far  afield  as  malaria.  Now  we  see  why  he- 
so  much  insists  on  the  remittent  and  intermittent  character 
of  rheumatism,  and  pats  Dr.  Southey  on  the  back  because- 
that  gentleman  recognises  an  ordinary  continued  form  of 
rheumatic  fever,  and  that  which  is  prone  to  relapse.  Here 
it  is  of  the  utmost  importance  to  understand  what  it  is  to 
which  Dr.  Maclagan  commits  himself.  Nowadays  we  are  so 
much  accustomed  to  germs  as  associated  with  disease,  in  the 
shape  of  cause  and  effect,  that  we  should  not  be  in  the 
slightest  degree  surprised  to  hear  any  day  of  a  germ  theory 
of  rheumatism.  But  our  author  goes  farther  :  he  binds  him¬ 
self  down  to  the  particular  kind  of  germ.  It  is  a  malarial 
germ,  and  the  analogues  of  rheumatic  fever  are  remittent 
and  intermittent  fever.  Most  men  would  find  some  little 
difficulty  in  perceiving  the  likeness — except  on  the  “  river 
in  Monmouth  and  the  river  in  Macedon  ”  principle  that  they 
are  all  fevers, — but  to  the  author  use  has  made  this  easy 
nay,  he  can  argue  on  it  and  from  it.  For  our  own  part 
we  cannot  very  well  accept  any  such  view :  we  shall  confine 
ourselves  to  one  objection.  Both  rheumatism  and  gout  are 
markedly  hereditary  diseases — the  latter  perhaps  more  so 
f  hau  the  former.  Of  an  hereditary  proneness  to  intermittent 
fever  we  have  never  heard.  A  disease  like  gout  is  some¬ 
times  looked  upon  as  really  a  sign  of  antiquity  and  gentility 
in  a  family,  and  is  so  spoken  of;  but  who  ever  heard  tell 
of  a  typhus  or  small-pox  constitution,  or  of  ague  as  a  family 
complaint  ?  But  Dr.  Maclagan  makes  light  of  heredity,  and. 
says  it  rather  agrees  with  his  views  than  otherwise. 


Small-pox  in  Capei.— Small-pox  is  prevailing  in  the 
island  in  almost  an  epidemic  form,  but  it  is  of  a  mild  type. 
The  lower  classes  refuse  to  be  vaccinated  themselves-  or 
allow  their  children  to  be.  The  clergy,  as  an  example,  have 
submitted  to  the  operation,  and  have  thus  commendably 
assisted  the  authorities,  and  their  influence  on  the  inhabi¬ 
tants  is  great. 
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Tuesday,  January  3. 

Samuel  Wilks,  M.D.,  F.E.S.,  President,  in  the  Chair. 


In  addition  to  the  ordinary  work  of  the  Society,  the  business 
of  the  annual  meeting  was  got  through.  The  full  report 
appeared  in  our  last  issue. 

Squamous  Epithelioma  of  the  Upper  Jaw. 

Mr.  Butlin  showed  microscopic  sections  and  drawings  of 
this  affection,  from  a  patient  aged  fifty-eight  years,'under  the 
care  of  Mr.  Morrant  Baker  in  St.  Bartholomew’s  Hospital. 
She  had  complained  of  pain  for  about  two  months  before 
admission.  There  was  no  swelling  on  the  outside ;  but  the 
alveolar  process  and  the  hard  palate  were  swollen  and  pain¬ 
ful,  the  teeth  had  disappeared,  and  there  was  a  sinus  dis¬ 
charging  foetid  matter  through  one  of  the  alveoli  into  the 
tumour.  Mr.  Baker  found  that  the  disease  had  spread 
much  further  than  was  at  first  supposed,  so  that  it  was  not 
possible  entirely  to  remove  it.  The  patient  died  a  few  days 
later  of  exhaustion.  Sections  of  the  growth  showed  that  it 
consisted  of  squamous  epithelium  containing  nests,  and 
was  similar  to  a  case  shown  to  the  Society  last  year. 

Alveolated  Sarcoma  of  Phalanx. 

Mr.  Butlin  also  showed  this  specimen,  which  had  been 
removed  from  a  young  woman’s  thumb  by  Dr.  Cripps,  of 
Ashford.  It  had  been  growing  for  about  eighteen  months, 
and  was  as  large  as  an  almond.  On  examination  the  growth 
was  found  to  consist  of  an  alveolar  stroma,  containing  mixed 
cells  and  giant-cells.  It  was  not  a  carcinoma,  but  a  sarcoma. 
Sarcoma  of  the  phalanges  is  not  common.  He  thought  it 
had  grown  from  the  outer  surface  of  the  peritoneum  j  it  was 
not  encapsuled. 

Living  Examples  of  Skin  Disease. 

Mr.  Startin  showed  these  cases: — 1.  Morphcea  alba  in  a 
woman  about  sixty  years  of  age  :  she  had  a  large  patch  on 
the  outer  part  of  the  right  thigh;  it  commenced  as  a 
vascular  patch,  and.  then  became  waxy  in  appearance,  and 
anaesthetic.  The  disease,  pathologically,  seems  to  be  a 
hyperplasia  of  the  corium,  which  gradually  destroys  the  other 
structures  of  the  skin.  2.  Xanthelasma.~The  patient,  a 
young  child,  presented  two  large  patches  on  the  fold  of  the 
nates,  and  lesser  patches  on  the  elbows  and  in  the  popliteal 
spaces.  It  had  been  noticed  two  years.  She  had  a  brother, 
now  aged  two  years,  who  was  beginning  to  present  similar 
appearances.  3.  Neurotic  Excoriation. — This  patient  was  also 
a  child  .  she  presented  a  disease  which  he  believed  to  be  due 
to  nerve-irritation,  and  named  by  Sir  Erasmus  Wilson  as 
above.  The  patches  were  situated  on  the  abdomen  and 
thighs :  they  looked  as  if  they  had  been  produced  by  rubbing 
the  skin  with  some  hard,_rough  substance  :  the  condition 
varied  from  time  to  time — it  sometimes  nearly  healed. 

Dr.  Crocker  remarked  that  he  could  not  distinguish  this 
last  case  from  one  of  eczema.  It  occurred  in  places  where 
eczema  was  most  common,  and  there  had  been  discharge. 
He  failed  to  see  the  evidence  of  nerve  infiuence.  Many  of 
the  cases  of  so-called  neurotic  excoriation  had  an  element  of 
auspicion  about  them.  The  Congress  case,  for  instance,  was 
now  known  to  be  self -induced.  Mr.  Sangster  had  admitted 
that. 

Mr.  Hutchinson  thought  the  case  of  xanthelasma  was 
pecuharly  interesting ;  he  had  never  seen  one  exactly  like 
it,  and  doubted  whether  it  ought  to  be  called  xanthelasma 
He  would  suggest  that  a  committee  be  formed  to  report  on 
the  case,  and  on  her  brother’s  condition. 

{Mr.  Startin  having  signified  his  assent,  the  President 
nommated  Mr.  Startin,  Mr.  Hutchinson,  Dr.  Crocker,  and 
Mr.  Sangster  as  a  special  sub-committee  to  examine  and 
report  on  the  case.) 

Dr.  Stephen  Mackenzie  agreed  for  the  most  part  with 
Dr.  Crocker  on  the  “  neurotic  excoriation  ”  case. 

Bilharzia  H^matobia — Urinary  Calculi. 

Dr.  Zancarol,  of  Alexandria  (introduced  by  Dr.  Cavafy), 
showed  specimens  of  this  distoma  taken  from  patients  who 


had  been  under  his  care;  and  also  a  number  of  urinary 
calculi,  some  of  large  size,  which  he  had  removed  by 
lithotomy.  The  first  case  was  that  of  an  Arab,  who  died  of 
dysentery  two  days  after  admission  to  hospital.  The  surface 
of  the  intestine  was  found  to  be  granular,  and  covered  with 
vegetations.  Microscopic  examination  showed  them  to  be 
hypertrophic,  and  between  the  mucous  and  the  muscular 
coats  the  parasite  or  its  ova  were  found.  The  second  case 
was  from  an  Arab  who  had  died  of  disseminated  abscess  of 
the  kidneys;  the  mucous  membrane  of  the  bladder  was 
covered  with  vegetations,  and  was  much  thickened.  The 
ureters  were  dilated  and  inflamed  also,  and  scattered  about 
were  the  ova  of  this  parasite.  He  then  showed  specimens  of 
the  adult  worm — male  and  female — the  former  about  one  inch 
in  length,  the  latter  about  three-quarters  of  an  inch  long 
and  more  slender.  These  specimens  had  been  obtained  from 
the  portal  vein,  but  they  also  frequented  the  vesical  and 
haemorrhoidal  veins.  The  ova  in  the  genito-urinary  track 
have  a  lateral  spine,  those  in  the  portal  a  terminal  spine. 
Dr.  Zancarol  then  proceeded  to  trace  a  connexion  between 
these  parasites  and  the  great  frequency  of  vesical  calculus 
observed  among  the  Arabs.  He  exhibited  a  large  number  of 
stones,  many  of  large  size.  The  bilharzia  had  been  found  in 
all  the  cases. 

Dr.  Norman  Moore  had  recently  had  a  patient  in  St. 
Bartholomew’s  Hospital  with  bilharzia,  in  whose  blood, 
during  the  night,  filarise  had  also  been  found.  He  asked 
whether  this  was  usual.  The  parasite,  he  thought,  doubt¬ 
less  got  into  the  body  through  the  mouth ;  but  he  had  learnt 
that  in  South  Africa  the  natives  believed  it  might  get  in 
through  the  urethra,  and  they  therefore  tied  the  orifice  up 
with  grass  before  wading  or  swimming  across  a  river. 

Mr.  Bryant  asked  whether  there  were  any  special 
symptoms  of  this  disease  having  attacked  the  bladder. 

Dr.  Zancarol  replied.  He  had  only  once  seen  filarise  in 
these  cases,  and  regarded  their  presence  as  accidental.  The 
parasite  gets  into  the  body  through  the  mouth  ;  and  chiefly 
with  the  undistilled  water  of  the  Nile.  Those  only  are 
attacked  who  are  found  to  drink  water  which  has  not  been 
distilled.  Europeans  are  sometimes  affected,  Hsematuria 
is  the  most  prominent  symptom  of  the  disease  when  located 
in  the  bladder,  and  cystitis.  The  ova  may  be  discovered  in 
the  urine  on  allowing  it  to  stand,  and  then  examining  the 
little  dark  specks  which  will  be  found  in  it.  The  embryos 
only  live  about  twenty-four  hours  in  the  urine.  The  ova  are 
like  small  pumpkin-seeds,  but  ciliated.  It  is  not  possible 
to  get  rid  of  the  disease  when  once  established,  but  patients 
may  live  for  years ;  good  diet  and  hygienic  measures  give 
temporary  and  complete  relief. 

Ulcers  of  the  Stomach. 

Mr.  Kesteven  showed  this  specimen,  which  had  been 
removed  from  a  young  woman  who  had  appeared  to  be  quite 
well  until  the  day  before  her  death.  Pain  and  vomiting  came 
on  suddenly  one  day,  with  collapse  and  death  on  the  next. 
One  large  and  several  small  ulcers  were  found.  The  liver 
was  soft  and  small. 

Bovine  Tuberculosis  in  a  Euminant. 

Dr.  Creighton  showed  this  specimen,  which  had  been 
removed  from  an  antelope  recently  dead  in  the  Zoological 
Gardens.  This  animal  is  a  ruminant,  and,  of  all,  approaches 
most  nearly  to  the  bovine  species.  The  morbid  growth 
covered  both  surfaces  of  the  diaphragm,  and  was  arranged 
in  the  characteristic  racemose  manner ;  it  resembled  very 
closely  what  the  Germans  called  Perlsucht.  The  lungs  con¬ 
tained  small  patches  of  a  whitish  material,  having  a  calca¬ 
reous  centre.  The  animal  had  been  in  the  Gardens  about 
eighteen  months,  but  was  born  in  the  Jardin  des  Plantes  in 
Paris  three  years  ago.  The  disease  was  the  form  of  tuber¬ 
culosis  peculiar  to  the  bovine  species.  A  similar  case  had 
been  observed  in  Hamburg. 

Annular  Stricture  of  the  Intestine. 

Dr.  S.  Mackenzie  showed  two  cases  of  this  disease.  The 
first  case  came  from  a  woman,  aged  sixty,  who  had  been 
suffering  {rom  increasing  obstruction  of  the  bowels.  The 
abdomen  was  distended,  and  there  was  severe  pain.  At  the 
autopsy  a  stricture  was  found  about  twelve  inches  from  the 
anus,  which  admitted  a  No.  12  catheter  only.  The  other 
case  was  that  of  a  woman  aged  sixty-one ;  there  had  been 
for  a  long  time  habitual  constipation,  which  terminated 
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in  complete  obstruction.  The  stricture  was  seated  in 
the  sigmoid  flexure,  above  which  the  bowel  was  much 
distended. 

Dr.  SiDNET  Coupland  asked  if  there  was  any  ulceration 
in  the  caecum ;  in  many  of  these  cases  the  ulceration,  if  any, 
is  found  in  the  caecum,  as  though  the  chief  stress  of  the 
disease  fell  there. 

Mr.  Morkis  also  referred  to  the  ulceration  commonly  found 
in  the  caecum. 

Dr.  Morrison  referred  to  a  case  in  which  the  ulceration 
finally  cicatrised. 

Dr.  Mackenzie  replied.  There  were  pin-hole  spots  of 
ulceration  in  the  colon  in  one  case,  and  perforation  in  the 
other,  just  above  the  stricture ;  with  ulceration  of  caecum  in 
both  cases. 

Intestinal  Obstruction. 

Dr.  Fowler  showed  this  case.  The  obstruction  was  caused 
by  loops  of  the  intestine  being  caught  by  cords  derived  from 
the  omentum.  The  lad  from  whom  the  specimen  was 
removed  was  aged  thirteen  years  ;  he  had  received  a  kick  in 
the  abdomen,  for  which,  three  days  later,  he  was  admitted 
into  the  Middlesex  Hospital.  He  was  much  exhausted,  and 
was  vomiting  matter  with  a  strong  faecal  odour.  Mr.  Hulke 
performed  abdominal  section,  and,  after  a  search,  found  a 
knuckle  of  strangulated  intestine ;  the  constricting  band  was 
firm  ;  it  was  divided.  The  patient  died  shortly  afterwards. 
At  the  autopsy  there  was  found  limited  peritonitis.  The 
omentum  was  folded  up  below  the  transverse  colon,  and  going 
down  from  each  side  of  it  towards  the  pelvis  was  a  firm  cord, 
about  the  size  of  a  goose-quill.  That  on  the  right  side  was 
about  twelve  inches  long ;  it  crossed  the  ileum  near  the  caput 
coli,  and  then  turned  upwards,  joined  the  left  cord,  and 
became  lost  in  the  mesentery.  The  left  cord  was  about  ten 
inches  long.  The  obstruction  was  probably  caused  by  a  coil 
of  ileum  slipping  beneath  the  left  cord  at  the  time  of  the 
blow. 


EOYAL  MEDICAL  AND  CHIEUEGICAL 
SOCIETY. 

Tuesday,  January  10. 

Alexander  Whyte  Barclay,  M.D.,  President,  in  the  Chair. 


Cases  op  Tumour  arising  in  the  Skin-Glands  op 
THE  Dog. 

Dr.  Creighton  read  a  paper  on  three  cases  of  tumour  arising 
in  the  skin-glands  of  the  dog,  showing  the  connexion  between 
disorder  of  the  secreting  structure  and  function,  and  can¬ 
cerous  invasion  of  the  connective  tissue,  of  which  the  follow¬ 
ing  is  an  abstract: — 1.  The  glands  in  the  dog’s  skin,  which 
were  the  seat  of  tumour-formation  in  three  cases,  are  not 
sweat-glands;  it  is  only  in  the  sole  of  the  foot  that  the 
ordinary  glomerular  sweat-glands  occur  in  the  dog.  The 
secretion,  as  observed  within  the  glands  in  section,  is  some¬ 
times  a  viscid,  mucus-like  fluid,  and  at  other  times  a 
compact  mass  of  large  spherical  cells  of  yellowish-brown 
colour  and  granular  substance,  obviously  transformed  epi¬ 
thelial  cells.  The  convoluted  glandular  tube  has  a  wide 
lumen,  and  is  distinguished  and  always  easily  identified  by 
the  well-known  coat  of  plain  muscular  fibres,  forming  a 
close  and  uniform  membrane  on  which  the  epithelial  cells 
directly  rest.  Glands  of  the  same  kind  occur  in  man  in  the 
form  of  a  lobulated  patch  of  yellowish  substance  adhering 
to  the  under  surface  of  the  skin  at  the  highest  point  of  the 
axilla ;  it  varies  much  in  its  extent,  and  is  often  wanting. 
A  homologous  gland,  of  a  conglobate  form,  is  found  in  the 
platypus  (monotreme)  under  the  skin  at  the  lower  end  of 
the  humerus ;  it  was  erroneously  described  by  Meckel  as  a 
lymphatic  gland.  The  glandular  stratum  of  the  human 
axilla  may  extend  towards  the  pectoral  region,  and  may 
become  the  seat  of  a  tumour.  2.  Two  of  the  tumours  from  the 
dog’s  skin  exemplify  the  infiltration  of  epithelial  glandular 
products  into  the  spaces  of  the  connective  tissue  around  the 
glands.  In  the  appearances  described  and  figured  from 
those  two  cases  the  author  finds  support  for  the  doctrine  of 
extra- glandular  accumulation  of  solid  or  cellular  products 
of  the  secretion,  as  already  put  forward  by  him  for  the  breast. 
The  origin  of  the  tumours  is  to  be  referred  not  to  a  disorder 
of  glandular  structure,  but  to  a  disorder  of  glandular  struc¬ 


ture  and  function.  3.  The  third  tumour  was  a  true  cancer 
(scirrhus)  proceeding  from  the  same  glands  in  the  skin  of 
the  dog’s  back.  A  coil  of  intact  glandular  tube,  as  figured,  is 
encountered  here  and  there  in  the  sections  of  the  tumour. 
The  cancerous  element  in  the  third  tumour  consists  in  the 
extension  of  disease  to  the  connective  tissue  ;  the  connective 
tissue  corpuscles  are  infected  by  epithelial  cells  in  such  a 
manner  that  they  assume  the  characters  of  the  epithelial 
cells  from  which  the  infecting  influence  issued.  The  epithelial 
cells  exercise  that  infecting  influence  both  in  their  normal 
position  on  the  walls  of  the  glandular  tube,  in  which  case  th» 
rows  of  cells  next  to  the  basement  membrane  are  the  first 
to  transform  themselves  into  the  likeness  of  epithelium; 
and  the  same  infecting  influence  may  be  exercised  by  those 
glandular  cells  that  are  carried  into  the  spaces  of  the  con¬ 
nective  tissue,  in  which  case  the  infection  does  not  spread 
from  the  margin  of  the  glandular  tube  outwards,  but  it 
breaks  out  at  independent  points  in  the  stroma.  The  trans¬ 
formation  of  connective  tissue  corpuscles  into  epithelial  cells 
is  described  and  figured  in  detail.  A  certain  condition  of 
the  stroma,  most  usually  occurring  after  middle  life,  is 
supposed  to  be  favourable  to  the  establishment  of  cancerous 
infection  in  an  epithelial  organ  or  part  in  which  there  has 
been  disorder  of  function. 

Mr.  Butlin  said  that  it  was  impossible  to  criticise  such 
a  paper  on  so  short  a  notice.  Longer  time  was  required 
especially  for  the  examination  of  drawings  and  specimens 
to  fully  understand  them.  Some  time  ago  they  had  been 
asked  to  believe  that  epithelial  cells  always  originated  in 
wandering  cells  or  leucocytes.  It  had,  however,  been  shown 
that  epidermal  cells  do  arise  from  pre-existing  fixed  cells. 
Neither  could  he  altogether  agree  with  the  view  advanced 
by  Dr.  Creighton,  that  sarcomata  may  arise  from  epithelial 
elements.  They  were  now  asked  to  consider  how  the  new 
cells  originated  from  old  cells  of  an  epithelial  type.  Nature, 
he  suggested,  had  different  methods  of  attaining  the  same 
end,  as  when  bone  grew  from  membrane  and  from  cartilage.. 
So  there  might  be  various  ways  in  which  carcinomata 
originated. 

Dr.  Thin  did  not  read  Dr.  Creighton’s  results  in  the  same 
way  as  Mr.  Butlin  did.  He  understood  these  to  signify  that 
there  was  an  overgrowth  of  cells  in  the  gland,  and  that  they 
escaped  into  the  connective  tissues ;  when,  acting  as  sper¬ 
matic  elements,  they  impressed  their  epithelial  character  on. 
the  connective-tissue  corpuscles,  which  thus  became  epithe¬ 
lial  in  type.  But  all  were  not  agreed  as  to  the  history  of  cell- 
growth,  and  until  that  was  so  there  could  be  no  unanimity 
in  other  respects.  The  true  connective-tissues  corpuscles  were 
very  rare  in  the  skin,  and  there  was  no  evidence  of  any  in  Dr.. 
Creighton’s  specimens.  What  were  called  connective-tissue 
corpuscles  were  reaUy  wandering  cells.  No  one  had  ever 
seen  a  cell  dividing  in  the  rete  mucosum ;  it  must  grow 
therefore  by  these  wandering  cells. 

Mr.  Cripps  said  that  in  some  rectal  tumours  there  were 
to  be  found  cells  both  of  the  epithelial  and  of  the  leucocyte 
type,  the  epithelial  being  the  perfect  type,  the  leucocyte- 
the  larval.  He  was  inclined  to  think  that  these  leucocytes 
originated  in  the  more  superficial  epithelial  cells,  and  as  the 
whole  intestine  was  lined  with  columnar  epithelium,  with 
leucocytes  lying  beneath,  he  suggested  that  the  white  blood- 
corpuscles  might  normally  originate  there. 

Mr.  W.  Pyb  thought  such  a  theory  as  that  of  the  origin  of 
normal  leucocytes  in  columnar  epithelium  rather  a  misuse- 
of  the  imagination. 

Dr.  Creighton,  in  reply,  said  he  desired  to  emphasise  the 
remark  that  secretions  were  sometimes  fluid,  sometimes 
solid  and  cellular  ;  and  it  was  a  fact  that  in  the  specimens 
shown  many  of  the  cells  had  accumulated  in  the  submucous 
tissue  instead  of  escaping  by  the  duct.  This  was  a  true  in¬ 
filtration  of  •  epithelium  in  connective  tissue,  but  was  not 
essentially  cancerous ;  it  was  only  when  these  escaped  cells 
began  to  act  on  thO  connective-tissue  corpuscles  that  these 
tended  to  assume  a  cancerous  type  and  character,  with  a 
grouping  and  arrangement  like  epithelial  cells.  It  was  nou 
likely  that  epithelial  cells  originated  in  more  than  one  way,, 
and  he  thought  that  many  of  the  rectal  leucocytes  spoken, 
of  were  formed  from  epithelium. 


Dr.  Felix  Semon  has  been  elected  Assistant-- Physician 
for  Diseases  of  the  Throat  to  St.  Thomas  s  Hospital. 
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Fbidat,  January  13. 

Joseph  Lister,  D.C.L.,  F.E.C.S.,  F.E.S.,  President, 
in  the  Chair. 


Adjourned  Discussion  on  Mtxcedema. 

The  adjourned  discussion  on  myxoedema  was  resumed  hy 
Dr.  Heron,  who  brought  a  patient  who  presented  many  of 
the  characteristic  features  of  chronic  Bright’s  disease  and 
•of  myxoedema.  The  man  was  a  publican,  aged  fifty-four, 
who  had  been  subject  to  gout.  When  about  twenty  he  had 
typhus  fever,  and  ever  since  had  been  troubled  with  palpita¬ 
tion.  He  looked  the  subject  of  chronic  albuminuria,  but  had 
none ;  his  eyelids  were  puffy,  his  face  swollen  and  pallid ; 
his  arteries  thick,  and  his  left  heart  enlarged.  His  hands 
and  feet  were  also  very  puffy ;  but  there  was  no  albumen  in 
the  urine,  and  no  patches  in  the  eyes. 

Dr.  Goodhart  thought  there  were  certain  points  in  Dr. 
Mahomed’s  case  which  should  be  emphasised.  The  patient 
was  a  male  for  one  thing,  and  though  the  symptoms  were 
•well  marked  during  life,  there  were  no  indications  of  myx- 
•oedema  after  death.  The  heart  was  diseased,  and  some  of  the 
viscera  indurated  or  india-rubber-like,  especially  the  brain. 
The  connective  tissue  was  full  of  a  jelly-like  fiuid,  but  it  con- ' 
tained  no  excess  of  mucin;  the  condition  thus  presented 
rather  the  characters  of  chronic  oedema  than  of  myxoedema. 
'Chronic  oedema,  therefore,  seemed  to  give  rise  to  some  of  the 
characters  of  the  latter  disease,  but  not  to  all.  The  nervous 
symptoms,  for  instance,  might  be  due  to  a  variety  of  causes. 
•Certainly  all  the  symptoms  of  myxoedema  were  not  due  to 
•chronic  Bright’s  disease. 

Dr.  Maecet  considered  myxoedema  to  be  a  special  disease, 
•and  not  chronic  Bright’s.  It  occurred  mostly  in  women. 
The  skin  was  not  of  the  same  appearance  as  in  chi’onic  oedema; 
the  nervous  symptoms  were  marked;  the  filness  was  pro¬ 
tracted,  and  albuminuria  only  appeared  at  the  end.  Through 
the  characteristic  imbecility  it  was  allied  to  cretinism.  The 
post-mortem  appearances  were  those  of  malnutrition  and 
fil-formed  connective  tissue.  It  was  rather  a  malformation 
than  a  degeneration.  Mucin  was  not  so  very  characteristic 
a  constituent,  but  there  might  be  others,  and  the  mucus- 
like  fiuid  might  be  due  to  Dickinson’s  altered  fibrin  or  waxy 
material.  The  urine  seemed  to  contain  less  urea  than 
normal,  but  that  was  of  little  importance.  Chloride  of 
sodium  was  commonly  diminished  in  oedema,  and  the  quan¬ 
tity  should  be  tested  here.  The  temperature  was  lowered 
in  myxoedema;  perhaps  there  were  some  modifications  in 
respiration. 

Dr.  P.  Tayleb  mentioned  the  case  of  a  female,  aged 
thirty-five,  who  presented  the  usual  symptoms  of  myxoedema, 
•with  deafness  and  cramps  in  the  thighs.  The  tendon  refiexes 
were  normal.  There  was  some  menorrhagia.  She  was  the 
mother  of  two  children,  and  she  dated  her  illness  from  the 
birth  of  the  last.  There  was  a  strongly  neurotic  history 
on  the  father’s  side,  and  her  mother  had  died  of  what  he 
•considered  must  have  been  myxoedema. 

Dr.  Hadden  said  that  in  these  cases  we  got  slowness  of 
mental  processes  and  of  bodily  motion.  Probably  this  was 
due  to  some  lesion  of  the  sympathetic.  There  were  both 
•diminished  heat  and  tissue  change ;  probably,  also,  there  was 
disease  of  the  thyroid.  He  had  removed  some  parts  of  the 
sympathetic  for  examination.  Probably,  however,  the  me¬ 
dulla  oblongata  was  affected  too,  as  in  some  there  had  been 
bulbar  symptoms. 

Dr.  S.  Taylor  thought  that  there  was  a  marked  change  in 
the  appearance  of  the  brain.  Generally  the  disease  occurred 
in  people  who  had  been  much  worried  and  troubled.  All 
the  symptoms  showed  a  nervous  origin.  Often  there  was  no 
change  in  the  kidneys,  either  fibrous  or  epithelial. 

Dr.  Dyce  Duck-worth  considered  Dr.  Mahomed’s  remarks 
rather  pathological  than  clinical,  and  for  his  own  part  he 
was  not  prepared  to  accept  the  views  advanced  by  Dr. 
Mahomed.  Degenerations  were  not  always  produced  in  the 
same  way,  and  certainly  the  disease  called  myxoedema  was 
not  chronic  Bright’s,  for  albuminuria  occurred  only  at  the 
end,  when  the  kidneys  became  affected  by  the  disease.  Cer¬ 
tainly  it  would  be  curious  if  out  of  the  vast  number  of  cases 
of  chronic  Bright’s  disease  so  few  cases  of  true  myxoedema 
should  be  recorded.  Were  the  two  identical  ? 


Dr.  Obd,  in  reply,  proceeded  to  sum  up  the  clinical  and 
pathological  characters  of  myxoedema.  Thus,  the  subjects 
were  generally  women;  there  was  never  albuminuria  in  the 
early  stages,  nor  in  some  cases  at  all;  there  was  general 
swelling  of  the  integuments,  which  were  semi-transparent, 
rough,  and  non-perspiring ;  the  hair  was  scanty ;  the  teeth 
bad;  the  temperature  low;  the  thyroid  small;  the  speech 
slow,  imperfect,  and  nasal ;  thought  and  perception  slow,  but 
perfect.  The  patients  were  apt  to  become  irritable  and 
timid,  sometimes  demented,  and  finally  comatose.  Occa¬ 
sionally  death  arose  from  general  debility,  sometimes  from 
ursemia.  Throughout  the  body  the  interstitial  tissue  was 
swollen  and  nuclear,  its  quantity  increased  and  containing 
mucin;  it  encroached  on  all  the  normal  structures,  which  be¬ 
came  atrophied,  as  in  the  hair,  sebaceous  and  even  the  sweat 
glands,  heart,  liver,  and  other  internal  organs.  The  idea 
that  this  .was  Bright’s  disease  without  albuminuria  was  soon 
negatived,  though  Dr.  Mahomed  would  extend  the  term  even 
to  myxoedema,  thus  going  farther  than  even  Gull  and  Sutton 
in  their  arterio-eapillary  fibrosis.  This  would  surely  be 
carrying  the  idea  of  Bright’s  disease  too  far.  The  theory  of 
sympathetic  origin  did  not  commend  itself  to  him,  for  there 
was  no  evidence  that  the  sympathetic  had  trophic  functions. 
Probably,  as  regards  the  nervous  system,  the  central  organs 
were  affected  in  the  same  way  as  were  the  peripheral,  as 
suggested  by  Dr.  Goodhart.  He  did  not  think,  however, 
that  the  change  was  due  to  a  degeneration,  but  rather  to  a 
malformation  of  tissue.  The  question  of  heredity  was  new. 
He  was  not  prepared  with  any  special  theory  to  explain  the 
disease  in  its  totality. 


GEIfERAL  CORRESPONDEIirCE. 

- — - 

THE  THEEMOMETEICAL  MEASHEEMENT  OP 
PAEADOXICAL  TEMPEEATHEES. 

Letter  erom  Dr.  J.  McCeaith. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  have  read  with  much  surprise,  and,  I  must  add,  much 
incredulity,  the  case  of  excessively  high  temperature  de¬ 
tailed  in  your  number  of  December  10.  Such  a  tempera¬ 
ture  as  133°  must,  I  conceive,  be  speedily  destructive  of 
life.  That  some  deceit  has  been  practised  must  be  self- 
evident  to  any  medical  man.  But  what  deceit  ?  The  regis¬ 
tered  degree  is  there,  and  how  explain  it  ?  This  trick, 
when  seen  through,  is  very  simple,  like  those  on  cards,  and  I 
venture  to  offer  the  following  explanation  : — As  the  thermo¬ 
meter  lies  in  the  axilla,  the  cunning  hysterical  girl  has  only 
to  “fillip,”  with  the  thumb  of  the  opposite  hand,  the  end 
of  the  instrument  hanging  down ;  and  a  few  gentle  “  fillips  ” 
(striking  the  end  of  the  instrument  with  the  thumb-nail)  will, 
of  course,  make  the  index  mount  to  any  degree  you  wish. 
I  suppose  the  word  “fillip”  will  be  universally  under¬ 
stood  ;  it  is  the  movement — sudden  extension  of  the  thumb 
— by  which  a  boy  shoots  from  his  hand  a  marble ;  or  the 
same  movement  made  with  the  index  finger,  by  which 
one  drives  off  a  fiy  or  a  particle  of  dust  from  his  coat- 
sleeve.  To  prevent  this  trick  one  has  simply  to  make  the 
patient  keep  both  hands  clasped  together  on  the  breast. 

I  am,  &c.,  James  McCraith,  M.D.,  P.E.C.S. 

Smyrna,  December  21,  1881. 


“  FOOTBALL  FATALITIES.” 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— In  the  Medical  Times  and  Gazette  of  Saturday,  page  53, 
it  is  stated  that  the  son  of  the  Principal  of  Jesus  College 
died  from  injuries  caused  when  playing  at  footbaU.  Your 
readers  may,  perhaps,  be  willing  to  receive  this  explanation 
of  the  circumstances  of  the  case. 

One  evening  I  saw  it  stated  in  a  newspaper  that  the  lad 
in  question  had  died  from  the  effects  of  an  injury  at  foot¬ 
ball  at  Sherborne  School.  Next  day,  in  the  course  of  con¬ 
versation  with  a  practitioner  whom  I  met  accidentally,  I 
heard  that  the  lad  died  in  Oxford  at  his  father’s  house. 
Upon  the  statement  publicly  made,  attributing  the  death  to 
I  an  act  of  violence,  and  upon  the  death  within  this  city,  I 
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felt  it  to  be  my  duty  to  call  upon  tbe  Eegistrar  for  the  cer¬ 
tificate  on  which  the  death  had  been  registered ;  and,  as  it 
did  not  refer  to  the  alleged  injury,  I  went  to  Dr.  Tuckwell, 
the  practitioner  who  had  certified.  Dr.  Tuckwell  told  me 
that  the  circumstances  of  the  injury  had  not  escaped  his 
attention,  that  the  injury,  such  as  it  was,  had  been 
received  in  March,  and  that  the  lad  continued  the 
game  without  being  disabled.  He  continued^  in  perfect 
health  for  a  month ;  and  he  had  since  passed  a  highly  credit¬ 
able  examination  in  book- work.  Dr.  Tuckwell  said  that, 
though  the  illness  followed  the  injury,  the  long^  interval 
of  perfect  health  made  him  hesitate  to  accept  the  injury  as 
the  necessary  cause  of  the  illness,  or  to  withhold  his  certifi¬ 
cate  of  death  from  natural  causes. 

To  this  I  take  the  liberty  of  adding  that,  with  the  facts 
brought  to  my  knowledge,  I  considered  that  there  was  no 

cause  for  interference  on  the  part  of 

Yours,  &c., 

Oxford,  January  16.  Cokoneb. 


MEDICAL  NEWS. 

— - — ♦ - 

King  and  Queen’s  College  of  Physicians  in 
Ieeland.— At  the  usual  monthly  examinations  for  the 
Licences  of  the  College,  held  on  Monday,  Tuesday,  Wed¬ 
nesday,  and  Thursday,  December  9,  10,  11,  and  12,  the 
following  candidates  were  Successful : — 

For  the  First  Professional  Examination — 

Kenealy,  Arabella.  1  Robinson,  Henry. 

For  the  Licence  to  practise  Medicine — 

Asbe.  Sfc.  George.  1  O’Doherty,  Edward  Hyacinth. 

Hodgson,  George  James.  1  Peyton,  Henry  Reynolds. 

For  the  Licence  to  practise  Midwifery— 

Ashe,  St.  George.  1  Hodgson,  George  James. 

The  following  Licentiates  in  Medicine  of  the  College^ 
having  complied  with  the  by-laws  relating  to  membership 
under  the  Supplemental  Charter  of  1878,  were  duly  admitted 
Members  : — 

Davys,  Francis  Joseph,  1860,  Swords,  co.  Dublin. 

Fitzgibbon,  Henry,  1876,  Dublin. 

Smith,  George,  1875,  Surgeon  H.M.S.  Penelope. 

(The  numerals  indicate  the  year  in  which  the  Licence  of  the 
College  was  obtained.) 

At  a  special  examination  held  on  Tuesday  and  Wednesday, 
December  20  and  21,  1881,  the  following  candidates  were 
successful :  — 

For  the  First  Professional  Examination- 

Underwood,  Charles  Henry. 

For  the  Licence  to  practise  Medicine — 

Taylor,  Alfred. 


Eoyal  College  of  Surgeons  of  England. — The 
following  gentlemen  passed  their  Primary  Examinations 
in  Anatomy  and  Physiology  at  a  meeting  of  the  Board  of 
Examiners  on  the  12th  inst.,  and  when  eligible  will  be 
admitted  to  the  pass  examination,  viz.  : — 

Bishop,  Charles  R.,  of  King’s  College  Hospital. 

Clayton,  Geoffrey  8..  of  St.  Bartholomew’s  Hospital. 

Dixon,  Henry  W.,  of  the  Newcastle  School. 

Farmer,  William  H.  F,,  of  8t.  Bartholomew’s  Hospital. 

Griggs,  William  A.,  of  St.  Bartholomew’s  Hospital. 

Jolly,  Sydney  B.,  of  St.  Thomas’s  Hospital, 

Shelswell,  William  A,,  of  Guy’s  Hospital. 

Thomas,  Arthur  W.  G.,  of  the  Charing-cross  Hospital. 

Tweed,  Edward  R.,  of  St.  George’s  Hospital. 

Two  candidates  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Board  of  Examiners,  were  referred  to 
their  anatomical  and  physiological  studies  for  three  mouths. 
With  this  meeting  the  Primary  Examinations  were  brought 
to  a  close,  when,  out  of  the  179  candidates  examined,  no 
less  than  sixty-nine  were  referred  to  their  studies,  including 
eleven  who  had  an  additional  three  months. 

At  a  meeting  of  the  Council  the  same  day,  Mr.  Eichard 
Cross,  M.D.  St.  Andrews,  of  Carlton  House,  Scarborough, 
who  had  previously  been  elected  a  Fellow  of  the  College, 
was  admitted  as  such,  his  diploma  of  membership  bearing 
date  March  30, 1840. 

The  following  gentlemen,  having  undergone  the  necessary 
examinations,  were  admitted  Members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners  on  the  I7th  inst.,  viz. : — 


Bamford,  Charles  R.,  Uttoxeter. 

Batten,  Rayner  D.,  Palace-gardens,  Kensington. 

Broom,  Arthur  R.,  Ottery  St.  Mary,  Devon. 

Canton,  Herbert,  Finsbury-park. 

Collins,  Octavius  A.  G.,  Kingstown,  Dublin. 

Griffiths,  Charles  T.,  Cathoart-road,  South  Kensington. 

Heelis,  Robert,  L.8.A.,  Carshalton. 

Hendriks,  Cecil  M.,  Jamaica. 

Jenkins,  Edward  J.,  M.A.  O.xon.,  Sydney,  N.S.W. 

Lawson,  George  L.  L.,  L.R.C.P.  Edin.,  Bgremont,  Cumberland, 

Martin,  Joseph  H.,  L.8.A.,  Northampton. 

Mayo,  F.  Herbert,  Deal. 

Mears,  Frederick  C.,  L.S.A.,  Bromley-by-Bow. 

Mill,  William,  Cholwell,  near  Tavistock. 

Openshaw,  Thomas  H.,  L.8.A.,  Bury,  Lancashire. 

Paget,  Thomas  E..  Cambridge. 

Travers,  Geoffrey  F.,  Garden-court,  Temple. 

Wallace,  Alfred  C.,  L.R.C.P.  Loud.,  Streatham. 

Wildey,  Alexander  G.,  Southsea,  Hants. 

Wright,  Richard  S.,  Sutherland-gardens. 

Eight  candidates  were  rejected.  The  following  gentlemen 
were  admitted  on  the  18th  inst.,  viz. 

Bass,  Frederick,  Tufnell-park,  N. 

Ellis,  William  G.,  Wellington,  Somerset. 

Nance,  Arthur  S.,  Eccleshall,  Staffordshire. 

Power,  D’Arcy,  M.A.  Oxon.,  Great  Cumberland-plaoe,  W. 

Price,  J.  A.  Parry,  Brecon,  South  Wales. 

Robertson,  James,  L.R.C.P.  Edin.,  Pall-mall,  S.W. 

Rumboll,  Charles  F.,  Melksham,  Wilts. 

Simmons,  Herbert  C.,  TufneU-park,  N. 

Stephens,  Lockhart  E.  W.,  L.S.A.,  Emsworth,  Hants. 

Stow,  Charles  L.,  Tunbridge. 

Trevor,  Edward  T.,tQ,ueen’s-gardens,  Bayswater. 

Veitch,  Quinton  R.,  Exeter, 

Ten  candidates  were  rejected. 

Primary  Examinations. — At  the  Anatomical  and  Physio- 
logical  Examinations  for  the  diploma  of  Membership  of  the' 
Eoyal  College  of  Surgeons,  the  following  were  the  ques¬ 
tions  on  Anatomy  submitted  to  the  candidates,  from  one  to 
three  o’clock  p.m.,  when  they  were  required  to  answer 
(in  writing)  four,  and  not  more,  of  the  six  questions  :  — 

1.  Describe  the  thorax  as  a  whole.  2.  Describe  the  different 
kinds  of  diarthrodial  joints,  and  give  examples  of  each  kind. 

3.  Describe  the  attachments  and  give  the  relations  and 
nervous  supply  of  the  omo-hyoid  muscle.  4.  Describe  the 
anastomoses  around  the  ankle-joint,  and  the  course  of  the 
vessels  entering  into  the  formation  of  these  anastomoses. 
5.  Describe  the  course  and  distribution  of  the  lymphatics 
of  the  bladder,  penis,  scrotum,  and  testis.  6.  Describe  the 
course  of  the  nerves  supplying  the  muscles  of  mastication  j 
mention  the  position  where  they  severally  enter  the  respec¬ 
tive  muscles.  The  following  were  the  questions  on  Physio- 
logy,  from  four  to  six  o’clock,  viz. 1.  Give  the  structure  of 
a  medium-sized  artery  and  vein  ;  and  compare  the  conditions 
under  which  the  blood  moves  in  these  vessels  respectively. 

2.  State  the  average  air  capacity  of  the  lungs.  How  may 
this  be  determined  ?  How  is  respiration  affected  by  external 
conditions?  3.  Describe  the  microscopical  structure  of_a 
lobule  of  the  pancreas,  and  the  changes  that  take  place  in  its 
cells  during  the  different  phases  of  their  secretory  activity. 

4.  What  are  the  functions  of  the  third  pair  of  cerebral 

nerves  ?  How  may  these  functions  be  determined  ?  5.  De¬ 

fine  and  explain  the  terms — systole,  inhibition,  astigmatism, 
summation  of  contraction  ;  and  distinguish  between  tone' 
and  quality  of  sound.  6.  Describe  the  structure  of  the 
mucous  membrane  of  the  large  intestine.  What  are  the 
uses  of  the  large  intestine  ?  Of  the  179  candidates  now 
going  through  their  Anatomical  and  Physiological  Examina¬ 
tions,  it  is  stated  that  no  less  than  eighty-four  have  been  up 
from  one  to  six  times. 

Professional  Examinations. — The  new  regulations  with 
regard  to  the  pass  examinations  of  candidates  for  the 
diploma  of  Membership  of  the  Eoyal  College  of  Surgeons 
has  just  come  into  operation,  by  which  all  candidates  will 
have  to  undergo  an  examination  in  Obstetrics  in  addition  to- 
the  other  subjects,  unless  already  in  possession  of  a  recog¬ 
nised  medical  degree  or  licence  which  includes  midwifery. 
At  the  Avritten  portion  of  the  examination  of  the  123  candi¬ 
dates  on  Friday  and  Saturday  last,  the  following  vvere  the 
questions  on  Surgical  Anatomy  and  the  Principles  and 
Practice  of  Surgery  submitted  to  them  from  1.30  to  4.30 
p.m.,  when  they  were  required  to  answer  at  least  four  (in¬ 
cluding  one  of  the  first  two)  out  of  the  six  questions,  viz. : 

1.  Enumerate  the  structures  that  must  necessarily  be  divided 
in  removal  of  the  clavicle,  and  name  the  important  parts  in 
danger  of  being  wounded.  2.  Mention  the  structures  which 
are  in  contact  with  the  male  urinary  bladder.  3.  Describe 
a  case  of  acute  abscess  of  the  mammary  gland,  and  give  the 
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appropriate  treatment  throughout.  4.  Mention  the  obstacles 
t  o  reduction  which  may  exist  in  the  case  of  a  large  scrotal 
hernia.  5.  Describe  the  symptoms  and  treatment  of  gonor¬ 
rhoeal  ophthalmia.  6.  Describe  the  appearances  presented  on 
dissection  in  a  case  of  necrosis  of  the  shaft  of  the  tibia  in  an 
advanced  stage.  The  following  were  the  questions  on  Mid¬ 
wifery  and  the  Diseases  of  Women  on  the  14th,  from  12.30  to 
2  p.m.,  when  candidates  were  required  to  answer  three  out  of 
the  four  questions,  viz. 1.  What  are  the  causes  of  haemor¬ 
rhage  during  the  first  stage  of  labour  ?  How  would  you  treat 
them  ?  2.  What  are  the  difficulties  and  dangers  special  to 

labour  with  the  breech  presenting  ?  How  would  you  deal 
with  them  ?  3.  What  are  the  signs  and  symptoms  of  preg¬ 

nancy  at  the  seventh  month  ?  Mention  those  on  which  you 
would  rely  in  making  a  diagnosis.  4.  How  would  you  dis¬ 
tinguish  between  fibrous  polypus  of  the  uterus  and  inver¬ 
sion  of  the  uterus  ?  The  following  were  the  questions  on 
the  Principles  and  Practice  of  Medicine,  on  the  same  day, 
from  2.30  to  4.30  p.m.,  when  candidates  were  required  to 
answer  three  out  of  the  four  questions,  including  No.  4,  viz. : 
— 1.  What  are  the  causes  of  haemorrhage  into  the  brain ; 
in  what  parts  does  it  commonly  occur ;  and  what  are  the 
symptoms  which  result  from  it  ?  2.  What  are  the  causes, 
morbid  anatomy,  signs,  prognosis,  and  treatment  of  typhlitis  ? 

3.  What  are  the  causes  of  general  dropsy  ?  How  would  you 
distinguish  its  several  varieties,  and  how  treat  them  ? 

4.  State  the  effects,  uses,  and  doses  of  the  following  drugs  : — 
Iodide  of  potassium,  bromide  of  potassium,  creasote,  acetate 
•of  lead,  dilute  hydrocyanic  acid,  liq.  morphise  hydrochloratis, 
liq.  strychnise,  vinum  colchici,  tr.  aconiti,  tr.  nucis  vomicae. 
The  candidates  at  this  pass  examination  are  some  forty  less 
in  number  than  those  who  presented  themselves  at  the 
corresponding  examination  in  January  last  year. 


Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
■January  1^: — ■ 

Davies,  Edward  Cluneglas,  Pontfain,  Lampeter. 

Hears,  Frederick  Charles,  Bromley-by-Bow. 

Nicholson,  Frederick  William,  Upper  Eichmond-road,  Putney. 
Openshaw,  Thomas  Horrocks,  Bury,  Lancashire. 

Stuart,  Sidney  Offord,  Woolwich. 

The  following  gentleman  also  on  the  same  day  passed  his 
Primary  Professional  Examination  : — 

Crone,  John  Smyth,  Queen’s  University,  Ireland. 


BIRTHS. 


Baowir.— On  January  12,  at  17,  Hartingdon-plaoe,  Eastbourne,  the  wife  of 
Charles  Brown,  M.D.,  prematurely,  of  a  son. 


■Coupland.— On  January  17,  at  14,  Weymouth-street,  Portland-plaoe,  W., 
the  wife  of  Sidney  Coupland,  H.D.,  F.R.C.P.,  of  a  son. 

■CuMBBEBATCH.- On  January  IS,  at  17,  Queen  Anne-street,  Cavendish- 
square,  the  wife  of  A.  B.  Cumberbatch,  M.B.,  F.R.C.S.,  of  a  daughter. 
HcMuLLEN.-On  January  4,  at  319a,  Brixton-road,  the  wife  of  William 
McMullen,  L.K.  &Q.C.P.,  of  a  daughter. 


•Obwin.— On  January  10,  at  2,  Ospringe-road,  Breoknook-road,  N.W.,  the 
wife  of  Arthur  Wigelsworth  Orwin,  M.D.,  of  a  son. 

Webb.— On  January  12,  at  Meerut,  North-West  Provinces  of  India,  the 
wife  of  Deputy  Surgeon-General  William  Marshall  Webb,  Army 
Medical  Department,  of  a  daughter.  ^ 


MARRIAGES. 

Beazlev— King.— On  January  14,  at  Highbury  New-park,  George  Arthur 
Beazley,  Esq.,  of  Cranbrook  Park-villas,  Ilford,  Essex,  to  Agnes, 
youngest  daughter  of  Charles  King,  M.R.C.S.,  of  23,  Highbury-park. 

Dawson— OEFOED.—On.December  20, 1S81,  at  Brockville,  Ontario,  Canada 
George  W.  W.  Dawson,  Esq.,  of  Plevna,  Ontario,  to  Amy  Elizabeth’ 
third  daughter  of  William  Cockerall  Orford,  F.R.C.S.,  of  Peterborough’ 
formerly  of  Birmingham,  England.  ’ 

Gsound  -Goodchild.  -  On  January  10,  at  Little  Waltham,  Essex,  Edward 
Ground,  M.B.,  of  Maidstone,  to  Eleanor,  third  daughter  of  Arthur 
Goodchild,  Esq.,  of  Little  Waltham,  Chelmsford. 

Mason— Campbell.— On  January  17,  at  Edinburgh,  J.  Lindsay  Mason 
M.D. ,  of  Brailsford,  Derby,  to  Mary,  elder  daughter  of  the  late  Peter 
Campbell,  Esq.,  of  Reay,  Caithness. 

■O’CoNNOB—MATTnEWS.— On  January  7,  at  Spanish-place,  D.  M.  O’Connor 
L.K.  &  Q.C.P.,  of  Worksop,  Nottingham,  to  Jessie,  second  daughter  of 
Captain  Matthews,  late  Indian  Army. 

Pedlee— GiLLETT.-On  January  11,  at  Geldeston,  Norfolk,  George  Henry 
Pedler,  L.R.C.P.,  of  6,  Trevor-terrace,  Eutland-gate,  S.W.,  to  Maria 
Stratford  Howard,  only  daughter  of  the  Rev.  Daniel  Gillett,  rector  of 
Geldeston. 

Trewman— Rashlkigh.— On  January  10,  at  Woolston,  George  Turner 
Trewman,  M.B.,  Surgeon  Ar-my  Medical  Department,  to  Florence  Mary 
younger  daughter  of  the  late  Charles  Stockhouse  Rashleigh,  Esq  of 
Wickham,  Hants. 


Williams— Ho  WAT.— On  January  17,  at  Paddington.  Dawson  Williams, 
M.D.,  to  Catherine,  youngest  daughter  of  the  late  Robert  Kirkpati-ick 
Howat,  Esq.,  of  Mabie,  J.P.  and  D.L.  for  the  Stewartry  of  Kirkcud¬ 
bright,  N.B. 


DEATHS. 

Baied,  Andrew  Wood,  M.D.,  M.R.C.P.,  at  7,  Camden-crescent,  Dover,  on 
January  10. 

Davies,  Henrt,  M.R.C.S.,  at  North  End  House,  Warley,  Brentwood, 
Essex,  on  January  13,  aged  57. 

Jeffery,  Ann,  widow  of  the  late  George  Jeffery,  Esq,,  of  Camborne, 
Cornwall,  etc.,  and  mother  of  G.  A.  Jeffery,  M.D.,  of  Eastbourne,  at 
Brighton,  on  January  7,  in  her  81st  year. 

Pearce,  Ravbnhill,  M.D.,  at  Brighton,  on  January  8,  in  his  51st  year. 
South,  John  Flint,  F.R.C.S.,  of.Blackheath  Park,  on  January  6,  in  his 
85th  year. 

Thorp,  John,  M.R.C.S.,  at  Malden,  Essex,  on  January  15,  in  his  80th  year. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bedford  General  Infirmary. — Resident  Surgeon.  Candidates  must  be 
doubly  qualified.  Other  particulars  can  be  obtained  from  the  Secretary, 
to  whom  applications,  with  testimonials,  are  to  be  sent  not  later  than 
January  26. 

Carnaevonshieb  and  Anglesey  Infirmary.— House-Surgeon.  Candi¬ 
dates  must  be  registered  to  practise  in  medicine  and  surgery,  and 
acquainted  with  the  Welsh  language.  Applications,  with  testimonials, 
to  be  sent  to  the  Secretary,  on  or  before  February  11. 

Charing-ceoss  Hospital.— Assistant-Physician.  {For  particulars  see 
Advertisement.) 

Craiglockhaet  Hydropathic,  near  Edinburgh. — Resident  Physician. 
{For  particulars  see  Advertisement.) 

Dental  Hospital  of  London,  Leicbstkr-squaee. — Dental.Surgeon.  [For 
particulars  see  Advertisement.) 

Epsom  Union. — Medical  Officer.  [For  particulars  see  Advertisement.) 

General  Hospital  and  Dispensary  foe  Sick  Children,  Pbndlebuey, 
AND  Gaetside-stebet,  MANCHESTER.— Physiciau.  [For  particulars  see 
Advertisement.) 

Great  Western  Railway. — Medical  Officer.  [For  particulars  see 
Advertisement.) 

Heckmondwikb  Industrial  Co-operative  Society  (Limited).— Medical 
Aid  Department. — Resident  Medical  Officer.  Candidates  must  be  duly 
registered,  and  possess  a  diploma  or  degree  in  surgery  from  the  College 
of  Surgeons  of  London,  Edinburgh,  or  Dublin,  or  from  one  of  the  uni¬ 
versities,  and  a  diploma,  degree,  or  licence  in  medicine  from  a  university 
or  duly  recognised  licensing  body  in  Great  Britain  or  Ireland.  Applica¬ 
tions,  stating  age,  whether  married  or  single,  with  testimonials,  to  be 
sent  to  the  Heckmondwike  Industrial  Co-operative  Society  (Limited), 
Oak-street,  Heckmondwike,  not  later  than  January  26. 

Huddersfield  Infirmary. — Senior  House-Surgeon  and  a  Junior  House- 
Surgeon.  Candidates  for  the  former  must  be  doubly  qualified,  and  for 
the  latter  they  must  possess,  at  least,  one  registered  qualification. 
Applications  and  testimonials  to  be  sent  to  Fredk.  Eastwood,  Hon. 
Secretary,  not  later  than  January  21. 

Infirmary  foe  Consumption  and  Diseases  of  the  Chest  and  Throat, 
26,  Margaret-street,  Cavendish-square,  W. — Visiting  Physician. 
[For  particulars  see  Advertisement.)  , 

Monmouth  Union. — Medical  Officer.  [For  particulars  see  Advertisement.) 

Royal  Coenw'all  Infirmary. — House-Surgeon.  Cimdidates  must  be 
legally  registered  to  practise  both  in  medicine  and  surgery.  Applioa- 
tious,  stating  age,  with  testimonials,  to  be  sent  to  the  Secretary,  Royal 
Cornwall  Infirmary,  Truro,  before  J anuary  26. 

West  Herts  Infirmary,  Hembl  Hempstead. — House-Surgeon  and  Dis¬ 
penser  and  Assistant-Secretary.  Candidates  must  be  qualified  in 
medicine  and  surgery,  duly  registered,  and  unmarried.  Applications, 
with  testimonials  and  certificates  of  registration,  to  be  sent  to  the 
Secretary,  on  or  before  February  1. 


UNION  AND  PAEOCHIAL  MEDICAL  SEEVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Amersham  Union. — The  Beaconsfield  District  is  vacant  by  the  resignation 
of  Mr.  Thomas  M.  Parrott :  area  5340  ;  population  1840 ;  salary  £43  per 
annum. 

Bridgnorlh  Union. — Mr.  A.  CoUis  has  resigned  the  Third  District  and 
the  Workhouse  :  area  26,591 ;  population  6353 ;  salary  £70  per  annum. 
Salary  for  Workhouse  £27  per  annum. 

Carnarvon  Union. — Mr.  Richard  Williams  has  resigned  the  Llanrug  Dis¬ 
trict  :  area  28,639 ;  population  14,780  ;  salary  £60  per  annum. 

Eipon  Union. — Mr.  W.  E.  Ledgard  has  resigned  the  Third  District : 
area  25,517  ;  population  2892  ;  salary  £30  per  annum. 

Ticehurst  Union.— FLx.  A.  A.  Cohen  has  resigned  the  Burwash  District : 
area  7277 ;  population  2532 ;  salary  £55  per  annum. 

Wallingford  Union. -The  Cholsey  District  is  vacant  by  the  death  of  Mr. 
John  Breach:  area  15,292;  population  4142 ;  salary  £116  per  annum. 

Watford  Union. — The  Abbots  Langley  District  is  vacant  by  the  death  of 
Mr.  Charles  Wotton :  salary  £60  per  annum. 

APPOINTMENTS. 

JBasford  Union,— James  F.  D.  Willoughby,  M.R.C.S.  Eng.,  to  the 
Ilkeston  District. 


VITAL  STATISTICS. 
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Bingham  Union. — Wm.  W.  Morris,  L.R.C.P.  Lond.,  L.S.A.,  to  the 

Oastle  Ward  Union. — Gerald  H.  Fitzgerald,  MD.  and  C.M.  Ire.,  to  the 
Pontiland  District  and  the  Workhouse. 

SwnderZand.- Alfred  Edwin  Harris  as  Analyst  for  the  Borough,  uiceMr. 
Yeld,  deceased. 


Abscess  of  the  Breast.— In  a  clinical  lecture  de¬ 
livered  at  La  Charite,  M.  Despres  commented  on  four  cases 
of  the  breast  which  had  been  attended  with  some  apparently 
alarming  symptoms.  For  more  than  a  week  after  the  abscess 
was  opened  and  drained  these  patients  exhibited  a  very  high 
temperature  (40°  C.  to  41°  C.),  and  afterwards  had  consider¬ 
able  oscillations,  exactly  like  what  is  observed  in  purulent 
infection  j  shiverings  and  a  slight  sub-icteric  tinge  completed 
the  analogy ;  and  those  who  had  not  been  previously  in¬ 
formed  of  tire  nature  of  these  cases  might  readily  believe 
themselves  to  be  in  the  presence  of  this  terrible  complication. 
But  there  was  on  the  part  of  M.  Despres  no  uneasiness  in 
regard  to  these  cases,  as  he  had  so  often  witnessed  these 
abscesses  of  the  breast  supervening  within  the  two  fii'st 
months  after  delivery  accompanied  by  these  symptoms.  He 
had  met  with  too  many  cases  to  allow  of  the  present 
ones  being  regarded  as  chance  exceptions. — Revue  Med, 
December  31. 


APPOINTMEJITS  EOE  THE  WEEK. 


VITAL  STATISTICS  OF  LONDOK. 


Weelc  ending  Saturday,  January  14,  1882. 


BIRTHS. 

Births  of  Boys,  1362;  Girls,  1303;  Total,  2585. 

Corrected  weekly  average  in  the  10  years  1872-81,  2745’'t. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

873 

834 

1737 

Weekly  average  of  the  ten  years  1872-81,  ( 
corrected  to  increased  population  ...  J 

884'0 

883-5 

1767-5 

Deaths  of  people  aged  80  and  upwards 

... 

63 

DEATHS  IN'  SUB-DISTRICTS  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

t 

&£ 

Abx] 

0  0 

A  0 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhcea.  | 

West . 

668993  1 

10 

3 

2 

14 

1 

2- 

North 

9066771  1 

4 

5 

2 

24 

1 

12 

... 

1 

Central 

281793  ... 

3 

1 

6 

... 

1 

1 

2 

East . 

692630,  1 

7 

6 

4 

33 

1 

3 

1 

2 

South . 

1266578'  18 

23 

21 

5 

39 

3 

7 

... 

& 

Total . 

3814571  21 

44 

38 

14 

116 

5 

21 

2 

13 

January  21.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  l.J  p.m. ;  King’s  College,  IJ  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  IJ  p.m. ;  St.  Thomas’s,  IJ  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Professor  E.  Pauer,  “  Louis  van  Beethoven.” 


23.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.;  Royal  London  Ophthalmic,  11a.m.; 
Royal  Westminster  Ophthalmic,  IJ  p.m. 

Medical  Society  op  London,  8i  p.m.  The  Lettsomian  Lectures,  by 
Mr.  Hutchinson  Royes  Bell,  “  On  Diseases  of  the  Testicles  and  their 
Coverings.”  Lecture  11. 


24.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  IJ  p.m.  ;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  John  G.  McKendrick,  “  The 
Mechanism  of  the  Senses.” 

Royal  Medical  and  Chikurgical  Society,  82  p.m.  Dr.  Robert  Barnes, 
“  On  Hernia  of  the  Ovary,”  with  the  relation  of  Cases  observed  by  the 
Author. 


25.  Wednesday. 

Operations  at  University  College.  2  p.m.;  St.  Mary’s,  li  p.m.;  Midlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1^  p.m.  ;  Great  Northern, 

2  p.m. ;  Samaritan,  2J  p.m. ;  Royal  London,  Ophthalmic,  11  a.m.  ; 
Royal  'Westminster  Ophthahmc,  14  p.m. ;  St.  Thomas’s,  ij  p.m. ;  St. 
Peter’s  Hospital  for  Stone,  2  p.m. ;  National  Orthopeedic,  Great 
Portland-street,  10  a.m. 

Hunterian  Society  (London  Institution)  (Council  Meeting,  7|),  8p.m- 
Report  of  Committee  on  Mr.  Stevens’s  Case  of  Cerebral  Tumour.  Dr. 
Carrington,  “On  Cases  of  Hepatic  Abscess  associated  with  Dysen¬ 
tery.”  Dr.  Turner,  “  On  Miliary  Aneurisms  from  a  Case  of  Cerebral 
Hiemorrhage.” 

Association  or  Surgeons  Practising  Dental  Surgery,  8J  p.m.  General 
Meeting  for  the  Election  of  Officers  and  Council. 


26.  Thursday, 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopmdic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,!!  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. ; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  p.m. 
Royal  Institution,  3  p.m.  Mr.  H.  N.  Moseley,  “  Corals.” 


27.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m.;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  14  p.m.;  St.  George’s  (ophthalmic  operations),  u.m.  ; 
Guv’s,  14  p.m. ;  St  Thomas’s  (ophthalmic  operations),  2  p.m. ;  King’s 
College  (by  Mr.  Lister),  2  p.m. 

Qurkett  Microscopical  Club  (University  College)  8  p.m.  Mr.  J.  G. 
WaUer,  “  On  Sand.”  n  i 

Clinical  Society,  8^  p.m.  Mr.  W.  H.  Kesteven,  “On  a  Case  of  Uni¬ 
lateral  Xanthopsis.”  Cases  of  Renal  Calculus  removed  by  Operation 
by  (1)  Mr.  Marcus  Beck,  (2)  Mr.  Butlin,  (3)  Dr.  Whipham  and  Mr. 
Howard. 

Royal  Institution  (Council Meeting,  8 p.m.),  9  p.m.  Mr.  R.  S.  Poole, 
“  The  Museum  and  Libraries  of  Alexandria.” 


METEOROLOGY. 


From  Observations  at  the 

Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


Greenwich  Observatory. 

. 30T38ia. 

. 43-9° 

. 62'9'’ 

. 36-0'’ 

.  40-5° 

. 8.W. 

. 0  58  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  Jan.  14,  in  the  following  large  Towns 


Cities 

and 

Boroughs. 

Estimated  Population  to 
middle  of  the  year  1882. 

Births  Registered  during 
the  week  ending  Jan.  14. 

Deaths  Registered  duruig 
the  week  ending  Jan.  14. 

Annual  Rate  of 
Mortality  per  ICCO  living, 
from  all  causfs. 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

I 

0 

In  Centimetres. 

London 

... 

3891C78 

2865 

1737 

23-3 

62-9 

36-0 

43-9 

6-61 

0-68 

1-47 

Brighton  ... 

... 

109573 

63 

67 

31-9 

49  0 

34-7 

43-2 

6’22 

0-40 

1-02 

Portsmouth 

... 

129876 

82 

49 

18’7 

... 

... 

... 

... 

... 

... 

Nor-wich 

... 

88821 

77 

28 

16-5 

... 

... 

... 

Plymouth  ... 

74449 

6C 

29 

20-3 

53-8 

36-3 

46-6 

8-12 

0-39 

0-9S> 

Bristol . 

210134 

139 

81 

20-1 

51-2 

37-5 

44-4 

6'89 

1-09 

2-77 

Wolverhampton  . 

76756 

62 

46 

31-3 

48-5 

31-5 

40’1 

4’50 

0-68 

1-47 

Birmingham 

408632 

336 

166 

21-2 

... 

... 

... 

Leicester  ... 

126276 

72 

35 

14-6 

51'5 

33-8 

41-2 

5-11 

0-63 

1-60 

Nottingham 

... 

193573 

166 

102 

27-6 

50-0 

34-1 

41-6 

5-28 

0-30 

U’VtF 

Derby . 

... 

83587 

72 

28 

17-5 

... 

... 

... 

... 

Birkenhead 

... 

86582 

64 

37 

22-3 

... 

Liverpool  ... 

... 

660283 

415 

278 

25-9 

50-9 

39-4 

44-6 

7-01 

0-28 

0-7S 

Bolton . 

... 

106767 

95 

44 

21-6 

... 

... 

... 

... 

... 

Manchester 

340316 

273 

184 

28-2 

... 

... 

... 

... 

Salford 

184001 

148 

90 

25-5 

... 

... 

... 

... 

Oldham 

116572 

87 

68 

26-2 

... 

... 

... 

Blackburn  ... 

106460 

82 

65 

27-0 

... 

... 

... 

Preston 

97656 

85 

65 

34-7 

... 

... 

... 

... 

Huddersfield 

83418 

43 

29 

18T 

... 

... 

... 

... 

Halifax 

_ 

74713 

37 

26 

18-2 

... 

... 

Bradford  ... 

188101 

115 

63 

17-5 

49-3 

37-0 

43-4 

6*33 

0-44 

112 

Leeds  . 

... 

316998 

250 

142 

23-4 

49-0 

38-0 

42-9 

6'06 

0-30 

0-76 

Sheffield 

290516 

200 

123 

221 

51-0 

36-5 

43-4 

6-33 

0-26 

n-6f? 

Hull  . 

168857 

118 

68 

22-3 

48  0 

34-0 

41-2 

6-11 

0-23 

0-58- 

Sunderland 

119065 

101 

44 

19-3 

61-0 

35-0 

43-8 

6-66 

0-08 

0-20> 

Newcastle  ... 

147626 

117 

71 

25-1 

... 

... 

... 

... 

Cardiff, . 

83724 

66 

38 

22-9 

... 

... 

... 

... 

... 

For  28  towns 

8455808 

8089 

3783 

23-3 

53-8 

31-6 

43T 

6-17 

0-43 

f09 

Edinburgh  ... 

23  2  440 

156 

89 

200 

53-0 

35-8 

43-3 

6-28 

0-06 

0-15 

Glasgow 

614048 

4C6 

267 

27-1 

57-0 

360 

43-8 

6-56 

0-89 

226 

Dublin . 

348293 

191 

234 

36-1 

69-0 

350 

46-0 

7-78 

0-09 

0.23 

At  tbe  Eoyal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  30' 14  in.  The  lowest  reading 
was  29’66  in.  on  Monday  morning,  and  the  highest  30  46  in. 
by  the  end  of  the  week. 
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NOTES,  QUERIES,  AND  REPLIES. 

- - - 

t^at  questionct^  mnt^  B^all  learn  mnc^. — Bacon. 


I'l-aViminary  Examinations. — All  inquiries  with  re.spect  to  recognised  pre¬ 
liminary  examinations  should  he  addressed  to  the  Registrar  of  the 
General  Medical  Council,  299,  Oxford-street,  London,  'W. 

John  Forster,  Esq.,  Crafers,  near  Adelaide,  South  Australia.— "LetteT  and 
enclosure  received. 

O.O.,  South  Kensington. — There  are  very  good  European  doctors  and 
chemists  at  Alexandria  and  Cairo.  At  Alexandria  the  hospital  of  the 
Deaconesses  of  Kaiserswerth,  outside  theMoharron  Bey  Gate,  is  tended 
by  European  doctors,  and  the  nursing  is  done  by  the  Deaconesses. 
First-class  patients  pay  5s.  a  day:  second,  3s. ;  and  the  third  are  treated 
gratis.  There  are  no  restrictions  as  to  religion.  The  European 
hospital  in  the  Boulevard  Ismail  is  managed  by  a  committee  com¬ 
posed  of  members  of  the  European  community.  Patients  are  admitted 
by  a  ticket  from  the  Consulate  of  the  nation  to  which  they  belong.  The 
charges  are  from  eight  to  two  francs  per  day.  Sisters  of  charity  are  the 
nurses. 

Felix. — The  only  trades  to  which  the  provisions  of  the  original  Factory 
Acts  were  applicable  were  the  manufactures  of  cotton  and  woollen  cloths. 

A  Novelty  in  Sanitary  Lectures. — The  Manchester  and  Salford  Sanitary 
Association  are  about  to  give  a  series  of  lectures  on  Health  during  the 
dinner-hour  of  the  operatives  in  large  works.  These  are  not  to  be 
after-dinner  lectures  or  speeches,  but  the  auditors  are  expected  to  listen 
while  they  eat. 

Orange-peel. — The  attention  of  the  City  of  London  Commissioners  of 
Sewers  has  been  called  to  the  dangers  from  the  practice  of  throwing 
orange-peel  upon  the  pavement,  and  they  have  adopted  a  resolution  to 
the  effect,  that  the  Streets  Committee  should  confer  with  the  City 
Solicitor  and  the  Police  Commissioner  with  a  view  to  remedy  the  evil. 
The  police  have  no  power  to  prevent  persons  throwing  orange-peel  upon 
the  pavement. 

From  New  For7c.— The  “Southern  Florence  Nightingale”  has  just  died 
— Mrs.  Erwin,  once  well  known  in  Alabama.  During  the  Civil  War  she 
bad  hospitals  on  the  heels  of  the  Army  of  Tennessee,  and  after  the  war 
she  established  an  asylum  for  the  orphans  of  Confederate  soldiers. 

Bo-pital  Accommodation  in  Scotland. — In  Scotland,  according  to  the 
“Medical  Directory,”  the  seventeen  counties  of  Clackmannan,  Fife, 
Haddington,  Kinross,  Kirkcudbright,  Linlithgow,  Peebles,  Selkirk, 
’vVigton,  Dumbarton,  Kincardine,  Argyle,  Bute,  Caithness,  Cromarty, 
Naim,  and  Sutherland  appear  to  have  no  hospital  or  infirmary  in  any 
of  them.  The  only  county  in  England  without  hospital  or  dispensary 
is  Westmoreland ;  and  in  Wales  no  county  is  unprovided  for. 

Official  Order  to  Remove  a  Nuisance. — An  injunction  has  been  granted  to 
restrain  the  Metropolitan  Railway  Company  from  manufacturing  gas 
at  or  near  the  Broadway  Station  at  Hammersmith  in  such  manner  as 
to  be  a  n:jisance  to  the  neighbourhood.  The  order  is  not  to  be  drawn 
up  for  two  months,  to  give  the  defendants  an  opportunity  for  the 
abatement  of  the  nuisance. 

U  niversity  of  Edinburgh. — This  year  the  number  of  matriculated  students 
is  3237.  In  the  three  previous  years  the  numbers  have  been  2317,  2856, 
and  3172.  Of  the  students,  50  per  cent,  are  in  the  Faculty  of  Medicine, 
and  of  these  38  per  cent,  belong  to  Scotland,  and  35'7  per  cent,  to 
England. 

The  Municipal  Laboratory,  Paris. — From  the  report  of  this  institution  for 
the  month  of  December,  of  409  samples  of  wine  which  were  purchased 
and  analysed  only  79  could  be  described  as  good,  145  are  said  to  have 
been  “  passable,”  while  146  are  pronounced  as  bad,  and  89  as  injurious. 
The  Laboratory  does  not  limit  itself  to  the  mere  examination  of  alimen¬ 
tary  goods,  but  extends  its  researches  to  all  matters  affecting  the  health 
and  safety  of  the  public  in  using  goods  of  any  description.  The  solder¬ 
ing  of  fin  boxes  for  preserves,  the  colouring  of  toys,  and  some  other 
processes,  are  examinedand  reported  upon.  The  comprehensive  opera¬ 
tions  of  this  useful  institution  would  appear  to  be  worthy  of  considera¬ 
tion  and  imitation  by  our  own  Government  Analytical  Department. 

Proposed  Fever  Hospital. — From  the  opposition  raised  by  the  Commis¬ 
sioners  of  Lunacy  to  the  erection  of  a  fever  hospital  for  Maidstone 
near  to  the  Barming  Heath  Asylum,  the  authorities  have  abandoned 
the  site,  and  propose  to  erect  the  hospital  elsewhere. 

A  ‘  Dispensary  Sunday  ”  Collection. — At  Bournemouth  the  Governors  of 
the  General  Dispensary  propose  that  a  “  dispensary  ”  Sunday,  similarin 
character  to  Hospital  Sunday  in  large  towns,  should  be  established  in 
the  town,  as  a  means  of  obtaining  urgently  needed  funds  for  that 
institution. 

Savoury  DucJcs.^-Oyei  thirty  persons  residing  at  Deighton,  near 
Huddersfield,  who  purchased  what  are  denominated  savoury  ducks 
from  a  local  tradesman,  have  been  seized  with  illness.  The  sanitary 
and  police  authorities  are  investigating  the  matter,  and  some  of  the 
■“  ducks  ”  will  be  analysed. 
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The  Huddling  together  of  Sexes :  AtAerstone.— Overcrowding  in  labourers’ 
dwellings  is  rather  remarkably  shown  at  Witherleyi  ■  The,,  nuisance 
inspector  has  reported  that  at  Witherley-  he  found  thirteen  persons 
sleeping  in  one  bedroom,  viz.,  a  man  and  his  wife,  .four  daughters  from 
eleven  to  twenty-three  years  old,  six  sons  varying  in  age  from  five  to 
seventeen,  and  the  child  of  one  of  his  daughters. 

Proprietary  Clubs. — The  Government,  it  is  stated,  will  not  proceed  with 
the  attempt  to  bring  these  clubs  under  the  licensing  laws. 

“  The  King  ”  filling  up  his  Census  Paper  :  Italy.— The  taking  of  the  census 
in  Italy,  has  just  been  effected.  The  King,  as  an  example,  flUed  up  a 
census  paper  in  due  form  as  to  the  names  and  ages  of  the  members  of 
his  family,  together-  with'  other  particulars.  He  described  himself  as 
"  Humbert  of  Savoy,”  and  under  the  head  of  what  “  profession,”  wrote 
“  King  of  Italy.”  The  document  is  to  be  preserved  in  the  public 
archives. 

Seaside  Resort  for  the  Children  in  London  Orphan  — Steps  are  being 

taken  at  Dover  for  the  establishment  of  a  seaside  resort  for  children 
from  these  institutions.  A  house  has  been  secured,  and  will  be  opened 
shortly  for  their  reception. 

Appreciation  of  Medical  Services. — Dr.  Vincent  Ambler  has  just  received 
from  his  Excellency  the  Persian  Minister  a  new  year’s  gift  in  the  form 
of  an  English  gold  chronometer,  bearing  an  inscription  expressive  of 
esteem  for  Dr.  Ambler  personally,  and  of  grateful  acknowledgment  of 
medical  services  rendered  as  Physician  to  the  Persian  Legation. 

COMMTJNTCATTONS  have  been  received  from— 

Messrs  LtpscoMBx  and  Co.,  London;  Dr.  Heywood  Smith,  London ;  Thk 
Registrar  op  the  Apothecaries’  Hall,  London;  Mr.  Malcolm 
Morris,  London:  Mr.  E.  L.  Hussey,  Oxford;  Dr.  Herman,  London; 
Mr.  Jonathan  Hutchinson,  London;  Dr.  Willoughby,  London; 
The  Secretary  op  the  Epidemiological  Society  op  London  ;  Dr. 
Creighton,  London  ;  Dr.  Wolfe,  Glasgow;  The  Honorary  Secretary 
OP  THE  Medical  Society  op  London  ;  Mr.  J.  Chatto,  London  ;  The 
Honorary  Sbcretaryop  the  Royal  Medical  andChirurgical  Society 
of  London  ;  Dr.  Roth,  London  :  The  Secretary  op  the  Royal  Institu¬ 
tion,  London ;  Dr.  Althaus,  London ;  Mr.  R.  J.  Godlee,  London ; 
The  Registrar  op  the  Royal  College  op  Physicians  op  London  ; 
The  Secretary  OF  THE  Hunterian  Society,  London  ;  The  Secretary 
OF  THE  Quekett  MICROSCOPICAL  Club,  London  ;  Dr.  John  Wilson, 
Glasgow;  The  House-Surgeon,  Royal  Free  Hospital;  Mr.  Cuthbert 
Johnston  ;  The  Secretary  of  the  Society  of  Telegraph  Engineers, 
London ;  The  Secretary  of  the  Clinical  Society  op  London  ;  Dr. 
Gillespie,  St.  Thomas’s  Hospital,  London;  Dr.  Moore,  Dublin;  Mr. 
Bacot,  Seaton,  Devon ;  The  Secretary  op  the  Society  for  the 
Relief  op  Widows  and  Orphans,  London;  Dr.  F.  Semon,  London; 
The  Honorary  Secretary  of  the  Harvbian  Society,  London. 

BOOKS,  ETC..  RECEIVED— 

L’lnvolution  Uterine,  par  le  Dr.  Charles  Milsom,  de  Cannes — Speech  of 
Robert  Fowler,  M.D. — Annual  Summary  of  Vital  Statistics,  etc.,  of  the 
Kensington  District  for  the  Year  1881 — Illustrirte  Monatsschrift  der 
Aerzlichen  Poly teohnik— Transactions  of  the  Pathological  Society  of 
London— Proceedings  of  the  British  National  Veterinary  Congress, 
1881-^ In  the  Supreme  Court  of  the  District  of  Columbia — Aristotle  on 
the  Parts  of  Animals,  by  W.  Ogle,  M.A.,  M.D.,  P.R.C.P.— Myth  and 
Science,  by  Tito  Vignoli. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED - 

Lancet— British  Medical  Journal— Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fiir  Chirurgie — Gazette 
des  Hopitaux— Gazette  Medicale — Le  Progr^s  Medical— Bulletin  de 
1’  Acad^mie  de  Medecine  -Pharmaceutical  J  ournal — W  ieuer  Medizinische 
Wochenschrift— Centralblatt  fur  die  Medizinischen  Wissenschaften — 
Revue  Medicale— Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington— Nature — Boston  Medical  and  Surgical  Journal 
— Louisville  Medical  News— Deutsche  Medieinal-Zeitung— Students’ 
Journal  and  Hospital  Gazette — Qazzetta  degli  Ospitali  La  Presse 
Medicale — New  York  Medical  Journal — Centralblatt  fur  Gynakologie — 
Revue  des  Sciences  Medicales — North  Carolina  Medical  Journal- 
Archives  de  Neurologie  —  Literary  Microco.sm  —  Sanitarian — Boston 
Journal  of  Chemistry — Dublin  Journal  of  Medical  Science— Revue  de 
Chirurgie— Revue  de  Medecine— Canada  Lancet -Anales  del  Circulo 
Medico  Argentino— Journal  of  the  British  Dental  Association  — Gazzetta 
Medioa  Italiana— Canadian  Journal  of  Medical  Science — Liverpool 
Medico-Chirurgical  Journal  —  Therapeutic  Gazette — Medical  News— 
Maryland  Medical  Journal. 


Plaster  Splints  after  Amputation  of  the  Leg.- — 
M.  Despres  observed,  in  a  clinical  lecture,  that  while  after 
amputation  of  the  thi^h  the  stump  and  flaps  can  be  very 
conveniently  supported  by  a  cushion,  which  prevents  their 
coming  in  contact  with  the  bed,  this  is  not  the  case  after 
amputation  of  the  leg,  and  surgeons  well  know  how  the 
patients  are  thus  inconvenienced.  After  trying  various 
plans,  M.  Despres  has  fixed  upon  one  which  is  successful — 
viz.,  the  application  over  the  dressing  of  the  bilateral  plaster 
splints  which  he  uses  in  fracture  of  the  leg.  These 
are  secured  by  adhesive  plaster,  and  are  so  adjusted  that 
the  inner  splint  reaches  up  to  the  tuberosity  of  the  tibia, 
and  the  outer  one  to  the  head  of  the  fibula— the  exit  of  fluids 
being  facilitated  by  a  drainage-tube.  The  patients  And  the 
apparatus  most  convenient,  enabling  them  to  turn  on  the 
side  when  the  dorsal  position  is  wearying,  while  the  immo¬ 
bilisation  of  the  part  is  as  complete  as  possible. — Rev.  M4d., 
December  31. 


HUTCHINSON  ON  WHAT  IS  CALLED  SCIATICA. 
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V^Va'-''  lectures. 

A  CLINICAL  LECTUEE 

ON  THE  NATURE  OF  WHAT  IS  CALLED 
SCIATICA. 

By  JONATHAN  HUTCHINSON,  F.E.C.S., 

S0iiior  Sur^Bon  to  the  Ijondoti  Hospital  \ 

Professor  of  Surgery  and  Pathology  to  the  Royal  College  of  Surgeons. 

'Gentlemen, — We  are  occasionally  consulted  by  patients  wbo 
Lave  been  suddenly  seized  by  severe  pain  behind  the  great 
trochanter  and  extending  down  the  thigh  in  the  course 
taken  by  the  great  sciatic  nerve.  Sometimes  both  sides  are 
a,ffected,  but  more  usually  only  one.  There  is  never  any 
appreciable  swelling  of  the  thigh,  but  pressure  over  the  nerve 
mentioned  usually  elicits  an  expression  of  severe  pain.  The 
slightest  motion  of  the  part  also  causes  pain,  and  the  patient 
turns  himself  in  bed  with  the  most  scrupulous  care.  Some¬ 
times  the  pain  is  described  as  shooting  down  the  thigh,  but 
more  usually  the  patient  will  tell  you  that  there  is  more  or 
less  constant  pain  in  a  line  extending  from  a  little  to  the 
inner  side  of  the  trochanter  to  the  middle  of  the  popliteal 
apace— that  is,  along  the  trunk  of  the  nerve.  Sometimes  the 
pain  passes  lower  into  the  calf  or  down  the  outer  side  or 
front  of  the  leg,  but  usually  it  stops  a  little  above  the  knee. 
Attacks  of  this  kind  come  on  suddenly— often  with  extreme 
suddenness.  They  last  an  indefinite  time,  vary  very  much 
in  degree  of  severity,  and  when  they  pass  off  usually  leave 
the  limb  somewhat  weakened.  They  never  occur  in  children, 
but  are  met  with  at  all  periods  of  adult  life.  Although,  as 
]ust  said,  the  limb  is  left  weakened,  yet  there  is  seldom  any 
positive  paralysis  of  individual  muscles  or  loss  of  sensation 
in  the  skin. 

Attacks  of  the  kind  which  I  have  described  are  known 
both  by  the  public  and  the  profession  under  the  name  of 
‘'sciatica,”  and  so  peculiar  and  constant  is  the  position 
taken  up  by  the  pain,  that  it  needs  but  the  merest  smatter¬ 
ing  of  anatomy  to  conjecture  that  they  must  be  in  some  way 
connected  with  the  great  sciatic  nerve.  But  in  what  way  ? 
that  is  our  question.  At  first  sight  it  may  seem  that  the 
severe  pain  experienced  is  explained  at  once  by  supposing 
the  nerve  itself  to  be  infiamed  or  irritated  by  adjacent  in- 
■fiammation.  Nor  are  observations  of  authors  wanting  which 
imply  an  adoption  of  this  hypothesis.  We  are  told  that  “  the 
pain  runs  down  the  nerve,”  and  thus  “  educates  the  patient 
in  his  own  anatomy.”  The  knowledge  thus  afforded  is, 
however,  not  very  detailed,  and  by  no  means  includes  the 
ultimate  distribution-  of  the  nerve.  The  fact  that  it  does 
not  do  so  is  well  illustrated  by  the  circumstance  that  an 
able  writer,  who  asserts  that  sciatica  “  causes  pain  which 
follows  the  course  of  the  nervous  trunks  and  extends  along 
their  several  branches,”  has  himself  learned  no  more  detail 
respecting  the  sciatic  than  to  believe  that  “it  passes 
vertically  down  the  back  of  the  thigh  to  the  ham,  and 
thence,  under  the  name  of  posterior  tibial,  descends  to 
supply  the  leg  and  foot.”  We  may,  I  think,  safely  infer 
that  the  pain  in  sciatica  does  not  usually  extend  down 
the  anterior  tibial  or  peroneal  branches.  I  will  go  further 
than  this,  and  take  leave  to  express  a  doubt  whether  it 
^oes  down  any  nerve  at  all.  In  the  first  place,  it  is  very 
improbable  that  a  nerve-tube  can  conduct  impressions 
in  the  reverse  direction  of  what  is  usual ;  and,  as  we  all 
know,  sensations  pass  from  below  towards  the  head,  and  do 
not  run  down  from  it.  In  the  next  place,  if  the  pain  in 
sciatica  and  similar  so-called  neuralgias  were  really  in  the 
nerves  themselves,  or  had  anything  to  do  with  them  as 
nerves,  it  would  constitute  what  is  known  as  a  referred  pain, 
that  is,  the  sensation  would  be  located  by  the  patient’s 
feelings  in  the  peripheral  distribution  of  the  filaments  con¬ 
cerned.  This  law  is  probably  invariable,  and  we  have 
no  reason  whatever  for  believing  that  nerve-tubules  can 
-originate  impressions  of  pain  which  shall  be  referred  to 
themselves  and  shall  dart  along  their  course.  It  is  like  try- 
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ing  to  send  a  telegraphic  message  by  fingering  the  wires.  If 
you  cut  the  telegraph  wire  midway  between  York  and  London, 
affix  a  battery,  and  send  a  message  northwards,  the  receiving 
clerk  will,  of  course,  unless  otherwise  informed,  take  for 
granted  that  it  comes  as  usual  from  London.  It  is  just  so 
with  nerve-trunks ;  and  if  I  were  to  put  a  spicule  of  glass 
in  the  middle  of  the  sciatic  nerve,  I  should  produce,  not  shoots 
of  agony  along  the  course  of  its  trunk,  but  pain  in  some  part 
of  the  skin  of  the  leg  and  spasm  of  certain  muscles.  Now,  in 
sciatica  we  have,  as  a  rule,  neither  cutaneous  tenderness  nor 
muscular  spasms,  but  simply  pain  over  the  course  of  the  main 
trunk,  and  we  are  therefore  compelled  to  believe  that  the  chief 
symptoms  have  nothing  whatever  to  do  with  the  special 
nerve  functions  of  the  part  concerned.  I  am  careful  to  say 
“as  a  rule,”  and  to  specify  the  “  chief  ”  symptoms,  for  there 
does  appear  reason  to  suspect  in  some  cases  that  a  certain 
share  of  the  suffering,  and  of  its  consequences,  may  be  due 
to  interference  with  the  nerve-tubules,  sometimes  portions 
of  skin  do  become  tender,  and  certain  muscles  are  affected 
by  cramp,  and,  as  we  have  seen,  some  weakness  of  the  limb 
is  a  common  consequence.  My  assertion  applies  to  the  most 
prominent  symptom — the  intense  pain  over  the  ^  nerve — 
and  for  this,  I  assert,  we  must  seek  an  explanation  apart 
from  its  structure  and  functions  as  nerve.  There  is  nothing 
in  the  least  new  in  the  belief  that  sciatica  depends  upon  in¬ 
flammation  of  the  fibrous  sheath  of  the  nerve  rather  than 
of  the  nerve  itself ;  it  is  indeed  the  doctrine  of  most  modern 
authorities.  It  has,  however,  been  too  much  taken  for 
granted  that  although  the  sheath  may  be  primarily  in¬ 
volved,  yet  the  symptoms  are  mainly  due  to  the  nerve  ;  and 
I  suspect  that  a  hint  that  the  symptoms  might  probably  be 
justthe  same  in  all  main  points  if  the  sheath  enclosed  so  much 
straw  instead  of  nerve-tubes,  would  strike  most  as  absurd. 
This  assertion  would,  of  course,  involve  the  belief  that  the 
pain  is  due  to  the  inflamed  sheath  itself,  and  is  of  the  same 
character  as  the  pain  in  the  fascia  which  causes  lumbago, 
or  the  pain  in  ligaments,  etc.,  which  attends  rheurnatic 
arthritis.  It  is  well  known  that  in  these  comparatively 
nerveless  structures  the  pain  is  as  great  as  it  is  in  sciatica 
itself. 

In  order  to  see  whether  it  is  likely  that  the  symptoms  may 
be  thus  explained,  we  must  speculate  a  little  as  to  what 
would  probably  happen  in  rheumatic  inflammation  of  a 
nerve-sheath. 

We  must  not  forget  that  the  sheaths  of  nerves  and  the 
fibrous  septa  which  pass  between  the  bundles,  and  probably 
the  neurilemma  itself,  are  all  supplied  by  their  own  nerve- 
twigs,  and  are  capable  of  pain.  Let  anyone  try  the  experi¬ 
ment  of  making  pressure  on  his  ulnar  nerve.  He  will  expe¬ 
rience  almost  immediately  an  exceedingly  disagreeable  kind 
of  ache  at  the  immediate  seat  of  pressure,  and  this  aching 
in  the  nerve-trunk  will  continue  as  long  as  the  pressure  is 
continued,  or  even  much  longer.  It  will  not  be  attended 
by  any  darting,  nor  will  it  change  its  place  or  pass  ^  either 
upwards  or  downwards.  You  will  not  become  conscious  of 
the  position  of  the  trunk  of  the  ulnar  nerve  either  in  the 
forearm  or  upper  arm ;  you  will  simply  feel  pain  behind  the 
condyle,  and  nowhere  else.  This  pain,  I  think,  may  in  aU 
probability  be  attributed  to  the  nerves  of  the  sheath  and 
neurilemma,  and  is  analogous  to  that  which  might  be  caused 
by  squeezing  the  testicle  or  the  eyeball.  If  in  your  ex¬ 
periment  you  continue  the  pressure  for  a  little  time,  in 
addition  to  the  local  ache  just  mentioned,  other  phenomena 
will  ensue.  T’ou  will  begin  to  feel  “pins  and  needles” 
in  the  skin  of  the  little  finger,  ulnar  half  of  ring-finger, 
ulnar  side  of  hand,  and  the  baU  of  the  thumb.  Sometimes 
an  ache  deep-seated  in  the  palm  is  experienced,  and  now 
and  then  some  of  the  muscles  supplied  by  the  ulnar  nerve 
will  twitch.  The  muscular  twitchings  are  the  result  ot 
direct  irritation  to  the  motor  fibrils,  and  the  altered  sensa¬ 
tions  belong  to  what  I  have  already  mentioned  as  referred 
pains.  From  the  ulnar  nerve  behind  the  elbow  the  afferent 
tubules  carry  up  the  irritation  caused  by  finger-pressure  to 
the  brain  j  and  the  latter  not  being  able  to  assign  their  place 
of  orio-in,  takes  for  granted  that  they  come,  as  most  sensa¬ 
tions  do,  from  the  ultimate  distribution  of  the  nerve.  It  is 
possible  that  the  precise  character  of  the  sensation  _  pins 
Ld  needles”  is  due  to  the  occurrence  of  a  siiccession  of 
discharges  of  nerve  force  where  the  continuity  of  the  nerve 
tubules  has  been  interrupted  by  squeezing,  ]ust  as  happens 
when  the  connecting-wire  of  a  battery  is  cut  and  the  ends 
are  held  slightly  apart.  I  have  selected  the  ulnar  nerve  as 
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an  example  because  it  is  the  most  accessible  one,  but  pre¬ 
cisely  similar  symptoms  may  be  produced  in  any  other. 
If  on  a  cold  night  out  duck-shooting  you  thrust  your  right 
hand  between  the  buttons  of  your  great- coat  and  let  the 
guard  of  the  gun  rest  on  your  forearm,  ten  to  one  but  the 
radial  nerve  will  be  pressed  upon,  and  you  will  learn  most 
accurately  its  cutaneous  distribution  by  the  tingling  pro¬ 
duced  in  its  territory.  Or,  by  going  to  sleep  with  one  buttock 
resting  on  the  edge  of  the  chair  you  may  easily  realise  the 
effects  of  pressure  on  the  sciatic  trunk  itself,  and  may  wake 
with  the  whole  leg  numbed,  tingling,  and  aching.  An  im¬ 
pression  that  the  leg  is  enormously  increased  in  size  always 
occurs  when  the  pressure  has  been  long  continued.  It  may 
be  five  or  ten  minutes  before  you  are  able  to  use  the  limb, 
and  before  you  become  conscious  of  its  real  size  and  form . 
Let  me  insist  that  the  pain  and  discomfort  are  perceived  in 
the  skin,  and  not  in  the  nerve-trunks,  with  the  single 
exception  of  the  part  pressed  upon. 

I  am  quite  aware,  in  teaching  that  nerve-tubules  never 
become  themselves  painful,  and  that  under  no  circum¬ 
stances  does  a  patient  become  conscious  of  the  precise 
direction  in.  which  his  nerves  run,  that  I  differ  from  most 
authorities.  I  assure  you  that  I  do  so  with  much 
diffidence,  and  that  my  desire  is  rather  to  state  the  subject 
clearly  for  further  debate  than  to  pronounce  a  dogmatic 
opinion.  Nothing  is  more  certain  than  that  many  pains 
lancinate,  stab,  and  shoot;  and  nothing  is  more  natural  than 
that  it  should  have  been  assumed  that  shoots  of  pain  pass 
along  nerve-trunks.  To  determine  whether  they  really  do 
so  requires  critical  investigation.  I  have  not  unfrequently 
been  told  by  medical  friends  that  such  a  patient  could  map 
out  his  nerves  as  accurately  as  any  anatomist.  In  investi¬ 
gating  such  cases  I  have,  however,  always  been  disappointed. 
Many  a  time  have  I  requested  the  subjects  of  neuralgic  or 
shooting  pains  to  be  kind  enough  to  indicate  precisely  the 
course  taken  by  the  pain,  and  never  yet  have  I  found  that 
it  was  referred  with  any  degree  of  accuracy  to  a  nerve- 
trunk.  In  saying  this  I  mean  that  it  did  not  follow  a 
nerve-trunk  for  any  great  length,  as  we  would  expect 
it  to  do  if  really  seated  in  a  nerve-tubule.  If  in  the 
latter  structure,  a  pain  ought  to  dart  through  its  whole 
length  from  periphery  to  centre.  It  is  inexplicable  that  it 
should  be  restricted  to  a  few  inches.  The  pain  in  frontal 
tic  is  perhaps  as  good  a  test  of  this  as  we  can  find,  and  most 
of  us  have  probably  experienced  it.  I  can  speak  feelingly  of 
the  terrible  shoots  which  often  attend  it,  but  that  those 
shoots  pass  in  the  course  of  the  supra-orbital  nerve  I  must  be 
allowed  to  doubt.  You  will  understand  that  I  by  no  means 
doubt  that  nerve-trunksmay  become  painful  and  tender,  but 
it  is  their  sheath  which  is  the  seat  of  the  pain,  not  their 
tubules.  The  sheath  may  easily  be  tender  for  several  inches, 
and,  then  the  patient  will  be  cognisant  to  that  extent  of  the 
position  of  his  nerve.  Inflammation  of  the  sheath  may  also, 
as  in  the  case  of  experimental  pressure,  cause  such  damage 
to^  the  tubules  as  to  produce  peripheral  sensations,  but 
still  there  will  be  no  consciousness  of  the  nerve-trunk 
beyond  the  part  actually  involved,  any  more  than  there 
is  when  you  compress  the  ulnar  nerve  at  the  elbow.  The 
latest  German  authority.  Professor  Niemeyer,  thoroughly 
adopts  the  general  belief  that  pain  can  be  perceived  in 
nerve-tubules.  He  distinguishes  the  pain  of  neuralgia  into 
two  forms  — one  continuous,  local,  increased  by  pressure, 
annoying,  but  not  very  severe ;  the  other  recurring,  the 
paroxysms  spreading  along  the  course  of  the  nerve,  and 
terrible  and  almost  unbearable  in  its  severity.  Of  the  real 
difference  between  these  two  forms  there  can  be  no  doubt, 
but  the  question  is  as  to  the  nature  of  the  latter.  Is  it  not,’ 
after  all,  only  an  exaggeration  of  the  former ;  and  do  we  not 
find  all  degrees,  from  the  faintest  ache  to  the  most  terrible 
lunge?  Niemeyer  also  adopts  the  further  division  of  the 
paroxysmal  neuralgic  pains  into  descending  and  ascending, 
and  believes  that  the  one  passes  upwards  along  the  course 
of  a  nerve,  the  other  downwards.  The  latter,  by  the  way,  he 
holds  to  be  much  the  more  common — a  statement  which’  to 
my  mind,  goes  far  to  confute  the  theory,  since  it  is  most 
difficult  to  believe  that  the  mind  could  become  conscious  of 
a  sensation  which  passes  away  from  the  sensorium. 

It  will  only  confuse  our  notions  of  disease  and  its  causes 
if  we  class  as  “  sciatica  ”  all  cases  in  which  the  nerves  of  the 
hip  become  painful.  Pain  may  be  caused  in  branches  of  the 
sacral  plexus  by  many  different  causes,  some  of  them 
common  to  all  nerves,  and  accidental  when  they  occur  to 


these ;  others  peculiar  to  the  anatomical  position  of  the  plexus 
in  question.  Amongst  the  former  may  be  mentioned  the 
pressure  of  cancerous  and  other  tumours  of  enlarged  glands 
or  of  abscesses  in  connexion  with  disease  of  the  vertebrae. 
Amongst  those  more  special  to  the  part  we  have  the  pres¬ 
sure  of  the  child’s  head  during  labour,  and  that  of  indurated 
faeces  in  the  lower  bowel. 

Now,  I  do  not  believe  that  any  of  the  influences  men¬ 
tioned  ever  produce  symptoms  which  ought  to  be  confused 
with  those  of  true  sciatica.  If  the  child’s  head  during 
labour  presses  long  and  injuriously  on  the  sacral  plexus,  it 
causes  not  severe  pain,  limited  to  the  trunk  of  the  great 
sciatic  nerve,  but  general  numbness  of  the  whole  limb, 
tingling  in  the  skin,  and  aching.  Usually  the  pain  felt 
is  worse  in  the  leg  than  in  the  hip,  and  nowhere  is  there 
any  tenderness.  The  same  remarks  apply  to  any  case 
of  pressure  by  large  tumours  on  the  plexus  itself.  If  there 
be  cancerous  disease  of  the  vertebrae,  or  any  similar  con¬ 
dition,  then  it  is  very  improbable  that  the  whole  plexus 
would  be  involved,  and  the  symptoms  produced  would  most 
likely  be  those  of  violent  neuralgia  in  some  one  branch. 
The  pain  would  be  referred  to  two  parts — the  seat  of  the 
disease  which  caused  it,  and  the  peripheral  distribution  of 
the  nerve  involved ;  it  would  not  be  located  in  the  nerve- 
trunk.  Now,  sciatica,  as  we  have  seen,  is  pain  in  a  nerve- 
trunk  or  near  it — not  at  its  origin,  nor  yet  at  its  distribution.. 

Niemeyer  suggests  the  following  easy  but  rather  doubt¬ 
ful  explanation  of  the  cause  of  sciatica: — “  The  majority 
of  cases  of  sciatica  are  of  rheumatic  origin,  as  they  result 
from  exposure  to  cold  of  the  skin  covering  the  sciatic  nerve,, 
as  occurs  particularly  in  windy  privies.  It  is  not  at  all 
astonishing  that  among  the  cutaneous  nerves  the  trigeminus 
and  the  sciatic  should  be  affected  most  frequently,  the 
former  being  all  day  exposed  to  the  danger  of  catching  cold, 
and  the  latter  for  a  short  time  once  or  twice  daily.” 

Here,  gentlemen,  let  me  say  to  you  that  a  huge  source  of 
fallacy  underlies  all  our  observations  as  to  “  sciatica,”  and 
that  is,  the  almost  impossibility  of  making  a  diagnosis.  The 
various  arthritic  affections  of  the  hip-joint  may  all  simulate^ 
sciatica.  I  am  sure  that  gout  in  the  hip  ranks  often  as 
“  acute  sciatica.”  Its  attacks  are  just  as  sudden  ;  the  pain 
is  as  acute,  is  referred  to  the  same  spot,  and  is  as  liable  to  • 
be  referred  to  more  distant  ones.  The  inability  to  permit 
movement  is  even  more  marked.  Attacks  of  gout  in  the- 
hip  are  very  variable  in  acuteness,  severity,  and  duration ; 
they  are  common,  and  may  occur  at  any  age.  There  is 
nothing  in  the  history  or  constitutional  state  of  the  patient 
to  help  us  in  the  diagnosis,  for  sciatica  is  itself  usually 
a  disease  of  the  arthritic  class,  and  often  distinctly  gouty... 
If  gout  does  duty  not  unfrequently  for  “  acute  sciatica,” 
senile  rheumatic  arthritis  is,  I  am  certain,  the  real  malady 
in  nine-tenths  of  the  so-called  chronic  cases.  In  truth,, 
so  far  does  this  source  of  error  go,  that  I  have  often 
been  tempted  to  think  that  there  is  no  such  disease  as 
sciatica.  In  case  after  case  in  which  this  diagnosis  had 
been  given,  I  have  felt  certain  that  really  the  hip-joint  was 
the  seat  of  the  disease.  Probably,  however,  there  are  a  few 
cases  in  which  we  may  apply  the  term  under  discussion  cor¬ 
rectly,  but  if  you  care  to  be  accurate,  you  must  always  be  on 
your  guard.  Fortunately,  the  treatment  does  not  differ  in 
any  important  features.  I  will  now,  by  way  of  illustration, 
read  to  you  the  notes  of  two  or  three  cases  in  which  the 
suggestion  that  the  nerve  was  affected  seemed  as  probable 
as  it  does  in  any.  If,  however,  you  carefully  attend  to  the 
narrative  of  the  symptoms,  I  think  you  will  feel,  as  I  do, 
much  doubt  whether  or  not  this  diagnosis  was  absolutely 
established. 

I  attended  some  years  a  medical  friend  who  passed  through 
a  very  severe  attack  of  “  sciatica,”  which  kept  him  to  his  ^ 
bed  for  weeks.  Tea  was  the  remedy  which  gave  him  most 
relief.  He  took  it  at  all  hours,  night  and  day,  and  often 
succeeded  in  getting  to  sleep  after  it,  when  he  could  not 
otherwise.  The  pain  was  such  that  he  could  not  bear  the 
limb  to  be  moved,  and  I  well  remember  how  much  he  com¬ 
plained  of  referred  pain  in  the  lower  part  of  the  fibular 
region.  At  length  the  pain  left  him,  and  he  recovered 
perfectly,  without  any  weakness  in  the  limb  or  stiffness  in 
his  hip.  The  attack  I  describe  occurred  ten  years  ago,  and 
I  believe  that  he  has  never  since  had  any  return— a  fact 
which  is  against  the  diagnosis  of  joint-disease.  Still,  I 
cannot  wholly  put  aside  my  doubts,  and  I  repeat,  I  know  of 
no  pathognomonic  symptom  for  differential  diagnosis. 
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Investigation  of  Symptoms  in  a  Case  of  Subacute  Sciatica — 
No  Evidence  of  Fain  along  the  Course  of  the  Nerve, 

J.  G.  is  of  fair  complexion  and  sanguine  temperament. 
He  is  twenty-seven  years  of  age,  and  lias  usually  enjoyed 
excellent  health.  His  parents  are  both  living,  and  neither 
of  them  is  arthritic  excepting  that  his  father  suffers  at  the 
present  time  from  lumbago.  An  elder  brother  of  his  was 
six  weeks  in  the  London  Hospital  with  “rheumatic  fever.^’ 
A  month  ago,  G.  was  one  evening  (November,  and  chilly 
weather)  walking  home  from  his  work,  when  quite  suddenly 
he  felt  sharp  pain  behind  the  left  hip.  It  was  very  severe, 
and  after  limping  part  of  the  way  further,  he  was  obhged  to 
get  a  cab.  He  managed  to  keep  at  his  work  for  the  next 
fortnight,  though  lame  and  unable  to  do  much.  At  length 
he  was  obhged  to  give  up. 

Thus  we  have  to  do  with  a  subacute  first  attack  of 
sciatica,”  and  the  following  notes  refer  to  a  date  one  month 
from  its  onset. 

December  3. — He  refers  the  pain  to  a  part  of  the  thigh  a 
little  outside  the  tuberosity  of  the  ischium,  and  says  that  it 
is  deep  in  the  fiesh.  He  can  bear  the  firmest  pressure 
without  flinching,  and  tells  me  that  at  ah  stages  of  the 
complaint  he  found  the  same  result.  He  complains  of 
pain  also  in  the  calf  of  the  leg,  but  has  none  whatever  in  the 
pophteal  space  or  front  of  the  leg.  He  walks  with  a  limp.  His 
nights  have  been  bad.  He  usually  sleeps  two  or  three  hours, 
and  then  wakes  with  the  pain  in  his  buttock,  which  after  a 
while  passes  upwards  across  the  loins,  then  into  his  back  and 
shoulders,  and  keeps  him  awake  the  rest  of  the  night.  As 
the  day  goes  on  he  gets  better,  and  in  the  evening  he  feels 
comfortable.  He  has  not  found  tea  relieve  the  pain,  but  he 
thinks  he  has  usually  felt  more  comfortable  after  a  glass  of 
beer.  At  the  time  the  attack  began  his  bowels  were  freely 
open ;  he  was,  in  fact,  liable  to  relaxation.  Since  then  he 
has  had  regular  action.  His  tongue  is  a  little  furred,  and 
his  appetite  defective.  He  finds  the  pain  made  better  by 
exercise.  Ironing  the  back  has  relieved  him  somewhat.  He 
has  not  had  any  regular  medical  treatment.  In  the  tarsus 
of  the  opposite  foot  he  has  had  some  articular  pain. 

Long -continued  Pain  in  certain  parts  of  the  Right  Hip  and 
Lower  Extremity  [Sciatica),  not  following  the  Course  of 
any  Nerve — Slight  but  Distinct  Evidences  of  Rheumatic 
Diathesis. 

Robert  H.,  a  thin,  dark-complexioned  man,  aged  fifty- 
one,  has  been  the  subject  of  “  sciatica”  for  more  than  two 
years.  He  has  never  been  confined  to  bed,  but  has  been 
almost  all  the  time  disabled  from  work.  He  never  had 
rheumatism,  nor  does  he  believe  that  rheumatic  complaints 
are  in  his  family.  In  both  knees,  however,  distinct  though 
small  lips  can  be  felt  on  the  femoral  condyles.  His  “  sciatica  ” 
began  suddenly  in  summer  weather.  He  describes  the  pain 
as  located  chiefly  in  the  upper  part  of  the  buttock,  a  little 
below  the  middle  of  the  crest  of  the  ilium  (far  above  the 
sciatic  trunk),  thence  it  passes  downwards  and  outwards  to 
the  great  trochanter,  which  latter,  with  the  upper  part  of 
the  femur,  appears  to  be  the  seat  of  aching.  Downwards, 
the  pain  passes  along  the  outer  side  of  the  thigh,  then  to  the 
front  of  the  leg  and  its  outer  side,  and  finally  fixes  in 
the  instep.  He  lays  great  stress  on  the  pain  in  the  in¬ 
step.  The  pain  is  liable  to  aggravations,  but  is  never 
wholly  absent.  He  is  a  rope-maker,  and  can  manage 
the  walking  backwards,  but  not  forwards.  He  often  sleeps 
very  badly.  He  has  not  found  anything  to  relieve  it. 
Urine  usually  clear,  but  sometimes  thick.  He  has  been 
■accustomed  to  take  a  regular  and  liberal  allowance  of  beer, 
but  has  not  been  intemperate.  He  does  not  notice  much 
difference  with  changes  of  weather.  He  considers  that  the 
pain  is  gradually  beginning  in  the  other  haunch.  As  yet 
it  is  restricted  to  the  upper  part  of  the  ilium. 

In  this  case,  it  is  quite  clear  that  the  sciatic  trunk  is  not 
specially  the  seat  of  pain.  Probably  the  painful  tissue  is 
fascia  and  periosteum.  The  pain  is  not  much  increased  by 
pressure,  but  it  gets  worse  on  standing  and  in  walking. 

In  another  case,  which  occurred  in  a  very  observant  gentle¬ 
man,  I  carefully  studied  the  pain.  He  told  me  that  the 
pain  was  fixed  behind  the  great  trochanter,  and  always  began 
there.  It  did  not  pass  down  the  back  of  the  thigh,  but 
would  wind  forward  to  the  front  of  the  thigh.  It  did  not 
usually  much  affect  the  leg,  but  was  often  severe  in  the  heel. 
I  thought  this  case  sciatica,  but  clearly  there  is  nothing 
■conclusive.  Heel-pain  is  common  in  gout. 


Let  me  now  briefly  recapitulate  the  principal  conclusions 
to  which  I  have  endeavoured  to  direct  your  attention.  I 
believe,  in  the  first  place,  that  in  nineteen  cases  out  of  twenty 
in  which  the  diagnosis  of  “  sciatica  ”  is  suggested  there  is 
no  affection  of  the  sciatic  nerve  whatever.  They  are  simply 
cases  of  arthritic  disease  of  the  hip  in  one  or  other  of  its 
various  forms — acute  gout,  chronic  gout,  rheumatic  gout, 
subacute  rheumatism,  or  chronic  senile  rheumatism.  Both 
by  the  public  and  the  profession  these  cases  are  constantly 
called  “  sciatica.”  Our  workhouse  infirmaries  are  full  of 
chronic  cases  under  that  name,  and  I  speak  advisedly  when 
I  say  that  I  feel  sure  that  they  are  almost  all  examples  of 
morbus  coxce  senilis.  Of  the  cases  of  “  sciatica  ”  which  are 
not  hip-joint  rheumatism,  some  are  probably  affections  of  the 
fascia  or  periosteum  near  to  the  hip ;  a  minority  are  possibly 
affections  of  the  sciatic  nerve  itself.  In  these  latter  it  is  the 
sheath  of  the  nerve  which  becomes  painful.  The  pain  may 
be  darting  or  may  radiate,  but  it  does  not  pass  do-wn  the 
nerve-tubules  or  in  any  way  make  the  patient  conscious  of 
their  course.  The  diagnosis  of  true  sciatica  is  to  be  based 
upon  the  discovery  of  tenderness  restricted  to  the  trunk  of 
the  nerve,  and  involving  a  considerable  part  of  its  course. 
Examples  of  this  are  decidedly  rare,  and  their  recognition 
without  risk  of  error  is  a  matter  of  great  difficulty. 
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Lecture  VIII. 

ON  THE  PHYSICAL  EXAMINATION  OF  THE 
ABDOMEN. 

I  HAVE  already  insisted  upon  the  essential  value  of  physical 
examination  in  the  diagnosis  of  abdominal  complaints,  and 
in  entering  upon  the  discussion  of  this  subject,  I  must  once 
•  more  emphatically  urge  upon  you  to  be  in  all  cases  alive 
to  its  importance,  and  ready  to  practise  it  whenever  this 
method  of  investigation  seems  indicated.  Your  own  judg¬ 
ment  and  discretion  must  guide  you  as  to  when  physical 
examination  is  needed,  and  also  as  to  the  extent  to  which  it 
must  be  carried  out.  I  am  sure  it  is  not  practised  so  fre¬ 
quently  as  it  ought  to  be  ;  and  this  chiefly  arises,  not  from 
any  difficulty  on  the  part  of  the  patient,  but  from  a  habit 
of  careless  and  superficial  clinical  investigation,  want  of 
thouo-ht,  or  a  disinclination  to  take  much  trouble  about  a  case. 
In  women  an  objection  to  be  examined  has  sometimes  to  be 
overcome;  and  you  must  remember  that  this  may  be  so 
firmly  rooted,  that  such  patients  actually  conceal  their 
knowledge  of  the  existence  of  an  enlargement  or  tumour. 
Therefore  you  must  l^e  on  your  guard,  and  if  there  is  any 
obscurity  in  a  case,  or  if  you  have  reason  to  suspect  any 
abnormal  physical  condition,  an  examination,  adequate  to 
the  circumstances,  must  be  insisted  upon.  It  should  be 
conducted  in  such  cases  with  proper  delicacy,  and  it  may  be 
quite  unnecessary  absolutely  to  uncover  the  abdomen,  or 
only  a  portion  of  its  surface  may  be  exposed  at  a  time.  In 
males  and  children  you  need  not  be  so  particular.  In  some 
instances,  especially  those  of  acute  diseases,  the  examina¬ 
tion  should  be  carried  out  in  the  most  gentle  manner. 

As  illustrating  the  advantages  of  examining  the  abdomen,  ’ 
in  the  first  place  this  may  be  necessary  to  detect  some  con¬ 
dition  which  demands  immediate  interference  in  the  way  of 
treatment,  such  as  a  hernia,  a  fiecal  accumulation,  oi  a  dis¬ 
tended  bladder.  Again,  it  is  remarkable  how  often  an  ap¬ 
parently  obscure  and  difficult  case  is  easily  cleared  up  in 
this  way.  Further,  you  will  recollect  that  morbid  conditions 
are  not  uncommonly  discovered  in  this  manner,  which  were 
previously  not  suspected.  On  the  other  hand,  this  physical 
examination  is  not  only  of  value  to  determine  what  is  present, 
but  also  to  prove  that  there  is  nothing  at  all,  or,  at  any 
rate,  nothing  of  much  consequence ;  and  thus  the  minds  of 
patients  are  relieved  when  they  imagine  that  they  have 
tumours,  dropsy,  and  other  conditions ;  or  when  there  is 
some  comparatively  unimportant  complaint,  such  as  dis* 
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placement  of  an  organ.  Occasionally  this  mode  of  investiga¬ 
tion  only  enables  ns  to  ascertain  that  something  unusual  is 
present  in  the  abdomen,  but  we  cannot  clearly  make  out 
what  it  is.  Even  this,  however,  is  sufficient  to  put  us  on 
our  guard,  so  as  to  prepare  us  to  give  due  attention  to  the 
case,  and  to  watch  its  further  progress. 

This  leads  me  to  notice  the  further  value  of  repeated 
examination  of  the  abdomen  in  not  a  few  instances.  You 
must  not  think  that  because  you  have  examined  once,  you 
have  done  all  that  is  needed.  There  are  cases  in  which 
you  may  be  called  upon  to  examine  again  and  again  before  you 
can  find  out  what  is  wrong,  and  even  at  very  short  intervals. 
In  acute  cases  a  few  hours  may  clear  up  much  obscurity ; 
and  even  in  what  might  be  termed  chronic  cases,  it  is  re¬ 
markable  sometimes  how  an  examination  at  one  time  may 
reveal  what  was  not  discovered  at  another  time,  and  how 
rapidly  the  physical  signs  of  certain  diseases  become  deve¬ 
loped.  I  have  known  an  obscure  case  of  cancer  of  the  liver 
become  perfectly  evident  within  a  very  few  days.  And, 
further,  repeated  examination  is  often  required  to  determine 
the  progress  of  morbid  conditions,  and  to  ascertain  the 
changes  which  they  undergo. 

But  in  order  that  your  physical  examination  of  the  abdo¬ 
men  shall  be  of  any  assistance  in  diagnosis,  it  is  imperative 
that  you  should  understand  the  subject  at  least  moderately 
well,  and  that  you  should  acquire  adequate  skill  to  enable 
you  to  carry  it  out  efficiently.  If  you  have  only  vague 
general  notions  as  to  how  to  examine  the  abdomen,  and  of 
the  conditions  met  with  in  this  part,  and  their  signs,  your 
investigation  will  probably  be  of  little  or  no  help  to  you, 
and  you  will  always  be  in  danger  of  making  mistakes,  and 
thus  doing  more  harm  than  good.  As  a  matter  of  fact,  in 
the  great  majority  of  cases  proper  examination  of  the  abdo¬ 
men  will  disclose  any  existing  abnormal  physical  condition 
which  is  capable  of  being  thus  discovered,  and  will  also 
enable  you  to  determine  all  important  facts  about  it.  But 
considerable  practice  is  needed  for  this,  and  I  would  strongly 
recommend  you  to  take  every  opportunity  of  examining 
for  yourselves  cases  in  which  abnormal  physical  signs  are 
present  in  connexion  with  the  abdomen. 

Now,  it  is  highly  important  that  you  should  learn  the  sub¬ 
ject  theoretically  in  a  systematic  manner,  and  then  you 
will  be  in  a  position  to  benefit  by  practical  experience  and 
study.  I  think  that  you  will  attain  this  object  most  easily 
by  attending  to  the  following  points  in  succession  : — 

I. — The  ordinary  general  examination  of  the  abdomen, 
as  applied  to  its  surface  and  through  its  anterior  walls. 

II- — Special  modes  of,andAiDsto,examinationin  doubtful 
cases. 

III.  — Special  modes  of  examining  particular  organs. 

IV.  — The  abnormal  physical  conditions  in  the  abdomen 
which  physical  examination  reveals ;  and  the  signs  of  those 
which  usually  occur. 

V. — The  abnormal  physical  conditions  presented  by 
individual  organs,  and  their  chief  signs. 

I  propose  now  to  consider  the  points  mentioned  under  the 
first  four  heads,  but  to  defer  the  last  until  we  come  to  deal 
with  individual  organs. 

I.— General  Examination  op  the  Abdomen. 

I  do  not  intend  to  enter  into  this  subject  fully  and  in 
detail,  as  you  can  obtain  most  of  the  necessary  information 
in  text-books  and  works  on  clinical  medicine,  and  are  also 
specially  instructed  in  your  clinical  classes.  I  will  therefore 
content  myself  with  merely  drawing  your  attention  to  cer¬ 
tain  important  practical  matters.  You  ought  to  be  quite 
familiar  with  the  course  to  be  pursued  in  the  ordinary  exa¬ 
mination  of  the  abdomen ;  the  methods  to  be  employed 
and  what  they  severally  teach  ;  and  the  points  and  condi¬ 
tions  to  be  noted.  You  will  thus  be  prepared  to  carry  out 
the  examination  quickly,  and  at  the  same  time  systematically 
and  efficiently,  in  any  particular  case.  You  should  also 
rnake  yourselves  thoroughly  acquainted  with  the  physical 
signs  presented  by  a  normal  abdomen,  rememberino-  that 
they  vpy  within  well-known  limits  in  different  individuals 
according  to  age,  general  condition,  etc.  In  this  connexion 
you  should  learn  how  far  each  organ  can  be  made  out  in  the 
abdomen ;  and  the  feelings  to  palpation,  and  other  sio-ns 
which  it  presents  in  its  healthy  state.  Such  knowledcre  San 
be  easily  acquired,  and  ought  to  give  you  no  trouble. 

The  methods  adopted  in  the  examination  of  the  abdomen 
are  in  the  main  similar  to  those  employed  in  the  case  of  the 


chest,  but  their  relative  value  is  very  different.  Palpation 
and  percussion  are  by  far  the  most  useful  modes  of  examining 
the  abdomen ;  and  one  great  advantage  which  this  part  of  the 
body  possesses  over  the  chest  is,  that  the  conditions  within  its 
cavity  can  often  be  felt  easily  through  its  walls,  and  sometimes 
even  seen.  In  mentioning  palpation,  I  wish  to  impress  upon 
you  very  strongly  the  great  help  which  manipulation  affords 
in  the  investigation  of  abdominal  conditions ;  that  is,  you 
must  not  be  content  with  merely  placing  a  hand  on  the 
surface,  but  must  accustom  yourselves  to  use  both  hands,  and 
to  manipulate  with  them  in  various  ways  in  different  cases. 
Moreover,  palpation  and  percussion  can  frequently  be  em¬ 
ployed  with  marked  advantage  in  combination.  Both  these 
methods  require  considerable  practice  and  education  of  the 
senses  of  touch  and  hearing,  so  as  to  make  you  able  to  appre¬ 
ciate  the  tactile  feelings  and  the  sounds  which  are  thus 
brought  out.  You  must  be  prepared,  while  usually  pursuing 
a  definite  course  of  examination,  to  modify  this  more  or  less 
in  particular  instances,  should  occasion  require ;  and  bear  in 
mind  that  the  methods  employed  may  be  varied,  in  certain 
cases,  with  advantage.  You  will  learn  from  the  sources  I 
have  already  mentioned  the  best  posture  for  the  patient  to 
adopt  for  examination  of  the  abdomen ;  but  you  need  not 
adhere  to  this  too  strictly,  and  your  own  judgment  may 
suggest  to  you  variations  in  posture  suitable  for  some  cases. 
Moreover,  as  I  shall  explain  more  particularly  hereafter,, 
signs  of  essential  significance  are  not  uncommonly  brought 
out  by  changing  the  position  of  the  patient,  when  certain 
morbid  conditions  are  present. 

{ To  he  continued, ) 


The  Sanitary  Condition  of  the  French  and 
German  Armies. — According  to  the  Militar  Wochenhlattf 
on  comparing  the  number  of  patients  in  the  military  hos¬ 
pitals  and  infirmaries,  it  is  found  to  be  5‘7l  per  1000  in 
Germany,  and  5T9  only  in  France ;  but  if  the  comparison  is 
made  for  the  malades  d  la  chamhre,  the  proportion  is  en¬ 
tirely  reversed,— for  while  in  the  French  army  there  is  the 
enormous  proportion  of  20T6  per  1000,  in  Germany  it  is  only 
5'89,  so  that,  taking  the  entire  number  of  patients,  they  are 
25'47  per  1000  for  France,  and  only  llffiO  for  Germany.  The 
duration  of  treatment  of  serious  diseases  (in  hospitals  and 
infirmaries)  is  28'8  days  in  France  and  22  in  Germany,  at  the 
hospitals ;  and  11'6  days  for  France  and  8'7  for  Germany,  at 
the  infirmaries.  For  malades  d  la  chamhre  the  proportion  is 
reversed,  being  only  3  days  in  France  and  5  in  Germany  :  so 
that,  taken  altogether,  the  mean  time  during  which  each 
man  would  be  exempted  from  service  during  a  year  is  17  days 
in  France  and  13  in  Germany.  The  mortality  in  the  French 
army  is  double  that  of  the  German,  for  in  a  total  of  440,514 
individuals  (including  officers),  the  former  lost  4009,  or 
9  09  per  1000  ;  while  the  latter,  in  a  force  of  328,298  (without 
the  officers),  only  lost  1581,  or  4  83  per  1000.  In  the  latter 
amount  are  comprised  159  of  the  corps  of  invalids,  which  are- 
not  found  in  the  French  statistics.  If  deduction  were  made 
from  the  totals  of  men  dying  from  suicide  or  accident,  the 
deaths  would  descend  to  8'54  per  1000  in  France  and  to  3'70 
per  1000  in  Germany.  Among  the  deaths  from  particular 
diseases,  1037  in  the  French  army  from  small-pox,  and  not 
a  single  death  from  this  cause  in  the  German  army,  testify 
to  the  utility  of  compulsory  revaccination.  Of  typhoid  fever 
there  were  3780  cases  in  the  French  army,  or  8-6  per  1000, 
and  1926,  or  5‘8,  in  the  German.  Of  the  patients  treated  for 
the  disease,  422,  or  35  per  100,  died  in  France,  and  190,  or 
8’9  per  100,  in  Germany.  In  Paris  the  mortality  from 
typhoid  was  31  per  cent. — Union  M4d.,  December  31,  1881. 

The  Electric  Light  and  the  Eyes. — In  a  paper 
read  by  Prof.  Javal  before  the  Society  of  Public  Medicine 
{Annales  d’  Hygiene,  December),  it  is  stated  that  the  electric 
light  is  perfectly  harmless  to  the  eye.  The  greater  number 
of  cases  of  asthenopia  are  met  with  in  persons  who  Avork 
with  an  insufficient  amount  of  light ;  and  the  electric  light 
will,  in  its  near  approaching  generalisation,  do  great  service 
by  raising  the  standard  of  illumination  now  prevalent. 
What  is  required  is  a  considerable  increase  of  domestic 
lighting,  the  effect  of  which  will  certainly  preserve  from 
myopia  and  certain  other  affections  numerous  eyes,  the 
visual  acuity  of  which  is  imperfect,  and  which  suffer  con¬ 
siderably  when  forced  to  work  in  the  semi-obscurity  of  our 
modern  lamps. 
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ON  THE  VALUE  AND  USE  OF  OPIUM. 

By  C.  E.  FEANCIS,  M.B.,  Surgeon -General  (Retired). 

It  is  somewhat  remarkable  that,  whilst  so  much  is  being 
urged  by  a  portion  of  the  public  against  the  use  of  opium, 
there  should  apparently  be  such  a  dearth  of  information 
amongst  the  public  generally  as  to  its,  so  to  speak,  dietetic 
value  in  moderate  doses.  The  abuse  of  opium  is  as  much 
to  be  deprecated  as  is  that  of  alcohol ;  and  it  was  surely  with 
reference  to  this  abuse  that  the  author  of  the  “  History  of  the 
Taeping  Rebellion,”  Lin  Le,  one  of  the  strongest  advocates 
-of  the  discontinuance  of  the  opium  traffic,  wrote,  “  When  the 
smoker  (of  opium)  has  pawned  everything  in  his  possession, 
he  will  pawn  his  wife  and  sell  his  daughters — such  are  the 
inevitable  consequences.”  To  what  lengths,  alas  !  will  not 
the  victim  of  the  drink  crave  also'go  ?  But,  as  with  alcohol, 
■so  with  opium,  there  is  usually  a  minimum(a)  quantity 
of  each  that  can  be  taken  through  a  long  life  with 
perfect  impunity— nay,  in  certain  special  cases,  with 
benefit  to  the  general  health.  There  is,  however,  this  dif¬ 
ference,  that,  in  the  cases  in  which  they  are  severally  indi¬ 
cated,  alcohol  may,  I  believe,  be  more  easily  done  without 
than  may  opium.  The  former  may  be  used  medicinally  to 
help,  for  a  time,  a  jaded  stomach ;  the  moderate  daily  use 
■of  the  latter  is  often  of  inestimable  value  in  soothing  an 
•exceptionally  irritable  nervous  system,  or,  in  certain  painful 
-disorders,  in  making  life  bearable.  Alcohol  is  also  taken  to 
deaden  pain ;  but  this  result,  if  attained,  is  very  temporary, 
•often  necessitating  other  successive  doses,  which  may  cul¬ 
minate  in  intoxication  and  coma,  developing,  possibly,  in  the 
•end,  if  the  remedy  be  too  frequently  repeated,  a  craving  for 
drink,  without  in  the  slightest  degree  benefiting  the  pain 
■for  which  it  was  given,  besides  shattering  the  nerves  and 
■otherwise  injuring  the  constitution.  A  single  suitable 
dose  of  opium,  on  the  other  hand,  tranquillises,  where 
it  agrees,  almost  immediately ;  and  the  effect  remains  for 
■oight  or  ten  hours.  True  it  is  that  the  opium  crave  may  in 
time  be  developed,  but,  so  far  from  acting  prejudicially,  its 
daily  use  in  moderation  may  fulfil  an  important  indication. 
The  therapeutical  action  of  each,  though  theoretically 
•somewhat  similar,  is  practically  very  different.  Whilst 
alcohol  might  be  banished  from  the  globe  (I  do  not  say  that 
I  advocate  it)  without  abridging  a  day  of  man’s  life,  I  would 
mot  venture  to  say  tho  same  of  opium.  Alcohol,  for  which, 
when  medicinally  needed,  there  are  many  substitutes  even 
better  than  it,  can  never  take  the  place  of  opium,  for  which 
there  are  at  present,  considering  its  various  useful  properties, 
none.  As  has  been  well  observed,  It  may  be  undignified  for 
an  Imperial  Government  to  add  to  its  revenue  by  the  sale  of  a 
■drug,  but  there  can  be  nothing  criminal  in  cultivating  or  en¬ 
couraging  the  cultivation  of  one  of  the  most  valuable  natural 
products  of  the  earth,  or  the  manufacture  of  one  of  the  best 
gifts  of  nature  to  the  sons  of  toil,  of  sorrow,  and  of  pain.” 

Having  had  a  somewhat  considerable  and  lengthened  ex¬ 
perience  of  the  therapeutic,  and  what  may  be  called  the 
■dietetic,  properties  of  opium — an  experience  which  has  led 
me  to  form  an  opinion  of  its  value  differing  in  one  or  two 
points^  from  that  usually  received, — I  venture  to  offer  the 
following  remarks : — It  is  a  generally  accepted  doctrine  that 
•opium  acts,  physiologically,  in  three  ways:  1.  That  it  pro- 
duces  various  degrees  of  insensibility,  allaying  spasm  and 
■diminishing  pain ;  2.  That  it  promotes  sleep ;  3.  That  it  is 
an  astringent,  checking  luemorrhage  and  arresting  secre¬ 
tion,  except  that  from  the  skin,  with  regard  to  which  it  is, 
as  usually  understood,  a  diaphoretic.  Opium  is  also  rightly 
■credited  with  being  a  stimulant  and,  in  a  sense,  an 
aphrodisiac. 

^  Taken  in  certain  doses,  the  beneficial  effects  of  the  drug, 
m  suitable  cases,  are  universally  admitted.  If  those  doses 
be  exceeded,  it  in  most  cases,  and  in  various  known  ways, 
acts  detrimentally.  Now,  it  is  no  secret  that  opium  is  con¬ 
sumed  by  all  classes  of  ■the  community  and  in  all  parts  of 
the  world  in  so-called  immoderate  doses,  and  that  such 


(a)  This  minimum  quantity  may,  in  either  case,  he  really  a  large  quan- 
I  i  ’  “®P®^uent  upon  tolerant’idiosyncrasy ;  but  the  term  in  this  Spaper  is 
mtsnded  to  mean,  literally,  a  small  dose. 


I  persons  (many  of  them)  are  exceedingly  well,  and  are  as 
j  likely  to  live  to  a  good  old  age  as  they  who  consume  a  daily 
prescribed  allowance  of  alcohol.  Let  me  here  say  that  I  do 
not  recommend  the  use  of  either,  except  in  special  cases  of 
disease. 

I  proceed  to  record  the  results  of  my  observations  of  the 
effects  of  opium  when  taken  in  what  I  have  termed  dietetic 
doses. 

Vascular  System. — If  taken  for  the  first  time,  a  small  quan¬ 
tity,  even,  of  opium  quickens  the  pulse,  more  or  less,  accord¬ 
ing  to  the  amoimt.  Large  doses  produce  effects  that  are 
not  uniform.  When  luemorrhage  has  caused  quickening  (of 
the  pulse)  with  great  loss  of  power,  opium  in  full  doses  is 
invaluable.  But,  where  the  haemorrhage  is  from  a  muscular 
cavity  like  the  uterus,  the  exhibition  of  a  drug  that  diminishes 
muscular  contractility  requires  great  judgment.  A  lady  in 
India,  whom  I  saw  in  consrdtation,  the  mother  of  seven 
children,  once  very  nearly  flooded  to  death,  after  her  con¬ 
finement  with  the  eighth,  owing,  as  I  believe,  to  the  adminis¬ 
tration  of  large  doses  of  brandy  and  laudanum  during  the 
haemorrhage.  Vomiting  happily  set  in,  and  the  uterus 
contracted  immediately.  Where  the  system  has  become 
habituated  to  a  daily  allowance  of  the  drug — where  the  in¬ 
dividual  has  learnt  to  take  only  what  is  adequate  and  no 
more — the  effect  upon  the  pulse  is  inappreciable.  There 
is  no  doubt,  however,  that,  even  in  these  doses,  it  is  warm¬ 
ing  to  the  system,  and  enables  it,  for  the  time,  better  to  resist 
cold. 

Cerehro -Spinal  System. — Even  in  the  most  moderate  doses, 
opium,  where  it  agrees,  usually,  but  not  always,  diffuses 
an  agreeable  sensation  through  the  brain,  which  passes 
off  after  a  short  time.  If  a  fresh  dose  be  taken  before  the 
effects  of  that  which  preceded  it  have  passed  off,  the  same 
sensation  may  recur,  but  there  is  no  oSotoms  result. 

No  one  would  suppose  that  the  so-caUed  opium-eater  was 
under  the  influence  of  opium.  He  eats  food  with  appetite ; 
takes  his  usual  exercise,  often  severe ;  if  the  first  feeling  of 
drowsiness  be  resisted,  his  faculties  become  more  clear;  and, 
in  short,  he  goes  through  life  like  many  other  healthy  per¬ 
sons.  One  of  the  most  active  servants  I  ever  had  in  India 
was  a  moderate  opium-eater.  That  sensibility,  however,  has 
been  diminished  is  seen  when  the  opium  is  withdrawn ;  or  if 
the  interval  between  the  doses  be  prolonged.  Then,  the  exist¬ 
ence  of  his  stomach  is  sometimes  forced,  as  it  were,  upon 
the  individual’s  notice,  the  process  of  digestion,  as  He 
Quincey  suggests,  being /eW;  and  the  general  restlessness, 
bodily  and  mental,  is  intolerable.  Where  opium  altogether 
disagrees,  headache,  nausea,  thirst,  feverishness  sometimes, 
disagreeable  reveries,  and  a  feeling  of  malaise,  are  the  pro¬ 
minent  symptoms.  There  is  no  apparent  diminution  of  sus¬ 
ceptibility  of  ordinary  impressions.  The  senses  are  aU  as 
keen  as  ever.  I  have  thought  sometimes  that  the  sense  of 
smell  becomes  a  little  blunted.  There  is  one  symptom  in 
the  opium-eater  that  cannot  escape  the  eye  of  the  physician 
— viz.,  the  smallness  of  the  pupil,  by  which,  indeed,  the 
former  may  always  be  recognised. 

Eespiratory  System. — Though  in  excessive  doses,  owing 
to  diminished  contractility  of  muscular  fibre,  respiration 
be  also  diminished,  leading  to  imperfect  arterialisation  of 
the  blood,  this  is  not  so  in  the  opium-eater;  and  the  com¬ 
parative  pallor — comparative  with  reference  to  his  previous 
appearance — which  so  frequently  marks  the  aspect  of  those 
habituated  to  opium  is  not  due  to  this  cause. 

Digestive  System. — Opium  undoubtedly  diminishes  at  first 
the  secretions  from  the  entire  alimentary  tract,  causing 
dryness  of  the  mouth  and  throat,  and  exciting  thirst.  But 
this  soon  passes  off  ;  and  the  opium-eater  after  a  time,  so 
far  from  feeling  undue  thirst,  feels  less.  A  certain  dryness 
of  the  fauces  is  occasionally  experienced,  but  this  readily 
yields  to  an  acidulated  lozenge.  He  Quincey  has  stated — 
and  I  can,  to  a  certain  extent,  endorse  his  statement- — that 
the  opium-eater  does  not  care  for  wine  or  other  alcoholic 
beverages.  The  disinclination  probably  applies  more  espe¬ 
cially  to  those  who,  possessing  highly  sensitive  nervous  con¬ 
stitutions,  find  an  agreeable  stimulus  in  alcohol,  to  which, 
however,  they  are  too  apt,  in  time,  to  become  slaves.  Such 
dis  30ver  that  opium  suits  them  far  better ;  and  the  taste  for 
alcohol  then  ceases.  They  find  that,  whilst’.alcohol  “  robs  a 
man  of  his  self-possession  .  .  .  and  disorders  the  mental 
faculties,  opium  harmonises  the  latter,  and  sustains  and  rein¬ 
forces  the  former.”  Should  the  dietetic  quantity  be  exceeded, 
various  derangements  of  the  digestive  system  ensue.  Opium 
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has  a  remarkable  staying  effect  upon  hunger.  The  Tartar 
couriers,  who  travel  immense  distances,  take  opium  pills  to 
support  them  on  their  journeys.  So  do  the  nomadic  tribes  of 
the  steppes  in  Central  Asia,  the  wanderers  on  the  Khirgez 
slopes,  and  the  foot  and  camel  Kossids  of  the  West  of  India. 
Turks,  Albanians,  Greeks,  Malays,  Chinese,  the  inhabitants 
of  California,  and  of  certain  districts  in  India,  especially 
Eajpootana,  daily  consume  a  (to  them)  dietetic  quantity  of 
opium,  and  yet  do  not  become  prematurely  old  or  decrepit, 
any  more  than  they  who  indulge  in  a  specified  daily  allow¬ 
ance  of  alcohol.  In  times  of  famine,  opium,  when  obtainable, 
is  of  special  value.  What  tea  is  to  the  poorer  classes  in  our 
own  land,  in  diminishing  the  waste  of  tissue,  is  represented 
by  opium  in  the  case  of  those,  in  ojpium-growing  countries, 
who  are  compelled  to  remain  for  lengthened  periods  without 
food.  An  employe  in  the  Indian  Service  once  said  to  me, 
“  I  can  eat  five  meals  a  day,  or  go  all  day  without  eating 
anything.”  He  was  a  hookah  smoker,  and  I  presume  that 
tobacco  in  his  case  acted  as  opium  would  in  that  of  others 
who  take  it.  I  have  observed  that  moderate  smokers  have, 
caeteris  paribus,  excellent  appetites,  whilst,  at  the  same  time, 
they  can  endure  a  prolonged  fast  better  than  those  who  do 
not  smoke  at  all. 

Liver. — The  effect  of  even  dietetic  doses  of  opium  upon 
the  liver  is  usually  uniform.  As  the  individual  becomes 
accustomed  to  the  opium,  the  evacuations,  at  first  light, 
assume  very  nearly  their  normal  colour.  As  a  rule,  the 
requisite  quantity  of  bile  is  not  secreted,  in  consequence  of 
which  the  skin  inclines  to  a  yellowish  tinge  :  and  it  is  to 
this  fact  that  the  characteristic  pallor  of  the  face  is  in  the 
main  due ;  and  yet  the  health  is  apparently  perfect. 

Urinary  System. — In  diabetes,  opium  certainly  checks 
the  secretion  of  urine  j  but  does  it  do  so  by  acting  on  the 
kidneys  ?  Diabetes  is  probably  a  disorder  of  the  nervous 
system.  If  the  part  of  the  sympathetic  from  whence 
branches  are  distributed  to  the  liver,  or  the  floor  of  the 
fourth  ventricle,  or  certain  portions  of  the  spinal  cord,  be 
irritated,  diabetes  may  be  the  result.  Or,  referring  to  its 
power  of  diminishing  the  contractility  of  muscular  fibre, 
opium  may  induce  vaso-motor  paralysis  of  the  vessels 
of  the  chylopoietic  viscera,  in  consequence  of  which  the 
blood  will  reach  the  liver  without  being  dearterialised. 
Pavy  has  injected  arterial  blood  into  the  portal  vein,  and 
produced  glycosuria.  It  may,  I  think,  reasonably  be  pre¬ 
sumed  that,  by  tranquillising  that  condition  of  the  nervous 
system  which  causes  derangement  of  the  glycogenic  func¬ 
tions  of  the  liver,  opium  is  useful  in  diabetes.  In  my  own 
experience,  opium  does  not  in  the  least  check  the  secretion 
of  urine.  In  experiments  with  the  drug  upon  animals, 
urine  has  been  found  in  the  ureters  and  bladder,  from  whence 
it  has  not  been  voided  owing  to  diminished  contractility  of 
their  muscular  fibres.  In  a  case  to  be  presently  referred  to, 
these  organs  (the  kidneys)  acted,  if  possible,  more  freely  than 
they  did  before  the  habit  of  taking  opium  was  acquired. 

Cutaneous  System. — Generally  speaking,  opium  promotes 
diaphoresis,  but  not  when  a  person  has  become  habituated 
to  its  use :  then  it  seems  to  have  the  opposite  effect.  In  a 
case  in  which  I  have  particularly  noticed  this,  perspiration 

not  always,  but  often — breaks  out  as  the  influence  of  the 
drug  is  passing  off ;  and  it  is  sometimes  so  excessive  that  the 
individual,  on  those  occasions,  takes  a  dose  of  the  opium  to 
check  it.  And  he  finds  by  experience  that  this  arresting 
effect  of  the  drug  can  always  be  depended  upon. 

Sexual  System. — I  venture  to  think  that  the  aphrodisiac 
properties  of  opium  may  be  doubted.  It  is  supposed  that 
Eastern  nations  take  it  for  this  purpose,  the  real  fact  being, 
not  that  it  creates  or  increases  the  venereal  appetite,  but  that 
it  intensifies  the  mere  animal  gratification  arising  from  the 
sexual  congres.  Where  opium  agrees,  the  soothing  feeling 
that  is  diffused  through  the  body  is  described  as  singularly 
pleasurable.  Under  its  influence  the  gratification  arising  from 
almost  any  act  becomes  greater  :  the  intellectual  soar  into  the 
seventh  heaven  of  mental  enjoyment ;  the  sexual  descend  into 
the  depths  of  bestiality.  When  the  hydrate  of  chloral  was 
first  introduced  into  practice  as  an  hypnotic,  an  Indian  noble¬ 
man,  who  was  in  the  habit  of  taking  opium  to  increase  the 
pleasure  of  the  sexual  act,  applied  to  the  Civil  Surgeon  for  a 
soporific  dose.  It  subsequently  appeared  that  the  applicant 
wished  to  test  the  so-called  aphrodisiac  properties  of  the 
chloral,  for  he  complained  that  for  such  a  purpose  it  was 
quite  unsuited  !  The  case  of  this  voluptuary  is  but  one  of 
many  in  the  East.  He  had  taken  opium  for  a  quarter  of  a 


century,  he  was  fifty  years  of  age,  and  his  sexual  vigour  was 
unimpaired. 

On  first  commencing  opium,  sexual  efficiency  with  many 
is  decreased,  and  with  it  the  power  of  retaining  the  seminal 
secretion.  The  act  is,  therefore,  soon  over.  If  the  daily 
quantity  be  augmented,  sexual  vigour  steadily  diminishes  ; 
and  finally,  if  this  augmentation  be  persisted  in,  may  be 
extinguished  altogether.  If,  however,  the  dietetic  quantity 
only  be  taken,  the  venereal  appetite  may  return  to  its. 
former  extent. 

The  following  case  embodies,  to  a  great  extent,  the- 
symptoms  here  described,  and  is  perhaps  worthy  of  beingr 
placed  on  record.  Mr.  A.,  whom  I  knew  very  well  as  a  boy, 
and  with  whom  I  have  from  time  to  time  renewed  our  former- 
friendship  during  my  several  furloughs  to  England,  has  for 
some  twelve  years  been  an  habitual  consumer  of  opium,  and 
seems  as  if,  now  in  the  sixth  decade  of  his  life,  he  were  in 
better  general  health  than  he  was  five-and-twenty  years 
ago.  His  secretions  are  natural ;  the  bowels,  as  a  rule,  are 
relieved  every  morning,  the  dejecta  being  almost  of  the 
proper  colour ;  the  appetite  is  good,  and  the  digestion 
thorough;  and  the  procreative  power,  always  active,  is  in 
the  status  quo  ante.  About  thirty  years  ago,  Mr.  A.’s 
brain  was  in  a  very  irritable  state  :  as  the  result  of  over¬ 
work,  it  fell  into  the  condition  about  which  physicia.ns 
are  often  consulted  by  newspaper  reporters  and  others,  whose 
cerebral  powers  are  for  many  consecutive  hours  strained  to 
the  utmost.  The  prominent  symptoms  were  a  sense  of 
dulness  in  the  brain,  with  considerable  mental  confusion  and 
inability  to  reason.  Mr.  A.  had  thus  suffered,  though  in  a 
minor  degree,  when  a  student  at  college.  With  a  compara¬ 
tively  inferior  mental  development,  he  always  had  a  great 
greed  for  knowledge,  and  studied  too  many  subjects  at  once. 
On  complaining  to  a  non-medical  friend  about  the  state  of 
his  head  (a  state,  be  it  observed,  that  was  absent  when  he 
awoke  in  the  morning,  and  for  the  first  two  or  three  hours  of 
the  day— showing  the  benefit  of  rest),  his  friend  suggested 
mesmerism  or  tobacco-smoking.  Mr.  A.  adopted  neither  of 
these  suggestions  ;  but  a  few  years  later  took  Locock’s  wafers 
(which  contain  morphia)  for  protracted  chronic  bronchitis. 
The  cough,  which  had  been  very  irritating  and  incessant,  dis¬ 
appeared  as  if  by  magic;  but  the  habit  of  taking  the  wafers  con¬ 
tinued.  Yielding  to  the  popular  prejudice  against  opium¬ 
eating,  Mr.  A.  has  repeatedly  endeavoured  to  break  it  off  (the- 
bimeconate  of  morphia  in  solution  had  been  substituted  for  the 
wafers) .  Doubtless  he  would  succeed  in  time,  as  others  have  : 
but,  cui  bono  ?  He  enjoys  excellent  health,  is  able  to  do  a 
good  day’s  work  (mental  as  well  as  physical),  and  is  entirely 
free  from  a  variety  of  minor  troubles  having  a  nervous 
origin  which  used  to  annoy  him  before  he  began  the  opium.. 
Were  Mr.  A.  a  young  man,  it  would  certainly  be  desirable, 
coeteris  paribus,  to  give  up  the  drug,  upon  the  principle  that 
all  artificial  aids,  in  maintaining  what  might  be  termed  a 
factitious  kind  of  health,  are  objectionable;  but  I  very  muck 
doubt  the  wisdom  of  giving  it  up  now.  Moreover,  the 
quantity  taken  does  not  exceed  from  three  to  four  drachms- 
of  the  solution  of  bimeconate  of  morphia  in  the  twenty- 
four  hours,  half  being  taken  on  rising  for  the  day,  and 
the  remainder  from  eight  to  ten  hours  later,  when  the 
effects  of  the  morning  dose  are  beginning  to  wear  off.  Mr. 
A.  took  much  more  than  this  at  one  time,  but  succeeded,  in 
the  effort  to  give  it  up  altogether,  in  reducing  the  quantity 
to  that  just  mentioned.  If  he  takes  more  now,  his  head 
becomes  confused  and  he  is  otherwise  ill.  I  may  add  here 
that  this  particular  preparation  of  morphia  (the  bimeconate) 

,  — thought  so  highly  of  by  Dr.  Hoots  and  others — and  the- 
Nepenthe  prepared  by  Messrs.  Perris  and  Co.,  of  Bristol, 
seem  to  constipate  the  bowels  and  to  otherwise  derange- 
the  system  (if  at  all)  less  than  any  other  preparations  of 
opium.  • 

It  may  be  well  to  allude  here  to  the  action  of  life 
assurance  companies  with  respect  to  consumers  of  opium. 
Obviously,  if  the  assured  should,  after  assuring,  begin  to 
habitually  take  anything  that  shortens  life,  the  policy  would 
be  invalidated. 

But  the  question  with  regard  to  opium  is,  “  Does  it  in 
these  dietetic  doses  shorten  life  ?  ”  On  the  contrary,  who 
knows  that  it  does  not  lengthen  it  ?  It  would  undoubtedly 
be  \infair  on  the  part  of  a  company,  who  had  discovered  that 
one  of  their  constituents,  having  died  at  a  good  old  age» 
had  for  many  years  taken  opium,  to,  on  that  account,  refuse 
payment  to  his  heirs  of  the  sum  assured  for.  Cases  of  thiss; 
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kind  have  occurred,  and  in  most  of  them  a  compromise  has, 
I  believe,  been  effected.  There  is,  however,  a  wide  difference 
between  one  who  takes  a  drug  like  opium  dietetically  with 
Lis  physician’s  approval,  and  another  who  indulges  in  it  for 
the  sake  of  the  mere  sensual  pleasure. 

{To  be  continued.) 


LOCALISATION  OF  THE  VISUAL  CENTRES 
OF  THE  CEREBRAL  CORTEX— CASE. 

By  WILLIAM  JULIUS  MICKLE,  M.D.,  M.E.C.P., 

Medical  Superintendent,  Grove  Hall  Asylum,  London. 

A  “  BLIND  Bible-reader,”  aged  sixty-five,  and  for  many  years 
totally  blind,  was  admitted  in  February,  and  died  in  May, 
1881.  This  was  the  first  attack  of  mental  disease,  and  the 
■symptoms  had  only  been  active  during  the  three  weeks  pre¬ 
vious  to  the  patient’s  admission ;  they  had  mainly  consisted 
■of  maniacal  excitement,  delusions  as  to  being  starved  and  ill- 
treated,  incoherence,  irrelevancy  in  replies,  and  some  refusal 
of  food.  He  was  quite  blind ;  the  anterior  segment  of  the 
eyeballs  being  opacified  and  cicatrised  by  disease  pertaining 
to  a  remote  period.  His  grown-up  daughter  stated  that  the 
“blindness  had  existed  from  a  time  beyond  her  recollection, 
and  she  seemed  to  connect  it  with  a  kick  by  a  horse,  suf¬ 
fered  by  the  patient  when  a  coachman.  The  eyes,  she  stated, 
had  undergone  several  operations  without  avail,  and  the 
patient  had  been  under  the  care  of  Mr.  White  Cooper. 
There  was  no  other  sensory  symptom,  and  no  motor.  Illu¬ 
sion  or  failure  of  smell  was  not  distinctly  made  out.  With¬ 
out  describing  the  symptoms  in  full  after  admission,  it  may 
be  said  that  he  was  more  or  less  noisy,  excited,  incoherent 
and  rambhng  in  conversation,  and  under  delusions  as  to  ill- 
treatment  and  “  starvation.”  Next  day  he  rapidly  became 
helpless,  pale,  and  semi-comatose ;  and  semi-coma  remained 
■on  the  following  day  with  the  pulse  64,  the  respirations  23, 
the  temperature  99'2° ;  and  blood  was  passed  by  the  bowels. 
Next  day  the  coma  had  nearly  cleared  up,  and  with  a  pulse 
of  80,  a  respiration  of  36,  and  a  temperature  of  100'3'’,  there 
were  indications  of  incipient  colitis.  Albuminuria,  bron- 
ohitis,  attacks  of  pulmonary  congestion,  slight  pneumonia, 
•and  dysphagia,  developed  from  time  to  time,  and  looseness 
•of  bowels  was  persistent.  For  a  time  he  became  quiet  and 
much  more  rational,  but  memory  was  much  impaired. 
Throughout,  no  hallucinations  were  evinced.  Eight  pleurisy 
came  on,  and  finally  erysipelas  of  the  face,  and  with  this 
the  patient  become  dull,  stupid,  and  inattentive;  the  pulse 
rapid,  feeble,  104;  the  respirations  30;  the  temperature 
the  legs  mottled  with  purple  patches;  septicaemia 
appeared  present ;  and  death  soon  followed.  Various 
treatment  was  employed. 

Abstract  of  Necropsy.— Cadaver  well  nourished;  frame 
large.  Slight  caries,  and  perforation  of  dura-mater  at,  or 
adjoining,  the  basilar  suture.  Vertebral  arteries  highly 
atheromatous.  Basilar  and  inferior  cerebellar  arteries  slightly 
atheromatous.  Atheromatous  patches  in  all  the  vessels  (and 
in  their  branches)  entering  into  the  formation  of  the  circle 
■of  Wfilis,  particularly  in  the  posterior  and  middle  cerebral 
arteries,  the  anterior  cerebrals  being  almost  free  from  this 
change.  Much  fiuid  drained  from  the  arachnoid  space,  and 
much  was  seen  in  the  subarachnoid  space  over  the  superior 
aspect  of  the  cerebrum.  The  optic  nerves,  bound  by  slight 
adhesions  to  surrounding  tissues,  were  somewhat  atrophied, 
and  of  the  softened  yet  stringy  feel,  and  of  the  dull  dirty- 
whitish  look  on  cross-section,  that  I  have  on  several  occasions 
found  in  the  optic  nerves  supplying  long-blind  eyes.  Optic 
tracts  wasted  and  soft.  Olfactory  bulbs  and  tracts  atrophied 
and  softened.  Brain  pale,  and  meninges  rather  so.  Scarcely 
any  thickening  of  meninges,  or  arachnoidal  opacity,  yet  the 
arachnoid  was  firm  at  the  interpeduncular  space.  There 
was  some  convolutional  wasting  at  the  superior  and  external 
aspects  of  the  cerebrum.  The  grey  cortex  was  very  thin  in 
parts  of  the  parietal  and  occipital  regions,  also  somewhat, 
and  more  universally,  in  the  frontal ;  at  the  base  of  the  cere¬ 
brum  the  grey  cortex  was  pale  and  somewhat  wasted, 
but  less  so  on  the  inferior  occipital  surface.  The  brain 
was  flabby,  the  white  substance  rather  pale.  The  col¬ 
lection  of  subarachnoid  serosity  reached  its  maximum  at 
the  anterior  part  of  the  interparietal  fissure  on  both 
hemispheres,  and  here  the  fissure  was  bridged  on  the  right 


side  by  a  secondary  convolution.  In  the  left  hemisphere  the 
ascending  frontal  gyrus  was  narrow.  The  convolutional 
wasting  on  both  sides  mainly  affected  the  upper  part  of  the 
supramarginal  gyrus,  and  slightly  that  of  the  angular.  In 
consequence  of  this  the  horizontal  ramus  of  the  Sylvian 
fissure  was  slightly  displaced  and  deflected  more  upwards. 
In  the  occipital  lobes,  and  vividly  contrasting  with  the 
general  pallor,  were  almost  symmetrically  disposed  patches 
of  red  softening  of  the  cortex,  to  which  the,  elsewhere  easily 
separable,  meninges  appeared  somewhat  adherent.  That  on 
the  right  side  was  about  an  inch  from  the  great  longitudinal 
fissure,  and  affected  part  of  the  second  occipital  gyrus,  ex¬ 
tending  through  the  intervening  sulcus  to  the  outer  part  of 
the  first  occipital.  On  the  left  side  the  patch  of  softening 
had  almost  exactly  the  same  position,  but  invaded  the  third 
occipital  slightly.  A  similar  change  affected  the  external 
portion  of  the  right  postero-parietal  lobule  and  the  grey 
matter  lining  the  adjoining  part  of  the  interparietal  fissure. 
In  the  white  substance,  just  beneath  the  grey,  at  the  bottom 
of  the  right  calloso- marginal  fissure,  and  in  a  vertical  plane 
through  the  middle  of  the  optic  thalamus,  was  a  small, 
yellow-walled  cavity.  Slight  wasting  of  left  corpus  striatum, 
doubtful  or  very  slight  wasting  of  both  optic  thalami,  which 
were  pale  and  flabby.  Geniculate  bodies  not  well  marked 
on  right  side,  and  ependyma  of  ventricle  beset  with  minute 
granulations  at  this  point.  Choroid  plexuses  pale  and  oede- 
matous ;  fornix  soft.  Three  drachms  and  a  half  of  fluid  in 
lateral  ventricles ;  four  ounces  and  a  half  of  fluid  collected 
from  cranial  cavity.  Left  cerebral  hemisphere,  18|-  ozs. ;  right, 
19i  ozs. ;  cerebellum,  4^  ozs. ;  pons  and  medulla  oblongata, 
f  oz.  Briefly  as  to  the  other  organs.  The  heart  was  pale  and 
flabby;  the  aortic  valves  were  slightly  atheromatous,  and  some 
easily  separable  thrombi  adhered  to  them ;  the  coronary 
arteries  were  highly  atheromatous,  and  contained  some  semi- 
calcareous  patches  in  their  walls.  Endocardium  and  end- 
arterium  deeply  blood-stained.  Some  recent  pleurisy  on  the 
right  side,  with  blood-stained  effusion.  Some  hypostatic 
congestion  of  lungs,  with  firmer  (infarct  ?)  portions.  Wedge- 
shaped  infarcts  of  spleen.  Kidneys  considerably  atrophied, 
somewhat  granular,  with  small  ordinary  cysts ;  3^  and  4|  ozs. 
Superficial,  irregular,  shallow,  dark-surfaced  ulcers  of  colon, 
and  some  intervening  muco-colitis. 

Microscopical  Examination. — In  the  red  and  softened  por¬ 
tion  of  the  right  postero-parietal  lobule  :  Some  of  the  vessels 
were  strewn  externally  with  finely  molecular  deposits,  and 
were  fatty -like  in  appearance ;  and  even  some  capillaries  had 
opaque  patches  in  their  walls.  The  nerve-cells  were  granular. 
There  were  granule-masses,  and  numerous  free  red  blood- 
globules,  some  of  them  altered.  After  staining,  the  granular 
degeneration  of  the  nerve-cells  was  displayed  in  a  striking 
manner.  Fine  molecular  deposits  were  obvious  on  the  arte¬ 
riole  and  capillary  walls,  and  the  calibres  of  these  vessels 
■were  wide,  and  some  were  gorged  with  massed  and  broken- 
down  corpuscles.  In  the  right  supra-marginal  gyrus  the 
branching  nuclear  (neurogliar)  filaments  gave  more  of  a  lace- 
work  appearance.  The  nerve-cells  were  granular,  but  less 
so  than  as  just  above  described  in  another  gyrus.  Irregular 
opaque  (atheromatous  ?)  patches  in  the  walls  of  the  minute 
vessels  were  here  very  obvious,  and  they  were  also  strewn 
with  fine  molecules.  On  some  of  them  the  nuclei  were  of 
large  size.  In  the  red  and  softened  portion  of  the  right 
second  occipital  gyrus  were  slighter  changes  of  similar  nature 
in  the  vessels,  and  the  small  nuclei  were  abundant ;  but  the 
nerve-cells  were  of  more  healthy  appearance. 

Remarhs. — The  granular  degeneration  of  the  ganglionic 
nerve-cells  of  the  cerebral  hemispheres  was  beautifully  dis¬ 
played  in  this  case.  In  fact,  it  was  at  a  stage  in  which  the 
appearances  are  more  interesting  and  conspicuous  than  they 
are  at  a  later  period  when  the  work  of  destruction  is  more  com¬ 
plete  and  the  nerve-cells  are  in  utter  ruin.  J ust  as  a  decaying 
palace  or  temple  is  more  interesting  and  picturesque  at  a 
period  before  nearly  all  beauty  of  form,  design,  or  ornament 
is  buried  in  a  shapeless  mass  of  ruin.  Here,  with  long  con¬ 
tinued  double  blindness,  probably  of  nearly  or  more  than 
twenty  years’  duration,  was  symmetrically  disposed  atrophy 
in  the  parietal  regions  of  the  cerebral  cortex,  on  each  side, 
mainly  affecting  the  upper  portion  of  the  supra-marginal 
convolution,  and  that  of  the  angular  in  much  less  degree. 
The  microscopical  changes  in  the  minute  vessels  ■were  well- 
marked  here.  There  was  also  another  symmetrically  dis¬ 
posed  change  in  the  red  softening  affecting  parts  of  the 
second  and  first  occipital  convolutions  in  both  hemispheres 
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A  predisposition  to  lesion  of  this  kind  was  perhaps  engen¬ 
dered  by  trophic  changes  affecting  (among  other  consti¬ 
tuents)  the  vessels  of  the  part.  It  is  true,  however,  that  a 
similar  condition  affected  a  portion  of  the  right  postero- 
parietal  lobule,  where  the  vascular  lesions  were  also  well 
marked.  Thus,  functional  disuse  of  both  optic  nerves  for  many 
years  seemed  to  have  brought  about  (a)  symmetrical  atrophy 
and  slight  interstitial  changes  of  portions  of  both  supra¬ 
marginal  gyri  (and,  apparently,  slight  similar  affection  of 
part  of  the  angular  also) ;  and  (6)  symmetrical  vascular  and 
interstitial  changes  in  the  occipital  lobes,  predisposing  to 
local  infarction ;  the  starting-point  of  these  trophic  and 
atrophic  local  changes  being,  of  course,  the  cutting-off  of 
the  natural  stimulus  of  the  part  by  ophthalmic  disease,  and, 
Ecf  far,  consequent  cessation  of  activity  of  the  corresponding 
centres,  In  addition  to  the  above  there  was  general  mode¬ 
rate  degeneration  and  atrophy  of  the  brain  cortex.  Dealing 
with  the  facts  in  the  most  simple  and  natural  way,  there 
seemed  here  to  be  evidence  that  whatever  other  cortical 
connexions  (if  any)  the  optic  nerve  may  have,  it  has  intimate 
functional  and  anatomical  relationships  with  certain  cortical 
foci,  in  this  case  symmetrically  affected— certainly  with  the 
supra -marginal  gyri,  and  perhaps  also  with  the  second  and 
first  occipital.  The  case  does  not  favour  the  views,  held  by 
some,  as  to  a  localisation  of  the  cortical  visual  centres 
limited  to  the  angular  gyri  only ;  or,  again,  to  the  occipital 
bones  only. 
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Geotjp  II. 

Cases  with  Evidence  or  Congenital  Heaet-Defect, 

NOT  ASSOCIATED  WITH  OTHER  KNOWN  DEFORMITIES. 

Case  7. — Heart-Defect — Cardiac  Hypertrophy — No  Bruit — 
Marked  Cyanosis — Convulsions — No  other  Defects. 
Christopher  P.,  aged  seven  months.  The  infant  was  very 
cyanotic,  but  the  fingers  and  toes  were  not  clubbed.  The 
veins  on  the  head  were  very  prominent.  There  was  no  pul¬ 
monary  collapse.  The  heart  appeared  hypertrophied,  but 
there  was  no  bruit ;  the  pulse  was  irregular  and  intermittent. 
The  child  was  subject  to  fits.  No  blueness  was  observed 
till  the  child  was  fourteen  days  old,  when  it  came  on 
suddenly.  The  child  died,  and  Dr.  Crocker,  as  pathologist, 
made  the  autopsy,  and  has  described  the  heart  in  the 
Pathological  Transactions,  vol.  xxx.  The  foramen  ovale  was 
patent ;  the  ventricular  portion  of  the  heart  consisted  almost 
entirely  of  a  much  hypertrophied  and  dilated  left  ventricle. 
The  mitral  valve  and  ring  were  normal.  The  portion  of  the 
ventricle  anterior  to  the  mitral  valve  formed  a  pouch,  from 
the  top  of  which  a  slightly  dilated  but  otherwise  normal 
aorta  arose;  and  at  the  upper  part  of  the  septum  was  a 
sm^  foramen,  leading  into  the  rudimentary  right  ventricle, 
which  consisted  merely  of  a  narrow  channel  terminating  in 
the  pulmonary  orifice,  and  this  was  narrowed  by  adherent 
valves,  the  pulmonary  artery  being  very  narrow  and  thin- 
waEed.  The  right  auricle  was  much  larger  than  the  left. 
There  was  no  trace  of  the  tricuspid  valve. 

Case  8.  Heart-Defect — No  Cyanosis — Bruit  in  Pulmonary 
Area — No  other  Defects. 

James  E.,  aged  twelve  months.  A  loud  systolic  bruit  was 
heard  over  the  heart,  most  intense  in  the  pulmonary  area, 
but  also  audible  in  the  axilla  and  left  vertebral  groove  ;  second 
sound  normal.  Heart's  impulse  forcible ;  no  epigastric  pul¬ 
sation.  There  was  no  cyanosis,  and  the  fingers  were  not 
clubbed.  There  was  no  other  defect.  Nothing  in  the  history 
of  the  family  or  of  the  mother  while  pregnant  suggested  a 
cause  for  the  heart  condition.  This  child  was  an  out-patient, 
and  soon  passed  away  from  observation. 


Case  9. — Heart-Defect — Cyanosis — Bulbous  Fingers — No 
other  Deformities. 

Florence  G.,  aged  five  years ;  general  nutrition  good. 
Cyanosis  was  well  marked.  The  fingers  were  bulbous,  and 
there  was  shortness  of  breath  on  any  exertion.  A  systolic 
bruit  was  most  audible  at  the  middle  of  the  sternum.  The 
pulse  was  very  small.  Temperature  99°  Fahr. 

Cg,se  10. — Heart-Defect — Cyanosis — No  Clubbing  of  Fingers-' 
or  Toes— No  other  Deformity. 

Mary  Q.,  aged  four  months.  At  heart’s  apex  a  systolic 
bruit;  impulse  feeble.  Cyanosis  marked,  especially  in  lips- 
and  tongue  ;  feet  more  blue  than  hands.  This  child’s  birth 
was  preceded  in  the  mother’s  history  by  two  miscarriages 
at  early  months ;  the  other  members  of  the  family  appeared 
healthy ;  the  father  is  of  a  consumptive  family.  The  first 
day  seen,  heart’s  sounds  appeared  normal ;  afterwards  a  bruit- 
was  always  heard  at  each  visit.  Fingers  and  toes  presented 
no  clubbing,  but  were  cold.  No  deformity  of  ears,  palate,., 
or  mouth ;  no  rickets. 

Mother  has  had  ten  pregnancies: — l:  Girl,  healthy,, 
thirteen  years ;  2.  Girl,  died  at  ten  months ;  3.  Girl,  with 
an  ill-shapen  chest ;  4.  Boy,  died  at  five  years,  bronchitis  ;; 
5.  Boy,  died  at  twelve  weeks;  6.  Boy,  healthy,  found  dead 
in  bed  at  three  months ;  7,  Girl,  generally  healthy,  corneal 
ulcers ;  8.  Miscarriage  at  half  term  ;  9.  Miscarriage  at  three- 
months  ;  10.  Patient. 

Case  11. — Heart-Defect — Varying  Amount  of  Cyanosis — No> 
Bruit — No  other  Deformities. 

Arthur  F.  L.,  aged  seven  months;  appeared  generally 
healthy ;  bowels  regular ;  no  flatulence ;  no  sickness ;  sleep 
quiet.  He  was  fed  on  Millin’s  malt  food  and  milk„ 
He  appeared  to  have  been  a  healthy-born  child,  but  from 
birth  had  on  and  off  looked  very  blue,  especially  during 
the  last  six  weeks.  He  never  had  convulsions.  Cyanosis 
was  well  marked,  but  varied  on  different  occasions.  Heart’ s*- 
impulse  was  forcible  and  diffused ;  there  was  no  bruit  heard 
the  heart- sounds  were  very  audible  at  the  back.  The  radial 
pulse  was  strong,  and  the  carotids  pulsated  strongly.  The- 
fingers  and  toes  were  not  bulbous. 

B,emarks  on  Groups  I.  and  II. — Of  these  eleven  cases  of  heart- 
defect  no  co-existing  deformity  was  found  in  five.  Cyanosis 
was  present  in  six  cases  out  of  the  eleven ;  and  it  is  noteworthy 
that  of  these  cyanotic  cases  the  larger  proportion  were  in 
Group  II.,  where  no  co-existing  deformities  were  found.  In 
Case  10  cyanosis  was  more  marked  in  the  feet  than  in  the 
hands.  As  to  the  signs  of  the  presence  of  heart-disease,., 
bruits  were  present  in  nine  cases  ;  hypertrophy,  evidenced, 
by  forcible  impulse,  distinct  area  of  dulness,  strong  pulse,  or- 
proven  by  autopsy,  was  present  in  seven  cases ;  irregularity  of 
action  was  present  in  three  children.  Clubbing  of  the  finger& 
in  three  cases  was  noted.  No  symptoms  dependent  upon 
the  heart-defect  were  noted  in  six  of  the  cases  given.  In-, 
six  cases  some  kind  of  evidence  was  obtainable  as  to  causa¬ 
tion.  I  found  no  evidence  of  “maternal  impression”  as  a 
cause  of  congenital  defects  of  the  heart ;  but  there  waa 
evidence  against  the  family  in  four  cases  in  such  particulars- 
as  too  many  deaths  or  several  miscarriages  preceding  the- 
birth  of  the  patient.  In  two  cases  there  was  no  bruit,  andi 
in  another  case  the  presence  of  a  bruit  was  very  doubtful. 

Group  III. 

Cases  of  Cleft  Palate. 

Case  12. — Cleft  Palate — No  Heart-Defect — Head  Small. 

George  D.,agedfourmonths,  had  been  successfully  operated' 
on  for  harelip  when  two  months  old.  He  appeared  healthy- 
born,  but  wasted  from  the  first  week.  The  hard  palate  pre¬ 
sented  a  narrow  fissure  extending  far  forwards  and  a  little 
to  the  left  of  the  median  line.  The  heart  was  normal,  and 
there  were  no  other  deformities  ;  fingers  not  clubbed.  The 
head  was  small  (circumference  fifteen  inches),  the  fontanelle 
depressed.  Weight  of  child  nine  pounds  and  a  quarter.  The 
child  was  admitted  and  died.  Two  former  children  in  family- 
healthy  and  well. 

Case  13. — Cleft  Palate— No  Heart-Defect — Head  Small — 
Premature  Birth — Marasmus. 

Sarah  H.,  aged  four  months ;  a  very  emaciated  child „ 
Head  small ;  circumference  fourteen  inches  and  a  quarter^ 
The  child  was  born  prematurely  by  at  least  one  month,  and 
I  was  very  emaciated.  Bowels  regular.  No  bruit. 
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Remarks  on  Group  III. — Neither  of  these  cases  presented 
'any  known  co-existing  deformity,  but  in  Case  1  a  heart- 
defect  accompanied  cleft  palate.  Such  a  coincidence  appears 
not  improbable,  and  is  worth  looking  for  in  other  cleft- 
palate  cases  as  a  question  affecting  prognosis  and  the  safety 
■of  chloroform  in  operating,  etc. 

Group  IV. 

Deformed  Upper  Extremity,  and  Intra-uterine 
Amputations. 

Case  14. — Fingers  Welled —  Ears  not  Symmetrical— Excessive 
Epicanthic  Fold  —  Cerelral  Deficiency. 

Arthur  G.,  aged  three  years.  He  was  a  weak,  listless, 
easily  frightened  child ;  dull,  slow,  and  feebly  in  shaking 
hands,  and  in  all  his  movements.  He  could  talk  but  little, 
and  could  not  be  persuaded  to  put  out  his  tongue.  Somewhat 
rickety;  tibia  bent,  ribs  beaded.  The  ears  were  not  sym¬ 
metrical;  the  right  one  was  not  well  shapen.  The  epicanthic 
fold  of  either  eye  was  large  and  prominently  developed. 
The  fingers  were  webbed  nearly  up  to  the  first  internodes ; 
the  toes  were  normal;  palate  normal.  The  limbs  were  not 
blue,  and  there  were  no  signs  of  heart-disease.  He  was  said 
to  have  been  ill,  on  and  off,  since  ten  montlis  old,  when  he 
.suffered  from  an  attack  of  “  congestion  of  the  lungs.”  He 
had  never  had  fits. 

There  had  been  six  children  in  the  family— No.  1,  twelve 
years  old,  healthy  ;  Nos.  2,  3,  4  died ;  then  came  the  patient 
•described;  and  No.  6  is  a  healthy  child.  The  parents 
appeared  healthy. 

Case  16. — Deformed  Hand — Intra-uterine  Amputation  (?) — 
No  other  Defect. 

Harriet  M.,  aged  twenty-one  years,  had  a  defect  of  the 
right  hand  only,  which  existed  at  birth.  Metacarpus  and 
thumb  well  shapen;  all  the  metacarpal  bones  perfect. 
'Thumb  and  its  nail  perfect.  Index -finger  normal  in  the 
first  phalanx ;  second  phalanx  small ;  third  nearly  rudi¬ 
mentary,  but  possessed  both  bone  and  a  nail.  Middle  finger 
— first  phalanx  normal ;  second  and  third  absent,  without 
rudiment  of  a  nail ;  ring-finger  similar  to  middle  finger,  but 
shorter ;  little  finger  presented  only  a  first  phalanx,  with 
rudimentary  nail ;  the  ring,  middle,  and  little  fingers  pre¬ 
sented  transverse  scars,  as  if  from  amputation.  Ears,  head, 
-etc.,  well  shapen.  Heart  normal. 

Case  16. — -Deformed  Arm — Intra-uterine  Amputation(?) — 
No  other  Defect. 

Arthur  H.,  an  infant ;  presented  no  defect  of  heart,  palate, 
■ears,  or  other  part  than  the  right  arm.  The  child  was  an 
ill-nourished  twin.  The  right  upper  extremity  appeared  as 
if  amputated  through  the  forearm  at  the  junction  of  the 
middle  and  lower  thirds.  A  transverse  scar  from  the  inner 
to  the  outer  angle  of  the  stump,  as  if  from  an  antero¬ 
posterior  fiap  amputation.  The  end  of  the  humerus  could 
be  felt  in  the  stump,  rounded  but  not  bulbous.  The 
deltoid  was  well  developed,  and  the  shoulder  was  moved 
in  a  lively  manner.  The  scar  was  sound,  with  a  little 
puckering  at  the  corners.  The  child  was  very  feeble  and 
soon  died. 

Remarks  on  Group  IV. — Two  •  of  these  cases  presenting 
defective  upper  extremities  looked  as  if  they  had  been  intra- 
■uterine  amputations,  and  being  traumatic,  and  accidental 
rather  than  developmental,  it  is  not  surprising  that  no  other 
defect  co-existed.  In  the  adult  case  the  presence  of  nails  in 
;a  rudimentary  state  is  curious.  In  Case  14  we  see  co- exist¬ 
ing  defects.  The  asymmetry  of  the  ears  and  the  webbed 
fingers  were  surely  developmental  defects,  and  they  were 
accompanied  by  defective  develojiment  of  hands. 

( To  he  concluded.) 


The  Paris  Night  Service. — Dr.  Passant,  in  his  re¬ 
port  for  the  quarter  ending  December  31,  states  that  there 
were  1632  visits  made  during  the  quarter,  being  17fg  per 
night.  These  were  paid  in  35  per  cent,  to  men,  50  per  cent, 
to  women,  and  15  per  cent,  to  children.  In  49  instances 
the  patient  was  dead  before  the  arrival  of  the  practitioner. 
The  number  of  visits  has  increased  from  3616  during  the 
first  year  (1876),  to  6521  during  1881. — Gaz.  des  Hopitaux, 
January  19. 
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SALICIN  AND  THE  SALICYLATES  IN  ACUTE 
EHEUMATISM. 

The  discussion  at  the  Medical  Society  of  London  on  the  Value 
of  Salicin  and  the  Salicylates  in  Acute  Eheumatism,  though 
it  has  given  us  nothing  that  is  absolutely  new,  has  not  been, 
without  its  value  and  uses.  There  remain  still  a  good  many 
points  which  w  e  should  like  to  see  further  elucidated,  but  one 
great  fact  comes  out  in  a  clear  and  distinct  light — we  mean, 
the  value  of  the  salicyl  compounds  in  rheumatic  fever.  The 
profession  is  very  rightly  sceptical  as  to  so-called  specifics. 
Those  remedies  which  we  know  to  produce  what  we  could 
only  call  specific  effects  are  so  few  in  number,  and  their  mode 
of  action  is  either  so  intangible  or  so  peculiar,  that  we  are  most 
unwilling  to  admit  any  new  drug  into  the  category  of  these 
when  any  other  grouping  can  be  given  to  it.  Even  when 
no  grouping  is  possible,  we  are  always  inclined  to  insist 
on  anything  called  a  specific  having  certain  distinct  charac¬ 
teristics— (1)  that  the  remedy  shall  have  clear  and  unmis¬ 
takable  control  over  a  definite  disease  ;  (2)  that  this  power 
of  control  shall  be  referable  to  the  medicine  itself,  and  not 
to  any  adventitious  property  generated  of  heat,  cold,  or 
the  like  ;  and  (3)  that  its  effects  shall  be  such  as  to  be  in¬ 
capable  of  explanation  on  any  well-known  or  recognised 
theory.  Probably,  tested  in  this  way,  salicyl  compounds 
are  not  specifics,  strictly  so-called,  but  they  come  very  near 
them. 

There  are  few  diseases  more  generally  prevalent  than 
rheumatism,  very  few  common  diseases  which  are  so  painful, 
and  probably  none  which,  not  being  directly  and  immediately 
fatal,  so  often  leave  behind  them  a  legacy  of  suffermg  and 
death.  These  facts,  together  with  our  apparent  helplessness 
in  dealing  with  it,  have  led  men  at  all  times  to  seek  some 
remedy  which  shall  have  a  powerful  controlling  effect  on  the 
disease,  not  only  as  regards  lessening  its  violence,  but  also 
as  giving  us  some  means  of  obviating  the  fatal  hear^ 
complications  which  so  often  result  from  it. 
must  be  confessed  that  our  search  has  for  the  most 
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part  been  in  vain.  When,  therefore.  Dr.  Maclagan  an¬ 
nounced  that  he  had  found  a  specific  for  rheumatic  fever 
in  salicin,  many  eagerly  grasped  at  the’  means  of  relief 
thus  afforded,  whilst  many  remained  sceptical.  This  is 
probably  the  best  frame  of  mind  for  the  reception  and  in¬ 
vestigation  of  any  new  line  of  treatment.  All  of  us  know 
the  multitudes  of  remedies  which  have  been  introduced, 
vaunted  to  the  skies,  found  awanting,  and  quietly  dropped. 
All  of  us  have  heard  of  wonderful  cures  where  only  the 
processes  of  nature  have  been  at  work.  Nevertheless,  it  is 
well  that  there  should  be  enthusiasts  to  take  up  and  try 
everything  new,  just  because  it  is  new  ;  but  it  is  quite 
as  necessary  that  there  should  be  cool  heads  and  care¬ 
ful  investigators  to  test  any  wonderful  results  thus  ob¬ 
tained.  Well,  salicin  met  the  usual  hap,  but  not  with  the 
accustomed  consequences.  From  the  hands  of  enthusiasts 
it  passed  into  those  of  men  who  had  the  skill  and  the 
means  of  testing  the  value  of  the  drug.  It  was  found  in 
many  cases,  though  not  in  all,  to  be  highly  beneficial  ,•  but 
it  could  hardly  be  said  to  come  into  universal  use  until  the 
rare  and  not-easily-obtained  salicin  was  to  a  great  extent 
superseded  by  salicylate  of  soda— a  substance  first  introduced 
as  an  antiseptic,  but  speedily  turned  to  other  uses,  in  the 
treatment  of  pyrexia,  and  then  of  rheumatism. 

Salicin  itself,  and  the  ordinary  willow-bark  whence  it  is 
derived,  had  long  been  known  in  this  country,  and  used — 
especially  in  domestic  practice — as  a  tonic,  and  sometimes  as 
an  antiperiodic.  In  the  latter  respect,  however,  it  has  always 
been  held  as  far  inferior  to  quinine,  though  in  certain  cases 
agreeing  better  with  the  stomach,  and  not  giving  rise  to 
the  unpleasant  symptoms  produced  by  quinine  in  large 
doses.  Salicylate  of  soda  is  a  purely  laboratory  product. 
From  this  and  the  fact  that  the  two  have  similar  properties 
as  regards  rheumatism,  it  is  plain  that  it  is  the  funda¬ 
mental  principle,  if  we  may  use  the  expression,  that  pos¬ 
sesses  the  efficacy,  which  is  not  limited  either  to  the  vege¬ 
table  or  the  purely  artificial  product,  which,  chemically 
speaking,  are  not  identical. 

The  first  real  discussion  which  took  place,^as  regards  the 
value  of  these  two  remedies,  was  at  the  Clinical  Society, 
and  arose  on  the  reading  of  a  paper  by  Dr.  Greenhow, 
narrating  the  results  of  his  own  practice.  Since  that  time 
more  material  has  been  collected,  and  the  ideas  in  men’s 
minds  have  taken  more  definite  shape.  But  the  great 
merit,  as  it  seems  to  us,  of  the  recent  discussion  at  the 
Medical  Society,  is  that  most  of  the  results  have  been  given 
in  figures.  It  is  quite  true  that  figures,  like  edge-tools,  are 
awkward  things  to  play  with,  especially  when  no  uniform 
system  of  statistics  is  adopted ;  nevertheless,  if  they  go  in 
accordance  with  the  matured,  but  unnumbered  results  of 
men  s  experience  and  study,  the  one  strongly  tends  to  con¬ 
firm  the  other,  and  gives  to  both  a  weight  which  neither 
could  possess  apart  from  the  other.  It  must  not,  however, 
as  we  have  said,  be  conceived  that  every  point  has  been 
settled  with  regard  to  the  infiuence  of  salicyl  compounds  on 
rheumatism.  Hitherto  we  have  vainly  sought  an  answer  to 
some  of  the  questions  which  have  arisen  in  our  own  mind. 
Perhaps  we  might  summarise  what  seem  to  us  to  be  the  chief 
questions  which  require  settlement  in  connexion  with  the 
effects  of  the  salicyl  compounds  in  rheumatism,  and  our 
views  as  to  how  far  men  are  agreed  with  regard  to  them. 
And  to  the  very  first  question  we  would  ask,  we  are  obliged 
to  give  a  most  unsatisfactory  answer.  W^e  know  that  both 
salicin  and  salicylic  acid  are  useful  in  rheumatism,  but  are 
they  equally  useful,  and  do  they  both  act  in  the  same  way, 
or  rather,  we  should  say,  are  their  effects  identical  ?  It 
must  be  borne  in  mind  that  salicylic  acid  has  been  much 
more  widely  used,  and  so  its  effects  must  be  better  known, 
than  salicin.  But,  apart  from  this,  it  has  been  alleged  that 


certain  phenomena,  especially  deafness,  headache,  and  eveir 
interference  with  the  heart’s  action,  do  occur  with  the  acid, 
whilst  they  are  said  never  to  occur  with  the  vegetable  pro¬ 
duct.  Of  the  former  series  of  these  we  should  think  as  little 
as  we  do  of  the  similar  effects  of  quinine.  We  should  think 
that  the  remedy  was  being  pushed  too  fast  and  too  far,  but 
that  would  probably  be  all.  The  second  allegation,  if  true,  is 
a  much  more  serious  matter.  On  the  other  hand,  we  have 
it  asserted,  on  good  authority,  that  the  efficacy  of  salicra  i*^ 
not  nearly  so  great  as  that  of  the  acid.  At  all  events  this  is 
clear — that  the  vegetable  requires  to  be  given  in  equal  if  not 
larger  doses  than  the  artificial  product,  even  when  combined 
with  soda. 

The  second  question  we  would  put,  and  the  answer  to- 
which  is  again  doubtful,  is,  whether  or  no  the  salicyl  bodies 
are  true  anti- rheumatics — that  is,  specifics  for  rheumatism — 
or  anti-pyretics  only  ?  This  question  must  be  answered  in 
various  ways,  for  no  one  single  thing  or  circumstance  can  be¬ 
taken  as  a  test  of  the  cure  of  rheumatism.  That  salicyl  sub¬ 
stances  do  in  most  cases  speedily  relieve  pain  and  reduce 
temperature  is  now,  we  think,  generally  admitted ;  but  can 
we  call  this  curing  the  disease?  We  have  said  above  that 
even  thus  much  cannot  be  invariably  predicated  of  it,  but  it 
is  true  in  the  great  majority  of  instances,  and  some  of  the 
cases  where  the  drug  seems  to  fail  may,  according  to  Dr. 
Fagge,  be  overcome  by  increasing  the  dose.  But  it  is  by  no- 
means  clear  how  this  improvement  is  effected.  Thus,  Dr.. 
Coupland  has  shown  very  fairly  that  pyrexia  and  pain  are 
not  of  necessity  associated  in  the  relapse  of  rheumatism, 
for  in  some  relapses  there  was  pain  alone,  in  others  pyrexia 
alone ;  but  he  also  showed  most  effectually  that  in  the 
primary  attack,  as  many  had  held  before,  the  temperature 
comes  down  before  the  pain  abates.  Hence  it  is  tolerably 
clear  that  we  cannot  well  attribute  the  infiuence  of  salicyl 
either  to  an  anti-rheumatic  property  alone  or  to  an  anti¬ 
pyretic  property  alone.  At  all  events,  the  patient  is  relieved. 

There  are,  perhaps,  in  all,  four  points  which,  if  we  could 
determine,  we  should  arrive  at  something  like  a  correct 
estimate  of  the  value  of  salicin  as  an  anti-rheumatic.  These 
are — 1.  Does  it  shorten  the  whole  duration  of  the  disease? 

2.  Does  it  diminish  or  increase  the  chance  of  relapse  ? 

3.  Does  it  tend  to  foster  or  avert  the  recurrence  of  similar 
attacks  ?  4.  Has  it  any  marked  influence  over  heart  com¬ 
plications  ?  Now,  the  first  of  these  is  notoriously  a  difficult 
question  to  answer.  We  say  that  it  is  generally  admitted 
that  the  acute  symptoms  of  rheumatism,  especially  the  pain 
and  the  fever,  are  speedily  relieved  by  salicyl.  And  many 
hold  very  strongly  to  the  opinion  that  when  it  has  done  this- 
it  has  done  all  that  it  can  or  ought  to  be  expected  to  do. 
But  as  regards  the  ultimate  cure,  only  one  thing  seems 
capable  of  affording  any  clue,  and  that  is,  the  time  which  a 
judicious  and  careful  physician  would  allow  to  elapse  before 
he  would  discharge  a  patient  as  cured.  The  first  day  of 
getting  out  of  bed  is  worse  than  no  criterion,  and  even  the 
period  of  discharge  must  be  taken  with  important  modifica¬ 
tions.  Weighed  by  the  period  over  which  risks  extend,  we 
find  little  reason  to  boast  of  the  salicyl  treatment.  With 
regard  to  relapse  the  case  is  still  worse,  for  with  salicyl  the 
number  of  relapses  would  seem  to  be  greater  than  under- 
almost  any  other  plan  of  treatment.  But  this  cannot  fairly 
be  attributed  to  th-at  drug;  the  patient,  feeling  so  much 
better  with  its  use,  cannot  be  persuaded  that  he  runs  any 
further  risk,  and  all  kinds  of  liberties  are  taken.  Now,, 
anyone  familiar  with  rheumatism  knows  how  apt  relapses- 
are  to  occur ;  what  slight  errors  may  give  rise  to  a  second 
attack,  which  may  be  even  more  serious  than  the  first. 
Nevertheless,  with  all  this,  there  is  a  suspicion — a  kind  of 
thing  that  cannot  well  be  proved  by  figures,  yet  sufficient 
to  bias  men’s  minds — that  the  treatment  by  salicyl  alone 
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rather  fosters  relapse  than  otherwise.  With  regard  to 
recurrence  we  are  in  a  still  worse  position  than  as  regards 
relapse,  and  briefly  it  may  be  said  that  sufiicient  time  has 
not  yet  elapsed  to  enable  us  to  say  more  than  that  salicyl 
certainly  does  not  prevent  the  recurrence  of  the  disease.  In 
hospital  practice  the  relationship  of  heart-mischief  to  rheu¬ 
matism  is  not  easily  studied ;  it  is  well  known  that  in  the 
great  majority  of  cases — which,  by  the  way,  commonly  make 
their  appearance  from  the  second  to  the  seventh  day  after 
the  commencement  of  pain — heart-disease  is  either  begun 
before  application  is  made  to  the  hospital,  or  it  is  not  likely 
to  show  itself  afterwards.  But  when  it  has  begun,  of  this 
we  are  assured,  that  salicyl  has  little  or  no  control  over  it. 
And  if  it  be  true  that  in  some  cases  salicylic  acid  has  given 
rise  to  dangerous  heart-symptoms  where  there  was  no 
apparent  mischief,  we  should  surely  beware,  where  the 
heart’s  action  is  already  irregular,  and  consequently  im¬ 
perfect,  of  giving  anything  further  to  embarrass  it.  It  is 
better  that  the  patient  should  suffer  from  some  pain  in  his 
joints  than  that  his  life  should  be  imperilled. 

How  then  to  give  salicyl  to  the  best  advantage  ?  To  this 
question,  fortunately,  there  seems,  to  our  mind,  to  be  no 
difiBculty  in  replying.  We  know,  as  a  matter  of  experience, 
that  if  salicyl  is  to  do  good  at  all,  it  will  do  so  within  a  day, 
or  two  at  the  outside.  When  once  the  pain  has  gone  and 
the  temperature  fallen,  we  can  see  no  farther  use  for  it  until 
they  return,  should  that  ever  be  the  case.  But  there  are 
remedies  on  which  we  have  been  accustomed  to  rely,  and 
not  in  vain,  which  may  now  well  take  its  place.  Chief 
among  these  are  quinine  and  alkali.  Nay,  some  give  alkali 
from  the  very  first,  even  with  the  salicylate,  and  with  ap¬ 
parently  good  results.  But  no  medicine  will  suffice  without 
good  nursing  and  careful  attention  to  diet ;  these  are  of  the 
utmost  importance.  Whilst  finally,  before  discharging  the 
patient,  it  is  advisable  to  have  him  so  far  convalescent  that 
he  can  take  with  advantage  such  a  mild  preparation  of  iron 
as,  let  us  say,  the  ammonio-citrate. 


PEEMANGANATE  OF  POTASH  IN  SNAKE¬ 
POISONING. 

Our  readers  will  remember  that  not  long  ago  it  was  re¬ 
ported  that  M.  de  Lacerda  had  discovered  that  perman¬ 
ganate  of  potash  effectively  counteracts  the  poison  of 
serpents ;  and  when  noticing  this  report  we  stated  that 
Dr.  Vincent  Eichards,  of  Gorlundo,  Bengal,  was  making 
experiments  in  order  to  test  the  power  of  the  permanganate 
to  neutralise  the  poison  of  the  venomous  snakes  of  India. 
Dr.  Eichards  is  especially  well  fitted  for  this  work,  inasmuch 
as  he  was  a  member  of  the  Commission  for  the  Investigation 
of  Snake-poisoning,  and  joint-author  of  the  “  Eeport  on 
Indian  and  Australian  Snake-poisoning.”  He  has  now 
published  in  our  contemporary  the  Indian  Medical  Gazette(a,) 
his  first  series  of  experiments  on  the  subject,  and  we  propose 
to  place  before  our  readers  the  summary  of  these  experiments 
and  the  conclusions  drawn  from  them  by  Dr.  Eichards. 
Thirty-three  experiments  were  made ;  twenty  dogs,  ten 
fowls,  and  one  duck  having  been  operated  on.  In  thirteen  in¬ 
stances  more  than  a  fatal  quantity  of  cobra-poison  dissolved  in 
water  was  mixed  with  permanganate  of  potash  and  intro¬ 
duced  beneath  the  skin  or  into  a  vein,  without  symptoms  of 
cobra- poisoning  following  in  any  one  instance.  In  four 
experiments  a  solution  of  cobra-poison  in  glycerine  was 
mixed  with  the  permanganate  and  injected  beneath  the 
skin,  and  death  by  poisoning  resulted  in  every  case.  In  one 
instance  a  dog  was  hypodermically  injected  with  cobra- 
poison,  and  then  with  ether,  and  soon  after  with  perman¬ 
ganate  of  potash ;  and  in  this  case  also  death  followed.  In 


seven  cases  the  cobra-poison  was  first  introduced  hypo¬ 
dermically,  and  the  permanganate  subsequently ;  with  the 
following  results.  Immediately  after  the  poison,  in  a  fowl, 
death  resulted,  but  Dr.  Eichards  states  that  the  dose  of  the 
poison  was  overwhelmingly  large ;  one  minute  after  the 
poison,  in  a  dog,  and  no  symptoms  followed ;  two  minutes 
after,  in  two  dogs,  no  symptoms ;  three  minutes  after,  in  a 
dog,  no  symptoms ;  four  minutes  after,  in  a  dog,  no  symptoms  ; 
and,  lastly,  seven  minutes  after,  in  a  dog,  followed  by  death 
in  rather  more  than  an  hour.  In  this  case.  Dr.  Eichards  is 
doubtful  whether  the  permanganate  was  efficiently  injected. 
In  all  but  seven  of  the  experiments  the  poison  employed 
had  been  collected  by  Dr.  Eichards  himself ;  and  in  every 
instance  the  quantity  of  it  injected  was  more  than  twice  or- 
thriee  that  required  to  produce  a  fatal  result.  In  twenty- 
seven  instances  permanganate  of  potash  was  employed,  and 
in  eighteen  there  resulted  no  symptoms  whatever  of  cobra¬ 
poisoning.  In  nine  cases  death  resulted ;  but  in  five  of 
these  other  agents  were  used  besides  the  permanganate — in 
one  the  permanganate  was  injected  rather  more  than  five 
hours  before  the  poison.  In  only  three  cases  did  the  per¬ 
manganate  seem  to  fail.  Two  of  these  we  have  already  men¬ 
tioned;  in  the  third,  a  ligature  was  applied  after  the  injec-- 
tion  of  the  poison,  and  then  the  solution  of  the  perman¬ 
ganate  was  injected,  but  it  was  very  doubtful  whether  the 
ligature  had  been  effectively  applied. 

Dr.  Eichards’  conclusions,  from  these  carefully  performed  ex¬ 
periments,  are  : — 1.  That  in  dogs  no  appreciable  symptoms  of 
cobra-poisoning  followed  the  hypodermic  or  intravenous  injec¬ 
tion  of  a  watery  solution  of  from  two  to  seven  centigrammes 
(about  one-third  of  a  grain  to  rather  more  than  one  grain) 
of  cobra-poison,  when  previously  mixed  with  from  one  to  three 
decigrammes  (one  grain  and  a  half  to  four  grains  and  a  half) 
of  permanganate  of  potash,  though,  under  ordinary  circum¬ 
stances,  such  quantities  hypodermically  injected  are  more 
than  sufficient  to  cause  death.  2.  That  when  similar  quan¬ 
tities  of  a  watery  solution  of  cobra-poison  were  hypoder¬ 
mically  injected  into  dogs,  and  were  followed,  either 
immediately  or  after  an  interval  of  four  minutes,  by  the. 
hypodermic  injection  into  the  same  part  of  a  watery  solution 
of  the  permanganate  (one  to  six  decigrammes,  or  one  grain 
and  a  half  to  nine  grains),  no  appreciable  symptoms  of 
poisoning  followed.  That  when  glycerine  was  used  in¬ 
stead  of  water  to  dissolve  the  dried  cobra-poison,  the 
permanganate  appeared  to  have  no  power  over  the  viru¬ 
lence  of  the  poison.  4.  That  after  the  development  of 
symptoms  of  cobra-poisoning,  the  injection  of  the  per¬ 
manganate  of  potash,  whether  hypodermic  or  intravenous, 
failed  to  exercise  any  infiuence  upon  such  symptoms. 

5.  The  permanganate  possesses  no  prophylactic  properties, 
since  death  foEo wed  the  hypodermic  injection  of  three  and 
a  half  centigrammes  (a  little  more  than  half  a  grain) 
of  cobra-poison  in  watery  solution,  in  a  dog  which  had  been. 
hypodermically  injected  a  few  hours  previously  with  eight 
decigrammes  (twelve  grains)  of  the  permanganate  in  solution. 

6.  That  it  would  appear  to  be  absolutely  necessary  that 
the  permanganate,  to  be  efficacious,  should  come  into 
actual  contact  with  the  cobra -poison.  7.  Tliat  although 
no  symptoms  of  cobra-poisoning  followed  an  injection 
of  cobra-poison  and  permanganate,  sloughing  of  the  part 
injected  sometimes  followed.  8.  That  up  to  the  present 
time  it  has  never  been  experimentally  shown  that  any 
agent  has  either  the  power  to  neutralise  the  cobra-poison 
lying  in  the  tissues,  or  to  prevent  death,  when  four  minutes 
had  elapsed  from  the  time  of  the  injection  of  the  poison 
to  that  of  the  treatment.  Dr.  Eichards  considers  that 
his  conclusions  neither  confirm  nor  controvert  M.  de 
Lacerda’s,  as  that  gentleman  experimented  with  other  poison 
than  that  of  cobra.  Dr.  Eichards  intended  continuing  his 
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experiments,  so  as  to  test  the  power  of  the  permanganate 
over  varying  quantities  of  cobra-poison,  and  at  varying  in¬ 
tervals  between  the  time  of  the  injection  of  the  poison  and 
the  injection  of  the  permanganate — with  and  without  the 
efficient  application  of  a  ligature.  He  also  proposed 
to  make  experiments  with  viper-poison,  as  it  has  been 
shown,  by  Dr.  Wall,  that  the  poisons  of  the  cobra  and 
the  viper  differ  entirely  in  their  physiological  effects  — 
the  former  acting  upon  special  nerve-centres  in  the  medulla, 
and  the  latter  producing  blood-poisoning.  Finally,  Dr. 
Richards  remarks  that,  if  permanganate  of  potash  possesses 
the  power  of  destroying  so  subtle  a  poison  as  that  of  the 
cobra,  it  is  probable  that  the  hypodermic  injection  of  the 
agent  in  the  bite  of  a  rabid  animal  would  destroy  the  virus 
which  causes  that  terrible  disease,  hydrophobia.  But  he 
considers  that  no  washing  of  the  bitten  part  with  a  solu¬ 
tion  of  the  permanganate,  as  recommended  by  Mr.  Condy, 
would  suffice.  The  bitten  part  should,  he  holds,  be  well 
injected,  hypodermically,  with  a  solution  of  the  perman¬ 
ganate  (two  grains  to  a  drachm  of  water).  The  punctures 
should  be  well  incised,  and  after  being  thoroughly  washed 
with  a  similar  solution,  should  be  dressed  with  pulverised 
permanganate. 


THE  HEALTH  OF  THE  NAVY  DURING  1880. 
The  Statistical  Report  on  the  Health  of  the  Navy  for  the 
year  1880,  ordered  by  the  House  of  Commons  to  be  printed, 
was  issued  by  the  Director-General  of  the  Naval  Medical 
Department  before  the  close  of  last  year.  There  is  no 
feature  of  novelty  in  connexion  with  the  present  volume, 
which,  it  will  be  remembered,  is  now  only  a  record  of  statis¬ 
tics,  no  papers  from  medical  officers  at  home  or  abroad  being 
allowed  to  be  included,  as  heretofore.  On  reference  to  the 
various  returns  it  will  be  found  that,  compared  with  the 
preceding  year,  there  was  an  increase  in  the  ratio  of  cases 
entered  on  the  sick-list  equal  to  55-46  per  1000  of  force.  In 
the  invaliding  rate,  on  the  other  hand,  there  was  a  reduction 
to  the  extent  of  1-85  per  1000;  it  is  also  pointed  out  that 
the  progressive  reduction  in  the  invaliding  rate  which  has 
been  observed  in  later  Reports  still  continues,  and  it  is 
noteworthy  that  this  reduction  is  principally  amongst  the 
men  above  the  age  of  forty-five,  who,  in  former  years 
furnished  a  high  rate  of  invaliding.  Deputy  Inspector- 
General  Dick  is  of  opinion  that  this  decrease  may  pro¬ 
bably  be  explained  by  the  fact  that,  owing  to  the  search¬ 
ing  inquiry  now  made  into  the  cases  of  men  breaking 
down  abroad,  great  care  is  bestowed  on  the  physical  exami¬ 
nation  of  drafts  for  foreign  service.  Again,  one  melancholy 
catastrophe  gives  an  abnormal  death-rate  :  the  total  number 
of  deaths  was  563,  of  which  207  were  due  to  disease  and  356  to 
violence ;  but  in  this  latter  number  the  loss  of  279  men  in  the 
ill-fated  Atalanta  is  included.  The  death-rate  from  disease 
alone  was  4-62  per  1000,  and  from  violence  7-95  per  1000; 
the  total  death-rate  (12-57  per  1000)  shows  an  increase,  com¬ 
pared  with  the  preceding  year,  of  3-99.  Exclusive  of  the  loss 
of  life  in  the  Atalanta,,  the  total  deaths  only  amounted  to 
284-,  which  gives  a  ratio  of  6-34  per  1000,  and  shows  a  de¬ 
crease,  compared  with  1879,  of  2-24  per  1000.  The  lowest 
sick -rate  for  the  year  (40-53)  was  on  the  Home  Station,  and 
the  highest  (55-42)  on  the  China  Station.  The  age-tables 
which  accompany  the  Report  show  that  the  sickness  of 
the  Royal  Navy  in  1880  was  distributed  in  nearly  the  same 
proportion  over  the  different  j)eriods  as  in  previous  years  : 
boys  and  men  between  fifteen  and  twenty-five  still  continued 
to  furnish  a  sick-rate  largely  in  excess  of  that  observed  in 
the  other  decennial  periods;  whilst  the  lowest  ratios  of 
sickness  were,  as  before,  those  of  men  above  forty-five. 
Little,  if  anything,  of  an  exceptional  nature  is  recorded 


from  the  Stations  abroad;  remittent  fever  prevailed  exten¬ 
sively  in  the  London,  permanently  stationed  at  Zanzibar, 
but  the  cases,  though  very  numerous,  were  not  generally  of 
a  grave  character,  and,  even  in  those  which  were  most  severe, 
no  indication  of  danger  to  life  appeared.  The  fever  was, 
however,  accompanied  by  great  distress  and  suffering,  and 
it  was  followed  by  a  degree  of  debility  with  anaemia  out  of 
proportion  to  the  intensity  of  the  attacks';  and  this  state  was 
in  very  many  instances  but  slowly  recovered  from.  The 
specific  cause  of  the  large  number  of  cases  occurring  in  this 
ship  is,  the  Report  affirms,  doubtful.  On  shore  at  Zanzibar, 
with  the  exception  of  a  few  cases  in  March,  the  hot  season 
of  the  year  was  unusually  healthy;  moreover,  the  men  of  the 
London,  employed  in  the  cruising  boats,  and  exposed  to  all 
those  conditions  which  are  said  to  generate  and  spread  malaria, 
had  a  most  remarkable  immunity  from  it.  The  main  form  of 
treatment  consisted  in  the  administration  of  quinine  to  the 
extent  of  producing  moderate  cinchonism,  and  in  maintain¬ 
ing  that  state  until  the  fever  declined.  In  all,  127  cases 
were  placed  on  the  sick-list  from  this  cause,  and  the  total 
number  were  discharged  cured  after  an  average  period  of 
treatment  for  each  of  9-24  days.  In  dealing  with  some  cases 
of  small-pox  which  occurred  on  the  China  Station,  the  Report 
says  that  this  disease  appears  to  prevail  epidemically  in 
Chinese  towns  with  much  regularity  every  winter  and 
spring ;  their  houses  being,  from  the  inclemency  of  the 
weather,  much  crowded  during  these  months,  which  is  the 
season  selected  by  the  native  practitioners  for  practising 
inoculation.  This  is  reported  to  be  done  in  one  of  two  ways 
— either  by  the  introduction  of  powdered  small-pox  pustule 
crust  into  the  nostril  of  the  child,  or  by  the  employment  as 
a  wet-nurse  of  a  woman  who  has  already  nursed  a  child  with 
small-pox  :  therefore,  the  Report  continues,  that  the  disease 
under  such  encouraging  circumstances  should  prevail  at  the 
seasons  previously  mentioned,  is  not  to  be  wondered  at. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

At  the  recent  Winter  Assizes  at  Maidstone,  Caroline 
Tompsett,  an  elderly  woman  practising  as  a  midwife  at 
Tonbridge,  surrendered  to  take  her  trial  for  the  man¬ 
slaughter  of  Ann  Jane  Morgan.  The  prosecution  was 
undertaken  by  the  Treasury.  In  his  opening,  Mr.  Biron, 
who  appeared  to  prosecute,  described  the  case  as  one  of  a 
very  unusual  character,  the  offence  imputed  to  the  prisoner 
being  that,  by  negligence  and  want  of  proper  precaution, 
she  had  infected  the  deceased  with  puerperal  fever,  and 
had  thus,  by  culpable  negligence,  caused  her  death.  From 
the  evidence  adduced  it  appeared  that  on  August  25  last  the 
prisoner  attended  the  deceased  in  her  confinement,  and  two 
or  three  days  afterwards  she  was  attacked  with  the  fever 
which  proved  fatal  on  September  1  follo-wing.  Dr.  Stanford, 
who  attended  the  deceased,  was  examined  at  some  length. 
He  believed  that  the  prisoner  was  very  careful  with  her 
patients;  she  had  often  called  him  in  to  help  or  advise 
her,  and  he  had  given  her  assistance  in  such  cases.  He 
remembered  seeing  her  about  a  fortnight  or  three  weeks 
before  August  25,  when  she  said  the  patients  she  was 
attending  were  not  doing  well.  He  told  her  that  he  feared 
she  was  carrying  some  septic  poison  about  with  her, 
and  advised  her  to  wash  her  hands  in  carbolic  acid  or 
some  disinfectant,  to  have  her  clothes  disinfected  in 
the  oven  at  the  infectious  hospital,  and  to  be  other¬ 
wise  careful.  He  did  not  then  know  that  she  had  been 
attending  patients  suffering  from  puerperal  fever.  Dr. 
Johnson  and  Dr.  Coates,  who  had  each  attended  cases  of 
puerperal  fever  which  the  prisoner  had  been  nursing,  also 
gave  evidence.  The  latter  gentleman  deposed  that  the 
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prisoner  asked  him  how  long  a  time  it  ought  to  be  before 
she  attended  another  case  of  confinement,  and  that  he  told 
her  she  should  not  go  near  another  case  for  at  least  a  month. 
Mr.  Justive  Grove,  in  summing  up,  left  it  for  the  jury  to 
decide  whether  the  prisoner  had  knowledge  that  the  other 
women  she  had  recently  attended  had  been  suffering  from 
the  fever,  and  if  so,  whether  she  had  been  guilty  of  criminal 
carelessness  in  acting  as  she  did.  The  jury,  after  some 
deliberation,  returned  a  verdict  of  “  Not  guilty.” 

The  position  of  the  Managers  of  the  Metropolitan  Asylums 
Board,  as  we  have  frequently  had  occasion  to  point  out,  is 
by  no  means  a  pleasant  one.  In  carrying  out  the  duties 
entrusted  to  them  they  are  continually  giving  offence  to 
certain  portions  of  the  inhabitants  of  the  metropolis,  and 
their  manner  of  handling  the  funds  entrusted  to  them  has 
aroused  the  indignation  of  the  various  local  boards  who 
are  called  upon  to  contribute.  A  special  meeting  of  metro¬ 
politan  guardians  of  the  poor  was  recently  held  at  the  City 
of  London  Union,  to  consider  the  subject  of  the  alleged  ex¬ 
cessive  expenditure  of  the  Managers,  and  representatives 
from  seventeen  unions  and  parishes  in  the  metropolis 
attended.  A  letter  upon  the  subject  of  the  meeting  had 
been  addressed  to  Mr.  Gladstone,  who  had  made  the  highly 
diplomatic  reply  that  he  had  no  doubt  the  subject  would  re¬ 
ceive  due  consideration  from  the  Minister  to  whose  depart¬ 
ment  it  belonged.  The  Home  Secretary  was,  more  suo,  less 
courteous,  and  sent  only  a  formal  acknowledgment  of  the 
receipt  of  a  communication  on  the  subject ;  and  the  Local 
Government  Board,  as  usual,  sent  a  wordy  and  unsatisfac¬ 
tory  reply.  They  explained  that,  although  the  expenditure 
of  the  Asylums  Board  was  large,  it  had  been  made  under 
great  pressure,  to  protect  the  inhabitants  of  the  metropolis 
from  the  consequences  of  a  very  serious  epidemic.  More¬ 
over,  had  not  the  various  sanitary  authorities  failed  to  pro¬ 
vide  for  the  non-pauper  class,  the  Asylums  Board  would 
not  have  had  to  make  the  “  extraordinary  provisions  ”  which 
had  entailed  on  them  so  heavy  a  cost.  The  guardians  were 
not  content  with  the  general  and  rather  vague  charge  against 
sanitary  authorities;  and  a  resolution  was  unanimously 
agreed  to,  asking  the  Local  Government  Board  for  informa¬ 
tion  in  detail  as  to  the  “  extraordinary  provisions  ”  the 
Managers  of  the  Asylums  Board  had  been  called  upon  to 
make ;  by  whom  they  were  called  upon  to  make  them ;  the 
date  upon  which  they  were  made ;  the  cost  of  them ;  and  a 
return  of  the  number  of  non-pauper  patients  who  availed 
themselves  of  these  provisions.  The  meeting  then  formally 
adopted  a  resolution,  already  passed  by  the  Westminster 
Local  Board,  expressive  of  the  opinion  that,  the  Asylums 
Board  having  called  on  the  ratepayers  of  the  metropohs  for 
a  contribution  of  £240,000  for  the  current  half-year,  a  Par- 
hamentary  Commission  should  be  appointed  to  inquire  into 
the  working  of  the  Acts  under  which  the  Asylums  Board 
existed,  its  expenditure,  and  the  results  obtained.  Copies 
of  the  resolutions  were  ordered  to  be  forwarded  to  the  various 
local  boards. 

A  class  of  the  Volunteer  Ambulance  Department,  which 
had  completed  a  course  of  instruction  in  ambulance  duties, 
was  last  week  officially  inspected  in  the  Guildhall,  when  the 
Lord  Mayor  presented  the  certificates  of  efficiency.  Major- 
General  Higginson,  C.B.,  commanding  the  Home  District, 
attended,  and  the  class  was  inspected  by  Surgeon-General 
Shelton,  of  the  Army  Medical  Department,  with  whom  were 
Brigade- Siugeon  Kidd,  Surgeons-Major  Don  and  Clarke, 
and  Captain  Pringle  and  Lieutenant  McKay,  of  the  Army 
Hospital  Corps.  The  class  was  duly  put  through  its  drill, 
to  the  entire  satisfaction  of  the  inspecting  officers,  and  the 
certificates  which  had  been  gained  were  distributed.  It 
may  not  be  out  of  place  to  note  that  the  Volunteer 


Ambulance  Department,  which  was  originated  in  1876, 
has,  under  the  patronage  of  the  Duke  of  Cambridge, 
and  with  the  experienced  assistance  of  the  heads  of  the 
Army  Medical  Department,  now  been  officially  recognised 
by  the  War  Office.  Members  of  the  Volunteer  force  who 
join  the  classes  are  instructed  in  ambulance  duties,  the 
proper  treatment  of  wounded  in  the  field  (in  accordance  with 
the  practice  prescribed  in  the  official  Eed  Books  of  instruc¬ 
tion),  and  the  system  adopted  by  the  Army  Hospital  Corps 
at  Aldershot,  so  that  in  case  of  emergency  this  force  would  be 
able  to  work  with  the  regular  Army.  Since  the  classes  of 
instruction  commenced,  over  1200  men  have  been  enrolled  in 
London  alone,  and  845  of  these  have  attended  the  requisite 
number  of  lectures  and  drills,  and  entitled  themselves  to 
certificates  of  proficiency.  In  the  provinces,  also,  a  large 
number  of  men  have  been  under  instruction,  and  over  470 
certificates  have  been  granted,  bringing  the  total  number  of 
efficients  to  1315.  Allowing  two  men  to  a  company,  how¬ 
ever,  it  is  calculated  that  about  5000  men  of  the  Volunteer 
forces  should  be  available  and  competent  to  undertake  the 
duty. 

A  numerously  attended  meeting  of  the  Social  Science 
Association  was  recently  held  to  consider  the  working  of  the 
present  lunacy  laws.  Mr.  Dodds,  M.P.,  presided,  and  at 
the  outset  explained  the  Parliamentary  position  of  the  ques¬ 
tion.  Mr.  Miller,  Q.C.,  then  read  a  paper,  in  which  he  stated 
that  this  was  but  one  of  a  succession  of  efforts  he  had  made 
to  attract  attention  to  the  subject.  He  strongly  condemned 
the  apathy  of  the  public,  which  he  attributed  to  the  fact 
that  the  majority  of  people  flattered  themselves  that  they 
were  in  no  danger  of  being  taken  for  lunatics.  He  wanted 
to  bring  home  to  the  public  that  there  was  no  man  or 
woman  who  was  not  liable  to  be  detained  for  life,  without 
notice,  and  without  investigation,  if  anyone  were  sufficiently 
interested  in  getting  him  or  her  out  of  the  way  to  make  it 
worth  his  while  to  secure  the  services  of  two  medical  men 
and  the  connivance  of  the  keeper  of  a  private  asylum.  He 
then  gave  what  he  considered  to  be  instances  which  had  fallen 
under  his  own  knowledge;  and  suggested  the  machinery  he 
considered  advisable  and  certain  to  secure  that  no  sane  man 
shall  be  detained  as  a  lunatic,  except  in  error.  In  all  this,  about 
asylums  and  certification,  there  was  nothing  new,  and  very 
little  that  is  true.  All  the  faults  of  the  lunacy  laws  were 
exaggerated ;  the  special  necessities  and  difficulties  attend¬ 
ing  the  prompt  treatment  of  mental  diseases  being  ignored. 
And  this  will  and  must  happen  when  and  wherever  lunacy 
is  regarded  from  the  lawyer’s  standpoint  instead  of  from  the 
medical  man’s. 

Dr.  Tristram,  Q.C.,  the  Chancellor  of  London,  recently 
held  a  Consistory  Court  in  St.  Paul’s  Cathedral,  to  hear  an 
application  on  the  part  of  the  rector  and  churchwardens  of 
St.  Luke’s,  Chelsea,  to  erect  a  mortuary  on  the  old  closed 
burial-ground  near  King’s-road,  Chelsea.  Dr.  Phillimore 
expressed  to  the  Court  the  nature  of  the  application.  The 
mortuary  would  contain  three  rooms,  some  distance  from 
houses,  one  of  which  would  be  used  for  infectious  diseases, 
and  in  another  the  poor  would  be  enabled  to  deposit  the 
bodies  of  their  dead  waiting  interment.  The  learned  counsel 
said  it  was  a  great  object  that  the  poor,  who  often  lived 
in  a  single  room,  should  have  a  place  to  which  their  dead 
might  be  removed  until  the  funerals  took  place.  Several 
witnesses  were  called  in  support  of  the  application,  and 
it  was  stated  that  the  plans,  as  then  exhibited,  had  been 
approved  by  the  Bishop  of  London.  The  learned  Chancellor 
granted  a  faculty  to  erect  the  mortuary,  to  remain  a  fort¬ 
night  on  the  registry  in  case  of  any  objection. 

It  will  be  remembered  that  some  few  weeks  since  we  pub¬ 
lished  an  account  of  the  proceedings  taken  by  Mr.  Archibald 
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Dobbs,  barrister,  a  ratepayer  of  the  parish  of  Paddin^on, 
against  the  Grand  Junction  Waterworks  Company,  with  a 
view  of  determining  that  in  law  they  are  not  justified  in 
basing  their  charge  for  water  upon  the  gross  value  of  here¬ 
ditaments,  as  set  forth  in  the  Valuation  (Metropolis)  Act, 
1869,  but  on  the  rateable  value  only.  The  matter  was  then 
decided  in  favour  of  the  Company,  but  Mr.  Dobbs  was 
granted  a  case  for  the  higher  court.  In  connexion  with 
these  proceedings,  the  Paddington  Vestry,  at  a  meeting  held 
on  the  I7th  inst.,  resolved — “  That  this  Vestry  do  contribute 
a,  sum  not  exceeding  one  hundred  guineas  towards  the  costs 
of  Mr.  Dobbs,  in  the  event  of  his  prosecuting  his  appeal 
against  the  Grand  Junction  Waterworks  Company;  and 
that  the  clerk  be  instructed  to  forward  a  copy  of  this  reso¬ 
lution  to  the  various  vestries  and  district  boards  in  the 
metropolis.” 

We  ate  glad  to  learn,  on  the  authority  of  an  evening 
contemporary,  that  the  Vestry  of  the  parish  of  St.  George- 
the-M'artyr  have  caused  notices  to  be  issued  throughout  the 
district,  ealling  attention  to  the  danger  arising  from  throw¬ 
ing  orange-peel  on  the  pathway,  and  intimating  its  inten¬ 
tion  to  prosecute  offenders  in  this  respect,  who  are  liable 
to  a  penalty  of  40s.  to  £5  for  the  offence.  In  consequence 
of  the  numerous  accidents  which  occurred  last  year  through 
this  practice,  the  Vestry  mentioned  have  determined  to  take 
advantage  of  the  powers  they  possess  under  the  Act  relating 
to  public  nuisances,  but  which  they  have  rarely  put  in  force. 
In  the  City  the  question  has  for  the  past  three  weeks  been 
■engaging  the  attention  of  the  Commissioners  of  Sewers.  At 
the  present  time,  although  daily  the  police  see  orange-peel 
strewn  on  the  pavement,  and  persons  tripping  over  it,  they 
are  powerless  to  take  action  in  a  way  that  would  prove  effec¬ 
tual.  It  is  stated  that  in  a  short  time  the  City  will  be  placed 
on  a  footing,  in  this  respect,  with  other  parts  of  the  metro¬ 
polis,  and  be  enabled,  therefore,  to  summon  offenders  of  this 
class. 

By  the  sanction  of  the  Chairman  of  the  St.  Marylebone 
Guardians,  lectures  are  to  be  given  to  the  Nightingale  staff 
of  nurses  at  the  St.  Marylebone  Poor-law  Infirmary, 
Notting-hill,  by  Dr.  Lunn  and  Dr.  Percy  Potter,  Lecturer 
to  the  St.  John  Ambulance  Society,  on  the  outlines  of  phy¬ 
siology,  the  principles  of  ventilation,  and  other  like  subjects, 
a  knowledge  of  which  on  the  part  of  the  nurses  will  be  likely 
to  enhance  the  comfort  of  the  sick. 


DIBECT  VACCINATION  FROM  THE  CALF. 

At  a  recent  meeting  of  the  Society  of  Medical  Officers  of 
Health  (Dr.  Tripe,  the  President,  in  the  chair).  Dr.  B. 
Browning  read  a  paper  “On  the  Practical  Working  of 
Direct  Vaccination  from  the  Calf.”  For  some  time  past. 
Dr.  Browning  said,  he  had  used  nothing  but  lymph  directly 
obtained  from  the  calf.  Properly  prepared,  this  lymph  has 
.never  been  known  to  produce  any  evil  effects.  It  can 
readily  be  sent  by  post,  as  recently  happened,  when  a  crew 
of  300  men  were  vaccinated  within  a  few  hours  from  the 
time  of  an  order  for  the  lymph  being  telegraphed  for.  Dr. 
Drowning  gave  some  striking  instances  in  support  of  his 
theory,  opposed,  as  it  is,  to  many  leading  authorities.  He  cited 
one  very  strong  case,  in  which  he  had  vaccinated  two  infants 
newly  born  into  an  atmosphere  of  virulent  small-pox,  and  both 
escaped  the  disease ;  whereas,  a  third  infant,  which  he  vacci¬ 
nated  with  humanised  lymph,  for  want  of  the  other,  took  small¬ 
pox  afterwards,  though  only  slightly.  The  prejudice  against 
vaccination.  Dr.  Browning  considered,  would  soon  diminish,  or 
wholly  disappear,  if  the  direct  system  were  introduced.  The 
calf-lymph  should  be  used  as  fresh  as  possible ;  though  the 
lecturer  had  known  Canadian  and  other  preserved  lymph 
perfectly  efficacious  and  healthy  up  to  six  weeks  old.  Dangers 


from  the  use,  even  though  careful,  of  lymph  transferred 
through  the  human  subject  were  dealt  with  in  Dr.  Browning^s 
paper,  as  were  also  the  methods  of  obtaining  safe  animal 
lymph.  With  an  organised  system  of  direct  animal  vaccina¬ 
tion  alone,  worked  by  the  public  vaccinator  of  each  district, 
pure  lymph.  Dr.  Browning  holds,  might  be  produced  daily, 
sufficient  for  the  wants  of  everyone,  at  a  much  cheaper  cost 
of  time,  money,  and  trouble  than  is  now  required  for  our 
compulsory  vaccination,  and  with  the  effect  of  practically 
abolishing  small-pox.  We  shall  publish  Dr.  Browning’s 
paper  in  full  as  soon  as  possible. 


THE  SO-CALLED  “  BEANDINO  ”  CASE. 

A  CASE  has  just  been  decided  in  the  Court  of  Queen’s  Bench, 
which  carries  with  it  a  lesson  to  every  practitioner.  The 
case  was  altogether  an  uncommon  one.  A  young  man,  an 
apprentice,  had  for  some  reason  or  other  made  his  way  into 
the  bedroom  of  his  master’s  children,  where  he  was  dis¬ 
covered  underneath  the  bed.  He  was  somewhat  roughly 
removed  to  his  own  room,  where  he  assumed  the  appear¬ 
ance  of  being  in  some  kind  of  a  fit.  A  neighbouring  sur¬ 
geon,  Mr.  Manders,  was  then  sent  for,  who,  concluding  that 
the  fit  was  a  pretence,  suggested  as  a  remedy  either  horse¬ 
whipping  or  a  ducking  under  the  pump.  Neither  convenience 
being  handy,  Mr.  Manders  suggested  and  obtained  a  hot 
poker,  which  he  applied  to  the  youngster’s  leg.  Whether  he 
infiicted  all  the  injuries  alleged  or  no  does  not  greatly  matter. 
The  action  was  an  unjustifiable  assault,  and  it  cannot  be  too 
widely  known  that  recourse,  without  consent,  to  all  violent 
remedies  is  an  assault  in  the  eyes  of  the  law.  No  one  could 
look  upon  a  poker,  hot  or  cold,  as  a  surgical  or  medical  in¬ 
strument— except  in  the  sense  of  its  preparing  raw  material 
for  surgical  purposes.  Even  the  policeman’s  favourite  plan 
of  detecting  shamming  is  of  the  nature  of  assault,  and  could 
not  safely  be  had  recourse  to  by  a  practitioner. 


THE  METROPOLITAN  ASYLUMS  BOARD. 

At  the  last  fortnightly  meeting  of  the  Metropolitan  Asylums 
Board,  amongst  other  business  transacted,  the  question  of 
the  necessity  of  the  Board  having  to  provide  hospitals  for 
the  reception  of  non-pauper  patients  was  discussed ;  it  was 
asserted  that  nine-tenths  of  the  cases  admitted  were  of  that 
class.  A  letter  was  read  from  the  Paddington  authorities, 
objecting  to  send  the  small-pox  patients  of  that  parish  to 
Deptford;  and  it  was  ordered  that  the  Paddington  authori¬ 
ties  should  be  informed  that  as  the  Fulham  Hospital  (for  the 
West-end  of  London  patients)  had  been  closed  by  injunc¬ 
tion  against  the  reception  of  small-pox  cases,  the  Managers 
could  only  receive  patients  in  the  asylums  which  were  still 
available.  Then  a  letter  was  read  from  the  South  London 
authorities,  objecting  to  the  Deptford  Hospital  being  used 
for  a  large  portion  of  the  small-pox  cases  from  the 
West  of  London.  It  was  stated  that  the  Local  Govern¬ 
ment  Board  had  agreed  that  the  maximum  number  of 
cases  at  Deptford  should  be  300.  The  small-pox  returns 
showed  that  during  the  fortnight  176  cases  had  been  re¬ 
ceived,  30  had  died,  169  had  been  discharged,  and  363  re¬ 
mained  under  treatment.  The  Darenth  camp  had  not  been 
closed  (as  agreed  to  at  the  last  meeting)  owing  to  the  con¬ 
tinued  pressure  of  cases.  In  addition  to  these  363  patients  in 
the  asylums,  there  were  now  135  at  Darenth,  in  all  496; 
and,  with  10  en  route  for  Darenth,  there  were  506  under  the 
care  of  the  Board,  or  an  increase  of  6  over  the  last  return. 
The  fever  returns  showed  that  during  the  fortnight  89 
patients  had  been  received,  15  had  died,  and  114  had  been 
discharged,  leaving  388  cases  of  fever  now  under  treatment, 
viz.,  230  scarlet  fever  cases,  33  of  typhus,  and  125  of  enteric 
fever. 
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THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  tbe  second  week  of  1882,  terminat¬ 
ing  January  12,  was  1182  (624  males  and  558  females),  and 
among  these  there  were  from  typhoid  fever  28,  small-pox  10, 
measles  12,  scarlatina  3,  pertussis  1,  diphtheria  and  croup  72, 
dysentery  2,  erysipelas  5,  and  puerperal  infections  8.  There 
were  also  44  deaths  from  tubercular  and  acute  meningitis, 
195  from  phthisis,  57  from  acute  bronchitis.  111  from  pneu¬ 
monia,  73  from  infantile  athrepsia  (29  of  the  infants  having 
been  wholly  or  partially  suckled),  123  from  diseases  of  the 
cerebro-spinal  apparatus,  and  27  violent  deaths  (18  males 
and  9  females).  Compared  with  the  first  week  of  the  year, 
there  is  some  increase  in  deaths  from  tj^hoid,  measles, 
diphtheria,  and  puerperal  infections ;  and  some  diminution  in 
deaths  from  small-pox,  scarlatina,  pertussis,  and  erysipelas. 
The  births  for  the  week  amounted  to  1234,  viz.,  622  males 
(465  legitimate  and  157  illegitimate)  and  612  females  (449 
legitimate  and  163  illegitimate) :  84  infants  (53  males  and 
31  females)  were  born  dead  or  died  within  twenty-four  hours. 


COLLEGIATE  LECTURES. 

Professor  Parker,  P.E.S.,  will  commence  his  annual 
course  of  nine  lectures  on  the  Morphology  of  the  Mammalian 
Skull,  in  the  Theatre  of  the  Eoyal  College  of  Surgeons,  on 
Monday,  February  6 ;  and  will  be  succeeded  by  Professor 
Flower,  F.R.S.,  who  will  deliver  nine  lectures  on  the  Ana¬ 
tomy,  Physiology,  and  Zoology  of  the  Edentata,  commencing 
February  27.  Professors  Hutchinson  and  Yeo  will  deliver 
their  respective  courses  some  time  in  June — the  former  will 
.give  six  lectures  on  Temperament,  Idiosyncrasy,  and  Dia¬ 
thesis  in  relation  to  Surgical  Disease ;  the  latter  will  deliver 
three  lectures  on  a  subject  which  will  be  duly  announced. 


BUPERANNUATION  OF  POOR-LAW  UNION  OFFICERS  IN  IRELAND. 
A  DEPUTATION  from  the  Council  of  the  Irish  Medical  Associa¬ 
tion  waited  on  the  Chief  Secretary  to  the  Lord  Lieutenant 
of  Ireland  on  Monday  afternoon,  the  23rd  inst.,  for  the 
purpose  of  urging  the  Irish  Government  to  give  its  approval 
to  a  Bill  to  provide  superannuation  allowances  under  more 
-satisfactory  arrangements  than  those  now  in  force  for  Poor- 
law  medical  officers.  The  deputation  consisted  of  Mr.  Gibson, 
M.P. ;  Dr.  Lyons,  M.P.  j  and  some  other  members  of  Par¬ 
liament;  Dr.  Banks,  President  of  the  Irish  Medical  Associa¬ 
tion,  and  Dr.  Johnston  and  Dr.  J.  W.  Moore,  President  and 
Vice-President  of  the  College  of  Physicians;  Dr.  Kidd  and 
Dr.  Duffey,  President-elect  and  Hon.  Sec.  of  the  Dublin 
Branch  of  the  British  Medical  Association  ;  Mr.  Porter, 
Surgeon  to  the  Queen ;  and  many  other  medical  men.  The 
■deputation  was  received  by  Mr.  Forster,  Mr.  Herbert 
Gladstone,  M.P.,  and  Mr.  Henry  Eobinson,  Vice-President  of 
the  Local  Government  Board.  Dr.  Jacob,  upon  request  of 
the  President,  submitted  to  the  Chief  Secretary  the  memo¬ 
rial  of  the  Association,  and  spoke  at  length,  pointing  out  the 
great  injury  to  the  sick  poor  and  the  injustice  to  the  medical 
'Officers  resulting  j.rom  the  existing  superannuation  law.  He 
adduced  numerous  instances  in  which  medical  officers  of  ad¬ 
vanced  age  and  great  infirmity  were  obliged,  because  of  the 
uncertainty  of  obtaining  a  retiring  pension,  to  continue  in 
office  and  attempt  to  perform  impossible  duties.  After  some 
further  observations  from  Dr.  Banks,  the  Chief  Secretary 
said  that  the  subject  had  occupied  the  attention  of  Govern¬ 
ment  since  last  year,  and  that  he  had  carefully  considered 
the  question.  He  had  come  to  the  conclusion  that  the  cir- 
•cumstances  dwelt  on  by  Dr.  Jacob  needed  to  be  dealt  with 
by  the  Government,  and  therefore  he  intended,  with  the 
aid  of  Mr.  Herbert  Gladstone,  to  take  the  matter  in  hand 
and  introduce  a  Bill  thereon  early  in  the  session.  The  Bill 
would  seek  to  transfer  to  the  Local  Government  Board  for 


Ireland  all  the  powers  now  vested  in  boards  of  guardians  as 
to  superannu  ation  allowances  and  retiring  gratuities,  and  it 
would  include  within  its  scope  all  union  officers,  medical  and 
non-medical.  The  Bill  would  place  these  pensions  upon  a 
general  rate  c  ontributed  by  all  the  unions  in  Ireland,  and  he 
believed  that  an  extremely  small  tax  would  be  sufficient  for 
the  purpose.  Lastly,  the  Bill  would  adopt  the  scale  and 
regulations  as  to  age,  etc.,  now  in  force  for  the  Civil  Service. 


DEATH  OF  PROFESSOR  THEODOR  SCHWANN. 

Theodor  Schwann,  the  great  founder  of  the  cell- theory, 
has  recently  died,  at  the  age  of  seventy-one,  at  Liege,  where 
he  ha  s  been  Professor  of  Anatomy  since  1848,  having  pre¬ 
viously  held  the  same  post  in  the  University  of  Louvain. 

He  was  born  near  Diisseldorf,  on  December  7,  ISlO^^jidwa 
assistantto  JohannesMiiller  in  the  Berlin  Anatomi|2?^]S^U84^iiL5  /- 
for  several  years.  q 


EPIDEMIC  OF  MEASLES  IN  DUBLIN. 

A  VERT  widespread,  and  indeed  fatal,  epidemic  of 
prevailing  in  Dublin  at  the  present  moment.  It 
menced  in  the  end  of  October  in  the  northern  districts  of 
the  city,  but  has  latterly  extended  across  the  river  to  the 
southern  districts  and  to  some  of  the  suburbs.  Some  idea 
of  the  rapidity  with  which  the  outbreak  has  recently  made 
way  may  be  gained  from  the  following  statement  of  the 
deaths  from  measles  registered  each  week  in  the  Dublin 
Registration  District  in  the  quarter  ended  December  31, 1881, 
viz.,  0,  0,  3,  2,  4,  5,  5,  7,  0,  11,  24,  33,  and  39  respectively. 
In  the  four  weeks  ending  December  31,  as  many  as  107  deaths 
from  this  disease  were  registered,  and  98  of  the  victims  were 
children  under  five  years  of  age !  It  is  to  be  noted  that 
the  epidemic  has  so  far  visited  the  northern  districts  of  the 
city  with  the  greatest  severity.  Thus  the  deaths  in  the 
four  weeks  in  question  were  35  in  No.  3  North  City  District, 
30  in  No.  2  District,  and  13  in  No.  1  District — altogether  78 
in  the  three  North  City  Districts.  It  is  a  noteworthy  fact 
that  only  8  out  of  the  107  deaths  from  measles  occurred  in 
all  the  chief  Dublin  hospitals.  On  Saturday,  December  31, 
55  cases  of  the  disease  were  under  treatment  in  the  principal 
hospitals.  _ 


THE  ETIOLOGY  OF  SCARLATINA. 

Dr.  Eklund,  of  Stockholm,  has  for  several  years  devoted 
much  time  to  the  study  of  the  pathology  and  etiology  of 
scarlatina,  which  is  constantly  present  in  the  Swedish 
capital,  and  rarely  absent  from  the  barracks  and  other 
dwellings  on  the  Isle  of  Skeppsholm.  The  results  at  which 
he  has  arrived  cannot  fail,  if  confirmed  by  other  observers, 
to  be  of  the  highest  practical  importance  as  solving  the 
connexion,  too  frequently  seen  to  be  ignored  or  explained 
away,  between  bad  drainage  or  other  insanitary  conditions  and 
outbreaks  of  scarlatina,  which  otherwise  must  be  admitted  to 
have  been  produced  spontaneously — i.e.,  without  actual  infec¬ 
tion.  In  the  urine  of  persons  suffering  from  scarlatina  he  has 
constantly  found  a  prodigious  number  of  discoid  corpus¬ 
cles,  oval  or  round,  their  diameter  being  less  than  milli¬ 
metre,  or  from  a  thirtieth  to  a  tenth  of  that  of  a  red  blood-cell. 
They  are  colourless  or  yellowish-white,  surrounded  by  a  dis¬ 
tinct  cell- wall,  and  containing  a  well-defined  nucleus  of  a 
deeper  hue;  sometimes  one  or  more  nucleoli  maybe  seen. 
They  exhibit  rotatory  or  oscillatory  movements,  especially 
when  a  drop  of  water  is  added  to  the  fluid.  They  multiply 
themselves,  as  he  has  frequently  observed,  by  fission,  first 
of  the  nucleolus,  next  of  the  nucleus,  and  finally  of  the 
entire  cell.  He  cannot  say  whether  they  develope  into 
a  mycelium  ;  at  any  rate,  the  presence  of  fine  filaments 
seems  to  be  exceptional.  He  has  never  seen  them  to 
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adhere  in  moniliform  chains  nor  massed  as  zoogloea. 
He  considers  them  to  be  veritable  schizomycetes,  and 
proposes  the  name  of  ^lax  scindens.  But  Dr.  Eklund 
most  positively  asserts  that  he  has  found  these  identical 
organisms  in  vast  numbers  in  the  soil  and  ground  water  of 
the  Isle  of  Skeppsholmj  in  the  mud  from  the  trenches  dug 
for  the  water-mains ;  and  among  the  greenish  moulds  of 
the  walls  of  the  old  barracks^  where  scarlatina  was  most  rife. 
Nayj  more,  he  alleges  cases  of  scarlatina  occurring  in  chil¬ 
dren  after  drinking  milk  mixed  with  the  ground  water  of  the 
island,  and  one  case  which  followed  on  immersion  in  one  of 
these  trenches,  and  the  drying  of  the  child’s  clothes  in  a 
small  room.  In  still  another  case  scarlatina  broke  out  in  a 
block  immediately  on  the  exposure  of  the  ground  water  by 
excavations  around.  Other  observers  have  found  micrococci 
in  the  animal  fluids  in  scarlatina,  but,  even  if  they  were 
shown  to  be  invariably  present  in  the  disease,  it  would  not 
prove  that  they  were  its  cause.  Still  less  can  the  connexion  of 
the  extra-corporeal  organisms  with  scarlatina  be  demon¬ 
strated  by  anything  short  of  direct  verification  by  inoculation 
into  a  healthy  body  carefully  isolated  from  all  other  sources 
of  infection.  It  is  the  absence  of  this  last  condition  of 
sciontific  precision  which  casts  a  doubt  on  all  conclusions 
drawn  from  accidental,  or,  as  Mr.  Simon  would  say,  popular 
experiments. 


THE  PAEIS  FACULTY  OF  MEDICINE. 

On  the  occasion  of  Prof.  Charcot  vacating  his  chair  of 
Pathological  Anatomy  for  that  of  the  Clinic  of  Nervous 
Diseases,  Prof.  Hayem  has  requested  that  he  should  be 
transferred  to  it  from  his  present  chair  of  Therapeutics. 
Many  of  the  Faculty,  although  believing  him  highly  capable 
of  filling  this  latter  chair,  object  on  principle  to  the  “  per¬ 
mutation  ”  of  chairs,  and  his  request  was  agreed  to  only  by  a 
majority  of  three — sixteen  to  thirteen  votes. 


EEPOET  ON  THE  HEALTH  OP  THE  POET  OP  LONDON. 

The  half-yearly  Report  of  the  Medical  Ofldcer  of  Health  for 
the  Port  of  London  (Mr.  William  Collingridge),  for  the  period 
ended  J une  30  last,  bears  additional  testimony  to  the  influ¬ 
ence  of  the  Sanitary  Committee  in  promoting  the  sanitary 
condition  of  vessels  trading  to  the  Thames.  In  the  year 
1873,  when  systematic  examination  was  first  commenced,  it 
was  found  that  the  proportion  of  those  requiring  cleansing 
was  17  per  cent- ;  whereas,  during  the  latter  half  of  1880  it 
had  fallen  to  3  per  cent.,  and  in  the  period  under  notice  it 
had  reached  only  2-5  per  cent.  The  health  of  the  port  of 
London  for  this  half-year  is  stated  to  have  been  remark¬ 
ably  good,  and  with  the  exception  of  cases  of  smaU-pox 
— in  almost  every  instance  traceable  to  the  epidemic  of 
this  disease  prevalent  in  the  metropolis — few  cases  of 
infectious  disorders  have  been  discovered.  As  the  Asylums 
Board’s  small-pox  hospitals  were  full,  it  was  considered 
advisable  to  utilise  the  Sanitary  Committee’s  hospital- 
ship  Rhin  at  Gravesend,  for  such  cases  as  should  occur 
within  the  limits  of  the  latter  authority’s  jurisdiction,  inas¬ 
much  as  it  was  quite  out  of  the  question  to  allow  them  to 
remain  infected  on  board  their  own  vessels.  This  arrange¬ 
ment,  Mr.  Collingridge  remarks,  suggested  to  the  Metro¬ 
politan  Asylums  Board  the  idea  of  placing  vessels  on  the 
river  as  hospital-ships ;  but,  he  explains,  the  position  finally 
selected  for  these  receiving  ships  at  Deptford  was  strongly 
opposed  by  him  on  account  of  their  proximity  to  Greenwich 
and  other  populous  districts  at  that  part  of  the  river.  On 
April  27,  1881,  it  was  reported  that  a  vessel  had  passed  into 
dock  with  cases  of  plague  on  board,  and  Dr.  Netten  Radcliffe 
was  at  once  sent  down  by  the  Local  Government  Board  to 
investigate  the  matter  in  conjunction  with  Mr.  Collingridge  ; 


the  report,  however,  proved  to  be  without  a  shadow  of  truth, 
the  only  foundation  for  it  being  that  after  the  vessel  had  left 
Bussorah  the  previous  February,  the  plague  had  broken  out 
there.  The  Report  observes  that  the  condition  of  the  Thames 
still  continues,  as  it  must  do  while  the  sewage  of  the  metro¬ 
polis  is  poured  into  it,  a  source  of  great  anxiety  to  all  con¬ 
cerned  with  the  health  of  those  engaged  on  it.  Public  atten¬ 
tion,  Mr.  Collingridge  says,  is  being  gradually  drawn  to  the 
serious  error  committed  in  throwing  such  valuable  material 
into  the  river,  and  a  strong  feeling  is  growing  up  that, 
sooner  or  later,  arrangements  will  have  to  be  made  more 
consistent  with  common  sense  and  the  present  state  of 
sanitary  science.  It  is  satisfactory  to  be  able  to  record  that 
the  health  of  the  training-ships  during  the  period  to  which 
the  Report  refers  has  been  exceptionally  good,  not  one 
case  of  infectious  disease  having  occurred  on  any  of 
them.  This  is  the  more  remarkable  as  the  number  of 
boys  on  board  these  vessels  averages  about  1750,  all  of 
them  at  a  time  of  life  when  they  are  most  susceptible 
to  the  influence  of  zymotic  disease.  A  striking  feature 
of  the  first  six  months  of  the  year  1881  was  the  largely 
increased  amount  of  emigration  from  the  port  of  London  j 
the  emigrants  were  for  the  most  part  Germans,  together 
with  representatives  from  most  parts  of  Central  and 
Eastern  Europe.  They  arrive  principally  from  Hamburg: 
to  join  the  vessels  leaving  the  Thames,  and  as  they  are  dirty 
in  their  habits,  and  exceedingly  likely  to  carry  with  them 
infection,  they  are  a  source  of  much  anxiety  to  the  Medical 
Officer  of  Health.  As  a  proof  that  these  fears  are  not  with¬ 
out  foundation,  it  was  clearly  proved  that  they  carried  smaU- 
pox  to  Glasgow,  and  in  the  port  of  London  three  cases  of 
the  same  disease  were  discovered  amongst  them.  Many  of 
these  emigrants  are  landed  on  arrival  to  wait  the  departure 
of  vessels,  and  as  the  Port  Sanitary  Authority  has  no  juris¬ 
diction  above  high-water  mark,  the  Whitechapel  authorities 
have  been  duly  warned  of  the  danger,  and  have  taken 
energetic  measures  to  guard  against  any  introduction,  in 
this  manner,  of  infectious  disease. 


PENSIONS  FOE  THE  VICTIMS  OF  SCIENCE. 

Peofessoe  Dumas,  the  Perpetual  Secretary  of  the  Acad§mie 
des  Sciences,  has  received  instructions  from  the  Minister  of 
the  Interior  for  the  preparation  of  a  list  of  all  the  savants 
who  have  either  died  or  have  been  injured  during  the  execu¬ 
tion  of  experiments,  or  in  making  investigations  in  the 
interests  of  science.  It  is  ^the  intention  of  Government  to 
accord  a  national  pension  to  the  widows  and  orphans  of  such 
savants  who  have  died,  or  to  those  savants  who  have  been 
injured.  The  list,  it  may  be  foreseen,  will  be  a  long  one. 


CONVALESCENT  HOMES  FOE  THE  WOEKING  CLASSES. 

A  coNFEEBNCE  of  delegates ’of  the  Hospital  Saturday  Fund 
was  held  at  Exeter  Hall  on  Saturday  evening  last,  for  the 
purpose  of  taking  into  consideration  the  desirability  of  esta¬ 
blishing  a  convalescent  home  available  for  working  men 
recovering  from  illness.  Mr.  Samuel  Morley,  M.P.,  whe 
presided,  expressed  his  thankfulness  that  the  fund  last  year 
had  proved  to  be  larger  than  in  any  previous  year.  There 
had  existed  for  some  time,  he  said,  in  the  minds  of  the  active 
members  of  the  Committee,  an  idea  that  it  would  be  a  very 
satisfactory  and  graceful  act  on  the  part  of  the  working  - 
men  if  they  were  to  secure  one  or  two  good  convalescent 
homes,  by  the  seaside  or  elsewhere,  for  the  benefit  of  sick 
members  of  their  class.  He  had  something  to  do  with  a 
little  cottage  in  the  country,  where  some  ten  persons  were 
housed  and  cared  for  without  anxiety  on  their  part,  and  he 
could  assure  the  meeting  that  nothing  could  be  better  for 
an  unfortunate  man  or  woman  just  recovering  from  illness. 
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than  a  week  or  two’s  absence  from  work  and  all  cares  of  the 
world.  But  one  thing  he  would  urge  upon  them  was,  that 
if  this  scheme  was  to  be  carried  out,  it  must  be  done  by  the 
working-men  themselves,  and  if  the  meeting  should  decide 
upon  sanctioning  the  proposal,  strong  co-operation  would 
be  needed.  During  the  past  few  years  substantial  progress 
had  been  made  by  the  working  classes  in  the  metropolis, 
and  they  had  full  power,  if  they  were  so  disposed,  to  carry 
out  such  a  work  as  this.  A  prolonged  discussion  ensued, 
the  chief  point  under  consideration  being  whether  a  separate 
fund  should  be  established,  or  a  portion  of  the  Hospital 
Saturday  collection  taken.  Eventually  it  was  proposed  and 
carried  that  the  collectors  of  the  Hospital  Saturday  Fund  be 
strongly  impressed  with  the  necessity  of  establishing  such 
a.n  institution  for  convalescents,  with  a  view  of  stimulating 
them  to  use  every  effort  for  the  purpose  of  securing  funds 
sufficient  to  carry  it  into  effect ;  and  it  was  announced  that 
Mr.  Hoare  had  promised  in  any  case  to  give  twenty,  guineas 
for  the  purpose,  which  sum  he  would  increase  to  fifty  if 
other  gentlemen  would  give  similar  sums.  The  working¬ 
men  appear  to  ignore  Mr.  Morley’s  advice,  while  availing 
themselves  of  his  services.  W e  do  not  see  any  evidence  that 
they  at  all  intend  to  provide  the  desired  convalescent  home 
at  their  own  expense,  but,  on  the  contrary,  they  would  much 
rather  beg  for  help,  or  would  go  for  the  necessary  funds  to 
the  puny  Hospital  Saturday  Fund. 


THE  ENTJMEBATION  OE  THE  BED  BLOOD-COBPTJSCLES. 

Db.  PENZOLD,of  Erlangen,  published  some  interesting  obser¬ 
vations  on  this  subject  in  our  contemporary  (the  Berliner 
Klinische  Wochenschrift,  Nr.  32),  from  which  it  appears 
that  in  healthy  new-born  infants  the  number  of  corpuscles 
per  cubic  millimetre  exceeds  the  standard  (5,000,000).  In 
four  cases  the  number  varied  from  6,092,857  to  6,880,000. 
These  observations  confirmed  the  usually  accepted  doctrine 
that  the  corpuscles  diminish  in  the  acute  diseases.  Thus  in 
one  very  marked  case  of  leiiksemia  the  number  had  dimi¬ 
nished  to  the  extraordinarily  low  figure  of  705,000.  In  one 
case,  where  Professor  Heineke  had  practised  intraperitoneal 
transfusion,  an  examination  of  the  blood  did  not  show  any 
marked  difference  in  the  number  of  the  corpuscles,  although 
the  child  was  greatly  benefited  by  the  operation.  On  the 
other  hand,  the  number  of  corpuscles  seemed  infiuenced  in 
a  case  of  high  temperature  treated  by  cold  bathing :  thus, 
before  a  bath,  with  a  temperature  of  (about)  104°  Fahr., 
the  corpuscles  numbered  3,690,000 ;  while  after  the  bath, 
■with  a  temperature  of  (about)  102°  Fahr.,  they  numbered 
4,690,000.  The  case  was  one  of  pneumonia.  Previous  authors 
■on  this  subject  have  mostly  recorded  diminution  in  the  num¬ 
ber,  but  Dr.  Penzold  gives  us  some  observations  in  which 
there  appears  to  have  been  an  excess,  or  perhaps  we  ought 
to  say  an  increase,  in  the  number  of  corpuscles.  These 
occurred  in  cases  of  severe  heart-disease.  Thus,  the  cyanosis 
of  a  child  with  congenital  pulmonary  stenosis  induced  the 
author  to  examine  cases  of  obstructive  disease,  with  the  re¬ 
sult  that  64  to  7'5  millions  of  corpuscles  were  found  as  an 
average,  while  in  one  or  two  cases  as  many  as  8'8  millions 
oould  be  counted.  Examination  of  cases  of  congenital  val¬ 
vular  abnormalities  (mitral  and  aortic  insufficiency)  also 
showed  that  the  number  of  corpuscles,  though  in  a  less 
degree,  was  diminished.  On  the  other  'hand,  after  the 
administration  of  digitalis,  whereby  the  valvular  deficiency 
was  compensated  for,  the  number  gradually  fell  to  the  normal 
proportion.  It  was  argued  that,  as  a  consecpience  of  the 
impeded  circulation  through  the  heart,  the  blood  at  peri¬ 
pheral  parts  became  more  concentrated.  This  hypothesis 
seemed  supported  by  the  fact  that  after  diarrhoea  and  the 
consequent  loss  of  fiuid,  the  blood  always  becomes  relatively 


richer  in  corpuscles  (Brouardel).  Further,  Malassez  has 
found  that  there  is  normally  a  larger  number  of  cor¬ 
puscles  in  the  smaller  vessels  than  in  the  larger,  and  in 
those  of  the  skin  than  in  those  of  internal  organs.  Some 
observations  were  also  made  as  to  the  relative  number 
of  corpuscles  on  the  two  sides  of  the  body.  These  were 
undertaken  chiefiy  on  account  of  a  suspicion  of  aneurism  of 
the  aorta,  whereby  some  differences  in  the  tw'o  radial  pulses 
were  thought  to  be  explained.  As  a  result  of  not  less  than 
twenty-six  enumerations  it  was  found  that  there  was  con¬ 
stantly  an  increase  on  the  right  side.  Finally,  however,  all 
suspicion  of  aneurism  was  cleared  up,  so  that  the  observa¬ 
tion  in  this  sense  remained  unavailable.  But  in  several 
cases  of  old  hemiparesis  there  was  found  on  each  enumera¬ 
tion  an  increase  in  the  red  corpuscles  on  the  affected  side. 
This  was  explained  by  the  fact  of  the  slowed  circulation 
through  the  paralysed  parts,  as  in  the  case  of  cyanosis 
above  mentioned.  These  observations  are  interesting  in 
themselves,  but  they  are  too  few  to  allow  us  to  utilise  them 
for  diagnostic  purposes.  The  whole  process  of  counting,  as 
at  present  practised,  is  too  uncertain ;  the  corpuscles  may 
vary  to  a  considerable  extent  in  the  fluid  examined,  owing  to 
the  methods  employed,  without  there  being  any  correspond¬ 
ing  difference  in  the  blood  of  the  patient  as  it  circulates 
within  his  body. 


ODONTOLOGICAL  SOCIETY  OF  GBEAT  BBITAIN. 

The  following  are  the  officers  and  Councillors  for  the  year 
1882  (the  names  preceded  by  an  asterisk  are  those  of  the  new 
officers  and  Councillors)  : — President :  *Samuel  Lee  Kymer, 
Esq.  Vice-Presidents :  Besident — J.  Smith  Turner,  Esq., 
Charles  S.  Tomes,  Esq.,  and  *Henry  Moon,  Esq.;  non-resi¬ 
dent— J.  E.  Eose,  Esq.  (Liverpool),  ^Walter  Campbell,  Esq. 
(Dundee),  and  *Wm.  Doherty,  Esq.  (Dublin).  Treasurer: 
James  Parkinson,  Esq.  Librarian:  Felix  Weiss,  Esq. 
Curator:  S.  J.  Hutchinson,  Esq.  Honorary  Secretaries: 
J.  Howard  Mummery,  Esq.  (for  foreign  correspondence) ; 

F.  Canton,  Esq.  (Council) ;  T.  F.  Ken  Underwood,  Esq. 
(Society).  Resident  Councillors  :  T.  Charters  White,  Esq. ; 

G.  Wallis,  Esq. ;  W.  F.  Henry,  Esq. ;  Alfred  Coleman,  Esq. ; 
J.  Stocken,  Esq.;  *Dr.  Joseph  Walker ;  *Isidor  Lyons,  Esq. ; 
*George  A.  Ibbetson,  Esq. ;  *Ashley  Gibbings,  Esq.  Non¬ 
resident  Councillors :  T.  J.  Browne-Mason,  Esq.,  Exeter; 
W.  WiUiamson,  Esq.,  Aberdeen;  J.  E.  Palmer,  Esq., 
Peterboro’;  William  Fothergill,  Esq.,  Darlington ;  *  Alfred 
Jepson,  Esq.,  Leamington ;  ^Martin  Magors,  Esq  ,  Penzance. 


Euptuee  of  the  Ihtestihe. — After  several  specimens 
of  rupture  of  the  intestine  had  been  exhibited  at  the  Vienna 
Medical  Society,  Prof.  Albert  observed  that  he  had  for  some 
years  past  laid  down  the  position  that  no  clearer  indication 
for  the  performance  of  laparotomy  can  be  furnished  than 
by  rupture  of  the  intestine.  The  difficulties  of  the  operation 
are  undoubtedly  very  great,  consisting  in  the  difficulty  of 
the  diagnosis,  and  in  discovering  the  injured  part.  It  is 
true  that  several  cases  have  been  recorded  in  which  the 
patient  lived  for  some  days,  but  still  they  always  terminal^ 
fatally.  As  from  expectant  treatment  nothing  is  to  be  hoped, 
we  should  endeavour  to  overcome  the  difficulties  in  the  p^- 
formance  of  the  operation.  As  to  diagnosis,  rupture  of  the 
intestine  has  the  following  points  in  its  favour :  the  violence 
of  the  force  producing  it;  the  special  liability  of  the  rupture 
to  occur  at  certain  parts  of  the  canal,  the  most  usual  of  these 
being  in  the  vicinity  of  the  duodenum ;  and  the  severity  ot 
the  pain.  According  to  Beck,  in  mere  contusion  of  the  in¬ 
testine  the  pain  gradually  at  times  diminishes,  and  is  aggra¬ 
vated  by  pressure,  while  in  rupture  it  is  continuous,  i  e 
presence  of  air  in  the  abdominal  cavity  also  favours  ttne 
supposition  of  rupture  existing.— IFien.  Med.  Woch.,  1881, 
No.  47. 
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Salford. 

Fob  many  years  the  annual  reports  issued  by  Dr.  Tatham 
have  been  among  the  best  of  their  kind,  and  his  twelfth 
contains  not  only  a  record  of  much  good  work  done,  and 
tables  of  vital  and  nosological  statistics  of  the  most  elabo¬ 
rate  description,  but  reflections  and  suggestions  on  the 
existing  state  of  the  law,  and  on  sanitary  administration, 
which  make  it  a  really  valuable  contribution  to  sanitary 
literature.  Though  dealing  with  the  year  1880,  it  did  not 
appear  until  last  October,  this  unusual  delay  being  due  to 
the  fact  that  the  census  of  last  spring  showed  that  the 
population  had  been  overestimated  to  the  extent  of  8  4  per 
cent.,  necessitating  an  entire  revision  of  all  the  statistical 
work. 

The  health  of  the  borough  is  far  from  satisfactory.  It  is 
true  that  though  the  density  of  the  population  has  increased 
by  53  per  cent,  in  fifteen  years,  the  annual  rate  of  mortality 
is  less  than  it  was  prior  to  the  year  1870 ;  but  Dr.  Tatham 
avoids  any  delusive  self-congratulation  by  showing  that 
while  the  actual  mortality  is  from  27  to  28  per  1000,  the 
normal  death-rate,  calculated  on  the  life-table  standard, 
with  due  allowance  for  the  proportions  of  ages  and  sexes, 
should  be  21‘5,  which  is  therefore  exceeded  by  29'7  per  cent. 
The  deaths  of  infants  are  29’2  per  cent.,  and  of  children 
under  five  years  54  per  cent.,  of  the  total  deaths.  It  would 
be  well  if  all  medical  officers  of  health  would  thus  reduce 
their  populations  to  one  standard;  by  so  doing  many  a  fallacy 
and  self-deception  as  to  the  health  of  towns  would  be  dispelled. 
He  refutes  the  notion  that  a  high  birth-rate  necessarily  brings 
with  it  a  high  death-rate,  by  reference  to  the  arguments  of 
Mr.  Humphreys,  of  the  General  Register  Ofiiee,  who  has 
pointed  out  that  though  it  implies  an  excess  of  young  infants 
whose  mortality  is,  under  the  actual  conditions  of  urban 
populations,  unavoidably  high,  it  also  indicates  a  correspond¬ 
ing  excess  of  young  adults  at  the  healthiest  period  of  life, 
and  a  lesser  proportion  of  the  aged  who  will  and  must  swell 
the  tables  of  mortality.  In  short,  contrary  to  the  current 
mischievous  notion,  the  tendency  of  a  high  birth-rate  ought 
to  be  positively  favourable  to  a  low  death-rate.  He  attri¬ 
butes  the  fearful  slaughter  of  the  innocents  in  Salford  not 
only  to  the  universal  ignorance  and  thoughtlessness  of  the 
poor,  and  the  general  consequences  of  overcrowding,  but  to 
the  employment  of  the  mothers  in  factories,  and  urges  the 
establishment  of  day  nurseries,  where  for  a  portion  of  the 
twenty-four  hours  the  infants  might  be  properly  fed  and 
cared  for. 

An  outbreak  of  typhus,  of  which  1 04  cases  were  ascertained, 
and  from  which  twenty-four  died,  occurred  during  the  year. 
It  was  almost  confined  to  the  very  lowest  class,  whose  habits, 
irregular  and  migratory,  grossly  immoral  and  intemperate, 
he  thus  describes : — “  Crouched  up  in  the  corners  of  rooms  for 
warmth,  with  nothing  better  for  a  bed  than  straw  or  filthy 
flocks,  these  poor  wretches  lay  half-naked  on  the  floor,  in  a 
condition  piteous  to  behold.  For  the  most  part  there  seemed 
to  be  no  distinction  of  sex  or  even  of  family,  as  regards  their 
distribution  in  the  sleeping-rooms.  Husbands  and  wives, 
lodgers  and  tenants,  of  both  sexes,  lay  huddled  together  on  a 
common  litter,  in  a  state  of  filth  which  may  truly  be  de¬ 
scribed  as  bestial.’^  Yet  these  persons  would  convey  one  of 
their  number  sick  of  typhus  from  house  to  house  in  order  to 
elude  the  vigilance  of  the  inspectors ;  and  if  a  patient  were 
removed  to  the  hospital,  instantly  take  his  clothes  and  bed- 
ding  to  another  house  or  to  the  pawnbroker’s,  thus  spreading 
the  disease  in  all  directions. 

In  the  common  lodging-houses  not  a  single  case  of  in¬ 
fectious  disease  occurred  during  the  year.  Other  lodgino-- 
houses  are  regulated  by  a  local  Act,  prohibiting,  among  other 
things,  the  occupation  of  a  sleeping-room  by  more  than  two 
adults,  to  enforce  which  inspections  are  authorised  after 
midnight. 

The  public  baths  have  more  than  fulfilled  the  hopes  of  the 
promoters,  no  fewer  than  131,641  persons  having  made  use  of 
them  during  the  less  than  nine  months  that  they  have  been 
opened. 

Every  effort  is  made  to  prevent  the  spread  of  scarlatina. 


etc  ,  from  child  to  child  in  the  public  schools,  the  co-opera¬ 
tion  of  inspectors  of  nuisances,  medical  men,  and  teachers 
being  enlisted;  and  Dr.  Tatham  makes  the  judicious  sugges¬ 
tion  that,  in  the  interest  alike  of  the  public  health  and  the 
schools  themselves,  the  absence  of  a  child  on  account  of  in¬ 
fectious  disease,  not  only  in  his  own  person,  but  in  other 
members  of  the  family,  "should  not  entail  any  loss  to  teachers, 
or  managers,” — in  other  words,  that  the  clause  by  which 
an  allowance  is  made  in  reckoning  attendances  for  examina¬ 
tion,  in  the  event  of  a  school  being  entirely  closed  on  account 
of  epidemics,  should  be  extended  to  the  case  of  individual 
scholars  absent  on  the  same  grounds.  We  need  scarcely- 
remark  that  Dr.  Tatham  strongly  advocates  compulsory 
notification  of  infectious  disease,  although  he  has  not  yet 
succeeded  in  obtaining  it  in  Salford. 

The  report  contains  much  matter  of  purely  local  interest, 
but  the  reflections  suggested  by  the  large  number  of  deaths- 
of  persons  unseen  by  any  medical  man,  and  therefore,  in 
the  absence  of  suspicion  calling  for  inquest,  registered  as. 
uncertified  (212  in  number),  many  of  them  children,  are 
so  important,  and  bear  so  directly  on  future  medical  Poor- 
law  reform,  that  we  feel  justified  in  quoting  some  passages 
in  full : — 

"  The  treatment  of  the  sick  poor  at  their  own  homes  is  in 
its  very  nature  a  measure  of  preventive  medicine,  for  tha 
administration  of  which  the  cumbrous  and  antiquated 
machinery  of  the  Poor-law  is  utterly  unsuited.  If,  instead 
of  being,  as  at  present,  the  officers  of  the  guardians,  the- 
Poor-law  medical  stafi:  were  in  relation  with  the  sanitary 
authority,  their  (the  parish  surgeons’)  intimate  acquaint¬ 
ance  with  the  habits  and  dwellings  of  the  poor  would  in  that 
case  make  them  especially  valuable  agents  in  the  prevention 
of  disease.”  Speaking  of  uncertified  deaths  he  says  :  — 
"  There  is  little  doubt  that,  were  the  circumstances  attend¬ 
ing  these  deaths  strictly  inquired  into  by  a  competent 
medical  expert  on  behalf  of  the  coroner,  instances  of  cul¬ 
pable  neglect  or  of  actual  crime  would  frequently  be  brought 
to  light,  which  now  escape  detection.”  Quoting  the  observa¬ 
tion  of  the  Registrar-General,  that  inquests  and  uncertified 
deaths  everywhere  occur  in  inverse  proportion,  and  admitting- 
that  the  consideration  of  expense  cannot  be  ignored  in- 
urging  the  more  frequent  holding  of  inquests,  he  concludes^ 
as  follows  : — "  The  public  health  interests  of  the  question,, 
however,  would  be  fully  satisfied  if  the  duty  of  inquiring 
into  the  causes  of  all  uncertified  deaths  were  relegated  to  a 
skilled  medical  expert;  and  the  peculiar  nature  of  his  other 
duties  points  to  the  medical  officer  of  health  as  the  fittest 
person  for  the  work.” 


DUELIH  SANITARY  ASSOCIATION. 


The  ninth  annual  general  meeting  of  this  Association  was: 
held  on  Thursday,  January  19,  in  the  Leinster  Lecture  Hall, 
Molesworth-street,  Dublin.  The  chair  was  taken  at  4  p.m. 
by  Mr.  Jonathan  Pirn,  President  of  the  Association.  There- 
was  an  influential  attendance.  Mr.  John  J.  Digges  La  Touche, 
barrister-at-law,  one  of  the  Honorary  Secretaries,  read  the* 
report  of  the  Executive  Committee,  from  which  the  following 
are  extracts : — 

"The  Association  numbers  230  members,  being  a  decrease- 
of  twenty-five  as  compared  with  the  numbers  for  the  previous 
year.  The  income  for  the  year  1881  amounted  to  .£125, 
whilst  the  expenditure  was  £110,  leaving  a  small  balance  to 
the  credit  of  the  Association. 

"  Water  Analyses. — In  a  former  report  it  was  recommended 
that  ‘  analyses  of  the  water  should  be  made  every  month 
under  the  direction  of  the  Local  Government  Board,  by  an- 
analyst  not  officially  connected  with  the  Corporation,  and  the? 
results  published  in  the  Registrar-General’s  returns  as  in 
London.’  The  Committee  had  taken  early  steps  to  have  this  re¬ 
commendation  carried  into  effect,  and  with  this  view  entered 
into  correspondence  with  the  Local  Government  Board  upon 
the  subject  and  with  the  Registrar-General,  and  were  glad  to- 
report  that  they  had  been  completely  successful  in  having- 
the  recommendation  carried  into  effect — as  since  May  last 
arrangements  have  been  made  with  the  Science  and  Art 
Department,  by  which  Professor  Hartley,  of  the  Royal 
1  College  of  Science,  furnishes  analyses  of  the  Vartry  and 
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Rathmines  waters,  which  are  published  in  the  returns  of 
the  Registrar-General,  with  the  consent  of  the  municipal 
authorities  of  the  city  and  of  Rathmines. 

“  CompulsoTy  Notification  of  Diseases,  The  Committee 
reported  that  they  had  drawn  up  amendments  to  the  Bill 
introduced  with  this  object  by  Messrs.  Gray,  Dawson,  and 
Brooks  last  year.  These  amendments  were  received  in  very 
good  part  by  the  promoters  of  the  measure,  and  were  drawn 
up  so  as  to  carry  out  the  following  principles :  (1)  That  any 

Bill  to  provide  for  the  notification  of  infectious  diseases  in 
Ireland  should  be  compulsory  and  should  apply  to  every 
sanitary  district.  2.  That  the  medical  practitioner  (if  any) 
in  attendance  should  either  notify  directly  to  the  ^  sanitary 
authority  the  existence  of  a  case  of  infectious  disease,  or 
else  hand  a  notification  to  the  occupier  of  the  house,  or 
person  in  charge  of  the  inmate.  3.  That  a  fee  should  be 
payable  only  in  case  of  the  medical  practitioner  reporting 
directly  to  the  sanitary  authority.  4.  That  where  no  medical 
practitioner  is  in  regular  attendance  on  a  person  suspected 
to  be  suffering  from  an  infectious  disease,  within  the  mean¬ 
ing  of  the  Act,  it  should  be  incumbent  on  the  occupier  to 
obtain  a  certificate  from  a  registered  medical  practitioner  as 
to  the  nature  of  the  disease  (if  any)  ;  and  in  cases  where  the 
sick  person  is  entitled  to  gratuitous  medical  attendance,  said 
occupier  should  obtain  such  a  certificate  from  the  medical 
officer  of  health  of  the  district  in  which  the  sick  person 
resides.  The  Bill  never  came  to  a  second  reading,  but  the 
Committee  trust  that  a  Bill  more  in  accordance  with  their 
views  will  be  brought  forward  this  coming  session,  and 
passed. 

“  Social  Census  of  Dublin. — A  letter  was  written  to  the 
Irish  Government,  asking  them  to  have  a  return  prepared, 
in  connexion  with  the  census  of  Ireland,  of  the  number  of 
persons  depending  upon  the  various  employments  or  means 
of  support  in  Dublin,  and  the  Committee  have  been  informed 
by  the  Under- Secretary  that  such  a  social  census  is  in  course 
of  preparation  by  the  Census  Commissioners.  It  is  hoped 
that  this  return  will  throw  additional  light  upon  the  causes 
of  mortality  in  the  city,  and  assist  in  probing  the  high 
death-rate  to  its  source. 

“  Domestic  Scavenging. — The  Committee  had  been  in¬ 
formed  by  the  Cleansing  Committee  of  the  Corporation  that 
steps  are  being  taken  to  carry  out  a  system  of  domestic 
scavenging,  and  that  they  hope  to  be  able  to  commence 
operations  next  spring,  but  that  the  requisition  of  sites  for 
stables,  the  erection  of  these  and  other  buildings,  and  the 
provision  of  carts  and  other  plant,  must  necessarily  take 
time.” 

The  Report  further  touched  upon  the  foundation  of  a 
Ladies’  Sanitary  Association  during  the  past  year,  the  special 
questions  discussed  in  the  Public  Health  Department  of  the 
Social  Science  Congress  in  Dublin  in  October  last,  the  in¬ 
accessibility  of  the  offices  of  the  Public  Health  Committee 
of  the  Corporation,  the  appointment  of  a  superintendent 
medical  officer  of  health,  the  establishment  of  much-needed 
baths  and  wash-houses,  and  the  more  satisfactory  state  of 
the  health  of  Dublin  during  1881,  as  evidenced  by  a  fall  in 
the  death-rate  below  the  average  of  previous  years. 

The  adoption  of  the  report  was  moved  and  seconded,  and, 
after  a  discussion,  was  carried. 

The  officers  for  the  year  having  been  elected,  Mr.  La 
Touche  (Hon.  Sec.)  and  Dr.  J.  W.  Moore  (Vice-President  of 
the  King  and  Queen’s  College  of  Physicians)  proposed  and 
seconded  this  resolution,  viz. : — “That  this  Association  is  of 
opinion  that,  in  the  interest  of  the  public  health  of  the  city 
of  Dublin,  it  is  essentially  necessary  that  the  entire  time  of 
the  Superintendent  Medical  Officer  of  Health  should  be  de¬ 
voted  exclusively  to  the  duties  of  that  office,  as  recommended 
by  the  Royal  Sanitary  Commission.”  The  resolution  was 
carried  unanimously. 


The  late  Mr.  South. — At  the  last  meeting  of  the 
Council  of  the  Royal  College  of  Surgeons  it  was  resolved 
unanimously  that  “the  Council  do  hereby  express  their  sin¬ 
cere  condolence  with  Mrs.  South  and  her  family  in  the  loss 
they  have  sustained  by  the  death  of  Mr.  John  Flint  South, 
and  do  also  hereby  record  their  appreciation  of  the  services 
rendered  by  Mr.  South  to  the  College  as  a  member  of 
the  Council  and  of  the  Court  of  Examiners,  and  during 
the  two  periods  of  his  holding  office  as  President  of  the 
College.” 


EEOM  ABEOAD. 


Removal  of  Foreign  Bodies  from  the  Ear, 

In  a  clinical  lecture  delivered  by  Prof.  St.  John  Roosa  at  the 
University  of  Vermont  {New  York  Med.  Record,  December  10), 
he  observes  that  foreign  bodies  in  the  ear  are  more  likely 
to  come  under  the  notice  of  the  general  practitioner  than  of 
the  specialist,  and  occur  generally  in  children.  The  alarm 
of  the  friends  on  their  discovery  is  something  almost  ludi¬ 
crous — an  alarm  which,  sometimes  participated  in  by  the 
family  attendant,  is  usually  entirely  unnecessary.  A  foreign 
body  in  the  auditory  canal,  unlike  a  foreign  body  on  the 
cornea  or  in  the  eye,  is  a  very  harmless  thing  if  properly 
treated,  for  even  delay  is  not  dangerous.  It  is  true  that 
when  the  body  has  entered  the  cavity  of  the  tympanum  it 
becomes  dangerous,  but  even  then  its  danger  as  regards 
life  is  infinitesimal  if  only  it  be  left  alone.  The  worst  con¬ 
sequences  are  usually  the  loss  of  the  middle  portion  of  the 
ear,  and  consequently  of  all  acute  hearing  power.  Besides 
the  ordinary  bodies  thrust  into  the  ear,  such  as  peas,  beans, 
buttons,  etc.,  insects  of  various  kinds  may  enter ;  and  Prof. 
Roosa  lately  removed  the  dismembered  remains  of  a  croton- 
bug  which  had  been  for  two  years  in  the  ear  of  a  boy,  relief 
being  sought  in  consequence  of  the  mass  of  wax  that  had 
become  hardened  around  the  body.  We  must  never  believe 
that  a  foreign  body  has  been  introduced  unless  we  have 
actually  seen  it — that  is  to  say,  if  we  have  to  remove  it, — 
and  no  person’s  mere  word  must  be  taken  in  proof  of  its 
existence.  Very  bad  results  have  followed  from  the  neglect 
of  this,  which  seems  to  be  a  fundamental  proposition.  To 
such  neglect  have  been  due  injuries  of  most  important  parts 
of  the  ear,  and  even  death  itself,  from  attempts  at  removing 
foreign  bodies  which  really  had  no  existence.  “  Therefore, 
I  say  again,  be  sure  that  there  is  a  foreign  body  in  the  audi¬ 
tory  canal  before  you  undertake  to  remove  it.  In  two  in¬ 
stances  which  I  now  remember — and  I  am  sure  that  there 
are  others  which  I  do  not  at  this  time  recall — I  have  been 
summoned  by  competent  medical  men  to  remove  foreign 
bodies  from  the  auditory  canal  when  they  were  not  in  tlmt 
part,  and  probably  never  were  there  ;  and  I  had  great  diffi¬ 
culty  in  convincing  the  medical  men  that  it  was  wrong  to 
attempt  to  remove  a  thing  that  could  not  be  seen.  State¬ 
ments  of  nurses  and  mothers  are  often  put  beyond  the  testi¬ 
mony  of  one’s  own  eyes.  Now,  in  medicine,  as  I  have  often 
told  you,  we  are  to  believe  what  we  can  see,  touch,  or  hear ; 
and  even  all  this  with  some  reserve,  for  our  deductions  from 
what  we  see,  or  think  we  see,  hear,  or  touch,  are  not  always 
correct.”  For  ascertaining  whether  a  foreign  body  really 
exists  in  the  canal,  the  speculum  and  mirror  must  be  em¬ 
ployed  ;  but  when  the  mirror  is  not  at  hand,  a  piece  of 
looking-glass  answers  very  well,  and  a  speculum  can  be 
easily  extemporised  by  means  of  pasteboard. 

The  removal  of  foreign  bodies  is  comparatively  easy  if 
the  ear  has  not  been  meddled  with  ;  but  when  unwise 
efforts  have  pushed  the  body  into  the  canal,  hav’e  lacerated, 
the  sensitive  integument,  have  broken  the  drumhead,  have 
caused  bleeding,  and  worse  than  that,  frightful  pain,  the  task 
becomes  difficult.  The  foreign  body  may  have  been  pushed 
beyond  the  canal,  and  be  embedded  in  the  tympanum  as  the 
result  of  inflammatory  action.  The  difficulty  is  great  also  in 
consequence  of  the  restlessness  and  distress  of  the  child.  In 
simple  cases  Prof.  Roosa  is  of  opinion  that  the  use  of  warm 
water  and  the  syringe,  which  he  was  one  of  the  first  to  re¬ 
commend,  continues  to  be  our  best  method,  notwithstanding 
what  has  been  of  late  written  against  it. 

“  I  had  supposed  it  to  be  well  established  that,  in  the  case 
of  any  foreign  body  in  the  ear,  a  thorough  attempt,  by 
means  of  the  syringe  and  warm  water,  should  be  made  before 
any  other  measures  are  employed.  But  those  of  us  who  believe 
this — those  of  us  who,  as  we  thought,  had  undone  the  damage 
done  by  the  writers  of  the  dark  ages,  who  attacked  a  foreign 
body  as  if  it  were  a  burglar,  and  hunted  it  down  as  if  it  were 
a  fugitive  from  justice — have  been  confronted  by  passages  in 
recent  books  from  authorities  on  aural  disease,  which  claim 
that  those  who  use  the  syringe  are  clumsy  and  bunglfflra,. 
and  that  removal  by  this  method  is  never  to  be  taught. 
But,  after  a  careful  consideration  of  all  the  aspects  of  the- 
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subject,  I  am  not  convinced  by  these  recent  writers ;  on  the 
contrary,  I  think  that  their  teachings  are  dangerous, 
and  that  the  employment  of  forceps  and  ingenious  ex¬ 
tractors  will  take  us  back  to  the  times  of  meddlesome 
surgery.  There  can  be  nothing  more  cleanly,  nothing  more 
harmless,  than  a  stream  of  warm  water  from  the  mouth  of  the 
syringe,  directed  upon  the  foreign  body,  so  that  the  return¬ 
ing  wave  shall  sweep  it  out ;  and  it  only  needs  to  be  fairly 
considered,  in  contradistinction  to  beautifully  contrived 
forceps,  admirably  arrayed  snares,  and  all  other  armamen¬ 
taria  of  those  who  sneer  at  the  syringe,  in  order  to  meet 
with  your  warmest  approval.  If  the  case  is  one  that  has 
not  been  meddled  with,  a  few  uses  of  the  syringe,  without 
frightening  the  little  patient,  without  causing  any  discomfort, 
will  remove  the  body.  If,  however,  it  has  been  pushed  far  in, 
-or  has  lain  long  enough  to  swell,  it  will  sometimes  be  im¬ 
possible,  after  the  most  thorough  trial,  to  remove  it  with  the 
return  wave  of  water.  It  will  then  be  necessary  to  resort  to 
the  most  careful  surgical  interference,  and  this  must  be 
done  while  the  patient  is  under  the  influence  of  an  anees- 
thetic,  and  the  parts  must  be  thoroughly  illuminated  by 
means  of  the  mirror.  Then  it  becomes  an  ordinary  surgical 
procedure  for  removal  of  a  foreign  body,  and  it  is  impossible 
to  give  any  general  rules  for  the  performance  of  so  delicate 
an  operation.  It  is  impossible  to  indicate  beforehand  what 
instruments  should  be  employed.  The  ingenuity  of  man, 
which  is  sometimes  as  harmful  as  it  is  beneflcial,  has 
heen  seriously  taxed  in  the  efforts  to  invent  instruments 
for  the  removal  of  foreign  bodies  in  the  ear.  A  very 
small  dressing-forceps,  a  pair  of  angular  forceps,  and  a 
curette  will  generally  be  found  sufficient  for  any  case,  unless 
it  has  been  meddled  with  to  such  a  degree  as  very  rarely 
occurs.  If  the  foreign  body  has  been  impacted  firmly  in 
the  bony  parts,  it  will  then  become  a  serious  question  as  to 
how  far  interference  should  go.  Delay  can  always  be  safely 
practised,  and  the  best  surgical  consultation  will  be  needed 
in  such  cases.  I  am  speaking  to  you  as  to  general  practi¬ 
tioners,  who  are  to  be  fully  armed  to  meet  the  emergencies 
-of  ordinary  practice.  Such  a  case  as  one  in  which  a  foreign 
hody  has  been  wedged  into  the  deeper  auditory  apparatus  is 
clearly  beyond  the  province  of  any  general  practitioner, 
Paul  of  .®gina  in  680,  reinfoi’ced  by  Von  Troltsch  in  1860, 
recommended  an  operation  for  the  removal  of  impacted 
bodies  in  the  ear,  which  has  lately  been  performed  by  myself 
^and  Dr.  Orne  Green  of  Boston.  It  consists  in  the  detach¬ 
ment  of  the  auricle  from  the  auditory  canal.  Such  an 
■operation  gives  very  complete  access  to  the  cavity  of  the 
tympanum,  and,  despite  the  objections  of  theoretical  re¬ 
viewers,  it  is  entirely  practicable.  The  incisions  heal  readily, 
and  it  is  by  no  means  a  formidable  operation.  ...  I  will 
now  show  you  the  proper  method  of  syringing  the  ear. 
There  is  no  difficulty  with  regard  to  wetting  the  cloth¬ 
ing  or  causing  any  discomfort,  if  the  following  steps  are 
taken.  In  the  first  place,  the  patient  should  be  seated  com¬ 
fortably.  In  the  second,  if  the  patient  is  not  old  enough  to 
hold  the  basin  under  the  ear,  it  should  be  held  by  some 
friend,  and  well  into  the  glenoid  fossa.  The  first  injection 
-or  two  should  be  made  very  gently,  and  then  perhaps  with 
more,  but  never  with  great,  force.  The  resisting  power  of 
the  drumhead  is  very  great,  as  physiological  experiments 
have  shown,  and  there  is  little  danger  of  rupturing  it ;  but 
there  is  danger  of  violent  syringing  causing  fainting  and 
vertigo,  and  you  should  stop  frequently  to  inquire  whether 
or  not  the  operation  is  disagreeable.  In  the  youngest  sub¬ 
jects,  if  properly  done,  it  will  be  a  pleasant  manipulation, 
and,  what  is  much  better  than  that,  it  will  generally  be 
entirely  successful. 

“In  concluding  what  I  have  to  say  on  this  subject,  I 
venture  to  recapitulate — 1.  Be  sure  that  there  is  a  foreign 
body  in  the  ear;  2.  Bemove  it  by  syringing  if  possible; 
3.  Wait  quietly,  if  it  is  so  wedged  that  it  cannot  be  removed 
in  this  manner,  until  you  can  secure  competent  assistance, 
and  then  proceed  with  care  and  caution,  and  with  such 
instruments  as  your  ingenuity  and  the  ordinary  instrumental 
collections  of  aural  surgeons  will  furnish.” 


The  sanitary  condition  of  the  town  of  Guildford  being 
unsatisfactory,  the  Urban  Sanitary  Authority  have  ap¬ 
pointed  a  Select  Committee  to  consider  and  report  as  to  the 
appointment  of  an  engineer  to  carry  out  a  proper  system 
of  sewerage. 


REVIEWS. 
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A  Treatise  on  the  Continued  Fevers.  By  James  Wilson, 

M.D.  With  an  Introduction  by  J.  M.  Costa,  M.D. 

London  :  Sampson  Low  and  Co.  Pp.  365. 

This  is  another  of  Messrs.  Sampson  Low  and  Co.’s  sub¬ 
scription  series  for  1881.  Its  aim  is  to  give  a  fuller  account 
of  the  diseases  of  which  it  treats  than  is  to  be  found  in  the 
text-books,  without  the  excessive  elaboration  of  many  special 
treatises,  so  that  the  practitioner  may  obtain  what  he  wants 
without  having  to  wade  through  a  mass  of  detail.  In  the 
middle  course  he  has  chosen  the  author  may  fairly  claim  to 
have  been  successful. 

The  introduction  by  Dr.  Da  Costa  deals  with  the  general 
management  of  fevers,  and  his  remarks  are  indicative  of  the 
experienced  physician,  and  as  such,  without  containing  any¬ 
thing  new,  may  be  read  with  advantage  by  the  young 
practitioner. 

The  book  includes  the  consideration  of  more  diseases  than 
is  usual  in  works  of  this  kind,  and  in  addition  to  simple 
continued,  enteric,  typhus,  and  relapsing  fevers,  we  have 
chapters  on  influenza,  cerebro-spinal  meningitis,  and  dengue. 

The  important  subject  of  enteric  fever  occupies  more  than 
one-third  of  the  whole  volume,  and  fairly  represents  the 
style  of  the  work.  In  it  the  author,  whilst  drawing  largely 
upon  nearly  all  the  classical  writers  upon  the  subject,  has 
used  discrimination.  To  Jenner,  Murchison,  Liebermeister, 
and  Cayley,  Dr.  Wilson  is  most  indebted,  but  not  always 
with  acknowledgment.  In  the  history  of  enteric  fever, 
mainly  from  Murchison,  he  shows  how  glimmerings  of  the 
truth  as  to  the  individuality  of  enteric  fever  had  been  con¬ 
tinually  manifesting  themselves  for  some  thirty  years  before 
Jenner’s  time.  Dr.  Wilson  claims  for  Drs.  Gerhard  and 
Pennock,  of  Philadelphia,  the  honour  of  being  the  first,  in 
America  in  1836,  to  distinctly  recognise  and  describe  the 
clinical  and  pathological  differences  between  enteric  and 
typhus  fever,  but  it  was  not  until  Sir  W.  Jenner  not  only  con¬ 
firmed  and  extended  their  observations  upon  this  part  of 
the  subject,  but  also  showed  that  their  causes  were  different, 
that  an  attack  of  one  did  not  confer  protection  against  the 
other,  and  that  one  never  gave  rise  to  the  other,  that  the 
controversy  was  set  at  rest  for  ever. 

The  author  has  devoted  considerable  space  to  the  etiology 
of  typhoid  fever. 

He  totally  rejects  the  theory  that  Murchison  advocated  so 
strongly,  that  the  disease  may  arise  de  novo,  and  has  no  doubt 
that  the  fever-producing  principle  is  an  organised  germ 
belonging  to  the  protomycetes,  invariably  derived  from  a 
previous  case  of  enteric  fever,  entering  the  body  by  the  air 
or  ingesta,  and  there  undergoing  indefinite  multiplication ; 
from  thence  it  is  ehminated  in  the  faeces,  in  which  it  must 
undergo  certain  changes  before  it  is  again  capable  of  pro¬ 
ducing  the  disease,  while  it  may  retain  its  vitality  for  years 
if  excluded  from  the  air,  ready  to  spring  into  activity  when¬ 
ever  circumstances  are  favourable.  In  support  of  each  of  these 
propositions,  evidence  is  adduced  from  various  sources,  but 
especially  from  Liebermeister’s  article  in  Ziemssen,  and  Dr. 
Cayley’s  Croonian  Lectures.  Eberth’s  and  Klebs’  Observa¬ 
tion  on  the  Micro-organisms  of  Enteric  Fever  are  quoted  in 
a  foot-note ;  but  the  author,  while  acknowledging  that  some 
such  organisms  are  doubtless  the  specific  cause  of  the  fever, 
thinks  that  further  observations  are  needed  before  the  causal 
relations  of  these  particular  forms  are  established. 

How  closely  Dr.  Wilson’s  views  coincide  with  Dr.  Cayley’s 
is  frequently  apparent ;  e.g.,  Dr.  Cayley,  in  his  first  Croonian 
Lecture,  published  in  the  early  part  of  1880,  says : — 
“  Griesinger  relates  three  cases  in  which  the  period  was  less 
than  twenty-four  hours  ;”  and,  speaking  of  Griesinger’s  own 
case,  goes  on — “  I  only  mention  this  case  as  it  is  not  un- 
frequently  quoted  as  an  evidence  of  the  occasional  occur¬ 
rence  of  very  short  periods.  His  other  two  cases  are 
almost  equally  valueless.”  And  in  the  work  before  us  Dr. 
Wilson  writes ; — “  Griesinger  relates  three  instances  in 
which  the  attack  began  within  twenty-four  hours  after 
exposure  to  the  infection.  These  cases  are  often  referred  to, 
yet  appear  to  me  so  inconclusive  that  I  cite  them  to  show 
how  little  value  they  possess,  rather  than  as  illustrations  of 
very  short  periods  of  incubation.” 

Again,  Dr.  Wilson  observes: — “It  is  probable  that  in 
children  the  prodromic  period  is  often  included  in  the  fever. 
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for  the  reason  that  the  nervous  system  reacts  to  relatively 
slight  disturbing  causes  much  more  strongly  than  in  adults. 
This  may  explain  the  fact  that  many  of  the  instances  of 
apparently  short  periods  have  occurred  in  children.”  And 
we  find  Ur.  Cayley  had  clothed  the  same  remark  in  almost 
exactly  the  same  words  : — “  In  children  whose  nervous 
system  reacts  strongly  to  slight  causes  of  disturbance  I 
have  no  doubt  that  the  premonitory  stage  is  often  included 
in  the  fever ;  and  many  of  the  best  authenticated  cases  of 
unusually  short  incubation  periods  have  occurred  among 
children.”  These  are  two  out  of  many  instances  of  similar 
coincidence. 

Ur.  Wilson  is  decidedly  of  opinion  that  the  disease  is  not 
directly  contagious,  and  has  never  known  it  transmitted  to 
other  patients  or  to  attendants.  Such  an  occurrence,  though 
fortunately  not  common,  we  have  certainly  met  with  both 
as  regards  patients  in  adjoining  beds  in  hospitals,  and  among 
nurses,  though  it  is  almost  impossible  to  exclude  the  possi¬ 
bility  of  infection  having  arisen  from  soiled  bedding.  He 
quotes  several  instances  from  the  same  source  as  Ur.  Cayley, 
where  enteric  fever  has  apparently  arisen  from  eating  decom¬ 
posed  meat,  and,  like  him,  thinks  that  the  balance  of  evidence 
is  in  favour  of  animals  having  enteric  fever,  and  that  it  is  only 
from  such  animals  that  infection  could  arise.  Examples  are 
quoted  of  infection  through  drinking-water,  milk,  meat,  air, 
the  latency  of  the  poison  for  long  periods,  its  multiplication 
outside  the  body,  etc. 

In  the  clinical  history  the  author  gives,  first,  a  general 
account  of  the  symptoms  in  the  successive  weeks  of  the 
disease,  and  then  a  more  elaborate  analysis  of  the  principal 
symptoms  seriatim.  In  discussing  temperature,  both  the  Cen¬ 
tigrade  and  Fahrenheit  scales  are  given  here  and  through¬ 
out  the  work,  with  charts  of  typical  cases  taken  from  different 
writers ;  and  here  again  we  must  allude,  as  the  author  dcfes 
not,  to  his  indebtedness  to  Ur.  Cayley.  He  says,  indeed, 
alluding  to  the  instability  of  temperature  in  this  disease — 
“  To  use  the  words  of  Ur.  Cayley,  the  temperature  is  labile” 
but  so  far  from  this  one  word  being  all  he  owes,  the  whole  of 
this  and  the  following  page  is  to  be  found  in  the  concluding 
part  of  Ur.  Cayley’s  second  lecture,  and  nearly  in  the  same 
words,  though  in  a  different  order.  Tet  Ave  have  no  indica¬ 
tion  of  this,  unless  the  quotation  of  Ur.  Cayley’s  suggestion, 
that  cases  which  appear  to  be  cut  short  by  remedies  are 
really  cases  of  spontaneous  resolution  of  the  inflamed  glands 
without  any  ulceration,  is  to  be  taken  for  it. 

^  Pulse-tracings  taken  at  different  periods  of  the  disease  are 
given,  and  a  table  of  the  differences  between  the  rash  of 
typhus  and  typhoid  fever.  Under  “  Helapses  ”  a  resume  of 
the  late  Ur.  Pearson  Irvine’s  observations  is  given,  with 
several  of  his  temperature-charts ;  and  all  this  is  acknow¬ 
ledged. 

The  section  on  diagnosis  is  somewhat  meagre,  and  is  the 
least  satisfactory  part  of  this  chapter,  very  little  more  than 
the  distinctions  between  typical  cases  of  the  diseases  con¬ 
trasted  being  attempted.  In  acute  tuberculosis  uersws  typhoid 
this  is  especially  marked ;  for  while  stating  that  the  difficulty 
is  often  very  great,  and  sometimes  insurmountable,  Ur.  Wilson 
makes  no  effort  to  overcome  it,  contenting  himself  with  the 
mere  enumeration  of  the  chief  points  of  difference. 

His  remarks  on  treatment  appear  sound,  judicious,  and 
sufiiciently  explicit.  With  regard  to  alcohol,  he  belongs  to 
the  moderate  school,  thinks  that  from  four  to  eight  ounces 
of  spirits  should  rarely  be  exceeded,  and  that  up  to  the  end 
of  the  second  week  it  is  probably  prejudicial.  He  does  not 
check  the  diarrhoea  unless  it  exceeds  three  or  four  motions  a 
^y.  A  full  description  of  the  antipyretic  treatment  is  given, 
but  he  states  that  the  pyrexia  is  rarely  high  enough  in  America 
to  indicate  cold  baths,  while  the  number  of  skilled  assistants 
required  still  further  limits  their  use.  He  regards,  however, 
large  doses  of  quinine  at  intervals  of  from  forty-eight  to 
seventy-two  hours  as  an  essential  part  of  the  management 
of  all  cases  with  an  evening  temperature  above  104°  Fahr. 

The  doses  of  drugs  are  everywhere  given  both  in  grains 
and  grammes. 

We  have  followed, Ur.  Wilson  thus  closely  through  his 
account  of  enteric  fever,  as  it  not  only  represents  the  plan 
of  the  whole  work,  but  we  see  more  of  the  author  in  it  than 
elsewhere.  In  short,  the  work  is  mostly  a  compilation ;  but 
we  should  not  have  found  fault  with  it  on  that  account,  as  it 
has  been  done  well  and  brought  up  to  date,  had  he  been 
more  just  to  the  authors  whose  works  he  has  made  such 
free,  but  we  own  such  good,  use  of,  that  the  practitioner  will 


find  the  book  a  handy  and  reliable  one,  which  he  may  con¬ 
sult  with  a  reasonable  confidence  of  finding  what  he  most 
needs  when  dealing  with  the  continued  fevers. 


The  Young  Doctor’s  Future ;  or,  What  shall  be  my  Practice  ? 
Being  some  Account  of  Medical  Appointments— Civil, 
Naval,  and  Military, — with  Hints  upon  the  Method  of 
General  Practice.  By  E.  Uiver,  M.U.  London  :  Smith, 
Elder,  and  Co.,  W^terloo-place.  Pp.  100. 

The  purpose  for  which  this  little  work  has  been  written  is 
sufficiently  well  told  by  the  title  of  it.  The  contents  of  it 
are  classed  in  three  sections.  The  first  concerns  mainly 
“  The  Services  ”  :  the  mode  of  procedure  immediately  after 
qualification  is  briefly  considered,  and  the  young  practi¬ 
tioner  is  well  advised  to  obtain,  if  possible,  some  hospital  or 
other  appointment  which  will  give  him  actual  experience 
of  the  duties  and  responsibilities  of  the  practice  of  his  pro¬ 
fession  ;  facts  and  considerations  are  given  with  regard  to 
certain  lines  of  practice  at  home  and  abroad ;  and  then  follow 
statements  as  to  surgeoncies  in  the  principal  marine  com¬ 
panies  and  the  emigration  agencies,  and  the  regulations  re¬ 
lating  to  commissions  in  the  Army  Medical  Uepartment,  the 
Indian  Medical  Service,  and  the  Medical  Service  of  the  Eoyal 
Navy.  We  do  not  find  anything  respecting  medical  ap¬ 
pointments  in  the  Colonial  Service,  about  which  inquiries  are 
often  made.  Ur.  Uiver  will  do  well  to  supply  all  the  informa¬ 
tion  he  can  gain  about  this  service  in  future  editions  of  his 
work.  The  Second  Section  treats  of  General  Practice,  com¬ 
pares  the  relative  attractions  and  conditions  of  professional 
life  and  work  in  town  and  in  the  country,  describes  arrange¬ 
ments  for  facilitating  work,  and  supplies  some  suggestions 
with  regard  to  visiting  patients,  and  upon  the  general  duties 
of  practice.  The  Third  Section  speaks  of  Clubs,  and  of 
Parish  Appointments,  and  of  “several  important  matters 
having  to  do  with  the  well-being  and  the  general  comfort 
of  the  practitioner.”  The  book  will  undoubtedly  be  very 
useful,  and  the  Second  and  Third  Sections  of  it  will  supply 
much  of  the  valuable  practical  information  and  guidance 
which,  in  former  times,  men  acquired  during  their  term  of 
apprenticeship. 


OBITUARY. 

- ♦ - 

EOGEE  STHELEY  NUNN,  M.E.C.S.  Eng, 

Me.  Eogee  Stuelet  Nunn,  so  deservedly  well  knowH' 
and  respected  in  Colchester,  and  indeed  throughout  Essex,, 
died  on  Monday  last,  in  his  sixty-ninth  year,  at  his  resi¬ 
dence,  The  Oaks.  He  was  the  only  son  of  Ur.  Nunn,  whO’ 
had  been  several  times  Mayor  of  Colchester ;  but  the  son 
declined  all  municipal  honours,  and  devoted  himself  whoUy 
to  his  profession.  His  father  gave  him  a  first-class  educa¬ 
tion,  on  the  completion  of  which  he  commenced  his  pro¬ 
fessional  studies  at  Guy’s  Hospital,  where  he  was  a  favourite- 
with  teachers  and  pupils.  On  the  completion  of  his  hospital 
studies  he  became  a  Licentiate  of  the  Society  of  Apothe¬ 
caries  in  1833 ;  and  then  visited  the  Continent,  pursuing  his- 
studies  with  great  zeal  in  Paris,  and  subsequently  at  Bonn. 
Eeturning  to  England,  he  became  in  1835  a  Member  of  the- 
Eoyal  College  of  Surgeons,  and  then  commenced  the  practice 
of  the  profession  in  the  house  in  which  he  was  born  at 
Colchester,  and  from  which  he  only  removed  a  few  years 
since.  Mr.  Nunn  was  Surgeon  to  the  Colchester  Hospital, 
the  House  of  Correction,  the  Borough  Gaol,  and  Police 
he  was  also  Medical  Visitor  to  the  Witham  Lunatic  Asylum, 
and  Surgeon  to  the  1st  A.B.  Essex  E.V.  About  two  years 
ago  Mr.  Nunn  suffered  from  chronic  inflammation  of  the 
left  lung,  but  two  months’  holiday  in  the  South  of  England 
restored  him  to  health.  A  few  weeks  ago,  however,  he  rup¬ 
tured  a  bloodvessel,  and,  notwithstanding  the  kind  care  and 
professional  assistance  of  his  partner,  and  especially  of  his 
old  friends  Urs.  Wilks  and  Eees  (of  Guy’s),  he  quietly  ex¬ 
pired  on  Monday.  On  the  day  of  his  funeral,  business  was 
almost  suspended  in  Colchester.  Colonel  Fitzroy  Wilson 
observed  that  the  professional  skill  of  Mr.  Nunn,  so  widely 
acknowledged,  the  untiring  attention  bestowed  on  his 
patients,  and  the  geniality  which  made  his  very  presence  a 
relief,  combined  to  make  up  the  character  of  a  man  uni¬ 
versally  respected  and  much  beloved,  and  who  will  be  sorely 
missed.  He  leaves  a  widow  and  one  child. 
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Thursday,  January  5. 

Hbnet  Po-wer,  M.B.,  President,  F.E.C.S.,  in  the  Chair. 


Eemoval  of  Osseous  Tumours  from  the 
Auditory  Canal. 

Mr.  Field  read  some  cases  of  removal  of  osseous  tumours  from 
the  auditory  canal.  He  related  several  cases  in  which  he 
had  operated  successfully  on  ivory  exostoses  (hyperostoses)  by 
means  of  the  American  dental  engine,  drilling  through  the 
growth,  thus  making  a  permanent  opening.  In  other  cases 
of  pedunculated  osseous  tumours  (exostoses)  made  up  of  soft 
bone  he  usually  removed  them  with  stump-forceps,  such  as 
are  used  by  dentists  for  the  upper  jaw.  In  all  cases  the 
I>atients  regained  their  hearing  satisfactorily.  In  the  case  of 
multiple  growths,  operations  were,  as  a  rule,  unnecessary,  for 
a  triangular  space  was  left  between  the  apices  of  the  tumours, 
which,  growing  from  opposite  sides  of  the  canal,  became 
wedged  together,  so  that  the  aperture  was  not  completely 
closed  up.  Five  patients  with  ivory  exostoses  were  accus¬ 
tomed  to  bathe  regularly  in  the  sea  :  from  this  fact  he  was 
led  to  conjecture  that  this  disease,  instead  of  being  invariably 
due  to  gout,  rheumatism,  or  syphilis,  or  being  influenced 
thereby,  is  more  often  the  result  of  a  chronic  inflammation  of 
the  walls  of  the  external  meatus,  such  as  might  be  produced 
by  sea-bathing,  or  from  the  presence  of  pus  in  the  canal. 

Dr.  Stephen  Mackenzie  asked  if  serious  brain-symptoms 
ever  followed  these  operations. 

Dr.  Broadbent  mentioned  a  case  of  double  exostoses  in 
which  severe  giddiness  and  sickness  occurred  when  the 
mucous  membrane  was  congested. 

Dr.  Clarke  and  the  President  spoke,  and 

Mr.  Field,  in  reply,  said  he  had  never  met  with  a  case  in 
which  serious  brain-symptoms  had  followed  the  operation. 

Encysted  Dropsy  of  the  Peritoneum. 

Mr.  Knowsley  Thornton  read  a  paper  on  encysted 
dropsy  of  the  peritoneum.  The  disease  is  very  rare,  but 
he  had  met  with  two  cases  in  his  hospital  practice  in  the  last 
three  months,  and  this  showed  that  we  must  be  prepared  to 
diagnose  it  from  other  abdominal  enlargements — correct 
diagnosis  being  all-important  in  these  cases  for  successful 
treatment.^  He  alluded  to  the  small  amount  of  information 
on  the  subject  to  be  found  in  either  the  general  or  special 
text -books ;  quoted  at  some  length  a  case  in  Mr.  Spencer 
Wells’s  work  on  “Diseases  of  the  Ovaries,”  which  very 
closely  resembled  one  of  his  own ;  alluded  to  the  opinions  of 
Drs.  West  and  Peaslee,  and  showed  how  very  misleadino- 
the  statements  of  the  latter  are — the  errors  arising,  in 
his  opinion,  from  an  attempt  to  generalise  from  very. 
Mnperf^t  data.  _  He  pointed  out  that  it  is  important 
xo  ^stinguish.  this  disease  from  the  much  commoner  con- 
dition  in  which  partial  collections  of  fluid  occur  in  the  peri¬ 
toneum  around  malignant  growths.  His  own  cases  were 
j  recorded.  Case  1  was  that  of  a  woman,  aged 

lorty-nve,  supposed  to  have  an  ovarian  tumour,  which  was 
also  supposed  to  have  ruptured  into  the  peritoneum  while 
she  was  under  the  author’s  observation.  Suppression 
ot  urme  led  to  tapping  of  the  peritoneum,  which  gave 
temporary  relief  ;  but  she  died  with  uraemic  symptoms 
without  further  operation.  The  post-mortem  revealed  very 
advanced  granular  disease  of  the  kidneys,  a  laro-e  spleen 
and  an  encysted  dropsy  which  had  become  general  by 
breaking-down  of  adhesions.  The  ovaries  were  healthy. 
Case  2  was  that  of  a  young  girl  in  whose  abdomen 
a  doubtful  collection  of  fluid  existed.  It  was  a  very 
difficult  case  for  diagnosis,  but,  on  the  whole,  the  author 
leaned  to  the  view  that  it  was  a  case  of  flaccid  broad  ligament 
•cyst.  Abdoniinal_  section  showed  that  it  was  an  encysted 
dropsy  of  the  peritoneum.  The  fluid  was  removed,  the  sac 
carefully  sponged  out,  and  the  incision  closed  without 
drainage.  The  patient  made  a  good  recovery, the  intestines 
gradually  reoccupying  the  space  where  the  fluid  had  been ; 
and  "when  she  "was  last  seen  there  was  no  appearance  of  re- 
accumulation.  In  his  concluding  remarks,  Mr.  Thornton 
urged  the  importance  of  the  faithful  record  of  rare  cases. 


and  pointed  out  that  the  knowledge  of  this  disease  was 
still  too  limited  for  it  to  be  possible  to  lay  down  rules 
as  to  diagnosis.  He  would  accept  Peaslee’s  statement 
that  “  encysted  dropsy  of  the  peritoneum  ”  is  always  pre¬ 
ceded  and  caused  by  peritonitis.  The  causes  of  the  peri¬ 
tonitis  are,  however,  very  various.  With  regard  to  treat¬ 
ment,  he  thought  it  right  to  open  the  abdomen  and  sponge 
out  the  sac  in  any  case  in  which  the  condition  was  diagnosed 
in  a  patient  free  from  kidney-disease.  Drainage  was  not 
necessary.  He  urged  the  advantage  of  incision  as  compared 
with  tapping,  and  spoke  strongly  as  to  the  value  of 
Listerism  in  abdominal  section,  emphasising  his  faith  by  his 
results  in  ovariotomy  at  the  Samaritan  Hospital  in  1881 : 
during  the  year  he  had  had  forty-one  cases,  had  not  once 
drained,  and  had  only  had  two  deaths,  both  occurring  in 
young  patients  the  subjects  of  malignant  tumour. 

Dr.  Broadbent  mentioned  a  case  of  peritonitis  with 
dropsy  limited  to  the  great  omentum. 

Dr.  Harris  also  stated  that  he  had  seen  a  case  of  localised 
dropsy  following  childbirth. 

Dr.  Hayes  said  that  after  Mr.  Thornton’s  success  he  would 
be  encouraged  to  operate  in  these  cases,  though  he  felt  the 
whole  difficulty  lay  in  the  diagnosis. 

The  President  spoke,  and  Mr.  Thornton  replied. 


THE  PATHOLOGICAL  SOCIETY  OF  LONDOK 

Tuesday,  January  17. 

Samuel  Wilks,  M.D.,  F.B.S.,  President,  in  the  Chair. 


The  President  referred  to  the  case,  recently  reported  by 
himself,  of  the  penetration  of  an  ear  of  grass  into  the 
bronchus,  and  its  discharge  through  the  chest-wall.  He 
then  read  a  letter  which  Dr.  Francis  Darwin  had  addressed 
on  this  subject  to  Dr.  Norman  Moore  :  he  (Dr.  Darwin)  was 
familiar  with  the  subject,  and  referred  also  to  certain  grasses 
and  seeds  which  passed  through  the  skin  of  the  sheep  of 
South  America  and  Australia,  and  penetrated  internal 
organs.  The  seeds  were  doubtless  provided  with  this  power 
in  order  to  allow  them  to  penetrate  the  soil  under  changes 
of  temperature  and  moisture. 

The  Bones  in  Genu  Yalgum. 

Mr.  Pearce  Gould  showed  these  specimens.  They  were 
removed  by  amputation  from  a  man  who  had  suffered  from 
destructive  inflammation  of  the  knee-joint.  The  man  was 
forty- three  years  of  age.  His  knee  began  to  incline  inwards 
when  he  was  eighteen,  the  deformity  gradually  increased, 
and  the  limb  became  much  weaker.  He  was  taken  into  the 
Westminster  Hospital,  under  Mr.  Macnamara’s  care,  for 
synovitis  of  a  severe  character.  The  leg  finally  had  to  be 
amputated.  On  examining  the  bones,  some  chronic  rheu¬ 
matoid  arthritic  changes  were  found,  in  addition  to  those 
which  had  caused  the  genu  valgum.  The  inner  condyle  was 
an  inch  and  a  half  longer  than  the  outer,  and  the  inner 
tuberosity  of  the  tibia  an  inch  and  a  quarter  higher  than 
the  outer  one.  He  thought  the  deformity  was  due  to  an 
unusual  obliquity  of  the  epiphysial  junction.  The  tibia 
was  curved  at  its  upper  extremity,  the  curve  being  directed 
outwards,  as  if  caused  by  the  increased  weight  which  was 
thrown  on  the  inner  tuberosity.  The  shaft  of  the  bone  also 
was  altered — that  is,  it  was  cylindrical  instead  of  prismatic. 
This  was  due  to  deposit  of  bone  on  its  surface.  The  fibula 
showed  hypertrophic  deposits  on  its  surface.  The  patella 
was  exceedingly  small,  but  not  otherwise  altered.  The  foot 
was  in  a  condition  of  equino-varus,  which  was  no  doubt 
secondary  to  the  shortening  caused  by  the  valgoid  condi¬ 
tion  of  the  knee.  It  was  the  reverse  of  what  Mr.  Brodhurst 
had  associated  with  genu  valgum,  as  often  its  cause.  The 
obliquity  of  the  shaft  at  the  epiphysial  junction  confirmed 
Dr.  Mikulicz’s  view  as  to  the  cause  of  this  deformity  at 
the  knee. 

Mr.  Symonds  asked  what  had  given  rise  to  this  unequal 
growth.  He  thought  it  too  localised  to  be  rickets.  It 
appeared  to  him  to  be  an  irregular  growth  at  the  epiphysial 
line.  He  had  himself  noticed  one  such  case  in  a  child. 

Mr.  Roger  Williams  referred  to  the  obliterated  shin  and 
the  flattened  condition  of  the  bones. 

Mr.  Walsham  asked  whether  any  other  bones  were 
affected,  and  if  there  were  any  inflammatory  changes  in 
the  bones. 
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Mr.  Alban  Doran  inquired  exactly  as  to  the  position  of 
these  cysts,  whether  in  the  liver-substance  or  beneath  the 
liver-capsule.  He  thought  there  might  be  some  analogy 
between  them  and  certain  small  cysts  which  formed  in  the 
folds  of  the  broad  ligament  where  it  is  reflected  over  the 
Fallopian  tube. 

Dr.  Sharkey  replied  that  there  could  hardly  be  that 
analogy  between  these  cysts,  as  they  were  formed  in  the 
liver-substance.  He  had  not  detected  any  vascular  changes 
which  would  account  for  such  cysts. 

Gtjmmata  in  Spleen. 

Dr.  Sharkey  next  showed  a  spleen  with  four  large  gum¬ 
matous  masses  in  it,  taken  from  a  man  past  middle  life,  who 
died  in  a  surgical  ward  of  St.  Thomas’s  Hospital.  Three  of 
the  tumours  were  situated  in  the  substance  of  the  organ ; 
the  fourth  was  in  connexion  with  the  capsule.  They  were 
all  surrounded  by  a  well-defined,  transparent,  fibrous  cap¬ 
sule  ;  in  all  there  were  clear  indications  of  concentric 

growth,  and  of  growth  from  several  centres.  Their  sub; - - — 

stance  ivas  opaque,  yellow,  dry,  and  caseous,  but  there/^^^A^^y^' yy 
no  breaking  down.  Gummata  in  spleen  are  rare. 

Dr.  Norman  Moore  had  lately  seen  two  cases — oneTq  a. 
boy  aged  sixteen,  who  died  of  typhoid;  and  a  seconflAV-alV^^ ^ 
man  aged  seventy.  ' '  ■  A; 

Perforation  of  Colon  in  Typhoid  Fever.  S  ! 

Dr.  Norman  Moore  exhibited  the  upper  part  of  descend- 
ing  colon  showing  a  perforated  ulcer  from  a  case  of  typhoid 
fever.  It  was  removed  from  a  man  aged  twenty,  who  died 
about  the  forty-third  day  of  typhoid  fever,  of  peritonitis 
produced  by  this  and  another  perforation  in  the  descending 
colon.  The  large  intestine  contained  many  small  ulcers.  In 
the  ileum  were  three  almost-healed  ulcers  near  the  valve 
Perforation  of  the  large  intestine  in  typhoid  fever  is  very 
rare.  There  is  not  one  distinct  case  among  Hoffmann’s  250 
autopsies,  nor  does  Murchison  give  any  example  of  it.  In 
the  epidemic  of  typhoid  fever  of  the  autumn,  1881,  there 
were  18  autopsies  at  St.  Bartholomew’s.  In  6  cases  ulceration 
of  the  large  intestine  was  found.  Death  was  attributable  to 
the  following  causes  Perforation  5,  hsemorrhage  1,  pyrexia 
2,  syncope  2,  bronchitis  4,  changes  which  had  preceded  the 
fever  (as  amyloid  disease)  4 ;  the  spleen  was  enlarged  in 
16 ;  there  were  laryngeal  ulcers  in  5.  The  earliest  case  of 
death  was  on  the  twelfth  day ;  in  five  death  was  before  the 
sixteenth  day;  in  four  it  was  after  the  fortieth  day. 


Mr.  Tay  asked  whether  there  was  any  lengthening  of  the 
bones  in  this  limb,  as  compared  with  those  of  the  other. 

Mr.  Gould  replied  :  The  changes  were  excessive  growth 
at  the  epiphysial  line,  and  in  that  sense,  therefore,  could  be 
called  rickety.  The  altered  shape  of  the  bone  was  un¬ 
doubtedly  due  to  deposit  of  bone  on  some  of  the  surfaces  of 
the  shaft.  The  opposite  limb  had  not  been  measured,  but 
the  measurements  should  be  appended.  There  were  some 
signs  of  inflammation  present. 

Simple  Cyst  of  Cerebellum. 

Dr.  Sharkey  said  the  patient  was  aged  twenty-two.  ^  He 
came  under  the  care  of  Dr.  Stone,  in  St.  Thomas  s  Hospital. 
He  had  been  a  fairly  healthy  person,  but  had  suffered  since 
the  age  of  twelve  years  from  severe  headache  at  times,  and 
during  the  last  three  or  four  years  had  noticed  some  sliglit 
loss  of  power  in  the  right  arm  and  leg.  Four  months  pre¬ 
vious  to  admission  into  the  hospital  two  heavy  oaken 
shutters  fell  and  hit  him  on  the  back  of  the  head.  Since 
then  he  had  had  constant  severe  headache,  frequent  vomit¬ 
ing,  and  some  constipation.  His  sight  had  gradually  got 
dim,  and  he  suffered  from  giddiness.  Just  before  admission 
he  had  a  convulsive  attack.  Besides  this,  it  was  found  on 
admission  that  he  had  inability  to  walk,  though  he  had  no 
evident  paralysis  of  his  limbs  while  he  lay  in  bed.  He  had 
double  optic  neuritis.  He  was- admitted  on  October  25,  1878, 
and  died  on  November  5,  1878,  having  been  attacked  at 
the  end  with  violent  headache,  vomiting,  rigors  without 
elevation  of  temperature,  and  finally  coma.  The  post¬ 
mortem  examination  showed  the  cerebral  ventricles  full  of 
fluid,  and  the  right  half  of  the  cerebellum  distended  by  a 
fluid  tumour.  It  was  not  a  hydatid,  and  had  no  inflammatory 
thickening  of  the  cerebellar  substance  around,  nor  were 
there  any  haematoidine  crystals  or  other  remains  of  effused 
blood.  The  parts  surrounding  the  fluid  were  simply  con¬ 
densed  cerebellar  tissue,  and  the  fluid  contents  were  com¬ 
posed  of  serum  and  a  fibrinous  clot.  Simple  cysts  of  brain 
are  rare,  and  their  pathology  obscure  ;  and  the  present  case, 
though  an  interesting  specimen  of  the  disease,  throws  no 
light  on  its  origin. 

Simple  Cysts  in  connexion  with  Liver. 

Dr.  Sharkey  also  showed  this  specimen.  The  patient,  a 
woman  aged  thirty-eight,  was  admitted  into  St.  Thomas’s 
Hospital,  under  Dr.  Bristowe,  for  cerebral  hsemorrhage,  of 
which  she  died  on  the  day  after.  Post-mortem  examination 
revealed  no  serious  disease  except  that  of  which  she  died. 
A  cyst  about  as  big  as  an  orange,  with  thin  walls  and 
slightly  turbid  fluid  contents,  occupied  the  place  of  the 
right  ovary,  and  the  left  also  contained  a  few  small  cysts. 
From  the  lower  border  of  the  liver,  which  was  large,  but 
otherwise  apparently  normal,  projected  a  large  round  cyst, 
as  large  as  the  head  of  a  neiv-born  child.  The  wall  was 
thin,  smooth,  transparent,  and  had  vessels  ramifying  on  its 
surface.  The  fluid  contents  were  alkaline,  straw-coloured, 
specific  gravity  1008,  and  contained  much  albumen  and 
chlorides,  but  not  a  trace  of  bile.  Microscopic  examination 
showed  that  the  wall  of  the  cyst  was  firm  fibrous  tissue,  lined 
internally  by  a  single  layer  of  flat  epithelial  cells.  Below 
the  fibrous  tissue  of  the  cyst- wall  was  a  layer  of  hollowed- 
out  cavernous  spaces,  probably  bloodvessels.  That  the  cyst 
originated  in,  and  not  externally  to,  the  liver,  seems  to  be 
Khown  by  the  direct  continuation  of  the  capsule  of  the  liver 
into  the  cyst- wall;  by  the  projection  of  thinned  hepatic 
glandular  substance  between  its  external  and  internal  layers 
at  its  junction  with  the  liver  ;  and  by  the  presence  of  septa, 
cords,  and  membranous  bands  which  are  seen  attached  to 
the  internal  wall  of  the  cyst.  Simple  cysts  of  liver  are  very 
rare,  and  usually  not  larger  than  a  walnut.  No  case  can  be 
found  in  the  Transactions  of  the  Pathological  Society ,  though 
Dr.  Wilks,  Dr.  Bristowe,  and  Dr.  Pye-Smith  have  published 
cases  there  of  cystic  degeneration  of  the  liver,  which,  how¬ 
ever,  is  quite  a  different  condition  from  that  in  which 
solitary  cysts  are  found.  The  latter  are  supposed  to  be  due 
to  some  obstruction  and  dilatation  of  bile-ducts.  Dr.  Sharkey 
also  showed  a  similar  case  of  small  solitary  cyst  of  liver  about 
as  large  as  a  hazel-nut,  taken  from  the  body  of  a  child  aged 
eleven  months,  who  was  under  the  care  of  Dr.  Bristowe,  and 
died  of  pneumonia.  In  its  position  on  the  surface  of  the 
liver,  the  structure  of  its  wall,  and  the  character  of  the  fluid 
contents,  this  cyst  resembled  the  larger  one.  In  this  case 
the  condition  was  probably  congenital. 


Cases  of  Abscess  of  the  Pancreas. 

Dr.  Norman  Moore  said  that  during  the  years  1881-82  he 
had  examined  four  cases  of  abscess  of  the  pancreas,  and  now 
exhibited  specimens  from  two  of  them.  (1.)  The  first  speci¬ 
men  shown  was  from  a  man  aged  twenty-four,  who  was 
under  the  care  of  Dr.  Church  for  typhlitis.  There  was  an 
abscess  behind  the  csecum,  which  had  begun  on  the  tip  of 
the  appendix  vermiformis.  The  abscess  had  perforated  the 
csecum  by  a  minute  opening.  It  was  followed  by  plugging 
of  the  vena  porta  and  the  pancreatic  veins,  and  by  multiple 
abscess  of  the  pancreas  and  of  the  liver.  In  the  inferior 
vena  cava  was  a  small  adherent  clot.  In  another  case,  in  a 
man  aged  seventy-four,  an  abscess  containing  much  altered 
blood  occupied  the  head  of  the  pancreas,  and  in  the  inferior 
vena  cava  there  was  also  a  small  adherent  clot.  (2.)  The  other 
case  shown  was  from  a  man  aged  twenty-five,  a  patient  of 
Dr.  Gee’s,  with  obscure  abdominal  symptoms.  The  head  of 
the  pancreas  was  destroyed,  and  there  was  a  small  abscess 
in  the  splenic  part.  A  diffuse  peritoneal  abscess  existed, 
bounded  by  the  pancreas,  spleen,  transverse  colon,  and  part 
of  the  small  intestine  and  abdominal  wall.  A  fourth  case, 
in  a  man  aged  thirty-five,  showed  a  large  abscess  of  the 
head  of  the  pancreas  a  little  distance  from  the  duodenum. 
The  duct  led  into  the  abscess,  was  patulous,  and  readily 
admitted  the  forefinger.  In  this  last  case  a  calculus  was 
perhaps  the  origin  of  the  abscess.  In  two  of  the  others  it 
was  due  to  thrombus,  which  is  probably  the  commonest 
cause  of  abscess  of  the  pancreas.  Tulpius  has  described  a 
case  which  seems  due  to  thrombus;  and  those  of  Petit  and  ot 
Portal,  in  which  abscess  of  the  pancreas  followed  operations 
on  the  spermatic  cord,  were  probably  of  the  same  origin. 

The  President  referred  to  a  paper,  published  many  years 
ago  in  the  Archives  Generates,  on  abscess  in  the  pancreas. 
One  of  these  cases  was  really  Addison’s  disease,  with 
bronzing  of  skin,  and  the  usual  train  of  symptoms.  In 
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reference  to  the  typhoid  cases,  he  asked  why  in  some  cases 
there  was  diarrhoea,  and  in  others  none.  The  late  Dr. 
Addison  believed  that  diarrhoea  indicated  disease  in  the 
large  intestine. 

Dr.  Moore  said  that  cases  of  ulceration  in  the  colon 
generally  died  late  on  in  the  disease. 

Dr.  Goodhaet  referred  to  ulceration  in  the  larynx.  For 
a  long  time  he  had  looked  for  it  without  meeting  with  a 
single  case;  then  he  found  five  cases  altogether.  Dr. 
Moore’s  cases  seemed  to  confirm  his  own  view  that  this 
lesion  occurred  in  some  epidemics  and  not  in  others.  It  was 
remarkable,  however,  that  in  Guy’s  Hospital  no  cases  of 
ulceration  of  larynx  had  been  observed  during  the  epidemic 
referred  to  by  Dr.  Moore. 

Dr.  Mahomed  said  that  at  the  Fever  Hospital  he  had  not 
■observed  this  lesion.  Slight  forms  of  ulceration  of  the 
larynx  occurred  occasionally  in  all  acute  fevers. 

Dr.  Moore  replied. 

Hereditary  Cerebral  Sclerosis. 

Dr.  Payne  (for  Dr.  Harbinson)  showed  these  specimens. 
They  were  wishful  to  have  them  referred  to  a  special  com¬ 
mittee  for  examination  and  report.  Dr.  Savage  and  Dr. 
Gowers  were  accordingly  appointed. 

Three  Cases  of  Hour-Glass  Contraction  of  the 
Stomach. 

Dr.  Carrington  said  that  he  had  brought  these  cases 
before  the  attention  of  the  Society  as  being  well-marked 
examples  of  a  condition  of  considerable  rarity.  In  all  three 
cases  the  organ  was  divided  into  a  pyloric  and  cardiac  pouch, 
united  by  a  tubular  constricted  position  about  the  size  of  the 
forefinger.  He  had  made  careful  measurements  of  the  pouches 
in  the  three  cases,  both  as  to  length  and  width,  and  also  as 
to  the  amount  of  fiuid  they  would  contain,  but  he  would  not 
weary  the  Society  with  these  details — he  would  simply  state 
that  in  no  case  was  there  any  dilatation  of  the  organ,  and 
the  cardiac  pouch  was  in  each  case  larger  than  the  pyloric. 
The  calibre  of  the  constriction  in  one  case  would  admit  the 
forefinger,  in  the  other  two  only  an  ordinary  lead-pencil. 
What  was  more  important  still,  was  that  in  neither  case  was 
there  any  sign  of  antecedent  ulceration,  progressive  or 
healed,  nor  any  cicatricial  contraction  competent  to  produce 
the  deformity.  The  walls  of  the  tubular  narrowed  portion 
were  in  each  case  as  thin  as,  or  even  thinner  than,  the  rest 
■of  the  viscera.  In  one  case  the  peritoneal  surface  on  the 
border  of  the  constriction,  to  which  the  lesser  omentum  was 
attached,  was  whitened  and  thickened  somewhat,  but  this 
did  not  extend  by  any  means  all  round,  and  the  remainder 
of  the  tubular  portion  was  quite  thin.  In  another  case  an 
abnormal  artery,  the  size  of  the  radial,  entered  the  anterior 
surface  just  below  the  lesser  curvature,  and  there  was 
a  small  local  patch  of  thickening  here,  probably  due 
to  this  vessel,  felt  between  the  finger  and  thumb.  Both  the 
preceding  specimens  had  been  immersed  in  spirit  in  the 
museum  of  Guy’s  Hospital  for  many  years,  one  of  them 
being  presented  by  Mr.  Astley  Cooper ;  but  the  other  one, 
which  was  taken  from  the  body  of  a  woman  aged  seventy- 
five  years,  lately  brought  into  the  dissecting-room  of  the 
same  hospital,  presented  not  the  slightest  trace  of  thickening 
at  any  one  part.  The  point  as  to  which  he  wished  to  elicit 
the!opinion  of  the  Society  was  as  to  the  causation  of  this 
condition,  and  with  a  view  to  the  elucidation  of  the  question 
he  had  searched  for  similar  examples.  There  were  five 
cases  published  in  the  Transactions  of  the  Society.  In 
vol.  i.,  a  case  by  Dr.  Peacock;  in  vol.  iv.,  another  by  Mr. 

,Kobinson;  in  vol.  vii.,  another  by  Dr.  Quain;  in 
vol.  xviii.,  another  by  Mr.  Morrant  Baker ;  and  in  vol.  xxvi., 
another  by  Dr.  Greenfield.  Finally,  there  was  another 
specimen  in  the  museum  of  St.  George’s  Hospital.  Mr. 
Morrant  Baker’s  case  seemed  to  be  identical  with  the 
specimen  shown,  as  there  was  no  trace  of  disease,  past  or 
present,  at  this  part,  eith^  on  the  inside  or  the  outside.  Dr. 
Greenfield  evidently  did  not  consider  that  cicatrisation  of 
ulcers  was  the  cause  in  his  case,  for  he  discussed  the  bearing 
of  the  constriction  on  the  causation  of  gastric  ulcer.  The 
specimen  at  St.  George’s  Hospital  also  evidently  belonged  to 
the  same  category  as  the  preceding,  inasmuch  as,  though 
there  were  one  or  two  small  ulcers  present,  they  were  evidently 
not  of  a  nature  to  cause  the  narrowing.  It  might  readily  be 
conceived  that  ulceration  might  easily  be  caused  by  such  con¬ 
strictions  as  were  present  in  these  cases,  as  the  stomach  would 


be  exposed  to  constant  irritation  and  abrasion  at  this  point. 
Dr.  Carrington  was  of  opinion  that  his  specimens  pointed 
to  reversion  to  some  type  found  in  the  lower  animals.  In 
rodentia  a  bi-sacculate  d  stomach  is  the  normal  condition ;  the 
quadruple  stomach  of  ruminants  is  well  known ;  and  in  the 
horse,  although  the  organ  is  not  constricted,  yet  the  cardiac  | 
and  pyloric  portions  are  lined  by  a  totally  different  epi¬ 
thelium,  separated  by  a  well-marked  line  of  demarcation. 
Mr.  Robinson’s  case  evidently  did  not  belong  to  the  group 
of  cases  under  review  here.  A  chronic  ulcer  had  set  up  a 
local  peritonitis,  and  the  contraction  of  peritoneal  adhesions 
had  drawn  up  the  stomach  to  the  liver,  producing  the  defor¬ 
mity.  No  doubt  the  cicatrisation  of  ulcer  of  the  stomach  did 
sometimes  lead  to  deformity ;  and  the  cases  by  Drs.  Peacock 
and  Quain  were  examples  in  point,  but  it  was  difficult  to  see 
how  it  should  cause  such  regular  formation  of  two  pouches 
united  by  a  tubular  portion  as  in  the  cases  brought  for¬ 
ward.  Probably,  however,  the  truth  of  the  matter  was  that 
hour-glass  contraction  has  two  causes — congenital  malforma¬ 
tion  and  pathological  lesion. 

Living  Specimens. — Xanthelasmoid  Eruption. 

Dr.  Mackenzie  showed  two  brothers,  the  subjects  of  this 
disease.  Their  sister  also  suffers  from  it,  as  did  their 
paternal  grandfather. 

Recent  Specimen. — Acute  Yellow  Atrophy  of  Skin. 

Dr.  Goodhart  showed  this  specimen  removed  from  the 
body  of  a  child  two  years  old.  The  child  had  suffered  from 
jaundice  during  one  month. 


Foxjrth  Internationa!,  Congress  oe  Hygiene. — 
This  Congress  will  be  held  in  Geneva,  from  the  4th  to  the 
9th  of  September,  1882.  The  third  Congress  of  Hygiene, 
which  met  at  Turin  in  1880,  selected  Geneva,  by  acclamation, 
as  the  seat  of  the  fourth  Congress.  The  Swiss  Federal 
Council,  the  Genevese  Councils  and  people,  gratified  by  so 
flattering  a  decision,  are  preparing  to  welcome  the  hygeists, 
both  Swiss  and  foreign,  who  may  attend  this  scientific 
meeting.  The  Congress  will  meet  on  the  4th,  and  sit  till 
the  9th  of  September,  1882.  The  Geneva  Committee,  en¬ 
trusted  with  its  organisation  by  the  State  Council,  hope  to 
make  it  worthy  of  its  predecessors,  the  Congresses  of 
Brussels,  Paris,  and  Turin.  Supported  by  the  Swiss  National 
Committee,  they  appeal  to  all  persons  who,  by  their  writings, 
their  position,  or  personal  experience,  strive  to  elucidate  the 
theory  of  hygiene  and  to  practise  it.  With  the  assent  of  the 
International  Committee  of  the  Paris  Congress  of  Demo¬ 
graphy  in  1878,  they  have  resolved  that  a  Demographic 
Section  shall  supplement  the  Congress  of  Hygiene.  The 
hygieists  and  demographers  of  all  countries  are  invited  to 
bring  to  the  Geneva  Congress  the  contribution  of  their 
learning  and  labours ;  and,  together  with  the  boards  of 
health,  the  scientific  and  sanitary  societies,  to  submit  as 
soon  as  possible  to  the  Managing  Committee  the  questions 
they  may  think  worthy  of  treatment  by  the  International 
Congress.  Several  essays  have  been  announced,  and  as  soon 
as  a  full  lis-t  of  them  shall  have  been  obtained,  the  Committee 
will  apprise  the  public  of  their  drift,  calling  special  attention 
to  the  main  points  of  investigation.  An  Exhibition  of  books, 
plans,  and  instruments  of  all  kinds  concerning  hygiene  and 
demography  will  be  opened  in  Geneva  on  September  1,  and 
last  till  September  30.  Authors,  inventors,  and  manufac¬ 
turers,  of  every  nationality,  are  invited  to  give  notice,  at 
their  earliest  convenience,  of  their  intention  to  attend  the 
Exhibition.  The  Committee  will  endeavour  to  obtain  a  re¬ 
duction  of  tariffs  both  for  members  of  Congress  and  for  the 
obj ects  sent  to  the  Exhibition.  The  following  is  the  Managing 
Committee  : — President :  H.  Cl.  Lombard,  M.D.,  Vice-Presi¬ 
dent  of  the  International  Congress  of  Medical  Sciences  held 
in  Geneva  in  1877.  Vice-President  :  J.  L.  Prevost,  M.D., 
Professor  of  Therapeutics,  Dean  of  the  Faculty  of  Medicine. 
General  Secretary ;  P.L.  Dunant,  M.D.,  Professor  of  Hygiene. 
Assistant-Secretaries  :  D’Espine,  M.D.,  Professor  of  Internal 
Pathology ;  G.  Haltenhoff,  M.D.,  University  Lecturer  on 
Ophthalmology.  Members  :  V.  Gautier,  M.D.,  Head  Phy¬ 
sician  of  the  Butini  Infirmary;  M.  Julliard,  M.D.,  sen.,  some¬ 
time  Medical  Inspector  of  Public  Health;  M.  Denis  Monnier, 
Professor  of  Biological  Chemistry ;  E.  Rapin,  M.D.,  some¬ 
time  President  of  the  Medical  Society.  Manuscripts  and 
prints  that  concern  the  Congress  should  be  directed  to 
Professor  Dunant,  M.D.,  General  Secretary,  Geneva. 
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Eoyal  College  of  Surgeons  of  England.— The 
following  gentlemen,  having  undergone  the  necessary  exa¬ 
minations  for  the  diploma,  were  admitted  Members  of  the 
College  at  a  meeting  of  the  Court  of  Examiners  on  the 
19th  inst.,  viz. : — 

BriX  R"DlnveS;’M^B"cLab.,  College-terrace,  Belske-park. 
Cookburn,  Leatock  W.,  Totnes,  Devon. 

Fuller,  Andrew,  Wolverhampton. 

Hewer  Joseph  L.,  Highbury  New-park.  - 

HCTd  HermL  E  ,  M.D.  McGiU,  Brantford,  Ontario,  Canada, 

Hurry,  J.  Boyd,  B.A.  Cantab.,  Wanstead. 

Jo^h,  James  F.,  L.K.  &  a.C.P.I.,  Warrmgton,  Lancashire. 

Scott,  Bernard  C.,  Anerley. 

Taylor,  Charles  A.  A.,  Acton, 
mting,  George,  Hockering,  Norfolk. 

Voisey,  Clement  B.,  L.8.A.,  Manchester. 

Webb,  Malcolm,  Manchester. 

Seven  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  20th  inst.,  viz. : 

Booth,  Edward  H. ,  L.S. A.,  Worthing. 

Cleeg,  John  H.,  L.S.A.,  Oldham,  Lancashire. 

Fotherby,  Henry  A.,  L.S. A.,  Knsbmy-square. 

Giles,  WilUam  B.,  L.E.O.P.  Edin.,  Stanton-on-Wye. 

Honman,  Andrew,  L.S. A.,  Weymouth-street,  W. 

Limont,  James,  M.B.  Edin.,  Alnwick.  Northumberland 

Maher  William  O.,  M.D.  Queen’s  Umv.  Ire.,  Sydney,  N.S.  Wales. 

Mortimer,  John  D.  E.,  L.S.A.,  Clifton,  Bristol. 

Payne,  Frank  C.,  Halstead.  Essex. 

Rout,  Charles,  L.S.A.,  Coldharbour-lane,  S.E. 

Spicer,  Robert  H.  S.,  L.S. A. ,  Cambridge-streeL 

Thom^,  G.  T.  H.,  L.S. A.,  Gloucester-street,  Warwick-square,  S.W. 
Todd,  Charles  E.,  Adelaide,  South  Australia. 

Ten  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  23rd  inst.,  viz. 

Bousignao,  Joseph  L.,  L.S.  A.,  Trinidad. 

Bunn,  Charles  G..  L.S.A.,  Elm  Tree-road, 

Coveney,  John,  L.S. A.,  Maidstone. 

Douty,  J.  Harrington,  L.S. A.,  Salisbury. 

Goddard,  Walter  H.,  L.S.A.,  Norfolk-crescent,  W. 

Mattel,  Edward,  M.D.  Malta,  Malta. 

Payne,  John  W.,  L.S.A.,  Pentonville-road. 

Pigott,  Peter.  L.S. A.,  Dulwich. 

Rice,  Richard,  L.S.A.,  Barrington,  Gloucestershire. 

Wadai,  Dhanjibhai  R.,  L.R.C.P.  Edin.,  Bombay. 

Watson,  Archibald,  M.D.  Paris,  Paris. 

Wedmore,  Charles  B.,  B.A.  and  M.B.  Cantab.,  Bristol. 

Williams,  Walter  T.,  L.S. A.,  WUliton,  Somerset. 


St.  John’s-wood. 


3ix  candidates  were  rejected,  making  a  total  of  forty-five  out 
jf  the  124  examined,  including  fifteen  who  failed  in  Ob¬ 
stetrics.  It  is  stated  that  as  many  as  forty-three  of  these 
jandidates  had  been  previously  rejected  once,  thirteen 
swice,  two  thrice,  and  one  fom'  times ;  and  many  of  these 
vere  again  rejected,  including  the  unfortunate  four  times 
examined. 


Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
January  19 : — 

Banawala,  Hormasjee  Edaljee,  The  Grove,  Ealing,  W. 

Booth,  Edward  Hargrave,  Guy’s  Hospital. 

Fuller,  Herbert  Knowles,  Ramsdale,  Basingstoke. 

Nicholls,  Frederick  Lucius,  Bury  St.  Edmunds. 

Swallow,  Francis  McDonald,  Church-road,  Forest  Hill. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination : — 

Davis,  John  Warren,  London  Hospital. 

Hubbard,  Frederick  Edmund,  Guy’s  Hospital. 

Tibbies,  John  Thomas,  Charing-cross  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-ofB.ce,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 


Lough,  John  J.,  M.B.,  etc.— Medical  Officer  to  the  City  and  East  London 
Dispensary,  vice  E.  A.  Snell,  M.B.,  etc.,  resigned. 

Willis,  Julian,  M.R.C.P. — Visiting  Physician  to  the  Infirmary  for  Con¬ 
sumption  and  Diseases  of  the  Cffiest  and  Throat,  Margaret-street, 
Cavendish-square,  W. 


NAVAL,  MILITARY,  Etc.,  APPOINTMENTS. 

Admiralty. — Fleet-Surgeon  Dugald  McEwan,  M.D.,  has  been  appointed 
to  the  rank  of  Deputy  Inspector-General  of  Hospitals  and  Fleets  in 
Her  Majesty’s  Fleet,  with  seniority  of  January  20. 


Gray.— On  December  21,  1881,atCinnamara,  Jorehaut,  Assam,  the  wife  of 
Edward  Gray,  M.B.,  C.M.,  of  a  daughter. 

Lister.— On  January  19,  the  wife  of  C.  H.  Lister,  M.D.,  Addiscombe- 
road,  Croydon,  of  a  daughter,  stillborn. 

Moore.— On  January  23,  at  the  Warden’s  House,  The  College,  St. 
Bartholomew’s  Hospital,  the  wife  of  Dr.  Norman  Moore,  of  a  son. 


MARRIAGES. 

Brooke  —Bradley. — On'December  14,  at  Howrah,  Calcutta,  J ames  Stuart 
Brooke,  L.R.C.S.I.,L.K.Q.C.P.I.,  to  Caroline  Forster,  youngest  daughter- 
of  William  George  Bradley,  Esq.,  of  Undercliffe,  Killiney,  co.  Dublin. 
Cazalis — Luttman-Johnson. — On  January  20  and  21,  at  Cannes,  France,. 
M.  Joseph  Cazalis,  M.D.,  of  Cannes,  and  Deputy-Inspector  at  Mont-Dore, 
to  Catherine  Frances,  second  daughter  of  the  late  Rev.  H.  W.  E. 
Luttman-Johnson,  of  Binderton  House,  Sussex. 

Clarke— Moelby.— On  January  24,  at  Brighton,  Robert  Henry  Clarke, 

B. A.,  M.R.C.S.,  to  Charlotte  Frances  Culpeper,  only  child  of  the  late 
William  Hooke  Morley,  Esq.,  barrister-at-law. 

Druitt— Topper.— On  January  24,  at  St.  George’s,  Campden-hill,  Robert 
Druitt,  jun.,  of  Christchurch,  Hants,  eldest  son  of  Dr.  Druitt,  to  Alice 
May,  youngest  daughter  of  the  late  Daniel  Tupper,  Esq. 

Ferguson— CuMBEBBATCH.— On  January  18,  at  Sloane-street,  S.W.,  Robert 
Norman  Ronald,  eldest  son  of  the  late  Robert  Ferguson,  M.D.,  to  Rose 
Geraldine,  youngest  daughter  of  L.  T.  Cumberbatch,  M.D.,  of  25, 
Cadogan-place,  S.W. 

Ore- Hill.— On  January  11,  at  Wollaston,  James  W.  Orr,  M.D.,  to 
Emilia  Jand,  second  daughter  of  the  late  Major  HUl,  of  Wollaston 
Hall,  WelUngboro’. 

Shaw— Evans.— On  January  24,  at  Westminster,  WiQiam  Shaw,  M.B., 
M.R.C.S.,  of  Maidstone,  to  Maria,  youngest  daughter  of  the  late  Robert 

C.  Evans,  Esq.,  of  New  York. 

Smith-Key.-Ou  January  21,  at  Holborn,  W.  Towers  Smith,  M.R.C.8., 
of  Kensington,  to  Jessie  Octavia,  daughter  of  the  late  Joseph  Key,  Esq., 
of  Upper  Phillimore-place,  Kensington. 

Smyth — Sunderland. — On  January  18,  at  Parkstone,  Hatton  Smyth, 
B.A.,  M.D.,  ;of  Pelham  House,  Poole,  to  Mary  Susan  Sunderland,  of 
Swain’s  Hall  ViUa,  Hereford. 

Turnbull- Rushbeooke.— On  January  19,  at  Bury  St.  Edmunds,  Captain 
H.  F.  Turnbull,  South  Lancashire  Regiment  (late  40th  Foot),  only  son 
of  F.  Turnbull,  M.D.,  late  Bengal  Army,  of  Gloucester-place,  Hyde- 
park,  to  Anita  Mary  Geronima,  second  daughter  of  Captain  W.  H. 
Ruskbrooke,  R.N.,  of  West  Hill,  Bury  St.  Edmunds. 

White— Read.— On  January  24,  at  Kensington,  William  Ernest  White, 
Esq.,  of  Highgate,  to  Margaretta  Pine,  only  daughter  of  Henry  Read, 

WmLiAMSON— Crook.— On  December  13,  at  Buenos  Ayres,  William  Rowe 
Williamson,  Esq.,  of  Concordia,  South  America,  to  Evelyn  Mary,  elder 
daughter  of  John  Evelyn  Crook,  M.D. ,  of  Northileet,  Kent. 


DEATHS. 

Alford,  Samuel,  M.R.C.S.,  youngest  son  of  Henry  Alford,  F.R.C.S  , 
of  Taunton,  at  1,  Richmond-road,  Southsea,  on  January  21,  aged  38. 

Bennett,  Elizabeth  Grace,  wife  of  T.  Jarvis  Bennett,  M.D.,  at 
Kensington-park,  London,  on  January  24.  ^ 

Boddy,  Sarah  Harriott,  wife  of  William  Barnard  Boddy,  M.R.C.B.,  at 
111,  Camberwell-road,  on  January  18,  in  her  80th  year. 

Jbepery,  John  Dacib,  M.R.C.S.,  at  10,  Pierpoint-street,  Worcester,  on 
January  19,  aged  71. 

Macilwain,  George,  F.R.C.S.,  M.R.I  A.,  at  Matching,  Harlow,  Essex,  on 
January  22,  aged  85. 

Manwell,  wife  of  George  Fredk.  Manwell,  Esq.,  and  eldest  daughter  of 
H.  Stavely  King,  M.D.,  at  Levenshuhne,  on  January  19. 

Starr,  Thomas  Henry,  M.D.,  at  Richmond,  Surrey,  on  January  20,  in 
his  72nd  year.  « 

Sutcliftb,  John,  L.R.C.P.,  M.R.C.S.,  of  108,  Denmark-hUl,  S.E.,  at 
Belap,  Crystal  Palace-park,  on  January  12,  aged  36. 

VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re- 
■uired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Carnarvonshire  and  Anglesey  Infirmary. -House-Surgeon.  CandL 
dates  must  be  registered  to  practise  in  medicine  and  surgery,  and 
acquainted  with  the  Welsh  language.  AppUcations,  with  testimonials, 
to  be  sent  to  the  Secretary,  on  or  before  February  11. 

Central  London  Ophthalmic  Hospital,  Gray’s-inn-ro ad,  'W.C.— 
Assistant-Surgeon.  Candidates  must  be  Fellows  or  Members  of  the 
Royal  College  of  Surgeons  of  London,  Edinburgh,  or  Dublin,  and  must 
nroduce  certificates  of  having  attended  the  practice  of  some  ophthalmic 
institution  for  at  least  six  months.  Testimonials  to  be  sent  to  the 
Secretary,  on  or  before  February  4. 

Craiglockhart  Hydropathic,  near  Edinburgh.— Resident  Physician. 
{For  particulars  see  Advertisement.) 

Gainsborough  Friendly  Societies  Medical  AssociATiON.---:^ident 
Medical  Officer.  Candidates  must  be  registered  and  fully  qualified,  not 
under  thirty  and  not  over  fifty  years  of  age.  Copies  of  recrat  testimonials, 
certificates  of  registration,  and  photo,  to  be  sent  to  Henry  Cu^n, 
Secretary,  Back-street,  Gainsborough,  from  whom  all  further  informa- 
tion  can  be  obtained. 

General  Hospital  and  Dispensary  for  Sick  Children,  Pendlmury, 
AND  Gartside-strbet,  MANCHESTER.— Physician.  {For  particulars  see 
Advertisement.) 

National  Hospital  for  the  Paralysed  and  Epileptic,  OoE’iN-sq^RE. 
Bloomsbury. -Resident  Medical  Officer.  Candidates  must  possess  a 
medical  and  surgical  qualification.  Particulars  of  the  duties,  etc.,  may 
be  obtained  by  letter  of  B.  Burford  Rawlings,  Secretpy,  or 
between  2  and  3  p.m.  Application  to  be  sent  m  not  later  than 

February  2. 
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Livbbpool  Eye  and  Eae  Inpiemaey. — Hoase-Surgeon.  [For  particulars 
see  Advertisement.) 

Guben  Adelaide  Dispensaet,  Pollaed-eow,  Bethnal  Geben. — House- 
Surgeon.  [For  particulars  see  Advertisement.) 

St.  Maeylbbone  Geneeal  Dispensaet,  TTiWelebck-steebt,  Cavendish- 
SQUAEE.— Honorary  Physician.  Candidates  must  be  Fellows  or  Members 
of  the  Royal  College  of  Physicians,  London,  or  graduates  in  meddoine 
of  one  of  the  Universities  of  the  United  Kingdom,  and  not  engaged  in 
the  practice  of  midwifery  or  pharmacy.  Applications  and  testimonials 
to  be  sent  to  Frank  Stokes,  Secretary,  not  later  than  January  30,  and 
candidates  must  attend  at  the  Dispensary  on  February  1,  at  five 
o’clock  precisely. 

West  Heets  Inpiemaet,  Hbmel  Hempstead. — House-Surgeon  and  Dis¬ 
penser  and  Assistant-Secretary.  Candidates  must  be  qualified  in 
medicine  and  surgery,  duly  registered,  and  unmarried.  Applications, 
with  testimonials  and  certificates  of  registration,  to  be  sent  to  the 
Secretary,  on  or  before  February  1. 


UNION  AND  PAEOCHIAL  MEDICAL  SEEVICE. 

*,*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

BerwicTc-on-Tweed  Union. — Dr.  John  Alexander  Macdonald  has  resigned 
the  Berwick  District :  area  6790 ;  population  9135 ;  salary  £45  per  annum. 

Wantage  Union. — Mr.  C.  G.  Symons  has  resigned  the  Hendred  District : 
area  12,135 ;  population  2212  ;  salary  £50  per  annum. 

Williton  Union. — Mr.  J.  H.  Bartlett  has  resigned  the  Porlock  District : 
area  16,642 ;  population  1096 ;  salary  £50  per  annum. 

APPOINTMENTS. 

BracMey  Union. — Edwin  J.  Scott,  L.K.&Q.C.P.  Ire.,  L.R.C.S.  Ire.,  to 
the  First  District. 

Ghorley  Union.— Miles  Melbourne  Williams,  M.R.C.S.  Eng.,  L.R.C.P. 
ILond.,  to  the  Brindle  District. 

Frome  Union. — William  G.  Evans,  L.R.C.S.  Ire.,  L.R.C.P.  Edin.,  to  the 
Second  District. 

Hendon  Unien.— Edward  William  Flemyng  Stiven,  M.D.  and  L.R.C.S. 
Edin.,  to  the  Harrow  District. 

Newport  Pagnell  Union. — F.  W.  D.  McGachen,  L.F.P.&S.  Glasg.,  L.S.A., 
to  the  Sixth  District.  W.  H.  Ryan,  L.R.C.S.  Ire.,  L.K.&Q.C.P.  Ire.,  to 
the  Seventh  District. 

Uxlridge  Union. — Walter  Hardin,  F.R.C.S.  Eng.,  L.K.&Q.C.P.  Ire.,  to 
the  West  Drayton  District. 

Wareham  and  PuriecTi  Union. — Joseph  H.  Webster,  M.R.C.S.  Eng., 
L.R.C.P.  Edin,,  to  the  First  Wareham  District. 

Wilton  Union. — Thomas  A.  J.  Cocksedge,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
iBishopstone  District.  ' 


Societe  FEAN9AISE  d’Hygiene. — Wehave  to  announce 
that  this  Society  proposes  two  subjects  for  essays  in  1882. 
I.  Hygiene  and  Physical  Education  of  Children  from  Six 
to  Twelve  Tears  old :  home  hfe,  school  life,  country  life,  and 
life'in  the  workshop,  to  be  discussed  separately.  II.  Personal 
and  Domestic  Cleanliness  :  a  study  of  personal  and  domestic 
■cleanliness  of  rich  and  poor  of  both  sexes  and  all  ages,  in 
town  and  country.  The  general  rules  applying  to  both 
■competitions  are  as  follows  1.  The  essays  not  to  exceed 
thirty  to  forty  pages  of  printed  matter  in  12mo.  2.  The 

essays  to  be  sent,  distinguished  only  by  a  motto,  to  the  office 
of  the  Society,  30,  Eue  du  Dragon,  before  September  1, 1882. 
^(Candidates  who  m^ke  themselves  known  in  any  way  shall  be 
excluded  from  the  competition.)  3.  The  successful  essays 
become  the  property  of  the  Society,  and  will  be  published 
either  in  extenso  or  in  an  abridged  form,  the  names  of  all 
successful  competitors  to  be  in  the  title-page  of  the  published 
pamphlet,  which  will  be  largely  circulated.  The  above  are 
two  distinct  competitions,  in  each  of  which  a  gold,  silver,  and 
two  bronze  medals  are  offered. 

Triciiinised  Meat.— M.  Delcroix,  after  describing 
{Rev.  de  Therapeutique,  January  15)  some  experiments  he  had 
made  upon  himself  by  eating  food,  of  which  pork  swarming 
with  trichinse  formed  a  part,  observes  that  these  proved  in¬ 
nocuous  because  the  meat  he  partook  of  was  well  cooked. 
And  in  this  he  considers  the  safety  of  the  public  really 
consists,  and  not  in  reliance  on  the  efficiency  of  flesh  in¬ 
spectors.  When  trichinaa  abound  in  meat,  any  inspector, 
it  is  true,  can  detect  them  with  the  microscope ;  but 
in  the  interval  between  the  period  when  the  germs  are 
introduced  into  the  stomach  of  the  pig  and  when  the 
trichinjE  have  become  multiplied  and  diffused  over  the 
economy,  a  considerable  but  undetermined  time  passes, 
during  which  only  certain  muscles  may  become  infected  by 
a  restricted  number  of  trichinae,  which  the  most  skilful  im 
spector  may  fail  to  detect.  Inspection,  therefore,  however 
conscientious  and  experienced,  is  quite  unable  to  affirm  that 
trichinous  pork  shall  never  be  sold  for  consumption.  The 
■only  guarantee  for  safety  is  abstinence  from  the  use  of  pork 
■or  other  meat  liable  to  infection,  or  the  complete  cooking  of 
Auch  food.  Dependence  on  inspection  is  quite  fallacious. 


VITAL  STATISTICS  OF  LOHDOH. 

Week  ending  Saturday,  January  21,  1882. 

BIRTHS. 

Birth.3  of  Boys,  1332 ;  Girls,  1297 ;  Total,  2629. 

Corrected  weekly  average  in  the  10  years  1872-81,  2766'9. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Weekly  average  of  the  ten  years  1872-81,  1 
corrected  to  increased  population  ...  ) 

856 

925-5 

844 

913-7 

1700 

1839-2 

Deaths  of  people  aged  80  and  upwards 

... 

... 

53 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

0  0 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea.  | 

West . 

668993 

11 

3 

4 

19 

2 

1 

1 

North  ... 

906677 

4 

7 

5 

18 

... 

6 

... 

1 

Central 

281793  ... 

3 

1 

6 

... 

3 

... 

1 

East . 

692530 

4 

9 

2 

35 

... 

5 

... 

2 

South . 

1265578 

20 

27 

9 

5 

42 

... 

4 

... 

6 

Total . 

3814571 

20 

49 

23 

17 

120 

... 

19 

1 

11 

METEOROLOGY. 


From  Observations  at  the 

Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


Greenwich  Observatory. 

.  30-644  in. 

. 35-2“ 

.  . . 43-2” 

. 29-7'’ 

. 34-2° 

. Calm  and  variable. 

. O'OO  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  Jan.  21,  in  the  following  large  To-wns  ; — 


Cities 

and 

Boroughs. 

Estimated  Population  to 
middle  of  the  year  1882. 

Birth  8  Registered  during 
the  week  ending  Jan.  21. 

Deaths  Registered  during 
the  week  ending  Jan.  21. 

Annual  Kate  oi 
Mortality  per  1000  living, 
from  all  causes. 

Temperature 
)fAir(Fahr.)  ^ 

Temp, 
of  Air 
Cent.) 

Rain 

FaU. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

AVeeKiyJMean  oi 
Daily  MeanVaiues 

Weekly  Mean  oi 
Daily  Mean 
Values. 

j  In  Inches.  j 

In  Centimetres,  j 

London  . 

3891C78 

2629 

170C 

22-8 

43-2 

29-7 

36-2 

2-33 

0-00 

0-00 

Brighton  . 

109573 

76 

55 

26-2 

450 

27-6 

36-0 

2-22 

0-00 

0-00 

Portsmouth 

129876 

77 

45 

18-1 

... 

... 

... 

Norwich  ... 

83821 

61 

36 

20-6 

... 

... 

... 

Plymouth  . 

74449 

66 

88 

28-6 

51-8 

32-4 

42-6 

6-90 

0-00 

0  00 

Bristol . 

210134 

154 

81 

20- 1 

46-3 

29-5 

37-5 

3-06 

0-01 

0-C3 

Wolverhampton  . 

76756 

40 

30 

20-4 

44-1 

29-2 

36-3 

2-39 

0-01 

0-03 

Birmingham 

408632 

268 

161 

20-6 

... 

... 

Leicester  ...  ... 

126276 

75 

41 

16-9 

44-2 

29-0 

36-9 

2-72 

0-01 

0-03 

Nottingham 

193573 

149 

108 

29-1 

43-0 

26-6 

35-2 

2-33 

0-08 

0-20 

Derby . 

83687 

56 

26 

15-6 

... 

... 

... 

... 

... 

Birkenhead 

86682 

45 

27 

16-3 

... 

... 

Liverpool  . 

660283 

393 

265 

24-7 

44*4 

34-6 

400 

4-44 

0-00 

o-6d 

Bolton . 

106767 

74 

33 

16-1 

... 

... 

... 

... 

... 

Manchester 

340316 

269 

145 

22-2 

... 

... 

... 

Salford  . 

184001 

131 

78 

22  1 

... 

... 

... 

... 

Oldham  . 

115572 

68 

74 

33-4 

... 

... 

... 

Blackburn . 

106460 

79 

54 

28-5 

... 

... 

•  •• 

... 

... 

Preston  . 

97656 

60 

45 

24-0 

... 

... 

... 

... 

... 

Huddersfield 

83418 

46 

50 

31-3 

... 

... 

... 

Halifax  . 

7471? 

38 

29 

20-3 

... 

Bradford  . 

188101 

111 

66 

18-3 

46-6 

34-6 

40-6 

4-78 

o’-bi 

0-03 

Leeds  . 

315998 

232 

125 

20-6 

47-0 

35-0 

40-8 

4-83 

0-06 

0-13 

Sheffield  . 

290516 

212 

140 

26  1 

49-C 

23-0 

37-7 

3-17 

0-00 

0-00 

Hull  . 

168857 

109 

67 

22-0 

42-0 

30-0 

37-0 

2-78 

0-00 

0-00 

Sunderland 

119065 

89 

60 

21-9 

54-0 

35-0 

43-6 

6-39 

0-03 

0-08 

Newcastle  . 

147626 

loe 

es 

20-6 

... 

(... 

... 

... 

... 

Cardiff, . 

85721 

69 

34 

20-5 

... 

... 

... 

For  28  towns ... 

8465306 

15775 

!365£ 

22-6 

54 -C 

26-6 

3S*£ 

3-67 

0-02 

005 

Edinburgh . 

2  3  2  446 

14^ 

82 

18-4 

49-£ 

37-4 

43-8 

6-55 

0-00 

0-00 

Glasgow  . 

61404? 

379 

25C 

26-4 

52-( 

38-C 

45-£ 

7-59 

0-00 

0-00 

Dublin . 

34829: 

195 

22£ 

33*7 

63-8  29-c 

43-( 

)'  611 

0-03 

0-08 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  30-64  in.  The  lowest  reading 
was  30'46  in.  at  the  beginning  of  the  week,  and  the  highest 
30*79  in.  on  Wednesday  morning. 


Medical  Xlmes  and  Gazette. 
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Jan.  28,  1882.  lOS' 


NOTES,  QUERIES,  AND  REPLIES. 

- — - - - 

qntstionet^  mat^  B^all  Itarn  mnc&. — Bacon, 


Hot  Wateb  in  Diseases  of  the  Eye. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sin, — At  pa.ge  73  you  refer  to  the  value  ascribed  to  the  use  of  hot  water 
in  diseases  of  the  eye,  by  Dr.  Connor.  The  mode  of  applying  the  water  • 
viz.,  splashing  it  up  by  the  aid  of  the  hand— as  described  by  Dr.  Connor 
is  far  less  effectual  and  convenient  than  one  I  have  adopted  for  many 
years,  viz.,  filling  a  tumbler  with  hot  or  cold  water,  and  bending  down 
the  head  so  as  to  insert  the  eyeball  into  the  bath,  and  opening  and  shutting 
the  eye  thus  placed  under  the  fluid.  _  By  this  means  all  morbid  secretions  _ 
are  washed  away,  and  the  water,  be  it  hot  or  cold,  comes  most  effectually 
into  contact  with  the  eyeball,  producing  its  physiological  effects. 

I  am,  &c.,  Eiohaed  Neale,  M.D.  Lond. 

6?,  Boundary-road,  South  Hampstead,  N.W.,  January  24. 

An  Answer  to  Dr.  Harley’s  Plea  fob  a  “  Spelino  Reform.” 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sib,— I  give  Dr.  Harley  credit  for  good  intentions  in  advocating  his 
“  SpeUng  Reform,”  but  I  cannot  help  feeling  that  they  are  only  pa-nng  the 
way  to  what  many  must  agree  with  me  would  be  an  orthographical  hel. 

I  hope  he  will  bear  with  me,  and  not  consider  me  flipant  in  my  remarks, 
even  if  he  thinks  they  may  provoke  a  foolish  laugh.  I  know  that  ridicule 
is  not  the  test  of  truth,  but  it  is  a  poor  truth  which  will  not  bear  ridicule, 
and  Dr.  Harley  should  not  be  too  sensitive.  People  do  not  laugh  at  a 
racehorse,  but  an  apparent  “  hobby”  must  expect  a  few  rough  remarks 
until  it  can  prove  its  merits.  Assertion  is  not  argument,  and  I  believe 
Dr.  Harley  asserts  too  much.  I  cannot  agree  with  his  conclusions, 
because  I  consider  his  premises  fallacious.  He  would  have  us  believe 
that  the  old  spelling-books  have  induced  untold  mental  disease,  and  he 
warns  us  “  that  the  mental  well-being  of  millions  of  children  yet  unborn  ” 
must  be  influenced  by  the  way  his  “National  Speling  Reform”  is  now- 
treated.  If  a  medical  man -wrote  of  “  mid wifeiy  forceps  ”  in  this  assertive 
style,  I  might  listen,  but  why  should  I  hold  him  as  an  authority  on  the 
destructive  effects  of  the  old-fashioned  spelling-books  2  Why  should 
spelling  be  held  up  to  our  astonished  eyes  as  the  bane  of  youth,  the  slaye  r 
of  children  2  Why  not  arithmetic  2  There  is  rhyme,  if  not  reason,  to 
suspect  that  fearful  science  ! ,  We  all  know  “  the  cry  of  the  children” — 

“  Multiplication  is  vexation ; 

Division  is  as  bad  ; 

The  Rule  of  Three  it  puzzles  me, 

And  Practice  drives  me  mad.” 

But  who  ever  knew  a  child  go  mad  from  learning  words  of  three  or  even 
four  syllables  2  But  the  Doctor  not  only  claims  that  his  reformed  spding 
would  empty  the  lunatic  asylums— he  also  describes  it  as  an  International 
beneflt.  He  thinks  we  shall  all  soon  speak  alike  ;  and  when  we  do,  why 
not  all  spell  alike  2  We  shall  all  utter  the  same  sounds,  and  why  not  re¬ 
present  the  sounds  by  the  same  letters  2  In  his  own  words,  “  the  diferential 
patois  of  our  peasantry  is  now  gradualy  coalescing  into  one  comon  form 
of  national  tongue.”  Very  gradualy  indeed,  I  should  say.  I  for  my  part 
hardly  understand  a  Yorkshire  peasant;  I  do  not  at  all  comprehend  a 
Devonshire  agriculturist ;  and  the  Sussex  dialect  is  a  wearisome  puzzle. 
The  Doctor  looks  to  trains  and  mutual  intercourse  to  rub  do-wn  provin¬ 
cialisms  of  speech.  In  the  good  time  coming,  when  cockneys  are  flying 
north  at  sixty  miles  an  hour  in  trains,  every  ten  minutes,  at  one  farthing 
a  mUe,  and  Devonshire  savages  and  North-country  tykes  are  invading  the 
metropolis  in  countless  millions,  no  doubt  the  sounds  of  many  words 
-wiU  be  modified ;  but  it  will  be  the  work  of  centuries  to  reduce  all 
the  jarring  notes  to  one  harmonious  sound,  and  it  is  not  to  be  supposed 
we  are  going  now  to  take  on  trust  Dr.  Harley’s  way  of  “  speling  ”  any 
doubtful  word  of  the  future.  His  own  grandchildren  would  never  allow 
that.  The  Doctor  forgets  the  claims  of  the  Australians,  the  New  Zea¬ 
landers,  and  the  Yankees  to  have  their  soft  tones  introduced  into  the 
i  musical  mystery  of  international  sounds.  Unfortunately,  the  Doctor  is 
in  such  a  tremendous  hurry  that  he  cannot  wait.  Either  the  British 
speling  must  be  at  once  reformed,  or  the  language  itself  must  perish  ! 
He  says  the  Roman  Latin  perished  in  consequence  of  its  imperfec¬ 
tions  !  Bukero  could  not  spell,  I  suppose,  and  called  himself  Cicero  ; 
and  Cffisar  was  badly  brought  up,  and  spelt  his  name  as  Ksesar ! 
WeU,  if  the  Doctor  thinks  that  Rome  fell  because  the  Romans  did 
not  go  in  for  a  speling  reform,  I  cannot  help  it.  It  is  a  new  view 
of  history  to  reflect  that  Csesar  fell  at  the  base  of  Pompey’s  statue 
^  consequence  of  the  limited  liability  of  the  Roman  tongue.  The 
Doctor,  methinks,  lays  too  great  stress  on  words,  and  too  little  on 
things.  Depend  upon  it,  if  Rome  had  remained  true  to  herself,  she  would 
have  retained  her  tongue.  It  was  not  her  slip-shod  spelling  which  gave 
the  Barbarians  power  to  muddle  the  Roman  Latin  -with  Teutonic  grunts  ! 
It  is  my  belief  that  if  you  had  a  recognised  invariable  pronunciation, 
mctated  by  Dr.  Harley,  to-day,  he  would  find  it  necessary  to  change  his 
“speling’  -bookseveryyearforthenext  century.  Canhecontrol  thefashion 
of  speech  2  Can  he  make  a  military  commander  shout  anything  but 
“  Shoulder  hup  !  ”  instead  of  “  Shoulder  arms !  ”  Can  he  make  an  Israelite 
say,  “  Any  old  clothes  2  ”  Not  he  :  for  the  wily  wanderer  knows  the  ease 
and  comfort  of  “  Any  old  do’  ?  ”  Did  Dr.  Harley  never  hear  of  the  Royal 
fashion  which  made  the  Prince  Regent  and  his  courtiers  ohleeged  when  they 
should  have  been  “  obliged”!  Has  the  voice  of  the  dandy  never  drawled 
out  a  yaas  instead  of  “yes”  in  the  Doctor’s  presence  2  Has  the  cockney 
modified  the  soimd  of  “a”  into  “  ai”  within  the  last  few  years  without 
the  Doctor’s  observation  2  I  hold  that  each  and  all  of  these  offenders  in 
pronunciation  are  brought  to  book  when  they  write  by  our  illogical  dic¬ 
tionary  with  its  incorrect  spelling.  We  may  not  know  what  they  mean 
when  they  speak,  but  what  they  write  is  at  least  intelligible.  Dr.  Harley 
would  take  away  our  present  standard,  and  give  us  a  tuning-fork  by  which 
all  our  sounds  are  to  be  gauged ;  and,  what  is  worse,  he  is  to  be  the  present 
final  judge  of  the  music  of  the  national  voice  of  the  future.  The  time 
may  come,  but  not  yeU-“  bum-hy,”  as  they  say  here  (although  they  spell  it 
“  by-and-by,”  which  certainly  does  not  represent  the  sound,  but  is  decent 
enough  for  nineteenth-century  mortals) .  I  am,  &c.,  B.  Butter. 


A  Correction. 

TO  the  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,- On  looking  over  the  names  of  those  who  passed  the  Primary 

Examination  of  the  Royal  College  of  Surgeons  on  the  3rd  last,  I  find  you- 

have  put  my  name  “  R.  F.  Thornton  Perkins,”  instead  of  “  R.  E.  Thornton 

Perkin”;  will  you  kindly  have  it  altered.  I  am,  &c., 

Coten  Lodge,  Warwick,  January  23.  R.  F.  Thornton  Perkin. 

A  Subscriber.  —The  papers  set  at  the  examination  in  question  will  be  found 
in  the  Calendar  of  the  London  University.  They  are  not  published  in. 
any  medical  journal. 

Consulting  a  OAewisf. —According  to  a  statement  in  a  daily  paper,  at 
the  Kiddermiuster  County  Court  a  confectioner  sought  to  recover  £60 
damages  from  a  druggist  for  neglect  and  careless  treatment  of  hin 
finger,  by  which  his  hand  had  become  permanently  injured.  Last 
October  the  plaintiff  had  a  white  spot  on  the  forefinger  of  the  right 
hand,  and  he  showed  it  to  the  defendant,  who  said  there  was  no  neces¬ 
sity  to  go  to  a  doctor.  Defendant  lanced  it  and  supplied  him  with  linseed; 
with  which  to  poultice  it.  The  druggist  afterwards  lanced  the  finger  a 
second  time,  but  as  no  good  result  followed,  plaintiff  consulted  two  sur¬ 
geons,  and  ultimately  the  finger  was  amputated.  No  money  was  paid  by 
the  plaintiff,  except  for  the  linseed.  His  Honour  held  that  the  defendant 
performed  the  two  operations  in  expectation  of  being  paid,  and  gave  a 
verdict  for  the  plaintiff  for  the  whole  sum  claimed. 

Browning  in  Inland  Waters,  1879.— From  the  last  Parliamentary  return 
it  appears  that  in  1879  the  loss  of  life  by  drowning  in  these  waters  in  the- 
United  Kingdom  was  3691.  As  a  knowledge  of  the  art  of  s-wimming 
progresses  these  casualties  should  show  a  marked  diminution. 

“The  Mason  College”  and  Vivisection.— 'V'oo  statement  by  the  Honorary 
Secretary  to  the  Society  for  the  Abolition  of  Vivisection,  that  ‘“the 
Mason  College ’has  followed  the  example  of  Trinity  College,  Dublin,, 
in  regard  to  the  prohibition  of  all  experiments  upon  living  animals, 
the  trustees  having  refused  to  take  steps  for  obtaining  a  licence,  is 
contradicted.  It  appears  that  the  trustees  of  the  College  have  not 
decided,  or  even  discussed,  the  question.  An  application  was  made  to^ 
them  on  the  subject,  but  they  have  postponed  the  consideration  of  it 
for  the  present. 

An  Infectious  Biseases  Hospital  for  Rochester  and  Chatham.  A  Local 
Government  Board  inspector  has  held  an  inquiry  as  to  a  proposal  of  ' 
the  joint  Hospital  Board  to  borrow  £5000  for  the  purchase  of  a  site  an* 
the  erection  of  the  hospital.  There  was  no  opposition. 

The  Escaped  Patient  from  the  West  Hulme  Hospital,  OZdSam.— In  reference- 
to  the  escape  of  a  patient,  whilst  suffering  from  confluent  small-pox, 
from  this  hospital,  already  noticed  by  us,  a  relative  of  the  unfortunate 
man  applied,  a  few  days  since,  to  Mr.  Molesworth,  the  coroner,  to  deman* 
a  public  inquiry  into  the  circumstances,  and  also  into  the  conduct  of  the 
officials.  It  wiU  be  remembered  that  the  man  died  from  exposure  conse¬ 
quent  upon  the  escape.  The  coroner  granted  the  application  for  the 
inquiry,  but  said  the  examination  of  the  body  was  not  necessary.  This 
inquiry  has  since  been  held,  at  which  Dr.  Sutton,  the  Medical  Officer  of 
Health,  attended,  and  objected  to  the  investigation,  aUeging  it  was  not 
legal,  as  the  body  had  not  been  exhumed.  But  it  was  decided  that  the- 
evidence  should  be  taken,  whereupon  Dr.  Sutton  left  the  room.  Several 
of  the  jury  felt  that  a  Government  inquiry  should  be  held.  Ultimately 
a  verdict  was  returned  to  the  effect  that  greater  superviamn  should  be- 
exercised  in  the  management  of  the  West  Hulme  Hospital,  and  the 
conduct  of  Elijah  Stott  was  commended,  who,  when  the  police  refused' 
to  interfere,  took  the  deceased  to  the  Hospital  in  his  cart. 

Tho  Student. -InsNBicdXy  digest  these  Chinese  proverbs  :  “  Learning  cannot 
be  gulped  down.”  “  Every  subject  must  be  chewed  to  get  out  its 

juice.”  “ Good  students  are  like  workers  in  hard  wood.”  “Mostthings 

are  easy  to  learn,  but  hard  to  master.” 

The  Uneducated  in  the  United  States.— A  summary  of  an  official  table  has- 
been  published,  giving  the  statistics  of  illiteracy  in  the  United  States, 
from  which  it  appears  that  in  New  York  the  percentage  of  the  total, 
population  who  cannot  read  is  3-28,  in  Pennsylvania  3-41,  in  Connecticut 
3-37,  in  Massachusetts  4-24,  in  New  Hampshire  3-45,  in  Vermont  3-91, 
in  Rhode  Island  6-31 ;  while  the  figures  for  Maine  are  only  2  80.  The 
unfavourable  percentage  shown  in  Massachusetts  and  Rhode  Island  is 
stated  to  be  caused  by  their  factory  system  and  the  importation  of 
cheap  labour  from  Canada  and  other  parts  of  the  woild. 

Medical  Sanitary  Officer,  Cape  Town.-The  Town  Council  of  Cape  Town 
have  decided  to  appoint  a  medioal  sanitary  officer  with  fuU  powers  to  act 
for  the  beneflt  of  the  health  of  the  city. 

An  Inguirer.—The  Crimean  Sanitary  Commission  consisted  of  three 
gentlemen,  viz..  Dr.  Sutherland,  Dr.  Milroy,  and  Mr.  Rawlinson,  a 
civil  engineer.  They  proceeded  to  the  Crimea  in  April,  1855,  taking 
-with  them  upwards  of  thirty  skilled  assistants  and  labourers,  together 
with  such  implements  and  apparatus  as  were  necessary  for  their  work- 
Ofthe  results  of  their  labour  Miss  Nightingale  said,  “It  is  the  whole 

experiment  of  sanitary  improvement  upon  a  colossal  scale.  .  .  • 

in  the  first  seven  months  of  the  Crimean  Campaign  a  mortality  of  6G 
per  cent,  per  annum  among  the  troops  from  disease  alone.  ...  We  had/ 
in  the  last  six  months  a  mortality  not  much  greater  than  among  our 
healthy  Guards  at  home.” 
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NOTES,  QUERIES,  AND  REPLIES. 


Jan.  28, 1S82. 


G.,  3foryZeJone,— Practically,  anyone  who  pleases  can  deal  in  poisons 
80  long  as  they  are  disguised  under  the  name  of  patent  medicines.  In 
France  every  such  medicine  is  submitted  to  an  accredited  body  before 
its  sale  can  be  lawfully  carried  on. 

Metropolitan  CAaWifes.— According  to  the  “  Classifled  Directory  of  Metro¬ 
politan  Charities,"  there  are  now  1000  institutions  in  London  with  an 
aggregate  income  of  no  less  than  £4,121,546.  Of  these,  eighty-two  are 
hospitals  and  forty-seven  dispensaries,  whose  united  yearly  receipts 
amount  to  the  total  of  £537,000,  or  about  an  eishth  of  the  whole. 

Vivisection. — Touching  the  present  agitation  on  this  question,  it  may  be 
opportune  to  notice  that  the  Eeport  of  the  Eoyal  Commission  in  1876 
appeared  perhaps  to  give  wider  satisfaction  than  is  often  produced  by 
such  documents.  Those  who  practised  vivisection  said  thht  it  exone¬ 
rated  them  from  the  imputation  of  wanton  cruelty.  Its  opponents 
were  pleased  by  the  proposal  that  it  should  be  subjected  to  legislative 
restrictions;  the  irreconcilables  were,  of  course,  not  reconciled,  but 
scientific  persons  were  glad  to  observe  that  Mr.  Hutton  signed  a  report 
admitting  the  occasional  advantage  of  vivisection.  Moreover,  it  esta¬ 
blished  some  important  points :  that  the  extension  of  physiology 
necessitates  a  certain  number  of  experiments  upon  living  animals,  and 
that  a  knowledge  of  physiology  had  been  of  great  service  both  to  men 
and  beasts.  The  progress  of  medical  science  undoubtedly  produced  the 
discovery  of  anaesthetics,  and  that  discovery,  the  Commissioners 
remark,  was  due  in  great  part  to  the  practice  in  question.  But  great 
dissatisfaction  has  justly  been  excited  in  the  medical  profession  by  the 
way  in  which  the  child  of  the  Commission— namely,  the  Vivisection  Act 
— has  of  late  been  administered. 

Mow  to  get  “  a  Good  Thing  over.'’’ — The  Medical  Officer  of  Health  reports 
to  the  Burnham  (Bridgwater)  Local  Board  a  severe  epidemic  of  measles, 
which,  he  stated,  had  been  aggravated  by  the  neglect  of  many  of  the 
sufferers’  parents.  An  erroneous  idea  prevailed  amongst  the  working- 
classes  that  measles  were  harmless,  and  that  it  was  “a  good  thing 
over.”  He  knew  instances  where  healthy  children  had  been  purposely 
mixed  up  with  those  infected,  in  the  hope  that  they  would  catch  the 
disease,  which,  he  pointed  out,  often  led  to  more  serious  disorders. 

J.  Edward  L.—“  Medical  Eecollections  of  the  Army  of  the  Potomac,” 
by  Jonathan  Letterman,  M.D.  {Triibner  and  Co.,  London,  1866).  It 
relates  the  experiences  of  a  surgeon  who  took  charge  of  the  medical 
department  of  that  army,  and  contains  interesting  facts  respecting  the 
sanitary  effects  of  the  various  circumstances  and  changing  fortimes  of 
the  army. 

Mealth  in  the  Mac  Wey  District. — In  his  vital  statistics  for  the  year  1881 
Dr.  J.  W.  Tripe,  the  Medical  Officer  of  Health  for  the  Hackney  district 
(which  comprises  the  parishes  of  Hackneyand  Stoke  Newington),  states 
that  there  were  6387  births  and  3645  deaths  during  the  year,  or  175 
births  to  each  100  deaths.  The  annual  death-rate  per  1000  was  19'4,  due 
allowance  being  made  for  deaths  in  the  hospitals-  that  is,  equal  to  0’2 
per  1000  below  the  average  of  the  ten  years  1871-80,  and  3'4  per  1000 
population  below  the  mean  for  all  London  in  the  same  decade. 


COMMUNICATIONS  have  been  received  from — 

Dr.  Ashby,  Manchester  ;  The  EEaiSTRAR  of  the  Apothecaries’  Hall, 
London;  The  Secretary  of  the  Victoria  Hospital,  London;  The 
Bkceetaby  of  the  Odontological  Society  of  Lokdox  ;  The  Seobe- 
TABT  OF  THE  SOCIETY  OP  TELEGRAPH  EnGIXEEBS,  Loudon  ;  Mr.  J. 
Chatto,  London  ;  The  Honorary  Secretary  op  the  Medical  Society 
OP  London;  The  Sub-Librarian  of  the  Obstetrical  Society  op 
London;  The  Secretary  op  the  Cambridge  Medical  Society;  Mr. 
Peekin,  Warwick ;  The  Sbcretaby  op  the  Royal  Institution,  London; 
Dr.  Neale,  London;  Dr.  Saundby,  Birmingham;  The  Secretary  of 
THE  Harvbian  Society  op  London  ;  The  Secretary  of  the  Geneva 
International  Congress  of  Hygiene  ;  Dr.  Willoughby,  London;  Mr. 
Parker,  London;  Dr.  Moore,  Dublin;  Messrs  G.  Street  and  Co. 
London;  Mr.  Balmanno  Squire,  London;  The  Secretary  of  the 
Society  for  the  Encouragement  of  Arts,  etc.,  London. 


BOOKS,  ETC.,  RECEIVED- 

Annual  Report  of  the  Supervising  Surgeon-General  of  the  Marine 
Hospitals  of  the  United  States  for  1881— Sessional  Proceedings  of  the 
National  Association  for  the  Promotion  of  Social  Science— Essentials  of 
Medicine,  by  Henry  Hartshorne,  A.M.,  M.D.  -  Report  of  the  Port  Sani¬ 
tary  Committee— Early  Ovariotomy,  by  G.  Granville  Bantock,  M.D.— 
Annual  Eeport  of  the  Local  Government  Board,  1880-81— Guide  Pratique 
d'Electroth5rapie,  par  le  Dr.  E.  Bonnefoy— Clinical  Contributions  to 
Otology,  by  C.  E.  Agnew,  M.D.,  and  David  Webster,  M.D  — ifttude 
Compar^e  du  Medicaments,  par  le  Dr.  Duboue-De  la  Syphilis  du 
Testicule,  par  le  Dr.  Paul  Reclus— The  University  College  Hospital,  by 
Newton  H.  Nixon— Guy’s  Hospital  Reports,  vol.  xxv.— Diseases  ofithe 
Heart,  by  G.  W.  Balfour,  M.D.,  etc.— Of  the  Average  Weights  of  the 
Body  and  Brain,  by  Dr.  Boyd  :  Table  II. 


PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet- British  Medical  Journal— Medical  Press  and  Circular— Ber- 
bner  Klinische  Wochenschrift— Centralblatt  fur  Chirurgie— Gazette 
des  Hopitaui— Gazette  M5dicale— Le  ProgrSs  Medical— Bulletin  de 
rAead5miedeM5deoine— Pharmaceutical  Journal— Wiener  Medizinische 
Wochenschrift— Centralblatt  fur  die  Medizinischen  Wissenschaften— 
Revue  M^dicale— Gazette  Hebdomadaire -National  Board  of  Health 
Bulletin,  Washington -Nature— Boston  Medical  and  Surgical  Journal 
—Louisville  Medical  News— Deutsche  Medicinal-Zeitung— Students’ 
Journal  and  Hospital  Gazette— Gazzetta  degli  Ospitali  Centralblatt 
f  Ur  Gynakologie-  Gazzetta  Medica  Italiana— Philanthropist-  Chambers’ 
Journal,  January  21~Revue  d’Hygidne— Indian  Medical  Gazette— 
Huddersfield  Examiner,  January  21— Buxton  Advertiser,  January  21  — 
Night  and  day— Liverpool  Daily  Post,  January  24 -The  Oracle. 


APPOINTMENTS  EOE  THE  WEEK. 


January  28.  Saturday  (^this  day). 

Operations  at  St.  Bartholomew’s,  1 J  p.m. ;  King’s  College,  IJ  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  IJ  p.m. ;  St.  Thomas’s,  li  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Prof.  E.  Pauer,  “  Ludwig  van  Beethoven.” 


30.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark's  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  li  p.m. 

Medical  Society  of  London,  8j  p.m.  The  President,  ‘‘  On  Post-mortem 
Appearances  in  a  Case  of  Paralysis  of  the  Seventh,  Eighth,  and  Ninth 
Nerves,  shown  to  the  Society  on  October  31,  1881.”  Dr  Benjamin 
Howard  (of  New  York),  “  An  Account  of  the  Proposed  Hospital  and 
Accident  Ambulance  System  for  London”  (the  London  Hospital 
Ambulance  will  be  exhibited) .  Dr.  Stretch  Dowse,  “  On  some  Pointe  in 
the  Differential  Diagnosis  of  Intracranial  Disease,  General  Paralysis  of 
the  Insane,  and  Tabes  Dorsalis.” 


31.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m.  ;  West 
London,  S  p.m. 

Royal  Institution,  3  p.m.  Professor  John  G.  McKendrick,  “  The 
Mechanism  of  the  Senses.” 

Pathological  Society,  8i  p.m.  Living  Specimens:  Mr.  Balmanno 
Squire— 1,  2,  and  3.  Three  Cases  of  Lupoid  Disease  occurring  in  One 
Family;  4.  Lupus  in  Earliest  Stage;  5.  Lupus  affecting  only  Cica¬ 
trices  of  Old  Sinuses ;  6.  Extensive  Lupus  of  Arms  and  Face ;  7.  Lupas 
Erythematosus.  _ 


February  1,  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary's,  11  p.m. ;  Midlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great  Northern, 

2  p.m. ;  Samaritan,  2i  p.m. ;  Royal  London,  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalniie,  14p.m.;  St.  Thomas’s,  li  p.m.;  St. 
Peter’s  Hospital  for  Stone,  2  p.m. ;  National  Orthopaedic,  Great 
Portland-street,  10  a.m. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Bromptoni 
4  p.m.  Lectures  and  Demonstrations  :  Dr.  Reginald  Thompson. 
Epidemiological  Society  (Council  Meeting,  7i  p.m.),  8  p.m.  Sir 
Joseph  Fayrer,  “On  Malaria.” 

Obstetrical  Society,  8  p.m.  Annual  Meeting.  Election  of  Officers 
and  Council.  Specimens  will  be  shown.  President’s  Address  and  other 
Communications . 


2.  Thursday. 

Ope/rations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women,  2  p.m.; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2i  p.m. 
Royal  Institution,  3  p.m.  Mr.  H.  N.  Moseley,  “  Corals.” 

Habveian  Society,  9  p.m.  Mr.  Osman  Vincent,  “  On  Cases  of  Con¬ 
traction  of  the  Knee  and  other  Joints.”  Dr.  Day,  “  On  Headaches  in 
Children.” 


3.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m.;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  1.4  p.m.;  St.  George’s  (ophthalmic  operations),  1}  p.m.; 
Guv’s,  14  p.m. ;  St  Thomas’s  (ophthalmic  operations),  2  p.m. ;  King’s 
College  (by  Mr.  Lister),  2  p.m. 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Professor  Tyndall, 
“  On  the  Action  of  Molecules,  Free  and  Constrained,  on  Radiant  Heat.” 


Ignipuncture  in  Inveterate  Eczema  of  the  Face. 
— Dr.  Chalot,  ■writing  in  the  Gazette  Hebdomadaire  de  Mont¬ 
pellier,  states  that  in  several  cases  of  inveterate  eczema  of 
the  face,  in  which  destruction  of  the  eczema  by  means  of  the 
bistoury  or  scarification  would  cause  too  great  disfiguration, 
he  has  found  multiple  ignipuncture  very  serviceable.  This 
consists  in  cauterising  by  means  of  small  actual  cauteries  or 
the  point  of  Paquelin’s  cautery  heated  to  a  white  heat.  The 
cauterisations  must  be  deep,  penetrating  into  the  dermis,  and 
sometimes  into  the  subcutaneous  cellular  tissue,  and  they 
must  not  be  more  than  six  or  seven  millimetres  distance  from 
each  other,  extending  half  a  centimetre  beyond  the  part 
affected.  Dressing  with  carbolised  tepid  water  diminishes 
the  pain  and  favours  the  fall  of  the  eschar ;  and  for  timid 
patients  local  anaesthesia  may  be  induced  by  a  mixture  of 
salt  and  ice.  The  minute  whitish  cicatrices  that  are  left  are 
less  disfiguring  than  the  eczematous  patches. — Presse  M4d. 
Beige,  January  15. 
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HO WAED  ON’  AN  AMBULANCE  SEEVICE  FOR  LONDOK  Feb.  4, 1882.  Ill 


ORIGINAL  LECTURES. 


- — ♦ - 

A  HOSPITAL  AND  ACCIDENT  AMBULANCE 
SERVICE  FOE  LONDON,  (a) 

By  BENJAMIN  HOWAED,  A.M.,  M.D.,  F.R.C.S.E. 

It  is  now  ovor  sovontGcn  years  ago  since  tlie  first  ambulance 
system  ever  established  had  its  earliest  opportunity  of  prov¬ 
ing  its  value  as  a  distinct  organisation.  On  that  occasion, 
when  over  10,000  men  lay  on  the  field  about  Antietam,  by 
the  sudden  disability  of  Dr.  Letterman,  the  supreme  respon¬ 
sibility  was  by  special  order  placed  upon  me. 

Thus  initiated  in  a  work  in  which  my  interest  has  been 
active  from  then  till  now,  it  was,  I  can  assure  you,  in  no 
spirit  of  criticism  I  called  attention,  when  in  London  three 
years  ago,  and  again  in  the  medical  journals  last  July,  to 
the  manifest  need  of  an  ambulance  system  in  this  quasi¬ 
battlefield  of  London. 

.  The  Committee  of  the  London  Hospital  having,  upon  my 
urgent  representations,  decided  last  September  to  adopt  a 
hospital  and  accident  ambulance  service,  and  having  now 
further  arranged  for  a  conference  of  the  other  general  hos¬ 
pital  authorities  with  themselves,  within  a  few  days,  to  be 
presided  over  by  His  Royal  Highness  the  Duke  of  Cambridge, 
to  consider  the  organisation  of  an  hospital  and  accident 
ambulance  system  for  London,  it  has  been  deemed  of  first 
importance  that,  in  advance  of  this  public  meeting,  the  whole 
question  be  submitted  to  this  Society,  which  so  largely 
represents  the  profession  of  the  entire  metropolis. 

As  briefly  as  I  may,  therefore,  after  glancing  at  some 
general  reasons  for  an  ambulance  system,  I  will  allude  to 
the  pre-eminent  force  of  these  and  other  reasons  as  applied 
to  this  particular  locality;  will  give  some  account  of  the 
different  systems  already  in  operation  or  adopted  in  other 
cities ;  describe  the  system  recently  initiated  at  the  London 
Hospital ;  and  lightly  touch  upon  such  points  as  are  likely 
to  invite  special  attention  in  the  future  determination  of 
such  system  or  systems  as  may  be  practicable  and  best  for 
this  heterogeneous  and  unparalleled  metropolis. 

Some  G-enebal  Reasons  fob  an  Accident  Ambulance 

System. 

The  influence  of  a  right  or  wrong  first  aid,  and  good  or 
bad  transportation,  not  only  in  surgical,  but  in  many  medical 
emergency  cases,  towards  determining  the  recovery  or  death 
of  the  patient,  it  is  not  easy  to  exaggerate.  In  the  present 
absence  of  system,  the  earliest  diagnosis  between  apoplexy 
and  ‘‘  drunk  and  incapable  ”  is  made  by  the  policeman. 
The  treatment  on  the  spot  is  as  miscellaneous  as  the  rival 
sympathisers  can  make  it.  As  regards  transportation,  this, 
in  two  or  three  respects,  has  since  the  middle  ages  been 
slightly  modified.  Eor  example  : 

The  police  stretcher,  or  the  shuttei’,  formerly  carried  by 
the  hands,  with  the  advantages  of  suspension,  is  now  more 
usually  borne  upon  the  shoulders  of  unequal  men,  with  the 
hoisting,  lowering,  jolting,  risk,  exposure,  and  fright,  thus 
unavoidable.  A  wheelbarrow  litter  has  lately  been  occa¬ 
sionally  used,  in  a  description  of  which,  under  the  head  of 
'‘Police  Cruelty,”  the  London  Lancet  has  denounced  it  as 

worse  than  useless  from  every  medical  standpoint.”  A 
vivid  description  of  the  scenes  attending  an  average  re¬ 
moval,  in  these  ways,  of  a  criminal  or  a  patient,  may  be 
found  in  an  excellent  pamphlet  published  last  November  by 
Mr.  Harrison,  of  Liverpool. 

^  The  other  modification,  which  I  would  fain  not  even  men¬ 
tion,  is  the  cab,  familiarly  known  as  the  “growler.”  la 
other  respects,  while  the  treatment  of  emergency  patients 
within  the  hospitals  has  in  every  particular  marvellously 
progressed,  the  provision  for  their  first  care  on  the  spot 

(a)  Read  before  the  Medical  Society  of  London,  January  30,  1832. 
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and  their  transportation  to  hospital  is,  in  the  main,  what  it 
was  a  century  ago. 

Whatever  the  sex,  age,  rank, — be  the  case  one  of  cardiac 
syncope  or  apoplexy,  fracture,  dislocation,  or  “  drunk  and 
incapable,” — whether  the  one  or  the  other  of  the  means  of 
transportation  above-mentioned  be  used,— is  left  exclusively 
to  the  in-discrimination  and  convenience  of  the  policeman. 
For  the  worst  fracture  in  the  most  distinguished  patient 
there  is  no  choice  in  removal,  except  risking  his  reputa¬ 
tion  on  the  police  stretcher,  or  his  life,  perhaps,  in  the 
impossible  cab. 

For  assurance  against  volunteer  maltreatment  of  emer¬ 
gency  and  street  accidents  on  the  spot ;  against  detention  or 
rejection  at  the  nearest  hospitals;  for  assurance  that  the 
first  care  shall  be  prompt,  exclusive,  skilful ;  that  the  trans¬ 
portation  shall  combine  ease  with  seclusion, — the  only  re¬ 
source,  according  to  experience,  is  such  co-operation  of  police, 
hospital,  and  other  authorities  as  is  implied  in  a  hospital  and 
accident  ambulance  system. 

The  Impobtance  op  an  Ambulance  System  fob  London 

PEE-BMINENTLY,  AS  COMPAEED  WITH  OTHER  CiTIES. 

The  considerable  proportion  of  the  twenty-two  thousand 
patients  received  into  five  only  of  the  London  hospitals  in 
1880,  and  all  of  the  nearly  three  thousand  due  to  horse  and 
vehicle  accidents  that  same  year,  form  together  but  a  frac¬ 
tion  of  the  emergency  cases,  whose  annual  aggregate  is 
vastly  greater  in  London  than  in  any  other  metropolis. 

Not  only  the  volume  of  the  trafiS^c,  with  its  dangers,  ex¬ 
citements,  and  delays,  but  the  distances  which  frequently 
have  to  be  traversed  by  patients  before  reaching  the  nearest 
hospital,  are  greater  than  in  any  other  city.  Owing  to  the 
unequal  distribution  of  the  general  hospitals,  a  fracture, 
from  the  site  of  the  accident,  within  the  registration  area, 
to  the  nearest  general  hospital — notably  if  to  the  London,  to 
Guy’s,  or  St.  Thomas’s  Hospital— may  have  to  be  transported 
four  to  seven  or  more  miles.  This  fact  gives  not  only  mag¬ 
nitude  to  the  estimate  of  the  avoidable  evils  arising  from 
the  absence  of  an  ambulance  system,  but  to  all  the  reasons 
which  suggest  themselves  for  the  adoption  of  such  a  system. 

An  Account  of  the  Leading  Points  in  the  Ambulance 

Systems  working  or  projected  in  other  Cities. 

Although  the  manner  of  working  is  not  in  each  city  alike, 
in  all  cases  there  are  four  invariable  factors.  These  are  the 
police,  the  hospitals,  the  horse  ambulance  carriages,  and  the 
electrical  communication. 

The  points  of  difference  in  different  cities  concern  chiefly 
the  location  and  personnel  oi  the  ambulance  carriage.  In 
Chicago,  the  principal  hospital  is  at  the  outskirt  of  the 
city.  With  the  police-stations,  of  course  it  is  otherwise  ; 
and  at  these  the  ambulances  are  kept.  The  personnel  con- 
asts  of  policemen  only.  For  the  ambulance  summons  a 
unique  provision  exists.  At  the  corners  of  numerous  streets 
are  what  resemble  the  ordinary  pillar-post  in  miniature; 
any  one  of  several  keys  kept  in  the  houses  or  shops  in  the 
immediate  vicinity  of  one  of  these  posts,  on  being  introduced 
into  the  keyhole  of  its  corresponding  post,  sounds  an 
ambulance  alarm  at  the  police-station  of  that  particular 
district,  and,  as  quickly  as  it  could  be  done  by  a  fire-engine, 
the  ambulance  at  a  gallop  appears  on  the  spot. 

As  a  check  to  false  or  reckless  alarm,  each  key— which  is 
numbered  and  registered  against  the  name  of  the  holder — is 
so  constructed  that,  once  introduced,  it  can  be  withdrawn  only 
by  the  ambulance  driver, who  delivers  it  back  to  its  holder,  and 
takes  the  patient  to  the  hospital  of  the  respective  district. 

In  New  York,  Boston,  and  Philadelphia  the  ambulances 
are  kept  at  the  hospitals  only,  horses  for  which,  as  is  common 
to  the  system  everywhere,  are  kept  harnessed  night  and  day. 
The  personnel  includes  a  house-surgeon  or  substitute.  The 
ambulance  summons  is  sent  by  telephone  from  the  police- 
station  nearest  the  site  of  the  accident,  to  the  headquarters 
of  the  police,  where,  on  a  chart,  is  seen  at  once  the  hospital 
district  of  the  address  where  the  ambulance  is  required,  and 
the  telephonic  summons  is  then  forwarded  to  the  hospital  of 
that  district.  A  diagnosis  blank  is  filled  up  by  the  ambulance 
surgeon  before  removing  the  patient,  and  immediately  on 
returning  to  the  hospital,  this,  with  the  time  of  departure, 
arrival,  return,  and  other  particulars,  is  entered  in  a  book 
for  that  purpose.  If  after  the  necessary  attention  the 
patient  desires  it,  and  the  surgeon  approves  it,  the  patient 
may  be  transferred  by  the  ambulance  to  his  own  home. 
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In  Cincinnati,  ambulances  are  kept  at  all  the  hospitals, 
and  at  some  only  of  the  police-stations ;  in  Washington,  at 
all  the  hospitals,  and  at  every  police-station. 

From  the  general  interest  awakened  by  the  ambulance 
carriages,  not  only  amongst  the  police,  but  the  people  gene¬ 
rally,  there  is  so  much  familiarity  with  the  provisions  and 
rules  of  the  system,  that  such  intelligent  co-operation  as 
may  be  in  any  case  expedient  is  rarely  wanting. 

In  the  neighbouring  city  of  Paris,  the  project,  which  has 
received  the  municipal  approval,  consists  in  having  horse 
ambulance  stations,  corresponding  in  their  distribution  to 
the  former  “  Secours  de  Blesses  ”  stations,  forming  together 
a  distinct  municipal  organisation. 

The  Ambulance  System  and  Ambulance  Cakriage  of 
THE  London  Hospital. 

By  reference  to  the  diagram,  it  may  be  seen  that,  nearly 
equidistant,  and  in  different  directions  from  the  London 
Hospital,  there  are  eight  police-stations.  If  not  in  conse¬ 
quence  of  my  suggestion,  certainly  in  accordance  with  it, 
eai'a  of  tiuse  stations,  formerly  in  telegraphic|  connexion 


Explanation  of  piagram. — (Small  circles)  police-stations;  (single  lines) 
telegraph  wires ;  (doubie  Hnes)  telephone  wires.  From  Guy’s  Hos¬ 
pital  south  there  is  no  other  General  Hospital  whatevei.  From  the 
Liondon  Hospital  north  no  other  General  Hospital  in  any  direction 
except  at  Dalston. 

with  Scotland-yard,  are  now,  by  the  cordial  co-operation  of 
Sir  Edmund  Henderson,  being  connected  also  with  each 
other,  so  as  to  form  a  distant  but  complete  telegraphic  rino- 
around  the  Hospital.  Tapping  this  circle  at  one  point— 
viz.,  the  nearest  police-station — by  a  telephonic  wire  thence 
to  the  Hospital,  it  will  be  seen  how  (as  represented  on  the  , 
diagram)  the  entire  area  round  about  the  Hospital  is  brought 
into  direct  communication  with  it.  The  cost  of  this  wire 
for  the  first  three  months,  I  am  given  to  understand,  will  be 
— nothing;  afterwards,  by  special  concession,  below  the 
usual  rates.  As  one  of  the  privileges  of  subscribers,  and 
at  no  extra  cost,  this  telephone  may  be  connected  at  any 
moment  with  that  of  every  other  subscriber. 

Thus,  every  policeman  within  the  London  Hospital  area, 
having  the  addresses  of  said  subscribers  within  his  beat, 
from  the  nearest  private  instrument  of  the  already  many 
hundred  subscribers  the  ambulance  summons  may  be  sent 


direct  to  the  Hospital.  This  is  the  outline  of  the  plan  which 
I  have  submitted  to  the  London  Hospital  Committee,  and 
which  I  trust  will  soon  be  in  complete  working.  "  “Til] 

The  ambulance  carriage,  in  the  absence  of  which  neither 
this  nor  any  other  scheme  could  take  practical  form,  I 
thought  at  first  to  import  from  Hew  York,  that  being  the 
nearest  place  where  any  accident  horse-ambulance  could  be 
procured.  You  will  n’^t  regret  to  know,  however,  that,  as 
the  ambulance  of  the  London  Hospital,  which  I  have  the- 


The  ambulance  which  I  have  now  to  describe,  and  which, 
was  presented  to  the  London  Hospital  by  its  vice-chairman,. 
Mr.  Grossman,  is,  I  believe,  the  only  accident  ambulance  car¬ 
riage  in  civil  life  in  Europe ;  certainly,  I  think,  the  only  one 
belonging  to  a  general  hospital.  It  is  briefly  a  neat  little 
apartment  6  ft.  6^  in.  by  4  ft.  1  in.,  in  which,  on  a  sliding 
litter  with  perfect  surgical  bed,  the  worst  fracture  patient, 
his  attendant  seated  beside  him,  may  be  transferred,  for 
example,  from  the  most  distant  country  seat  in  Scotland,  to 
the  farthest  Italian  villa,  in  safety,  comfort,  and  seclusion. 
This  seclusion  may  be  maintained  without  a  moment’s  dis¬ 
turbance  until  the  patient  from  the  same  litter  is  shifted  tO’ 


Explanation  of  Drawings. — (a.A.)  tramway ;  (b.B.)  rubber  rollers ; 
(c.C.)  counterpoise-springs  ;  (d.D.)  litter  ;  (e.E.)  sliding  handles  ; 
(f.F.)  attendant’s  seat;  (g.G.)  tailboard  ;  (h.H.)  folding  stretcher;. 
(k.K.)  suspension  loops ;  (m.M.)  supporting  bar  for  police  stretcher ; 
(n.N.)  canvas  handles  of  carrying  sheet ;  ip.P.)  patient’s  aid  strap  ; 
(s.S.)  lateral  rubber  buffers. 

pleasure  of  showing  you  to-night,  was  subsequently  planned 
by  me  here,  and  built  for  me  here,  with  express  adaptation 
for  the  London  service,  it  is  both  in  design  and  make  a 
London  ambulance.  In  every  leading  particular,  too,  but 
one  it  is  different  from  any  ambulance  carriage  previously 
constructed.  The  exception  to  which  I  allude  is  the  interior- 
counterpoise  springs,  used  first  in  my  military  ambulance,, 
so  well  described  in  Professor  Longmore’s  book,  and  which, 
besides  taking  the  highest  international  prize  at  the  first 
Paris  Exposition,  was  largely  used  in  both  the  American  and 
Franco- German  Wars. 
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his  bed  awaiting  him  in  Italy.  The  size  of  this  vehicle  is 
arranged  so  that,  whether  shifted  from  the  road,  boat,  or 
rail,  it  undergoes  no  change,  and  being  all  the  time  in  run¬ 
ning  order,  there  need  be  no  prolonged  delays  during  the 
shiftings.  On  looking  at  the  outside,  you  see  it  is  a  light, 
rather  pretty-looking  one-horse  vehicle,  the  sides  above  the 
body  panels  as  well  as  the  front  and  rear  consisting  of  brown 
duck,  in  detachable  sub -sections  and  small  curtains.  The 
floor  of  the  vehicle  is  but  twelve  to  fifteen  inches  from  the 
ground,  and  between  these  the  tailboard,  when  lowered, 
forms  a  firm  equidistant  step.  The  hind  wheel  is  large,  and 
is  in  the  centre  of  the  body,  the  fioor  of  which  is  below  the 
axis  of  motion,  while  the  spring  from  which  the  body  is  sus¬ 
pended  is  a  very  long  semi-ellipse.  The  four  wheels  have 
india-rubber  tires.  By  a  special  contrivance  of  the  running 
gear,  the  fore- wheels  and  the  entire  carriage  turn  exactly 
■on  its  own  axis.  Beneath  the  driver’s  seat  is  a  box  foP 
medical  and  surgical  appliances.  Two  red  lamps  beside  the 
driver,  and  one  in  the  rear,  are  used  to  prevent  collision. 
The  -shafts  are  adapted  to  any  cab-horse  and  harness.  A 
■centre  pole  may.be  applied  for  two  horses.  In  any  case,  how¬ 
ever,  it  can,  if  necessary,  be  drawn  by  one  man.  The  asso¬ 
ciate  Editor  of  the  Lancet  started  and  drew  it  in  the  shop 
with  one  little  finger.  Tliis  has  been  repeated  by  myself 
even  in  an  ordinary  paved  street.  Looking  at  the  interior, 
which  is  entered  with  the  same  ease  as  a  room  on  the  ground 


floor  of  any  ordinary  house  would  be,  the  right  half  of  the 
floor  is  seen  to  be  occupied  by  a  light  tramway,  with  india- 
rubber  roller  ties.  The  tramway  rests  on  four  light  elliptical 
springs,  the  pair  at  the  head  being  about  six  inches  higher 
than  those  at  the  foot.  Between  the  side  of  the  tramway 
and  the  inside  of  the  body  of  the  vehicle  are  india-rubber 
buffers.  Besting  upon  the  india-rubber  rollers  mentioned 
is  a  light  cane-bottomed  litter  with  sliding  handles.  Upon 
the  litter  a  waterproof  thin  hair  mattress  and  pillow  are 
used,  or  not,  as  preferred. 

The  front  litter-bearer  walks  into  the  ambulance  far 
■enough  to  rest  his  end  of  the  litter  on  the  rear  roller,  when 
the  rear  bearers,  pushing  with  one  hand,  the  patient  is  slid 
noiselessly  and  with  scarcely  conscious  motion  into  position. 
With  a  very  heavy  patient  upon  it  I  have  done  this  myself 
with  two  fingers.  Above  the  patient,  from  the  roof,  is  a 
wide-looped  pendent  leather  strap,  by  which  the  patient 
may  steady  or  raise  himself.  A  corresponding  contrivance 
lower  down  can  be  attached  for  suspending  a  fracture  if 
desired. 

In  the  other  half  of  the  interior  is  u  detachable  seat  for 
the  attendant,  the  remaining  part  of  the  floor  being  clear. 
Should  two  patients  need  transportation,  a  folding  stretcher 
is  detached  from  an  angle  in  the  roof,  the  handles  of  which 
are^  received  by  leather  loops,  and  by  which  the  second 
patient  is  suspended  parallel  with  the  first. 

Should  it  happen  that,  on  the  arrival  of  the  ambulance, 
the  patient  is  already  on  an  ordinary  police  stretcher,  or 


should  four  patients  need  transportation,  a  horizontal  iron 
bar  receives  the  front  handles  of  the  stretcher,  and  the  iron- 
shod  top  of  the  tailboard  the  rear  handles.  Thus  there  is 
avoidance  of  shifting  in  the  one  case,  and  easy  transportation 
for  four  patients  in  the  other  case,  without  the  slightest 
interference  of  the  one  with  the  other ;  the  attendant  having 
in  this  case  simply  to  ride  outside,  where  there  is  excellent 
accommodation  beside  the  driver. 

Although,  when  perfectly  closed,  the  light  and  air  are  not 
insufficient,  by  means  of  the  eight  little  upper  curtains  these 
can  be  increased  at  pleasure,  without  exposure  of  the  patient 
to  public  gaze.  Where  the  latter  is  no  consideration,  the 
eight  sections  forming  the  lower  part  of  the  sides  above  the 
body  can  also  be  removed,  forming  simply  an  open  but 
roofed  carriage. 

The  principal  objective  points  obtained  in  this  ambulance 
are — 

(a.)  Ease  of  Entrance  and  Exit. — -In  every  other  ambulance, 
civil  or  military,  as  also  in  every  fever  carriage,  the  height 
of  the  floor  necessitates  several  attendants,  and  such  hoist¬ 
ing  and  lowering,  pushing  and  hauling,  as  is  particularly 
alarming  and  objectionable.  The  lowering  of  the  floor, 
which  so  completely  obviates  this,  was,  I  believe,  never 
before  attempted  or  suggested.  This,  with  the  additional 
arrangement  of  the  rubber  rollers  on  the  tramway,  may  be 
fairly  said,  I  think,  to  make  the  ease  of  entrance  and  exit 
complete. 

(&.)  Ease  of  Motion  in  Transportation. — The  central  posi¬ 
tion  of  the  axle,  the  largeness  of  the  near  wheel,  the  low¬ 
ness  of  the  floor  below  the  axis  of  motion,  the  length  of  the 
semi-elliptical  mainspring,  the  suspension  of  the  body  from 
this,  together  with  the  india-rubber  tires,  never  before  applied 
to  a  horse  ambulance  carriage,  have  combined  to  secure  the 
highest  degree  of  steadiness  obtainable  for  the  body  of  the 
vehicle. 

This  minimum  motion  of  the  body  of  the  vehicle,  instead 
of  being  communicated  to  the  patient,  is  intercepted,  its 
chief  force  being  expended  upon  the  interior  counterpoise 
springs  which  vertically  and  laterally  poise  the  tramway. 
Mr.  Adams,  one  of  the  Surgeons  of  the  London  Hospital, 
lying  upon  this  litter  at  varying  speeds,  said  it  seemed 
almost  easier  in  motion  than  at  rest ;  and  in  running  the 
ambulance  over  successive  pieces  of  loose  wood,  he  detected 
the  crossing  of  them  rather  by  the  alteration  in  the  planes 
of  the  interior,  than  by  any  conscious  jar  they  occasioned. 

A  gentleman,  who  on  a  recent  trial  trip  went  to  take  notes 
of  the  action  of  this  litter,  soon  after  the  start  forgot  his 
purpose  in  a  gentle  slumber,  induced,  strange  to  say,  by  the 
roughness  of  the  road — in. other  words,  by  the  easy  oscillations 
occasioned  in  traversing  a  street  under  repair. 

By  the  principle  of  suspension,  as  illustrated  in  the  attach¬ 
ment  of  the  canvas  stretcher,  the  conditions,  though  for  a 
fracture  case  not  so  desirable  as  those  of  the  litter,  are  for  a 
medical  case  scarcely  less  agreeable ;  the  elasticity  of  the 
stretcher  poles  as  thus  used  preventing  the  propagation  of 
jar  or  shock  to  the  patient. 

One  feature  in  this  stretcher  is  as  convenient  as  it  is  novel. 
Across  the  under  side  of  the  canvas,  from  which  both  poles 
and  stretcher  bars  may  be  easily  and  completely  detached, 
are  stitched  four  broad  bands  of  the  same  material,  ter¬ 
minating  in  firm  loops  slightly  projecting  beyond  the  lateral 
margins. 

On  this  carrying  sheet,  to  which  the  stretcher  may  be  thus 
easily  reduced,  the  patient  may  be  carried  easily  and  com¬ 
fortably  where  the  stretcher  complete  would  not  go.  The 
ease  with  which  it  can  be  insinuated  beneath,  or  withdrawn 
from  under,  a  patient, — or,  when  there,  be  left  there, — may 
be  a  great  convenience,  and  avert  much  suffering. 

(c.)  Ventilation  and  Light  with  or  without  Exposure  of  the 
Patient  to  Public  View  can  be  regulated  to  the  utmost. 

(d.)  Immunity  from  Contagion. —  The  cane-bottomed  litter 
is,  without  the  mattress,  sufficiently  comfortable.  The  in¬ 
terior  is  then  but  wood  and  iron,  and  accessible  to  the 
quickest  and  most  thorough  cleansing. 

(e.)  Adaptability  to  other  Uses. — The  tramway  is  readily 
detached  from  the  floor.  The  interior,  then  quite  clear,  is 
adaptable  to  any  purpose  of  pleasure  or  utility  for  which 
a  vehicle  might  be  desired  in  connexion  with  an  infirmai’y, 

•  hospital,  or  other  institution. 

My  thanks  are  due  to  Mr.  J.  U.  Burt,  of  the  Swinton- 
street  Carriage  Works,  for  his  patience  and  faithfulness  in 
carrying  out  my  designs  in  the  construction  of  this  vehicle. 
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Some  of  the  Leading  Questions  which  will  arise  in 
THE  Consideration  of  an  Ambulance  System  for 
London. 

1.  The  Kind  of  Ambulance  Carriage  to  be  employed. — 
Should  the  carriage  I  have  presented  to  your  notice  prompt 
somebody  to  the  introduction  of  a  better,  my  satisfaction 
would  be  so  much  the  greater.  To  stimulate  invention  in 
this  direction,  the  suggestion  of  prizes,  recently  put  forward 
by  Sir  Edmund  Lechmere  and  Major  Duncan,  would  doubtless 
be  of  service. 

2.  The  Location  and  Personnel  of  the  Ambulances. — Shall 
the  ambulances  be  stationed  at  the  general  hospitals,  the 
police-stations,  fire-stations,  or  at  special  ambulance-stations. 
If  at  any  one  of  these  only,  which  ?  If  at  more  than  one  of 
these,  at  which  other  or  others  ? 

For  the  police-stations,  may  be  shown  their  superior 
number  and  distribution— the  always  available  force  at  each. 
Against  them,  the  natural  and  rightful  repugnance  of  the 
better  classes,  for  whom  the  ambulances  are  equally  intended, 
as  well  as  indeed  that  of  all  other  classes,  to  personal  police 
attendance ;  while  the  absence  of  good  first  care  on  the  spot, 
and  the  uncertainties  about  admission,  detention,  or  rejection 
on  reaching  hospital,  would  be  then  as  great  as  now. 

For  the  location  of  the  ambulances  at  the  hospitals,  it  may 
be  said,  the  question  is  one  of  medical  aid  on  the  one 
hand,  of  public  need  on  the  other,  affecting,  in  a  personal 
way  no  other  question  connected  with  hospitals  could,  those 
who,  supporting  the  hospitals,  are  accustomed  to  look  to 
them  as  the  natural  source  of  the  best  and  rightful  help  in 
a  possible  street  accident  to  themselves;  and  that  the  ambu¬ 
lance  of  the  hospital  would  be  but  a  natural  and  legitimate 
extension  to  the  time  it  is  first  and  perhaps  most  critically 
needed  of  the  help  the  hospital  now  gives  ;  and  by  which  it 
Avould  thus  but  complete  the  function  it  now  partially  fulfils. 
The  facility  for  a  medical  attendant  would  be  greater; 
there  would  be  a  guarantee  against  hospital  yard  detention; 
against  possible  rejection  a.nd  delayed  treatment.  The  help 
afforded  would  be  dissociated  from  the  now  humiliating 
and  criminal  suspicions.  For  the  hospitals  there  would  be 
evoked  higher  esteem,  more  personal  interest,  sympathy, 
concern,  and  help  from  the  subscribing  classes.  As  regards 
personnel,  the  rank  of  the  medical  attendant  would  be  of 
little  consequence ;  his  competency,  of  much.  The  work  would 
be  no  harder  than  that  to  be  expected  in  country  or  in  army 
practice.  The  hospital  would  have  by  this  service  a  new 
prize,  and  another  useful  certificate  to  offer  the  deserving 
candidate  for  a  term  as  short  as  may  be  found  expedient. 
In  America,  as  a  rule,  the  ambulance  system  is  strictly  a 
hospital  ambulance  system ;  the  medical  attendant  is  usually 
what  corresponds  to  a  senior  or  junior  dresser.  No  part  of 
the  scheme  has  so  much  secured  the  success  and  popularity 
of  the  system  as  the  quick  medical  help  it  guarantees  to  the 
entire  public. 

3.  Special  Ambulance  Stations. — These  might  be  at  the 
same  time  small  emergency  hospitals,  and,  in  the  outer  and 
almost  destitute  seven-mile  circle  of  London,  might  have  a 
relation  to  the  general  hospitals,  corresponding  to  that  be¬ 
tween  the  field  and  the  base  militai’y  hospitals,  the  patients 
being  drafted  from  the  former  into  the  latter  as  may  be 
required. 

4.  The  Form  and  the  Source  of  the  Ambulance  Summonsu 
-—In  Ainerica,  the  intercommunication  between  the  respec¬ 
tive  pohce-stations  continues  to  be  telegraphic.  Between 
the  police  and  the  hospitals  it  is  telephonic,  so  that  the  call 
can  be  understood  by  anybody  in  attendance  at  either  end  of 
the  wire.  In  regular  course  the  ambulance  summons  comes 
to  the  respective  hospital  from  the  headquarters  of  the 
police ;  it  may  come,  however,  direct  from  any  public  or 
private  telephone  whatever. 

^  As  an  instance  of  the  quickness  of  the  service  made  pos¬ 
sible  by  the  telephone,  only  this  morning  Dr.  Beckwith,  of 
Washington,  told  me  that  on  the  occasion  of  an  accident  to 
the  surgeon  of  the  guard  of  honour  during  the  inauguration 
of  President  Garfield,  he  (Dr.  Beckwith)  himself  telephoned 
from  a  neighbouring  store,  and,  notwithstanding  the  unpre¬ 
cedented  multitude  in  the  streets,  from  the  time  of  the 
summons  to  the  arrival  of  the  ambulance  was  by  his  watch 
exactly  two  minutes  ! 

Before  long,  every  police-station  in  London  will  be  in¬ 
telegraphic  communication  with  every  other.  One  of  these 
stations  is  sure  to  be  not  very  distant  from  a  general  hos¬ 


pital.  One  short  telephonic  wire,  therefore,  will  put  every 
police-station  in  communication  with  that  hospital.  More¬ 
over,  every  public  and  private  telephone  in  London,  by  the 
ordinary  method  of  connecting  subscribers  with  each  other, 
will  then  be  in  communication  also  with  every  hospital  tele¬ 
phone.  A  street  accident  occurring  anywhere,  a  policeman, 
guided  by  his  list,  from  the  shop,  or  bank,  for  example,  next; 
door,  perhaps,  may  telephone  to  the  Irespective  ambulance 
the  address  where  it  is  wanted.  A  purposely  false  summons 
would  be,  of  course,  a  criminal  act. 

5.  The  Relation  of  the  Police  Department  to  the  Ambulance 
System. — This  in  any  case  must  of  course  be  integral. 
Whatever  the  system,  it  is  necessary  every  policeman- 
should  be  intelligent  as  to  the  details  of  it,  while  the  entire 
force  must  be  in  harmony  with  the  other  part  of  the 
organisation. 

On  this  point  I  am  happy  to  say  that  by  Sir  Edmund 
Henderson,  the  Chief  of  the  Metropolitan  Police,  I  was  long 
since  authorised  to  state,  to  whomsoever  it  might  concern, 
that  his  practical  co-operation  may  be  fully  relied  upon. 

6.  The  Cost,  and  how  it  is  to  be  met. — In  America,  as  a 
rule,  the  hospitals  have  provided  the  necessary  change  in 
their  premises,  procured  and  maintained  the  ambulance 
horses,  etc.,  complete  in  working  order— making  themselves 
simply  available ;  the  municipalities  have  done  the  rest. 

The  cost  of  the  ambulance  I  show  you  will  be,  I  think, 
from  sixty  guineas  upward, — scarcely  more  than  half  the  cosii 
in  New  York  of  the  ambulances  used  there.  Telephonic 
communication  costs,  at  regular  rates,  at  present  ^45  a- 
year ;  but  for  this  ambulance  service  special  concessions  are- 
promised.  On  the  advent  of  the  expected  Government 
control  of  the  telephonic  service,  the  subscription  is  ex¬ 
pected  to  be  lower,  and  the  distribution  of  it  more 
general.  An  ambulance  carriage  is  just  the  kind  of‘ 
thing  many  donors  would  like  to  give.  An  ambulance- 
station  is  just  the  thing  many  would  like  to  endow,  its  daily- 
benefit  being  to  them  daily  visible.  From  my  observation; 
where  the  system  is  oldest,  I  believe  that,  if  put  on  a  volun¬ 
tary  basis  in  London,  it  would  by  its  popularity  probably 
elicit  enough  to  support  itself,  and  do  more  than  all  things, 
else  combined  to  augment  the  hospital  fund  beside, 

7.  The  Expediency  of  attempting  Complete  Organisation  at 
the  Outset,  or  of  allowing  Gradual  Development. — This  ques¬ 
tion,  confronted  in  its  entirety,  it  must  be  admitted,  promises- 
no  easy  achievement.  The  hospital  modifications ;  the  police 
and  telephonic  arrangements  ;  the  harmonising  of  these 
with  the  heterogeneous  parochial  administrations,  like  the 
obstacles  which,  incomparably  greater,  were  surmounted  by 
the  railway,  telegraphic,  and  fire  brigade  systems, — may  not, 
and  should  not,  be  accomplished  in  a  moment. 

The  work  as  initiated  by  the  London  Hospital  is,  con¬ 
sidering  its  importance,  strikingly  simple  and  easy.  By  the- 
neighbouring  hospitals  assuming  a  similar  work  for  their 
respective  districts,  a  fair  proportion  of  the  metropolitan 
area  would,  as  I  have  shown  upon  the  diagram,  be  provided 
for  without  delay,  and  the  ultimate  system  or  systems  might 
be  determined  by  gradual  development. 

8.  The  Authority  by  which  the  ultimate  Hospital  and 
Accident  Ambulance  System  for  London  shall  be  controlled. 
— This  must  remain  a  question  until,  sooner  or  later,  the 
time  has  fully  come  for  the  answer.  The  necessarily  integral 
position  of  the  police  department  in  such  system  is  sugges¬ 
tive.  I  should  venture  to  say  there  can  be  little  doubt  that, 
however  successfully  different  districts  may  be  separately 
worked,  in  order  to  the  highest  success,  the  entire  organisa¬ 
tion  will  ultimately  be  under  one  authority,  so  complete 
and  absolute  as  to  insure  corresponding  responsibility  and 
accountability  in  every  subordinate  whatsoever. 

Some  of  the  Results  and  Advantages  which,  from 

Experience  in  other  Cities,  mat  be  reasonably 

ANTICIPATED  PROM  THE  METROPOLITAN  HOSPITAL  AND 

Accident  Ambulance  System  of  London. 

1.  Quickest  possible  medical  aid  and  best  form  of  trans¬ 
portation  to  the  home  or  to  hospital  in  street  accidents  and 
other  emergencies. 

2.  A  sense  of  security,  which  by  the  knowledge  of  this 
provision  will  be  imparted  to  every  rank  and  class  throughout 
the  entire  community. 

3.  A  more  personal  interest,  a  deeper  sympathy,  a  closer 
relation,  will  be  established  between  the  subscribing  class 
and  such  hosiiitals  as  by  their  ambulance  service  shall 
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manifestly  include  this  class  within  their  most  important 
provisions. 

4.  The  sense  of  public  obligation  thus  induced,  and  of 
which  the  ambulance  carriages  as  they  pass  will  be  a  daily 
reminder,  should  sensibly  augment  the  hospital  revenues, 
"both  by  multiplying  contributions  and  prompting  endow¬ 
ments. 

5.  As  a  substitute  for  the  much  discussed  redistribution  of 
hospitals,  it  offers  a  simple  form  of  hospital  extension,  the 
ambulance  bringing  the  hospital  to  the  spot,  however 
distant,  where  the  patient  is. 

From  personal  observation  in  nearly  every  city  where  an 
ambulance  system  exists,  I  should  say  that  in  every  one  of 
them  the  ambulance  department  for  the  saving  of  life  has 
■come  now  to  be  deemed  almost  as  important  as  the  more 
•expensive  fire  department  for  the  saving  of  property  ;  that 
now,  to  abolish  the  one,  would  be  as  difficult  as  to  abolish 
the  other. 

One  of  the  earlier  results  of  the  “  Hospital  and  Accident 
Ambulance  Service  of  London,”  which  I  venture  to  predict, 
is  a  general  expression  of  surprise  it  was  not  adopted  before. 
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THE  DIAGNOSIS  OF  DISEASES  OF  THE  SKIN. 

(Continued.) 

II.  Functional  Affections  of  the  Hair. 

A. — Abnormalities  in  the  Amount  of  the  Hair. 

1.  Excessive  Growth  of  the  Hair  (Hirsuties). — By  this  term 
is]  meant  not  undue  length  of  the  hair,  but  abnormal 
development  at  parts  where  it  is  usually  invisible  or  only 
present  in  trifiing  amount.  This  condition  may  implicate 
the  whole  body,  though  rarely,  in  which  case  it  is  usually  a 
■congenital  affection,  or  nearly  so ;  but  in  the  majority  of 
instances  it  is  localised  and  acquired,  making  its  appearance, 
as  a  rule,  after  puberty.  It  is  chiefly  met  with  in  women, 
in  whom  it  is  apt  to  take  the  shape  of  rudimentary  whiskers, 
moustache,  or  beard,  and  in  them  appears  often  to  be  con¬ 
nected  with  derangements  of  menstruation,  or  cessation  of 
the  functions  of  the  ovaries.  The  diagnosis  is  unfortunately 
only  too  plain,  and  the  affection  must  be  regarded  rather 
in  the  light  of  a  deformity  than  as  a  disease. 

2.  Defective  Growth  of  Hair  is  much  more  commonly 
■observed,  and  may  be  classed  under  one  or  other  of  the  three 
following  divisions : — 

(a)  Alopecia  Senilis. — This  is  due  apparently  to  defect  of 
nutrition  and  atrophy  of  the  hair  follicles,  in  common  with 
the  other  structures  of  the  skin,  and  can  only  be  regarded 
in  the  light  of  an  abnormality  when  it  occurs  in  early  adult 
life,  in  which  case  it  is  frequently  hereditary.  It  is  much 
commoner  in  males  than  in  females,  and  this  is  supposed  to 
he  partly  due  to  the  pressure  of  the  edge  of  the  hat  on  the 
sides  of  the  head,  thus  interfering  with  the  circulation.  It 
may  be  distinguished  from  other  forms  of  alopecia  from 
the  fact  that  it  commences  upon  the  crown,  from  which,  as 
a  centre,  it  gradually  spreads,  and  is  often  preceded  by 
, greyness  of  the  hair,  which  is  otherwise  healthy. 

(b)  Alopecia  Simplex  (Alopecia  Idiopathica) . — By  this 
term  is  meant  a  thinning  of  the  hair,  which  comes  away  in 
great  abundance  on  combing ;  this  may  even  cause  partial 
baldness,  which,  however,  is  usually  temporary.  It  is  un¬ 
accompanied  by  eruption  of  any  kind.  The  hairs  themselves 
appear  to  be  healthy ;  but  the  hair  bulbs  are  more  or  less 
.atrophied,  owing,  no  doubt,  to  defective  nutrition  of  the 
hair  follicles,  seeing  that  it  generally  occurs  in  connexion 
with  debility  and  a  lowered  tone  of  the  nervous  system ;  and 
the  most  typical  cases  are  met  with  after  serious  illness, 
such  as  an  attack  of  typhoid  fever.  As  far  as  the  exa¬ 
mination  of  the  hair  or  of  the  scalp  is  concerned,  it  is 
impossible  to  distinguish  simple  from  syphilitic  alopecia. 


to  be  described  later  on  along  with  the  Syphilitic  Affections ; 
but  the  latter  may  be  suspected  if  we  have  a  history  of  recent 
infection  of  the  system,  and  if  other,  and  characteristic, 
manifestations  of  syphilis  are  discovered.  If  the  loss  of 
hair  accompanies,  or  is  preceded  by,  an  eruption  on  the  scalp, 
it  should  not  be  classed  under  this  head,  but  with  the  disease 
of  which  it  is  a  symptom  and  an  accompaniment,  such  as 
Seborrhoea  and  Pityriasis  Capitis. 

(c)  Alopecia  Areata. — In  this  affection  the  loss  of  hair 
assumes  the  form  of  round  bald  patches,  and  in  well-marked 
cases  the  exposed  scalp  is  pale,  smooth,  and  polished  like  a 
billiard-ball.  In  less  advanced  stages  the  surface  is  dotted 
with  the  orifices  of  the  hair  follicles,  and  often  a  few  hairs 
are  left ;  but  more  frequently  only  here  and  there  a  little 
stump  is  seen,  which  is  dark  and  thickened  towards  its  free 
extremity.  The  bald  patches  may  be  solitary  or  multiple, 
and  are  generally  discovered  accidentally,  often  long  after 
the  disease  has  commenced,  if  they  are  limited  in  extent. 
Sometimes  they  remain  stationary  for  a  lengthened  period  of 
time  ;  sometimes  they  extend  rapidly  and  coalesce,  forming 
irregular,  sometimes  serpentine,  patches  (Ophiasis) ;  or  the 
whole  head  may  be  involved,  or  even  every  hair  of  the  body 
removed.  The  parts  most  liable  to  attack  are  the  back  and 
sides  of  the  head  above  the  ears.  The  alopecia  may  dis¬ 
appear  spontaneously,  or  continue  for  months  or  years,  or 
may  even  be  permanent ;  and  the  older  the  patient,  the  more 
tedious  and  the  less  certain  is  the  recovery.  When  improve¬ 
ment  begins,  the  surface  becomes  studded  over  with  fine, 
white,  silky,  downy  hairs,  which  by  degrees  become  longer 
and  stronger,  and  gradually  assume  their  normal  colour. 

Some  say  that  this  is  a  parasitic  affection  (hence  the  term 
Tinea  Decalvans,  sometimes  applied  to  it),  the  supposed 
fungus  being  termed  the  Microsporon  Audouini,  after 
Audouin,  who  first  described  it.  The  occasional  history  of 
contagion  certainly  appears  to  favour  this  view ;  but  we 
have  failed  in  any  case  to  find  a  fungous  growth  in  the  hairs, 
or  in  the  skin,  but  only  atrophy  of  the  bulbs,  while  the 
broken  ends  of  the  stumps  are  ragged,  like  those  of  a  piece 
of  wood  which  has  been  broken  across.  In  our  opinion  it  is 
a  neurotic  affection— a  sort  of  paralysis  of  innervation 
(Wilson) — often  associated  with  a  tendency  to  headache  and 
other  nervous  symptoms,  and  sometimes  resulting  from  a 
sudden  shock,  when  the  whole  of  the  hair  may  disappear 
within  two  or  three  days.  In  the  paper  formerly  referred 
to,  at  page  263,  cases  are  recorded,  which  point  to  the  con¬ 
nexion  apparently  subsisting  between  Alopecia  Areata  and 
Vitiligo,  which,  as  already  stated,  is  in  our  opinion  a  neu¬ 
rotic  affection,  and  probably  dependent  upon  perverted 
innervation  of  the  sympathetic  nerve. 


B. — Abnormalities  in  the  Growth,  Texture,  or  Colour  of 

the  Hair. 

Under  this  head  three  affections  may  be  described. 

1.  Fragilitas  Crinium  (Wilson). — In  this  affection  the 
hair,  which  apparently  is  otherwise  normal,  is  dotted  here 
and  there  with  little  whitish  spots.  On  microscopic  exa¬ 
mination  these  are  found  to  be  partial  fractures,  having 
very  much  the  appearance  which  would  be  presented  by  a 
couple  of  minute  brushes  stuck  into  one  another.  _  The 
friability  of  the  hair  is  further  demonstrated  by  the  circum¬ 
stance,  that,  after  it  grows  a  certain  length,  it  is  very  apt 
to  break  at  one  of  these  points,  leaving  a  ragged,  brush-like 
end.  This  affection  may  attack  any  part;  but  the  hair  of 
the  face  is  much  more  frequently  involved  than  that  of  the 
head.  The  condition  must  be  due  to  some  obscure  deviation 
from  a  state  of  perfect  health,  leading  to  defective  nutrition 
of  the  papilla  of  the  hair,  interfering  with  its  growth  and 
making  it  brittle. 

2.  Trichorexis  Nodosa  (Kaposi).— This  term,  which  has 

also  been  applied  to  the  condition  just  described,  is  better 
restricted  to  the  following,  which  is  after  all  probably  but 
a  modification  of  it,  and  which  has  been  named  Tricoptilosis 
by  Devergie.  On  examining  the  hair  in  this  affection  with 
the  naked  eye,  it  is  seen  to  be  studded  at  regular  intervals 
with  little  glistening  dots,  almost  like  beads  on  a  necklace, 
and  it  is  very  apt  to  break  across  at  one  of  the  internodes. 
On  microscopic  examination  the  dots  are  found  to  be  little 
fusiform,  nodose  swellings,  the  average  diameter  of  which 
is  A,'',  while  that  of  the  constrictions  is  Good  e-xamples 

of  this  abnormali^y  were  described  and  shown  by  Dr.  Walter 
G.  Smith,  of  Dublin,  at  the  Cork  meeting  of  the  British 
Medical  Assccia’ion  in  1879.  ‘^t  repregimis^JAhn  says. 
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curious  freak  of  perverted  nutrition,  there  being,  so  to  speak, 
a  regular  succession  of  periods  of  growth  and  of  atrophy, 
or  a  periodic  alternation  of  activity  and  sluggishness.”(a) 

3.  Canities.— By  this  term  is  meant  blanching  of  the  hair 
owing  to  absence  of  hair  pigment ;  apart  from  that  occurring 
in  advancing  years,  and  which  must  be  regarded  as  a  physio¬ 
logical  condition,  premature  decolouration  of  the  hair  is 
often  met  with,  although  rarely  before  adult  life.  Its  genesis 
is  altogether  unknown  to  us,  except  that  it  is  undoubtedly 
often  hereditary.  It  may  affect  all  the  hairs,  or  some  only, 
at  first  at  least,  or  occur  in  tufts  or  patches,  and  is  often 
associated  with,  or  followed  by.  Alopecia,  which  would  lead 
one  to  suspect  that  it  results  from  some  obscure  perversion 
of  the  nutrition  of  the  part.  It  is  said  sometimes  to  occur 
suddenly  under  the  influence  of  violent  emotion,  even  in  a 
night,  and  is  said  by  Landois  to  be  then  due  to  the  sudden 
appearance  of  air- bubbles  in  the  interior  of  the  hair,  obscuring 
the  pigment.  The  normal  colour  is  rarely  if  ever  restored, 
unless  when  the  deformity  is  secondary  to  some  other  disease, 
such  as  Alopecia  Areata  or  Vitiligo. 


ORIGINAL  COMMUNICATIONS. 


ON  TWO  CASES  OF  PAROXYSMAL 

hh:moglobinuria. 

By  EGBERT  SAUNDBY,  M.D.  Edin.,  M.E.C.P.  Bond., 

Assistant-Physician  to  the  General  Hospital,  Birmingham. 

In  the  Medical  Times  and  Gazette  for  May  1,  1880,  I  de¬ 
scribed  a  reruarkable  and  unique  case  of  haemoglobinuria  in 
a  youth  of  sixteen,  who  presented  the  following  peculi¬ 
arities  : — He  was  of  a  peculiar  yellow  anaemic  complexion, 
the  yellowness  being  more  marked  during  his  attacks  •,  he 
had  an  enormous  spleen,  reaching  down  to  the  umbilicus  •, 
his  blood  presented  the  characters  of  slight  anaemia ;  his  urine 
always  contained  more  or  less  hemoglobin.  I  mentioned  that 
it  was  hereditary,  his  father  having  had  a  similar  ^enlarged 
spleen,  and  passed  water  of  the  same  character ;  and  that  a 
sister  was  also  a  victim  to  this  peculiar  affection. 

Recently  I  was  called  to  see  the  sister  for  a  trifling  indis¬ 
position,  when  I  ascertained  the  following  facts  : — She  pre¬ 
sents  no  abnormal  physical  signs,  especially  no  evidence  of 
splenic  enlargement;  her  complexion  is  slightly  ochre-tinged, 
like  the  brother’s;  her  urine  always  contains  a  trace  of 
haemoglobin  without  albumen.  She  is  now  sixteen,  and  had 
menstruated  for  a  short  time  regularly,  but  this  has  stopped 
for  the  last  six  months.  She  appears  in  other  respects  a 
well-grown,  well-developed,  intelligent  young  girl. 

The  brother  has  exhibited  symptoms  of  mental  aberration 
which  gave  rise  to  so  much  difficulty  that  I  certified  him  as 
insane,  and  he  was  for  a  short  time  in  an  asylum.  He  seems 
quite  unable  to  settle  to  any  occupation ;  his  mind  is  full 
of  the  most  extravagant  schemes;  he  appears  unable  to 
reahse  his  position  in  life,  and  systematically  ignores  the 
state  of  his  health.  He  has  several  times  run  away  from 
home,  at  one  time  getting  as  far  as  Belgium.  There  is  no 
history  of  insanity  in  the  family,  but  during  the  latter  part 
of  his  father  s  illness  he  was  very  peculiar ;  he  was  at  times 
violent  to  his  wife,  and  he  distressed  her  very  much  by 
confessing  to  her  that  he  had  been  unfaithful — a  statement 
which  she  took  pains  to  investigate,  and  she  assured  me  that 
she  believed  it  was  entirely  unfounded. 

At  the  end  of  1880  I  had  a  young  gentleman  sent  to 
me  by  my  friend  Mr.  G.  W.  Tait,  of  Knowle,  as  a  case 
of  chronic  Bright’s  disease.  He  had  had  persistent  albu¬ 
minuria  since  January,  1878,  and  had  been  seen  by  several 
physicians  among  others  by  Dr.  George  Johnson — -by  all  of 
whom  he  was  regarded  as  a  case  of  Bright’s  disease.  He 
had  spent  the  previous  winter  in  Italy.  His  own  account 
of  himself  was  that  he  had  had  several  attacks  of  hscma- 
turia  without  any  dropsy ;  the  first  came  on  with  a  sore 
throat.  On  examining  his  urine  it  was  clear,  specific  gravity 
1008,  and  contained  a  dense  cloud  of  albumen,  but  no  casts. 
There  was  no  cardiac  hypertrophy,  nor  evidence  of  polyuria; 
the  pulse  was  hard.  His  general  appearance  was  that  of 
a  fairly  healthy,  well-developed  young  man,  and  the  con- 

(a)  British  Medical  Journal,  May  1,  188C,  page  656. 


stant  absence  of  casts  in  the  urine  induced  me  to  give' 
a  guarded  but  favourable  opinion  of  his  case.  The  idea 
of  haemoglobinuria  was  present  to  my  mind,  but  had 
little  to  support  it  at  that  time.  I  saw  him  from  time  to 
time  during  that  winter,  but  lost  sight  of  him  till  last 
October,  when  I  was  sent  for  to  see  him  at  a  country  house 
where  he  was  staying,  and  found  him  in  bed,  perspiring 
freely,  in  no  pain;  pulse  108;  temperature  104'2'’  Pahr. 
tongue  furred;  bowels  confined;  fauces  slightly  injected;, 
no  sickness  or  headache ;  no  oedema ;  physical  signs  in 
thorax  and  abdomen  negative.  He  told  me  that  he  had 
had  a  cold  for  a  fortnight,  and  had  felt  ‘^shivery”  for 
the  last  few  days,  but  had  had  no  definite  rigor.  His  urine 
was  black,  and  contained  haemoglobin,  albumen,  granular 
matter,  and  hyaline  casts.  On  the  following  day  his  tem¬ 
perature  at  the  same  hour  (4.30  p.m  )  was  105 '2°,  and  the- 
urine  just  passed  showed,  under  the  microscope,  granular 
matter,  hyaline  and  granular  casts,  and  pigment,  but  no 
blood- corpuscles  or  oxalates.  He  was  ill  altogether  about 
three  weeks,  but  the  urine  began  to  get  slowly  lighter  after 
four  or  five  days.  I  tried  him  with  chloride  of  ammonium 
for  a  day  or  two,  but  he  disliked  it,  and  it  produced  no  effect, 
so  I  substituted  two  grains  of  quinine  three  times  a  day,, 
dissolved  in  hydrochloric  acid,  which,  together  with  an 
occasional  dose  of  Carlsbad  salts,  he  took  until  he  was 
convalescent. 

This  case  is  of  interest  on  account  of  the  persistence  of 
albumen  in  the  urine,  a  symptom  which  has  been  recorded 
in  another  case  by  Dr.  Porrest.  (a)  He  has  had  no  relapse 
since,  but  I  have  strongly  urged  the  desirability  of  his. 
seeking  some  occupation  in  a  warm  climate. 


ON  THE  VALUE  AND  USE  OF  OPIUM. 

By  C.  E.  PEANCIS,  M.B.,  Surgeon- General  (Retired). 

(Concluded  from  page  89.) 

The  Therapeutic  Value  of  Opium.— Opium  has  always  been 
considered  one  of  the  most  valuable  remedies  in  the- 
Pharmacopoeia ;  but  I  venture  to  think  that  we  might,  in 
many  cases,  obtain  more  benefit  from  it  than  we  do.  We 
might,  where  opium  is  indicated,  give  more  than  the  books 
prescribe.  The  same  may  be  said,  indeed,  of  some  other 
remedial  agents.  The  maximum  dose  of  liquor  arsenicaEs,. 
for  example,  is  fixed  in  the  Pharmacopoeia  at  eight  minims 
three  times  a  day;  whereas  I  have  given,  and  would 
not  myself  hesitate  to  take,  if  necessary,  twice  that 
quantity  during  the  same  period.  I  have  known  thirty 
drops  successfully  prescribed  in  a  single  dose  for  obsti¬ 
nate  chronic  ague,  where  quinine  had  lost  its  power. 
In  my  own  practice,  now,  I  always  begin  with  eight 
minims.  So,  with  other  remedies  of  undoubted  efficacy,. 
I  cannot  help  thinking  that  better  results  would  follow 
the  exhibition  of  the  drug  prescribed,  if  we  gave  it  with 
greater  boldness.  To  return  to  opium.  Its  tranquillising 
power  is  often  marvellous.  In  India,  where  climate  and 
other  causes  have  combined  to  render  the  nervous  system 
weak  and  irritable,  it  is  singularly  useful,  either  alone  or  in 
combination.  In  certain  cases,  especially  amongst  the 
natives,  it  increases  the  febrifuge  efficacy  of  quinine,  a  cure 
being  thus  effected,  where  quinine  alone  would  have  been 
useless.  Dr.  Winchester,  in  his  evidence  before  the  Com¬ 
mission  appointed  some  thirteen  years  ago  to  inquire  into- 
the  financial  aspect  of  the  opium  question,  stated  that  opium 
was  most  useful  in  a  malarious  country  like  China;  and  it 
has  been  noticed(b)  that  opium-eaters  in  the  malarious 
districts  of  India  escape  fever,  whilst  others  are  attacked. 
Prichard,  in  his  “Administration  of  India,”  records  his 
belief  in  opium  rather  than  in  spirituous  liquors.  Irritable 
sloughing  ulcers  often  yield  to  treatment  only  when  the 
system  is  saturated  with  opium.  Opium-smoking  is,. 
I  believe,  one  of  the  most  promising  remedies  we  pos¬ 
sess  for  the  treatment  of  tetanus,  traumatic  or  idio¬ 
pathic.  It  is  invaluable  in  dysentery,  and  might,  I 
think,  be  used  much  more  freely  in  certain  cases  of  this 
disease,  where  the  requisite  amount  of  rest,  so  essen¬ 
tial  in  its  management,  cannot  be  secured  without  it ;  thus- 
becoming  a  priceless  adjunct  to  ipecacuanha,  upon  which 

(a)  Glasgow  Medical  Journal,  page  423.  1879. 

(5)  Indian  Annatf,  No.  XXI. ;  article  by  Dr.  W.  J.  Moore. 
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physicians  nowadays  with  just  confidence  rely.  I  have 
seen  a  lady,  suffering  from  the  sequelae  of  an  inflam  ed(?) 
ovary  after  confinement — the  lochia  and  milk  being  sup¬ 
pressed— who  could  not  bear  the  slightest  touch  from  the 
physician’s  hand  over  the  organ,  actually  thump  herself  at 
the  same  spot  when  the  opium  had  been  given  one  grain 
-every  two  or  three  hours — for  a  couple  of  days  ;  and  finally, 
though  her  death  had  at  that  time  been  almost  hourly  ex¬ 
pected,  get  well,  live  sixteen  years  longer,  and  eventually 
die  of  some  other  disease.  The  lady’s  constitution  was 
•essentially  nervous,  and  she  had  suffered  from  chorea  when 
approaching  the  period  of  puberty.  Of  course,  the  effects 
■of  such  a  powerful  drug  must  be  carefully  watched. 

One  would  not  expect,  a  priori,  that  opium  could  give  any 
protection  against  the  effects  of  snake-poison  ;  and  yet  the 
Bengalees  believe  that  it  does.  This  opinion,  moreover,  is 
not  confined  to  them,  for  some  European  practitioners  in 
India  have  advocated  the  free  use  of  opium  in  snake-bite. 
Dr.  Donald  Butter  presented  a  very  interesting  paper  on 
this  subject  to  the  Medical  and  Physical  Society  of  Calcutta 
in  1825  (see  vol.  ii.  of  the  Society’s  Transactions).  Dr. 
Butter  tells  us  that  he  did  not  hesitate,  in  these  cases,  to 
give  drachm  doses  of  laudanum,  each  in  an  ounce  of  brandy, 
frequently  repeated.  In  one  case  a  lad  of  eighteen  swal¬ 
lowed,  within  two  hours,  five  drachms  of  laudanum  and  five 
ounces  of  brandy  without  any  soporific  effect,  and  but  a 
very  trifling  degree  of  intoxication,  being  produced.  He 
had  been  bitten  by  a  cobra,  and  recovered. 

It  is  unnecessary  to  refer  further  to  the  value  of  opium  in 
•disease — a  value  that  is  thoroughly  appreciated  by  the  profes¬ 
sion  in  India;  but  it  may  be  stated  generally,  that  in  those 
•disorders  where  the  nervous  symptoms  are  prominent,  or  where 
the  temperament  is  nervous,  opium,  unless  contraindicated, 
will  prove  to  be  an  ally,  if  pushed  far  enough,  of  far  greater 
value  than  is  commonly  supposed  in  extra-tropical  countries. 
It  is  marvellous  to  read  of  the  Opium  Commission,  before 
referred  to,  asking  from  Sir  Eutherford  Alcock  and  others 
questions  that  are  dealt  with  in  all  works  on  Materia  Medica, 
and  which  might  have  been  even  more  efficiently  answered 
by  Indian  medical  officers  of  experience  ;  of  whom,  however, 
none  appear  to  have  been  examined.  The  idea  seemed  to  be 
then,  as  now,  prevalent  that  opium  could  not  be  dissociated 
from  debauchery  and  disgrace  ;  and  that  the  sooner,  there¬ 
fore,  we  got  rid  of  it,  the  better. 

When  we  stumble  over  stones  or  fall  into  wayside  holes, 
we  do  not  blame  the  stones  and  the  holes,  but  our  own  short¬ 
sightedness.  If  the  Styrian  consumes  at  one  sitting  arsenic 
•enough  to  kill  a  couple  of  score  of  his  fellow-creatures  who 
are  not  used  to  it,  we  do  not  banish  arsenic  from  the  materia 
medica,  and  thus  deprive  ourselves  of  one  of  the  most  effec¬ 
tive  of  our  remedial  agents.  So,  if  a  man  like  De  Quincey’s 
Malay  swallows  at  one  gulp  a  lump  of  opium  that  would 
have  extinguished  a  dozen  men  unaccustomed  to  the  drug, 
instead  of  distributing  it  over  a  week  or  so  and  taking  a 
moderate  quantity  daily,  which  De  Quincy  expected,  and 
which  would  doubtless  have  been  better  for  his  health ;  if, 
to  gratify  his  morbid  lust  of  opium- smoking,  the  debauched 
Dhinainan,  having  sold  everything  else,  chooses  to  pawn 
his  wife  and  sell  his  daughters ;  if  the  English  opium- 
eater  makes  nine  ounces  of  laudanum  his  daily  moderate 
allowance,  instead  of  half  as  many  drachms  ;  if  others 
thus  abuse  this  invaluable  boon  to  mankind, — it  does  not 
follow  that  we  should  engage  in  a  campaign  against 
opium  (of  the  mere  mention  of  which  drug  some  persons 
have  a  religious  horror,  based,  it  may  be,  upon  some  personal 
sad  experience)  in  toto.  It  may  fairly  be  assumed  that 
what  God  has  permitted  man  by  his  ingenuity  to  extract 
from  the  various  materials  so  bounteously  placed  at  his  dis¬ 
posal  in  nature,  he  may  utilise  rationally  and  expediently. 
The  argument,  that  because  the  preparation  of  alcohol  is  a 
somewhat  complicated  process  it  could  never  have  been 
intended  for  use  (medicinally),  can  hardly  be  a  weighty  one, 
as  the  same  might  be  applied  to  numerous  productions  which 
we  (teetotalers  and  all)  have  come  to  regard  as  essential  to 
civilisation. 

We  join  in  the  campaign  against  alcohol — a  campaign 
which  might  never  have  been  needed  had  Great  Britain  and 
Ireland  been  content  with  the  percentage  of  it  that  exists  in 
eontinental  wines,  and  we  abstain  from  all  beverages  contain¬ 
ing  it,  because  our  “  weaker  brethren  ”  do  not,  or  will  not, 
know  where  to  stop,  and  thus  many  of  them  involve  their 
families  and  themselves  in  misery  and  degradation.  So  the 


moderate  opium-eater,  living  in  the  midst  of  similar  results 
brought  on  by  the  abuse  of  opium-smoking  and  eating, 
should  abstain,  for  the  sake  of  example,  from  the  very 
moderate  dose  which  he  finds  that  he  can  take,  and  yet  enjoy 
health ;  provided  (and  this  is  the  gist  of  the  matter)  he  can 
do  so,  and  retain  his  health.  The  dose  then  becomes  not 
only  dietetic,  but  medicinal.  But  one  mi^st  not  too  readily 
assume  that  health  will  be  injured  by  leaving  it  off.  As 
in  the  effort  to  abstain  from  alcohol,  so  in  that  to  give 
up  opium,  a  man  must  be  loyal  to  his  conscience. 
He  must  not  suppose  that  every  apparently  unhealthy  con¬ 
dition  that  may  arise  indicates  the  absolute  necessity  of 
resuming  the  drug.  We  have  abundant  experience,  in  our 
Indian  gaols  especially,  to  show  that  enforced  abstinence 
from  opium  is  not  followed  by  any  deterioration  of  the 
general  health,  but  that,  on  the  contrary,  especially  in  the 
v;ase  of  those  who  have  acquired — or,  at  any  rate,  continued 
— the  habit  for  mere  sensual  purposes,  there  is  a  marked 
improvement  of  it,  and  this  notwithstanding  the  sudden 
withdrawal  of  the  accustomed  stimulus.  Still  there  will  be, 
in  all  civilised  communities  especially,  amongst  whom  in  the 
present  day  the  nervous  system  is  unduly  strained,  a  large 
section  of  the  human  race  to  whom,  dietetically  and  medi¬ 
cinally,  opium  will  ever  remain  an  invaluable  boon.  The 
principle  of  treatment  under  the  hydropathic  system  is  to 
eliminate,  soothe,  and  strengthen.  The  remedies  used  by 
the  allopathic  practitioner  to  fulfil  the  same  indications 
would  probably  be,  simply,  a  suitable  purgative,  opium  and 
quinine.  One  often  hears  it  said  by  those  who  are  no  be¬ 
lievers  in  a  redundant  pharmacopoeia,  that,  with  the  two  last- 
named  medicines  and  castor-oil,  they  would  readily  do  battle 
with  all  curable  disorders.  There  could  be  no  better  evidence 
in  favour  of  opium. 

Clapham  Common,  S.W. 


Numbness  aftee  Morphia. — Dr.  Jones  calls  atten¬ 
tion  in  the  New  York  Med.  Record,  December  31,  to  the  fact 
that  even  after  mild  anodyne  effects  produced  by  morphiaj 
a  sensation  of  numbness  is  not  infrequently  felt  in  the 
foot  or  hand,  sometimes  of  one  arm,  and  occasionally  of 
one  side  of  the  body.  It  is  compared  by  patients  to  the 
part  being  asleep,”  though  the  painful  ‘‘awakening”  is 
absent.  The  side  on  which  the  patient  usually  sleeps  is  the 
one  usually  complained  of ;  and  the  patient  is  sometimes 
alarmed  at  what  he  supposes  to  be  premonitory  symptoms 
of  paralysis,  and  the  subjects  of  hysteria  make  convenient 
use  of  the  sensation.  Male  patients  not  infrequently  com¬ 
plain  of  this  numbness. 

Cerebral  Pathology.— The  latest  general  patho¬ 
logical  propositions  relating  to  the  encephalon  have  been 
given  by  Dr.  Seguin  (of  New  York)  as  follow  1.  Lesions 
of  the  base  (especially  if  involving  the  pons  and  crura)_give 
rise  to  the  following  symptoms:  paralysis,  anaesthesia  of 
the  face  and  limbs,  impairment  of  the  equilibrium,  and 
changes  within  the  eye.  There  are  no  psychical  symptoms. 
2.  Lesions  of  the  great  basal  ganglia  probably  produce  no 
symptoms  unless  encroached  upon  by  the  internal  capsule 
which  passes  near  them.  3.  Lesions  of  the  white  centre 
of  the  hemisphere  produce  no  symptoms  when  they  do  not 
involve  the  parts  composing  the  internal  capsule.  If  the 
anterior  portion  of  this  capsule  be  injured,  we  observe 
paralysis ;  if  the  posterior  part,  ansesthesia.  ^  4.  Lesions  of 
the  cortex  cerebri  produce,  when  located  anteriorly,  psychical 
symptoms ;  when  located  in  the  median  regions,  paralysis 
of  an  imperfect  kind ;  and  when  situated  posteriorly,  no 
symptoms  at  all.  5.  Lesions  of  the  cerebellum  produce 
no  symptoms  except  by  involving  adjacent  parts^  containing 
important  motor  and  sensory  tracts,  thus  giving  rise  to 
irregular  paralysis,  changes  in  the  optic  apparatus,  symp¬ 
toms  of  irritation  of  the  vagus  nerve,  etc.  6.  Lesions  of 
one  half  of  any  part  of  the  encephalon  produce  motor  and 
sensory  symptoms  in  the  side  of  the  body  opposite  to  the 
lesion.  When  the  lesion  is  in  one  half  of  the  basis  cerebri 
some  symptoms  are  found  on  the  side  of  the  face  and  head 
corresponding  to  the  lesion,  others  on  the  opposite  half  of 
the  body.  7.  Lesions  on  the  median  line  cause  symptoms 
to  appear  on  both  sides  of  the  body.  8.  Any  intracranial 
lesion  which  acts  in  such  a  way  as  to  increase  the  intra¬ 
cranial  pressure,  may  produce,  in  addition  to  other  symptoms, 
the  condition  known  as  choked-disc  or  neuro-retmitis. 
Louisville  Med.  News,  January  7. 
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CASE  OE  TYPHOID  FEVER  ATTENDED  BY  ^EX¬ 
TENSIVE  HLCEEATION  AND  PERFORATION  OF 

RECTUM. 

(Under  the  care  of  Dr.  COCKLE.) 

[Notes  by  E.  Bbookes,  House-Physician.] 

Sabah  L.,  aged  twrenty-eiglit,  was  admitted  into  the  Royal 
Free  Hospital  (“Boys’  Ward”),  October  17,  1881,  suffering 
from  typhoid  fever.  The  patient,  a  general  servant  at  a 
public-house,  never  had  any  previous  illness,  but  was  always 
strong  and  healthy.  Two  weeks  ago  her  mistress  noticed 
that  “  she  was  not  quite  right  in  her  head,”  forgetting 
everything  told  her,  and  labouring  under  strong  delusions. 
A  week  ago  she  had  an  attack  of  diarrhoea — five  or  six  watery 
stools  per  diem ;  the  attack  commenced  with  rigors  and 
vomiting. 

Thepatientis  ahealthy-looking  woman;  excited  in  manner; 
complains  of  headache  and  a  general  feeling  of  lassitude. 
Tongue  furred  and  dry.  Temperature  101 '6°,  going  up  in 
the  evening  to  103°.  No  spots ;  no  enlargement  of  liver  or 
spleen  ;  slight  tehderness  on  pressure  over  whole  of  abdomen 
below  the  umbilicus;  motions  pale  yellow,  watery,  and  very 
offensive.  Milk  diet. 

October  18. — Passed  a  very  restless  night,  talking  in  her 
sleep.  Complained  of  sore  throat ;  tongue  very  dry,  begin¬ 
ning  to  crack ;  breath  very  foetid.  Temperature  100-2°  in 
morning,  103-4°  in  evening. 

From  this  date  to  the  21st  there  was  very  little  change 
in  her  general  condition.  The  temperature  on  the  evening 
of  the  21st  reached  105°,  gaining  that  altitude  by  the  ordi- 
nary  gradations.  Bowels  open  once  a  day.  Very  little 
sleep ;  more  delirium  at  night. 

23rd. — Temperature  104°,  not  having  been  below  that  for 
three  days;  the  highest  it  reached  was  105-6°.  Tongue 
thickly  coated  and  dry ;  delirium  very  wild  ;  great  difiiculty 
in  keeping  her  in  bed ;  motions  and  urine  passed  uncon¬ 
sciously. 

From  this  date  to  the  29th  there  was  little  change,  ex¬ 
cept  the  gradually  increasing  exhaustion,  the  temperature 
falUng,  as  it  rose,  step  by  step  to  101°.  Marked  dicrotism ; 
respiration  hurried ;  mucous  rales  at  both  bases. 

31st. — Temperature  fell  to  99°;  exhaustion  extreme;  pulse 
barely  perceptible  at  the  wrist ;  marked  fioccitation ;  low 
muttering  delirium.  Ordered  eether.  sulph.  Tfixv.  every 
hour,  champagne  §ij.  every  hour,  milk  and  Brand’s  extract 
every  half-hour. 

November  2. — Temperature  suddenly  went  up  to  105°, 
but  fell  two  hours  later  to  100°.  Pulse  improved ;  taking 
nourishment  well.  Slight  twitching  of  hands;  conscious  at 
intervals. 

3rd. — Temperature  103°;  feeling  much  stronger;  pulse 
fuller ;  marked  meteorism.  Ordered  turpentine  stupes. 
Slight  nausea;  no  sickness. 

5th. — Temperature  kept  between  102-6°  and  101°.  Slept 
two  or  three  hours. 

7th. — Passed  two  small  blood-clots  in  the  motions  for  the 
first  and  only  time;  very  slight  pain  in  abdomen;  meteorism 
gone. 

9th.— Much  improved  in  appearance;  taking  nourishment 
well.  Medicine  stopped,  as  it  caused  nausea.  Sleeping  well. 

10th.— Temperature  keeping  about  102°;  bowels  open  three 
times  a  day. 

12th. — Diarrhoea ;  five  motions  in  twenty-four  hours. 
Ordered  enema  opii  fi^xxx.  Very  restless;  cough  more 
■troublesome. 

13th.  Complained  in  evening  of  severe  pain  in  abdomen, 
chiefly  in  the  lower  part,  coming  on  suddenly  after  a  severe 
attack  of  coughing  ;  became  completely  collapsed  a  few  hours 
after ;  and,  in  spite  of  every  effort  to  rouse  her,  she  died  at 
1.30  a.m.  on  the  14th. 

Autopsy,  thirty-six  hours  after  Dealh.— Marked  emacia¬ 
tion.  Rigor  mortis  well  marked.  Abdomen  distended, 
chiefly  post-mortem.  On  opening  the  abdomen  a  small 


quantity  of  gas  escapes.  The  intestines,  before  moving,, 
appear  normal.  The  peritoneum  of  the  pelvis  is  covered  with 
pus,  and  the  intestines  are  slightly  adherent  to  it ;  no  free 
pus  found  at  the  bottom  of  the  cavity.  There  are  two  small 
perforations  on  the  anterior  surface  of  the  rectum,  about 
nine  inches  from  the  anus.  On  opening  and  examining  the 
intestines  from  above  downwards,  the  small  intestine  is 
seen  to  be  healthy  until  about  three  feet  from  the  ileo-csecal 
valve,  where  there  is  a  healed  ulcer  (typhoid  ?),  with  pig¬ 
mented  edges,  not  swollen,  exposing  the  muscular  coat- 
Several  others  a  little  lower  down  occupy  the  position  of 
Beyer’s  patches.  Three  inches  above  the  valve  is  one  much 
larger,  three-quarters  of  an  inch  long.  The  whole  colon  is 
slate- coloured;  there  are  a  great  many  ulcers,  small  in  the- 
ascending,  but  becoming  from  two  to  three  inches  in  length 
in  the  descending  colon,  chiefly  transverse,  affecting  the  edges; 
of  the  sacculi.  The  muscular  coat  is  so  brittle  that  several 
places  were  unavoidably  torn  in  removing  the  intestines. 
In  the  sigmoid  flexure  the  ulcers  are  smaller,  but  more 
numerous.  The  ulcer  which  has  perforated  is  one  inch 
long  by  half  an  inch  broad  on  the  mucous  surface.  The- 
actual  perforations  are  two  very  minute  openings  on  the^ 
peritoneal  surface  corresponding  with  the  ulcer.  The 
mucous  membrane  of  the  rectum  for  one  inch  and  a  half  up 
is  completely  ulcerated  away,  except  a  few  bands  which  reach 
to  the  anus.  Here  and  there  are  some  old  internal  piles. 
The  kidneys  are  in  an  advanced  state  of  cystic  degeneration, 
the  contents  of  the  cysts  in  some  few  cases  being  clear,  in 
the  majority  opaque  and  turbid,  some  dark  in  colour,  others- 
yellow,  containing  altered  epithelium.  The  two  weighed 
twelve  ounces  and  a  half.  The  liver  is  rather  large,  numerous- 
minute  haemorrhages  immediately  beneath  the  capsule^ 
chiefly  on  the  under  surface  of  the  left  lobe.  The  lungs  are 
congested  (hypostatic).  There  are  two  or  three  small  cal¬ 
careous  nodules  in  the  apex  of  the  left  lung.  Other  organs 
healthy. 

RemarTcs  (by  Dr.  Cockleb — The  subject  of  the  case  detailed,, 
when  first  seen  by  me,  manifested  signs  of  intense  nervous- 
excitement  ;  almost  incessant  twitchings  of  the  muscles  of 
the  face,  and  very  extraordinary  hallucinations.  The  nervous 
symptoms  continued  in  a  greater  or  less  degree  throughout 
the  entire  progress  of  the  disease.  The  very  extensive  tract 
of  ulceration  of  the  large  intestine  and  the  site  of  perforation 
seemed  to  suggest  the  possibility  of  co-existing  dysenteric 
disease.  But,  opposed  to  such  view,  it  was  stated  that  the- 
patient  was  in  perfect  health  up  to  the  time  of  the  attack, 
of  fever  (though,  considering  the  amount  of  renal  degene¬ 
ration,  this  statement  must  be  received  with  some  distrust). 
Again,  there  existed  throughout  none  of  the  symptoms  that 
ordinarily  characterise  dysentery,  so  that  the  typhoid  disease- 
might  be  regarded  as  chiefly  affecting  the  large  intestine- 
The  site  of  the  perforation  merits  particular  notice,  oc¬ 
curring  as  it  did  on  the  anterior  face  of  the  rectum  at  a 
height  of  nine  inches.  Perforation  here  must  be  singularly- 
rare  in  typhoid  fever — confessedly  greatly  more  so  than  iir 
dysenteric  disease.  But,  whatever  view  be  taken,  the  lacera¬ 
tion  may  be  presumed  to  have  occurred  during  a  violent 
paroxysm  of  cough. 
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SEEIES  OF  HERNIA  CASES. 

(Under  the  care  of  Mr.  EUSHTON  PAEKEE  )■ 

Case  1. — Strangulated  Inguinal  Hernia  —  Reduction  err 
Masse — Antiseptic  Herniotomy  —  Fcecal  Fistula  Sponta- 
neously  Healed. 

Richaed  J.,  aged  twenty,  admitted  August  22,  1879.  The- 
patient,  a  farmer  from  Knowsley,  had  had  a  right  inguinal 
hernia  for  three  years,  but  had  not  worn  a  truss.  The 
hernia  had  never  given  trouble  until  a  month  previously,, 
when  there  had  been  difficulty  in  reducing  it  himself.  On 
August  21,  1879,  after  a  stool,  he  failed  to  reduce  the  hernia/- 
again,  and  having  abdominal  pains,  went  to  bed  and  sent 
for  a  medical  man,  who  also  failed.  The  next  day  vom-iting- 
occurred  several  times,  and,  under  chloroform,  taxis  once  more 
proving  unsuccessful,  he  was  sent  to  the  Liverpool  Infirmary, 
where  taxis  under  chloroform  was  a  second  time  unsuccess¬ 
ful.  Mr.  Parker  was  sent  for  at  ten  the  same  night.  There 
was  now  no  vomiting,  no  abdominal  distension,  slight  ten¬ 
derness,  little  or  no  pain,  but  some  uneasiness.  A  soft 
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swelling  in  the  scrotum  seemed  to  have  slight  impulse  on 
coughing,  but  was  dull  on  percussion,  and  undiininished 
on  gentle  manipulation.  Although  something  had  been 
reduced  the  House-Surgeons  were  not  satisfied  that  all  was 
fairly  back ;  so,  in  spite  of  the  absence  of  symptoms,  the 
history,  and  the  request  of  his  medical  man  that  the  Surgeon 
on  duty  should  see  him  that  night,  were  responded  to  by 
immediate  herniotomy  under  carbolic  acid  spray. 

The  sac  was  opened  at  once,  and  nothing  but  blood-stained 
clear  fluid  found  in  the  scrotum.  On  searching  upwards, 
and  pulling  down  the  neck,  bowel  was  found  constricted  at 
the  internal  ring,  and  lying  within  the  abdomen  before  being 
drawn  down.  The  neck  was  held  with  the  forefinger-nail 
and  nicked  with  the  tip  of  a  blunt-pointed  knife,  and  the  bowel 
gently  examined.  This  was  found  to  be  small  intestine, 
moderately  congested,  slightly  ecchymosed,  but  shining  ;  and 
it  was  reduced.  A  superficial  catgut  drain  was  put  in,  and 
another  laid  from  the  internal  ring  to  the  lower  corner  of 
the  wound,  and  then  sutures.  Wet  boracic  lint  dressings 
were  used.  Wind  passed  the  next  day,  and  every  day  after¬ 
wards.  The  bowels  were  first  moved  twelve  days  after  the 
operation,  for  the  first  half  of  which  time  nothing  but  beef- 
tea  and  a  few  doses  of  sulphate  of  morphia  were  ordered. 
Bread  was  added  on  the  sixth  day.  No  bowel  symptoms,  or 
any  other  symptoms,  occurred,  and  the  patient  made  a  slow 
but  perfect  recovery.  On  the  fourth  day,  though  the  wound 
had  appeared  to  be  healing  by  first  intention,  a  little  sweet 
pus  escaped  on  using  pressure.  On  the  fifth  the  discharge 
was  foetid,  and  the  edges  of  the  incision  showing  unneces¬ 
sary  inflammation,  although  (without  always  using  the 
spray)  precautions  had  been  taken  to  prevent  unpurified  air 
reaching  the  wound  from  the  ward  at  each  inspection  and 
change  of  dressing. 

However,  it  was  presumed  that  these  precautions  had 
been  insufficient,  though  it  was  evident  that  the  irritating 
agency  had  been  working  from  within.  Still  the  patient 
continued  well,  and  the  wound  was  now  freed  from  sutures, 
made  to  gape,  occasionally  squeezed  and  wiped,  and  smeared 
with  boracic  ointment. 

On  the  eighteenth  day  wind  escaped  from  the  wound,  and 
on  the  day  following  some  intestinal  contents,  though  without 
a  fsscal  odour.  This  ceased  in  a  few  days,  though  wind  con¬ 
tinued  up  to  the  end  of  the  fifth  week.  The  wound  was 
healed  about  eight  weeks  after  operation,  the  bowels  having 
hitherto  acted  twice  or  thrice  a  week,  and  after  this  daily. 

He  was  discharged  on  October  24,  free  from  hernia,  but 
he  returned  in  a  week  or  two  with  a  small  bubonocele.  A 
truss  was  procured  at  once,  and  answered  its  purpose 
perfectly. 

In  November,  1881,  he  was  seen  again,  with  the  truss  still 
on,  the  hernia  not  having  come  down  since,  and  was  advised 
to  continue  the  use  of  it. 

Note. — It  is  not  improbable  that  ulceration  of  the  bowel 
proceeded  from  the  mucous  surface  inside,  and  that  the 
septic  material  which  got  into  the  deep  parts  of  the  wound, 
eventually  spreading  to  the  skin  surface,  were  from  this 
source  originally,  as  they  certainly  were  later  on  while  the 
state  of  fsecal  fistula  lasted. 

[To  ie  continued.) 


Case  of  Successful  Quadruple  A^jputatio^^. — In 
the  New  Torh  Medical  Journal  for  January,  Dr.  Tremaine, 
U.S.A.,  relates  the  case  of  a  man,  aged  thirty-five,  who  was 
brought  in  the  winter  of  1872  to  the  hospital  at  Fort  Dodge 
with  his  hands  and  feet  completely  frozen.  Gangrene  took 
place,  and  a  line  of  separation  was  formed.  Refusing  am¬ 
putation  at  first,  he  became  the  subject  of  septicaemia. 
Recovering  from  this,  under  quinine,  large  doses  of  hyper¬ 
sulphite  of  sodium,  milk-punch,  and  morphia  at  night,  he 
consented  to  amputation,  which  was  performed  by  the 
circular  method,  on  both  hands  and  feet,  through  sound 
tissue  above  the  line  of  separation.  The  stumps  were 
dressed  with  cotton-wadding  by  A.  Guerin’s  method,  and 
they  had  healed  when  this  was  removed  in  twelve  days. 
The  man  was  alive  and  well  last  year,  exhibiting  himself  at 
a  circus  for  a  living.  This  case  Dr.  Tremaine  believes  to  be 
the  only  instance  on  record  in  which  a  quadruple  amputa¬ 
tion  was  performed  through  sound  tissues  with  recovery. 
Billroth  relates  a  case  occurring  at  Zurich,  in  which  all  four 
extremities  were  frozen,  the  patient  dying  without  any 
amputation  having  been  performed. 
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A  FIRST  AID  AND  AMBULANCE  SERVICE  FOE 
THE  LONDON  HOSPITALS. 

We  are  apt,  as  a  people,  to  congratulate  ourselves  on  the- 
extent  and  fulness  of  our  hospital  aid  and  service  for  the  sick 
and  wounded  in  London  and  our  provincial  cities  and  towns 
and  not  without  considerable  justification.  Though  as- 
regards  the  distribution  of  our  hospitals,  at  any  rate  in 
London,  and  as  to  their  administration,  many  faults  may* 
doubtless  be  found  ,•  and  criticism  on  such  points  is,  it  must- 
be  allowed,  freely  and  frankly  offered.  But,  be  our  hospital 
system  very  good  or  very  faulty,  it  is  large  and  comprehen¬ 
sive  ;  while  we  have  no  system,  good,  bad,  or  indifferent,  for 
the  first  care  of  those  who  by  accident  or  illness  are  com¬ 
pelled  to  fall  out  in  the  battle  of  life.  There  does  not  exist 
in  London,  or  anywhere  amongst  us,  an  organised  systena 
by  which  skilled  care,  or  the  means  of  easy  and  safe  trans 
port  to  home  or  hospital,  can  be  brought  to  such  cases- 
First  care  ”  is  given  by  the  bystanders,  the  police,  and 
perchance  by  a  medical  man,  if  one  happens  to  be  at  hand  > 
and  for  transport  there  are  the  shutter,  the  police  stretcher, 
and  the  common  four-wheeled  cab  to  choose  from,  or  some¬ 
times  a  cart  or  a  waggon  may  be  possible.  The  last  is 
perhaps  the  least  undesirable  and  objectionable  means  of 
conveyance,  but  all  are  very  bad ;  and  we  need  not  reminds 
our  readers  that  very  grave  and  irreparable  mischief  can  be 
wrought  by  bad  transport  in  medical  as  well  as  in  surgical 
cases.  This  want  of  prompt  skilled  aid  to  the  sick  and 
wounded  in  our  streets  is  a  blot  on  our  hospital  system,  and 
a  reproach  to  our  boasted  civilisation  and  self-government. 
But  a  happier  day  has  dawned  upon  us  in  this  respect.  In 
many  of  the  large  cities  of  America  a  well-organised  and 
very  efficient  hospital  and  accident  ambulance  service  is  pro¬ 
vided  for  giving  skilled  help  promptly  in  all  cases  of  accident 
or  sudden  serious  illnees ;  and,  thanks  to  the  energy  and  per¬ 
severance  of  Dr.  Benjamin  Howard,  we  shall  very  soon  see  a- 
like  system  at  work  in,  or  at  least  in  a  part  of,  our  vast, 
metropolis.  In  a  paper  on  this  subject,  which  is  published 
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elsewhere  in  our  pages  to-day.  Dr.  Howard  observes  that  in 
London  at  present,  “  whatever  the  sex,  age,  or  rank, — be  the 
case  one  of  cardiac  syncope  or  apoplexy,  fracture,  disloca¬ 
tion,  or  ‘drunk  and  incapable,’ — whether  the  one  or  the  other 
of  the  means  of  transportation  (already  mentioned)  be  used, — 
is  left  exclusively  to  the  in-discrimination  and  convenience  of 
the  police.  For  the  worst  fracture  in  the  most  distinguished 
patient  there  is  no  choice  in  removal,  except  risking  his  repu¬ 
tation  on  the  police  stretcher,  or  his  life,  perhaps,  in  the  im¬ 
possible  cab  ”j  and  he  then  describes  the  remedy  for  this 
deplorably  true,  though  somewhat  highly  coloured,  state  of 
things.  “  For  assurance,”  he  says,  “against  volunteer  mal¬ 
treatment  of  emergency  and  street  accident  cases  on  the  spot; 
against  detention  or  rejection  at  the  nearest  hospitals ;  for 
assurance  that  the  first  care  shall  be  prompt,  exclusive,  skil¬ 
ful,  thatthe  transportation  shall  combine  ease  with  seclusion, 
the  only  resource,  according  to  experience,  is  such  co-opera¬ 
tion  of  police,  hospital,  and  other  authorities  as  is  implied  in 
a  hospital  and  accident  ambulance  system.”  The  main  and 
indispensable  elements  of  such  a  system  are  the  hospitals, 
the  pohce,  horse  ambulance  carriages,  and  a  perfect  means 
of  communication  by  telegraph  or  telephone,  or  both.  Some 
differences  of  working  exist  as  to  the  place  or  places  where 
the  ambulance  carriages  are  stationed,  and  as  to  the  per¬ 
sonnel  of  the  ambulance.  In  some  cities  the  carriages  are 
kept  at  the  hospitals,  in  some  at  the  police-stations,  in  some 
at  both  places ;  and  in  most  cities,  but  not  all,  the  personnel 
includes  a  house-surgeon  or  his  substitute.  We  may  take 
as  an  illustration  the  system  and  the  mode  of  working  it  as 
seen  in  New  York,  Boston,  and  Philadelphia.  “The  ambu¬ 
lances  are  kept  at  the  hospitals  only,  horses  for  which, 
as  is  common  to  the  system  everywhere,  are  kept  harnessed 
night  and  day.  The  personnel  includes  a  house-surgeon  or 
substitute.  The  ambulance  summons  is  sent  by  telephone 
from  the  pohce-station  nearest  the  site  of  the  accident  to 
the  headquarters  of  the  police,  where,  on  a  chart,  is  seen  at 
once  the  hospital  district  of  the  address  where  the  ambulance 
is  required,  and  the  telephonic  summons  is  then  forwarded 
to  the  hospital  of  that  district.  A  diagnosis  blank  is  filled 
ujD  by  the  ambulance  surgeon  before  removing  the  patient, 
and  immediately  on  returning  to  the  hospital,  this,  with  the 
time  of  departure,  arrival,  return,  and  other  particulars,  is 
entered  in  a  book  for  that  purpose.  If,  after  the  necessary 
attention,  the  patient  desires  it,  and  the  surgeon  approves 
it,  the  patient  may  be  transferred  by  the  ambulance  to  his 
own  home.” 

The  question  is.  How  can  such  a  system  be  applied  to 
such  a  huge  metropolis  as  London,  with  its  medley  of  city, 
borough,  parochial,  and  other  authorities  ?  Dr.  Howard 
carefully  goes  into  the  various  questions  that  will  have  to 
be  considered :  as,  the  kind  of  ambulance-carriage  to  be 
employed ;  the  location  and  personnel  of  the  ambulances ; 
the  advisability  of  special  ambulance- stations,  which  might 
serve  as  small  emergency  hospitals  for  outer  London ;  the 
form  and  source  of  the  ambulance  summons ;  the  relation  of 
the  police  to  the  ambulance  system  ;  the  cost,  and  how  it  is 
to  be  met;  and  the  anthority  by  which  the  ultimate  Hospital 
and  Accident  System  for  London  shall  be  controlled.  All 
these  questions  will  require  very  full  consideration,  and  on 
each  and  all  much  might  be  said.  But  the  system  will  have 
to  be  worked  out  and  perfected  by  practice.  We  probably 
would  not,  in  England,  accept  at  once,  were  it  offered  to  ns, 
the  most  perfect  of  all  possible  constitutions  for  even  a  hos¬ 
pital  and  accident  ambulance  system  for  the  whole  of  the 
metropolis.  The  plan  devised  by  Dr.  Howmrd  for  the  initiation 
of  such  a  system  at  the  London  Hospital  is  really  very  simple. 
“Nearly  equidistant,  and  in  different  directions  from  the 
London  Hospital,  there  are,”  he  points  out,  “  eight  police- 
stations.  If  not  in  consequence  of  my  suggestion,  certainly 


in  accordance  with  it,  each  of  these  stations,  formerly  in 
telegraphic  connexion  with  Scotland-yard,  are  now,  by  the 
cordial  co-operation  of  Sir  Edmund  Henderson,  being  con¬ 
nected  also  with  each  other,  so  as  to  form  a  distant,  but 
complete,  telegraphic  ring  aronnd  the  Hospital.  Tapping 
this  circle  at  one  point — viz.,  the  nearest  police-station — by 
a  telephonic  wire  thence  to  the  Hospital,  it  will  be  seen  how 
the  entire  area  round  about  the  Hospital  is  brought  into 
direct  communication  with  it.  The  cost  of  this  wire  for  the 
first  three  months,  I  am  given  to  understand,  will  be — 
nothing ;  afterwards,  by  special  concession,  below  the 
usual  rates.  As  one  of  the  privileges  of  subscribers, 
and  at  no  extra  cost,  this  telephone  may  be  connected 
at  any  moment  with  that  of  every  other  subscriber. 
Thus,  every  policeman  within  the  London  Hospital  area, 
having  the  addresses  of  said  subscribers  within  his  beaL 
from  the  nearest  private  instrument  of  the  already  many 
hundred  subscribers  the  ambulance  summons  may  be  sent 
direct  to  the  Hospital.’.’  It  is  hoped  that  this  plan  will 
soon  be  in  working  order.  The  ambulance  carriage,  already 
provided  by  the  Vice-Chairman  of  the  Hospital  Committee 
has  been  invented  by  Dr.  Howard,  and  seems  to  be  a  singu¬ 
larly  perfect  and  suitable  apparatus,  though,  like  the  other 
parts  of  the  system,  it  has  to  be  tested  by  actual  working. 
We  will  not  now  discuss  any  of  the  questions  of  manage¬ 
ment  and  arrangement  already  alluded  to.  They  will,  we 
may  hope,  be  well  considered,  or  machinery  for  their  full 
discussion  be  provided,  by  the  public  meeting  being  held 
as  we  go  to  press,  “  to  consider  the  advisabihty  of  forming 
a  hospital  and  accident  ambulance  service  for  the  metro¬ 
polis”;  and  we  shall  return  to  the  subject  again  next 
week.  The  location  of  the  ambulance  carriages  will  be  a 
difficult  matter  to  settle,  and  so  will  the  question  of  who 
shall  pay  the  cost  ?  or,  rather,  how  shall  it  be  paid  ?  for 
it  must  come  from  the  public  somehow.  If  the  carriages 
are  to  be  kept,  in  sufiicient  number,  fully  equipped,  and 
always  ready  for  action,  at  the  hospitals,  much  additional 
room — not  always  easily  found — will  be  required,  and  a 
great  additional  expense  wiU  be  entailed  on  the  charity. 
But  these  and  other  questions  will  be  considered,  and  settled 
practically  ere  long,  for  the  cruel,  though  not  heartless, 
want  of  a  system  of  prompt,  skilled,  authoritative  aid  to 
accident  emergencies  in  our  busy  daily  life  having  been 
clearly  brought  before  the  public,  the  matter  will  not  rest 
till  the  want  has  been  supplied. 


THE  CASE  OF  DE.  ABRATH. 

Last  week  we  very  briefly  noticed  a  case  wliich  seemed  to 
us  to  convey  a  useful  warning  to  our  medical  brethren, 
and  now  we  must  refer  to  another  which  is  certainly  not  less 
instructive.  At  the  recent  sitting  of  the  North-Eastern 
Circuit  Court  in  Newcastle  there  were  tried,  before  Mr. 
Justice  Mathew,  Dr.  Abrath,  of  Sunderland,  and  a  man 
named  McMann,  for  conspiring  to  defraud  the  North- 
Eastern  Railway  Company.  McMann,  who  was  in  a  very 
low  station  of  life,  had  been  in  a  railway  accident  on  the 
North-Eastern.  It  was  not  denied  that  such  an  accident 
took  place,  but  it  was  described  as  slight ;  it  was  not  denied 
that  some  persons  were  hurt,  but  none  were  supposed  to  be 
seriously  injured;  and  it  was  admitted  by  the  witnesses 
brought  forward  on  behalf  of  the  company  that  McMann 
had  been  shaken  out  of  his  seat.  He  did  not  greatly  com¬ 
plain  at  the  time,  and  next  day  he  was  at  his  usual 
avocations.  He  even  carried  a  considerable  weight  of  iron 
on  his  back.  However,  something  led  him  to  consult  Dr* 
Abrath,  who  saw  and  attended  him ;  and  the  man  seems  to 
have  rapidly  got  worse.  Steps  were  taken  against  the  com¬ 
pany,  whose  medical  officers  came,  and  saw  and  examined 
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McMann ;  the  result  being  that  the  threatened  action  was 
compromised,  and  a  sum  of  over  .£700  was  paid  to  Dr.  Abrath 
on  McMann’s  behalf.  Of  this  sum  very  nearly  £300  was 
settled  on  McMann,  Dr.  Abrath  being  one  of  the  trustees. 

Now  comes  the  peculiar  part  of  the  business.  Several  of 
McMann’s  friends,  who  had  expected  a  share  in  the  com¬ 
pany’s  spoils  and  been  disappointed,  turned  round  and 
affirmed  that  McMann  had  all  through  been  shamming ; 
that  he  had  been  put  up  to  this  by  Dr.  Abrath,  who  had 
supplied  him  with  money  during  his  supposititious  illness, 
and  had,  to  bear  out  the  assertion  of  serious  injury,  re¬ 
newed  or  produced  severe  wounds  over  McMann’s  sacrum ; 
that  McMann’s  sickly  appearance  had  been  produced  before 
the  visit  of  the  company’s  medical  officers  by  low  diet  and 
purgatives,  and  that  McMann  was  quite  well  during  the 
intervals;  that  the  dressing  of  the  wounds  by  Dr.  Abrath 
caused  McMann  intense  agony,  but  that  Dr,  Abrath  had 
said  that  this  was  absolutely  necessary  to  deceive  the  com¬ 
pany’s  medical  examiners.  Of  course  these  men  had  been 
prepared  to  swear  to  the  clean  contrary  some  time  before, 
and  their  evidence  had  been  taken  down  at  that  time. 
McMann  had  been  very  carefully  examined  by  the  medical 
practitioners  sent  by  the  company,  one  of  these  being  Mr- 
Wheelhouse,  of  Leeds.  They  did  not  seem  very  well  satisfied, 
but  apparently  they  had  recommended  the  company  to  com¬ 
promise,  and  it  is  not  quite  clear  that  they  had  decidedly 
altered  their  opinion'at  the  tirae  of  the  recent  trial.  On  the 
other  hand,  some  very  strong  medical  evidence  was  given 
on  behalf  of  Dr.  Abrath  and  McMann.  So  that  practically 
the  company  went  into  court  with  the  evidence  which  had 
alreary  induced  them  to  compromise  the  case,  plus  that  of 
some  men  who,  according  to  their  own  showing,  were  ready 
to  perjure  themselves  for  a  few  pounds  or  shillings.  Of 
course  it  was  for  the  company  to  decide  on  taking  such 
a  step  as  prosecuting  these  two  men,  and  probably  they 
would  never  have  taken  it  had  it  not  been  for  reasons  best 
known  to  themselves ;  and  it  is  not  at  all  unlikely  that 
such  action  was  taken  rather  as  a  warning  to  others  than 
with  any  great  hopes  of  legal  success. 

We  all  know  that  railway  companies  have  much  to  answer 
for.  But  we  know  that  they  are  often  victimised,  and  we 
know  that  juries  are  apt — not  without  good  reason— to 
show  them  little  mercy.  Hence  it  comes  about  that  the 
position  of  a  medical  witness  in  a  railway  case  is  seldom  one 
of  much  enjoyment;  he  is  pretty  sure  to  be  badgered  by  one 
side  or  the  other ;  all  kinds  of  questions  will  be  put  to  him 
which  he  will  find  it  hard  to  answer  conscientiously,  for  they 
are  often  questions  of  much  difficulty,  and  any  endeavour 
to  make  this  plain  is  too  often  looked  upon  in  courts  of 
law  as  a  sign  of  weakness,  or  evidence  of  imperfect  know¬ 
ledge  of  one’s  profession.  A  hard  swearer  gets  out  of  this 
difficulty  easily  enough,  but  hard  swearing  is  not  always  safe 
with  a  well- skilled  prompter  sitting  at  the  elbow  of  opposing 
counsel. 

These  things  are  common  to  all  trials  of  the  kind ;  but 
medical  men  may  do  themselves  irreparable  injury  by  such 
procedure  as  that  adopted  by  Dr.  Abrath  in  the  first  in¬ 
stance.  He  seems,  when  McMann  first  called  upon  him,  im¬ 
mediately  to  have  taken  the  case  up,  either  by  himself  or  in 
conjunction  with  a  lawyer,  in  a  way  that  might  be  thought 
to  bear  the  appearance  of  speculation.  It  was  quite  evi¬ 
dent  that  a  man  in  McMann’s  position  could  never  hope 
to  pay  for  a  prolonged  medical  attendance ;  consequently, 
if  Dr.  Abrath  hoped  ever  to  be  paid,  it  must  have  been 
by  the  railway  company.  Of  course,  we  cannot  say,  on 
the  evidence  given  in  court  (which,  as  we  have  seen,  was 
altogether  unreliable),  that  Dr.  Abrath  advanced  money 
for  McMann’s  support;  and  whoever  did  so  could  only 
hope  to  be  repaid  by  the  company.  But  Dr.  Abrath  ren¬ 


dered  matters  still  more  suspicious  against  himself  by 
receiving  the  money  from  the  company  when  the  action  was 
compromised,  and  therein,  as  in  certain  other  matters, 
acting  as  McMann’s  monetary  agent.  In  all  this.  Dr. 
Abrath,  we  repeat,  may  have  been  actuated  by  the  purest 
motives,  but  it  is  equally  plain  that  such  a  course  of  pro¬ 
cedure  lays  a  man,  however  innocent,  open  to  suspicion. 
And  this  is  the  moral  of  our  tale  :  Let  medical  men  do  their 
duty  as  becomes  members  of  our  profession  ;  it  is  quite 
sufficiently  unpleasant,  but  do  not  let  them  cast  abroad  for 
sources  of  that  worry  and  annoyance  which  too  often  come 
unbidden.  Had  Dr.  Abrath  followed  this  plan  he  would  have 
been  spared  much  mental  anxiety,  and  that  most  unpleasant 
experience — standing  in  a  dock  on  a  criminal  charge. 


EXTIRPATION  OF  GOITRES. 

De.  Wolflee  contributes  to  the  Wien.  Med.  Woch.,  No.  1, 
1882,  some  statistical  details  of  the  cases  in  which  Professor 
Billroth  has  performed  the  operation  for  extirpating  goitre 
He  commences  his  short  paper  with  the  remark  that  one  of 
the  most  interesting  and  profitable  of  surgical  inquiries 
consists  in  casting  a  critical  eye  over  the  results,  obtained 
by  skilful  hands,  in  siirgical  operations  which  but  a  short 
time  ago  were  never  thought  of.  Not  only  does  the  sur¬ 
geon  call  to  mind  the  interesting  clinical  points  in  each 
case,  but  he  impresses  on  his  memory  the  valuable  ex¬ 
perience  which  each  case  afforded,  out  of  which  gradual 
improvement  in  the  modes  of  operating  is  derived.  The 
author  on  this  occasion,  as  already  remarked,  keeps  strictly 
to  statistics,  reserving  for  a  future  occasion  the  detailed 
history  of  the  cases.  Thanks  to  antiseptic  surgery.  Pro¬ 
fessor  Bilhoth  has  felt  himself  justified  in  resuming  this 
operation  and  of  developing  it  during  the  past  five  years. 
Within  this  period  he  has  performed  58  operations  on  55 
patients  (in  three  cases  a  second  operation  was  necessitated 
in  consequence  of  recurrence).  Of  the  55  patients,  48  were 
cured  and  7  died.  This  gives  a  mortality  of  12-7  per  cent. 
In  two  of  these  fatal  cases  death  resulted  from  causes  apart 
from  the  operation;  ip  one  in  consequence  of  bursting  of  an 
aneurism  of  the  aorta  ;  in  another  from  peritonitis.  Among 
the  remaining  53  cases,  there  were  5  of  malignant  disease  of 
the  thyroid.  Of  these  5  cases  4  recovered  from  the  operation, 
while  the  fifth  died  after  tracheotomy  had  been  performed, 
of  asphyxia,  dependent  on  extensive  recurrence.  All  these 
cases,  indeed,  might  be  excluded,  as  extirpation  of  the  thy¬ 
roid,  on  account  of  malignant  growths,  differs  both  in  the 
method  of  operating  and  in  prognosis  from  cases  of  goitre. 
Thus,  48  patients  remain,  of  which  44  were  quite  cured. 
Comparing  the  results  (of  the  goitre  cases  proper)  with 
others  obtained  in  the  pre -antiseptic  period,  the  following 
facts  are  shown  From  1860  to  1876  there  was  a  mortality 
of  36-1  per  cent. ;  while  during  the  years  from  1877  to  1881 
the  mortality  was  8-3  per  cent.  As  regards  the  per¬ 
formance  of  tracheotomy  in  these  48  cases,  in  5  only  was  it 
called  for,  either  before,  during,  or  after  the  operation. 
Of  these  5,  3  died  and  2  recovered.  Thus  of  the  43  cases  in 
which  tracheotomy  was  not  necessary  only  1  died,  which  is 
a  percentage  of  only  2-3  per  cent,  for  non-tracheotomised 
patients.  From  this  it  may  be  concluded  how  much  more 
severe  those  cases  are  in  which  at  the  time  of  the  operation 
there  is  tracheal  stenosis.  Of  the  48  cases,  15  were  males, 
33  were  females.  Among  the  latter  the  operation  was 
undertaken  in  several  instances  on  “cosmetic”  grounds. 
The  oldest  patient  was  sixty-five,  the  youngest  (a  girl) 
only  twelve.  Age  seemed  to  exert  no  unfavourable  influence. 
Concerning  the  mode  of  operating  it  may  be  stated 
that  in  2  cases  the  gland  was  shelled  out  of  its  capsule, 
1  of  wluch  was  fatal ;  in  24  cases  only  one-half  of  the  gland 
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was  removed,  with  1  fatal  ease ;  and  in  22  cases  the 
-entire  gland  was  removed,  with  2  fatal  cases.  The  ave¬ 
rage  duration  of  the  after-treatment  in  the  favourable  cases 
was  21 ‘8  days.  The  recurrent  laryngeal  nerve  seems  to  have 
"been  interfered  with  (as  shown  by  laryngoscopic  examina¬ 
tion)  in  11  cases  on  one  side ;  in  2  cases  on  both  sides ;  and 
in  31  not  at  all.  Of  these  cases  of  one-sided  paralysis  of 
the  cords,  it  must  be  mentioned  that  the  patients  recovered 
perfectly  in  the  course  of  time,  and  that  in  3  of  the  11  the 
paralysis  existed  before  the  operation.  In  1  of  the  2  cases 
of  double-sided  paralysis  of  the  cords,  which  died  of  tetanus 
three  months  after  the  operation,  a  post-mortem  examina¬ 
tion  failed  to  show  that  the  paralysis  depended  on  injury  of 
the  recurrent  laryngeal  nerve.  We  shall  look  forward  to 
the  promised  details  of  these  interesting  cases,  which 
are  apparently  so  much  more  frequent  in  Vienna  than  in 
Xondon. 


THE  WEEK. 

TOPICS  OP  THE  DAT. 

A  CONFERENCE  of  members  of  the  Charity  Organisation 
Society,  especially  interested  in  convalescent  work,  and  others 
connected  with  convalescent  institutions,  was  recently  held 
at  the  offices  of  the  Society,  to  receive  information  and  state- 
»  ments  of  experience.  The  Central  Committee  had  issued 
questions,  to  which  answers,  so  far  as  they  could  be  given> 
were  invited;  these  referred  to  the  boarding-out  of  chil¬ 
dren  in  the  summer ;  co-operation  with  convalescent  homes ; 
co-operation  with  hospitals,  with  a  view  to  sending  suit¬ 
able  out-patients  to  convalescent  homes ;  and  the  placing 
of  girls  and  young  women  who  required  change  of  air  in 
private  houses  or  lodgings  under  the  care  of  ladies.  What 
the  questions  and  the  conference  aimed  at  was,  the  for¬ 
mulation  of  thebest  possible  arrangements  for  promoting 
convalescent  work,  and  the  conditions  under  which  each 
class  of  cases  should  be  dealt  with  in  regard  to  investi¬ 
gation,  medical  certificates,  and  other  details.  The  result 
of  the  conference  was  the  adoption  of  two  resolutions.  The 
first  embodied  the  opinion  that  it  should  rest  with  the 
special  committee  on  convalescent  work  to  make  arrange¬ 
ments  for  the  boarding-out  in  the  country  of  children  for 
the  maintenance  of  whose  health,  in  the  opinion  of  a  dis¬ 
trict  committee,  change  of  air  was  essential.  The  second 
declared  that  it  was  shown  by  the  evidence  laid  before  the 
meeting  that  the  information  provided  by  the  central  office 
was  very  useful ;  that  accommodation  was  required  for  men 
and  lads  of  a  better  class,  and  for  consumptive  and  infec¬ 
tious  cases ;  and  that,  owing  to  the  difficulty  of  obtaining 
satisfactory  certification,  it  was  desirable  that  each  district 
■committee  endeavour  to  secure  the  assistance  of  a  medical 
man.  The  conference  having  thus  indicated  the  general 
principle  upon  which  the  work  is  to  be  carried  on,  the 
-Central  Committee  will  prepare  the  regulations  under 
which  cases  are  to  be  dealt  with. 

A  somewhat  singular  incident  is  recorded  in  connexion 
with  the  method  adopted  for  the  disposal  of  the  bodies  of 
paupers  who  die  in  the  Sheffield  Workhouse.  The  Guardians’ 
regulations  require  that  the  licensed  teacher  at  the  Sheffield 
Medical  School  shall  send  a  written  notice  for  each  body, 
Tut  this  regulation,  it  would  appear,  has  not  been  observed, 
and  it  has  become  the  custom  for  the  Medical  School  at  the 
•commencement  of  each  session  to  give  the  Master  of  the 
Workhouse  a  standing  order  to  send  all  the  unclaimed 
Todies  for  dissection.  The  Guardians  also  require  the 
Medical  School  authorities  to  produce  certificates  of  burial 
-to  the  Master  of  the  Workhouse,  but  these  certificates  have 
Teen  forwarded  to  the  Government  Inspector  in  London,  in 
accordance  with  the  requirements  of  the  Anatomy  Act.  In 


the  present  case  the  body  of  a  man,  aged  thirty-six,  was 
sent  off  to  the  School  in  mistake  for  that  of  an  aged  pauper 
of  seventy-five ;  and  the  mistake  was  only  discovered 
when  the  wife  of  the  former  man,  on  attending  with 
his  relatives  to  take  away  his  body  for  burial,  succeeded, 
after  much  entreaty,  in  getting  the  coffin  opened  that 
she  might  ‘^take  a  last  look.”  The  widow  then  com¬ 
plained  to  the  Guardians  that  the  body  bore  marks  of 
having  been  operated  on,  and  a  full  investigation  was 
ordered.  The  licensed  teacher  at  the  Medical  School  stated 
positively  that,  beyond  shaving  the  face  and  head,  nothing 
was  done  in  the  way  of  dissection,  although,  if  a  message  had 
not  been  received,  announcing  the  mistake  which  had  been 
made,  the  body  would  have  been  dissected,  as  there  is 
no  provision  for  identifying  the  body  received  with  the 
person  mentioned  in  the  certificate.  The  Master  of  the 
Workhouse  asserted  that  an  assistant,  on  the  eve  of  his  dis¬ 
charge,  tampered  with  the  labels  attached  to  the  bodies 
in  the  dead-house,  and  so  occasioned  the  mistake.  The 
Local  Government  Board  has  instituted  an  inquiry  into 
the  case. 

When  we  consider  the  agitation  of  the  anti-vaccinationists 
in  this  country,  it  is  satisfactory  to  be  able  to  note  the  pro¬ 
gress  of  compulsory  vaccination  abroad.  The  Sanitary 
Record  states  that  an  Act  for  this  purpose  has  been  passed 
by  the  Parliament  of  Tasmania,  and  assented  to  by  the 
Governor.  Twelve  thousand  persons  in  South  Australia 
have  been  vaccinated  during  the  last  two  months.  The 
registered  number  of  vaccination  cases  performed  success¬ 
fully  on  children  under  fourteen  years  of  age  in  Hew 
Zealand  is  as  follows  : — In  1877,  10,746;  1878,  11,495 ;  1879, 
12,384;  1880,  13,628.  The  National  Council  of  Switzerland, 
at  its  general  meeting  in  December  last,  held  a  discussion 
on  the  law  of  epidemics,  which  terminated  in  the  adoption 
of  the  principle  of  compulsory  vaccination  by  ninety  votes 
against  twenty-three.  The  Articles  13  and  14  of  the  law  now 
stand  as  follows  ; — Article  13.  Every  child  born  in  Switzer¬ 
land  should,  according  to  law,  be  vaccinated  in  the  first 
year  of  its  life,  or  at  the  latest  in  the  second.  A  longer 
delay  is  not  permissible,  except  for  hygienic  reasons  certified 
by  a  medical  practitioner.  Children  born  in  other  countries 
and  not  vaccinated  when  brought  into  Switzerland  are  placed 
under  the  same  regulation.  The  vaccination  is  to  be  certified 
by  a  registered  medical  practitioner.  Article  14.  No  child 
can  be  allowed  to  enter  any  public  or  private  school  unless 
he  possesses  this  certificate. 

Some  complaints  having  reached  the  Local  Government 
Board  of  alleged  irregularities  in  connexion  with  the  medical 
administration  of  the  Birmingham  Workhouse,  Mr.  Henley 
and  Dr.  Mouat  were  despatched  to  that  town  to  hold  an 
inquiry.  In  opening  the  proceedings,  Mr.  Henley  said  he 
proposed,  with  Dr.  Mouat,  to  visit  the  workhouse  during 
the  month  of  February,  and  then  go  into  the  subject  of  the 
medical  administration.  U  pon  the  present  occasion  he  should 
only  go  into  the  cases  of  alleged  ill-treatment  towards  the 
paupers  Peters  and  Skett.  The  allegations  were  to  the 
effect  that  the  inmates  in  question  were  repeatedly  and 
unlawfully  punished  by  order  of  the  medical  attendant 
for  unruliness  or  other  misconduct,  by  being  subjected 
to  shower-baths  and  blisters,  and  that  no  record  was 
kept  of  these  punishments.  Several  medical  officers  of 
the  workhouse,  past  and  present,  denied  that  they  had 
ever  ordered  the  baths  or  blisters  for  punishment,  but 
solely  for  medical  treatment,  and  Dr.  Eobinson’s  evidence 
suggested  the  origin  of  the  present  allegations,  since  he 
stated  that  he  had  heard  both  nurses  and  pauper  assistants 
threaten  shower-baths  to  the  patients  as  punishment.  At 
the  termination  of  the  inquiry,  which  lasted  two  days,  Mr. 
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Henley  said  it  -was  perfectly  clear  that  the  workhouse  had 
outgrown  the  regulations  laid  down  for  the  guidance  of  the 
officers  ;  in  fact,  it  was  impossible  for  the  officers  to  perform 
their  duty  if  they  strictly  adhered  to  the  regulations.  There¬ 
fore  the  Local  Government  Board,  in  dealing  with  this  case, 
would  certainly  give  due  consideration  to  the  very  great 
difficulty  the  officers  had  had  to  contend  with  in  the  manage¬ 
ment  of  the  workhouse.  In  the  evidence  that  had  been 
given  at  this  inquiry,  certainly  no  case  of  cruelty  had  been 
proved. 

A  case  of  some  importance  was  recently  heard  at  the 
Hammersmith  Police-court,  in  which  a  chemist  at  Ken¬ 
sington  appeared  to  answer  a  summons,  obtained  at  the  * 
instance  of  the  Criminal  Investigation  Department,  for 
an  infringement  of  the  Poisons  Act.  Inspector  Jones  pur¬ 
chased  at  defendant’s  shop  two  bottles  of  a  patent  medicine 
known  as  “  Hunter’s  solution  of  chloral,”  neither  of  which 
bore  any  poison-label  upon  it.  Dr.  Dupre,  Professor  of 
Chemistry  at  Westminster  Hospital,  proved  the  poisonous 
nature  of  the  preparation — the  larger  bottle  being  found 
•to  contain  264  grains  of  hydrate  of  chloral,  and  the  smaller 
one  about  88  grains.  A  quantity  of  thirty  grains  of  this 
article  had  once  proved  fatal,  and  several  deaths  had  followed 
a  dose  of  thirty-eight  grains.  Mr.  Poland,  who  appeared  to 
prosecute,  and  Mr.  Besley,  for  the  defendant,  had  a  long 
argument  as  to  whether  the  Poisons  Act  was  applicable  to 
patent  medicines,  the  latter  gentleman  contending  that  the 
preparation  in  question  was  not  an  article  deemed  to  be  a 
poison,  and  that  directly  the  Government  stamp  was  placed 
upon  it,  the  solution  no  longer  came  within  the  operation 
of  the  Act.  The  magistrate,  however,  decided  against  Mr. 
Hesley,  since  he  was  of  opinion,  on  the  medical  evidence, 
that  it  was  a  poison.  He  fined  defendant  40s.  and  2s.  costs. 
On  the  application  of  Mr.  Besley,  a  case  was  granted  for  the 
opinion  of  a  superior  court. 

It  is  stated  that  in  Armley  Gaol,  at  Leeds,  there  are 
several  prisoners  suffering  at  the  present  time*from  small¬ 
pox.  The  first  case  occurred  about  a  week  ago,  and  termi¬ 
nated  fatally,  and  the  man  who  prepared  the  body  for 
interment  has  since  been  attacked  with  the  disease.  Every  i 
precaution  against  its  further  spread  has  been  taken  by  the 
-officials  under  the  direction  of  the  Home  Office,  and  it  is 
not  thought  likely  that  there  will  be  any  further  addition 
to  the  number  of  cases.  As  it  is  believed  that  the  Leeds 
■magistrates  have  the  power  to  commit  their  prisoners  to 
Wakefield  Gaol,  it  is  announced  that  for  the  present  that 
course  will  be  adopted. 

At  an  inquest  recently  held  at  the  Black  Prince  Tavern, 
•Chandos-street,  Strand,  the  jury,  all  of  whom  were  ratepayers, 
entered  a  strong  protest  against  the  action  of  the  Vestry  in 
refusing  the  use  of  their  hall  for  the  holding  of  inquests. 
Such  investigations,  they  contended,  ought  not  to  be  held  in 
a  public-house ;  ladies,  who  were  sometimes  required  to  attend 
these  inquiries,  having  to  wait  in  a  place  totally  unfitted  for 
•them.  The  coroner’s  officer  stated  that  the  refusal  of  the 
Vestry  was  due  to  one  or  two  of  the  guardians  of  the  parish, 
and  the  jury  unanimously  condemned  their  conduct.  This 
■is  a  subject  which  might,  with  great  advantage  to  the  public, 
be  generally  ventilated.  It  is  quite  time  that  at  least  all  the 
wealthy  parishes  of  the  metropolis  should  be  possessed  of  a 
building  for  holding  these  inquiries.  It  is  not  seemly,  to 
say  the  least,  to  require  a  coroner,  medical  practitioners,  and 
respectable  witnesses,  to  assemble  in  a  public-house  smoking- 
room,  to  hold  a  legal  inquiry  always  of  serious,  and  not 
seldom  of  the  gravest,  character  and  importance. 

A  meeting  of  residents  in  Camberwell  was  recently 
field  witli  a  view  to  support  the  Camberwell  Vestry  in  its 
'efforts  to  obtain  the  removal  of  the  Small-pox  Hospital  from 


its  present  site  at  the  Old  Kent-road  end  of  Hatcham.  Mr. 
F.  Dunn  moved — “  That  this  meeting  pledges  itself  to 
support  the  Camberwell  Vestry  by  every  possible  means  to 
secure  the  closing  of  the  Deptford  Small-pox  Hospital  at 
Hatcham,  and  will  enlist  the  concurrence  of  the  inhabitants 
in  order  to  effect  such  a  consummation.”  This  resolution 
was  carried,  as  was  also  another,  calling  upon  the  Bate, 
payers’  Association  of  No.  4  Ward  to  open  a  public  sub¬ 
scription  to  obtain  an  injunction  against  the  Metropolitan 
Asylums  Board.  Few  people  could  have  imagined  that  the 
Hampstead  Hospital  decision  would  produce  such  disastrous 
opposition  to  the  efforts  of  the  Asylums  Board  to  cope  with 
the  small-pox  epidemic  in  the  metropolis. 

The  Infectious  Diseases  Hospitals  Commission  has  held 
several  meetings  at  the  House  of  Commons,  and  amongst 
other  gentlemen  examined  were  Dr.  Archer  Farr,  late  Medical 
Officer  of  Health  for  Lambeth,  and  Dr.  Collier,  Medical 
Officer  of  Health  for  the  Fulham  District. 


KOTAL  COLLEGE  OP  PHYSICIANS  OF  LONDON. 

At  the  ordinary  meeting  of  the  Eoyal  College  of  Physicians, 
held  on  January  26,  after  the  minutes  of  the  preceding 
meeting  had  been  confirmed,  the  President  of  the  College 
called  attention  to  the  almost  verbatim  reports  which  had 
appeared  in  some  of  the  medical  journals  of  the  speeches 
made  at  the  last  meeting  of  the  College,  and  expressed,  for 
himself  and  others,  the  opinion  that  such  a  proceeding  was 
calculated  to  prevent  free  discussion,  and  that  the  practice 
was  contrary  to  all  precedent  and  most  undesirable. 

Permission  was  granted  to  hold,  in  the  College  Library,  a 
meeting  of  persons  interested  in  the  promotion  of  scientific 
researches,  with  the  view  to  establish  a  society.  Permission 
was  also  granted  to  the  General  Committee  of  “  The  Eolles- 
ton  Memorial  Fund”  to  hold  a  meeting  in  the  Library. 

A  communication  was  received,  announcing  that  a  Medical 
Congress  will  take  place  at  Seville  on  April  9  of  the  present 
year. 

The  following  Fellows  were  elected  members  of  Council,  in 
room  of  four  members  who  retire  in  rotation  : — Dr.  Acland,  of 
Oxford;  Dr.  AV.  Wood,  of  Harley-street ;  Dr.  W.  Eoberts, 
of  Manchester;  Dr.  Graily  Hewitt,  of  Berkeley-square. 

The  annual  report  of  the  Examiners  was  received.  It 
appears  that  the  number  of  candidates  for  the  licence  of 
the  College  had  considerably  increased  during  the  year ;  and 
the  increase  was  especially  noticeable  in  the  number  of  those 
who  presented  themselves  for  the  first  of  the  three  examina¬ 
tions  which  the  College  now  requires  all  candidates  to  pass. 
In  1880  there  were  57  candidates  at  the  first  examination ; 
while,  during  1881,  367  candidates  presented  themselves,  of 
whom  258  were  approved,  and  109  were  referred  for  three 
months.  At  the  second  examination,  46  candidates  pre¬ 
sented  themselves,  of  whom  20  were  approved,  and  26  were 
not  approved.  At  the  final  examination,  116  candidates 
were  examined  during  the  year;  and  90  succeeded  in  obtain¬ 
ing  the  licence  of  the  College,  while  26  were  referred  for  six 
months’  further  study. 


CLINICAL  SOCIETY. 

An  interesting  discussion  followed  the  reading,  on  January 
27,  before  this  Society,  of  three  papers  on  Operations  on  the 
Kidneys.  The  cases  narrated  were  not  all  exactly  parallel : 
for  in  two  of  them  the  kidney  substance  appeared  healthy, 
the  operation  having  been  undertaken  in  each  of  them  for 
the  removal  of  a  calculus ;  while  in  the  other  cases,  besides 
a  calculus,  the  kidneys  were  much  dilated  and  diseased. 
-We  reserve  further  comment  on  them  for  a  future  number 
of  the  journal.  The  reports  of  the  cases  appear  elsewhere. 
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M.  pasteub’s  experiments  on  sheep. 

At  a  farm  near  Melunj  in  Prance,  experim  ents  were  recently 
made  by  M.  Pasteur,  in  the  presence  of  a  large  number  of 
scientific  gentlemen,  on  the  duration  of  the  action  of 
anthratic  vaccine  as  applied  to  sheep.  It  will  be  remem¬ 
bered  that  six  months  ago  M.  Pasteur  vaccinated  a  number 
of  sheep  with  anthratic  vaccine,  the  immediate  result  being 
to  preserve  all  those  sheep  from  anthratic  virus,  whereas 
sheep  not  so  vaccinated  succumbed  within  twenty-four  hours. 
The  question  was,  how  long  the  infiuence  of  such  vaccination 
would  last.  The  recent  experiments  referred  to  proved  that 
it  lasts  six  months ;  and  it  has  been  decided  to  continue  like 
testings  from  month  to  month,  in  order  to  ascertain,  if  pos¬ 
sible,  the  exact  duration  of  the  protective  influence.  On  the 
Thursday  previously,  four  unvaccinated  sheep  were  inocu¬ 
lated  with  anthratic  virus,  as  also  four  of  the  sheep  vacci¬ 
nated  six  months  ago.  Two  of  the  un vaccinated  sheep  expired 
within  twenty-four  hours,  and  the  other  two  subsequently ; 
whereas  the  sheep  vaccinated  six  months  ago  effectively 
resisted  the  action  of  the  virus.  Another  noteworthy  fact 
was  ascertained  :  a  lamb,  the  offspring  of  a  vaccinated  sheep, 
was  inoculated  with  the  virus  ;  it  expired  within  twenty-four 
hours, — thus  proving  that  the  protective  influence  through 
“  vaccination’^  is  not  transmitted  hereditarily  in  this  instance, 
any  more  than  is  the  similar  protective  power  of  vaccine 
lymph.  The  Seine-et-Marne  Agricultural  Society  presented 
M.  Pasteur  with  a  gold  medal ;  and  a  banquet  was  held,  at 
which  the  great  service  rendered  to  agriculture  by  his 
discovery  was  warmly  testified  to. 


MIDLAND  MEDICAL  SOCIETY. 

An  ordinary  meeting  of  .  the  Midland  Medical  Society  was 
held  at  Birmingham  on  Wednesday,  January  18,  J.  Manley. 
Esq.,  President,  in  the  chair.  Dr.  Barling  exhibited  a 
specimen  of  latent  fracture  of  the  tenth  dorsal  vertebra, 
with  pachymeningitis  externa,  in  which  symptoms  were 
absent  during  life.  The  pedicle  on  both  sides  of  the  bone 
was  seen  to  be  broken  close  to  the  body,  and  the  spine  was 
tilted  a  little  downwards ;  the  fracture  also  extended  trans¬ 
versely  through  the  middle  of  the  body  of  the  same  vertebra 
without  causing  displacement,  and  without  rupturing  the 
anterior  or  posterior  common  ligaments.  On  the  external 
surface  of  the  dura  mater,  opposite  the  seat  of  fracture, 
there  was  a  deposit  of  lymph  the  size  of  a  shilling.  The 
other  membranes  and  the  cord  itself  were  quite  healthy. 
The  specimen  was  taken  from  a  middle-aged  man,  who,  when 
driving  under  an  archway,  bent  forward  to  avoid  striking 
his  head ;  the  arch,  however,  caught  his  back  and  doubled 
him  up.  Scarcely  any  pain  was  complained  of  in  the  back, 
but  the  interval  between  the  ninth  and  tenth  dorsal  spines 
was  a  little  exaggerated.  Death  resulted  eighteen  days  after 
the  accident,  from  injuries  to  the  thorax  which  set  up  pleurisy 
and  pericarditis.  Dr.  Barling  also  showed  a  specimen  of  frac¬ 
ture  confined  tothe  anteriorfossa  of  the  skull,  in  which  during 
life  there  was  severe  hemorrhage  from  the  nose,  and,  a  few 
hours  after  admission  into  the  General  Hospital,  Birming¬ 
ham,  a  small  quantity  of  clear  fluid  was  discharged  from 
the  left  auditory  meatus.  This  continued  for  the  thirty- 
six  hours  of  life  following  the  accident.  At  the  post-mortem 
considerable  brain-laceration  was  found,  no  fracture  of  the 
petrous  portion  of  the  temporal  bone,  but  a  rupture  of 
the  left  membrana^  tympani  existed.  It  was  therefore  con¬ 
cluded  that  the  fluid  exuded  during  life  was  secreted  by  the 
lining  membrane  of  the  tympanum.  Dr.  "Warden  read  a 
paper,  and  exhibited  a  patient,  aged  fifteen,  upon  whom  the 
supra-condyloid  operation  for  genu  valgum  had  been  per¬ 
formed  on  both  limbs.  Instead  of  strictly  following  D. 
Mace  wen  s  method  of  operating,  the  wound  was  made  above 


the  external  condyle,  and  the  femur  divided  with  the  three 
osteotomes  from  without  inwards.  The  result  of  the  opera¬ 
tion  was  very  satisfactory,  the  patient  being  able  to  approxi¬ 
mate  the  feet  and  the  knees  at  the  same  time,  whereas 
formerly  the  malleoli  were  separated  by  an  interval  of 
twenty-four  inches.  A  discussion  followed,  in  which  Messrs. 
Purneaux  Jordan,  Freer,  Jordan  Lloyd,  Chavasse,  and 
Barling  took  part. 


LONDON  SLAUaHTEE-HOUSES. 

At  a  meeting  held  in  London,  on  Saturday,  the  28th  ult., 
under  the  presidency  of  Dr.  B.  W.  Richardson,  a  movement 
was  publicly  inaugurated,  and  a  society  founded,  with  the 
excellent  object  of  ventilating  in  all  its  bearings  the  ques¬ 
tion  of  the  London  slaughter-houses.  As  we  lately  took 
occasion  to  express  a  strong  opinion  on  the  inadequate  pro¬ 
vision  made  for  detecting  bad  cases  of  disease  among  cows 
and  other  animals  sent  to  the  butcher,  it  is  unnecessary  for  us 
to  say  that  the  Society  presided  over  by  Dr.  Richardson,  and 
aided  by  the  valuable  counsel  of  Mr.  Fleming,  of  the  Army 
Veterinary  Department,  has  our  most  cox’dial  approval.  The- 
slaughter-houses  in  London  were  put  down  by  a  speaker  at 
the  meeting  at  the  incredible  figure  of  1400  to  1500.  Only 
those  who  have  succeeded  in  penetrating  into  their  dark 
interiors  can  estimate  the  number  of  shady  transactions  and 
the  amount  of  lax  practice  that  these  figures  represent. 
The  Society’s  main  object  may  be  said  to  be  the  establish¬ 
ment  of  public  slaughter-houses ;  efficient  detection  of 
disease,  and  humane  treatment  of  animals,  would  certainly 
come  with  publicity,  but  they  are  hardly  attainable  without 
it.  The  Society  will  have,  as  usual,  to  combat  various 
narrow  and  short-sighted  “  interests,”  and  it  has  probably 
several  years  of  that  uphill  work  before  it.  By  the  time 
that  the  Municipal  Government  of  London  is  an  accomplished 
fact,  the  people  of  the  metropolis  will  have  become  suffi¬ 
ciently  alive  to  the  carelessness  and  ignorance  that  reign 
in  the  ^multitude  of  private  shambles ;  and  no  doubt  the 
establishment  of  great  public  abattoirs  will  be  one  of  the 
first  acts  of  the  new  Municipal  Council. 


THE  PAEKES  MUSEUM. 

An  important  meeting  of  the  Executive  Committee  of  the 
Parkes  Museum  was  held  on  Friday,  January  27  (Professor 
Berkeley  Hill  in  the  chair),  when  Mr.  Basil  Field  was  ap¬ 
pointed  Honorary  Solicitor  to  the  Museum.  The  Curator,, 
Mr.  Mark  H.  Judge,  as  Secretary  of  the  recent  Inter¬ 
national  Medical  and  Sanitary  Exhibition,  presented  the. 
final  report  of  the  Exhibition  Committee,  which,  after  giving 
a  detailed  account  of  the  origin  and  success  of  the  under¬ 
taking,  concluded  as  follows: — “The  work  for  which  the 
Exhibition  Committee  were  appointed  having  now  come  to 
an  end,  they  have  the  satisfaction  of  handing  over  to  the 
Executive  Committee  of  the  Museum  the  sum  of  ,£933  11s., 
together  with  furniture  and  fittings  to  the  value  of  £100, 
while  contributions  to  the  guarantee  fund  to  the  amount  of 
£86  19s.  have  been  transferred  to  the  Parkes  Museum  Build¬ 
ing  Fund,  making  the  financial  result  of  their  labours  a 
profit  to  the  Parkes  Museum  of  £1120.”  The  report  was 
signed  by  Mr.  John  Eric  Erichsen,  F.R.S.,  the  Chairman, 
and  the  Secretai-y.  On  the  motion  of  Professor  Hayter 
Lewis,  seconded  by  Dr.  "W.  R.  Gowers,  it  was  unanimously 
agreed  that  the  report  was  eminently  satisfactory,  and  that 
it  should  be  entered  on  the  minutes.  The  Honorary  Secre¬ 
tary,  Dr.  G.  Y.  Poore,  rea  d  a  communication '  from  the 
Council  of  University  College,  in  which  that  body  agreed, 
with  some  modifications,  to  proposals  which  had  been  made 
on  behalf  of  the  Museum  to  the  Council  of  the  College  in  refer¬ 
ence  to  the  erection  of  abuilding  for  theMuseum.  After  along 
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discussion,  in  which  Professor  Berkeley  Hill,  Professor  Hayter 
Letfis,  Hr.  W.  E.  Gowers,  Professor  Corfield,  and  Mr.  Eogers 
Field  took  part,  the  modifications  suggested  by  the  Council 
of  University  College  were  accepted,  and  it  was  resolved 
that  steps  should  be  taken  to  obtain  the  funds  necessary  for 
carrying  out  the  scheme,  which  embraces  (1)  the  building 
of  an  addition  to  the  north  wing  of  the  College  for  the 
purposes  of  the  Museum;  (2)  an  endowment  for  the  main¬ 
tenance  and  management  of  the  Museum;  (3)  the  Museum 
to  be  open  free  to  the  public,  and  to  be  jfiaced  on  a  somewhat 
similar  footing  to  the  North  London  Hospital,  i.e.,  to  be 
autonomous,  with  due  representation  of  the  Council  of  Uni¬ 
versity  College  on  the  Executive  Committee  of  the  Museum. 
It  is  estimated  that  d£30,000  is  the  sum  that  will  be  required 
to  thus  permanently  establish  the  Museum  as  a  national 
institution.  Towards  this,  Mr.  Thos.  Twining,  of  Twickenham , 
had  written  to  say  that  he  would  subscribe  the  sum  of  ^100  if 
one  hundred  promises  of  a  similar  amount  were  obtained. 
Promises  of  subscriptions  may  be  sent  to  the  Curator  at  the 
Parkes  Museum,  University  College,  Gower-street.  Subscrip¬ 
tions  may  be  paid  to  the  account  of  the  Parkes  Museum, 
at  the  Union  Bank,  Argyll-place,  Eegent-street,  W. 


TREATMENT  OF  SNAKE-BITE. 

Db.  Vincent  Eichakds  (Indian  Med.  Gaz.,  January)  states 
that,  apart  from  his  paper,  which  we  noticed  last  week,  he 
wishes  to  offer  the  following  suggestions  as  to  the  treatment 
of  snake-bite: — 1.  In  the  case  of  the  bite  being  on  a  limb, 
a  ligature  should  be  at  once  applied  above  the  bitten  part, 
care  being  taken  that  it  is  sufficiently  tight  to  prevent  any 
blood  being  taken  up  into  the  general  circulation  from  the 
distal  end ;  give  a  full  dose  of  opium  (forty  minims  of  the 
tincture,  or  half  a  grain  of  morphia)  hypodermically.  2.  In¬ 
ject  hjrpodermically  into  the  bitten  part  a  solution  of  the 
permanganate  (one  grain  to  a  drachm),  and  well  press  the 
part  with  the  fingers.  3.  Open  a  vein  below  the  bitten 
part,  and  wind  round  the  limb  an  elastic  bandage,  so  as  to 
exsanguinate  the  limb  below  the  bitten  part.  4,  Cut  through 
the  bitten  part,  and,  when  dry,  apply  pulverised  perman¬ 
ganate,  and  then  loosen  the  ligature.  In  the  case  of  a  person 
bitten  on  the  trunk,  any  treatment,  however  prompt,  may 
be  useless ;  but  it  would  be  well  to  inject  the  part  with  the 
permanganate,  and  give  a  full  dose  of  opium.  “  It  may 
not  be  generally  known  to  the  members  of  the  profession 
thai  a.  poisonous  bite  maybe  easily  ascertained  by  cutting 
through  the  punctures  into  the  areolar  tissue  beneath,  when, 
if  a  red-currant- jelly-like  appearance  be  observable,  the  bite 
is  poisonous.  The  merit  of  pointing  out  the  diagnostic 
value  of  this  local  appearance  is  due  to  Dr.  Wall.” 


the  darenth  schools  and  astlhm  for  imbeciles. 

In  the  sixth  annual  Eeport  of  the  Committee  for  Darenth 
Schools  and  Asylum  for  Imbeciles,  to  December  31,  1880,  the 
Medical  Superintendent  of  the  Schools,  Dr.  Fletcher  Beach, 
remarks  that,  with  the  exception  of  one  case  of  scarlet  fever, 
the  children  have  been  entirely  free  from  contagious  disease. 
To  some  extent  he  attributes  this  to  the  distance  of  the 
schools  from  London,  but  more  especially  to  the  excellent 
measures  adopted  by  the  Committee  for  the  separate  treat¬ 
ment  of  patients  suffering  from  such  diseases.  The  one 
child  attacked  with  scarlet  fever  was  at  once  sent  to  the 
detached  infirmary ;  strict  quarantine  was  enforced,  and  the 
disease  did  not  spread.  The  general  health  of  the  inmates. 
Dr.  Beach  says,  has  been  good,  notwithstanding  the  large 
number  of  epileptics,  feeble  and  helpless  cases,  and  young 
children — more  than  half  the  children  (244  out  of  464 
cases)  belonging  to  these  classes.  The  chief  regret  ex¬ 
pressed,  however,  is  that  the  building  is  becoming  more 
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and  more  a  receptacle  for  the  care  of  helpless  and  epileptic 
imbecile  children,  and  is  losing  in  the  same  degree  the 
character  of  a  training-school;  so  that  if  these  cases  continue 
be  sent  in  such  large  numbers,  there  will  in  course  of  time 
be  few  left  to  profit  by  the  peculiar  instruction  imparted  at 
Darenth.  The  tables  accompanying  the  Eeport  show  the 
assigned  causes  of  mental  disorder  of  those  patients  ad¬ 
mitted  during  the  year  under  notice.  Among  the  con¬ 
genital  causes,  fright,  worry,  trouble  and  anxiety  of  the 
mother  during  pregnancy,  and  tedious  or  difficult  labour, 
either  separately  or  combined,  play  a  most  important  part ; 
while  among  the  acquired  causes,  epilepsy,  convulsions, 
injuries  or  disease  of  the  brain  of  the  child,  are  chiefly 
noticeable.  The  report  of  Mr.  Dyer,  the  Medical  Super¬ 
intendent  of  the  Adult  Asylum,  calls  for  little  comment. 
‘'We  have,”  he  says,  “had  no  very  severe  illness  amongst 
the  patients  during  the  year,  but  (the  class  of  cases  in  this 
Asylum  is  not  hopeful ;  and  on  December  31  last,  out  of  223 
patients,  sixty  are  reported  epileptic,  sixty-six  as  wet  and 
dirty,  and  thirty  as  quite  helpless,  besides  sundry  cases  of 
senile  dementia  and  paralysis.” 


MANCHESTER  MEDICO-ETHICAL  ASSOCIATION. 

The  thirty-fourth  annual  meeting  of  this  Association  was 
held  at  the  Grosvenor  Hotel  on  Friday,  January  27.  The 
report  of  the  Committee  showed  the  growing  prosperity  of 
the  Association,  the  number  of  members  and  the  funds 
having  steadily  increased.  The  following  is  a  list  of  office¬ 
bearers  and  Committee  for  1882  : — President :  Mr.  Hardie. 
Vice-Presidents :  Mr.  Dacre  Fox,  Dr.  John  Eoberts,  Dr. 
Henry  Simpson,  Dr.  Stevenson.  Treasurer:  Dr.  Joseph 
Stone.  Secretaries  :  Dr.  A.  Wahltuch,  Mr.  J.  Broadbent. 
Committee  :  Dr.  Barlow,  Mr.  Crosbie,  Dr.  Cullingworth,  Dr. 
A.  M.  Edge,  Dr.  A.  Emrys  Jones,  Dr.  Mallett,  Dr.  Pierce, 
Mr.  Eeston,  Dr.  D.  Lloyd  Eoberts,  Dr.  Thorburn,  Mr. 
Walmsley,  Mr.  Westmorland. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  third  week  of  1882,  terminat¬ 
ing  January  19,  was  1179  (598  males  and  581  females),  and 
among  these  there  were  from  typhoid  fever  30,  small-pox  21, 
measles  13,  scarlatina  5,  pertussis  4,  diphtheria  and  croup  50, 
dysentery  2,  erysipelas  2,  and  puerperal  infections  5.  There 
were  also  45  deaths  from  tubercular  and  acute  meningitis, 
194  from  phthisis,  61  from  acute  bronchitis,  123  from  pneu¬ 
monia,  78  from  infantile  athrepsia  (29  of  the  infants  having 
been  wholly  or  partially  suckled),  111  from  diseases  of  the 
cerebro-spinal  system,  and  14  violent  deaths  (12  male 
and  2  females).  The  number  of  deaths  for  this  week  is 
larger  than  the  mean  of  the  last  four  weeks;  but  while 
deaths  from  typhoid  fever  and  small-pox  have  increased, 
those  from  diphtheria  have  diminished.  The  births  for  the 
week  amounted  to  1274,  viz.,  653  males  (485  legitimate  and. 
168  illegitimate)  and  621  females  (455  legitimate  and  166 
illegitimate) :  95  infants  (46  males  and  49  females)  were 
either  born  dead  or  died  within  the  twenty-four  hours. 


A  Yaccine  Farm. — The  Wisconsin  State  Board  of 
Health  owns  a  vaccine  farm  near  Fond  du  Lac,  under  the 
charge  of  its  President,  Dr.  Griffin,  of  that  city.  During 
two  weeks  he  has  produced  from  60,000  to  70,000  points, 
which  have  been  distributed  through  the  North-west,  where 
the  small-pox  excitement  exists.  At  the  Wisconsin  farm. 
Dr.  Griffin  and  his  associates  have  vaccinated  about  1000 
heifers  since  they  commenced  their  work  of  production. 

The  most  successful  operations  are  upon  light-haired  heifers, 

those  of  dark  colour  always  having  tough  skins. 
some  animals  a  thousand  points  are  taken,  while  others 
produce  none  at  all. — New  York  Med.  Record,  January  7. 
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THE  MUSEUxM  OF  THE  EOYAL  COLLEGE  OF  SUKGEOES. 


Feb.  4,  1882. 


THE  DUBLm  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  fifth  annual  meeting  of  this  very  flourishing  offshoot 
of  the  British  Medical  Association  was  held  on  Wednesday, 
January  25,  in  the  King  and  Queen’s  College  of  Physicians, 
Kildare-street,  Dublin.  The  chair  was  taken  in  the  first 
instance  by  Dr.  Banks,  and  subsequently  by  Dr.  George  H. 
Kidd,  the  newly- elected  President.  There  was  a  large 
gathering  of  members.  Dr.  George  F.  Duffey,  the  very 
active  and  efficient  Honorary  Secretary,  read  the  annual 
report  of  the  Council,  from  which  it  appeared  that  the 
branch  numbered  168  members.  The  strange  fatality  which 
in  a  few  short  months  deprived  the  Branch  of  its  President 
(Dr.  Hayden),  its  President-elect  (Dr.  McClintock),  and 
five  other  members,  including  a  valued  member  of  Council 
(Dr.  E.  J.  Harrey),  was  alluded  to.  The  Council  held  four 
meetings  during  the  year.  The  Bill  introduced  by  Mr.  Gray, 
M.P.,  for  the  Notification  of  Infectious  Diseases  in  Ireland, 
received  its  careful  and  anxious  consideration.  The  Council 
approved  of  making  the  notification  of  infectious  diseases 
general  throughout  Ireland,  instead  of  merely  local.  It  also 
agreed  that  the  provisions  of  the  proposed  Bill  should  be 
compulsory,  and  apply  generally  to  every  sanitary  district, 
instead  of  its  adoption  being  left  to  the  wishes  of  any  sani¬ 
tary  authority.  It  regretted  that  the  direct  method  of  noti¬ 
fication  by  the  medical  attendant  was  that  adopted  in  the 
Bill,  instead  of  the  method  approved  by  the  British  Medical 
Association ;  as  the  Council  was  aware  that  a  large  propor¬ 
tion  of  the  profession  throughout  the  country  strongly  object 
to  the  former  method.  The  Council,  therefore,  urged  Mr. 
Gray  to  modify  this  clause  in  his  Bill  in  such  a  manner  as 
to  make  it  acceptable  to  the  bulk  of  the  profession.  This 
the  Council  believed  might  have  been  done  by  the  adoption 
of  what  is  known  as  the  “  dual  method.”  The  Council  was 
also  strongly  of  opinion  that  a  fee  of  at  least  2s.  6d.  should 
be  payable  to  the  medical  attendant  for  each  certificate  sent 
by  him,  to  the  sanitary  authority. 

Mr.  G^^ay received  the  opinions  of  the  Council  courteously, 
and ‘  expressed,  his  willingness  to  accede  to  most  of  them. 
Owing,-  however,  to  opposition,  the  Bill  could  not  be  pro¬ 
ceeded  with  last  session.  But  the  Council  has  been  recently 
engaged,  in  conjunction  with  the  Committee  of  Council  of 
the  Irish  Medical  Association,  in  framing  a  Bill,  the  provi¬ 
sions  of  which,  it  is  hoped,  will  be  acceptable  to  the  members 
of  both  bodies,  and  which  may  be  introduced  next  session. 

The  adoption  of  the  report  -was  moved  by  the  Vice- 
President  of  the  King  and  Queen’s  College  of  Physicians 
(Dr.  J.  W.  Moore),  seconded  by  Mr.  George  H.  Porter, 
Surgeon  to  the  Queen,  and  carried  unanimously. 

The  Honorary  Secretary  read  the  text  of  the  proposed 
Bill  for  Notification  of  Infectious  Diseases,  the  essential 
features  of  which  are  that  the  notification  is  made  compul¬ 
sory  on  the  occupier  of  the  infected  house ;  while  the  medical 
attendant  may,  if  he  shall  see  fit,  assume  the  responsiVjility 
of  notifying,  and  by  doing  so  exonerate  the  occupier. 

Mr.  Robert  McDonnell  moved,  and  Dr.  Jacob  seconded, 
the  following  resolution,  which  was  supported  by  the  re¬ 
spective  Presidents  of  -the  College  of  Physicians  and  College 
of  Surgeons,  and  carried  without  opposition,  namely — 
“  That  the  draft  Bill  to  provide  for  the  better  notification 
of  infectious  diseases  in  Ireland,  as  suggested  by  the  Com¬ 
mittee  of  Council  of  the  Irish  Medical  Association  and  by 
the  Council  of  the  Dublin  Branch  of  the  British  Medical 
Association,  be,  and  hereby  is,  approved  and  adopted  by  this 
Branch ;  and  that  the  Council  of  this  Branch  be  authorised 
to  take  such  steps  as  may  seem  to  it  advisable  to  procure 
the  introduction  of  said  Bill  into  Parliament  during  the 
coming  session.” 

The  President  (Dr.  Kidd)  then  delivered  an  address  on 
‘^Medical  Education,”  in  which  he  strongly  opposed  the 
proposal  for  a  system  of  conjoint  examination  and  a  uni¬ 
form  standard  of  professional  education.  He  expressed  an 
opinion  that,  in  a  Medical  Reform  Bill,  penal  clauses  for  the 
repression  of  unlicensed  practitioners  could  not  be  enforced. 
The  President’s  rather  heterodox  address  gave  rise  to  con¬ 
siderable  comment,  although  of  course  no  debate  took  place 
upon  it. 


The  ballot  for  officers  and  Council  for  1882  resulted  in  the. 
election  of  the  following : — President :  George  H.  Kidd, 
M.D.  President-elect  :  John  T.  Banks,  M.D.,  P.K.Q.C.P.I. 
Vice-Presidents:  Edward  Hamilton,  M.D. ;  Lombe  Atthill, 
M.D.  Council :  E.  H.  Bennett,  M.D. ;  Thomas  Darby,. 
F.E.C.S.I. ;  J.  M.  Finny,  M.D. ;  Samuel  Gordon,  M.D. ;. 
T.  W.  Grimshaw,  M.D.  ;  S.  Haughton,  M.D.,  F.E.S. ;  J.W. 
Moore,  M.D. ;  E.  D.  Mapother,  M.D. ;  Robert  McDonneU, 
M.D.,  F.R.S. ;  H.  R.  Swanzy,  M.B. ;  P.  C.  Smyly,  M.D.  ,~ 
William  Stokes,  M.D.  Bejjresentatives  on  the  General 
Council:  Isaac  Ashe,  M.D. ;  Thomas  Darby,  F.R.C.S.I.  ■; 
S.  Haughton,  M.D.,  F.R.S.,  Clerk;  James  Little,  M.D. ;  R.. 
McDonnell,  M.D.,  F.R.S. ;  J.  W.  Moore,  M.D.;  G.  H. 
Porter,  M.D. ;  William  Stokes,  M.D.  Hon.  Secretary  andH 
Treasurer  :  George  F.  Duffey,  M.D.,  30,  Fitzwilliam-place. 

In  the  evening  the  Branch  dined  in  the  large  Hall  of  the- 
College  of  Physicians,  covers  being  laid  for  nearly  eighty,, 
including  seven  members  of  Parliament. 


THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 


Duking  the  past  year  the  large  number  of  11,290  persons- 
visited  the  Museum  of  the  Royal  College  of  Surgeons.. 
One  of  the  most  noteworthy  of  the  recent  additions  to  this 
Museum  is  a  skeleton  of  the  sea  elephant  {Macrorhinus 
leoninus),  the  largest  of  the  seal  tribe.  The  animal  derives 
its  name  not  only  from  its  huge  size,  but  also  from  the- 
possession  in  the  male  of  a  short  proboscis-like  prolongation- 
of  the  nose.  It  was  formally  abundant  on  most  of  the 
coasts  and  islands  of  the  Southern  Ocean,  but  is  now,  owing 
to  the  destructive  warfare  carried  on  against  it  by  sealers 
for  the  sake  of  its  oil  and  hide,  become  much  more  rare,  and 
limited  to  the  most  inaccessible  parts  of  the  Kerguelen  and 
Crozet  group.  In  the  Falkland  Islands  it  was  supposed  to 
have  been  long  extinct,  but  about  two  years  ago,  Mr. 
H.  Mansel,  when  riding  along  the  coast,  saw  what  he 
at'  first  took  for  a  boat  lying  upside  down  upon  the 
beach.  On  approaching  nearer  he  found  that  it  was 
a  o-reat  seal  asleep.  When  roused,  it  reared  itself  up- 
upon  its  hind  quarters,  and  opened  its  enormous  mouth 
to  its  fullest  extent,  in  the  manner  depicted  in  the  well- 
known  quaint  old  drawing  in  ‘'Anson  s  Voyages.  Return¬ 
ing  to  the  same  place  the  next  morning,  the  animal  was 
again  found,  and  despatched,  and  its  head  sent  to  the  Museum 
of  the  College.  As  there  was  no  skeleton  of  a  full-grown- 
specimen  of  this  interesting  species  in  England,  Professor- 
Flower,  the  Conservator  of  the  Museum,  lost  no  time  in 
requesting  friends  in  the  Falkland  Islands  to  endeavour 
to  secure  what  remained  of  the  body  of  the  animal ;  and 
although  it  had  lain  more  than  a  year  where  it  fell.  Captain 
R.  C.  Packe,  of  Stanley,  was  fortunate  enough  to  be  able  to 
secure  the  greater  part  of  the  bones,  which  have  now  been* 
mounted  in  the  IVIuseum.  It  is  placed  near,  and  can  be 
well  compared  with,  its  congeners,  the  walrus,  sea-lion,  and 
fur-seal— fine  skeletons  of  the  two  latter,  also  from  the 
Falklands,  having  been  recently  added  to  the  collection 
through  the  kind  assistance  of  l^r.  F.  Coleman,  Secretary 
to  the  Falkland  Islands  Company,  who_  never  loses  an 
opportunity  of  rendering  his  connexion  with  the  islands  of 
service  to  the  advancement  of  science.  The  extreme  length 
of  the  skeleton  is  sixteen  feet  six  inches.  It  is  quite  easy  ta 
imagine  how  such  a  creature,  swimming  through  the  water, 
with  its  head  raised,  and  with  a  long  “  wake  ”  behind  caused 
by  the  action  of  its  paddles  placed  at  the  posterior  extremity 
of  the  body,  like  the  screw  of  a  steamer,  may  have  been  the 
foundation  of  some  of  the  stories  of  the  great  sea-serpent, 
as  was  suggested  many  years  ago  by  Professor  Owen  in  a 
letter  published  in  the  Times  on  the  occasion  of  the  appear¬ 
ance  of  that  celebrated  monster  to  Captain  “  McQuha.” 


Hygiene  at  Berlin.— From  June  1  to  October  1 
there  will  be  held  at  Berlin  a  most  comprehensive  exhibition- 
of  everything  connected  with  hygiene  and  the  preservation 
of  life,  arranged  in  the  programme  under  no  less  than 
forty  separate  groups,  comprehending  objects,  instruments,, 
apparatus,  plans,  models,  and  printed  works. 
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PATHOLOGICAL  SOCIETY  OF  DUBLIH. 

At  the  meeting  of  this  Society,  held  on  Saturday,  Januaiy 
21,  1882  (Dr.  William  Stokes,  President,  in  the  chair),  Dr. 
L.^Atthill  showed  the  uterus  and  neighbouring  parts  from 
a  woman  aged  fifty-eight,  married,  mother  of  a  child  born 
twenty  years  previously.  The  patient  ceased  to  menstruate 
in  1875.  In  September,  1880,  profuse  uterine  haemorrhage 
unexpectedly  occurred,  and  from  that  date  bleeding  went 
on  almost  incessantly.  At  last  (in  July,  1881)  a  severe 
paroxysmal  and  periodic  pain  occurred  in  the  v  agina,  the 
left  groin,  and  along  the  inside  of  the  thighs.  The  uterus 
was  enlarged  and  movable,  but  although  five  inches  long, 
it  admitted  the  sound  to  the  depth  of  only  two  inches  and 
a  half.  The  os  was  normal  in  size ;  the  cervix  was  some¬ 
what  thickened.  A  diagnosis  of  cancer  of  the  fundus  uteri 
was  made,  and  it  was  resolved  to  remove  the  mass,  which 
was  done  by  mating  a  free  abdominal  section.  In  the 
uterus  a  soft,  semi-pultaceous  mass,  covered  with  a  greenish 
slouo-h,  was  found.  This  proved  to  be  an  epithelioma  of  the 
fundus  uteri.  The  woman  sank  in  thirty-six  hours.  At  the 
autopsy,  evidences  of  a  septic  peritonitis  were  found ;  the 
ovaries  were  atrophied.  The  stump  of  the  uterus  was  ad¬ 
herent  to  some  of  the  coils  of  the  small  intestines  by  recent 
lymph.  The  case  was  especially  interesting  as  being  the 
first  in  Ireland  in  which  the  uterus  had  been  amputated  for 
a  primary  cancer  of  the  fundus,  the  os  and  cervix  being 
healthy.  The  recognition  of  the  nature  of  the  disease 
during  life  is  also  noteworthy. 

The  President  exhibited  the  intestines  of  a  lad  aged 
sixteen,  who  had  been  seized  with  violent  and  sudden  paiu 
in  his  abdomen  eight  days  before  his  death.  The  bowels 
never  moved  after  the  onset  of  pain,  and  he  became  ex¬ 
tremely  prostrate.  There  was  a  history  of  hernia  on  the 
right  side.  Continual  vomiting  of  foetid,  almost  stercora- 
ceous,  matter  occurred,  and  the  patient  sank  in  collapse. 
On  opening  the  abdominal  cavity,  extensive  old  adhesions 
were  observed,  glueing  the  intestines  together  and  to  the 
anterior  wall  of  the  abdomen.  The  transverse  and  descend¬ 
ing  portions  of  the  colon  were  collapsed,  but  its  ascending 
portion  was  dilated  as  far  as  the  hepatic  flexure,  just  below 
I  which  there  was  a  constriction.  The  vermiform  appendix 
I  was  tightly  bound  down  to  the  neighbouring  intestines  by 
j  firm  adhesions.  In  its  wall  was  an  ulcerated  opening, 
plugged  by  a  mass  of  cretaceous  matter  or  inspissated  secre¬ 
tion  embedded  in  solid  feeces.  Owing  to  this  plugging  of 
the  perforation,  very  little  fsecal  matter  had  escaped  into  the 
cavity  of  the  peritoneum. 

An  instructive  discussion  ensued,  in  which  the  Rev.  Pro¬ 
fessor  Haughton,  Drs.  Finny,  Gordon,  T.  E.  Little,  W.  Q-. 
Smith,  Foot,  and  the  President  took  part. 

Dr.  Walter  Smith  showed  the  left  petrous  bone,  cerebellum, 
and  lungs  of  a  young  man,  aged  twenty-one,  who  had  en¬ 
joyed  good  health  until  December  23,  1881,  when  severe 
pain  suddenly  set  in  in  the  left  ear  and  leftside  of  the  head. 
Next  day  there  were  rigors,  sweatings,  and  vomiting.  The 
patient  was  admitted  to  Sir  P.  Dun’s  Hospital  on  January  1. 
There  was  no  history  of  any  discharge  from  either  of  his 
ears.  The  temperature  ran  a  completely  atypical  course. 
On  one  occasion  it  fell  to  96’7°,  on  another  it  rose  to  107'4°. 
There  was  a  similar  want  of  accordance  between  the  pulse 
and  respiration  records.  There  was  a  complete  absence  of 
any  paralytic  symptoms,  general  or  special.  The  sputum 
was  rusty  and  streaked  with  blood,  but  physical  signs  of 
pneumonia  were  not  discovered  until  January  9.  The 
cerebral  symptoms  then  became  latent.  Examination 
showed  bulging  of  the  left  membrana  tympani,  but  there 
was  no  perforation  or  otorrhcea.  After  increasing  dyspnoea, 
death  ensued  on  January  15.  The  spleen  was  large  and 
pulpy ;  it  weighed  ten  ounces  and  a  half.  There  was  some 
left  pleural  effusion ;  foci  of  embolic  pneumonia  were  found 
in  the  left  lung.  The  right  lung  was  tough,  non-crepitant, 
and  in  places  quite  gangrenous,  with  several  softening 
embolic  pneumonic  patches.  Necrosis  of  the  pleura  was 
well  marked  on  the  surface  of  the  lung.  A  small  greenish 
abscess  was  observed  in  the  cerebellum,  below  the  left 
corner  of  the  pons  Varolii.  A  thrombus  lay  in  the  left 
lateral  and  superior  petrosal  sinuses.  The  left  petrous  bone 
was  diseased  and  very  foetid.  The  cavity  of  the  tympanum 


was  full  of  brown  grumous  stuff,  and  its  roof  was  broken 
down  and  perforated. 

At  the  meeting  held  on  Saturday,  January  28  (Dr. 
Stokes,  President,  in  the  chair).  Dr.  C.  J.  Nixon  showed' 
several  of  the  viscera  of  a  man,  aged  thirty-six  years, 
who  became  suddenly  hemiplegic  on  the  morning  of 
December  14,  1881.  There  was  complete  motor  paralysis 
of  the  right  leg  and  arm,  and  partial  paralysis  of  the 
right  side  of  the  face.  On  examining  the  heart  a  pre- 
systolic  thrill  and  murmur  were  detected.  He  had  suffered 
from  rheumatic  fever  a  year  previously.  The  diagnosis  was 
embolism  of  the  left  middle  cerebral  artery.  Notwithstand¬ 
ing  an  attack  of  traumatic  erysipelas  from  blistering  the- 
vertex,  the  patient  did  well  until  January  23,  when  a  febrile- 
attack,  apparently  due  to  pneumonia,  set  in  suddenly,  and 
terminated  fatally  on  the  fourth  day.  After  death,  marked 
mitral  obstruction  was  found,  with  a  patch  of  recent  ulcera¬ 
tive  endocarditis.  The  chordae  tendinese  of  the  mitral  valve 
were  thickened,  and  in  some  cases  were  snapped  across.  The 
right  auriculo- ventricular  valves  were  dilated.  The  lungs 
were  congested.  The  much-enlarged  spleen  contained  one 
haemorrhagic  infarction.  Peyer’s  patches  were  prominent. 
A  plug  occupied  the  left  middle  meningeal  artery ;  but  the 
island  of  Reil  and  the  convolution  of  Broca  were  unaltered. 
The  kidneys  Avere  fatty. 

Dr.  T.  E.  Little  presented  an  e.xample  of  chronic  simple 
ulcer  of  the  stomach  and  duodenum  in  a  woman,  aged 
between  fifty  and  sixty  years.  There  was  no  general 
peritonitis,  but  the  stomach  was  slightly  adherent  at  the- 
pyloric  extremity  to  neighbouring  parts.  In  the  posterior 
portion  of  the  lesser  curvature  was  an  ulcer,  the  size  of  a 
shilling.  Its  edges  were  punched  out  and  perpendicular 
its  base  was  formed  by  the  pancreas.  There  was  hypertrophy 
of  the  submucous  (oblique)  muscular  fibres  of  the  stomach. 
Here  and  there  cicatrised  superficial  ulcers  of  the  mucous 
membrane  existed.  A  second  ulcer,  similar  to  that  above 
described,  was  found  in  the  first  portion  of  the  duodenum. 
As  regards  the  etiology  of  these  curious  ulcers.  Dr.  Little- 
pointed  out  a  singular  coincidence  in  their  occurrence  at 
two  places  of  attachment  of  the  lesser  or  gas^sej^eppig: 
omentum.  ^ 
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The  Laicisatiok  of  the  French  Hospita; 

The  proceedings  which,  under  the  above  barbarous  appella¬ 
tion,  have  been  going  on  during  1881,  have  been  summed 
up  by  Dr.  Bourneville,  the  prime  mover  in  the  matter,  in 


the  report  of  a  committee  addressed  to  the  Paris  munici¬ 
pality  {Progrh  Med.,  January  28).  According  to  this — 
1.  The  names  of  saints  have  been  replaced  in  the  wards  of 
a  dozen  of  the  hospitals  by  those  of  physicians,  surgeons, 
savants,  and  architects,  or  by  benefactors  to  the  Assistance 
Publique.  This  body  is  urged  to  complete  the  work  in  the 
other  hospitals  as  speedily  as  possible.  2.  The  committee 
urges  the  removal  of  all  religious  emblems  from  the  wards, 
and  to  appropriate  the  chapels  of  those  hospitals  in  which 
the  priest-almoners  have  been  dismissed,  to  the  general  pur¬ 
poses  of  the  hospitals — such  as  places  of  meeting  for  the 
patients,  amphitheatres,  museums,  etc.  It  especially  insists- 
upon  such  transformation  of  the  chapel  of  the  Hotel-Dieu, 
the  building  of  which  has  been  long  suspended.  3.  It  also 
recommends  the  Assistance  to  institute  concerts,  f4tes,  and 
conferences  in  the  hospitals.  The  concerts  and  theatrical 
representations  tried  at  Bicetre  and  Salpetriere,  and  the- 
“  conferences  ”  held  at  Bicetre  and  the  St.  Louis,  show  the 
utility  of  this  kind  of  relaxation,  “  which  are  regularly 
given  in  most  of  the  English  hospitals.”  4.  A  list  is  given 
of  the  hospitals  that  are  “  laicised,”  and  of  others  about 
to  be  so.  5.  It  is  suggested  that  the  Assistance,  in  order 
to  hasten  on  this  process  of  “  laicisation,”  should  from 
time  to  time  call  public  attention  to  the  existence  of 
the  municipal  schools  for  lay  nurses,  to  which  extern 
pupils  are  freely  admitted  and  are  practically  taught,  at  the 
Salpetriere  and  La  Pitie.  The  'personnel  necessary  for  the 
hospital  establishments  is  recruited  from  the  intern  pupil® 
of  these  schools,  and  also  from  the  externs  when  they  have 
sufficiently  shown  their  capacity.  It  is  stated  that  many 
educated  ladies,  rendered  widows  while  still  young,  having 
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sustained  reverse  of  fortune,  have  requested  to  be  allowed 
to  enter  the  hospitals  as  nurses  ;  but  it  is  not  deemed  desir- 
•able  that  they  should  be  so  admitted  unless  they  pass  through 
the  grades  of  instruction.  6.  The  increase  of  the  numbers 
of  the  pupils  at  the  lectures,  and  their  assiduity,  are  a 
.sure  guarantee  that  “  complete  laicisation  ”  may  be  put  into 
efficacious  operation  in  a  short  time,  so  that  at  the  end  of 
the  present  scolar  year  the  Assistance  will  be  in  possession 
of  a  sufficient  'personnel  for  other  hospitals,  when  congratu¬ 
lations  will  be  able  to  be  made  at  the  progress  accomplished. 
“  The  changes  which  have  taken  place  at  the  Prefecture  of 
the  Seine,”  says  the  Progres,  “  can  but  assure  the  realisa¬ 
tion  of  reforms  so  well  commenced.  Of  this  we  are  fully 
convinced.  The  late  M.  Herold  has ‘laicised’ the  schools 
■of  the  city  of  Paris,  and  M.  Ploquet  will  complete  the  work 
■of  his  predecessor  by  ‘  laicising  ’  the  hospitals.”  But, 
happily  or  not  happily,  events  move  too  rapidly  in  Paris 
for  the  verification  of  predictions  !  M.  Ploquet  is  already 
numbered  with  the  large  band  of  the  displaced. 


Statistics  oi'  Opeeations  at  the  Neckbe  Hospital. 

In  the  Gazette  des  Hop.  for  November  19,  Dr.  Brochin 
supplies  a  statistical  account  of  the  results  of  the  operations 
practised  by  M.  Trelat  in  his  service  of  clinical  surgery  at  the 
Necker  Hospital  during  the  scolar  year  1880-81.  The  number 
•of  operations  was  112,  of  which  number  7  of  the  subjects  died, 
■or  6'2  per  cent.,  and  the  operations  proved  of  no  avail  in  13, 
giving  88‘3  per  cent,  of  cures  (reserve  being  made  for  relapses 
in  cancer).  These  operations  were  distributed  into  the  follow¬ 
ing  categories : — (1)  Nine  amputations  (4  of  the  thigh,  3  of 
the  leg,  1  of  the  forearm,  1  of  the  finger ;  and  in  these  there 
were  2  deaths,  or  22’2  per  cent.  Among  these  cases,  one 
patient  in  whom  the  leg  was  amputated  had  to  undergo  re- 
nmputation  of  the  thigh ;  in  another  thigh  amputation  the 
patient  had  to  undergo  total  excision  of  the  upper  maxilla ; 
.and  in  another  there  was  dislocation  of  the  hip  on  the  same 
.side.  The  patient  who  underwent  amputation  of  the  fore- 
.arm  was  eighty-six  years  of  age.  All  these  patients  recovered. 
(2)  Eight  excisions  with  1  death,  or  12'2  per  cent.,  the  cases 
Being  excision  of  the  jaws,  of  the  ends  of  stumps,  and 
■osteotomies  for  deep  sequestra ;  (3)  17  tumours,  with  3 
deaths,  or  17  per  cent. ;  (4)  8  cases  of  cold  abscess,  all  re¬ 
covering  ,•  (5)  2  cases  of  ablation  of  cancerous  rectdm,  and  1 
■of  lumbar  colotomy,  all  recovering,  but  two  relapsing  after 
from  six  to  eight  months ;  (6)  10  autoplasties,  without  any 
deaths;  (7)10  operations  on  the  eye,  all  recovering ;  (8)  4 
ingrowing  nail,  3  fistula,  25  hydroceles,  haematoceles, 
•effusions,  or  cysts,  8  dislocations,  and  7  operations  not 
specified. 

Dr.  Brochin  deems  it  a  matter  of  interest  to  compare  these 
ffigures  with  the  statistics  of  the  Paris  hospitals  about  twenty 
j’ears  since,  and  for  this  purpose  he  takes  the  figures  sup¬ 
plied  by  the  Statistique  MSdicale  des  Hopitaux  de  Paris  for 
ihe  years  1861,  1862,  and  1863.  In  the  year  1861  there  were 
performed  in  the  hospitals  42  amputations  of  the  thigh, 
with  7  recoveries  and  37  deaths,  or  a  mortality  of  83 '33  per 
-cent. ;  of  amputations  of  the  leg,  on  the  whole,  the  mortality 
was  58'74  per  cent.,  and  that  at  the  place  of  election  as  high 
:as  92'86  per  cent. ;  of  amputations  of  the  arm  in  general  the 
mortality  was  36  94  per  cent.  In  1862  there  were  40  ampu¬ 
tations  of  the  thigh,  with  19  recoveries  and  21  deaths,  or 
■S2’50  per  cent. ;  45  amputations  of  the  leg,  with  17  recoveries 
.and  28  deaths,  or  63'89  per  cent. ;  and  64  of  the  arm,  fore¬ 
arm,  and  fingers,  with  53  recoveries  and  11  deaths,  or  23  T9 
per  cent.  In  1863  there  were  40  amputations  of  the  thigh, 
with  15  recoveries  and  25  deaths,  or  58‘33  per  cent. ;  of  36 
amputations  of  the  leg,  15  recovered  and  21  proved  fatal,  or 
'62‘50  per  cent. ;  of  62  amputations  of  the  arm,  forearm,  and 
fingers,  48  were  followed  by  recovery  and  14  by  death,  or 
26'62  per  cent.  Assembling  the  amputations  all  together,  it 
is  found  that  the  mortality  was  59  67  per  cent,  in  1861,  46 '52 
in  1862,  and  49'82  in  1863, — being  a  mean  for  the  three 
years  of  52'03  per  cent.  But  the  mean  of  the  mortality  of 
the  operations  of  the  same  order  at  the  Necker  in  1880-81 
was,  as  has  been  seen,  only  22-2  per  cent.  It  is  especially 
■due  to  the  improved  methods  and  procedures  in  present  use, 
and  to  the  regimen  and  consecutive  cares,  now  better  under¬ 
stood  and  more  perseveringly  pursued,  that  this  great 
improvement  must  be  attributed ;  and  such  results  are 
themselves  the  most  eloquent  testimony  to  the  progress  now 
realised  by  surgery. 


•  REVIEWS. 

- «*— 

Rheumatism :  its  Nature,  its  Pathology,  and  its  Successful 

Treatment.  ByT.  J.  Maclagan, M.D.  London:  Pickering 

and  Co.  Pp.  333. 

[Second  Notice.] 

W E  have  already  seen  that  Dr.  Maclagan  ties  himself  down  to 
a  malarial  theory  of  rheumatic  fever.  But  hyjiothesis  begets  . 
hypothesis,  and  we  speedily  find  that  the  malarial  germ  by 
itself  is  non- operative.  We  have,  moreover,  to  account  some¬ 
how  for  what  is  commonly  called  an  inflammatory  lesion — a 
thing  such  as  is  not  usually  recognised  as  a  result  of  malaria. 
Nevertheless,  the  way  in  which  our  author  reasons  as  to  the 
origin  of  the  inflammation  is  both  characteristic  and  in¬ 
genious.  He  has  to  invent  what  he  calls  a  “nidus,” — but 
surely  a  nest  with  such  peculiar  functions  as  this  possesses 
was  never  heard  of.  At  all  events,  he  tells  us  that  “  the 
seat  of  the  rheumatic  inflammation  is  the  nidus  of  the  para¬ 
sitic  organism  which  produces  the  disease.”  Now,  he  argues, 
fecundation — for  with  fecundating  powers  this  so-called 
nidus  is  gifted — implies  a  great  expenditure  of  force,  and 
this  force  is  manifested  in  some  plants  (the  Aracese,  for 
example)  as  heat.  Even  as  regards  germs,  their  fecunda¬ 
tion  by  a  nidus  must  imply  “  increased  activity  in  and  in¬ 
creased  vascularity  of  the  part  in  which  the  action  occurs,” 
and  such  hyperaction  as  the  fecundation  of  thousands  of 
germs  accounts  for  everything  in  the  shape  of  pain  and 
inflammation.  In  rheumatism,  moreover,  the  fecundating 
nidus  is  to  be  found  in  the  fibrous  tissues  of  the  motor  and 
vascular  apparatus,  and  “  the  inflammation  of  these  tissues 
is  the  necessary  accompaniment  of  the  hyperaction  which 
the  fecundation  of  an  organism  in  them  implies.”  No  one 
can  help  feeling  that  this  is  very  satisfactory ;  it  almost 
gives  rise  to  a  sensation  such  as  that  produced  by  the 
“  blessed  word  Mesopotamia.” 

One  word,  however,  as  to  the  kind  of  inflammation  found 
in  connexion  with  rheumatic  joints.  We  shall  say  nothing  of 
the  internal  manifestations  of  inflammation  in  rheumatic 
joints,  save  to  ask  our  readers  to  bear  in  mind  how  speedily 
a  rheumatic  joint  may  resume  its  normal  appearance  and 
functions.  We  shall  only  refer  to  those  well-known  symp¬ 
toms  handed  down  to  us  by  the  fathers  of  medicine  —the 
tumor,  rubor,  dolor,  calorque.  Out  of  these  Dr.  Maclagan 
enumerates  only  three — the  pain,  swelling,  and  redness;  yet 
we  think  we  have  found  the  affected  joint  hotter  than  the 
neighbouring  parts.  But  even  of  the  three  we  are  told  that 
one  only  is  essential,  namely, iJaiw.  Where,  then,  have  gone 
all  the  other  results  which  we  are  taught  to  believe  originate 
in  the  fecundation  of  these  horrid  germs  by  the  wonderful 
nidus — the  hyperaction,  the  hyperssmia,  and  so  forth  ?  Can 
we  admit  of  an  inflammation  whose  only  symptom  is  pain, 
unaccompanied  by  any  other  local  or  general  indication,  such 
especially  as  fever ;  for  in  rheumatism  pain  and  fever  may 
be  totally  disconnected  ?  Nevertheless,  of  this  rheumatism, 
according  to  the  theory,  the  germs  must  be  there,  and  the 
nidus  must  be  there,  and  the  fecundation  going  on,  and 
the  hyperaction  manifesting  itself,  otherwise  there  would 
be  no  rheumatic  condition  ! 

But  this  imaginary  nidus  fulfils  other  useful  functions. 
Thus  by  its  means  is  explained  how  the  pain  and  other 
symptoms  wax  and  wane  in  different  joints.  Given,  for  in¬ 
stance,  a  quantity  of  germs  introduced  into  the  body,  they 
have  no  power  until  they  reach  the  fecundating  nest ;  then 
the  local  symptoms  may  become  fierce  and  strong  if  there 
is  plenty  of  nidus,  but  by-and-by  the  nidus  exhausts  itself, 
and  the  pains,  etc.,  abate.  Nevertheless,  as  the  nidus  re¬ 
generates,  the  joint  may  again  be  attacked,  and  suffer  as 
badly  as  ever.  Have  we  not  here  a  beautiful  explanation  of 
why  some  joints  are  attacked  rather  than  others  (they  have 
plenty  of  nidus) ;  why  there  should  be  apparently  leaps  and 
bounds  from  one  joint  to  another  (when  the  nidus  of  one 
is  gone  there  may  be  some  elsewhere),  relapses,  and  so 
forth — for  is  it  not  postulated  that  this  nidus  may  grow 
again  ad  infinitum !  Hnfortunately,  no  sort  of  periodicity 
can  be  traced  to  this  growth,  otherwise  it  would  be  useless 
to  invent  a  malarial  germ,  and  even  such  odds-and-ends  as 
strain,  etc.,  might  be  dismissed  were  they  not  useful  in  other 
connexions. 

What  a  pity  that  all  this  is  hypothesis  ;  that  there  is  not 
a  single  atom  of  foundation  for  it  beyond  the  lively  fancy  of 
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Dr.  Maclagan  !  It  may  be  all  very  true ;  even  this  curious 
fecundating  nest,  or  “  second  factor,”  as  the  author  some¬ 
what  pedantically  calls  it,  may  have  an  existence :  mean¬ 
while  it  is  but  a  thing  of  the  imagination.  At  all  events, 
the  idea  of  a  fecundating  nest  is  a  brilliant  one,  and,  if 
properly  carried  out,  might  have  many  useful  domestic 
applications. 

Let  us  see  next  what  Dr.  Maclagan  has  to  say  of  rheu¬ 
matism  as  it  affects  the  heart,  and  producing,  according  to 
his  classification,  endocarditis,  pericarditis,  and  myocarditis. 
Here  we  had  hoped  for  some  rest  for  the  sole  of  our  foot 
whilst  wading  through  this  morass  of  hypothesis,  and  that 
we  might  at  last  touch  solid  ground.  We  have  some  re¬ 
spite,  it  is  true,  but  still  we  do  not  escape  scot-free.  As 
regards  hypothesis,  false  fact  and  false  inference,  they  are 
still  freely  to  be  found,  but  perhaps  less  abundantly  than 
in  some  other  portions  of  the  volume. 

With  regard  to  endocarditis.  Dr.  Maclagan  accounts  for 
the  rarity  of  its  occurrence  on  the  right  side  by  his  theoi-y 
of  strain.  We  are  not  in  a  position  to  deny  this  point-blank, 
for  the  real  reason  we  do  not  know ;  but  it  may  be  well  to 
bear  in  mind  that  right  endocarditis  is  by  many  esteemed  to 
be  not  uncommon  during  uterine  life,  as  witnessed  by  what 
seem  its  results.  As  regards  the  theory  of  strain,  too,  it  must 
not  be  forgotten  that  the  textures  of  the  right  heart,  if 
weaker  than  those  on  the  left,  have  less  work  to  do,  and  vice 
versd — so  that  what  would  be  strain  on  the  right  might  be 
no  strain  on  the  left  side.  But  we  may  go  farther,  and  say 
that  the  strain  on  the  right  is  sometimes  very  great — so 
great  that  we  have  dilatation  without  valvular  disease ;  a 
thing  we  scarcely  ever  see  on  the  left  side.  It  is  evident 
that  absence  of  strain  alone  will  not  help  us  to  an  explana¬ 
tion  of  w'hy  right  endocarditis  is  so  rare. 

When,  again,  the  author  tells  us  that  “  endocardial  in¬ 
flammation  is  limited  to  the  fibrous  rings  and  valves  ”  of  the 
left  side,  he  gives  us  a  specimen  of  his  false  facts.  We  all 
know  that  these  structures  are  by  far  the  most  frequently 
affected ;  but  elsewhere,  over  the  inside  of  the  ventricle,  we 
often  find  patches  of  infiammation;  and  the  chordae  tendinese, 
with  their  attachments,  are  specially  liable  to  implication.  , 

Dealing  with  the  valvular  Sections  of  the  left  side,  a  new 
factor  is  introduced.  What  in  point  of  number  this  one  is, 
we  can  scarcely  tell,  but  that  is  of  the  less  moment  since  it 
is  commonly  admitted  to  be  of  importance.  This  new  factor 
is  friction,  which,  according  to  the  author,  has  no  existence 
until  the  valve  becomes  affected  by  inflammation.  “It  cannot 
be,”  he  says,  “  that  the  valves  constantly  and  naturally  rub 
against  each  other,  for,  in  that  case,  if  friction  produced 
endocarditis,  no  one  would  be  free  from  it.”  By  the  way, 
we  never  heard  it  suggested  that  ordinary  healthy  friction 
by  itself  produced  endocarditis.  “  Furthermore,”  he  says, 
“contact  does  not  imply  friction.”  That  may  be  so,  but 
repeated  and  intermittent  contact  does;  and  the  figures 
which  are  used  to  illustrate  his  argument  show  as  clearly  as 
may  be  that  if  friction  has  anything  to  do  with  the  genera¬ 
tion  of  inflammatory  granulations,  the  points  where  these 
originate  are  so  far  from  the  valve-edges  that,  in  the  ordinary 
course  of  things,  both  contact  by  surfaces  and  friction  must 
constantly  go  on.  But  it  is  hardly  worth  while  discussing 
such  details— slight,  in  comparison  with  other  facts  con¬ 
tained  in  the  volume. 

Fortunately,  the  chapter  on  pericarditis  is  short,  and 
consequently  there  is  less  room  for  error  in  it ;  neverthe¬ 
less,  it  contains  some  doubtful  statements,  which,  however, 
we  may  fairly  pass  by.  We  would  only  note  that,  with 
regard  to  causation,  the  author  invokes  a  mode  of  origin 
which,  singularly  applicable  elsewhere,  is  here  scarcely  ad¬ 
missible,  for  he  attributes  rheumatic  inflammation  of  the 
pericardium  “not  to  the  direct  action  of  the  rheumatic 
poison  on  that  membrane,  but  to  the  extension  to  it  of  an 
inflammatory  process  originating  in  the  subjacent  fibrous 
textures.”  The  textures  thus  alluded  to  are  those  which 
constitute  the  auriculo-ventricular  septum,  with  the  valves 
on  one  side,  and  the  pericardium  on  the  other.  Well,  this 
mode  of  origin  may  be  right,  or  it  may  be  wrong.  The 
only  difficulty  which  it  involves  is,  that  every  pericarditis 
must  be  preceded  by  an  endocarditis, — which,  after  all,  is 
nothing,  if  once  one  is  accustomed  to  get  over  difficulties  by 
hypothesis. 

More  space  is  devoted  to  myocarditis,  which,  if  not  more 
common,  is  at  least,  according  to  the  author,  much  more 
easily  made  out  than  most  men  believe.  His  views,  too,  on 


this  subject  are  peculiar.  For  certain  purposes  he  has  already 
laid  down  the  dogma  that  the  lining  membrane  of  the  heart 
is  non-vascular,  and  therefore  incapable  of  inflammation. 
Hence,  whenever  marks  of  inflammation  are  found  in  the 
muscle  beneath  an  old  endocarditic  patch,  the  order  of  things 
must  have  been  myocarditis  first,  and  endocarditis  afterwards  j 
though  how  this  could  take  place  “if  the  endocardium  cannot 
itself  be  the  seat  of  inflammation,”  we  are  not  told.  At  all 
events,  the  author  is  quite  clear  that  myocarditis  may  exist 
and  may  originate  independently  of  either  endocarditis  or 
pericarditis.  Most  commonly,  however,  the  mischief  is  asso¬ 
ciated  with  affections  of  the  fibrous  structures  about  the  base' 
of  the  ventricles,  and  takes  the  form  of  indurated  patches. 
This  has  an  important  bearing  on  the  diagnosis  of  myo¬ 
carditis  :  according  to  the  author,  it  is  with  the  apex-sounds 
that  the  diagnosis  rests.  The  sounds  in  myocarditis  are,  the 
author  says,  muffled  at  the  apex,  and  there  can  be  little  doubt 
but  that  this  is  due  to  the  “thickened  condition  of  the 
ventricular  walls.”  Here  the  author  may  be  right  again,  as 
doubtless  he  is  sometimes,  but  an  awkward  little  difficulty 
occurs  to  us.  We  are  told  that  the  thickening  is  most 
frequent  about  the  base  of  the  heart,  and  it  is  evident  that 
only  the  apex- thickening  can  muffie  the  apex-sounds.  Con¬ 
sequently,  we  must,  after  all,  miss  the  greater  part  of  the- 
cases  of  myocarditis  if  we  rely  only  on  this  muffling  busi¬ 
ness.  Again,  we  are  told  that  when  heard  in  the  course  of 
rheumatism  Ave  may  be  sure  of  the  muffling  arising  from 
inflammatory  thickening.  Nevertheless,  we  should  not  like 
to  trust  to  it  alone  in  endeavouring  to  distinguish  myo¬ 
carditis  from  some  degree  of  pericardial  effusion. 

Chapter  XV.  is  devoted  to  the  treatment  of  what  we  com¬ 
monly  call  rheumatism,  but  which  the  author  limits  as  loco¬ 
motor  rheumatism — probably  for  the  reason  that  heart- 
lesions  he  sometimes  speaks  of  as  vasculo-motor  rheumatism,. 
sometimes  as  “complications  of  acute  rheumatism”  merely. 
And  whilst  he  vaunts  salieyl  as  a  specific  for  the  general 
affection,  he  says  that  it  would  be  unreasonable  to  expect 
the  salieyl  compounds  to  put  a  stop  to  such  heart-complica¬ 
tions.  We  confess  we  do  not  see  why. 

But  all  the  brilliant  imaginings  we  have  thus  far  come 
across  in  this  volume  seem  to  hide  their  head  before  Dr. 
Maclagan’s  own  account  of  how  he  was  led  to  try  salicin  in- 
rheumatic  fever.  We  fear  we  should  be  scarcely  credited 
were  we  to  give  the  story  in  our  own  words, — our  readers- 
would  think  we  were  perpetrating  some  ponderous  joke, — 
we  shall  therefore  let  the  author  tell  his  own  tale  : — 

“  In  connexion  with  the  action  of  quinine  on  the  various 
forms  of  intermittent  and  remittent  fever,  and  in  con¬ 
nexion  with  the  action  of  the  Cinchonaceae  generally  on  the 
diseases  of  tropical  climates  (ipecacuanha  in  dysentery, 
for  instance)  one  fact  had  always  strongly  impressed  me — 
that  the  malady  on  whose  course  they  exercise  the  most  bene¬ 
ficial  action  are  most  prevalent  in  those  countries  in  which, 
the  Cinchonaceae  grow  most  readily — nature  seeming  to  pro¬ 
duce  the  remedy  under  climatic  conditions  similar  to  those 
which  give  rise  to  the  disease. 

“  Impressed  with  this  fact,  and  believing  in  the  miasmatic- 
origin  of  rheumatism,  it  seemed  to  me  that  a  remedy  for 
that  disease  was  most  hopefully  to  be  looked  for  among 
those  plants  and  trees  whose  favourite  habitat  presented 
conditions  analogous  to  those  under  Avhich  the  rheumatic 
miasm  seemed  most  to  prevail. 

“  A  low-lying  damp  locality,  and  a  cold  rather  than  warm: 

•  climate,  are  the  conditions  under  which  rheumatism  is  most 
likely  to  arise. 

“  On  reflection,  it  seemed  to  me  that  the  plants  whose 
haunts  best  corresponded  to  this  desci’iption,  were  those 
belonging  to  the  natural  order  Salicacege — the  various  forms 
of  willow.  Among  the  Salicacece,  therefore,  I  determined 
to  search  for  a  remedy  for  rheumatism. 

“  The  bark  of  many  species  of  willow  contains  a  bitter 
principle  called  salicin.  This  principle  was  exactly  what 
I  wanted.  To  it,  therefore,  I  determined  to  have  recourse.” 

We  are  well-nigh  tempted  to  exclaim.  What  in  the  name- 
of  common  sense  does  all  this  mean  ?  Had  it  occurred  in 
Burnand’s  account  of  his  wonderful  island,  we  could  have 
understood  it ;  but  the  author  is  evidently  in  earnest,  for 
elsewhere  (page  241)  he  calls  this  “  a  logical  inference.”  If 
this  be  logic  it  must  belong  to  the  horse-chesnut  and  the- 
chesnut-horse  variety.  Only  contemplate  the  major  premiss- 
for  a  moment — the  fact,  as  Dr.  Maclagan  calls  it,  of  the- 
natural  co-existence  of  malaria  and  cinchona  trees  !  Think 
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of  the  groves  that  should  flourish  in  the  Roman  Campagna, 
and  do  [not;  and  of  the  widespreading  growth  of  the  heal¬ 
ing  bark  in  the  dreaded  Terai  and  the  jungles  of  Bengal, 
•where  it  cannot  exist ;  and  of  the  forests  which  should  be 
found  all  through  Central  Africa  and  among  the  mangrove 
.swamps  on  the  coasts,  where  cinchona  is  only  known  in 
the  shape  of  quinine !  Contrast  all  this  with  the  scanty 
growth  among  the  South  American  Cordilleras,  where  alone 
the  cinchonas  are  indigenous,  and  any  reasonable  being  will 
he  ready  to  say  that  if  this  is  either  logic  or  sense,  it  is  logic 
or  common  sense  run  mad. 

But  we  have  made  up  our  mind  to  stop  here.  Many 
passages  we  had  marked — much  startling  assertion  made 
to  do  duty  for  fact ;  facts  twisted  out  of  all  recognition,  so  as 
to  back  up  some  wilder  hypothesis  than  usual,  so  as  to  need, 
oven  in  the  eyes  of  the  author,  some  little  shadow  of  support, 
— but  we  shall  leave  them  alone.  The  book  rests  on,  and  is 
mainly  made  up  of,  hypothesis  and  theory.  Where  facts  have 
failed,  a  fervid  imagination  has  supplied  the  want  of  them. 
Dr.  Maclagan  had  in  truth  a  great  opportunity  before  him, 
but  he  has  done  worse  than  throw  it  away — he  has  abused  it. 


SxATisTicAii Tables  of  St.  Babtholomew’s  Hospital. 
— We  have  received  a  copy  of  the  statistical  tables  of  the 
patients  underjtreatment  in  the  wards  of  St.  Bartholomew’s 
Hospital  during  the  year  1880,  prepared  by  the  Medical  and 
Surgical  Registrars.  As  usual,  the  tables  have  been  com¬ 
piled  at  the  expense  of  very  considerable  labour  and  time  ; 
and  we  take  from  them  the  following  items  of  information  : 
— The  average  stay  in  hospital  of  all  medical  cases  during 
1880  was  31  days,  of  the  surgical  cases  29  96  days.  Anaes¬ 
thetics  were  administered  2542  times  in  the  following 
proportions :  chloroform,  1055  times ;  nitrous  oxide  gas 
alone,  99  times ;  ether  alone,  43  times ;  ethidene,  preceded 
by  nitrous  oxide,  41  times  ;  and  ether,  preceded  by  nitrous 
oxide  gas,  1304  times.  In  only  one  case  were  the  administra¬ 
tions  followed  by  a  fatal  result,  and  this  was  in  the  person 
of  a  man,  aged  sixty-one,  suffering  from  strangulated  in¬ 
guinal  hernia,  who  died  under  the  influence  of  ether.  He 
had  been  delirious  during  the  previous  night.  His  pulse 
was  irregular  and  very  febrile,  and  he  had  constant  vomiting. 
During  the  operation  the  pulse  became  imperceptible,  and 
finally  respiration  ceased.  At  the  necropsy  the  heart’s 
substance  was  found  to  be  slightly  fatty,  the  cavities  were 
nearly  empty,  no  clots.  The  lungs  were  emphysematous, 
and  all  the  posterior  parts  were  engorged  with  blood.  A 
sub-table  annexed  to  the  return  shows  that  during  the  year 
nnder  notice  the  number  of  cases  of  erysipelas,  pyaemia, 
etc.,  amounted  to  127,  resulting  fatally  in  22  caSes. 

Chaebon  and  the  Theoey  of  Peeyentive  Inocu¬ 
lation. — In  an  able  review  of  the  recent  writings  of  Pasteur 
and  other  pathologists.  Dr.  Duane  {New  York  Journal  of 
Medicine,  January)  lays  down  the  following  positions  “  In 
conclusion,_we  may  reinark  that  the  acceptance  of  the  theory 
of  preventive  inoculation  for  any  particular  disease  requires 
the  demonstration  of  the  following  postulates  1.  The  dis¬ 
ease  in  question  is  characterised  by  the  constant  presence  of 
a  definite  species  of  bacteria,  or  of  their  spores.  2.  These 
bacteria,  if  not  directly  demonstrable  in  the  blood,  can  be 
shown  to  exist  by  their  subsequent  development  in  suitable 
culture-fluids,  to  wEich  a  portion  of  the  blood  has  been  added. 
3.  These  bacteria  are  the  direct  agent  in  the  development 
and  transmission  of  the  disease.  4.  An  attack  of  the  disease 
produced  by  inoculation  of  these  bacteria  confers  complete 
or  partial  immunity  against  a  second  attack.  5.  The  viru¬ 
lent  power  of  the  bacteria  may  be  so  weakened  by  suitable 
"treatment  of  the  culture-fluids  in  which  they  are  prepared 
that  their  inoculation  produces  only  a  mild  form  of  the  dis¬ 
ease,  which  is  still  efBcacious  in  preventing  a  recurrence. 
W e  think  that  a  review  of  the  papers  which  we  have  cited 
will  show  that  these  postulates  have  been  proved  for  charbon, 
at  least ;  and,  further,  they  seem  to  authorise  the  extension 
of  similar  principles  to  the  other  infectious  diseases.  The 
whole  matter  is,  to  be  sure,  still  under  discussion,  and  much 
yet  remains  to  be  done  before  we  can  affirm  with  certainty 
the  truth  of  the  theory  of  absolute  inoculation,  or  its  feasi- 
bility  in  practice.  Enough  has  been  done,  however,  to 
show  the  probability  of  ultimate  success,  and  to  serve  as  a 
stimulus  to  new  investigations  in  this  promising  field  of 
therapeutics.” 
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Lting-in  Hospital,  Mtrtle-steekt — The  “  Hamilton 
Donation  ” — Royal  Infiemaet — Childeen’s  Ineirmaet. 
The  Lying-in  Hospital,  Myrtle-street,  has  hitherto  been 
used  both  as  a  Maternity  and  as  a  Samaritan  Hospital. 
Like  all  other  maternity  hospitals  of  a  similar  kind,  it  has 
suffered  from  epidemics  of  puerperal  fever,  and  for  this  as 
well  as  for  other  reasons  it  has  been  decided  by  the  govern¬ 
ing  body  to  conduct  the  institution  in  future  only  as  a 
Samaritan  Hospital.  The  lying-in  department  will  be 
carried  on  in  the  homes  of  the  patients  by  a  staff  of  out¬ 
door  midwives  and  medical  officers  appointed  to  the  several 
districts. 

A  windfall  to  the  charitable  institutions  of  this  city  has 
arrived, opportunely  at  this  season  of  the  year,  in  the  shape 
of  ,£15,960,  to  be  called  the  “  Hamilton  Donation.”  The 
Finance  and  Estates  Committee  have  allotted  this  sum  as 
follows Charities  which  participated  in  the  Hospital  Sun¬ 
day  Fund  for  the  year  1881 — Royal  Infirmary,  ,£2880;  Royal 
Southern  Hospital,  ,£1536;  Northern  Hospital,  ^£1344;  the 
Dispensaries,  £76S;  District  Nursing  Society,  ^6672;  Eye 
and  Ear  Infirmary,  £1076 ;  Infirmary  for  Children,  £480 ; 
Ladies’  Charity  and  Lying-in  Hospital,  £384  ;  Homoeopathic 
Dispensary,  £192 ;  Liverpool  Convalescent  Institution,  £192 ; 
Stanley  Hospital,  £192 ;  Hospital  for  Infectious  Diseases, 
£144;  Consumption  Hospital,  £100;  St.  Paul’s  Eye  and  Ear 
Hospital,  £100 ;  Cancer  Hospital,  £100 ;  Dental  Hospital, 
£100  ;  St.  George’s  Hospital  for  Skin  Diseases,  £100 — total, 
£10,360.  Charities  which  did  not  participate  in  the  Hospital 
Sunday  Fond — Blue  Coat  Hospital,  £500;  Boys’  Orphan 
Asylum,  £100 ;  Girls’  Orphan  Asylum,  £100 ;  Infants’ 
Orphan  Asylum,  £100;  Deaf  and  Dumb  Institution,  £200; 
Home  for  Female  Incurables,  £200 ;  Home  for  Aged  Poor 
(Little  Sisters),  £200 ;  Home  for  Decayed  Mariners,  £300; 
Liverpool  Benevolent  Society  for  Reclaiming  Unfortunate 
Females,  £150;  Female  Penitentiary,  £150;  Magdalen 
Asylum  (Ford),  £150;  Magdalen  Asylum  (Mount  Vernon), 
£150;  The  Home,  Everton-terrace,  £150;  Midnight  Mission, 
£150;  Liverpool  Central  Relief  and  Charity  Organisation 
Society,  £200;  Liverpool  Shipwreck  and  Humane  Society, 
£100;  Nurses’  Institution,  £150 ;  Newsboys’  Home,  £200; 
Preventive  Home  for  Young  Girls,  £200 ;  Seamen’s  Orphan- 
ao-e,  £250;  Training  Home  for  Girls,  Everton,  £150  ;  School 
for  the  Indigent  Blind,  £300 ;  Roman  Catholic  School  for 
the  Indigent  Blind,  £300;  Sheltering  Home  for  Destitute 
Children,  £200;  Children’s  Protection  Society,  £200;  Train¬ 
ing-ship  Iride/afig'aftJe,  £500 ;  Workshops  for  Outdoor  Blind, 
£250 — total,  £5600.  These  donations  or  bequests,  which 
amount  to  £15,960,  ai-e  subject  to  legacy  duty  at  10  per 
cent.,  and  so  much  of  such  duty  as  cannot  be  paid  out  of  the 
surplus  of  the  estate  not  appropriated  will  be  deducted 
rateably  from  the  donations. 

The  annual  meeting  of  the  subscribers  to  the  Royal  In¬ 
firmary  was  held  on  January  30.  The  debt  at  the  end  of 
the  year  is  £3315  I7s.  7d. ;  and  not  only  so,  but  its  hygienic 
and  accommodating  condition  is,  as  Mr.  William  Rathbone, 
M.P.,  said,  ‘‘absolutely  unsuitable  and  improper  for  the 
requirements  of  modern  times.  Better  sanitary  arrange¬ 
ments,  a  fuller  supply  of  fresh  air,  and,  above  all,  more 
space,  were  necessary.  The  fact  was  that  the  Liverpool 
Infirmary,  in  its  structure  and  internal  arrangements,  was 
inferior  to  the  Liverpool  Workhouse,  so  that  the  citizens 
paid  more  consideration  to  the  paupers  than  to  the  self- 
reliant  poor.” 

The  London  and  North-Western  Railway  Company  owe  the 
Infirmary  £25,000,  and  it  was  hoped  that  this  could  be  made 
a  nucleus  of  the  £100,000  required  for  the  building  fund. 

At  the  close  of  the  proceedings,  Mr.  Rushton  Parker  was 
re-elected  Assistant-Surgeon,  and  Mr.  McCheane,  who  has 
resigned  his  post  as  Surgeon  to  the  Lock  Hospital,  was 
elected  Consulting  Surgeon  to  that  institution.  Mr.  F. 
Lowndes,  M.R.C.S.,  in  consequence  becomes  Senior  Surgeon, 
and  Mr.  Armand  Bernard,  M.A.,  M.B.  Trin.  Coll.  Dub.,  has 
been  elected  Surgeon. 

The  annual  meeting  of  the  subscribers  to  the  Children’s 
Infirmary  was  held  on  the  same  date.  The  Committee  of 
the  Hospital  have,  during  the  year,  added  a  new  and  hand- 
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some  wing  to  the  building,  and  are  only  in  debt  to  a  small 
amount.  They  have,  however,  had  to  sell  out  some  of  their 
invested  funds. 
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THE  PEIZES  FOE  ESSAYS  ON  THE  CUEE 
OF  CANCEE. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Will  you  allow  me  a  few  words  in  e^lanation  and 
partial  correction  of  your  remarks  in  the  Medical  Times  and 
Gazette  of  December  24,  concerning  the  offer  of  prizes  for 
essays  on  the  radical  cure  of  cancer.  According  to  your 
paragraph.  Dr.  Warren  is  the  donor  of  the  prizes,  and  has^ 
constituted  himself,  with  such  assistance  as  he  may  select, 
the  judge  of  the  merits  of  the  essays.  A  re-reading  of  the 
advertisement  to  which  you  refer  will  show  you  that  this  is 
not  the  case.  For  evident  reasons  the  donor  of  prizes  for 
essays  on  any  subject  ought  not  to  be  the  principal  judge  of 
their  merit,  if  it  be  understood  that  he  is  at  liberty  to  decline 
to  award  any  prize,  and  if,  in  any  event,  the  essays  are  to 
remain  in  his  possession.  As  a  matter  of  fact,  as  I  have 
already  stated.  Dr.  Warren  is  not  the  donor,  but  he  has  been 
selected  by  this  personage  to  act  in  the  capacity  of  judge  of 
the  merit  of  the  essays,  because  of  his  acknowledged  ability 
and  integrity. 

The  object  of  retaining  possession  of  the  essays  is  simply 
to  have  them  at  hand  for  future  reference.  By  the  terms  of 
the  offer  any  writer  may  retain  a  copy  of  his  essay,  and  make 
thereof  any  use  he  see  fit. 

The  time  allowed  for  the  preparation  of  the  essays  was 
short — this,  for  reasons  which  it  is  not  worth  while  to 
mention,  was  unavoidable — but  it  was  not  supposed  that  the 
offer  would  be  responded  to  by  writers  beyond  the  limits  of 
North  America.  The  offer  was  really  the  forerunner  of  pro¬ 
posed  future  offers,  and  it  was  hoped  that  in  the  essays 
which  would  be  presented  some  suggestions  would  be  found 
by  which  such  offers  could  in  some  way  profit. 

And  this  brings  me  to  one  of  the  chief  reasons  for  address¬ 
ing  you,  which  is  to  announce  that  it  is  proposed,  soon  after 
the  decision  in  regard  to  the  essays  to  be  handed  in  next 
month  is  made,  to  present  a  similar  subject  for  essays  to  be 
delivered  to  Dr.  Warren  by  February  1,  1883,  with  a  con¬ 
siderable  increase  in  the  value  of  the  jirizes.  The  time 
allowed  for  the  preparation  of  the  essays  will,  therefore,  be 
more  than  ten  months;  and  this  period,  I  trust,  will  be 
sufiicient  to  induce  writers  on  the  other  side  of  the  Atlantic 
to  contend  for  the  amounts  offered, 
i  In  conclusion,  will  you  permit  me  to  say,  for  the  benefit  of 
i  such  of  your  readers  as  may  have  it  in  mind  to  write  for 
j  next  year’s  prizes,  and  also  may  not  know  anything  of  Dr. 

I  Warren,  that  he  has  been  editor  of  the  Boston  Medical  and 
Surgical  Journal;  and  is  now  one  of  the  surgical  staff  of  the 
Massachusetts  General  Hospital  in  Boston ;  Instructor  of 
Surgery  in  the  Medical  School  of  Harvard  University;  Pre¬ 
sident  of  the  Boston  Society  for  Medical  Improvement; 
Fellow  of  the  American  Academy  of  Arts  and  Sciences,  etc. 

I  should  be  grateful  for  any  suggestions  you  may  kindly 
give  concerning  the  best  means  of  making  any  future  offer 
of  prizes  known  to  the  profession  of  the  United  Kingdom. 

I  enclose  my  card,  and  am.  Yours,  &c., 

Boston,  U.S.A.,  Jan.  17.  The  Donor  of  the  Prizes. 

T.S. — For  "line  of  study  on  experimentations,”  in  your 
paragraph,  please  read  “  line  of  study  or  experimentation.” 


Abscess  of  the  Liver. — In  a  clinical  lecture,  pub¬ 
lished  by^  Deputy  Surgeon- General  Dr.  Furnell,  on  the 
Diagnosis  of  Abscess  of  the  Liver,”  after  reviewing  the 
signs  and  symptoms  which  are  laid  down  in  text-books  and 
by  authorities  as  indicating  suppurative  inflammation  of  the 
liver,  he  shows  that  in  some  cases  many,  and  in  some  all, 
of  these  may  be  wanting.  He  believes  that  the  thermometer 
furnishes  the  only  reliable  guide  in  diagnosis.  Charts  are 
appended  to  the  lecture,  contrasting  the  thermic  phenomena 
of  cases  of  hepatic  abscess  with  those  of  ague  and  enteric 
fever.  The  disease  which  gives  a  tracing  most  resembling 
that  of  hepatic  abscess  is  chronic  phthisis,  but  in  the  latter 
there  are  physical  signs  and  general  symptoms  which  should 
remove  all  doubt. — Indian  Med.  Gazette^  January. 
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Joseph  Lister,  D.C.L.,  F.E.C.S.,  F.E.S.,  President, 
in  the  Chair. 


Case  op  Xanthopsis,  or  Perverted  Colour  Vision. 
Mr.  W.  Henry  Kesteven  related  a  case  of  xanthopsis,  or 
perverted  colour  vision.  H.  L.  C.,  a  young  woman,  aged 
twenty -three ;  married.  On  J uly  15,  an  exceptionally  hot  day, 
she  exposed  herself  to  the  full  heat  of  the  sun,  and  was  seized 
with  acute  pain  in  the  occiput,  and  found  that  she  saw  all 
things  red  and  green.  As  the  pain  passed  off,  in  the  course 
of  a  day  or  two,  this  intense  colouration  diminished ;  ophthal¬ 
moscopic  examination  revealed  the  existence  of  a  large 
patch  of  double-contoured  nerve-fibres  at  the  upper  part  of 
the  disc  of  the  right  eye.  This  colour,  first  seen,  was  very 
prominent,  and  gave  evidence  of  the  existence  therein  of 
some  neuritis.  The  left  disc  was  normal.  Examination  of 
her  colour  vision  showed  that  the  left  eye  was  normal,  but 
that  with  the  right  eye  (the  one  affected  as  described  above} 
she  saw  all  things  yellow.  This  condition  continued  for 
rather  more  than  three  months,  and  then  gradually  passed 
away.  The  author  suggested  that  the  condition  might  be 
explained  by  the  violent  impression  made  by  the  rays  of 
the  sun  impinging  directly  upon  the  retina.  The  case  was 
seen  by  Dr.  Buzzard  and  Mr.  John  Couper,  both  of  whom 
confirmed  the  ophthalmoscopic  appearafices  described. 

Case  of  Nephro-lithotomy. 

Mr.  Marcus  Beck  read  a  paper  on  a  case  of  nephra- 
lithotomy.  This  case  closely  resembled  in  many  respects 
that  communicated  to  this  Society  by  Mr.  Morris,  differing 
chiefly  in  the  fact  that  the  stone  could  not  be  felt  after  the 
kidney  was  exposed,  and  its  presence  was  only  recognised  by 
puncturing  the  gland  with  a  fine  needle,  as  recommended 
both  by  Mr.  Morris  and  Mr.  Barker.  The  patient  was  a 
young  man,  aged  nineteen,  who  had  suffered  for  twelve  years 
from  symptoms  of  renal  calculus.  One  year  before  he  applied 
at  University  College  Hospital  his  symptoms  had  sud¬ 
denly  increased  in  severity,  after  a  profuse  attack  of 
haematuria.  From  that  time  he  was  practically  unable  to 
earn  his  living  on  account  of  the  severe  pain  invariably 
brought  on  by  any  movement.  He  suffered  from  con¬ 
siderable  frequency  of  micturition.  He  only  passed  blood 
recognisable  to  himself  on  three  occasions.  He  applied  to 
various  hospitals  and  medical  men  without  relief.  He 
was  admitted  into  University  College  Hospital  on  July  22, 
1881.  He  was  anxious  to  undergo  any  operation  in  the- 
hopes  of  getting  relief.  Treatment  by  rest  was  tried 
for  three  weeks  without  the  slightest  benefit.  During 
this  time  no  blood  was  noticed  in  his  urine,  but  it 
almost  always  contained  a  very  small  quantity  of  pus. 
His  symptoms  while  in  the  hospital  were  those  ordi¬ 
narily  observed  in  cases  of  renal  calculus.  Examination 
of  the  loin  under  chloroform  showed  the  absence  of  any  re¬ 
cognisable  renal  tumour.  A  distinct  fulness,  which  was- 
always  clearly  visible  in  the  loin,  seemed  to  be  due  to  con¬ 
traction  of  the  muscles  over  the  tender  kidney,  and  possibly 
to  some  hypertrophy.  On  August  11,  1881,  the  operation  of 
lithotomy  was  performed.  The  incision  was  slightly  nearer 
the  last  rib  and  a  little  more  oblique  than  the  ordinary  colo- 
tomy  wound.  The  muscles  were  very  thick  for  so  feeble  a  sub¬ 
ject.  The  kidney  was  exposed  without  difficulty  in  its  lower 
half.  Manipulation  failed  to  detect  the  presence  of  a  stone.. 
The  kidney  was  then  punctured  with  an  ordinary  darning- 
needle  held  in  a  pair  of  torsion-forceps,  and  the  presence  and 
situation  of  the  stone  were  easily  recognised.  Following  the- 
direction  indicated  by  the  needle,  a  knife  was  passed  into 
the  kidney  with  its  edge  directed  upwards.  The  bleeding, 
which  was  at  first  very  alarming,  was  arrested  by  the  pres¬ 
sure  of  a  sponge  in  less  than  one  minute.  The  wound  was 
then  dilated  with  a  pair  of  polypus-forceps,-  with  which 
the  stone  could  be  felt,  but  not  grasped.  The  finger 
was,  therefore,  inserted  by  the  opening  into  the  pelvis  to 
guide  the  forceps,  and  the  stone  was  then  easily  removed. 
The  bleeding  ceased  at  once.  A  large  drainage-tube  was 
inserted  with  its  deep  end  in  the  fat  about  the  kidney,  and 
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tlie  wound  sutured.  The  whole  operation  was  performed 
under  the  carbolic  spray,  and  the  wound  was  closed  with 
■carbolic  gauze.  The  stone  weighed  twenty-nine  grains.  It 
was  heart-shaped,  and  had  apparently  been  moulded  to  the 
form  of  a  calyx.  It  was  composed  chiefly  of  uric  acid.  The 
after-progress  of  the  case  was  uninterruptedly  favourable. 
The  shock  of  the  operation  was  not  great,  and  lasted  only 
for  a  few  hours.  There  was  considerable  vomiting  for  the 
first  thirty-six  hours.  He  passed  no  water  for  twelve  hours, 
and  at  the  end  of  that  time  twelve  ounces  were  drawn  off  by 
a  catheter,  after  which  he  passed  it  naturally.  No  urine 
escaped  from  the  wound  till  the  seventh  day.  ,  It  then  flowed 
abundantly  till  the  eleventh  day,  when  it  ceased  to  pass  by 
the  wound.  At  the  end  of  the  thirds  week  he  sat  up  in  bed ;  at 
the  fourth  week  he  left  his  bed  ;  and  at  the  end  of  the  fifth 
week  he  went  to  a  convalescent  home  with  the  wound  soundly 
healed.  The  temperature  never  rose  above  101‘5°  Fahr.,  and 
even  after  the  eleventh  day  it  remained  below  100°  Fahr. 
He  suffered  no  pain  after  the  second  day.  This  case 
presented  all  the  conditions  justifying  the  operation.  The 
patient  was  totally  incapacitated  from  earning  his  living.  It 
might  be  presumed  that  the  stone  was  too  large  to  pass  by 
the  water,  as  it  had  existed  in  the  kidney  for  a  period 
of  twelve  years.  Treatment  by  rest  had  been  tried,  both  in 
University  College  Hospital  and  elsewhere,  without  benefit. 
With  the  exception  of  the  few  symptoms  due  to  the  stone, 
the  patient  was  in  good  health,  and  he  was  young,  and  not 
too  fat.  A  small  quantity  of  pus  was  almost  constantly 
present  in  the  urine,  showing  considerable  irritation  of  the 
pelvis.  One  point  in  the  case  specially  worthy  of  notice  was 
the  sudden  alteration  in  the  symptoms  that  took  place  about 
a  year  before  the  operation,  accompanied  by  profuse  hsema- 
turia.  Up  to  that  time,  jolting,  such  as  is  caused  by  riding 
in  a  train,  caused  little  pain,  and  there  was  no  frequency 
of  micturition.  The  attacks  of  pain  were  always  brought 
on  by  prolonged  walking.  After  that  time  there  was  gradu¬ 
ally  increasing  frequency  of  micturition ;  a  pain  was  caused 
both  by  jolting  and  walking.  It  seemed  probable  that  this 
■change  was  caused  by  the  stone  passing  from  the  calyx  into 
the  pelvis  of  the  kidney.  The  form  of  the  stone  showed  that 
it  was  originally  moulded  in  a  calyx,  and  at  the  operation  it 
was  found  in  the  pelvis.  AJsimilar  difference  of  symptoms 
has  been  observed  in  other  cases  of  renal  calculus — in  some 
the  pain  brought  on  more  by  the  movements  of  the  muscles 
in  the  neighbourhood  of  the  kidney  than  by  jolting  of  the 
kody,  and  in  others  equally  by  both.  Frequency  of  micturi¬ 
tion  is  also  a  very  variable  condition.  As  aU  the  graver 
consequences  of  renal  calculus  arise  from  the  presence  of  a 
stone  in  the  pelvis,  and  as  the  chances  of  cure  by  the  stone 
becoming  encapsuled  are  certainly  greater  when  the  calculus 
is  lying  in  a  calj^,  it  is  important,  if  possible,  to  distinguish 
these  two  conditions.  Future  observation  might  show  some 
such  rule  as  the  following  to  be  true: — When  the  pain  is 
induced  by  walking  only,  and  there  is  no  marked  frequency  of 
micturition,  the  stone  is  probably  enclosed  in  a  calyx;  when 
the  pain  is  greatly  intensified  by  j  olting  of  the  body,  as  well  as 
by  walking,  and  when  there  is  great  frequency  of  micturition, 
the  stone  is  probably  lying  loosely  in  the  pelvis.  With 
regard  to  the  operation  itself,  the  chief  points  of  interest 
were  the  success  of  the  proceeding  of  puncturing  the  kidney 
with  a  fine  needle  in  finding  a  stone  which  could  not  be 
detected  by  manipulation;  the  rapidity  with  which  the  bleed¬ 
ing  from  the  kidney  was  arrested  by  simple  pressure  with  a 
sponp ;  and  the  simplicity  and  ease  of  the  whole  operation, 
which  was,  in  fact,  no  more  difiicult  than  an  ordinary  perineal 
lithotomy.  It  showed,  however,  that,  in  order  to  avoid  too 
great  loss  of  blood,  the  knife  should  be  used  as  little  as 
possible,  and  the  wound  enlarged  by  tearing.  The  rapid 
i  1  ®  was,  no  doubt,  in  a  great  measure  due 

to  the  thickness  of  the  kidney  substance  cut  through,  which 
prevented,  to  a  great  extent,  the  escape  of  urine  by  the 
wound.  The  importance  of  the  antiseptic  treatment  in 
such  cases  could  hardly  be  over-rated,  when  we  consider  the 
d^th  of  the  wound,  the  amount  of  decomposable  matter 
which  necessarily  lies  in  it,  and  the  dangers  of  septic  pyelitis 
and  disseminated  suppuration  of  the  kidney. 


Case  of  Renal  Lithotomy. 

T+w  ®^tlin  read  a  paper  on  a  case  of  rena 

lithotomy.  The  patient  was  a  young  man,  aged  twenty,  who 
tor  ten  or  twelve  years,  had  suffered  from  .severe  attacks  ol 
neuralgia  of  the  testis.  The  attacks  occurred  very  frequently 


j  and  lasted  from  thirty  minutes  to  two  or  three  hours.  After 
j  his  admission  into  St.  Bartholomew’s  Hospital,  in  Septem¬ 
ber,  Mr.  Willett  discovered  that  the  pain  was  seated  in  the 
right  side  of  the  abdomen  as  well  as  in  the  testicle,  and 
that  the  symptoms  were  those  of  renal  colic  rather  than  of 
neuralgia  of  the  testis.  The  urine  contained  crystals  of 
calcium  oxalate,  and  occasionally  a  trace  of  albumen,  but 
no  blood  or  pus.  In  spite  of  the  pain,  the  patient’s  health 
was  fairly  good.  As  treatment  did  not  afford  permanent 
relief,  Mr.  Butlin  cut  down  on  the  kidney  through  a  vertical 
incision  in  the  lumbar  region.  The  kidney  appeared  to  be 
healthy,  but  a  calculus  was  discovered  and  removed  from 
the  renal  pelvis.  It  was  composed  of  calcium  oxalate,  was 
about  as  large  as  a  filbert,  and  quite  prickly  on  the  surface. 
The  patient  made  a  good  recovery,  so  that  two  months  after 
the  operation — which  was  performed  on  October  5 — he  was 
discharged  free  from  pain  and  quite  well,  except  that  a 
small  quantity  of  pus  was  present  in  the  urine.  Lister’s 
antiseptic  dressing  was  at  first  employed,  but  this  was 
abandoned  two  days  after  the  operation,  and  the  wound 
was  treated,  as  far  as  possible,  like  an  ordinary  lithotomy 
wound.  Urine  ceased  to  flow  through  it  after  about  the 
seventeenth  day.  This  case  is  of  interest,  not  merely  as  a 
contribution  to  the  successful  treatment  of  renal  calculus, 
but  as  an  important  contribution  to  its  diagnosis.  The 
absence  of  blood  in  the  urine  is  especially  remarkable  when 
the  situation  and  nature  of  the  stone  are  considered. 

Two  Cases  of  Nepheotomt  foe  the  Removal  of  Renal 

CALCULtrS. 

Hr.  Whipham  and  Mr.  J.  W.Hawaed  contributed  a  paper 
on  two  cases  of  nephrotomy  for  the  removal  of  renal  calculus. 
Case  1. — A  married  woman,  aged  twenty-three,  was  ad¬ 
mitted  into  St.  George’s  Hospital,  under  Hr.  Barclay,  on 
September  10,  1880.  The  family  history  was  good.  The 
patient  gave  a  clear  history  of  having  passed  a  calculus  seven 
years  previously.  It  was  a  rough  stone,  and  gave  much  pain. 
After  this  she  remained  in  fairly  good  health,  and  although 
she  experienced  no  paroxysms  of  pain,  yet  she  was  never 
free  from  constant  uneasiness  in  the  left  side.  She  had  never 
been  very  robust.  Nine  weeks  before  she  came  under  Hr. 
Barclay’s  care  the  pain  in  the  left  loin  recurred  with  great 
severity.  She  lost  much  flesh,  and  the  urine  became  “  very 
thick”  and  offensive.  She  experienced  pain  on  micturition. 
While  under  observation  she  complained  of  shooting  pains 
in  the  left  loin,  weakness,  and  loss  of  appetite.  The  abdo¬ 
men  was  flattened,  and  neither  dulness  nor  swelling  were 
detected  on  the  right  side.  On  the  left  side  the  muscles 
were  firmly  contracted,  and  therefore  no  tumour  was  found. 
There  was  great  tenderness  over  the  left  hypochondriac  and 
lumbar  regions,  and  slightly  so  in  the  right  groin.  The 
urine  contained  much  pus,  and  was  alkaline.  Huring  her 
residence  in  hospital  she  suffered  much  pain  in  the  region 
of  the  left  kidney,  and  had  occasional  perspiration.  Even¬ 
tually  the  urine  became  acid,  and  the  pain  was  much  re¬ 
lieved,  and  she  was  discharged,  somewhat  improved,  on 
October  23,  1880.  On  March  21,  1881,  she  was  readmitted 
under  Hr.  Whipham’s  care,  when  she  stated  that  she  had  in 
the  interval  never  been  free  from  pain,  and  that  for  the  past 
week  it  had  been  intense.  The  urine  had  been  persistently 
turbid,  and  she  had  vomited  on  March  20.  She  had  noticed 
a  few  clots  of  blood  in  the  urine.  The  abdominal  tenderness 
was  so  great  that  no  satisfactory  examination  could  be  made. 
As  no  improvement  took  place,  Mr.  Haward  was  called  in  con¬ 
sultation,  and  he  decided  to  attempt  to  remove  the  calculus 
by  nephrotomy.  The  patient  having  been  placed  under  the 
influence  of  ether,  a  tumour  was  distinctly  felt  in  the  left 
loin,  and  an  incision  was  made  as  if  for  lumbar  colotomy.  The 
surface  of  the  tumour  was  exposed,  a  bistoury  thrust  into  it, 
and  the  finger  passed  into  the  dilated  pelvis  of  the  kidney. 

A  firmly  fixed  stone  was  at  once  detected,  and  without  much 
difficulty  removed,  together  with  a  few  small  fragments. 
Very  little  blood  was  lost.  The  patient  did  extremely  weU, 
and  on  July  16  was  discharged,  there  being  still  a  little 
discharge  from  the  sinus  in  the  loin,  and  a  small  quantity 
of  pus  in  the  urine.  The  stone  weighed  forty-seven  grains, 
and  was  composed  of  phosphate  of  lime.  The  second  case 
was  that  of  a  woman  aged  fifty-six,  who  was  admitted  under 
Hr.  Whipham’s  care  on  October  3,  1881.  She  had  suffered 
pain  on  micturition  for  several  years.  In  1879  both  gravel 
and  blood  were  present  in  the  urine.  She  was  not  aware 
that  she  had  passed  a  stone.  In  October,  1880,  she  had  a 
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sharp  attack  of  vomiting,  followed  by  pain  in  the  left 

lumbar  region  and  hsematuria.  While  under  observation, 
she  complained  of  au  increase  of  this  pain,  and  the  belly 
was  generally  tender.  There  was  great  muscular  resist- 
ance  on  the  left  side,  and  fulness  and  tenderness  on  pres¬ 
sure  on  the  right  side.  Fluctuation  was  detected  on  Octo¬ 
ber  6  in  the  deft  loin,  and  Mr._  Haward,  who  saw  the 
patient  on  that  day,  made  an  incision  iuto  the  swelling. 
During  the  night  a  copious  discharge  of  pus  occurred,  with 
o-reat  relief  to  the  pain.  No  calculus  could  be  found;  the 
Srine  contained  much  pus.  On  November  3,  the  patient 
havinof  become  worse,  the  incision  was  extended,  and  the 
wound  thoroughly  explored.  No  calculus  was  found ;  but 
as  the  kidneys”  and  tissues  were  so  firmly  matted  together, 
no  further  operation  was  deemed  advisable.  The  patient 
died  next  day.  At  the  post-mortem  examination  it  was' 
found  that  the  kidney  lay  in  a  cavity,  whose  contents  were 
purulent;  that  its  pelvis  was  dilated,  and  communicated 
with  this  cavity  by  a  large  irregular  opening,  through  which 
one  or  two  fingers  could  be  passed.  Two  or  three  small 
fragments  of  stone  were  found  in  the  calyces;  a  large 
branching  calculus  occupied  the  calyces  of  the  right  kidney. 
These  two  cases  were  brought  forward  as  illustrating  the 
propriety  of  cutting  into  the  kidney  in  cases  where  the  dia¬ 
gnosis  of  renal  calculus  is  clearly  established,  and  as  affording 
encouragement  to  the  surgeon  to  perform  the  operation  of 
nephrotomy  in  the  earlier  stages  of  the  disease,  rather  than 
to  postpone  surgical  interference  until  dilatation  or  suppu¬ 
ration  of  the  organ  had  occurred. 

Mr.  Clement  Lucas  related  a  case  in  which  he  cut  down 
upon  the  kidney,  but  failed  to  find  a  stone.  The  patient 
Avas  a  man,  aged  forty-nine,  who,  two  years  before,  had 
suffered  from  acute  pain  and  hsematuria.  These  symptoms 
passed  away,  and  he  remained  free  from  them  for  six  or 
nine  months,  when  he  was  again  attacked  with  profuse 
hsematuria,  and  became  very  ansemic.  He  passed  triangular 
clots,  presumably  casts  of  the  renal  pelvis.  After  a  month’s 
observation  Mr.  Lucas  performed  the  exploratory  operation 
under  antiseptics.  He  regretted  that  he  did  not  also  explore 
the  organ  by  acupuncture,  but  at  that  time  thought  this  was 
a  more  dangerous  procedure  than  it  had  been  shown  to  be. 
Eleven  days  after  the  operation  the  patient  was  sitting  up, 
and  on  the  seventeenth  day  he  left  the  hospital  with  the 
wound  soundly  healed.  Great  relief  was  obtained.  He  had 
since  returned  with  evidence  of  phthisis,  so  that  it  was 
possible  he  had  strumous  disease  of  the  kidney.  Mr.  Lucas 
remarked  on  the  simplicity  of  such  exploratory  measures, 
which  he  would  recommend  in  any  doubtful  case. 

Mr.  Baekee  said  that  the  danger  of  hemorrhage  from  the 
renal  incision  was  not  great.  He  referred  to  Prof.  Brandt’s 
case  of  “  hernia  of  the  kidney,”  following  a  wound  in  the 
loin,  the  organ  being  removed  on  the  fourth  day  after  injury. 
Mr.  Barker  had  related  this  case  in  his  paper  in  the  Medico- 
Ghirurgical  Transactions  (vol.  Ixiii.).  In  one  case,  he  was 
struck  with  the  rapidity  with  which  the  bleeding  ceased 
after  incision  of  the  organ  ;  and  that  was  also  shown  in  Mr. 
Beck’s  case,  where  very  moderate  pressure  sufficed  to  arrest 
the  bleeding.  Such  facts  proved  that  incision  or  puncture 
need  not  be  feared. 

Mr.  Moreant  Baker  pointed  out  the  importance  of  re¬ 
cognising  a  totally  different  class  of  cases  from  those  just 
recorded — such  cases  as  the  one  he  related  in  a  paper  at  the 
Congress,  where  there  was  a  renal  abscess  ;  on  exploration, 
there  was  found  a  large  branched  phosphatic  calculus,  which 
was  only  dislodged  with  much  difficulty  and  considerable 
haemorrhage.  The  calculus  weighed  nearly ‘two  ounces.  The 
patient  never  rallied,  and  died  three  days  after  the  opera¬ 
tion.  This  kind  of  case  was  distinct  from  cases  where  only 
small  stones  occurred ;  and  it  was  a  question  whether,  in 
such  a  case,  it  would  not  be  better  to  remove  the  whole 
kidney. 

Mr.  Barwell  had  not  removed  a  stone  from  the  kidney, 
but  had  removed  the  whole  kidney.  He  thought  it  desirable 
not  to  let  eases  in  which  the  presence  of  a  stone  was  sus¬ 
pected  go  on,  with  prospect  of  ultimate  damage  to  the  organ, 
when  a  simple  incision  and  puncture  would  indicate  the 
nature  of  the  mischief.  The  incision,  too,  was  made  in  a 
part  free  from  danger.  Hardly  any  pyrexia  followed.  It 
would  be  interesting  to  learn  whether  a  stone  would  again 
form,  or  the  kidney  become  mobile. 

Dr.  Barlow  said  that  Mr.  Morris  had  laid  great  stress  on 
the  difference  between  cases  in  which  the  kidney  was  healthy 


and  those  where  pyelitis  and  destructive  changes  existed. 

This  point  required  to  be  insisted  on,  for  cases  such  as  that 
described  by  Mr.  Baker  belonged  to  the  second  class.  About 
three  years  ago  he  (Dr.  Barlow)  had  under  his  care  a  Jewess^ 
about  forty-seven  years  old,  passing  pus  in  the  urine,  and 
who  had  had  pain  and  swelling  in  the  right  loin  for  eight 
months.  Mr.  Couper  was  consulted,  and  a  grating  sensation 
was  felt  in  the  swelling.  An  incision  was  made,  and  pus 
escaped  from  the  kidney,  which  contained  three  large  calculi. 
The  organ  could  not  be  removed;  and  death  took  place- 
next  day.  It  was  manifestly  unfair  to  nephro-lithotomy  to 
contrast  it  with  such  cases  as  these. 

Dr.  Longhurst  pointed  out  that  the  successful  cases-, 
appeared  to  be  those  operated  on  in  early  life ;  the  fatal  ones 
in  older  subjects.  He  knew  of  a  nobleman,  the  subject  of 
renal  calculus,  who  was  advised  by  a  surgeon  in  Paris  to 
submit  to  this  operation,  but  he  would  not  accede,  and  a. 
year  later,  after  a  similar  attack  to  that  which  he  had 
undergone  formerly,  died.  Both  kidneys  were  found  blocked 
by  enormous  calculi.  In  another  case,  a  patient  who  had 
symptoms  for  eighteen  months  passed  one  or  two  small 
stones  per  urethram.  Hence  discretion  should  be  exercised 
in  the  selection  of  cases  for  operation. 

The  President  said  the  Society  and  the  .authors  were  to 
be  congratulated  on  this  important  series  of  cases.  They 
were  of  interest  pathologically,  for  they  dealt  with  calculi 
of  different  composition — oxalic,  uratic,  and  phosphatic;, 
and  as  illustrating  the  long  time  that  calculi  might  remain 
in  a  kidney  without  increasing  in  size,  so  different  from  the 
case  of  vesical  calculi.  It  seemed  as  if  there  were  greater 
concentration  of  urine  in  the  bladder  than  in  the  kidney. 
The  question  of  diagnosis  was  also  very  interesting ;  almost 
the  sole  symptom  in  Mr.  Butlin’s  case  was  the  neuralgia 
in  the  testicle,  hsematuria  being  absent.  It  reminded 
him  of  one  of  John  Hunter's  cases  of  stone  in  the 
bladder.  As  to  the  operation  itself,  the  incision  in  the 
loin  was  devoid  of  danger,  especially  if  antiseptics  were 
used.  He  thought  an  acupuncture-needle  more  convenient 
to  explore  the  kidney  than  the  needle  used  by  Mr.  Beck, 
who,  however,  was  not  only  able  to  detect  the  presence  of  the 
stone,  but  also  to  estimate  its  size.  By  such  a  method  the 
surgeon  might  decide  whether  the  stone  were  too  large 
to  be  extracted  from  the  organ,  which  would  then  have  to 
be  removed  entire.  The  free  haemorrhage,  and  its  rapid 
arrest  in  Mr.  Beck’s  case,  reminded  him  (Mr.  Lister)  of  the 
haemorrhage  that  ensued  on  incision  of  the  liver  in  a  case  of 
hepatic  abscess  seen  with  Sir  Joseph  Fayrer.  Sir  Joseph 
remarked  that  such  free  bleeding  often  occurred,  and 
was  of  no  consequence.  In  the  renal  operation,  it  seemed 
better  to  incise  the  renal  substance  than  the  pelvis  of  the 
organ. 

Mr.  Haward,  in  reply,  said  that  he  was  glad  to  have 
heard  the  opinions  in  favour  of  early  operation,  and  agreed 
with  Mr.  Barker  that  in  advanced  cases  removal  of  the 
whole  organ  was  preferable  to  attempted  extraction  of  the 
calculus.  Eemoval  of  the  kidney  in  these  cases  was  not 
always  a  simple  matter,  and  sometimes  impossible — e.g.,in 
the  second  case  related  by  Dr.  Whipham  and  himself. 


University  of  Bombay. — At  a  recent  meeting  of 
the  Fellows  of  the  University  of  Bombay,  Deputy  Surgeon- 
General  Moore,  Honorary  Surgeon  to  the  Viceroy  of  India, 
was  elected  Dean  of  the  Faculty  for  the  present  year. 

Vital  Statistics  of  Madras  in  1880. — The  report 
of  the  Sanitary  Commissioner  for  Madras  for  1880  shows 
that  the  rainfall  was  abundant,  and  the  price  of  food 
moderate.  The  birth-rate  was  22'9  per  1000,  against  16'3  in 

1877,  11-9  in  1878,  and  16-4  in  1879.  This  may,  he  says,  be 
taken  as  a  satisfactory  indication  that  the  depressing  effects 
of  the  famine  on  the  fecundity  of  the  people  of  Southern  India 
are  passing  aivay,  if  they  have  not  already  passed  away.  The 
death-rate  was  15‘7  per  1000,  against  53‘2  in  1877,  27'8  in 

1878,  and  18'9  in  1879.  Both  cholera  and  small-pox  were  less 
prevalent  in  1880  than  for  many  years  past.  In  twenty-one 
districts  of  the  Presidency  no  deaths  from  cholera  were’re- 
gistered — the  total  deaths  fi’om  this  cause  in  1880  being  613. 
There  were  14,529  deaths  from  small-pox  registered.  Fever, 
as  usual,  constituted  the  largest  factor  of  mortality,  contri¬ 
buting  209,940  out  of  a  total  of  434,101  deaths.— Indian,  Med. 
Gaz.,  January. 
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Eoyal  College  of  Physicians  of  London. — The  fol¬ 
lowing  gentlemen  were  admitted  Members  on  January  26 : — 
Beevor,  Charles  Edward,  M.D.  London,  129,  Earley-street,  W 
Bradshaw,  Alexander  Frederick,  Devonport. 

Apotheca-RIEs’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
-January  26 : — 

Gilbert,  James  William  Thornton,  Linden-gardens,  Chiswick. 
Larmuth,  Leopold,  Cheadle. 

Shillito,  William  Alsop,  Broomhall,  Sheffield, 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination : — 

Sutton,  John  Bland,  Middlesex  Hospital. 

Tomalin,  William  Jus.  Clarkson,  Guy’s.Hospital. 

Wholey,  Thomas,  London  Hospital. 


NAVAL,  MILITARY,  Etc.,  APPOINTMENTS. 
.Admibai,tt. — Stafi-Sm’geon  Ingham  Hanbury  to  be  Fleet-Surgeon  in  Her 
Majesty's  Fleet,  with  seniority  of  January  15. 


BIRTHS. 

Bexthall.— On  January  31,  at  Amyand  House,  Twickenham,  the  wife  of 
Albert  Benthall,  M.R.C.P.,  of  a  daughter. 

'Bothamlet. — On  January  24,  at  28,  Cadogan-terraoe,  Victoria  Park,  E., 
the  wife  of  W.  P.  Bothamley,  M.R.C.S.,  L.S.A.,  of  a  daughter. 

Fixnt.— On  January  27,  at  19,  Lower  Baggot-street,  Dublin,  the  wife  of 
J.  Magee  Finny,  M.D. ,  of  a  daughter. 

Fkasek.— On  January  29,  at  37,  Melville-street,  Edinburgh,  the  wife  of 
Dr.  Thomas  R.  Fraser,  iF.R.S.,  Professor  of  Materia  Medica  in  the 
University  of  Edinburgh,  of  a  daughter. 

Hume.— On  January  23,  at  12,  Sutton-place,  Hackney,  the  wife  of  Walter 
Augustus  Hume,  M.R.C.S.,  L.S.A.,  of  a  son. 

Noebuet.— On  January  8,  at  Simon’s  Town,  Cape  of  Good  Hope,  the  wife 
of  Fleet-Surgeon  Henry  F.  Norbury,  C.B.,  E.N.,  of  a  son. 

Tnoiipsox.— On  January  26,  at  the  City  and  County  Lunatic  Asylum, 
Stapleton,  Bristol,  the  wife  of  George  Thompson,  Esq.,  Medical 
Superintendent,  of  a  son. 

Walford. — On  January  29,  at  Newton  House,  Newton,  Lanarkshire,  the 
wife  of  Charles  Cochrane  Mowbray,  Esq.,  of  a  daughter. 

'Weight. — On  January  28,  the  wife  of  Francis  James  Wright,  M.D.,  of 
Northumberland  House,  Finsbury  Park,  of  a  daughter. 


MARRIAGES. 

'Clark— Ireland.— On  January  23,  at  Edinburgh.  Henry  Martyn  Clark, 
M.B.,  C.M.  Edin.,  Medical  Missionary  to  the  Punjab,  to  Mary  Emma, 
daughter  of  the  late  Capt.  W.  F.  Ireland,  25th  N.I.  Bengal  Army. 
•CooDE— Moneo.— On  January  24,  at  Bonchurch,  the  Rev.  Athelstan 
Coode,  second  son  of  Edward  Coode,  Esq.,  of  Polapit,  Tamar,  Cornwall, 
to  Clara  Eleanor,  daughter  of  Henry  Monro,  M.D.,  of  Upper  Wimpole- 
street,  London,  and  Orchard  Leigh,  Bonchurch. 

Eeankltn — Hall. — On  January  28,  at  Millbrook,  Edward  James 
Franklyn,  M.D.,  Deputy  Surgeon-General  Army  Medical  Department, 
to  Matilda  Elizabeth  Helena,  second  daughter  of  the  late  Colonel  Thomas 
Hall,  D.L.,of  Killean,  Argyllshire,  and  formerly  of  the  Grenadier  Guards. 
<3boom— Taylor.— On  January  31,  at  Wisbeach,  Cambridge,  William 
Groom,  B.A.,  M.R.C.S.,  eldest  son  of  Alderman  Groom,  J.P.,  M.R.C.S., 

L. S.A.,  L.M.,  to  Caroline,  youngest  daughter  of  the  late  John  Taylor, 
Esq.,  D.L.,  both  of  Wisbeach. 

Peideaux— MacLeod.— On  January  1,  at  Kirkee,  East  Indies,  William 
Franeis.Prideaux,  Major  Bombay  Staff  Corps,  and  Lieutenant-Colonel  in 
the  Persian  Gulf,  to  Mary  Catherine,  daughter  of  A.  C.  MacLeod,  M.D,, 
Surgeon-Major  retired  list  Madras  Army,  of  Castlefields,  Shrewsbury. 
Btead— Anderson. -On  January  25,  at  Bexley  Heath,  Geoffrey  Stead. 

M. R.C.S.,  of  155,  Pershore-road,  Calthorpe  Park,  Birmingham,  to 
Emily,  elder  daughter  of  the  late  William  Anderson,  Esq.,  of  Brampton 
Lodge,  Bexley  Heath. 


DEATHS. 

•CiEisTisoN,  Sir  Robert,  Bart.,  M.D.,  D.C.L,  LL.D.,  one  of  her 
Majesty’s  Physioians-in- Ordinary  in  Scotland,  at  40,  Moray-place 
Edinburgh,  on  January  27,  in  his  85th  year. 

Collier,  John,  M.R.C.S.,  at  Braokley,  Northamptonshire,  on  January  24. 
in  his  80th  year.  ’ 

■Cronin,  Edward,  M.D.,  at  Claremont  House,  Brixton,  on  February  1. 

Dagnall,  Edward,  M.C.D.E,,  on  January  21,  at  Westeria  House,  Batter¬ 
sea,  m  his  63rd  year. 

Davison,  H.A.,  Si.B.,  at  the  Firs,  Hounslow,  on  January  26,  aged  26. 

Nicholl,  David  Charles,  F.R.C.P.  ,  at  Wisbeach,  on  J anuary  18,  aged  35. 

•Owen,  Thomas  Edward,  M.R.C.S.,  etc.,  at  Plymouth,  on  January  26, 
aged  45.  ’’ 

PuDDicoMBE,  Sydney  Morgan,  late  Commander  ss.  Zido,  son  of  J  M 
Puddicombe,  F.R.C.S.,  of  Dartmouth,  onboard  O.S.8.  Jason  (homeward 
bound  from  China),  on  January  26,  aged  30. 


VACANCIES. 

Sradford  Friendly  Societies’  Medical  Aid  Association.— Assistant 
Medical  Officer  and  Dispenser.  Candidates  must  be  duly  qualihed. 
Applications,  stating  age,  whether  married  or  single  (and  photo,  if  pos¬ 
sible) ,  together  with  recent  testimonials,  to  be  forwarded  to  D  J  Sloane 
•Secretary,  80,  Arcadia-.street,  Manningham,  Bradford,  Yorkshire,  on  or 
before  February  9.  ’ 


Bodmin  Union,  Cornwall. — Medical  Officer.  (For  particulars  see 
Advertisement.) 

Carnarvonshire  and  Anglesey  Infirmary.— House-Surgeon.  Candi¬ 
dates  must  be  registered  to  practise  in  medicine  and  surgery,  and 
acquainted  with  the  Welsh  language.  Applications,  with  testimonials, 
to  be  sent  to  the  Secretary,  on  or  before  February  11. 

Central  London  Ophthalmic  Hospital,  Gray’s-inn-eoad,  W.C.— 
Assistant-Surgeon.  Candidates  must  be  Fellows  or  Members  of  the 
Royal  College  of  Surgeons  of  London,  Edinburgh,  or  Dublin,  and  must 
produce  certificates  of  having  attended  the  practice  of  some  ophthalmic 
institution  for  at  least  six  months.  Testimonials  to  be  sent  to  the 
Secretary,  on  or  before  February  4. 

General  Hospital  and  Dispensary  for  Sick  Children,  Pendlebuey, 
AND  Gartside-street,  MANCHESTER.— Physician.  (For  particulars  see 
Advertisement.) 

Infirmary  for  Consumption  and  Diseases  of  the  Chest  and  Throat, 
26,  Margaret-street,  Cavendish-square. — Two  Visiting-Physicians. 
(For  particulars  see  Advertisement.) 

Parish  of  Fovbean  and  District. — Medical  Practitioner.  (For  par¬ 
ticulars  see  Advertisement.) 

Radclipfe  Infirmary,  Oxford.- Junior  Resident  Medical  Officer.  (For 
particulars  see  Advertisement.) 

Rotherham  Hospital. — Resident  House-Surgeon.  Candidates  must  be 
members  of  the  Royal  College  of  Surgeons  of  England,  and  Licentiates 
of  the  Society  of  Apothecaries,  or  of  the  Royal  College  of  Physicians  of 
London.  Registered  and  unmarried.  Preference  will  be  given  to  those 
candidates  who  have  held  the  office  of  House-Surgeon  or  Assistant 
House-Surgeon  in  a  large  hospital  or  infirmary  for  at  least  twelve 
months.  Applications,  with  testimonials  as  to  professional  ability  and 
moral  character,  to  be  sent  to  Jolm  Barras,  Hon.  Secretary,  on  or  before 
February  23. 

St.  Bartholomew’s  Hospital. — Surgeon  and  Assistant-Surgeon.  Appli¬ 
cations,  together  with  testimonials,  must  be  forwarded  to  Wm.  Henry 
Cross,  Clerk,  on  or  before  February  14.  Candidates  are  requested  to 
attend  on  February  16,  at  eleven  o’clock  precisely,  when  a  Committee  of 
Governors  will  meet  to  receive  their  applications  and  testimonials, 
also  on  March  2,  at  twelve  o’clock,  when  the  election  takes  place. 

St.  Bartholomew’s  Hospital,  Chatham. — Resident  Assistant  House- 
Surgeon.  Candidates  must  be  registered  medical  practitioners.  Appli¬ 
cations,  stating  age,  with  testimonials,  to  be  sent  (under  cover)  to  the 
Clerk  to  the  Trustees,  addressed  to  the  Trustees  of  St.  Bartholomew’s 
Hospital,  endorsed  “  Application  for  Assistant  House-Surgeon,”  on  or 
before  February  13.  All  particulars  can  be  obtained  of  Messrs.  Hayward 
and  Smith,  Solicitors, "Rochester. 

The  British  Lying-in  Hospital,  Endell-strebt,  W.C.— Honorary 
Physician.  Candidates  must  be  Fellows  or  Members  of  the  College  of 
Physicians,  or  have  a  degree  in  medicine  of  one  of  the  Universities  of 
the  United  Kingdom.  Applications,  with  testimonials,  etc.,  should  be 
sent  to  the  Chairman  of  the  Board  of  Management,  on  or  before 
February  13. 


National  Health  Society. — A  lecture  by  Frederick 
Treves,  Esq.,  F.E.C.S.  (London  Hospital),  on  “  The  Dress  of 
the  Period,”  will  be  delivered  at  the  Town  Hall,  High-street, 
Kensington,  on  Saturday  afternoon,  February  25,  at  four 
o’clock;  Dr.  Andrew  Clark  in  the  chair.  The  following 
is  a  brief  syllabus: — The  ''dictates”  of  fashion.  Tight 
lacing  as  a  matter  of  beauty,  of  sense,  and  of  health. 
Are  stays  a  necessity  ?  Tight  dresses.  The  evils  of  certain 
modes  of  dressing.  Superfluous  clothing.  The  human  foot 
and  the  modern  shoe.  High  heels,  and  their  effect  upon 
the  muscles  and  the  gait  of  the  wearer.  Fashions  of  dress¬ 
ing  hair,  etc.  Tickets  for  the  lecture  may  be  obtained  at 
W.  Eogers,  stationer,  nearly  opposite  the  Hall,  or  at  the 
offices  of  the  Society,  44,  Berners-street,  W.,  on  Mondays  and 
Fridays,  from  two  to  five,  or  will  be  forwarded  by  post  on 
application. 

Professor  Parker’s  Lectures. — The  following  is  the 
programme  of  Professor  W.  K.  Parker’s  lectures  "  On  the 
Morphology  of  the  Mammalian  Skull,”  to  be  delivered  in 
the  Theatre  of  the  Eoyal  College  of  Surgeons,  at  four  o’clock 
on  each  of  the  days  specified: — Lectured.  (February  6). — 
Introductory :  on  the  vertebrata  as  a  group,  and  on  the 
vertebrate  embryo.  Lecture  Id.  (February  8). — On  the 
development  of  the  endo-skeleton,  and  a  comparison  of  its 
cranial  and  spinal  regions.  Lecture  III.  (February  10). — 
On  the  superficial  cartilaginous  skeleton — labial,  oral,  and 
pharyngeal ;  on  the  limbs ;  and  on  the  dermal  (bony 
skeleton.  Lecture  IV.  (February  13).— The  endo-cranium 
proper  in  its  gradation  and  development  throughout  the 
vertebrate  series.  Lecture  Y.  (February  15). — The  histo¬ 
logical  changes  undergone  by  the  endo-cranium : — a,  the 
membrano-cranium ,  b,  the  chondro-cranium;  c,  the  chon- 
drosto-cranium ;  d,  the  osteo-cranium.  Lecture  VI.  (Feb¬ 
ruary  17). — The  sense-capsules  of  the  vertebrata.  Lecture 
VII.  (February  20). — The  visceral  arches  and  cranial  nerves 
in  the  "  branchiata.”  Lecture  VIII.  (February  22). — The 
visceral  arches  in  the  abranchiata ;  their  abortive  develop  - 
ment  and  modification  in  relation  to  the  sense-capsules, 
especially  in  the  mammalia.  Lecture  IX.  (February  24). — 
Eecapitulation,  and  conclusion. 
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VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  January  28,  1882. 


BIRTHS. 


Births  of  Boys,  1341;  Girls,  1324;  Total,  2665. 

Corrected  weekly  average  in  the  10  years  1872-81,  277  9'6. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

956 

1015 

1971 

Weekly  average  of  the  ten  years  1872-81,  ) 
corrected  to  increased  population  ...  ( 

928-4 

924-9 

18-53-3 

Deaths  of  people  aged  80  and  upwards 

... 

83 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

1 

ft  tio 

O  o 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

Fever. 

Diarrhcea.  I 

West . 

668993 

11 

6 

1 

87 

5 

1 

5 

North 

905677 

4 

7 

3 

9 

22 

... 

3 

5 

Central 

281793 

... 

1 

2 

9 

... 

2 

3 

East . 

692630 

1 

2 

7 

i 

50 

... 

2 

... 

3 

South . 

1265578 

19 

18 

11 

3 

57 

1 

5 

... 

7 

Total . 

3814571 

24 

39 

23 

14 

175 

1 

17 

1 

23 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


...  3G'368  in. 
...  33-8“ 

...  50-5“ 

...  23'4° 

...  34-2° 

...  8.W. 

...  0  00  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  Jan.  28,  in  the  following  large  Towns  : — 


Cities 

and 

Boroughs. 

Estimated  Population  to 
middle  of  the  year  1882. 

Births  Kegifitered  during 
the  week  ending  Jan.  28. 

Deaths  Kegistered  during 
the  week  ending  Jan.  28. 

Annual  Rate  of 
Mortality  per  lOCO  living, 
from  aU  causes. 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  V aiues 

‘  Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches.  j 

-  ■,  —  — - 

In  Centimetres. 

London  . 

3891C78 

2665 

1971 

26-4 

506 

25-4 

36-8 

2-67 

000 

0-00 

Brighton  . 

109573 

83 

63 

25-2 

48-8 

29-0 

37-6 

312 

0-00 

0-00 

Portsmouth 

129876 

80 

50 

20-1 

... 

... 

... 

... 

... 

Norwich  . 

83821 

54 

88 

22-3 

... 

... 

... 

... 

Plymouth  . 

74449 

54 

38 

28-6 

62-8 

29-0 

41-1 

5-06 

0-04 

0  10 

Bristol . 

210134 

148 

89 

22-1 

63-2 

28-2 

39-3 

4-06 

0-01 

o-r3 

Wolverhampton  . 

76756 

49 

31 

211 

46-8 

27-9 

.37-0 

2-78 

0-70 

1-78 

Birmingham 

408532 

282 

180 

23-0 

... 

Leicester  . 

126275 

119 

49 

20-2 

49-2 

30-8 

39' 5 

4-17 

0-61 

1-30 

Nottingham 

19357.3 

143 

96 

25-6 

48-8 

29-1 

38-3 

3-50 

0-03 

0  08 

Derby . 

83587 

69 

28 

17-5 

... 

... 

... 

... 

... 

... 

Birkenhead 

86532 

63 

48 

28-9 

... 

... 

... 

... 

... 

Liverpool  . 

560283 

40« 

306 

28-7 

... 

... 

... 

... 

... 

Bolton . 

106767 

80 

61 

24-9 

... 

... 

... 

... 

... 

Manehester 

340316 

253 

167 

24-1 

... 

... 

... 

... 

Salford  . 

184001 

157 

90 

256 

... 

... 

... 

... 

Oldham  . 

116572 

62 

63 

26-2 

... 

... 

Blackburn . 

106460 

83 

48 

23-6 

... 

... 

... 

... 

Preston  . 

97666 

82 

43 

23-0 

... 

... 

... 

Huddersfield 

83418 

57 

42 

26-3 

... 

... 

Halifax  . 

74713 

41 

3l 

21-6 

... 

... 

... 

... 

Bradford  . 

188101 

116 

72 

20-0 

... 

Leeds  . 

315998 

188 

112 

18-5 

51-0 

34-0 

40-7 

4-83 

0-00 

0-00 

Sheffield  . 

29C616 

213 

112 

20-1 

61-0 

31-0 

40-1 

4-50 

0-00 

0-00 

Hull  . 

1588.57 

104 

59 

19-4 

... 

... 

Sunderland 

119085 

96 

62 

27-2 

54-0 

32-0 

42-6 

6-90 

0-05 

0-13 

Newcastle  . 

147626 

103 

64 

22-6 

... 

... 

... 

... 

... 

... 

Cardiff; . 

86724 

67 

39 

23-5 

... 

... 

... 

... 

For  28  towns ... 

8465305 

5917 

4018 

24-8 

54-0 

25-4 

39-£ 

4-06 

0-13 

0-33 

Edinburgh . 

23244C 

14C 

88 

19-8 

50-7 

29-1 

42-f 

5-90 

0-19 

0-48 

Glasgow  . 

514045 

395 

218 

22-2 

50-5 

37-C 

44-£ 

6-84 

0-60 

1-27 

Dubfin . 

1  348291 

192 

241 

36-1 

52-4 

35-5 

143-1 

6-61 

0-26i0  66 

.4t  the  Eoyal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  30‘37  in.  The  highest  reading 
30‘57  in.  on  Wednesday  morning,  and  the  lowest  30T9  in.  by 
the  end  of  the  week. 


NOTES,  QUEEIES,  AND  EEPLIES: 

- ♦ - 

qntstiortet^  mnt^  s^all  learn  mnej^. — Bacon. 


Poisoning  by  Mistake. 

TO  THE  EDITOR  OE  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir. — The  recent  disaster  at  Guy’s  Hospital  would  probably  have  beeiii> 
avoided  if  the  morphia  had  been  put  up  in  red  paper.  This  colour  car. 
always  be  recognised,  even  by  artificial  light,  and  might  be  used  for 
wrapping  up  all  kinds  of  poisonous  powders,  both  in  shops  and  in  hospi¬ 
tals.  The  paper  should,  of  course,  bered  on  both  sides. 

January  z8.  I  am,  &c.,  J.  D. 

A  Correction. 

to'T'he  editor  of  the  medical  timf.s  and  gazette. 

Sir,— WiU  you  be  kind  enough  to  state  in  the  next  number  of  the 
Medical  Times  and  Gazette  that  the  erroneous  announcement  in  the  MedicaV 
Times  and  Gazette  of  January  28,  of  a  meeting  of  the  Pathological  Society 
on  January  31  was  not  communicated  by  either  of  the  Hon.  Secretaries 
or  by  any  other  official  of  the  Society.  We  are.  &e-, 

J.  F.  Payne,  )  Hon.  Secretaries, 
Henry  Morris,  j  Pathological  Society. 
Pathological  Society  of  London,  January  31. 

Erratum. — At  page  90  oi  Medical  Times  and  Gazette  of  January  28,  in 
last  line  of  Dr.  Mickle’s  paper,/or  “bones”  read  “lobes.” 

A  Competitor.—  It  is  stated  that  as  many  as  fire  essays  have  been  sent  in  to- 
the  College  of  Surgeons  for  the  Jacksonian  Prize,  on  the  Pathology  andi 
Surgical  Treatment  of  the  Hip-joint. 

A  Member. — The  lectures  in  the  Theatre  of  the  College  of  Surgeons  will; 
be  commenced  on  Monday  next  by  Professor  Parker,  F.R.S.,  who  wiB 
deliver  nine  lectures  on  the  Morphology  of  the  Mammalian  Skull. 

A  Teacher,  Liverpool.— Tao  Board  of  Examiners  consists  of  nine  members, 
representing  the  following  metropolitan  hospitals : — St.  Bartholomew’s, 
Messrs.  Power  (the  Chairman),  Baker,  and  Langton  ;  London,  Messrs. 
Rivington  and  McCarthy  ;  St.  George’s,  Mr.  Pick ;  the  Middlesex,  Mr, 
Lowne;  the  Charing-cross,  Mr.  Bellamy;  and^King’s  College,  Mr.  Yeo. 
Egyptologist. — “The  Egypt  of  the  Past,”  by  Sir  Erasmus  Wilson,  an 
interesting  and  instructive  work,  will  well  afford  you  the  desired  informa¬ 
tion.  Before  visiting  the  Nile  you  could  not  do  better  than  provide 
yourself  with  a  copy. 

K.,  St.  .Tohn's  Wood. — The  common  notion  on  the  Continent  was,  that  the- 
publication  of  weekly  mortality  tables,  such  as  those  of  London,  might 
shake  the  nerves  of  the  people  and  lead  to  demonstrations  of  terror  in 
times  of  epidemic.  But  experience  proves  that  the  public  notification 
of  the  facts  quiets,  instead  of  disturbs,  the  popular  mind,  and  divest® 
it  of  alarm,  because  it  reveals  the  exact  extent  of  danger  of  suck 
visitations. 

Anti-Vaccination:  a  “  EoUe”  Advocate.— At  the  Brighton  Police-court, 
Lord  Clifton  represented  a  working-man  named  Lilley,  who  had  been 
served  with  a  vaccination  summons,  and  urged  that  the  defendant  could 
not  conscientiously  submit  his  child  to  vaccination.  His  Lordship  wa& 
present  under  the  clause  of  the  Act  which  allows  the  parent  to  appear 
by  “  himself  or  any  other  person,”  Lilley  not  being  able  to  bear  the  ex¬ 
pense  of  a  solicitor.  This  was  the  first  time  LiUey  had  been  summoned  at 
this  court,  but  he  had  undergone  imprisonment  at  Leicester  for  a  similar 
offence.  The  usual  order  was  made. 

An  Emergency  which  ought  to  have  been  provided  for. — In  various  parts  of 
,  Leeds  small-pox  is  breaking  out  to  a  somewhat  serious  extent,  in  con¬ 
sequence  of  the  inadequate  means  at  the  disposal  of  the  Sanitary  Autho¬ 
rity  to  deal  with  it.  A  deputation  from  the  Corporation,  headed  by  the 
Mayor,  has  attended  a  meeting  of  the  subscribers  to  the  Fever  Hospital, 
and  explained  the  serious  difficulty  they  were  in  with  regard  to  the  tareat— 
ment  of  infectious  cases,  and  that  they  were  now  advertising  for  a  site- 
upon  which  to  erect  a  hospital.  The  Committee  of  the  Fever  Hospital, 
under  the  circumstances,  were  willing  to  consider  a  proposal  to  rent  a 
portion  of  their  premises.  The  Medical  Officer  for  the  borough  reports 
that  a  number  of  prisoners  in  Armley  Gaol  were  suffering  from  small¬ 
pox,  of  whom  one  had  died ;  other  cases  had  broken  out  in  other  parts- 
of  the  borough,  and  he  was  at  his  wits’  end  how  to  deal  with  them. 
Infringing  the  Factory  Act.— A  firm  of  bird-cage  makers  and  wire  workers, 
of  East  Surrey-grove,  have  been  summoned  at  the  Lambeth  Police-court 
by  Mr.  Redgrave,  the  inspector,  for  employing  boys  after  the  time 
allowed  by  the  Act  of  Parliament -such  employment  being  persisted  in 
after  a  caution  by  the  inspector.  There  were  four  summonses :  the- 
defendants  were  ordered  to  pay  a  fine  of  40s.  upon  the  first,  and  ICs.  on 
the  other  three,  with  costs. 

London  Fish  Supply.— The  Chairman  (Mr.  Parkes)  of  the  Great  Eastern 
Railway  Company,  at  the  half-yearly  general  meeting  last  week,  rather 
sharply,  but  we  think  justifiably,  criticised  the  apathy  of  the  Corpora¬ 
tion  of  London  on  this  question.  He  announced  that  the  Great  Eastern 
Market  for  vegetables  and  fish  at  the  Bishopsgate  Station  would  be- 
opened  in  June  next,  except  in  the  event  of  any  legal  interference  from 
the  Corporation,  in  which  case  the  Company  was  prepared  to  fight  the 
question  out  to  the  end. 
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NOTES,  QUERIES,  AND  REPLIES. 


Feb.  4,  1S82. 


Dt.  Olanville  O’Brien  Elliott,  Dominica. — Letter  received  with  thanks. 

Munificmce. — It  is  stated  that  the  following  bequests  have  been  left  to 
three  medical  charities  in  Manchester  by  the  late  Mr.  John  Pendlebury, 
viz.,  £20,000  to  the  Royal  Infirmary,  £i0,000  to  the  Salford  Royal 
Infirmary  and  Dispensary,  and  £10,00)  to  the  Children’s  Hospital. 

-Small-pox  Epidemic,  United  States. — The  Executive  Committee  of  the 
National  Board  of  Health  has  declared  the  existence  of  a  small-pox 
epidemic,  and  insists  upon  the  adoption  of  stringent  measures — inter 
alia,  the  establishment  of  quarantine  stations — in  order  to  prevent  the 
spread  of  the  disease. 

-4  Dustman's  Home. — At  an  inquest  held  by  Dr.  Danford  Thomas  at 
Islington  on  the  body  of  a  little  child  who  had  died  from  bronchitis  and 
inflammation  of  the  lungs,  it  appeared  that  the  deceased  was  one  of 
three  children  living  with  their  parents  in  a  back  room  in  a  house  in 
Pickering-street,  Islington,  which  was  described  by  a  medical  witness 
as  being  totally  unfit  for  human  habitation.  He  had  never  seen  a 
worse  place ;  there  was  scarcely  a  rag  to  cover  the  shivering  children, 
and  he  was  certain  that  under  such  condition  a  child  must  contract 
•disease  of  the  lungs  and  die.  Another  of  the  children  was  lying  at  the 
point  of  death  at  the  time  the  deceased  was  in  its  coffin.  The  father  is  a 
■rtustman  in  the  employ  of  the  Islington  Vestry,  but  in  constant  work  ; 
the  mother  had  been  compelled  to  go  out  to  work  to  provide  for  the 
family,  and  the  children  had  in  consequence  been  greatly  neglected. 
Nearly  everything  they  possessed  had  been  pawned  to  buy  food.  1  "Why, 
it  may  be  asked,  has  not  the  Islington  Vestry  taken  legal  proceedings 
against  the  landlord  of  this  wretched  den  ? 

Eiquor  Licences  to  J ews,  Russia. — The  Local  Municipality  of  Saratov  has 
refused  to  grant  liquor  licences  to  Jews  during  18S2.  Many  other  com¬ 
munities  have  also  declined  to  allow  J ews  to  have  any  more  to  do  with 
the  sale  of  spirits. 

■  St.  John  Amlulance  Association  and  the"  Continent. — Four  well-attended 
classes  for  women  and  one  for  men  have  been  opened  at  Cannes.  The 
lecturer  is  Surgeon-Major  F.  B.  Baker,  Grenadier  Guards,  who  has  been 
sent  out  for  this  special  purpose.  Classes  have  also  been  formed  at 
Nice  and  Mentone,  where  Dr.  Armand  Leslie,  formerly  on  the  staff  of 
the  National  Society  for  Aid  to  Sick  and  Wounded  in  War,  will  lecture ; 
while  other  classes  have  already  commenced  at  Malta,  so  long  the 
principal  stronghold  of  the  Order  of  St.  John. 

impoverishing  Milk,  Exeter.— K  raid  has  just  been  made  upon  the  farmers 

.  who  send  milk  into  this  city  for  sale.  Three  of  them  were  fined  for  ex¬ 
tracting  a  large  percentage  of  cream  from  the  milk ;  but  one,  a  leading 
farmer,  gave  notice  of  appeal. 

Services  Recognised.— Dr.  Jeffrey  (the  President)  and  the  members  of  the 
working  committee  of  the  recent  Sanitary  Exhibition  at  Hastings  have 
been  presented  with  silver  medals .  Another  similar  exhibition  is  arranged 
to  take  place  in  the  town  next  year. 

Canal-boat  Children.— Da  France,  no  child  is  allowed  to  live  or  work  in  a 
canal-boat  under  fourteen  years  of  age,  and  no  woman  is  permitted  to 
live  in  the  barge  cabins  without  special  permission  from  headquarters, 
although  there  is  ample  space  for  them.  To  prevent  breaches  of  the 
law  in  these  respects,  special  ofllcers  are  appointed  by  the  Government 
to  board  the  boats,  barges,  etc.,  at  certain  points. 


COMMIJNTCATIONS  have  been  received  from — 

Mi.  B.  Howard,  London ;  The  Secretary  of  the  Hdkterian  Society 
London;  The  Registrar  of  the  Royal  College  of  Physicians’ 
London;  Dr.  Lucas,  Ahmedabad,  India;  Mr.  J.  Dickson,  Dorkino'-’ 
The  Local  Government  Board,  London;  Dr.  Mickle,  London’ 
Messrs.  Lee  and  Nightingale,  Liverpool ;  The  Secretary  of  the 
Glasgow  Lock  Hospital,  Glasgow;  Dr.  Oliver,  Boston,  USA-  The 
'Registrar  of  the  Apothecaries’  Hall,  London ;  Dr.  Creighton" 
London ;  Deputy  Surgeon-General  W.  J.  Moore,  M.D.,  Bombay  •  The 
Honorary  Secretary  of  the  Medical  Society  op  London  •  Mr  J 
CHA-mo,  London ;  Dr.  Ashby,  Manchester ;  Dr.  Roberts,  London ; 
Dr.  Howard,  London;  Dr.  Moore,  Dublin;  The  Secretary  of  the 
Pathological  Society  of  London  ;  The  Secretary  of  the  Clinical 
Society  ov  London  ;  The  Secretary  op  the  Royal  Institution 
London;  The  Secretary  of  the  National  Health  Society,  London  •’ 
IHB  Secretary  of  the  Lying-in  HospiTAL,  Liverpool ;  Dr.  Wahltuch’ 
Manchester;  The  Secretary  of  the  Odontological'  Society’ 
London;  Mr.  Mark  Judge,  Parkes  Museum;  Mr,  William  Carter! 
.Liy^erpool  ;  The  Assistant-Secretary  of  the  Royal  MicroscopicaZ 
Society,  London;  The  Secretary  of  University  College  Hospitai 
Jjonaon. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

!Lancet— British  Medical  Journal— Medical  Press  and  Circular _ Ber- 

^er  Khnische  Woohenschrift— Centralblatt  fur  Chirurgie— Gazette 
Hopitaux— Gazette  Medicate— Le  Progr^s  Medical- Bulletin  de 
;^oad^mie  deMedecme-Pharmaceutical  Journal— Wiener  Medizinische 

Wochenschrft--Centralblatt  fiir  die  Medizinischen  Wissenschaften _ 

Revue  MMicale -Gazette  Hebdomadaire -National  Board  of  Health 
Bulletin,  Washington— Nature — Boston  Medical  and  Surgical  Journal 
—Louisville  Medical  News— Deutsche  Medioinal-Zeitung— Students’ 
Journal  and  HospRal  Gazette— Qazzetta  degli  Ospitali  -Centralblatt 
fur  Gynakologie -Medical  Brief— Detroit  Lancet— Medical  News  — 
Philadelphia  Medical  Times— Australian  Medical  Journal,  October  15 
und  November  5.  1F81— Chemists’  Journal,  January  6  and  27— Anti- 
Compulsory  Vaccination  Reporter— Brain-Madras  Standard,  January  6 
—Chicago  Medical  Review— Glasgow  Herald.  January  30— American 
Journal  of  Medical  Sciences— Edinburgh  Medical  Journal— Glasgow 
Medical  Journal- Anales  del  Circulo  Medico  Argentino— Revue  Men- 
«uelle  de  Laryngologie,  etc.- Midland  Medical  Miscellany- Archives 
■G^nfirales  de  Meiecine. 


BOOKS,  ETC.,  RECEIVED—  -  • 

Annual  Report  of  the  Society  for  the  Abolition  of  Vivisection — Lectures 
on  Curvature  of  the  Spine,  by  William  Adams,  F.  R.C.8. — A  Case  of  Acute 
Lead-Poisoning  by  Red  Oxide  of  Lead,  by  Assistant-Burgeon  Kanny 
Loll  Day,  Rai  Bahadur — The  Other  Side  of  the  Opium  Question,  by  W. 
J.  Moore,  L  R.C.P.,  M.R.C  S.,  L.S.A. — Augenkrankheiten  bei  Mastur- 
banten,  von  Prof.  Dr.  Hermann  Cohn,  in  Breslau — On  the  Action  of 
Salicylic  Acid,  etc.,  by  T.  Mitchell  Prudden,  M.D. — Address  delivered 
at  the  Dedication  of  the  Hall  of  the  Boston  Medical  Library  Association 
—  Obstetric  and  Gynaecological  Literature,  by  James  R.  Chadwick,  M.D. 
The  Preservation  of  Body,  and  Soul,  and  Spirit,  by  Alfred  Barry,  D.D., 
D.C  L. — Teaching  and  Healing,  by  H.  P.  Liddon,  D.D. — On  Sea-Sick¬ 
ness,  by  J.  R.  Stocker,  M.B.,  M.R.C. P.—Plaistow  Hospital  Report. 


APPOIOTMENTS  FOR  THE  WEEK. 


February  4.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  King’s  College,  IJ  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  l-i  p.m. ;  St.  Thomas’s,  iJj  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Prof.  E.  Pauer,  “  Ludwig  van  Beethoven.” 


6.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  IJ  p.m. 

Roy.al  College  of  Surgeons  of  England,  4  p.m.  Professor  W.  K. 

Parker,  ”  On  the  Morphology  of  the  Mammalian  Skull.”  Lect.  I. 
Royal  Institution,  6  p.m.  General  Monthly  Meeting. 

Odontological  Society,  8  p.m.  President’s  Introductory  Address. 

Casual  Communications  :  Messrs.  Sewill,  Hutchinson,  and  Dr.  Campbell. 
Medical  Society  of  London,  8i  p.m.  The  Lettsomian  Lectures,  by 
Mr.  Hutchinson  Royes  Bell,  “  On  Acute  and  Chronic  Orchitis.” 
Lecture  III. 


7.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m.  ;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  John  G.  McKendrick,  “  The 
Mechanism  of  the  Senses.” 

Anthropological  Institute,  8  p.m.  Ordinary  Meeting. 

Pathological  Society,  8.4  p.m.  Specimens :  The  President  and  Dr. 
Goodhart— Addison’s  Disease.  Dr.  B.  Fenwick — Incompetence  of  Tri¬ 
cuspid  Valve.  Mr.  Shattock— Congenital  Tumour  of  Neck.  Dr.  S. 
West-(l)  Cardiac  Hypertrophy  ;  (2)  Fatty  Degeneration  of  the  Heart. 
Dr.  Norman  Moore— (1)  Specimens  of  Gout ;  (2)  Osteoma  of  'Ti’oia. 
Dr.  Hale  White  —Changes  in  Medulla  Oblongata  causingSudden  Death. 
Mr.  Morris— Unreduced  Dislocation  of  Hip  Dr.  Roger  Williams — 
(1)  Sarcoma  of  Bladder  ;  (2)  Acute  Suppurative  Arthritis.  Mr.  Davies- 
Colley— (1)  Congenital  Hjipertrophy  of  Toes,  etc. ;  (2)  Inguinal  Hernia. 
Mr.  H.  Bendall— Acute  Farcy  in  Man.  Comparative  Pathology:  Frac¬ 
ture  of  Femur  in  a  Puma ;  Pneumothorax  in  a  Coati  ;  Cystic  Kidney 
in  a  Pig. 


8.  Wednesday. 

Operations  at  University  College.  2  p.m. ;  St.  Mary’s,  li  p.m.  ;  Midlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  14  p.m.  ;  Great  Northern, 

2  p.m.;  Samaritan,  24  p.m. ;  Royal  London,  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  14  p.m. ;  St.  Thomas’s,  14  p.m. ;  St. 
Peter’s  Hospital  for  Stone,  2  p.m. ;  National  Orthopmdic,  Great 
Portland-street,  10  a.m. 

Hospital  foe  Consumption  and  Diseases  of  the  Chest,  Beompton, 
4  p.m.  Lectures  and  Demonstrations  :  Dr.  Reginald  Thompson. 
Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  W.  K. 

Parker,  “  On  the  Morphology  of  the  Mammalian  Skull.”  Lect.  II. 
Hunterian  Society  (London  Institution)  (Annual  General  Meeting  for 
the  Election  of  Officers,  74),  8  p.m.  The  Hunterian  Oration  will  be 
delivered  by  Dr.  Robert  Fowler. 

Royal  Microscopical  Society,  8  p.m.  Annual  Meeting  for  Election  of 
Officers  and  Council. 


9.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m.;  Royal  London 
Ophthalmic,!  I  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women.  2  p.m. ; 
Charing-cro.ss,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  24  p.m. 
Royal  Institution,  3  p.m.  Professor  H.  N.  Moseley,  “  Corals  ” 


10.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Weistminster 
Ophthalmic,  14  p.m.;  8t.  George’s  (ophthalmic  operations).  If  n.m.  ; 
Guv's,  14  D.m.;  St  Thomas’s  (ophthalmic  operations),  2  p.m. ;  King’s 
College  (by  Mr.  Lister),  2  p.m. 

Royal  College  of  Surgeons  of  England,  4  p.m.  Professor  W.  K. 
Parker,  ”  On  the  Morphology  of  the  Mammalian  Skull.”  Lect.  III. 

Clinical  Society,  84  p.m.  Mr.  Knowsley  Thornton,  “  On  a  Case  of 
Threatened  Suppression  of  Urine  after  Ovariotomy;  Arms  packed  in 
Cold  Wet  Towels  ;  Recovery.”  Mr.  Balmanno  Squire,  ”  On  a  Case  of 
Erythema  Iris.”  Dr.  D.  W.  Finlay,  “  On  a  Case  of  Aneurism  of 
Ascending  Aorta”  (patient  will  be  shown).  Mr.  R.  J.  Gndlee,  ‘‘  On  a 
Case  in  which  a  Piece  of  Grass  swallowed  by  a  Child  made  its  Exit  in 
an  Intercostal  Space.” 

Royal  Institution  (Council  Meeting,  8  p.m  ),  9  p.m.  Prof.  Frankland, 
“The  Climate  of  Town  and  Country.” 


DUNCATT’S  PEESIDENTIAL  ADDRESS. 


Feb.  11.  1882.  1S7 


-  M  r  “T'  ’ 

lexical  T  mes  and 


ORIGINAL  LECTURES. 


PRESIDENTIAL  ADDRESS 


DELIVERED  AT 

THE  OBSTETRICAL  SOCIETY  OF  LONDON. 

By  J.  MA.TTHEWS  DUNCAN,  M.D.,  F.R.C.P. 

After  hearing  these  reports,  gentlemen,  we  have  no  hesita¬ 
tion  in  recognising  the  prosperity  of  this  Society,  now  enter¬ 
ing  on  its  twenty-fourth  year  of  existence.  We  have  lost 
fourteen  members  by  resignation  and  fifteen  by  death,  not 
including  two  honorary  Fellows  who  have  died.  At  present 
our  Society  numbers  745  members;  and  at  our  present  num¬ 
bers,  which  are  not  the  highest  reached  by  us,  we  are  by  far 
the  largest  Obstetrical  Society  in  existence,  or  that  has  ever 
existed. 

The  state  of  our  funds  is  gradually  improving  ;  and  of  this 
I  need  not  speak  in  detail,  for  I  am  sure  the  Society  has 
sufficient  corporate  spirit  to  provide  any  funds  that  it  may 
need  for  the  carrying  out  of  its  projects,  if  there  were  a 
demand  beyond  our  ordinary  income. 

Our  scheme  for  the  examination  and  certifying  of  mid¬ 
wives  is  gradually  gaining  favour,  and  is,  I  doubt  not,  des¬ 
tined  to  a  great  future.  Dr.  Aveling  continues  to  watch  over 
it  with  zealous  care,  and  we  shall  support  his  and  all  efforts 
to  make  it  the  basis,  or  one  of  the  bases,  of  our  appeal  to 
Government  to  take  in  hand  the  much-needed  registration 
of  mid  wives.  During  the  year  forty-four  applicants  have 
been  examined,  and  of  these  thirty-nine  have  had  a  diploma 
granted  to  them. 

One  of  the  very  greatest  objects  which  this  Society  has  set 
before  it  is  the  formation  and  maintenance  of  a  special 
library,  and  you  have  received  the  good  report  of  Dr.  Herman, 
your  honorary  librarian.  During  the  year  our  acting  librarian 
and  professional  brother,  Watson,  has  died  under  tragical 
circumstances.  He  was  much  esteemed,  and  a  valued  servant. 
His  place  has  been  filled  by  Mr.  Savage,  who  bids  fair  to  be 
efficient  and  popular  among  us.  To  every  member  of  this 
Society  the  library  should  be  dear,  as  a  pet  or  hobby ;  and  I 
do  not  go  too  far  in  saying  that  almost  every  member  can  do 
some  signal  favour  to  it,  and  thus  to  the  profession.  Most 
medical  men  have  some  rare  book  or  books,  or  at  least  books 
not  in  the  library ;  and  I  boldly  assume  the  function  of  a 
beggar,  and  say,  give  them  now,  or  leave  directions  in  your 
■will  that  they  be  given  when  they  are  no  longer  of  any  use 
or  pleasure  to  you.  During  the  year  the  library  has  risen 
‘from  2919  to  3056  volumes. 

During  the  session  a  large  number  of  specimens  has  been 
•shown,  with  more  or  less  of  accompanying  oral  description 
and  comment;  and  this  part  of  our  evening  employment  has 
been  most  interesting  and  valuable.  These  are  the  minor 
contributions  to  our  proceedings,  and  we  heartily  welcome 
specimens  and  observations  which  are  quickly  brought  before 
us  lest  they  should  be  utterly  lost  to  science,  or  have  their 
•freshness  and  striking  peculiarities  dimmed  by  delay. 

It  is  to  our  deliberately  prepared  and  previously  announced 
-communications  that  I  next  refer;  and  they  are  our  great 
and  lasting  work,  the  only  possible  monument,  cere  perennius, 
ef  a  society  like  ours.  These  have  been  worked  out  at  the 
bedside  or  in  the  laboratory,  and  carefully  prepared  in  the 
scanty  leisure  hours  of  the  study ;  and  if  we  look  to  the 
position  and  professional  activity  of  the  authors,  we  shall 
only  the  more  admire  their  zeal  and  powers  of  utilising  their 
horce  subsecivee.  These  papers  have  amounted  in  number  to 
fifteen,  and  I  dare  say  that  were  they  a  hundred  we  should 
not  be  satiated.  Yet,  while  we  have  had  our  hours  of 
meeting  completely  filled,  we  might  surely  have  more  papers 
than  fifteen  from  774  members  ;  and,  looking  at  the  position 
of  most  of  the  writers,  and  at  the  character  of  their  papers, 

I  would  make  an  appeal  to  our  younger  members,  who  have 
most  time,  youthful  vigour,  and  openness  to  new  ideas.  A 
course  of  delightful,  hard,  unflinching  work  at  some  one  of 
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around  and  awaiting  solution  would  produce  for  this  Society 
a  valuable  work,  and  for  the  author  abundant  reward.  There 
can  be  no  question  that  we  at  present  owe  to  Germany  the 
greater  and  the  better  part  of  the  obstetrical  work  of  the 
world,  and  we  should  look  there  for  example.  Doing  so,  we 
find  a  great  deal  is  done  by  young  men  in  the  period  of  life 
just  after  graduation,  when  there  is  not  much  occupation  or 
practice,  and  therefore  much  leisure  for  scientific  work. 
These  young  physicians  are  often  guided  in  the  direction  of 
their  efforts  by  physicians  of  age  and  knowledge,  who  know 
the  problems  that  are  awaiting  solution. 

*  Looking  over  the  papers  of  last  session,  I  have  arranged 
them  in  three  classes — a  very  imperfect  classification — in¬ 
volving,  however,  some  ideas.  There  are  four  papers  the 
production  almost  entirely  of  the  laboratory  or  the  study — 
first,  an  anatomical  paper  by  Jastreboff  on  the  ganglion  cer- 
vicale  uteri,  enunciating  views  quite  new  in  this  country, 
regarding  the  dependence  of  functional  and  organic  disease 
on  previous  disease  in  the  plexus  of  the  ganglia ;  second,  an 
anatomical  paper  by  Heath,  giving  a  report  of  an  effiborats 
dissection  of  a  diseased  and  malformed  foetus ;  third,  an 
anatomical  paper  by  Percy  Boulton  on  a  rare  malforma¬ 
tion  of  the  vagina ;  fourth,  a  statistical  paper  by  Eigden, 
embodying  the  results  of  a  long  private  practice. _ 

There  are  in  the  second  class  six  papers  conjoining  clinical 
observation  with  clinical  remarks  and  practical  criticism. 
First,  a  paper  by  Heywood  Smith  on  a  case  of  delivery  in 
atresia  vaginae  ;  second,  Galabin’s  case  of  abdominal  section 
in  extra-uterine  combined  with  intra-uterine  pregnancy; 
third,  Galabin  on  pregnancy  complicated  with  cancer  of  the 
cervix ;  fourth,  Braithwaite  on  non-capsulated  fibroids  re¬ 
sembling  retained  placenta ;  fifth,  Hickinbotham  on  a  case 
of  placenta  prsevia  complicated  by  a  large  myoma;  and, 
seventh,  Moullin’s  case  of  myxeedema  with  pregnancy. 

There  are  in  the  third  class  five  papers  in  whose  composi¬ 
tion  we  find  clinical  remarks  and  scientific  elaboration  or 
development,  or  an  attempt  thereat.  First,  a  great  paper 
with  appendix,  by  Barnes,  on  missed  labour  and  lithopajdion ; 
second  and  third,  two  very  valuable  and  mutually-related 
papers  by  Herman  and  Godson,  the  former  on  the  relations 
of  flexion  to  dysmenorrhoea,  the  latter  on  dysmenorrhcea 
and  sterility ;  fourth  and  fifth,  two  papers  by  your  President, 
one  on  phlegmasia  dolens,  and  one  on  shortness  of  the  cord 
as  a  cause  of  difficulty  in  labour. 

We  have  here  and  in  the  other  volumes  of  our  Transactions 
a  great  variety  of  subjects  treated,  and  different  methods 
adopted  in  treating  them,  with  a  view  to  progress  in  the  art 
and  science  of  medicine.  The  objects  are  different,  and  the 
subjective  treatment  with  a  view  to  the  same  end  varies, 
according  to  the  genius  of  the  author,  from  the  mere  em¬ 
pirical  method  on  the  one  hand,  to  the  modern  rigidly 
scientific  method  on  the  other.  Between  the  two  extremes 
we  see  all  the  shades  of  distinction  between  the  Tory  and 
the  Whio-.  We  find  at  the  one  pole  the  followers  of 
Hippocrates,  of  Sydenham,  of  Bright,  and  at  the  other  those 
who  pursue  their  work  by  the  aid  of  the  microscope,  the 
test-tube,  the  thermometer,  etc.  We  find  on  the  one  hand 
the  old  observational  clinical  method,  on  the  other  the  appli¬ 
cation  of  physics  and  of  chemistry.  There  is  the  band  of 
workers  who  delight  in  the  hospital  and  the  voluminous  case¬ 
books,  and  there  is  the  other  band  who  delight  to  retreat  to 
the  laboratory  and  to  their  calculations.  In  short,  there  are 
the  old  and  the  new— those  who  study  mainly  the  patient, 
and  those  who  study  mainly  the  disease. 

The  long  march  of  advancing  research  is  ever  increased  by 
opening  of  new  fields  and  by  the  discovery  of  new  instru¬ 
ments,  and  it  is  our  duty  as  a  society  to  hasten  the  business. 
Every  man,  according  to  his  bent,  can  find  congenial  occu¬ 
pation,  from  him  who  delights  in  general  views  and  practical 
utility,  to  him  who  analyses  and  measures.  The  work  of  all 
xs  required,  is  indeed  essential,  and  we  have,  as  our 
duty  here,  to  gather  it,  to  sift  it,  and  to  publish  it. 

At  all  times,  and  never  more  than  at  present,  contemporary 
renown  is  awarded  to  the  young  and  daring,  the  original 
research,  the  instrument  of  precision,  the  clever  hypothesis; 
and  it  has  been,  and  is  now,  usual  for  seniors  and  those 
lookino-  amidst  the  difficulties  of  practice  to  disparage  the 
iuniorl  toiling  in  the  laboratory.  But  there  is  truly  no 
wisdom  or  justice  in  disregarding  or  deprecating  any  honest 
work,  whether  it  be  that  of  philosophic  old-fashioned 
o-eneralisation,  or  that  of  the  highest  power  of  the  micro- 
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scope.  Great  physicians  were  at  one  time  young  workers, 
and  the  best  will  be  those  who  combine  the  two  kinds  of 
mental  activity,  or  who  have  passed  from  the  one  to  the 
other.  The  practitioners  will  have  wealth  and  power,  the 
modern  investigators  will  have  renown.  Both  are  indis¬ 
pensable  to  progress,  and  each  should  encourage  and  help 
the  other. 

Dr.  Alfred  Henry  McClintock,  one  of  our  Honorary 
Fellows,  was  born  in  1821,  and  died  in  1881,  of  disease  of 
the  heart  and  apoplexy.  He  was  early  apprenticed  to  Dr. 
Brunker,  Surgeon  to  the  Louth  Infirmary,  received  most  of 
his  medical  education  in  the  Park-street  School  of  Medicine 
in  Dublin,  and  at  twenty-one  years  of  age  acquired  the 
licence  of  the  Royal  College  of  Surgeons  of  Ireland.  He 
then  spent  six  months  in  Paris,  which  in  1842  was  almost 
the-only  school  regularly  attended  by  young  British  medical 
men.  In  1844  he  received  the  degree  of  Doctor  of  Medicine 
from  the  University  of  Glasgow.  His  student-life  was  now 
closed,  and  he  at  once  dedicated  himself  to  the  obstetrical 
department  of  the  medical  profession,  in  which  he  continued 
steadfastly  and  zealously  working  till  he  died  at  the  age  of 
sixty  years.  Having,  as  I  have  said,  concluded  that  part  of 
his  life  which  was  devoted  to  his  own  education,  and  having 
received  the  ordinary  degrees  or  testimonials  of  the  com¬ 
pleteness  of  his  professional  equipment,  he  did  not  cease  to 
be  a  student,  as  his  works  testify ;  but  his  studies  were  now 
destined  to  benefit  not  himself  only,  but  the  public  and  the 
profession.  He  devoted  himself  to  obstetrics,  and  had  the  great 
good  fortune,  at  the  commencement  of  his  career,  to  get  the 
office  of  Assistant- Master  in  the  Rotunda,  under  Dr.  Charles 
Johnson.  He  resided  in  the  hospital  for  three  years.  Nine 
years  after  he  left  the  Rotunda  he  returned  to  it  as  Master,  an 
office  which  he  held  for  the  usual  term  of  seven  years.  These 
combined  seven  and  three  years,  ten  in  all,  were,  no  doubt, 
the  foundation  of  his  greatness,  his  usefulness,  and  his  fame. 
Within  the  bounds  of  the  United  Kingdom  greater  advan¬ 
tages  for  the  production  of  an  obstetrician  could  not  else¬ 
where  be  found— none,  indeed,  nearly  equal.  The  science 
of  obstetrics  owes  much  to  the  great  Lying-in  Hospital  of 
Dublin,  the  only  great  one  in  these  kingdoms.  It  is  surely, 
in  this  assembly,  useless  to  descant  on  the  enormous  gains 
to  medicine  derived  from  such  institutions.  For  Ireland  this 
one  has  produced  an  unbroken  line  of  great  masters  of  the 
art  of  midwifery,  and  secured  for  the  School  of  Dublin  an 
enviable  perennial  distinction.  Ten  years  of  connexion  with 
it  made  McClintock  a  great  master  in  midwifery,  and  afforded 
him  materials  for  his  scientific  contributions.  The  history 
of  midwifery,  while  it  shows  us  that  very  great  works — the 
greatest,  indeed— may  occasionally  be  accomplished  by  men 
who  have  not  the  advantages  of  a  large  hospital,  demon¬ 
strates  that  it  is  chiefly  from  large  hospitals  that  science 
derives  its  living  continuous  stream  of  progress ;  and  that  in 
them  resides  the  best  touchstone  of  practice.  Moreover, 
there  is  a  kind  of  wealth  and  maturity  of  experience  derived 
from  them  that  alone  can  endow  a  wise  physician  with  a 
superior  wisdom.  Of  these  truths  the  history  of  the  Rotunda 
and  the  history  of  Dr.  McClintock  are  good  illustrations.  Of 
some  of  the  work  which  Dr.  McClintock  did  in  the  hospital  we 
have  a  valuable  record  in  his  numerous  published  papers, 
many  of  which  deserve  collection  and  republication.  We 
have,  in  addition,  a  great  body  of  laborious  observation  and 
research  in  a  book  which  he  and  his  friend  Dr.  Hardy  com¬ 
bined  to  produce— a  report  of  the  great  hospital’s  doings 
during  three  years  of  Dr.  Charles  Johnson’s  mastership, 
entitled,  “  Practical  Observations  on  Midwifery  and  the 
Diseases  incident  to  the  Puerperal  State.”  This  valuable 
work  is  founded  on  the  observation  of  the  labours  of  6634 
women,  taking  place  between  January  1, 1842,  and  January  1, 
1845.  It  was  published  in  1848.  In  1863  he  produced  his 
“  Clinical  Memoirs  on  Diseases  of  Women,”  a  work  whose 
primary  object,  he  says,  is  to  embody  some  of  the  fruits  of 
eleven  years’  experience  in  the  gynaecological  wards  of  the 
hospital;  and  which,  he  adds,  would  not  have  been  undertaken 
at  all  but  from  a  sense  of  the  debt  and  obligation  which  the 
opportunities  of  a  hospital  imposed  upon  him.  Besides  all 
this,  he  did  further  professional  work  in  giving  lectures  on 
Midwifery  and  the  Diseases  of  Women  in  th^  Park-street 
School  of  Medicine.  Dr  McClintock’s  numerous  papers,  his 
two  volumes  of  original  work,  and  his  lectures,  were  what 
may  be  called  tangible  or  substantial  fruits  of  his  study  and 
practice ;  but  knowing  him  as  we  do,  we  may  be  sure  that, 
beyond  his  mere  services  to  the  patients  under  his  care. 


and  his  printed  or  spoken  teaching,  an  immense  amount  of 
influence  for  good  constantly  emanated  from  him  to  the 
practitioners,  students,  and  nurses  who  were  brought  into 
contact  with  him.  The  power  of  every  word  and  of  every 
look  of  a  respected  teacher  can  scarcely  be  over-estimated  j 
and  I  feel  sure  that  Dr.  McClintock  justly  appreciated  his 
great  responsibility  in  these  respects,  and  well  repaid  the 
debt  and  obligation  which  the  opportunities  of  an  hospital 
imposed  upon  him.  He  was  an  exampleof  usefulness,  truth¬ 
fulness,  and  gentleness.  These  do  not,  nevertheless,  advance 
science  or  produce  diligent  and  successful  pupils';  but  they 
are  qualities  diffused  by  example,  and  they  form  the  best 
ornaments  of  the  man  of  knowledge,  genius,  and  skill ;  and 
their  deficiency  should  always  be,  and  is,  enough  to  induce 
abatement  of  affection  and  respect,  however  much  room  may 
remain  for  bare  admiration.  McClintock  received  during- 
his  career  many  honorary  distinctions  and  tokens  of  respect. 
He  was  Doctor  of  Laws  of  the  University  of  Edinburgh,. 
Master  of  the  Obstetric  Art  of  Dublin,  Honorary  President 
of  the  Dublin  Obstetrical  Society,  Honorary  Fellow  of  the 
American  Gynaecological  Society,  of  the  Edinburgh  Obste¬ 
trical  Society,  etc.  Besides,  he  held  many  high  professional 
offices,  of  which  the  last  and  not  least  was  President  of  the 
Obstetrical  Section  of  the  International  Medical  Congress 
of  London. 

Dr.  Thomas  Radford  was  born  near  Manchester  in  No¬ 
vember,  1793,  and  died  there  in  May,  1881,  aged  eighty- 
eight.  He  was  educated  at  Chester,  and  when  seventeen 
years  of  age  was  apprenticed  to  Mr.  Wood,  an  eminent 
general  practitioner  in  his  native  town.  He  had  his* 
medical  education  partly  in  Manchester,  and  partly  in 
Guy’s  and  St.  Thomas’s  Hospital.  At  the  age  of  twenty- 
four  he  became  M.R.C.S.  and  L.S.A. ;  and  next  year,  1818,. 
he  obtained  the  office  of  Surgeon  to  the  Manchester  and 
Salford  Lying-in  Hospital.  So,  like  all  great  obstetricians, 
he  began  life  in  obstetrical  harness  in  a  hospital,  and  he 
ended  life  holding  the  offices  of  Consulting  Physician  and 
Chairman  of  the  Board  of  Management  of  the  same  insti¬ 
tution.  He  lectured  on  Midwifery  in  two  Manchester 
schools  of  medicine  sqccessfully  for  many  years,  and  in 
1854  he,  in  Manchester,  gave  the  first  address  on  obstetric 
medicine  to  the  Provincial  (now  British)  Medical  Associa¬ 
tion.  He  published  many  papers,  and  took  always  keen 
interest  in  all  obstetrical  proceedings.  He  was  one  of  the 
first  Vice-Presidents  of  the  Obstetrical  Society,  a  Fellow 
of  the  Royal  College  of  Physicians  of  Edinburgh  and 
of  the  Royal  College  of  Surgeons  of  England.  Radford 
lived  in  a  great  city,  historically  and  now  famous  in 
obstetrics.  Of  the  present  good  maintainors  of  its  just 
eminence  I  shall  not  speak,  and  I  need  say  nothing  regard¬ 
ing  Mr.  Charles  White  who  flourished  in  the  end  of  last 
century,  or  of  Dr.  Hall  at  the  beginning  of  this  one.  Besides- 
these,  Manchester  has  produced  Kinder  Wood,  Roberton, 
and  Charles  Clay.  The  obstetric  work  of  Manchester  that 
is  best  known,  because  it  made  great  noise  in  its  day,  has 
reference  to  Caesarian  section ;  and  to  the  questions,  still 
far  from  settled,  regarding  this  operation,  Radford  naturally- 
devoted  attention.  Indeed,  his  best  known  work  is  on 
Deformities  of  the  Pelvis  and  Caesarian  Section,  and  of  it  a 
second  edition  appeared  so  late  as  1880.  Not  the  least  part 
of  his  good  life -endeavour  is  to  be  read  in  a  book  which  he 
neither  wrote  nor  published,  but  which  we  owe  to  the  zeal  of 
one  Fellow,  Mr.  Cullingworth.  This  book  appeared  in  1877, 
and  is  entitled  "  Catalogue  of  the  Radford  Library,  St. 
Mary’s  Hospital,  Manchester,”  and  it  is  a  record  of  magni¬ 
ficent  and  enlightened  generosity.  “In  the  year  1853,” 
says  Mr.  Cullingworth,  “  St.  Mary’s  Hospital,  Manchester, 
was  enriched  by  the  gift  of  a  very  valuable  library  and 
museum.  They  were  named  respectively  ‘  Radford  Library  ’ 
and  the  'Radford  Museum,’  so  that  the  name  of  the  muni¬ 
ficent  donor  might  be  permanently  associated  with  his  gift. 
Both  had  been  founded  by  Dr.  Radford  himself,  and  the  many 
important  additions  since  made  to  the  library  have  all  been 
presented  by  him.  I  have  (he  adds)  Dr.  Radford’s  permis¬ 
sion  to  state  that  he  has  also  placed  an  endowment  fund  of 
.£1000  in  the  hands  of  trustees,  and  that  the  interest  of  this 
sum,  which  will  become  available  at  his  death,  will  be 
devoted  exclusively  to  the  maintenance  and  extension  of  the 
library.” 

Otto  Spiegelberg,  an  Honorary  Fellow  of  this  Society,  and 
deservedly  one  of  the  most  famous  of  modern  obstetricians, 
was  born  on  January  9,  1830,  at  Peine,  in  Hanover.  He 
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■died  of  contracted  kidneys  and  heart-disease,  at  Breslau,  on 
August  9, 1881,  at  the  early  age  of  fifty  years— a  deplorable 
event  suddenly  arresting  in  mid-career  a,  life  of  very  great 
activity  and  beneficence  in  both  science  and  practice. 
Spiegelberg  received  a  classical  education  at  Hildesheiin,  and 
at  the  early  age  of  eighteen  entered  the  University  of 
Gottingen.  Here  he  already  showed  his  inclination  towards 
the  pursuit  of  midwifery,  and  so  attracted  the  regard  and 
esteem  of  his  teacher,  E.  C.  J.  von  Siebold,  that  he  took 
him  with  him  to  Vienna  on  a  scientific  expedition  in  1852. 
On  his  return  to  Gottingen,  Spiegelberg  set  about  the  study 
and  practice  of  midwifery  with  the  zeal  destined  never  to 
wane.  In  1855  he  made  a  scientific  journey  to  England, 
Scotland,  and  Ireland.  I  remember  the  bright-eyed,  zealous 
youth,  and  his  friend  Breslau,  diligently  seeking  all  kinds 
of  knowledge  in  Edinburgh  when  my  highly-prized  acquaint¬ 
ance  with  him  began,  soon  to  ripen  into  a  mutual  friend¬ 
ship  which  lasted  till  his  death.  In  1860  he  published  a 
small  text-book  of  midwifery,  and  in  the  same  year  he 
was  made  Extraordinary  Professor  of  Midwifery  in  the 
University.  In  1861  he  was  called  to  Freiburg  as  Professor 
Ordinarius,  and  then  he  married  Friiulein  Louisa  de  Bary. 
After  two  years  in  Freiburg  he  went  to  Kdnigsberg  as 
Professor,  but  before  he  was  well  settled  there  he  accepted 
the  same  office  in  Breslau  in  1865.  He  thus  held  four  pro¬ 
fessorships  of  midwifery  successively;  but  this  is  not  all, 
for  he  had  the  great  honour  of  being  invited  in  1878  to 
the  professor’s  chair  in  Strasburg — a  professorial  career  of 
remarkable  variety.  In  1870,  co-operating  with  the  well- 
known  and  highly  esteemed  Professor  Crede,  of  Leipsic,  he 
started  the  ArcTiiv  fur  Qynakologie,  and  to  it  he  contri¬ 
buted  many  valuable  papers  in  midwifery,  but  especially 
in  gynaecology,  to  which  latter  department  he  was  specially 
devoted  during  the  latter  half  of  his  professional  life. 
This  great  journal,  conducted  by  Crede  and  Spiegelberg, 
has  done  very  great  honour  to  its  conductors  and  con¬ 
tributors,  being  by  far  the  best  obstetrical  periodical 
that  has  ever  appeared;  eminently  distinguished  for  its 
high  scientific  character,  successfully  pushing  obstetrics 
and  gynaecology  into  that  truly  scientific  position  which 
it  is  our  highest  ambition  as  a  society  to  promote.  In 
this  journal  there  appears  a  necrological  account  of  Spiegel¬ 
berg,  to  which  I  am  indebted,  and  for  which  wp  have  to 
thank  Spiegelberg’s  warm  and  admiring  friend,  Leopold. 
The  great,  I  mean  to  say  the  immortal,  work  of  Spiegelberg 
is  his  Lehrhuch,  which  appeared  in  1878,  and  of  which  the 
second  edition  is  only'partially  published.  In  a  letter  I  had 
from  him  a  few  days  before  his  death,  in  which  he  discussed 
the  prospect  of  his  coming  to  the  International  Medical  Con¬ 
gress,  he  mentioned  that  he  was  far  advanced  into  the  second 
half  of  his  larger  work,  and  that  he  hoped  soon  to  complete 
it.  The  first  edition  of  this  book  is  only  nominally  a  second 
edition  of  the  small  Lehrhuch  which  he  published  in  1858 
while  still  at  G61;tingen.  The  Lehrhuch  of  1878  is  about  the 
largest  system  of  midwifery  that  has  ever  appeared.  It  is 
greatly  to  be  lamented  that  he  did  not  live  to  finish  the  new 
edition  and  to  edit  even  still  more.  Only  second  to  the  best 
original  work  is  the  production  of  a  first-rate  Lehrhuch, 
and  in  this  I  believe  we  have  an  example  of  unsurpassed 
excellence.  The  two  parts  of  the  work  which  still  await 
publication  are,  I  believe,  to  be  edited  by  Dr.  Wiener,  lately 
assistant  to  Spiegelberg. 

Dr.  James  George  Wilson  was  the  son  of  a  distinguished 
accoucheur  of  great  experience  and  fame,  who  practised  in 
Glasgow,  and  whom  I  remember  as  a  venerable  figure, 
highly  respected  in  the  profession.  He  is  still  memorable  as 
taking  an  early  and  active  part  in  the  promotion  of  the 
treatment  of  labour  complicated  with  contracted  pelvis  by 
delivery  after  podalic  version — a  mode  of  dealing  with 
such  cases  which  is  still  far  from  having  the  limits  of  its 
applicability  thoroughly  well  defined,  there  being  many 
differences  of  opinion  regarding  principles  as  well  as  im¬ 
portant  details.  His  son,  James  George,  was  born  and  bred 
in  an  obstetrical  atmosphere,  and  grew  into  nothing  else 
than  an  obstetrician.  His  mind  was  always  occupied  with 
this  study,  and  his  life  filled  with  the  practice.  He  enjoyed 
the  confidence  of  his  professional  brethren  and  of  a  large 
■circle  of  patients  and  friends.  When  the  Chair  of  Midwifery 
in  the  University  of  Glasgow  became  vacant  by  the  death  of 
Dr.  Pagan,  many  regarded  Dr.  Wilson  as  the  best  candidate 
for  the  office  ;  but,  as  is  well  known,  he  was  beaten  by  our 
respected  Fellow,  Professor  Leishman.  In  1863,  however. 


he  was  elected  to  the  Chair  of  Midwifery  in  Anderson’s 
College.  In  1855  he  was  appointed  Physician  to  the  Glasgow 
Maternity  Hospital ;  and  in  1875  he  became  a  Consulting 
Physician  to  the  same,  institution;  and  it  is  interesting 
to  notice  that  with  this  Hospital  he  and  his  father  had  had 
official  connexion  since  1834  —that  is,  for  forty-seven  years. 
This  long  stretch  of  time  for  experience  yielded  valuable 
fruit  in  the  matured  wisdom  of  both  father  and  son.  Dr. 
Wilson  had  overflowing  enthusiasm  in  the  study  of  mid¬ 
wifery  as  a  science  and  as  an  art ;  but  his  contributions  to 
medical  literature  were  aU  of  the  kind  called  practical. 
They  are  mostly  to  be  found  in  the  pages  of  the  Glasgow 
Medical  Journal  and  of  the  Medical  Times  and  Gazette.  His 
fellow- townsman.  Dr.  W.  L.  Eeid,  has  sent  me  a  list  of  four¬ 
teen  papers  by  him,  and  of  these,  the  first,  on  a  case  of 
Aneurism,  appeared  in  the  Glasgow  Medical  Journal  for 
1855;  and  the  last,  being  notes  of  Unusual  Obstetric  Cases, 
in  the  same  journal  for  1879.  Dr.  Wilson,  in  the  course  of 
his  life,  held  several  important  obstetric  offices,  and  was 
awarded  several  medical  titles  of  distinction,  not  the  least 
among  which  was  that  of  Vice-President  of  this  Society,  an 
office  to  which  he  was  promoted  in  1865. 

Gentlemen,  it  has  been  to  me  a  great  pleasure  to  preside 
over  your  meetings,  and  I  have  to  acknowledge  with  grati¬ 
tude  your  uniform  courtesy.  While  reflecting  with  much 
satisfaction  on  our  past  year’s  work,  let  us  strive  to  make 
that  of  the  next  surpass  it. 


Rheumatic  Oedema. — Prof.  Potain  draws  attention  to 
a  form  of  oedema  supervening  under  the  influence  of  the 
rheumatismal  diathesis,  which  is  usually  of  favourable 
prognosis,  but  which  at  first  sight  might  seem  to  be  due  to 
some  serious  affection,  as  disease  of  the  heart  or  kidneys. 
This  oedema  is  recognisable  by  its  mobility,  the  good  general 
condition,  and  the  absence  of  any  cause  beyond,  antecedent 
or  co-existing  arthritic  manifestations.  It  is  marked  by  a 
peculiar  consistency  or  hardness,  as  if  the  liquid  remained 
confined  within  the  cells.  Sometimes  these  tumefactions 
become  more  locahsed,  and  then  may  be  mistaken  for  tumours 
or  collections  of  fluid.  Rheumatic  oedema  indeed  shows  itself 
under  extremely  variable  appearances  which  may  easily  give 
rise  to  errors  of  diagnosis. — Jour.  deMdd.  Pratique,  November. 

Iodine  and  Burnt  Alum  in  Intermittent  Fever. 
— In  a  communication  to  the  Calcutta  Medical  Societa 
(Indian  Medical  Gazette,  January),  from  Baboo  Brojendry 
Nath  Banerjee,  giving  an  account  of  his  experience  with 
tincture  of  iodine  (ten-drop  doses)  in  the  cure  of  intermit¬ 
tent  fever,  he  states  that  he  has  employed  it  largely  since 
1878.  At  first  his  success  was  remarkable,  but  later  expe¬ 
rience  has  not  been  so  successful.  He  believes  that  many 
of  his  earlier  trials  were  made  in  cases  which  spontaneously 
recover  in  a  few  days,  and  others  (about  7  per  cent.)  in  cases 
of  what  he  calls  the  ephemeral,  or  one-day  fever,”  in  which 
the  temperature  suddenly  rises  to  105°  or  106°,  the  pulse 
increasing  to  120  or  130,  with  quick  and  laboured  respira¬ 
tion,  intense  headache,  and  even  delirium.  Under  whatever 
treatment,  the  fever  does  not  recur,  and  the  medicine  given 
seems  to  “  cure  as  if  by  magic.”  Still,  although  iodine  will 
never  rival  quinine,  and  very  much  more  often  disagrees  with 
the  patient,  yet  in  about  55  per  cent,  of  cases  it  will  effect  a 
cure ;  but  no  generalisation  can  be  furnished  as  to  the  cases 
in  which  it  is  especially  applicable.  The  author  of  the  paper 
also  stated  that  he  had,  during  three  years,  used  burnt  alum 
with  great  success  in  doses  of  eight  grains  each.  Its  utility 
is,  however,  confined  to  cases  in  which  the  attack  comes  on 
with  clock -like  regularity,  while  it  fails  in  irregular  types  of 
intermittent.  In  about  60  per  cent,  of  proper  cases  it  cured 
in  two  doses,  one  given  three  hours,  and  the  other  one  hour, 
before  the  expected  attack.  In  15  per  cent,  two  more  doses 
were  required,  as  the  paroxysms  returned  once,  and  in  12  per 
cent,  six  doses  were  required,  as  the  fever  recurred  twice 
before  it  ceased.  In  the  remainder  the  alum  failed. 

Administration  of  Castor  Oil. — Take  a  moderate¬ 
sized  wineglass,  put  in  it  a  teaspoonful  of  sugar,  four  drops 
of  essence  of  peppermint,  and  two  teaspoonfuls  of  water. 
With  the  finger  rub  the  peppermint  water  all  over  the  inner 
surface  of  the  glass,  and  then  add  the  oil.  Give  it  a  whirl 
or  two,  and  drink  it  off  It  must  be  done  quickly,  but  it  is 
quite  tasteless  if  the  above  directions  are  faithfully  carried 
oul;, — Louisville  Med.  News,  January  21. 
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THE  CASE  OF  MICHAEL  McMANN. 
By  E.  BEUDENELL  CAETEE,  F.E.C.S., 

Ophthalmic  Surgeon  to  St.  George’s  Hospital. 


The  trial  of  Dr.  Abrath  and  of  Michael  McMann,  for  an  alleged 
conspiracy  to  defraud  the  North-Eastern  Eailway  Company, 
has  furnished  a  curious  example  of  the  unsatisfactory  cha¬ 
racter  of  the  process  by  which  medical  questions  are  still 
determined  in  courts  of  law ;  and,  as  I  was  present  at  the 
inquiry,  both  before  the  magistrates  by  whom  the  defen¬ 
dants  were  committed,  and  also  during  the  trial,  I  venture 
to  offer  for  publication  some  account  of  those  elements  in 
the  case  which  are  of  interest  to  the  medical  profession. 
The  charge  was  that  the  defendants,  one  of  whom  was  said 
to  have  sustained  injury  in  a  railway  train,  had  conspired 
together  to  exaggerate  the  consequences  of  this  injury,  or  to 
simulate  conditions  which  had  not  really  been  produced,  for 
the  purpose  of  obtaining  money  from  the  company. 

On  Friday,  September  10,  1880,  McMann  was  a  passenger 
in  a  train  which  was  standing  at  the  Ferry  Hill  Station, 
with  continuous  brakes  applied  to  all  its  wheels.  He  was  in 
a  third-class  compartment  in  the  last  vehicle  but  one,  the 
last  being  a  guard’s  van  ;  and  he  was  sitting  with  his  face 
towards  the  engine,  and  with  another  man  opposite  to  him. 
Six  empty  vehicles,  five  carriages  and  a  fish  van,  were  about 
to  be  attached  to  the  rear  of  the  stationary  train,  and  they 
by  some  means  broke  away  from  the  engine  which  was 
pushing  them,  and  ran  against  the  guard’s  van  with  a 
slight  shock.  The  engine  of  the  stationary  train  was  not 
moved,  but  some  of  the  vehicles  at  the  rear  of  the  train  were 
pushed  forwards  as  far  as  their  buffers  would  allow,  and  were 
then,  by  the  recoil  of  the  buffer  springs,  restored  to  their 
original  position.  There  were  about  a  hundred  passengers 
in  the  train ;  and  two  children,  who  were  standing  up  at 
the  time,  were  thrown  down,  so  that  their  foreheads  were 
bruised  and  they  were  made  to  cry.  In  the  guard’s  van, 
which  received  the  first  shock,  loose  parcels  were  not  thrown 
from  a  shelf  on  which  they  were  placed ;  and,  except  the 
two  children  mentioned,  no  passenger  made  any  complaint. 
The  train  proceeded  on  its  journey,  and  lost  no  time  in  con¬ 
sequence  of  the  incident.  A  solicitor,  who  was  a  passenger, 
deposed  at  the  trial  that  he  noticed  the  shock  as  a  matter 
of  shunting,  but  that  it  neither  disturbed  his  perusal  of  his 
newspaper  nor  induced  him  to  make  any  remark  to  the 
other  occupant  of  the  compartment  in  which  he  sat. 

Upon  McMann,  however,  the  effect  was  said  to  have  been 
more  serious.  He  alleges  that  he  was  first  thrown  forwards 
upon  the  passenger  opposite  to  him,  receiving  a  blow  which 
cut  his  lip  against  a  tooth  j  that  he  was  then  thrown  back¬ 
wards  against  the  partition  behind  him ;  that  he  finally 
“  slithered  down,”  with  his  back  against  the  edge  of  the 
seat,  until  his  posteriors  reached  the  fioor;  and  that  he 
thinks  he  lost  consciousness  for  a  short  time,  during  which 
the  other  occupants  of  the  compartment,  who  had  escaped 
injury,  got  out  to  see  what  had  happened. 

McMann  is  an  Irishman,  living  in  Sunderland,  described 
as  a  “  general  dealer,”  and  unable  to  read  or  write.  From 
such  a  person  it  would  be  unfair  to  expect  extreme  accuracy ; 
but  it  is  manifest  that  his  version  of  what  occurred  cannot 
be  even  approximately  correct.  In  the  actual  circumstances, 
when  the  carriage  was  pushed  forwards,  the  vis  ineTticB  of 
his  body  would  have  brought  first  his  back,  in  the  region  of 
the  shoulder-blades,  and  then,  if  the  force  were  sufficient, 
his  occiput,  or  the  brim  of  his  hat,  into  contact  with  the 
partition  behind  him.  As  the  carriage  was  restored  to  its 
original  position  by  the  buffer  springs,  the  recoil  might  have 
thrown  him  forwards  against  his  neighbour ;  and  then,  in 
so  slight  a  shock,  it  is  difficult  to  conceive  that  anyth’ino' 
more  could  have  happened,  or  to  see  any  reason  why  he 
should  have  “  slithered  down  ”  in  the  manner  described. 

In  due  time  the  train  reached  Sunderland,  and  McMann 
walked  home.  On  the  following  day  he  is  said  to  have 
carried  upon  his  back  a  bag  containing  more  than  a  hundred¬ 
weight  of  iron ;  but  this  is  denied.  On  the  third  day  (Sunday) 
he  went  to  early  mass,  and  afterwards  to  see  his  horse, 
which  was  grazing  in  a  field  “  half  an  hour’s  walk  away.’’ 


In  this  field  he  met  a  friend  or  friends,  who  advised  him  to. 
consult  Dr.  Abrath,  who  was  known  to  have  had  experience 
in  “  railway  cases  and  he  went  to  the  doctor’s  residence 
accordingly.  In  the  general  conflict  of  evidence,  it  was^^ 
hard  to  know  what  to  believe ;  but  the  impression  left  upon 
my  mind  was  that  McMann  walked  to  Abrath’s  with  mode¬ 
rate  ease,  and  that  after  an  interview  with  the  doctor  he- 
came  away  in  a  bowed  position,  not  with  any  appearance  of 
a  paraplegic  gait,  but  bent  forwards,  and  saying  to  those 
who  waited  for  him,  “  Oh  !  I  is  bad  !  ”  He  returned  home^ 
took  to  his  bed,  and  it  was  shortly  afterwards  announced 
that  his  lower  limbs  were  paralysed.  A  solicitor  wrote  to  the 
railway  company  to  make  a  claim  for  compensation  on  his 
behalf ;  and  Mr.  Jeaffreson,  of  Newcastle,  was  instructed 
by  the  company’s  medical  officer  to  visit  him.  In  the  mean¬ 
while  McMann  had  been  removed  from  his  former  residence 
to  a  place  near  to  Dr.  Abrath’s  house,  and  Dr.  Abrath  is  said 
to  have  been  very  sedulous  in  his  attendance  upon  him. 

Mr.  Jeaffreson  went  on  October  4,  twenty-four  days  after 
the  alleged  accident,  and  met  Dr.  Abrath.  McMann  was 
lying  on  his  back,  complaining  of  great  pain,  and  of  want  of 
power  to  move  his  lower  limbs.  His  pulse  was  75,  of  normal 
quality,  his  skin  cool,  tongue  clean,  and  general  appearance 
that  of  a  healthy  man.  With  many  complaints,  and  with, 
much  appearance  of  difficulty,  aided  by  his  hands,  and,  if  I 
remember  rightly,  by  Dr.  Abrath  also,  he  turned  upon  his, 
face  in  the  bed.  He  called  out  loudly  whenever  his  back 
was  touched,  in  whatever  part  or  however  gently  j  insomuch, 
that  Mr.  Jeaffreson  found  it  impossible  to  make  any  detailed 
examination.  The  skin  of  the  back  was  almost  universally 
red  and  congested,  from  the  application  over  its  whole 
surface  of  mustard  poultices  or  other  irritants ;  and  upon 
the  sacral  region  there  were  two  sores,  which  afterwards, 
became  important  elements  in  the  case. 

As  far  as  I  could  gather  from  the  descriptions  given  of  them,, 
and  from  a  rough  drawing  made  by  Mr.  Jeaffreson,  these 
sores  were  each  about  equal  to  a  florin  in  superficial  extent,, 
but  were  somewhat  oval,  with  their  major  axes  vertical. 
They  were  on  the  same  horizontal  level,  their  upper  margins, 
about  an  inch  lower  than  the  crests  of  the  ilia.  That  on  the. 
left  buttock  almost  touched  the  median  line  of  the  body  by 
its  inner  border ;  while  the  inner  border  of  that  on  the  right 
buttock  was  about  an  inch  external  to  the  median  line. 
They  were  superficial  sores,  with  sharply  defined  edges  and 
symmetrical  outlines ;  and  Mr.  Jeaffreson’s  first  impression 
was  that  they  were  issues  which  had  been  made  for  the 
purpose  of  treatment.  One  of  them  was  entirely  raw ;  the 
other  was  partly  covered  by  a  pellicle  of  new  skin,  and  was 
in  course  of  healing.  Mr.  Jeaffreson  asked  Dr.  Abrath. 
whether  he  had  been  applying  moxas ;  and  was  told,  either 
by  Dr.  Abrath  or  by  McMann,  or  by  both  of  them,  that  the 
sores  were  wounds  which  had  been  produced  in  the  accident,, 
and  that  they  were  occasioned  by  falling  upon  fragments  of 
Brazil  nutshells  on  the  carriage  floor. 

Mr.  Jeaffreson  conveyed  to  the  railway  authorities  his 
belief  that  the  sores  were  artificial,  and  that  there  were 
many  elements  of  suspicion  in  the  case.  He  therefore  asked 
that  some  other  surgeon  might  share  with  him  the  responsi¬ 
bility  of  advising;  and  for  this  purpose  he  saw  McMann 
again,  with  Mr.  Wheelhouse,  of  Leeds,  on  October  11. 

On  this  second  occasion  the  complaints  made  were  much, 
the  same  as  before,  but  the  general  condition  of  the  patient 
was  more  depressed.  The  pulse  was  104;  the  axillary  tem¬ 
perature  99'2°;  the  sores  were  of  the  same  size,  but  that 
which  had  been  healing  was  open  over  the  whole  of  its  original 
extent.  It  was  alleged  that  there  was  extreme  irritability 
of  bladder,  so  that  an  escape  of  urine  occurred  if  the  fre¬ 
quently-felt  desire  to  pass  it  were  not  attended  to  without 
delay;  but  during  two  hours  over  which  the  visit  extended 
no  urine  was  passed,  either  voluntarily  or  involuntarily,  and 
none  could  be  obtained  for  the  purpose  of  examination.  Mr. 
Wheelhouse  concurred  with  Mr.  Jeaffreson  in  the  opinion  that 
the  sores  had  been  artificially  produced,  and  in  disbelieving 
the  reality  of  the  alleged  paralysis ;  and  he  expressed  a  wisll 
to  see  the  patient  again,  after  an  interval  of  a  few  weeks,  so. 
as  to  obtain  materials  for  a  more  certain  conclusion  upon 
the  whole  case.  The  second  examination,  however,  had 
only  been  granted  by  McMann’s  solicitor  as  a  recognition 
of  the  company’s  statutory  right ;  and  it  would  have  beem 
useless  to  apply  for  a  third  at  that  time.  On  July  8,, 
1881,  when  the  case  was  ready  for  trial,  McMann  was  again, 
s  'en  by  Messrs.  Wheelhouse  and  Jeaffreson,  in  the  presence 
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of  Dr.  Philipson  and  Mr.  Heath,  of  Newcastle.  As  a  result 
of  that  examination,  Mr.  Wheelhouse  still  disbelieved  in 
the  paralysis,  but  he  thought  the  patient  “really  ill,  and  to 
some  extent  suffering  ”  and  he  advised  the  company  to  settle 
the  claim  out  of  court,  on  the  ground  that  his  mere  disbelief, 
which  he  had  had  no  opportunity  of  confirming,  would  not 
have  sufficient  weight  with  a  jury.  The  sores  at  this  time  were 
of  the  same  size  as  before,  but  fungating  and  discharging.  The 
■Company,  acting  upon  Mr.  Wheelhouse’s  advice,  settled  the 
claim  by  a  payment  of  .£1025,  of  which  .£300  was  for  law 
expenses,  and  the  remaining  ^725  for  the  claimant  himself. 
It  was  alleged  on  his  .behalf  that  he  was  still  p>aralysed  to 
"the  extent  of  being-  unable  to  stand  or  to  leave  his  bed  for 
any  purpose,  and  that  no  improvement  in  his  state  was 
reasonably  to  be  expected. 

It  is  a  fact  familiar  to  railway  officials  that  injured 
persons  who  have  received  compensation  do  sometimes 
recover  with  surprising  rapidity;  and,  probably  for  this 
reason,  McMann  was  kept  more  or  less  under  observation 
■fiy  the  company.  .  His  wife  had  died  in  childbed  three 
months  after  the  accident ;  and  he  was  subsequently  nursed 
and  waited  upon  by  men  of  his  own  class,  mostly  his  brothers 
•or  cousins,  and  by  their  wives ;  and,  soon  after  the  payment 
of  the  money,  some  of  these  people  became  dissatisfied  with 
the  remuneration  which  had  been  made  to  them  on  his  be¬ 
half.  They  began  to  say  that  the  supposed  paralysis  had 
been  an  imposture  from  beginning  to  end;  that  McMann  had 
always  been  able  to  rise  from  his  bed,  to  stand  and  wash 
himself,  and  to  walk  about  his  room ;  that  the  sores  on  the 
buttocks  had  been  made  by  Dr.  Abrath,  who  had  cut  or  in 
some  way  “  worked  upon  ”  the  scars  of  two  old  wounds  in 
the  same  situations  ;  that  McMann  had  been  reduced,  prior 
to  each  inspection  by  the  railway  doctors,  by  low  diet  and 
medicine ;  and  in  many  details  to  confirm  the  suspicions  which 
these  gentlemen  had  from  the  first  entertained  and  expressed. 
The  evidence  thus  given  was  arranged  by  a  solicitor  and 
submitted  to  counsel,  by  whose  advice  proceedings  were 
taken.  Dr.  Abrath  and  McMann  were  brought  before  the 
Sunderland  Bench  in  November ;  and,  after  an  adjournment 
which  became  necessary  in  the  course  of  the  proceedings, 
were  ultimately  committed  for  trial.  It  was  in  the  hearing 
before  the  Bench  that  the  medical  account  of  McMann’s 
■case,  from  the  point  of  view  of  the  doctors  who  had  attended 
him,  was  first  made  known.  This  account  was  afterwards 
given  in  a  somewhat  different  form  at  the  assizes  ;  but,  for 
my  present  purpose,  it  is  not  necessary  to  distinguish 
between  what  was  said  at  one  place  and  at  the  other. 

Before  proceeding  to  this  medical  evidence,  it  may  be  well 
to  mention  an  important  incident.  When  the  case  came  on 
for  hearing  at  Sunderland,  there  seems  to  have  been  a  belief 
that  McMann,  who  was  still  on  his  back  in  bed,  would  be 
permitted  to  remain  there  on  a  medical  certificate  or  on 
medical  testimony ;  and  Dr.  Abrath  alone  answered  to  the 
summons.  The  magistrates  did  not  take  this  view,  but 
issued  a  warrant  for  McMann,  and  sent  constables  to  fetch 
him ;  Dr.  Abrath  being  at  the  time  in  court.  The  constables 
found  McMann  in  bed;  but,  on  their  arrival,  his  friends 
turned  his  legs  out,  and  placed  him  in  a  seated  position  on 
the  edge  of  his  bed,  with  his  legs  rigidly  extended  before 
him,  and  his  heels  alone  touching  the  floor.  In  this  posi¬ 
tion  trousers  were  put  upon  him,  and  he  was  then  carried 
to  a  four-wheeled  cab  at  the  door.  He  was  lifted  by  two 
men — one  of  his  own  friends  and  a  constable — one  on  either 
side  of  him.  The  right  hand  of  one  bearer  and  the  left  hand 
of  the  other  met  and  clasped  under  his  thighs,  at  about  the 
junction  of  their  middle  and  lower  thirds,  while  the  other 
arms  of  the  men  were  behind  his  back,  and  his  arms  were 
round  their  necks,  so  that  he  was  carried  in  a  sitting  posture, 
with  no  'support  under  his  legs.  In  these  circumstances, 
McMann’s  legs  were  sustained  in  a  horizontal  position,  and 
were  so  rigid  that  it  was  found  necessary  to  open  the  opposite 
door  of  the  cab  to  allow  his  feet  to  pass  through,  before  his 
body  could  be  turned  to  bring  him  upon  the  seat.  As  soon 
as  he  was  upon  the  seat,  hejbent  his  knees,  and  his  feet  came 
down  to  the  fioor  of  the  cab ;  but,  when  he  was  taken  out  of 
the  cab  and  carried  into  court  in  the  same  manner  as  before, 
his  legs  were  again  extended  horizontally,  and  were  in  slight 
tremulous  movement,  as  if  the  fatigue  of  the  effort  rendered 
them  unsteady.  On  all  subsequent  occasions  he  was  carried 
in  the  same  manner,  but  with  his  legs  hanging  down  from 
the  knees,  until  ultimately  a  stretcher  was  procured  for  him, 
and  he  was  can-ied  in  a  recumbent  posture. 


It  was  maintained  at  Sunderland,  for  the  defence,  that  the 
brief  rigidity  of  the  legs  was  due  to  “  spasm,”  and  that  such 
spasm  was  perfectly  consistent  with  the  other  symptoms  of 
the  case.  On  the  other  hand,  it  was  stated  .by  Mr.  Wheel- 
house  at  the  trial  that  the  temporarily  horizontal  position 
of  the  legs  was  a  circumstance  which  justified  the  most 
grave  suspicions. 

The  medical  witnesses  called  at  Sunderland  were  Mr. 
Potts,  Mr.  Francis,  and  Mr.  Kidley  Dale ;  and  they  were 
reinforced  at  Durham  by  Dr.  Philipson  and  Mr.  Heath  of 
Newcastle,  and  by  Mr.  Jabez  Hogg  of  London.  I  do  not  pro¬ 
pose  to  separate  the  statements  of  these  various  witnesses ; 
but  I  may  mention  that  Mr.  Potts  is  a  professing  homoeo¬ 
path,  who  is  on  terms  of  friendship  vuth  Dr.  Abrath,  and 
acts  for  him  during  his  absences  from  home ;  on  whicb 
occasions,  as  I  gathered  from  his  account  of  the  treatment 
which  he  pursued  towards  McMann,  he  temporarily  de¬ 
taches  himself  from  his  adherence  to  homoeopathic  doctrine, 
and  practises  like  other  people.  Mr.  Potts  obtained  his 
qualifications  in  1836,  Mr.  Francis  his  in  1846,  Mr.  Dale 
his  in  1877.  Of  Mr.  Heath  and  Dr.  Philipson,  and  of  Mr. 
Jabez  Hogg,  it  is  unnecessary  to  speak. 

Apart  from  a  diminution  of  the  electrical  contractility  of 
the  muscles,  to  which  I  shall  refer  presently,  the  conditions 
deposed  to  by  these  gentlemen  were  mainly  as  follows : — 
Complete  inability  to  move  the  right  leg,  with  very  limited 
power  of  moving  the  left  leg.  In  this  respect  there  was  said 
to  have  been  recent  improvement,  one  consequence  of  which 
was  that  the  patient  had  been  able  to  lie  upon  his  side  “  with 
less  pain,”  insomuch  that  the  sores  on  his  buttocks  com¬ 
menced  to  heal  soon  after  the  settlement,  and  were  soundly 
healed  by  October  25.  There  was  said  to  be  complete  loss 
of  sensation  in  both  legs,  so  that  hairs  could  be  pulled  out, 
or  the  skin  severely  pinched,  without  the  knowledge  of  the 
patient ;  and  one  witness  described  himself  as  having  been 
overcome  by  the  severity  of  some  proceedings  of  this 
kind,  so  that  he  turned  away  and  would  not  look  at  them 
any  longer.  Coincidently  with  this  loss  of  sensation  in  the 
legs,  there  was  said  to  be  irritability  of  bladder,  so  that  the 
calls  to  pass  urine  were  frequent,  were  acutely  felt,  and  led 
to  its  escape  if  they  were  not  speedily  attended  to.  Against 
this,  it  may  be  observed  in  passing,  is  the  fact  that  there 
was  never  any  urinous  smell  about  the  patient’s  couch  in 
either  court ;  and  that  although,  in  the  assize  court  in  J uly, 
when  awaiting  the  civil  trial  which  was  rendered  unnecessary 
by  the  settlement,  he  had  his  penis  wrapped  in  flannel, 
which  he  had  wetted  with  urine,  this  urine  was  perfectly 
fresh,  and  the  penis  presented  no  trace  of  excoriation.  The 
urine  was  further  said  to  be  phosphatic — a  point  which  the 
medical  advisers  of  the  company  never  had  any  opportunity 
of  determining ;  but  it  was  not  said  to  be  ammoniacal.  There 
was  said  to  be  constipation,  requiring  the  use  of  purgatives 
from  time  to  time,  but  there  was  no  want  of  sensation  in 
the  rectum,  and  no  loss  of  expulsive  power.  The  spinal 
injury  was  localised  at  the  last  dorsal  or  first  lumbar 
vertebra.  Knee  reflex  was  said  to  be  in  excess — whether  in 
both  legs  or  in  one  leg  only  was  not  stated ;  and  ancle  clonus 
was  not  mentioned  as  having  been  looked  for.  All  the 
medical  witnesses  for  the  defence  expressed  an  opinion, 
without  doubt  or  hesitation,  that  the  paralysis  was  genuine ; 
and  they  all  appeared  to  rest  this  opinion,  almost  exclusively, 
upon  the  results  of  what  they  were  pleased  to  call  “  the 
application  of  the  electric  test.” 

This  so-called  “  electric  test”  consisted  in  the  employment 
of  an  induced  current  only,  and  was  said  to  show  a  distinct 
diminution  of  muscular  contractility  in  the  left  leg,  and 
almost  total  loss  of  muscular  contractility  in  the  right.  The 
gentlemen  by  whom  the  “  test  ”  was  first  applied  seem  to 
have  placed  their  rheophores  almost  anyhow ;  and  Mr.  Potts, 
being  asked  where  they  were  placed,  showed  upon  himself 
that  one  was  put  somewhere  in  the  groin,  and  the  other  pre¬ 
cisely  over  the  middle  of  the  quadriceps  extensor  tendon, 
about  an  inch  above  the  upper  margin  of  the  pateUa.  Mr. 
Dale  appears  to  have  aimed  at  exciting  the  muscles  through 
their  motor  nerves  ;  but  in  describing  his  proceedings  for  this 
purpose  before  the  Bench  at  Sunderland,  he  showed  upon 
himself  that  he  had  placed  both  rheophores  upon  the  same 
thigh ;  and  he  said  that  these  rheophores  consisted  of  tubes 
containing  sponges.  The  remaining  witnesses  referred  to 
similar  methods  of  procedure,  as  far  as  could  be  gathered 
from  their  .evidence ;  but  the  Judge  showed  so  much  impa¬ 
tience  of  any  cross-examination  of  them  that  full  informa- 
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tion  upon  the  point  may  possibly  not  have  been  obtained- 
Speaking  generally,  it  may  be  said  that  they  showed  no 
consciousness  of  the  fact  that  the  testing  of  muscular  con¬ 
tractility  by  the  induced  current,  or,  still  more,_  the  com¬ 
parative  testing  of  two  limbs  for  the  determination  of  dif¬ 
ferences  between  them,  is  an  extremely  delicate  process, 
requiring  a  very  high  degree  of  skill,  experience,  and  care, 
in  order  to  conduct  it  satisfactorily  ;  neither  did  they  show 
any  consciousness  of  the  precise  value,  as  a  diagnostic  sign, 
of  diminished  contractility  to  this  current,  even  supposing 
the  fact  to  be  established.  Mr.  Dale,  in  his  examination  in 
chief,  volunteered  a  statement  that  the  induced  current  is 
of  great  value  as  a  means  of  distinguishing  between  real 
and  simulated  paralysis,  but  that  it  is  of  small  value  as  a 
means  of  localising  the  lesion  upon  which  a  real  paralysis 
may  depend:  thus,  as  I  imagine,  giving  utterance  to  an 
opinion  which  is  diametrically  opposed  to  the  facts. 

In  cross-examination,  Mr.  Digby  Seymour,  Q.C.,  the  lead¬ 
ing  counsel  for  the  prosecution,  asked  one  of  the  medical 
witnesses  for  the  defence  if  he  knew  how  many  varieties  of 
electric  current  there  were.  He  was  about,  I  imagine,  to  ask 
why  it  was  that  the  continuous  current  had  not  been  used 
as  well  as  the  induced.  Before  he  had  reached  this  point, 
and  while  the  witness  was  still  standing  in  perplexed  silence, 
pondering  over  the  weighty  problem  which  had  been  sub¬ 
mitted  to  him,  the  Judge  interposed,  asking  what  was  the 
object  of  the  question  ?  “  Everybody,”  said  this  learned 

person,  “  knows  what  an  electric  shock  is,  and  that  when 
it  is  applied  to  your  leg  it  jumps.”  The  almost  equally 
learned  jury  smiled  an  intelligent  and  delighted  acqui¬ 
escence,  and  Mr.  Seymour  refrained  from  pushing  his  in¬ 
quiries  further.  Another  medical  witness  appeared  to  have 
based  upon  a  similar  employment  of  the  “  electric  test,”  in 
a  trial  a  year  or  so  ago,  the  statement  that  a  certain  arm  was 
hopelessly  paralysed  and  withering  ;  and  counsel  proposed 
to  ask  him  questions  about  this  former  case,  the  subject 
of  which  was  in  court  with  his  arm  perfectly  recovered. 
The  Judge,  however,  prevented  this  line  of  examination 
from  being  pursued,  and  told  the  jury  that,  even  supposing 
the  witness  to  have  been  mistaken  once,  it  did  not  at  all 
follow  that  he  should  be  mistaken  again. 

In  consequence,  most  probably,  of  electricity  having  been 
extensively  used  for  many  years,  not  for  the  detection  of 
malingering,  but  for  the  purpose  of  compelling  otherwise 
detected  malingerers  to  desist  from  their  practices,  there 
has  come  to  prevail  among  the  public  a  widely  spread  belief 
that  it  is  extremely  useful  in  the  former  way  also  ;  and  this 
belief  has  been  strengthened  by  the  rash  statements  con¬ 
tained  in  many  medical  treatises.  As  a  matter  of  fact,  the 
value  of  electricity  as  a  diagnostic  agent  is  far  more  limited 
than  even  two  or  three  years  ago  was  commonly  supposed 
in  the  profession,  and  wider  experience  of  its  use  tends 
constantly  to  diminish  the  reliance  which  can  properly 
be  placed  upon  its  employment.  The  facts  of  the  case 
might  perhaps  be  fairly  stated  somewhat  in  the  following 
manner. 

In  order  to  test,  through  the  medium  of  the  motor 
nerves,  the  comparative  contractility  of  the  muscles  of  two 
limbs  to  an  induced  current,  it  is  first  necessary  to  see  that 
the  current  on  the  two  sides  shall  encounter  precisely 
similar  degrees  of  resistance.  For  this  purpose  the  patient 
should  be  placed  with  the  two  halves  of  the  body  symme¬ 
trically  arranged,  and  then  the  skin  covering  the  localities 
on  which  rheophores  are  to  be  placed  should  be  thoroughly 
soaked  and  rubbed  with  soap  and  hot  water,  so  as  to  remove 
the  whole  of  the  dry  epidermis  which  so  soon  collects  in  a 
bed-ridden  person,  and  which  opposes  so  much  resistance  to 
the  penetration  of  the  current.  One  rheophore,  preferably 
a  large  sponge,  should  then  be  placed  in  the  median  line  of 
the  body,  as  over  the  sternum  or  the  nape  of  the  neck ;  and 
the  other,  which  should  be  a  metallic  point  covered  with  wet 
leather,  should  be  placed  over  the  motor  nerve  of  the  muscle 
to  be  tested,  in  its  most  accessible  position,  and  with  the 
most  minute  care  to  place  it  upon  precisely  corresponding 
points  in  the  two  limbs.  The  current  first  applied  should 
be  such  as  will  barely  excite  the  muscles  of  the  operator’s 
hand,  and  its  strength  should  be  increased,  by  the  numeri¬ 
cally  graduated  scale  which  forms  part  of  every  good  appa¬ 
ratus,  until  the  force  by  which  contraction  is  produced  can 
be  expressed  in  figures,  first  for  the  muscle  on  one  side, 
next  for  the  corresponding  muscle  of  the  other.  The  happy- 
go-lucky  method  which  was  described  as  having  been  adopted 


with  McMann  is  entirely  untrustworthy,  and  does  not  justify 
the  formation  of  any  conclusion  whatever  about  the  facts 
of  the  case,  even  as  regards  the  alleged  diminution  of 
contractility. 

Diminished  contractility  to  the  induced  current,  supposing 
this  condition  to  be  ascertained  by  properly  conducted  exa¬ 
minations,  is  still  very  far  from  affording  evidence  of  the 
genuineness,  or  otherwise,  of  paralysis.  Its  chief  value,  in 
point  of  fact,  is  to  assist  in  determining  the  seat  of  the  lesion 
on  which  a  genuine  paralysis  depends.  Contractility  to  the 
induced  current  is  temporarily  diminished  by  the  wasting, 
of  muscles  from  disuse,  and  also  in  mqny  forms  of  hysterical 
paralysis.  It  is  diminished  permanently  in  paralysis  which 
depends  upon  disease  of  the  spinal  cord  at  the  seat  of  the 
reflex  motor  ganglia  of  the  affected  muscles  ;  and  it  is  not 
diminished  in  paralysis,  even  when  complete,  which  depends 
upon  central  lesion  at  any  higher  point.  The  temporary 
diminution  arising  from  disuse,  or  from  hysterical  paralysis,, 
is  soon  removed  by  repeated  applications  of  the  induced 
current,  which,  in  the  case  of  McMann,  were  not  alleged  tO' 
have  been  tried ;  and  the  permanent  diminution  incidental  ta 
disease  of  the  motor  ganglia  is  accompanied  by  an  increased 
contractility  to  a  slowly  interrupted  continuous  current,  as 
well  as,  in  some  instances,  by  changes  in  the  conditions  by 
which  the  most  vigorous  contraction  is  excited.  In  the 
case  of  McMann  the  continuous  current  was  never  applied 
at  all. 

At  the  conclusion  of  the  defence,  Mr.  Digby  Seymour  pro¬ 
posed  to  call  me  as  a  witness  with  regard  to  the  application 
of  electricity,  but  the  Judge  refused  to  allow  me  to  _  be 
examined.  I  was  prepared  to  say  that  the  so-called  “  electrical 
test,”  as  described  by  the  medical  witnesses  for  the  defence, 
on  account  of  their  admitted  neglect  of  necessary  precautions 
in  the  use  of  the  induced  current,  and  on  account  of  their 
omission  to  use  the  continuous  current,  was  absolutely  with¬ 
out  any  kind  of  value;  and  that  so  far  from  its  having  afforded 
a  means  of  deciding  that  the  paralysis  was  genuine,  it  did 
not  even  afford  materials  for  a  rational  conjecture  upon  the 
question,  either  one  way  or  the  other.  It  found  a  condition 
of  doubt,  and  it  left  this  doubt  precisely  where  it  was  before. 
It  was  upon  the  so-called  electric  “  testing,”  however,  and 
upon  this  alone,  that  the  most  positive  declarations  of  the 
genuineness  of  the  paralysis,  and  those  which  appeared  to- 
have  most  weight  with  the  Judge  and  jury,  were  avowedly 
based. 

To  sum  up,  the  picture  of  the  case  presented  by  the 
medical  witnesses  for  the  defence  was  this :  paralysis  of  the 
lower  extremities,  coming  on  within  seven  days  after  a  very 
trivial  injury  to  the  region  of  the  last  dorsal  or  first  lumbar 
vertebra,  and  remaining  essentially  unchanged,  except  for  a 
small  degree  of  recent  improvement,  during  fifteen  months. 
The  paralysis  had  never  been  of  the  type  called  “  spastic,” 
nor  was  it  dependent  upon  degeneration  descending  from 
some  higher  point  in  the  cord ;  but,  nevertheless,  thirteen, 
months  after  its  commencement,  there  were  two  short 
periods,  of  five  minutes  or  so  each,  of  complete  “  clasp- 
knife  ”  extension  of  the  paralysed  limbs,  each  such  period 
being  followed  by  complete  relaxation.  Coincidently  with 
this  condition  of  occasional  rigidity,  there  was  increased 
knee  refiex,  and  dimmis/ied  electrical  contractility.  The  loss 
of  voluntary  movement  was  complete  in  the  right  leg,  and 
almost  complete  in  the  left ;  but  there  was  no  loss  of  expul¬ 
sive  power  in  either  rectum  or  bladder.  The  loss  of  sensa¬ 
tion  was  complete  in  the  legs ;  but  there  was  no  loss  of 
sensation  in  the  rectum,  and  there  was  irritability,  or 
increased  sensation,  of  the  bladder.  There  was  loss  of 
control  over  the  bladder  if  the  demand  to  pass  urine  was  not 
immediately  attended  to;  but  there  was  never  any  urinous 
smell  about  the  bed,  and  the  only  professed  leakage  ex¬ 
hibited  was  free  from  odour.  Notwithstanding  the^  loss  of 
sensation,  there  were  no  bed-sores,  and  the  artificial  sores 
already  referred  to  began  to  heal  soon  after  the  compensa¬ 
tion  money  was  paid.  A  spinal  lesion,  which  produced 
the  alleged  paralysis  in  seven  days,  left  the  patient  at 
the  end  of  twenty -four  days,  notwithstanding  constant 
and  “agonising”  pain,  with  a  pulse  of  75,  of^  normal 
quality.  It  was  proved  by  the  unimpeachable  testimony  of 
Mr.  Wheelhouse  that  up  to  July,  1881  (ten  months  after  the 
accident),  the  wasting  of  the  legs  was  not  more  than  habitual 
lying  in  bed  would  explain,  and  that  the  two  legs  were  of 
equal  dimensions;  but  four  or  five  months  later,  according 
to  the  measurements  made  by  Mr.  Dale,  one  leg  was  three 
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quarters  of  an  inch  less  in  circumference  than  the  other. 
Mr.  Dale  said  the  left  leg  was  the  smaller  of  the  two, 
although  the  right  was  said  to  be  the  more  completely 
paralysed ;  but  this  was  possibly  a  lapsus  lingucB. 

Now,  I  have  vainly  endeavoured  to  construct  in  my  mind 
any  spinal  or  other  lesion  which  could  by  any  possibility 
produce  the  above  described  conditions,  and  no  others.  I 
think  the  medical  witnesses  who  deposed  to  the  genuineness 
of  McMann’s  paralysis  owe  it  to  the  profession  to  explain 
what  is  the  probable  nature  and  the  probable  seat  of  his 
malady.  I  by  no  means  wish  to  say  that  he  is  an  impostor, 
for  I  have  not  examined  him,  and  have  no  means  of  knowing ; 
but  the  testimony  of  his  own  medical  witnesses  seems  to 
me,  if  we  are  to  receive  it  as  correct,  and  if  we  may  dis¬ 
regard  their  declared  opinions,  and  think  only  of  the  data 
on  which  these  opinions  were  said  to  have  been  founded,  to 
leave  no  other  conclusion  possible. 

The  jury  by  whom  the  case  was  tried  were  common¬ 
looking  persons,  probably  small  tradesmen  ;  and  one  of  them 
was  said  to  be  a  man  who  had  unsuccessfully  endeavoured 
to  obtain  subscriptions  to  a  defence  fund  for  the  accused 
persons.  He  would,  of  course,  have  been  challenged  by  the 
prosecution  if  this  circumstance  had  been  made  known  to 
them  in  time. 

The  Judge,  throughout  the  whole  of  the  trial,  showed  him¬ 
self  to  be  conspicuously  deficient  in  certain  kindsof  knowledge 
which  were  indispensable  in  order  to  arrive  at  a  fair  estimate 
of  the  value  of  the  evidence  in  the  case.  His  observation  about 
an  electric  shock,  which  I  have  already  quoted,  speaks  for 
itself;  and  in  his  summing-up,  of  which  I  only  heard  the 
commencement,  but  which,  so  far,  was  an  advocate’s  ad¬ 
dress  for  the  defence,  he  dwelt  upon  the  supposed  impro¬ 
bability  of  the  defendant  McMann  having  submitted  to  pain 
and  confinement  in  order  to  carry  out  a  system  of  impos¬ 
ture,  which,  he  also  assumed,  must  have  been  framed  by  the 
defendants,  in  the  form  which  it  was  ultimately  alleged  to 
have  taken,  at  the  first  interview  between  them.  The  Judge, 
therefore,  must  be  supposed  not  to  know  that  malingering 
is  common ;  that  it  is  often  practised  from  what  seem  to 
others  to  be  very  inadequate  motives;  that  malingerers 
constantly,  perhaps  always,  suffer  pain  and  confinement 
!  without  murmuring;  and  that,  supposing  the  doctor  to  have 
I  started  with  no  worse  intention  than  to  represent  the  case  as 
!  somewhat  more  severe  than  it  actually  was,  he  may  have 
I  been  led  on  from  step  to  step  by  the  growing  necessities  of 
I  the  position.  Moreover,  the  Judge’s  mind  was  curiously 
;  subjugated  by  the  word  “partial,”  which  somebody  had 
j  employed  to  denote  the  nature  of  the  paralysis ;  and  which 
I  seemed  to  have  for  him  a  value  analogous  to  that  of  “  Meso- 
1  potamia  ”  in  the  well-known  story  of  the  edifying  sermon. 

It  sufficed  to  explain  everything  that  would  otherwise  have 
!  been  inconsistent  or  contradictory.  When  a  medical  witness 
for  the  defence  was  constrained  to  admit  that  increased  knee 
I  reflex  and  diminished  electrical  contractility  were  seldom 
'  .seen  together,  the  Judge  said,  “  What !  not  if  the  paralysis 
i  is  only  partial  ?  ”  And,  if  I  remember  rightly,  he  more 
I  than  once  interrupted  counsel  by  the  reminder,  “  Have  you 
I  not  heard  that  the  paralysis  was  only  partial  ?  ”  The 
“blessed  word,”  in  each  instance,  coming  as  the  climax  of 
a  rising  vocal  inflexion. 

I  may  add  that  the  sympathies  of  many  persons,  and  of 
certain  journals,  with  the  defendants,  as  fighting  against  a 
“powerful  railway  company,”  were  wholly  misplaced.  It 
was  sufficiently  manifest  that  the  defence  had  been  arranged 
by  a  far  more  powerful  organisation — one  all  the  more 
powerful  from  being  unavowed. 

Such,  then,  is  the  medical  history  of  this  remarkable 
case,  in  which,  judging  from  the  medical  evidence  alone, 
there  is  much  reason  to  fear  that  a  grave  miscarriage 
cf  justice  has  occurred.  With  regard  to  the  credibility  or 
•otherwise  of  the  non-medical  witnesses,  I  have  nothing  to 
say ;  except  that  most  of  them,  both  for  and  against  the  pro- 
secution,  were  derived  from  the  same  class  of  persons,  and 
that  many  of  them  were  familiar  with  courts  of  justice.  The 
worst  feature  of  the  whole  matter  is  that  the  trial  and  verdict 
have  really  decided  nothing,  except  the  position  of  the  de¬ 
fendants  before  the  law ;  while,  if  there  had  been  any  power 
which  could  have  ordered  the  removal  of  McMann  to  a 
London  hospital,  to  be  for  a  time  under  the  observation  of 
impartial  and  skilled  physicians,  the  truth  would  have  been 
ascertained  beyond  the  possibility  of  cavil  or  dispute. 
Wimpole- street. 


A  HALFPENNY  SWALLOWED  BY  A  CHILD, 
AND  VOMITED  FIVE  WEEKS  AETEBWAHDS. 

By  E.  T.  JENKINS,  L.E.C.P.E., 

Medical  Officer  to  the  Oxford  Lying-in  Institution. 

A  LITTLE  boy,  five  years  old,  suffering  from  whooping-cough 
for  seven  or  eight  weeks,  was  under  my  care.  On  the  after¬ 
noon  of  September  10  last  he  was  lying  on  his  belly  upon  a 
sofa,  and  laughing  heartily,  as  he  was  playing  with  one  of 
his  relations.  In  his  play,  he  seized  a  shawl  which  was  on 
the  sofa,  put  it  to  his  mouth,  and  bit  it.  At  the  same 
moment  he  was  attacked  with  a  fit  of  spasmodic  coughing; 
and  a  bronze  halfpenny,  which  was  observed  to  be  upon  the 
shawl,  was  suddenly  drawn  into  his  mouth,  carried  backwards 
during  a  forced  inspiration,  and  sucked  down  unintentionally. 
Some  check  in  the  breathing  came  on,  and  the  child  turned 
blue  in  the  face.  The  father  passed  his  fingers  to  the  back 
of  the  throat,  and  tried  to  extract  the  coin.  He  could  feel 
the  edge  of  it  with  the  tip  of  his  finger ;  but  he  was  not 
able  to  lay  hold  of  and  remove  it. 

Dr.  McFadden,  who  lived  near,  was  called  in,  attended  at 
once,  and  made  an  attempt  to  extract  the  coin  with  forceps. 
But  the  coin  escaped  from  the  instrument,  and  passed  down¬ 
wards.  A  piece  of  biscuit  was  afterwards  taken  by  the  child, 
and  swallowed  without  difficulty.  The  next  day  was  passed 
without  anything  to  be  remarked.  The  third  day  the  child 
complained  of  pain,  and  was  continually  putting  his  hand 
to  the  pit  of  his  stomach,  as  the  place  where  he  felt  the  pain. 
Vomiting  after  taking  food  and  after  the  paroxysms  of 
coughing  became  more  frequent.  The  child  lost  flesh  and 
became  much  weakened.  He  could  only  retain  a  very  small 
portion  of  food  at  a  time.  Under  my  directions  the  mother 
examined  carefully  all  the  matter  vomited,  and  also  whatever 
passed  the  bowels. 

On  the  moiming  of  October  12,  after  breakfast,  the  child 
vomited  the  contents  of  his  stomach.  In  the  matter  vomited 
the  mother  observed  a  solid  substance,  dark  in  colour,  and 
thickly  coated.  She  put  it  into  water,  and  after  much  wash¬ 
ing  she  found  it  to  be  the  missing  halfpenny.  It  was  much 
corroded,  but  the  distinctive  features  of  the  coin  were  visible 
on  both  sides. 

The  child  has  not  suffered  any  further  inconvenience. 

Oxford. 


Pityriasis. — Prof.  Hardy  recommends  the  following 
solution  :  —Bicarbonate  of  soda,  20  grammes ;  arseniate  of 
soda,  10  centigrammes ;  and  distiEed  water,  300  grammes.  A 
spoonful  is  to  be  given  before  breakfast,  and  one  before  dinner, 
in  the  pityriasis  rubra  of  gouty  subjects,  in  disseminated 
pityriasis,  and  in  pityriasis  of  the  beard  or  hairy  scalp  — when 
the  bicarbonate  of  soda  given  alone  has  proved  inefficacious. 
For  lymphatic  subjects  affected  with  obstinate  pityriasis 
rubra  of  the  armpits,  groins,  or  neck,  the  arseniate  of  ircn 
may  be  prescribed  with  good  effect  in  doses  of  two  or  three 
centigrammes  per  diem.  As  a  local  application  we  may  use 
ointments  of  oxide  of  zinc,  and,  later  on,  those  of  tar,  of 
juniper — huile  de  cade  (from  a  tenth  to  a  twentieth),  of 
calomel  (from  fifty  to  a  hundred  parts),  or  citron  ointment 
mixed  with  ten  parts  of  cold  cream  or  lard. — Union  Med. 
January  21. 

A  Fertile  Mule. — A  great  zoological  rarity  is  now 
on  view  at  the  Jardin  d’Acclimatation,  Paris,  in  the  shape 
of  a  fertile  mule.  It  is  an  African  female  mule,  named 
Catharine.  In  1871  this  mule,  together  with  a  Barbary 
stallion  (Caid)  and  their  offspring  (Constantine),  was  about 
to  be  sent  to  the  Vienna  Exhibition,  when  they  were  all 
three  purchased  for  the  Gardens  in  Paris.  Since  then 
Catharine  has  given  birth  to  an  offspring  (Hippone),  by  a 
horse,  in  1874;  to  two  others  (Salem  and  Othman),  the 
sire  being  an  ass,  in  1875  and  1878 ;  and,  quite  recently,  she 
has  produced  a  fifth  (Kroumir),  the  issue  of  the  same  horse 
as  her  first  two  offspring.  It  is  very  interesting  to  compare 
together  the  members  of  his  family,  unique  in  origin.  The 
fact  of  the  mule  being  fertile  positively  disproves  the  Arab 
proverb,  “  When  the  mule  produces  offspring,  women  will 
become  men,  and  men  will  become  women.”  Salem  and 
Othman  are  regularly  used  for  the  cars  on  the  miniature 
tramway  which  unites  Port  Maillet  to  the  Gardens.— Poston 
Med.  Jour.,  December  22,  1881. 
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DEFECTIVE  DEVELOPMENTAL  CONDITIONS  AS 
SEEN  PRINCIPALLY  IN  CHILDREN. 

(Under  the  care  of  FRANCIS  WARNER,  M.D.  Lond.,  M.R.C.P.) 

,,  [Concluded  from  page  QX.) 

Geoup  V. — Miscellaneous  Cases. 

Case  17. — Double  Coloboma  of  Iris — No  other  Defect. 
Bella  M.,  aged  two  years  and  a  half.  There  was  coloboma 
of  the  iris,  in  each  eye,  extending  from  the  pupillary  margin 
horizontally  to  the  left  margin.  She  sweated  much ;  had 
never  walked ;  was  a  little  troubled  with  diarrhoea.  Ears 
and  heart  normal. 

Case  18. — Congenital  Smallness  of  one  Eye — No  other 

Defect. 

Charles  H.,  aged  twenty  years,  seen  at  the  London 
Hospital.  The  eyebrows  and  orbits  appeared  alike  on  either 
side.  The  left  eyeball  was  obviously  much  smaller  than  the 
right ;  the  cornea  was  triangular  in  shape,  and  about  one- 
third  of  an  inch  in  diameter.  The  pupil  distinctly  reacted 
to  light.  He  had  perception  of  light  with  this  eye,  but 
could  not  count  fingers. 

Case  19. — Deformity  of  Right  Ear  and  Temporal  Bone — No 
other  Defect— Rickets. 

Matilda  P.,  aged  two  years,  presented  the  signs  of  rickets — 
beaded  ribs  ;  fontanelle  very  patent ;  centres  of  frontal  bone 
very  prominent ;  only  three  teeth  cut.  The  child  was  very 
babyish ;  she  could  not  talk,  or  even  stand,  and  was  some¬ 
what  emaciated.  The  left  ear  was  well  formed  and  of 
natural  size ;  the  right  ear  was  markedly  deformed — very 
small ;  in  the  vertical  measurement  an  inch  and  a  quarter,  as 
against  an  inch  and  five-eighths  on  the  left.  The  pinna 
was  the  only  portion  of  the  ear  at  all  well-formed  ;  the  upper 
portion  of  the  external  ear  was  represented  by  a  folded  plate 
of  cartilage  and  skin  half  an  inch  long.  The  opening  of  the 
meatus  was  small,  very  rudimentary,  and  situated  behind 
the  representative  of  the  external  ear.  The  mastoid  cells 
appeared  absent  on  the  right  side,  and  there  was  a  marked 
depression  where  they  should  be.  There  was  no  throat- 
deformity,  and  no  otorrhcea.  The  heart  was  normal.  The 
mother  appeared  a  healthy  woman ;  she  was  twenty-five 
years  of  age,  had  been  married  four  years ;  she  had  three 
children,  all  girls,  of  whom  the  patient  was  the  second  ;  the 
other  two  children  were  healthy. 

Case  20. — Congenital  Jaundice — Double  Hydrocele. 

Wm.  B.,  aged  five  weeks,  was  born  jaundiced;  the  motions 
had  always  been  very  pale,  and  the  urine  deeply  coloured  ; 
the  skin  and  conjunctivas  were  deeply  yellow.  The  liver 
appeared  of  normal  size;  the  spleen  was  felt  enlarged. 
The  double  hydrocele  was  tapped  by  Mr.  R.  W.  Parker. 
The  child  attended  as  an  out-patient  about  a  month.  No 
special  change  was  noted :  the  jaundice  continued  very  deep 
in  colour,  and  became  more  greenish.  The  motions  were  always 
white,  and  caused  much  straining  when  they  passed ;  they 
were  not  particularly  offensive.  The  health  was  well  main¬ 
tained.  The  heart  appeared  normal.  This  was  probably 
a  case  of  congenital  obstruction  of  the  bile-duct  and  con¬ 
genital  hydrocele.  The  head  was  well-shapen  (circumference 
15'5  inches).  He  never  had  convulsions. 

Case  21. — Ichthyosis — No  other  Deformity . 

David  W.,  aged  four  years,  was  brought  very  ill  with 
whooping-cough,  attended  with  epistaxis  and  vomiting. 
The  skin  was  very  harsh  and  dry,  almost  scaly  over  the  back, 
and  had  been  so  from  birth.  Ears  and  heart  were  normah 
A  brother,  five  years  old,  was  seen  ;  his  skin  also  presented 
a  slight  condition  of  ichthyosis. 

Case  22. — Ichthyosis,  moderate  in  Degree — No  other  Defect. 

Charles  D.,  aged  three  years,  was  brought  to  hospital  on 
account  of  whooping-cough.  He  was  a  clumsy-looking,  ill- 
bred  boy,  with  signs  of  rickets  in  chest  and  legs.  The  skin 
was  markedly  harsh  and  dry,  and  his  shirt  always  full  of 


scarf-skin.  This  had  been  noticed  from  birth.  There  was 
no  goitre,  no  deformity ;  the  heart  was  normal.  There  was 
no  other  case  of  skin-disease  in  the  family.  The  whooping- 
cough  ran  a  rather  severe  course. 

Case  23. — Ichthyosis — Deformity  of  both  Ears — Heart 
Healthy. 

George  L.,  aged  nine  years,  presented  well-marked  general 
ichthyosis.  The  skin  was  harsh,  inelastic,  covered  with 
scale-like  accumulations  of  hardened  epithelium.  Facial 
expression  was  almost  absent.  The  lower  eyelids  presented 
ectropion  from  contraction  of  the  skin.  The  ears  were- 
markedly  deformed;  on  either  side  the  whole  of  the  external 
ear  was  adherent  to  the  adjacent  scalp ;  hearing  was  perfect- 
The  heart  was  normal,  and  his  general  intelligence  was  good. 

The  family  history  is  important.  The  mother  of  this 
child  and  her  sister  married  two  brothers,  who  are  their 
cousins.  The  mother’s  sister  has  a  child  who  is  said  to  be 
in  the  same  condition  as  this  patient.  The  boy’s  parents-, 
are  healthy ;  they  had  six  children  before  the  patient,  and 
have  had  three  others  since — all  healthy.  George  was  born 
at  the  eighth  month.  At  birth  the  skin  looked  as  if  scalded 

Remarks  (by  Dr.  Warner). — In  seeking  for  explanation  of 
the  circumstances  attendant  upon  and  causing  some  of  the- 
special  developmental  conditions  commonly  found  in  children, 
it  seems  necessary,  first,  to  arrange  and  examine  cases  of  gross 
and  obvious  deformities,  where  the  kind  of  deformities  or 
ill-developments,  and  any  co-existing  defects  and  consequent 
deviations  from  normal  function,  may  be  easily  observed  and 
recorded.  For  this  purpose  I  have  abstracted  from  my  case¬ 
books  the  notes  of  twenty-three  cases,  imbeciles  and  idiots^ 
being  generally  passed  over.  These  are  arranged  as  follows  ^ 
—  Defects  of  heart  and  hands,  ears,  nervous  system,  palate,, 
and  defects  of  heart  not  associated  with  other  known  de¬ 
fects  ;  ichthyosis  and  defect  of  ears ;  congenital  jaundice- 
(obstruction  of  duct)  and  double  hydrocele  ;  defect  of  eyes  > 
intra-uterine  amputations.  Of  the  twenty-three  cases, 
twelve  were  males  and  ten  females.  Looking  at  these- 
cases  from  the  point  of  view  indicated,  the  following- 
points  seem  worthy  of  consideration  : — The  coexistence  of 
deformities  was  not  uncommon.  This  is  seen  in  all 
the  cases  in  Group  I.,  also  in  Cases  14  and  20;  while- 
in  Nos.  12  and  13  the  head  was  also  below  the  average  size.. 
The  family  history  is  noteworthy  as  giving  indications  of 
possible  causation.  In  Cases  2,  6,  10,  and  14  a  feeble  con¬ 
stitution  in  the  family  is  indicated  by  miscarriages,  many 
deaths,  insanity  with  epilepsy  in  previous  members  of  the 
families  before  the  birth  of  the  patients  described.  It  also- 
appears  in  some  histories  that  the  tendency  to  ill-development 
exhausted  itself,  the  later  members  of  the  family  appearing 
healthy.  The  secondary  effects  of  the  congenital  defect  are 
important.  Defect  of  heart  may  lead  to  cyanosis,  clubbed 
fingers,  and  perhaps  low  temperature ;  it  is  also  said  to  lead 
to  a  low  mental  development.  If  the  internal  ears  are  faulty,, 
dumbness  may  follow ;  obstruction  of  the  common  bile-duct 
must  secondarily  cause  jaundice.  Ichthyosis  being  attended 
with  inaction  of  the  skin,  secondary  bronchitis  is  common.. 
Cleft  palate  may  lead  to  atrophy  from  inanition,  and  a  head 
below  size  may  lead  to  general  organic  feebleness  ;  but  the 
former  condition  may  be  rectified,  and  not  lead  to  atrophy; 
and  in  a  former  paper  (British  Medical  Journal,  October  30,. 
1880)  I  showed  that  small-headed  children  may,  under  proper- 
care,  develope  a  fairly  sized  brain.  Here  the  developmental 
defect  is,  to  some  extent,  removed.  Of  the  eleven  cases  of 
heart-defect  only  one  appears  to  have  had  convulsions — a. 
symptom  constantly  inquired  for.  This  case  (No.  7)  was 
cyanotic ;  there  were,  however,  six  cases  of  cyanosis  without 
any  history  of  convulsions. 

It  will  probably  be  admitted  that  in  the  structure  and 
general  anatomy  of  the  human  body  ‘‘the  normal”  is  but 
the  average  as  it  is  found ;  and  so  difficult  is  it  in  all  the- 
organised  world  to  define  and  distinguish  accurately  between 
“the  variation  and  the  monster,”  either  in  the  seedling- 
plant  which  is  different  from  its  ancestors,  or  in  the 
“  genius  ”  in  the  human  species,  that  we  must  look  care¬ 
fully  before  we  say  that  any  specimen  is  monstrous  or  dis¬ 
eased;  but  in  the  gross  cases  above  narrated  the  abnor¬ 
mality  is  obvious.  Possibly,  in  these  coexisting  defects  of 
development  we  may  see  some  explanation  of  the  accom¬ 
paniment  of  vulgar  faces  and  low  minds,  i.e.,  low  development 
of  the  brain;  when  such  samples  are  seen  in  a  family  it  may 


Sledlcal  Tlme«  and  Gazette. 


•LORD  COLERIDGE  OE"  VIVISECT! OK 


Feb.  11,  1862.  145 


be  well  to  look  for  the  lines  of  causation  in  the  descending 
scale  of  the  development  of  the  family.  Among  common 
defects  may  be  enumerated  defective  or  excessive  ossification 
of  the  skull,  excess  of  the  epicanthic  fold,  defects  of  the  eye¬ 
ball,  webbing  of  fingers  and  toes,  weak  abdominal  rings, 
congenital  phimosis,  nsevus,  etc. 


TERMS  OF  SUBSCRIPTION. 


(Free  by  post.) 


British  Islands . 

Twelve  Months 

.  jei  8 

0 

»  . 

Six 

99 

0  14 

0 

The  Colonies  and  the  United 
States  of  America  .  .  .  J 

1  Twelve 

99 

1  10 

0 

»  99  99  • 

Six 

99 

.  0  15 

0 

India  (kid  Brindisi)  ... 

Twelve 

99 

1  12 

6 

99  99  •  ♦  • 

Six 

99 

0  16 

6 

Foreign  Subscribers  are  requested  to  inform  the  Publishers  of 
any  remittance  made  through  the  agency  of  the  Post-office, 


Single  Copies  of  the  Journal  can  be  obtained  of  all  Booksellers 
and  Newsmen,  price  Sixpence. 

Cheques  or  Post-office  Orders  should  be  made  payable  to  Mr. 
James  Lucas,  11,  New  Burlington-street,  W. 


TERMS  FOR  ADVERTISEMENTS. 


Seven  lines  (70  words)  .  .  .  .  ^£0  4 

Each  additional  line  (10  words)  .  .00 

Half-column,  or  quarter-page  .  .  .15 

Whole  column,  or  half -page  .  .  .  2  10 

IVhole  page  .  .  .  .  .  .60 


6 

6 

0 

0 

0 


Births,  Marriages,  and  Deaths  are  inserted  Free  of  Charge. 


The  Meuical  Times  and  Gazette  is  published  on  Friday 
morning ;  Advertisements  must  therefore  reach  the  Pub¬ 
lishing  Office  not  later  than  One  o’clock  on  Thursday, 


Cimes  aitii 


SATURDAY,  FEBRUARY  11,  1882. 


LORD  COLERIDGE  ON  VIVISECTION. 

The  Fortnightly  Review  for  February  contains  two  articles 
on  “  The  Fthics  of  Vivisection  ” — one  by  Lord  Coleridge,  the 
•other  by  Dr.  W.  B.  Carpenter.  The  title  we  have  quoted 
is  that  under  which  the  Editor  of  the  Review  (we  presume) 
has  placed  the  two  essays ;  but  the  special  and  more  appro¬ 
priate  title  which  Lord  Coleridge  has  given  to  what  he  has  to 
say  is,  “  The  Nineteenth-Century  Defenders  of  Vivisection.” 

The  article  in  question  is  a  most  able  one.  It  is  the  case 
of  the  anti-vivisectionists,  urged  by  a  most  skilful  and 
powerful  advocate.  We  know  the  old  legal  maxim,  No 
•case,  abuse  plaintiff’s  attorney.”  Lord  Coleridge  is  far  too 
wise,  and  far  too  expert  in  the  arts  of  the  pleader,  to  allow 
himself  to  descend  to  vulgar  abuse.  There  is  throughout 
the  essay  an  ostentatious  moderation  and  profession  of  fair¬ 
ness,  and  we  do  not  for  one  moment  assert,  or  wish  to  imply^ 
that  the  distinguished  author  has  not  honestly  wished  to  be 
just  and  to  arrive  at  right  conclusions.  But  there  is,  at  the 
same  time,  a  want  of  sympathy  with,  of  appreciation,  and 
■even  of  knowledge,  of  the  methods  and  aims  of  physical 
science,  that  obviously  unfits  the  writer  from  taking  a  just 
view  of  the  necessity  and  advantages  of  experimental  re¬ 
search.  Joined  to  this,  there  is  a  tone  of  contempt,  of  dislike, 
of  suspicion,  towards  workers  in  the  field  of  physiology,  not 
•expressed  indeed,  but  not  less  obvious.  Emerson  says  that 
we  judge  men  far  more  by  what  they  do  not  say,  than  by 
what  they  do  say;  and  this  remark  eminently  applies  to 
this  essay.  We  do  not  find  in  it  any  reminder  of  the  hu¬ 
manity,  the  self-sacrifice,  the  labour  of  the  men  against 


whom  Lord  Coleridge  writes  ;  any  sense  of  the  benefits  that 
medical  science  has  conferred  upon  humanity,  or  apprecia¬ 
tion  of  the  responsibilities  with  which  medical  men  are 
entrusted ;  and  we  do  find  an  exaggerated  impression 
everywhere  given  of  that  which  is  thought  to  tell  against 
them. 

Lord  Coleridge  writes  because  in  the  literature  of  the 
subject  his  name  has  been  referred  to.  He  states  that  he 
would  in  the  abstract  prefer  regulation  to  prohibition ;  but 
practically  he  thinks  proper  regulation  impossible,  and  there¬ 
fore  prohibition  the  only  alternative.  Then  he  refers  to  the 
evidence  before  the  Royal  Commission  on  Vivisection,  which 
he  speaks  of  as  terrible,  and  says  that  to  read  it  makes 
him  sick.  (If  reading  accounts  of  physiological  experi¬ 
ment  produces  this  result,  what  would  be  the  effect  of 
a  day  at  Hurlingham  ?)  The  ignorance,  the  equivocation, 
in  some  cases  the  proved  falsity,  of  some  of  the  witnesses 
brought  forward  against  vivisection  does  not  seem  to  have 
struck  Lord  Coleridge.  Sympathy  for  animals  perhaps 
makes  up  for  any  amount  of  mendacity. 

The  present  state  of  things  Lord  Coleridge  states  as 
follows  : — “  The  claims  of  the  vivisectors  have  meanwhile 
become  so  large,  the  tone  they  take  is  so  peremptory,  and 
the  principles  on  which  they  base  themselves  are  so  alarm¬ 
ing,  and  (I  think)  so  immoral,  that  I  have  become  reluctantly 
convinced  it  is  only  by  the  strongest  law,  by  absolutely  for¬ 
bidding  the  practice  itself,  that  the  grave  mischief  which 
follows  from  holding  parley  with  these  claims  can  be  stayed 
or  destroyed.”  He  goes  on  to  say — we  doubt  not,  with  perfect 
sincerity,  but,  we  are  sure,  with  much  self-deception — “I  am 
not  conscious  of  any  distorting  influence  on  my  judgment; 
I  have  no  anti- scientific  bias ;  I  read  as  far  as  I  can  a  good 
deal  on  both  sides,  with  a  desire,  I  think  sincere,  to  arrive  at 
a  sound  conclusion.” 

The  anti-scientific  bias  which  the  illustrious  writer  here  dis¬ 
claims,  comes  out  in  the  clearest  manner  two  pages  further 
on ;  and  the  passage  is  worth  quoting  at  length,  because  it 
shows  so  clearly  not  only  want  of  sympathy,  but  a  want  of 
comprehension  of  the  methods,  and  of  knowledge  of  the 
history  of  physical  science,  which  is  not  peculiar  to  Lord 
Coleridge,  but  underlies  the  hostility  that  many  highly 
educated,  refined,  and  intelligent  persons  feel  towards  it 
“  I  must,  however,  be  permitted  to  say  how  loose  and  vague 
are  the  notions  of  evidence  which,  as  far  as  I  know  them, 
pervade  the  writings  of  men  of  science  on  this  question. 
Sir  James  Paget  ....  said  (and  I  think  truly  said)  that  men 
of  science  often  (not,  of  course,  always)  arrive  at  conclusions 
on  evidence  which  a  lawyer  would  hardly  admit  to  be  evidence 
at  all  in  a  question  of  disputed  fact.  No  fair  man,  I  think, 
can  fail  to  be  struck  with  the  uncertainty  ....  of  the  con¬ 
clusions  to  which  vivisection  has  conducted  those  who  prac¬ 
tise  it.  The  conclusions  are  doubted,  are  disputed,  are  con¬ 
tradicted,  by  the  vivisectors  themselves.  So  that  it  really  is 
not  experiment  to  verify  or  disprove  theory,  which  one  well- 
conducted  and  crucial  experiment  might  do,  but  experiment 
in  vacuo,  experiment  on  the  chance,  experiment  in  pursuit 
of  nothing  in  particular,  but  of  anything  which  may  turn  up 
in  the  course  of  a  hundred  thousand  vivisections,  and  during 
the  course  of  a  life  devoted  to  them.  This  is  the  experiment 
for  which  liberty  is  claimed,  and  the  unfettered  dispute 
of  which  we  are  called  very  hard  names  for  objecting  to.” 
The  paragraph  which  precedes  the  one  above  quoted 
has  reference  to  the  utility  of  vivisection,  and  therefore  we 
are  not  obliged  to  assume  that  Lord  Coleridge  considers 
knowledge  as  nothing,  but  we  may  take  the  phrase  “  any¬ 
thing  which  may  turn  up  ”  to  mean  anything  useful.  We 
suppose  that  scarcely  an  experiment  has  ever  been  performed 
which  did  not  add  something  to  the  knowledge  of  the 
.operator,  and  through  him,  of  the  world :  but  we  are  quite 
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willing  to  admit  that,  as  a  description  of  the  search  for 
something  of  direct  utility  to  man  and  animals.  Lord 
Coleridge’s  description  is  perfectly  accurate.  It  has  been 
well  said  (by  the  late  Dr.  Latham)  that  to  attempt  to  find 
a  means  of  cure  by  directly  looking  for  it,  would  be  as  absurd 
as  the  conduct  of  a  man  who  should  try  to  get  rich  by  looking 
for  a  bag  of  money.  He  who  wants  to  get  rich  must  do  it 
by  carefuUy  gathering  and  putting  together  every  little 
sixpence,  not  storing  them  up,  but  using  them  wisely:  he 
must  often  do  things  which  seem  to  involve  nothing  but  ex¬ 
penditure,  and  lay  out  his  money  in  ways  in  which  a  return 
is  not  only  not  apparent,  but  most  uncertain.  Just  so,  the 
vivisector  arrives  at  useful  discoveries,  not  by  looking 
directly  for  them,  but  by  searching  out  any  bit  of  knowledge 
which  he  sees  his  way  to  get ;  he  will  do  many  experiments 
which  have  no  direct  outcome,  even  to  him,  and  which,  to 
one  not  understanding  the  manner  in  which  progress  is 
made,  seem  quite  unprofitable  :  and  then,  putting  together 
knowledge  gained  in  many  w'ays,  and  from  many  quarters,  a 
step  in  advance  is  achieved.  The  method  pursued  in  law 
courts  or  ecclesiastical  councils  does  not  serve  in  every  kind 
of  investigation.  The  interrogation  of  nature  is  a  different 
thino-  from  the  cross-examination  of  a  witness :  and  a  train¬ 
ing  in  the  latter  method  of  eliciting  (or  rather  obscuring) 
truth  does  not  fit  a  man  for  the  former. 

Lord  Coleridge  does  not  deny  the  utility  of  vivisection; 
but  he  ingeniously  insinuates  that  it  is  doubtful.  “  I  have 
heard  so  much  and  so  often  of  Mr.  Spencer  Wells’s  rabbits, 
that  I  will  own  to  a  suspicion  that  if  the  baked  dogs,  and 
mutilated  cats,  and  gouged  frogs,  and  nail-larded  guinea-pigs, 
and  brain-extracted  monkeys,  had  resulted  in  anything  worth 
hearing  of,  I  should  have  heard  of  that  too.  But  I  do  not 
say,  and  have  never  said,  that  vivisection  is  useless.” 

His  position  is,  that  “knowledge  is  unlawful  knowledge 
if  it  is  pursued  by  means  which  are  immoral  which  of 
course  everyone  will  agree  to.  Vivisection  is  immoral  be¬ 
cause  everyone  would  admit. that  experiments  should  not 
be  performed  upon  man  ;  and  animals  are  entitled  to  as  much 
consideration  as  man  :  because  there  is  an  enoriuous  dis¬ 
proportion  between  the  amount  of  pain  caused  to  animals 
by  vivisection,  and  the  utility  therefrom.  The  necessity  of 
vdvisection,  according  to  Lord  Coleridge,  is  not  admitted,  its 
utility  much  exaggerated,  and  the  positive  evil  engendered  by 
it  “frightful.”  To  us  it  seems  that  he  does  not  understand 
the  methods  of  physiological  and  pathological  research,  and 
therefore  cannot  appreciate  the  results  gained  by  them,  or 
judge  of  their  relative  value;  and  that  the  impression  on 
his  mind  as  to  the  pain  caused  by  vivisection  is  a  greatly 
exaggerated  one.  He  mentions  a  man,  “  almost  the  manliest 
man  I  ever  came  across,  one  of  the  best  shots  and  finest 
riders  in  England,”  who  could  not  give  up  sport,  because  it 
had  become  a  second  nature  to  him,  but  who  laid  down  a  set 
of  rules  for  his  shooting  parties,  which  reduced  pain  to  a 
minimum.  We  will  venture  to  say  that  this  gentleman 
probably  caused  more  pain  to  animals  in  a  season  than  all 
the  vivisectors  in  the  British  Isles  put  together  during  the 
year,  even  before  1875.  And  for  what  ?  For  his  amusement ! 

We  have  said  nothing  about  the  curious  sensibility  which 
Lord  Coleridge  displays  to  the  hard  names  which  have  been 
applied  to  those  with  whom  he  sympathises.  If  they  are 
all  as  sensitive  as  he  is,  we  can  only  say  that  they  are 
better  at  using  strong  language  than  at  taking  it. 

The  article  is  chiefly  to  be  lamented  as  a  sign  of  the  want 
of  general  scientific  education,  and  of  the  hostility  to  science, 
so  prevalent  just  now.  It  is  a  hostility  based  upon  imperfect 
information.  The  public  listens  as  readily  and  as  confi¬ 
dently  to  the  noisy  assertions  of  those  who,  having  neither 
character  nor  ability  to  achieve  success  by  honest  and 
thorough  work,  seek  notoriety  by  appealing  to  popular  pas¬ 


sions,  as  it  does  to  those  whose  knowledge,  industry,  and 
integrity  have  commanded  the  respect  of  their  equals.  It  is 
lamentable  that  it  should  be  so,  but  we  fear  that  time  alone 
will  bring  the  cure.  In  days  to  come  the  present  blind 
fury  against  vivisection  will  be  viewed  much  as  we  now 
look  at  the  indignation  of  the  Holy  Office  against  Gahleo. 


THE  PROPOSED  HORSE  AMBULANCE  SERVICE. 

FOR  THE  METROPOLIS. 

The  Duke  of  Cambridge  .last  week  presided  at  a  meeting 
held  at  the  Royal  United  Service  Institution,  to  consider  a 
proposal  to  organise  a  hospital  and  accident  ambulance 
service  for  the  metropolis.  Amongst  the  large  and  influen¬ 
tial  gathering  assembled  were  the  treasurers,  chairmen  of 
committees,  and  other  representatives  of  many  of  the  metro¬ 
politan  hospitals,  Lord  Templetown,  Sir  William  Gull,  the 
Chief  Commissioner  of  Police,  and  Mr.  T.  Holmes,  their  chief 
surgeon,  and  several  other  members  of  the  medical  profes¬ 
sion,  including  Dr.  B.  Howard,  of  New  York.  The  proceedings, 
were,  of  course,  of  a  purely  formal  nature,  that  is,  they  were 
confined  to  the  passing  of  a  general  resolution  declaring  that 
such  an  institution  was,  in  the  opinion  of  the  meeting,  desir¬ 
able  ;  and  of  the  election  of  a  committee,  the  names  of  which 
were,  we  believe,  published,  but  which  we  were  not  fortunate- 
enough  to  see,  and  which  is  intended  to  include  representa¬ 
tives  from  each  of  the  large  hospitals,  as  well  as  some  who- 
will  be  able  to  represent  the  police  force,  and  others.  The 
Duke  of  Cambridge  introduced  the  proceedings  in  a  few  words 
full  of  common  sense,  and  was  particularly  anxious  that  the* 
subject  of  the  conveyance  from  place  to  place  of  persons 
suffering  from  contagious  diseases  should  not  be  left  out  of 
consideration.  This  gave  the  cue,  in  some  sort,  to  the  re¬ 
marks  of  Sir  William  Gull,  who  proposed  the  first  resolution,, 
as  follows: -“  That,  in  the  opinion  of  this  meeting,  it  is 
desirable  to  form  a  Hospital  and  Accident  Ambulance  Ser¬ 
vice  for  London.”  He  suggested  the  omission  of  the  words- 
“hospital  and  accident,”  because  this  service  would  not  be 
limited  to  the  conveyance  of  persons  to  hospital.  Mr. 
Buxton,  the  chairman  of  the  London  Hospital,  gave  expres¬ 
sion  to  some  remarks,  in  the  course  of  his  speech  as  seconder  of 
this  resolution,  to  which  we  can  give  our  cordial  assent,  and. 
which,  indeed,  in  substance,  we  took  the  opportunity  of 
pointing  out  in  commenting  upon  the  meeting  held  at  the 
office  of  the  St.  John  Association  a  week  or  two  ago.  We 
mean,  that  it  will  be  useless  to  aim  at  having  these  ambu¬ 
lance  arrangements  at  every  hospital,  but  that  in  a  great 
overgrown  city  like  London,  where  the  hospitals  are  not 
evenly  distributed  by  any  means,  far  more  good  will  be 
attained  if  they  are  placed  at  police-stations,  railway- 
stations,  perhaps  even  large  factories,  and  so  on.  Inde¬ 
pendently  of  the  advantages  of  the  latter  plan,  however, 
it  will  not  do  to  lose  sight  of  the  fact  that  the  funds  of 
hospitals  cannot  be  expected  to  run  to  the  large  expense 
which  the  other  plan  would  entail.  Of  course,  it  might 
happen,  as  Sir  Sydney  Waterlow  said,  that  if  one  hospital 
started  such  an  ambulance  the  others  would  be  obliged  to 
follow  suit— as,  indeed,  actually  was  the  case  in  New  York,, 
where  it  was  found  that  the  Bellevue  Hospital  was  receiv¬ 
ing  all  the  accidents  of  the  city,  and,  accordingly,  the. 
others  were  obliged,  in  self-defence,  to  start  similar  arrange¬ 
ments.  We  hope  that  no  such  action  with  this  object  in 
view  will  be  taken  in  London  ;  but  that  if  at  any  time  the 
plan  should  commend  itself  to  the  citizens  as  essential,  they 
will  look  the  question  fairly  in  the  face,  and  make  up  their 
minds  to  have  the  support  of  it  borne  by  the  local  rates. 

We  have  not  space  to  refer  to  all  the  speeches  that  were 
made,  and  must  therefore  be  content  with  saying  that  Dr- 
Howard  briefly  described  the  main  points  in  the  construe 
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tion  of  the  ambulances,  the  full  details  of  which  we  pub¬ 
lished  last  week  ;  and  Mr.  T.  Holmes,  from  his  long 
experience  as  Surgeon- General  of  the  Police  Force,  drew 
attention  to  some  of  the  practical  difficulties  which, 
owing  to  the  magnitude  of  the  metropolis  and  the  great 
number  of  accidents  continually  occurring,  would  have 
to  be  met.  He  further  assured  the  meeting  of  the  desire 
of  the  Chief  Commissioner  of  Police,  and  of  those  work¬ 
ing  with  him,  to  render  whatever  help  they  could.  The 
motion  was  duly  carried,  as  was  also  a  proposition  of  Mr. 
J.  H.  Crossman  for  the  nomination  of  a  representative 
committee. 

Sir  Edward  Hay  Currie  mentioned  that  a  complete  am¬ 
bulance  has  been  at  work  for  some  time  in  the  East-end  for 
the  conveyance  of  infectious  cases. 

We  think  it  was  unfortunate  that  none  of  the  authorities 
of  the  Association  of  St.  John  were  seen  upon  the  platform, 
seeing  that  this  society  had  been,  in  a  way,  the  first  to  move 
in  the  matter.  Sir  Edward  Lechmere  and  his  colleagues 
occupied  some  benches  in  the  body  of  the  meetings  in 
the  course  of  his  remarks  he  said  that  he  and  the  St. 
John  Association  would  be  willing,  and  indeed  pleased, 
to  co-operate  in  any  way  they  could  with  the  movement  j 
it  is  therefore  to  be  regretted  that  neither  he  nor  Major 
Duncan  thought  they  could  spare  sufficient  time  to  allow 
them  to  serve  on  the  committee.  We  hope  that  one  or 
other  of  these  gentlemen  or  one  of  their  colleagues  will 
allow  their  names  to  be  added  to  the  list.  We  fancied,  we 
hope  wrongly,  that  some  gentlemen  were  feeling,  perhaps 
ever  so  slightly,  something  of  the  unpleasant  sensation  of 
having  been  left  out  in  the  cold,  and  there  was  perhaps  a 
little  too  much  of  the  London  Hospital  about  all  the  pro¬ 
ceedings.  It  is  much  to  be  hoped  that  all  who  are  interested 
in  the  subject  will  work  heartily  together ;  there  is,  we  be¬ 
lieve,  a  good  work  to  be  done,  but  unless  all  pull  in  the  same 
direction  it  is  to  be  feared  that  the  present  movement  will 
end  in  failure. 
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A  TEiAL  has  just  been  concluded  at  Leeds,  before  Mr.  Justice 
Cave,  which  bas  already  given  rise  to  a  good  deal  of  discus¬ 
sion,  and  probably  may  yet  occasion  still  more,  inasmuch  as 
it  seems  to  strike  at  the  roots  of  one  of  the  most  cherished 
features  of  English  law.  The  facts  of  the  case  were  simple 
enough.  An  elderly  man,  of  no  mean  attainments,  for  he  had 
introduced  one  of  the  most  valued  improvements  in  Sheffield 
manufactures — that,  namely,  of  etching  on  steel, — had  taken 
as  his  housekeeper  the  person  who  had  been  servant  during  his 
wife’s  lifetime.  She  remained  with  him  for  some  years ;  but 
a  younger  woman,  the  accused,  began  to  frequent  the  house 
before  she  ultimately  left.  After  leaving,  the  old  house¬ 
keeper  continued  on  good  terms  with  her  former  master, 
who  had  made  a  will  in  her  favour ;  but  this  did  not 
seem  to  suit  the  younger  woman,  who  had  by  this  time  been 
installed  as  housekeeper,  and  who  had  an  eye  on  the  old 
man  as  well  as  his  money.  A  good  deal  of  the  fondling  and 
quarrelling  which  are  not  unusual  between  lovers  of  all  ages 
seems  to  have  gone  on  between  the  old  man  and  the  young 
woman.  Put  she  seemed  to  have  got  him  well  in  hand,  for, 
though  he  accused  her  of  pawning  his  property,  something 
like  a  promise  of  marriage,  or  a  reasonable  expectation  of  it, 
had  somehow  been  recognised  as  existing  between  them, 
and  the  old  man  had  apparently  said  he  would  alter  his  will 
in  favour  of  the  new  housekeeper.  Last  autumn,  the  former 
housekeeper  having  received  a  present  of  some  vegetables, 
sent  a  portion  of  them  to  Mr.  Skinner,  the  man  in  ques- 
tion,  by  whom  they  were  received,  and  handed  over  to  Kate 
Dover,  the  accused.  It  does  not  appear  that  they  were  used 


immediately;  but  one  evening  soon  after,  whilst  1  er  master 
was  absent  at  the  public-house,  Dover,  after  applying  to  one 
man,  who  was  absent,  found  another,  who  somewhat  unwil¬ 
lingly  accompanied  her  as  a  witness  to  a  chemist’s  shop, 
where  she  procured  a  quantity  of  white  arsenic,  on  the  pre¬ 
tence  that  it  was  required  for  colouring  some  artificial  flowers. 
Next  day  a  fowl  was  sent  for  and  cooked,  and  Dover  and  her 
master  sat  down  to  dine  on  it.  With  it  had  been  prepared 
two  sets  of  onion  stuffing  (the  onions  being  taken  from  the 
present  of  vegetables  sent  to  Mr.  Skinner) — one  inside  the 
fowl,  the  other  separately, — but  it  was  not  shown  clearly 
which  was  used  by  either  of  the  two.  Whilst  at  dinner, 
Dover  began  to  complain  of  illness,  and  remarked  that  “  she 
(meaning  the  former  housekeeper)  ‘‘  had  done  for  them 
now.”  As  yet  the  man  had  shown  no  signs  of  poisoning,  but 
they  speedily  appeared,  and  continued  till  the  time  of  hi» 
death — that  evening.  Dover  was,  apparently,  alarmed,  sent 
for  some  tincture  of  lobelia — a  potent  remedy  for  all  things 
in  the  eyes  of  herbalists,  who  abound  in  Sheffield — and  then 
herself  ran  for  a  medical  man,  who  speedily  came  and  ad¬ 
ministered  emetics.  After  this,  for  the  first  time,  Dover  was  sick. 
The  matters  she  vomited  contained  no  arsenic,  but  those  that 
Skinner  brought  up  contained  much,  and  it  was  found  copiously 
in  his  body  after  death,  as  well  as  in  one  of  the  portions  of 
stuffing ;  whilst  there  was  none  in  the  other.  It  was  reason¬ 
able  to  suppose,  and  in  point  of  fact  was  admitted,  that  one 
portion  of  the  stuffing  was  poisoned  for  the  master’s  benefit, 
whilst  the  housekeeper  helped  herself  to  the  other.  The  fact 
that  she  complained  of  illness  (having  eaten  nothing  to 
cause  it)  before  her  master,  showed  that  she  expected  some¬ 
thing  to  happen,  and  knew  what  that  something  would  be. 
She  burned  some  papers,  and  handed  a  white  paper  packet  over^ 
to  her  mother,  to  be  taken  away  after  the  illness  commenced, 
showing  she  had  something  to  conceal.  She  was  willing 
enough  to  point  out  everything  which  did  not  contain  arsenic, 
but  said  nothing  about  the  poison  she  had  purchased.  Alt 
this  seems  clear  enough ;  and  most  people  would  say  that, 
tried  on  a  charge  of  poisoning  founded  on  such  evidence, 
there  could  only  be  one  or  other  of  two  verdicts — guilty  of 
murder,  or  not  guilty  of  administering  the  poison  wilfully. 
Nevertheless,  impressed,  apparently,  by  the  counsel  for  the- 
defence,  and  by  the  summing-up  of  the  judge,  the  jury  re¬ 
turned  a  verdict  of  guilty  of  manslaughter,  which  was 
accepted.  Such  a  finding  reminds  one  of  the  popular  story  of 
curious  verdicts  such  as  —  “Not  guilty,  but  don’t  do  it 
again,” — “  Not  guilty  of  murder,  but  guilty  of  horse¬ 
stealing,” — and  the  like.  The  plea  advanced  by  the  counsel 
for  the  defendant,  and  apparently  accepted  by  the  judge 
without  question,  was  simply  this  :  that  the  woman  intended 
to  give  enough  arsenic  to  frighten  Skinner,  to  persuade^ 
him  it  had  come  through  the  onions  sent  by  the  former 
housekeeper,  and  thus  effectually  oust  her  from  his  good- 
graces.  That  such  a  plea,  with  absolutely  nothing  to  support 
it,  could  have  been  accepted  and  acted  upon  in  such  a  case- 
seems  most  extraordinary.  Everybody  knows  that  arsenic  is 
a  dangerous  poison.  The  very  precautions  the  woman  took 
showed  that  she  was  fully  aware  of  it ;  and  the  reckless 
administration  of  such  a  drug  for  the  avowed  purpose  of 
causing  bodily  sickness  and  mental  alarm  is  in  itself  a 
crime  of  no  small  magnitude.  Heretofore  it  has  been  the- 
invariable  practice  to  take  this  recklessness  of  consequences 
as  equivalent  to  evil  intent ;  but  here  that  salutary  plan  has 
been  departed  from.  The  case  is  most,  however,  to  be  re¬ 
gretted  as  a  precedent,  though  the  very  fact  of  its  occurrence, 
and  the  comments  which  have  followed,  may  probably  effec¬ 
tually  prevent  its  happening  again.  Few  can  greatly  regret 
that  this  wretched  woman  has  escaped  the  gallows.  To  many, 
penal  servitude  for  life  would  be  far  more  intolerable  than  its 
sudden  extinction.  /'TtTG' 


THE  WEEK. 


Feb.  11,  1882. 


Medical  Times  and  Gazette. 


THE  WEEK, 

TOPICS  OP  THE  DAT. 

As  every  effort  to  check  the  spread  of  infectious  disease  is 
worthy  of  consideration,  it  will  not  he  out  of  place  to  notice 
the  meeting  recently  convened  by  Canon  Farrar,  at  his 
residence,  to  discuss  this  question.  There  was  a  numerous 
attendance,  including  many  of  the  district  clergy,  who 
had  been  invited  by  the  St.  George’s,  Hanover-square, 
and  Westminster  Committee  of  the  Charity  Organisation 
Society  to  hear  Mrs.  Johnstone,  of  the  Hastings  Sanitary 
Aid  Association,  explain  the  organisation  which  had  been 
formed  in  the  towns  of  Hastings  and  St.  Leonards  to 
combat  infectious  diseases,  Mrs.  Johnstone,  in  the  course 
cf  a  long  address,  pointed  out  that  this  Association  acted 
in  conjunction  with  the  local  agencies  for  dealing  with 
poverty  and  sickness,  as  well  as  with  the  sanitary  autho¬ 
rities.  The  Association  had  women  instructors,  who, 
when  an  infectious  case  broke  out,  visited  the  house, 
and  gave  instructions  as  to  the  course  to  be  adopted — 
in  fact,  instructed  the  heads  of  the  family  in  all  the  steps 
necessary  to  be  taken ;  and  the  relief  given  to  poor  famihes 
by  the  Association  depended  upon  the  manner  in  which  these 
instructions  were  carried  out.  Isolation  was  practised  in  the 
treatment  of  cases  at  home,  and  where  there  were  in  a  family 
bread-winners  who  would  otherwise  have  to  be  in  contact 
with  contagion,  lodgings  apart  were  obtained  for  them. 
Further,  convalescents  were  kept  from  mixing  with  the 
general  population,  and,  if  children,  were  debarred  from 
attending  school  until  all  danger  was  past;  whilst  sanitary 
action  was  insisted  upon  in  the  shape  of  disinfection  of  the 
house  and  clothing,  etc.  The  principles  upon  which  the 
Association  acted  were  indeed  so  simple  that  there  could  be 
no  objection  to  their  being  applied  in  the  case  of  any  town 
or  district.  Sir  Henry  Cole  approved  of  the  objects  and  work 
of  the  Association,  and  urged  that  by  establishing  a  “guild 
of  health  ”  in  every  parish,  the  spread  of  contagion  might 
to  some  extent  be  prevented.  At  the  close  of  the  pro¬ 
ceedings  it  was  stated  that  it  is  proposed  to  introduce  a 
Sanitary  Aid  Association  into  Westminster  on  the  Hastings 
model. 

We  have  to  record  yet  another  case  in  which  a  member 
of  the  medical  profession  has  brought  himself  into  opposi¬ 
tion  with  the  law,  without  any  criminal  intention,  but 
simply  through  not  adhering  strictly  to  the  prescribed 
course  laid  down  for  guidance.  A  general  practitioner  was 
summoned  last  week  to  the  Lambeth  Police-court,  at  the 
instance  of  the  Lambeth  Guardians,  and  under  the  direction 
of  the  Kegistrar-General,  “  for  having  unlawfully  and  wil¬ 
fully  made  a  false  statement  as  to  a  child  born  alive  having 
been  still-born,  and  having  given  a  false  certificate  under 
and  for  the  purposes  of  the  Births  and  Deaths  Eegistration 
Act  of  1874.”  The  evidence  showed  that  on  December  16 
last  a  certain  woman  was  confined  of  a  female  child,  the 
defendant  being  in  attendance ;  that  the  child  was  un¬ 
questionably  born  alive,  and  lived  many  hours.  The  de¬ 
fendant,  however,  gave  a  certificate  that  he  had  delivered 
the  woman  of  a  stillborn  cliild ;  and  an  undertaker  proved 
burying  the  infant  as  stillborn  under  this  certificate.  In  his 
defence,  the  medical  man  said  he  had  not  the  slightest  idea 
when  writing  the  certificate  that  he  was  doing  an  illegal  or 
unusual  act.  It  was,  in  fact,  good  nature  on  his  part  in 
order  to  save  the  parents  the  expense  of  an  ordinary  burial ; 
for  a  sovereign  or  two  to  people  of  this  class  was  a  great 
consideration.  He  had  been  in  practice  twenty-one  years,  and 
bad  attended  some  3000  confinements;  and  he  admitted, 
according  to  the  reports  in  the  daily  papers,  that  he  had 
occasionally  given  such  certificates  when  the  people  were 
poor,  and  there  was  only  a  presumption  that  a  child  had 


really  been  born  alive.  Some  very  strange  statements  were 
credited  to  him  by  the  reporters,  but  none  more  strange 
than  his  confession  of  entire  ignorance  of  one  of  the  most 
important  provisions  of  the  Births  and  Deaths  Eegis¬ 
tration  Act  of  1874.  The  magistrate,  in  giving  his  de¬ 
cision,  trusted  that  such  a  practice  would  not  be  followed  in 
future,  otherwise  serious  consequences  might  result,  and 
crime  be  committed.  He  was  ready  to  believe  the  defendant 
had  been  actuated  by  kind  motives,  but  it  was  essential  for 
the  public  good  that  these  proceedings  should  have  been 
taken.  He  was  bound  to  hold  that 'the  defendant  had  acted 
in  contravention  of  the  Act,  but  he  considered  it  was  not 
a  case  for  a  heavy  penalty,  though  such  might  undoubtedly 
be  imposed.  He  fined  the  defendant  203.  and  costs.  The 
defendant  was  most  leniently  treated.  He  could  not  but 
have  known  that  his  certificate  was  false,  and  an  offence 
against  morality  and  honour.  His  defence  was  as  bad  as 
his  offence. 

It  appears  that  small-pox,  which  has  been  for  so  long 
a  time  prevalent  in  the  metropolis,  now  shows  a  ten¬ 
dency  to  spread  into  the  Midland  Counties.  There  have 
been  cases  at  Bedford,  Northampton,  and  Huntingdon, 
and  within  the  last  few  days  a  serious  outbreak  is  re¬ 
ported.  to  have  occurred  at  Ampthill.  In  the  latter 
case  the  importation  of  the  disease  is  said  to  be  clearly 
traceable  to  a  tramp,  who,  in  an  advanced  stage  of  the 
complaint,  spent  several  hours  begging  through  the 
town.  It  is  satisfactory  to  note  that  the  several  sanitary 
authorities  have  aroused  themselves  to  the  urgency  of  the 
circumstances,  and  are  taking  active  measures  to  isolate 
each  case  as  it  occurs,  and  that  in  the  districts  affected  the 
outbreak  has  led  to  a  wholesome  desire  on  the  part  of  the 
adult  population  to  seek  safety  in  re  vaccination. 

The  annual  meeting  of  the  governors  of  the  Ventnor 
Consumption  Hospital  was  recently  held  at  the  London 
offices.  Craven-street,  Strand,  under  the  presidency  of  Lord 
Lamington.  The  report  of  the  Board  of  Management  stated 
that  the  number  of  in-patients  treated  during  the  past 
year  was  555,  the  majority  of  whom  had  greatly  improvedj 
many  being  enabled  to  resume  their  usual  occupations  on 
their  return  to  their  homes :  the  greater  number  came 
from  London.  The  number  of  deaths  had  been  twenty- 
four,  or  4  3  per  cent.,  owing  to  some  unsuitable  cases  in  an 
advanced  stage  of  consumption  being  sent  to  Ventnor.  The 
receipts  had  amounted  to  ^67342,  and  the  expenditure  to 
.£7351.  It  will  be  remembered  that  the  institution  is 
situated  in  the  most  sheltered  spot  in  England — viz.,  the 
undercliff  of  the  Isle  of  Wight, — and  every  patient  has  a 
separate  bedroom  facing  the  south  and  overlooking  the  sea. 

A  motion  was  recently  made,  before  Mr.  Justice  Fry,  to 
restrain  the  Local  Government  Board,  till  the  trial  of  the 
action,  from  carrying  out  the  dismissal  of  Dr.  Donahoo 
from  his  post  of  Medical  Officer  of  the  Fifth  District  of  St. 
Saviour’s,  Southwark.  Dr.  Donahoo  claims  to  have  a  freehold 
in  his  office  under  statutory  regulations  made  by  the  Poor- 
law  Board,  the  predecessors  of  the  Local  Government 
Board,  in  1857,  and  to  hold  his  office  dum  bene  se  generit. 
He  had  filed  affidavits  to  show  that  the  inquiry  which 
was  made  into  his  conduct,  and  which  led  to  his  dismissal, 
was  unfairly  conducted,  and  that  it  was  closed  without  his 
being  able  to  call  rebutting  evidence.  Dr.  Donahoo  was 
invited  to  tender  his  resignation,  and  not  doing  so,  a  letter 
was  sent  to  him  from  the  Local  Government  Board,  inform¬ 
ing  him  that  unless  he  resigned  within  seven  days  he  would 
be  removed  from  his  office.  The  present  motion  was  made 
to  restrain  the  department  from  so  doing.  Mr.  Justice  Fry, 
without  calling  on  counsel  for  the  defendants,  said,  in  his 
opinion,  the  office  of  the  plaintiff  was  only  held  durante 


edical  Times  and  Gazette. 


THE  WEEK. 


Feb.  11.  IPS?.  1.49 


W 

placito  of  the  defendants,  and  his  dismissal  was  within  their 
absolute  discretion.  But,  he  added,  there  was  another  ground 
on  which  he  should  have  refused  the  motion — namely,  that 
it  would  be  highly  inconvenient,  pending  the  settlement  of 
the  dispute,  to  force  a  medical  officer  upon  his  employers. 

A  deputation  from  the  Plumstead  district  recently  visited 
Aylesbury  for  the  purpose  of  inspecting  the  sewage  works 
in  operation  there,  when  samples  of  the  sewage  matter, 
both  purified  and  unpurified,  were  taken.  Fish  were  found 
to  be  swimming  in  the  purified  sewage,  which,  as  it  entered 
a  neighbouring  brook,  was  seen  to  be  much  clearer  than 
the  water  of  the  brook  itself.  The  manure  obtained  from  the 
works  sells  at  £3  lOs.  per  ton,  and  the  subsidy  given  by  the 
town  authorities  to  the  works  is  £200  a  year.  The  Secre¬ 
tary  expressed  himself  as  perfectly  confident  that  in  future 
they  could  work  even  more  economically  and  profitably,  and 
that  the  question  of  the  ultimate  purification  of  the  Thames 
was  now  well  within  grasp.  The  prediction  is,  to  say  the 
least  of  it,  a  bold  one,  but  having  regard  to  the  unsatisfac¬ 
tory  condition  of  the  river  at  the  present  time,  it  would  be 
well  to  attempt  any  experiment*  possessing  a  chance  of 
eventual  success. 

According  to  the  monthly  report  of  the  Eegistrar- General 
for  Scotland  for  December  last,  the  number  of  births  regis¬ 
tered  in  the  eight  principal  towns  during  that  period  was 
3508,  and  the  number  of  deaths  2315.  The  latter  figures 
show  a  decrease  of  686  on  the  numbers  for  December  during 
the  past  ten  years,  allowing  for  increase  of  population.  The 
mortality  was  at  the  rate  of  20  deaths  per  thousand  persons 
in  Edinburgh,  22  in  Dundee  and  in  Aberdeen,  24  in  Glasgow, 
in  Paisley,  and  in  Leith,  25  in  Greenock,  and  27  in  Perth. 
Of  the  2315  deaths,  893,  or  39  per  cent.,  were  those  of 
children  under  five  years  of  age.  The  zymotic  class  of 
diseases  proved  fatal  to  340  persons,  and  constituted  14-7 
per  cent,  of  the  whole  mortality.  This  rate  was,  however, 
exceeded  in  Greenock,  and  also  in  Glasgow,  where  measles, 
scarlet  fever,  and  whooping-cough  prevailed.  Fever  caused 
38  deaths,  and  of  these  10  were  tabulated  as  typhus,  25  as 
enteric,  and  3  as  simple  continued  fever.  Whooping-cough 
caused  65  deaths,  measles  58,  diphtheria  34,  croup  25,  and 
diarrhoea  14.  Violent  causes  proved  fatal  in  86  cases,  of 
which  4  were  suicides.  Two  males  and  two  females  were 
aged  ninety  years  and  upwards,  the  eldest  of  whom  was  a 
widow  ninety-six  years  of  age. 

At  a  recent  meeting  of  the  St.  Pancras  Vestry  it  was 
stated  that  there  had  been  an  outbreak  of  scarlet  fever  in 
the  Euston-road  and  Tottenham-court-road  district,  and 
the  Chairman  of  the  Sanitary  Committee  explained  that  the 
disease  prevailed  in  the  southern  part  of  St.  Pancras,  nearest 
to  St.  Giles's,  extending  to  Marylebone.  It  was  further 
announced  that  the  fever  had  been  traced  to  one  source  of 
milk-supply,  and  Gower- street  and  Eussell-square  had  both 
suffered.  The  Sanitary  Committee  were  of  opinion  that  the 
Vestry  ought  to’  ask  the  Local  Government  Board  to  make 
an  inquiry  as  to  the  state  of  the  farm  from  which  the  milk 
had  been  issued.  The  milk-carrier  had  had  the  disease, 
also  the  servants  at  the  dairy,  and  sixteen  cases  had  already 
occurred  in  St.  Pancras,  and  thirty  in  St.  Giles’s.  As  all  the 
cases  had  been  traced  to  one  source,  it  was  resolved  that  the 
Local  Government  Board  be  applied  to,  to  institute  an 
inquiry  into  the  condition  of  the  farm  from  which  the  milk 
was  sent  out. 


THE  OPENING  OP  PARLIAMENT. 

Our  readers  will  look  to  receive  from  us,  on  the  reassembling 
of  our  legislators  for  another  session,  the  most  reliable  in¬ 
formation  concerning  the  prospects  of  the  introduction  of 
any  measures  of  special  interest  to  the  medical  profession. 


The  marked  absence  during  recent  years  of  efforts  for  the 
improvement  of  the  existing  laws  for  sanitary  and  municipal 
government  in  respect  of  public  health  renders  it  highly 
desirable  at  the  present  time  that  some  effort  should  be 
made  in  this  direction.  We  are  supposed  to  be  rejoicing  in 
the  stability  of  our  colonial  dependencies  and  the  harmony 
of  our  relations  with  foreign  powers.  During  such  a  time 
of  assumed  peace  it  is  not  surprising  that  the  Govern¬ 
ment  should  resolve  to  devote  their  best  energies  to  the 
carrying  through  of  measures  for  improving  the  machi¬ 
nery  of  fiscal  and  municipal  self-government  and  other 
domestic  and  social  matters  which  concern  the  well-being 
of  our  nation,  our  commerce,  and  our  individual  rights.  But 
we  have  looked  in  vain  for  a  suggestion  even  of  an  effort 
to  meet  the  long-felt  need  of  consolidating  the  existing 
sanitary  laws.  There  are  so  many  conflicting  authorities 
concerned  in  formulating  by-laws  in  the  interests  of  public 
health,  and  for  supervising  drainage  and  building  opera¬ 
tions,  that  it  is  quite  time  some  effort  was  made  to  simplify 
and  harmonise  the  work  required  to  be  done  by  ouc  Local 
Government  Board  and  the  sanitary  officials.  Apparently, 
neither  the  Ministry  nor  the  Local  Government  Board  in¬ 
tend  introducing  a  measure  for  the  compulsory  registering 
of  the  existence  of  infectious  disease  in  any  house  or  locality, 
in  order  to  facilitate  the  adoption  of  early  and  proper  means 
for  arresting  the  spread  to  neighbouring  houses.  Legis¬ 
lation  for  the  purpose  of  amending  and  reforming  the  Acts 
by  which  the  Metropolitan  Asylums  Board  exists  and  acts 
must  await  the  report  of  the  Eoyal  Commission  on  Hos¬ 
pitals  for  Infectious  Diseases ;  and  similarly,  legislation  for 
the  medical  profession  cannot  be  again  attempted  till  the 
report  of  the  Eoyal  Commission  on  the  Medical  Acts  has 
been  delivered,  read,  and  digested.  The  only  definite  pro¬ 
posals  embodied  in  the  Queen’s  Speech  which  in  any  way 
affect  the  interests  of  the  profession  are  those  relating  to 
the  conservancy  of  rivers  from  pollution,  etc.,  and  the  pre¬ 
vention  of  floods,  and  also  the  reform  in  the  municipal 
government  of  towns. 

THE  METROPOLITAN  ASYLUMS  BOARD. 

At  the  meeting  of  the  Metropolitan  Asylums  Board,  held  on 
Saturday  last,  the  time  of  the  Managers  was  again  largely 
occupied  with  the  consideration  of  complaints  and  remon¬ 
strances  excited  by  the  results  of  the  injunctions  obtained 
against  the  use  of  the  Hampstead  and  Fulham  Small-pox 
Hospitals.  A  deputation  from  the  district  of  St.  Giles’s, 
Camberwell  (a  district  lying  between  London  and  Deptford) , 
presented  a  memorial  respecting  the  Deptford  Small-pox 
Hospital.  The  memorialists  recognised  the  difficulties  of 
the  Managers,  and  did  not  wish  to  embarrass  their 
action;  but  they  desired  to  strongly  urge  that  the  Hos¬ 
pital  is  a  centre  of  contagion,  and  that  immediate  steps 
should  be  taken  to  restrict  its  employment  to  small¬ 
pox  patients  from  the  south  side  of  the  Thames.  The 
Lambeth  Board  of  Guardians  wrote  to  the  Managers,  protest¬ 
ing  against  the  use  of  the  Asylums  at  Deptford  and  Stockwell 
for  the  small-pox  and  fever  patients  of  the  whole,  or  nearly 
the  whole,  metropolis.  They  saw  with  the  utmost  indignation, 
these  eloquent  Guardians  said.  South  Lambeth  made’  the 
receptacle  for  dangerous  and  loathsome  diseases  from  all 
districts  in  London,  to  the  terror  and  pecuniary  loss  of  the 
inhabitants ;  and  they  hoped  steps  would  be  immediately 
taken  to  put  an  end  to  a  state  of  things  so  manifestly  wrong 
and  unjust.  The  Managers  directed  their  Clerk  to  convey 
to  the  Lambeth  Guardians  an  expression  of  the  sympathy  of 
the  Asylums  Board  with  them ;  and  to  intimate  to  them 
that  fever  and  small-pox  patients  must  be  taken  in  some¬ 
where,  and  consequently,  as  the  Hampstead  and  Fulham  Hos¬ 
pitals  are  closed,  the  Managers  cannot  help  sending  them 
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to  Stockwell,  Humertuu,  and  Deptford.  Nothing  was  said, 
however,  about  any  effort  to  remedy  this  state  of  things. 
It  was  stated  to  the  Board  that  a  prisoner  from  the  Coldbath- 
helds  Prison  had  been  received  into  the  Deptford  Small-pox 
Hospital,  and  one  of  the  Managers  strongly  objected  to  this. 
The  Board  of  Guardians,  he  said,  were  constantly  finding 
fault  with  the  Managers  about  the  cost  of  these  patients ; 
now  and  again,  he  pathetically  added,  even  the  Local  Go¬ 
vernment  Board  communicated  with  them  on  the  subject. 
And  now  a  great  Government  department  had  broke  the 
law  in  sending  a  man  under  their  charge  and  beeping  to 
a  Poor-law  Asylum  !  He  moved  to  forward  a  statement 
of  the  case  to  the  Home  Office  ;  but  as  the  matter 
had  not  been  mentioned  in  the  report  of  the  Deptford 
Hospital  Committee,  it  was  referred  to  the  Committee  for 
report.  The  totals  of  the  returns  from  the  small-pox 
hospitals  for  the  fortnight  showed  that  1(33  patients  had 
been  admitted,  21  had  died,  and  92  had  been  discharged, 
leaving  under  treatment  485,  including  72  convalescents  at 
Darenth,  and  146  beds  available.  The  statement  shows  a 
decrease  of  11  remaining  under  treatment  as  compared  with 
the  totals  of  the  previous  fortnight.  The  fever  returns 
showed  a  total  of  383  patients  remaining  under  treatment; 
of  which  233  were  scarlet  fever  cases,  118  enteric  fever,  and 
32  typhus  :  a  total  of  5  less  than  the  total  of  the  previous 
fortnightly  returns. 

EEMOVAL  OF  A  CYST  OF  THE  PANCKEAS. 

Abdominal  surgery  continues  to  advance.  Even  the  deep 
seclusion  and  important  surroundings  of  the  pancreas  have 
not  been  enough  to  protect  it  from  the  surgeon.  Dr. 
Bozeman  recently  exhibited  before  the  New  York  Patho¬ 
logical  Society  a  cyst  of  the  pancreas,  which  he  had  removed. 
The  cyst  was  of  great  size,  weighing  twenty  pounds  and  a 
half.  It  was  diagnosed  as  an  ovarian  cyst,  Drs.  Richardson, 
Thomas,  and  Emmett  concurring  in  the  diagnosis ;  and  in 
this  belief  the  operation  was  undertaken.  When  the  abdo¬ 
men  had  been  opened  and  the  attachments  of  the  cyst 
explored,  it  was  found  to  grow  from  the  tail  of  the  pancreas 
at  the  junction  of  the  outer  third  with  the  inner  two-thirds 
of  the  organ.  The  pedicle  was  about  three-quarters  of  an 
inch  both  in  length  and  diameter,  and  contained  very  large 
vessels.  It  was  transfixed  and  tied  in  the  manner  usual  for 
the  pedicles  of  ovarian  cysts.  The  jiatient  recovered,  and 
left  the  hospital,  cured,  on  the  thirty-eighth  day  after  the 
operation.  We  beg  to  offer  our  hearty  congratulations  to  Dr. 
Bozeman  on  this,  the  latest  triumph  of  abdominal  surgery, 
which  has  thus  fallen  to  his  lot  to  achie  ve. 


THE  PAEIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  fourth  week  of  1882,  terminat¬ 
ing  January  17,  was  1265  (646  males  and  619  females),  and 

H.niong  these  there  were  from  typhoid  fever  35,  small-pox  15, 
measles  13,  scarlatina  2,  pertussis  6,  diphtheria  and  croup  74, 
■erysipelas  7,  and  puerperal  infections  10.  There  were  also 
43  deaths  from  tubercular  and  acute  meningitis,  195  from 
phthisis,  58  from  acute  bronchitis,  118  from  pneumonia,  97 
from  infantile  athrepsia  (26  of  the  infants  having  been  wholly 
or  partially  suckled),  104  from  diseases  of  the  cerebro-spinal 
system,  and  27  violent  deaths  (19  males  and  8  females).  The 
number  of  deaths  registered  is  larger  than  for  any  of  the 
three  prior  weeks,  there  having  been  an  increase  in  those 
from  typhoid  of  the  week  before,  and  a  large  increase  from 
diphtheria  (74  in  place  of  50).  The  births  for  the  week 
amounted  to  1353,  viz.,  693  males  (491  legitimate  and  202 
illegitimate)  and  660  females  (480  legitimate  and  180  ille¬ 
gitimate)  :  86  infants  were  born  dead  or  died  within  twenty- 
four  hours,  viz.,  39  males  (30  legitimate  and  9  illegitimate) 
and  47  females  (32  legitimate  and  15  illegitimate). 


SCROFULA  AND  TUBERCULOSIS. 

M.  Grancher  recently  made  to  the  Societe  Medicale  des 
Hopitaux  of  Paris  an  interesting  communication  on  the 
above  subject.  The  following  are  his  general  conclusions  ;  — 

I.  Tubercle  is  a  fibro-caseous  neoplasm,  the  development  of 
which  takes  place  in  successive  stages,  during  a  longer  or 
shorter  period ;  this  complete  evolution  may  be  accomplished 
in  a  few  months,  or  it  may  last  throughout  the  whole  of  life. 
It  may,  however,  be  arrested  during  the  earlier  stages,  and 
never  get  beyond  them.  2.  Pathological  anatomy  and  ex¬ 
perimental  pathology  are  to-day  agreed  to  include  under  the 
term  tuberculosis  the  greater  number  of  affections  called 
scrofulous,  as  local  tuberculoses.  3.  Lupus,  and  superficial 
infiammations  of  skin  and  mucous  membranes,  the  last 
resort  of  those  who  persist  in  regarding  scrofula  and  tuber¬ 
culosis  as  distinct,  will  probably  be  included  in  the  same 
order  in  due  process  of  time.  4.  The  necessities  of  practical 
medicine,  which,  after  all,  must  first  be  reckoned  with,  do  not 
permit  all  tubercular  affections  to  be  confounded  together ; 
on  this  account  it  is  convenient  to  retain  the  word  '^scrofula” 
for  those  tubercular  affections  which  are  very  slight  and 
generally  cui-able. 

ARMY  MEDICAL  SCHOOL. 

The  forty-third  session  of  the  Army  Medical  School  was 
brought  to  a  close  on  Monday,  the  6th  inst.,  when  the  prizes 
were  delivered  by  H.R.H.  the  Duke  of  Cambridge,  the 
Field- Marshal  Commanding  in  Chief.  The  session  was 
attended  by  twenty-three  surgeons  on  probation  for  the 
Army  Medical  Department,  and  ten  for  the  Indian  Medical 
Service.  The  Herbert  Prize,  the  highest  honour  in  the 
School,  was  taken  by  Mr.  L.  T.  Young,  Indian  Medical 
Service,  who  also  took  the  Parkes  Memorial  bronze  medal 
for  hygiene,  and  the  second  Martin  Memorial  (silver)  medal 
for  military  medicine.  Mr.  N.  M.  Reid,  A.M.D.,  gained  the 
Martin  Memorial  gold  medal  for  military  medicine;  Mr. 

J.  B.  Gibbons  (Indian)  gained  the  first  Montefiore  Prize,  and 
Mr.  P.  J.  Jencken,  A.M.D.,  the  second,  for  military  surgery ; 
and  Mr.  G.  J.  Shand  the  prize  given  by  Professor  Aitken 
for  pathology.  The  Montefiore  Prizes  have  just  been 
founded  by  the  munificence  of  Mr.  Nathaniel  Montefiore, 
F.R.C.S.  Eng.,  who  has  funded  for  the  purpose  a  sum  of 
^2000,  besides  defraying  the  cost  of  a  medal  die.  It  is 
intended  to  give  a  bronze  medal  and  twenty  guineas  as 
the  first  prize,  and  a  collection  of  books  as  the  second. 
The  medal  (which  is  being  prepared  by  M.  Alphonse 
Dubois,  of  Paris)  is  not  yet  completed,  but  the  plaster 
model  was  exhibited  on  the  occasion,  and  much  approved 
of.  It  has  on  the  principal  side  a  picture  representing  a 
surgeon  on  the  field  of  battle,  giving  first  assistance  to  the 
wounded,  and  on  the  reverse,  the  name  and  arms  of  the 
founder.  His  Royal  Highness,  in  presenting  the  prizes, 
expressed  the  pleasure  he  felt  in  coming  to  Netley  on  such 
an  occasion,  and  spoke  with  high  commendation  of  the  way 
in  which  the  Medical  Department  had  always  discharged 
its  duty,  referring  pointedly  to  the  devoted  and  gaUant 
conduct  of  its  representativ^es  in  Afghanistan  and  South 
Africa,  and  during  the  late  severe  epidemic  of  yellow  fever 
at  Barbadoes.  He  also  addressed  a  few  words  of  encourage¬ 
ment  and  counsel  to  those  who  were  now  about  to  enter  the 
public  Services.  His  Royal  Highness  was  accompanied  by 
Colonel  Bateson,  and  there  were  also  present  their  Serene 
Highnesses  the  Prince  and  Princess  of  Saxe-Weimar  and 
the  military  staff  of  Portsmouth  garrison,  Surgeon-General 
Shelton,  the  staff  of  the  Royal  Victoria  Hospital  and  the 
Army  Medical  School,  and  several  visitors.  Sir  'William 
Muir,  Director-General  A.M.D.,  was  unfortunately  prevented 
from  being  present.  After  lunch  at  the  Medical  Department 
mess,  the  illustrious  visitors  left  by  the  afternoon  train. 
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THE  ARMY  MEDICAL  DEPARTMENT. 

The  following  names  are  those  of  the  Surgeons  on  proba¬ 
tion  in  the  Medical  Department  of  the  British  Army  who 
were  successful  at  both  the  London  and  Netley  examina¬ 
tions.  The  final  portions  of  these  gentlemen  are  not 
affected  by  the  marks  gained  at  Netley ;  and  the  marks  in 
the  subjoined  list  are  the  result  of  the  London  examination 


■only 


N.jM.  Eeid . 

Marks. 
...  2,390 

E.  J.  Fayle . 

Marks. 

1,971 

W.  H.  P.  Lewis 

...  2,325 

J.  W.  Jerome  . 

1,920 

W.  Dick  . 

...  2,293 

W.  W.  Pike  . 

1,875 

F.  J.  Jencken  ... 

...  2,141 

M.  E.  Fitzgerald 

1,870 

F.  H.  Treherne... 

...  2,105 

L.  H.  Truefitt . 

1,870 

S.  F.  Lougheed... 

...  2,100 

J.  M.  Irwin  . 

1,855 

J.  C.  Haslett  ... 

...  2,075 

P.  J.  Nealon  . 

1,850 

H.  J.  Barratt  ... 

2,065 

E.  0.  Wight  . 

1,840 

H.  E.  E.  James... 

...  2,025 

W.  A.  Morris  . 

1,825 

H.  0.  Trevor  ... 

...  1,990 

F.  H.  M.  Burton 

1,810 

A.  F.  Eussell  ... 

...  1,985 

J.  Heath  . 

1,805 

C.  E.  Nichol  .  ...  1,805  marks. 


The  gentleman  whose  name  appears  first  in  this  list  gained 
the  Martin  Memorial  Gold  Medal ;  and  the  fourth  gained 
the  Montefiore  Second  Prize — viz.,  four  books  on  Military 
Surgery. 

The  following  are,  we  understand,  the  marks  gained  by 
the  same  gentlemen  at  the  Netley  examination.  It  will  be 


observed  that  when  the  two 

sets  are  added  togethe 

r  the 

Army  Medical  Department 
brethren  of  the  Indian  Service 

Marks. 

are  not  much  behind 

•  - 

their 

Marks. 

N.  M.  Eeid 

...  2,720 

H.  0.  Trevor  . 

2,000 

W.  Dick  . 

...  2,505 

E.  J.  Fayle . 

1,991 

H.  J.  Barratt  ... 

...  2,300 

W.  W.  Pike  . 

1,945 

F.  J.  Jencken  ... 

...  2,290 

H.  E.  E.  James . 

1,940 

A.  F.  Eussell  . . . 

...  2,270 

J.  W.  Jerome  . 

1,930 

S.  F. Lougheed... 

...  2,235 

J.  Heath  . 

1,850 

W.  H.  P.  Lewis 

...  2,125 

E.  0.  Wight  . 

1,830 

J.  C.  Haslett  ... 

...  2,090 

W.  A.  Morris  . 

1,830 

M.  E.  Fitzgerald 

...  2,075 

J.  M.  Irwin  . 

1,810 

F.  H.  Treherne... 

...  2,025 

L.  H.  Truefitt  . 

1,800 

F.  H.  M.  Burton 

...  2,021 

P.  J.  Nealon  . 

1,800 

C.  E.  Nichol  ...  ...  ...  1,700  marks. 


THE  INDIAN  ARMY  MEDICAL  SERVICE. 


The  following  is  the  list  of  Surgeons  on  probation  in  Her 
Majesty’s  Indian  Medical  Service  who  were  successful  at 
both  the  London  and  Netley  examinations.  The  final  posi¬ 
tions  of  these  gentlemen  are  determined  by  the  marks 
gained  in  London  added  to  those  gained  at  Netley,  and  the 
combined  numbers  are  accordingly  shown  in  the  list  which 
follows ; —  . 


L.  T.  Young 

Marks. 

...  5,317 

J.  B.  Gibbons  ... 

...  5,305 

H.  J.  Shand  ... 

...  5,010 

D.  St.  J.  Grant... 

...  4,825 

D.  G.  Crawford 

...  4,640 

Marks. 

E  B.  Eoe .  4,485 

John  Smyth  .  4,400 

H.  Greany .  4,090 

E.  P.  Youngerman  ...  3,980 

J.  Kernan .  3,890 


The  gentleman  whose  name  appears  first  in  this  list  gained 
the  Herbert  Prize,  the  Martin  Memorial  Silver  Medal,  and 
the  Parkes  Memorial  Bronze  Medal ;  the  second,  the 
Montefiore  Scholarship  and  Bronze  Medal ;  and  the  third, 
the  Prize  in  Pathology. 


PREVENTION  OF  FIRES  IN  HOSPITALS. 

In  consequence  of  the  occurrence  of  the  dreadful  fire  in  the 
Eing  Theatre,  the  Wiener  Med.  Woch.  states  that  a  most 
•careful  inspection  of  the  three  large  hospitals  at  Vienna  has 
/been  carried  into  effect,  and  various  improvements  for  the 
prevention  and  extinction  of  fires  determined  upon.  Surely 
this  is  as  important  a  matter  with  ourselves,  also,  as  is  the 
inspection  of  theatres  now  going  on. 


Addison’s  disease. 

An  interesting  contribution  to  the  pathology  of  Addison’s 
disease  was  brought  by  Dr.  Goodhart  before  the  last  meet¬ 
ing  of  the  Pathological  Society,  and  gave  rise  to  a  still  more 
interesting  discussion.  The  cases  briefly  consisted  in  atrophy 
or  complete  disappearance  of  the  supra-renal  capsules,  asso¬ 
ciated  with  all  the  clinical  features  of  Addison’s  disease  in  a 
marked  degree.  It  would  appear,  therefore,  that  the  changes 
in  the  capsules  which  Addison  and  all  subsequent  writers 
have  considered  essential  to  the  disease  may,  after  all,  be 
only  one  of  several  conditions  capable  of  giving  rise  to  this 
group  of  symptoms.  Many  facts  were  brought  forward  in 
support  of  this  opinion.  Dr.  Goodhart  himself  was  of  opinion 
that  such  cases  as  these  strongly  suggested  the  view  that 
changes  in  the  abdominal  sympathetic  were  the  real  source 
of  the  symptoms— a  view  which  was  traversed  by  Dr.  Pye- 
Smith,  who,  after  pointing  out  that  the  adrenals  were  obso¬ 
lete  organs  in  adult  life,  the  removal  or  destruction  of  which 
in  animals  produced  no  effect,  warned  his  hearers  against 
the  acceptance  of  this  neurotic  theory,  on  the  ground  of  its 
extremely  simple  and  seductive  nature.  He  supplemented 
this  by  pointing  out  that  pigmentation  of  the  skin  was 
very  common,  and  that  there  was  neither  pathological  nor 
physiological  analogy  in  support  of  melasma  being  due  to 
nerve-changes.  Dr.  Coupland  was  hardly  prepared  to  accept 
Dr.  Pye-Smith’s  views,  and  pointed  out  the  striking  analogy 
presented  by  the  vomiting  and  pigmentation  of  pregnancy  in 
support  of  disorder  or  implication  of  the  abdominal  sympa¬ 
thetic.  He  did  not  think  that  structural  changes  need  neces¬ 
sarily  be  found  in  the  nerve-ganglia  themselves,  although  he 
had  met  with  one  notable  example,  where  fibrosis  with  atrophy 
of  cells  existed.  He  expressed  his  belief  that  the  changes 
in  the  supra-renal  capsules  were  of  the  nature  of  a  localised 
tuberculosis,  which  might  take  place  without  any  symptoms 
of  Addison’s  disease.  Dr.  C.  Creighton,  in  regard  to  the  func¬ 
tion  of  these  bodies,  referred  to  the  researches  which  had 
shown  that  the  blood  issuing  from  the  capsules  gave  chemical 
reactions  different  from  those  which  were  obtained  from 
blood  entering  them,  and  argued  that  changes,  such  as 
atrophy  or  caseation,  which  practically  cut  off  the  blood- 
supply,  might  lead  to  such  alteration  in  the  blood  as  would 
bring  on  pigmentation,  while  cancerous  changes,  which 
increased  the  circulation  through  the  organs,  would  have  no 
such  effect.  Finally,  Dr.  Fowler  referred  to  a  case  of 
lymphadenoma  in  which  the  abdominal  sympathetic  was 
largely  invaded,  where  the  capsules  were  healthy,  and  in 
which  all  the  symptoms  of  Addison’s  disease  were  present. 


LONDON  hospital  STUDENTS’  CLUB. 

The  building  which  has  lately  been  erected  in  the  Hospital 
grounds  for  the  accommodation  of  the  students  of  London 
Hospital  was  formally  opened  on  January  24  by  Mr.  W.  J. 
Thompson  (the  chairman  of  the  College  Board)  in  the 
presence  of  Sir  A.  Eose  Eobinson,  Dr.  Andrew  Clark,  Dr. 
Langdon  Down,  Mr.  J.  H.  Buxton,  and  of  several  members 
of  the  Committee  and  staff.  There  was  a  large  attendance 
of  students,  and  the  proceedings  were  of  an  enthusiastic 
description.  The  chairman  briefly  traced  the  circumstances 
under  which  the  Club  had  been  founded,  and  said  that  the 
number  of  students  had  so  much  increased  that  the  want 
of  accommodation  had  become  more  and  more  felt.  The 
building  itself  had  been  erected  at  the  expense  of  the  Col¬ 
lege  staff  and  the  members  of  the  House  Committee,  while 
the  money  required  to  purchase  the  fittings  had  been  lent  by 
a  member  of  the  staff  at  a  low  rate  of  interest  and  at  a  very 
slow  rats  of  repayment.  The  management  of  the  Club  had 
been  left  in  the  hands  of  a  Committee  composed  of  four 
members  of  the  College  Board,  and  two  of  the  members 
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of  the  Club  elected  by  the  other  members ;  Mr.  Munro 
Scott  (Warden  of  the  College)  having  very  kindly  under¬ 
taken  the  duties  of  hon.  sec.  The  rules  had  been  approved 
by  the  members,  and  the  accounts  would  be  kept  by  the 
Committee.  In  the  event  of  there  being  any  surplus  it 
was  intended  that  the  tariff  should  be  at  once  reduced, 
so  that  members  might  have  the  full  benefit  of  the 
Club  in  every  shape  and  form.  He  hoped  that  all  the 
students,  members  of  the  staff,  and  House  Committee  would 
join  the  Club,  which  had  been  started  under  such  favourable 
circumstances.  Dr.  Andrew  Clark  spoke  in  terms  of  high 
commendation  of  the  objects  of  the  Club,  and  expressed  the 
hope  that  the  establishment  of  a  residential  college  for  the 
London  Hospital  would  be  the  next  move  in  the  right 
direction.  Dr.  Clark  also  referred  to  the  necessary  quali¬ 
fications  for  success  in  life  as  a  medical  practitioner,  these 
being,  in  his  opinion,  health,  a  just  knowledge  of  the  medical 
art,  singleness  of  purpose,  and  self-denial.  The  meeting 
was  also  addressed  by  Mr.  J.  H.  Buxton,  Mr.  Adams,  Mr. 
Treves,  Dr.  S.  Mackenzie,  and  Mr.  Munro  Scott.  The 
building,  which  stands  in  the  grounds  of  the  London  Hos¬ 
pital,  is  built  of  corrugated  iron,  and,  though  not  handsome 
in  external  appearance,  is  most  commodious.  The  dining- 
saloon  is  50  ft.  long  by  20  ft.,  and  tables  are  arranged  for 
sixty  to  seventy  students  to  dine  at  the  same  time,  while 
there  is  also  a  large  bar  for  luncheons,  sandwiches,  etc.  We 
are  glad  to  hear  that  the  Club  is  thoroughly  appreciated, 
about  one  hundred  and  eighty  students  having  already 
joined,  and  that  it  promises  to  be  a  decided  success. 


ASSOCIATION  OP  STJBGEONS  PRACTISING  DENTAL  SURGERY. 

The  following  is  a  list  of  Fellows  recommended  by  the 
Council  to  be  appointed  to  the  offices  named  below,  for  elec¬ 
tion  on  Wednesday,  February  15,  at  a  meeting  to  be  held  at 
the  Association’s  rooms  in  Chandos-street,  W.,  at  8.30  p.m. : 
— President :  Samuel  Cartwright.  Vice-Presidents  :  J.  A. 
Baker,  Thomas  Edgelow,  Francis  Brodie  Imlach,  S.  J.  A. 
Salter,  F.E.S. ;  John  Smith,  M.D.,  F.R.S.  (Edinburgh). 
'  Treasurer :  S.  Hamilton  Cartwright.  Hon.  Secretary  :  J. 
Hamilton  Craigie.  Council :  Edward  Bartlett,  T.  W.  W. 
Fay  (Liverpool),  F.  Fox,  Peter  Orphoot,  M.D.  (Edinburgh), 
W.  G.  Ranger,  Augustus  Winterbottom. 


A  NEW  CONVALESCENT  HOME. 

We  learn,  from  a  printed  appeal  for  help  which  has  come 
into  our  hands,  that  Queen  Charlotte’s  Lying-in  Hospital  is 
to  have  a  new  Convalescent  Home  for  its  own  special  and 
sole  use.  Convalescent  homes  for  poor  lying-in  women  are 
greatly  needed,  as  the  patients  in  lying-in  hospitals  are 
discharged  as  early  as  possible,  and  too  often  before  they  are 
at  all  able  to  work.  We  are,  therefore,  very  ready  to  welcome 
any  well-managed  home  of  this  kind.  But  some  of  the 
statements  made  in  the  appeal  ^‘for  help  towards  the 
establishment  and  maintenance  of  a  small  home,  which  is 
about  to  be  opened  at  Kilburn  in  connexion  with  Queen 
Charlotte’s  Lying-in  Hospital,”  are  rather  surprising.  After 
describing  the  character,  etc.,  of  those  who  are  to  be 
helped,  the  appeal  proceeds The  convalescent  homes 
are  closed  to  these  women  on  account  of  their  infants, 
and  at  present  there  is  no  provision  whatever  made  for  such 
cases  in  London.  A  temporary  home  in  connexion  with 
Queen  Charlotte’s  Hospital  is  urgently  needed.  The  Com¬ 
mittee  of  Management  of  the  Hospital  have  long  felt  the 
want  of  such  a  home.”  Would  it  surprise  the  lady  who 
issues  this  appeal,  or  the  Committee  of  Management  and 
staff  of  Queen  Charlotte’s  Hospital,  to  learn  that  for  fourteen 
years  there  has  existed,  and  still  exists,  in  Crawford-street, 
a  ‘'Temporary  Home”  in  connexion  with  Queen  Charlotte’s 


Hospital,  for  the  purpose  of  affording  shelter  and  protec¬ 
tion  to  those  women  who  have  in  a  single  instance  deviated 
from  the  path  of  virtue,  and  who  find  themselves  with¬ 
out  home  or  friends,  in  weakened  health,  and  with  im¬ 
paired  energy  (the  very  class  for  whom  the  proposed  new  con¬ 
valescent  home  is  mainly  intended)  ;  and  that  through  this 
Home  have  passed  more  than  a  thousand  poor  women, 
all,  we  believe,  from  Queen  Charlotte’s  Hospital?  We  have 
now  before  us  the  report  of  this  Home  for  1879-80,  and  find 
that  in  that  year  sixty-seven  women  and  thirty-three  children 
(an  unusually  small  number)  had  been  received  into  the 
Home ;  and  we  observe  the  valuable  little  institution  had 
been  carried  on  with  but  very  little  aid  from  the  public.  The 
management  of  Queen  Charlotte’s  Hospital  may  have  desired 
a  larger  convalescent  home,  and  one  in  some  respects  under 
their  control ;  but  we  should  feel  more  confidence  as  to  the 
good  working  and  prosperous  future  of  the  new  charity,  had 
not  past  benefits  of  the  kind  been  not  merely  ignored,  but 
actually  denied. 


■  THE  PARIS  FACULTY  OF -MEDICINE. 

There  is  nobody  equal  to  your  advanced  Radical  when 
invested  with  power  for  a  stroke  of  despotism.  Prof.  Paul 
Bert,  a  few  hours  before  he  resigned  his  turbulent  post  of 
Minister  of  Public  Instruction,  issued  a  decree  which  the 
Paris  I'aculty  of  Medicine  regards  as  insulting,  and  which  is. 
certainly  unprecedented.  On  the  exchange  made  by  Prof- 
Charcot  of  his  Chair  of  Pathological  Anatomy  for  the  new 
Chair  of  Neurology,  M.  Hayem  put  in  a  claim  to  be  allowed 
to  “permute”  his  Chair  of  Therapeutics  for  the  vacant 
Chair  of  Pathological  Anatomy.  No  one  disputed  his  fitness 
for  this  latter  post,  or  denied  that  it  was  more  suited  to  his 
line  of  study  and  to  his  acquisitions  than  the  one  which  he 
now  holds;  but  a  large  number  of  the  professors  object  to 
this  plan  of  “  permutation  ”  of  chairs  altogether  as  injurious 
to  the  efficiency  of  the  Faculty,  and  serving  only  for  settling: 
down  into  their  proper  places  the  .posts  which  ought  to  have- 
originally  been  filled  by  those  best  qualified  to  hold  them. 
Consequently,  the  votes  for  Prof.  Hayem’s  admission  were 
nearly  equally  divided;  but  eventually  a  majority  returned 
him  to  the  Minister  as  the  person  they  wished  to  be 
appointed.  This  in  the  ordinary  course  of  things  would  have 
been  at  once  acceded  to ;  but  M.  Paul  Bert  is  no '  ordinary 
person,  and,  not  even  condescending  to  discuss  the  matter 
with  the  Faculty,  he,  as  one  of  the  last  acts  of  his  expiring 
power,  declared  the  Chair  of  Pathological  Anatomy  to  be 
vacant. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

At  a  meeting  of  the  Council  of  the  Poor-law  Medical 
Officers’  Association,  held  at  their  rooms,  3,  Bolt-court, 
Fleet- street,  February  7,  the  recent  Poor-law  inquiry  at  the 
Birmingham  Workhouse  was  brought  under  their  considera¬ 
tion,  together  with  the  comments  of  the  local  press  thereon. 
It  was  unanimously  resolved  that  the  sympathy  of  the 
Association  be  accorded  to  Dr.  Simpson  for  the  unmerited 
persecution,  expense,  and  anxiety  to  which  he  has  been  sub¬ 
jected  at  the  instance  of  the  Chairman  of  the  Visiting 
Committee,  and  others  of  the  Birmingham  Workhouse.  The 
Council  also  wished  to  express  its  unanimous  opinion  that 
the  requirements  of  this  huge  workhouse -hospital  cannot 
be  efficiently  attended  to  by  the  very  limited  staff  provided 
by  the  Board  of  Guardians.  At  the  same  meeting  it  was 
also  resolved — “  That,  having  regard  to  the  reply  made 
by  Mr.  Forster,  Chief  Secretary  for  Ireland,  to  a  deputation 
of  the  Irish  Medical  Officers’  Association,  that  it  was  his 
intention  to  bring  in  a  Bill  to  provide  for  the  more  efficient 
and  satisfactory  arrangements  for  superannuation  of  the 
Poor-law  officers  engaged  in  the  administration  of  relief  in 
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Ireland,  this  Council  have  determined  at  an  early  date  to 
apply  for  an  interview  with  Mr.  Gladstone,  for  the  purpose 
of  soliciting  from  that  gentleman  his  assent  to  the  introduc¬ 
tion  of  a  similar  measure  in  the  interests  of  the  Poor-law 
officers  of  England  and  Wales.” 


MANCHESTEE  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Microscopical  Section  was  held 
at  the  Owens  College  on  the  31st  ult.,  when  the  following 
were  elected  officers  for  the  ensuing  year  :  —President :  Dr. 
Dreschfeld.  Vice-President  ;  Dr.  Leech.  Treasurer  :  Dr. 
Ashby.  Secretary  :  Mr.  A.  H.  Young.  Committee  :  Mr. 
J.  Broadbent,  Dr.  Bury,  Dr.  Edge,  Mr.  E.  H.  Hewlett,  Dr- 
Dixon  Mann,  Mr.  Southam. 


EIVAL  PEOCESSES  POE  THE  ESTIMATION  OP  OEGANIC 
IMPIJEITY  OP  POTABLE  WATBES. 

The  earliest  application  of  permanganate  of  potash  for  the 
•estimation  of  ■  organic  matter  in  water  has  long  been  aban¬ 
doned  as  too  imperfect  to  be  of  any  practical  value.  For  many 
years  two  methods  of  ascertaining  the  extent  of  organic  pollu¬ 
tion  have  found  favour  with  different  analysts.  One  is  that  of 
Dr.  Prankland,  which  consists  in  the  ultimate  analysis  of  the 
organic  residuum  left  after  evaporation,  precisely  as  other 
ultimate  organic  analyses  are  conducted.  In  the  hands  of  its 
author,  and  perhaps  in  those  of  very  practised  chemists,  it 
may  yield  accurate  results,  but  the  amount  of  material  to  be 
•operated  on  is  so  extremely  small,  that  its  opponents  main¬ 
tain,  and  very  plausibly  too,  that  the  limits  of  experimental 
orror  often  exceed  the  difference  between  the  proportions  of 
carbon  and  nitrogen  contained  in  the  best  and  in  the  worst 
potable  waters.  The  other  is  the  ammonia  process  of  Mr. 
Wanklyn,  who,  after  having  removed  the  free  ammonia  and 
estimated  it  by  Hessler’s  test,  aims,  by  distilling  with  caustic 
soda  and  potassium  permanganate,  at  converting  the  organic 
matter  into  ammonia,  distinguished  by  him  as  albuminoid, 
and  determining  it  in  like  manner.  It  offers  the  advantages 
•of  ease,  rapidity,  and  simplicity.  But  the  advocates  of  the 
rival  method  assert  with  truth  that  this  conversion  is  not  com¬ 
plete.  This  is  admitted  by  Mr.  Wanklyn,  but  he  maintains 
that  the  amount  so  changed  is  a  proportion  sufficiently  con¬ 
stant  to  provide  an  unerring  standard  of  purity  for  practical 
purposes ;  and  since  the  relative  proportions  of  free  and  albu¬ 
minoid  ammonia  give  important  indications  as  to  the  source 
and  nature  of  the  pollution,  this  process  is  likely — for  some 
years  at  least — to  hold  its  ground.  More  recently  several  im¬ 
provements  have  been  made  in  the  process  for  determining  the 
oxygen  absorbed  by  the  organic  matter  ;  in  other  words,  the 
•old  permanganate  process  has  attained  far  greater  accuracy. 
Two  separate  determinations  are  made — one  at  the  end  of 
fifteen  minutes,  the  other  of  four  hours — by  stoppered  bottles 
of  the  water  to  be  examined,  to  which  certain  quantities  of 
sulphuric  acid  and  permanganate  have  been  added,  the  bottles 
being  immersed  in  a  water-bath  at  a  temperature  of  80'’  F. 
On  taking  the  bottles  from  the  bath,  the  excess  of  permanga¬ 
nate,  as  shown  by  the  pink  colour  that  remains,  is  removed  by 
adding  potassium  iodide,  and  the  free  iodine  removed  in  turn 
by  introducing  from  a  graduated  burette  a  standard  solution 
of  sodium  hyposulphite.  This  result  is  ascertained  by  the 
discharge  first  of  the  yellow  tint,  and  afterwards  of  the  blue 
colour  produced  by  adding  a  few  drops  of  a  solution  of 
starch.  The  hyposulphite  required  is  an  index  to  the  per¬ 
manganate  consumed,  and  that  to  the  organic  matter  oxi¬ 
dised  thereby.  This  process  has  been  adopted  by  Drs.  Tidy, 
Odling,  Crookes,  Dupre,  and  many  others  of  equal  repute, 
but  it  is  still  on  its  trial.  Some  interesting  observations  by 
the  last-named  gentleman,  read  before  the  Society  of  Public 
Analysts  in  December,  1881,  tend  to  show  that  though  with 


very  pure  waters  neither  time  nor  temperature  are  of 
much  importance,  with  impure  ones  the  oxidation  is  not 
complete,  at  any  rate,  when  the  organic  matter  is  in  certain 
states — probably  when  it  is  but  slightly  decomposed.  Until 
we  have  determined  on  some  process  for  the  more  complete 
destruction  of  such  organic  matters,  so  as  to  bring  them 
within  the  influence  of  the  permanganate,  it  must  be  con¬ 
ducted  und“r  uniform  temperature  and  for  equal  periods  of 
time,  and  will  remain,  like  the  estimation  of  albuminoid 
ammonia  by  Wanklyii’s  method,  a  comparative  test  of  purity 
rather  than  an  absolute  determination  of  the  amount  of 
organic  matters  present. 


the  POLLUTION  OP  THE  EIVEE  THAMES. 

A  SHB-ooMMiTTBE  of  the  Port  of  London  Sanitary  Com¬ 
mittee  was  appointed  in  October  last  to  inquire  into  the 
sanitary  condition  of  the  'river  Thames  in  the  neighbour¬ 
hood  of  Crossness  and  other  outfalls,  and  to  report  what 
steps  should  be  taken  to  remedy  any  existing  evils.  The 
report  of  these  gentlemen  has  now  been  published,  with 
the  result  of  affording  yet  one  more  proof  that  the  London 
sewer  outfalls  will  have  to  be  carried  many  miles  further 
down  the  river,  unless  some  other  method  can  be  devised 
for  dealing  with  the  sewage.  The  Metropolitan  Board 
of  Works  and  their  officers  ’  have  hitherto,  very  natu¬ 
rally,  defended  their  own  scheme ;  but  even  they  must 
admit  that  the  yearly  increase  in  the  amount  of  sewage  is 
so  great  as  to  falsify  previous  calculations.  Thus,  whereas 
at  Crossness  the  discharge  in  1869  was  calculated  at  17J 
million  gallons  per  year,  in  1878  the  quantity  had  risen  to 
nearly  27^  million  gallons;  whilst  at  Barking  the  increase  was 
still  more  remarkable,  the  advancebeingfrom  under  13  million 
gallons  in  1869,  to  over  30  million  gallons  in  1878.  In  the 
face  of  these  flgures,  it  is  not  surprising  i  to  learn  from  the 
report  that  the  worst  specimen  of  river- water  examined  was 
one  taken  at  Barking  on  November  23  last,  when  the  tide 
was  running  down,  and  which  was  found  to  contain  about 
one-flfth  of  its  volume  of  sewage.  The  Crossness  outfall 
analysis,  though  very  bad,  gives  a  far  better  result  than 
this.  Lower  down  the  river,  owing  to  the  enormous  dilu¬ 
tion  and  the  influence  of  oxidation,  the  water  again  becomes 
much  less  foul,  and  a  sample  taken  off  Tilbury  may  be  said 
to  have  been  practically  uncontaminated.  Dr.  Collingridge, 
the  Port  Medical  Officer  of  Health,  observes  that,  whatever 
may  be  the  results  of  analyses  and  the  inspection  of  the 
river  during  the  winter  season,  there  can  be  no  doubt 
with  those  who  are  in  the  habit  of  travelling  on  the  Ihames 
during  the  hot  weather  as  to  the  extremely  foul  state 
of  its  waters,  and  there  is  abundant  evidence  to  show  that, 
at  any  rate,  some  part  (and  that  by  no  means  a  small  one) 
of  its  offensiveness  is  due  to  the  discharge  of  the  sewage 
by  the  Metropolitan  Board  of  Works.  The  report  admits 
that  the  action  of  the  Board  in  taking  the  sewage  of  the 
metropolis  down  the  river  to  Crossness  and  Barking  Creek 
has  materially  benefited  that  part  of  the  Thames  imme¬ 
diately  adjacent  to  London,  but  unquestionably  at  the 
expense  of  the  purity  of  the  stream  at  the  localities  indi¬ 
cated  ;  and  the  Committee,  therefore,  after  full  considera¬ 
tion,  deem  it  expedient  that  the  Corporation  should  take 
some  definite  action  in  the  matter,  and  apply  to  the 
Secretarv  of  State  for  the  Home  Department,  with  the 
view  of  remedying  the  evils  complained  of.  Further,  in 
order  that  this  recommendation  may  be  acted  upon  at 
as  early  a  date  as  possible,  the  report  warns  the  Corpora¬ 
tion  that  the  Metropolitan  Board  of  Works  are  about  to 
expend  .£160,000  in  enlarging  bheir  outfaUs— a  project 
which,  if  carried  out,  must  yet  further  increase  the  pollution 
of  the  river. 
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DE.  CARPENTER  ON  VACCINATION. 


At  a  recent  meeting  of  the  London  Society  for  the  Abolition 
of  Compulsory  Vaccination,  held  at  the  Steinway  Hall, 
Dr.  Andrew  Clark  occupied  the  chair,  and  an  address 
was  given  by  Dr.  W.  B.  Carpenter,  C.B.,  on  the  increase 
of  small-pox  mortality  in  London  during  the  year  1880. 
The  wisdom  of  such  a  course  is  at  least  doubtful.  Many 
who  only  read  as  they  run  will  conclude  from  such  a  head¬ 
ing  that  Dr.  Andrew  Clark  is  an  anti- vaccinationist,  and 
that  Dr.  Carpenter  is  prepared  to  back  up  such  views  by 
infallible  statistics.  It  is  absolutely  useless  to  reason  with 
such  people  as  profess  this  anti- vaccination  as  well  as  a  good 
many  more  “^anti  ”  heresies.  IVitness  what  is  here  said  by  a 
Mr.  Tebb,  who,  we  take  it,  must  be  in  every-day  matters  a 
man  possessed  of  some  degree  of  common  sense. 

_  The  Chairman,  in  a  few  preliminary  remarks,  expressed 
his  regret  that  the  emotional  element  had  too  often  been 
allowed  to  enter  into  discussions  on  the  necessity  of  vacci¬ 
nation.  He  had  great  pleasure  in  introducing  to  the  meeting 
Dr.  Carpenter,  the  father  of  English  physiology,  and  he 
hoped  that  all  would  regard  the  subject  and  consider  his 
arguments  from  a  purely  intellectual  point  of  view. 

Mr.  W.  Tebb,  the  chairman  of  the  executive  committee 
of  the  Society,  briefly  opened  the  proceedings,  and  threw 
down  the  gauntlet  to  the  advocates  of  compulsory  vaccina¬ 
tion  by  stating  that  the  Society  looked  upon  vaccination  as 
an  unreasonable  and  indefensible  anomaly,  the  discovery  of 
which  was  originally  hailed  with  acclamation,  chiefly  because 
it  afforded  a  substitute  for  the  worse  evil  of  inoculation. 
He  quoted  with  satisfaction  Mr.  Canning’s  remark  that  he 
could  imagine  no  circumstances  that  would  induce  him  to 
make  vaccination  compulsory,  and  Sir  R.  Peel’s  words  to  the 
effect  that  he  would  never  be  a  party  to  such  a  policy.  He 
denied  that  vaccination  gave  complete  protection  against 
small-pox,  but  held  that,  in  any  case,  the  alleged  beneflt  to 
society  was  of  less  importance  than  the  rights  of  individuals 
that  were  outraged  by  coercion. 

Dr.  Carpenter  then  addressed  the  meeting.  He  pointed 
out  the  inadequacy  of  the  objection  that  a  system  of  com¬ 
pulsory  vaccination  outraged  the  rights  of  individuals,  con¬ 
tending  that  in  health,  as  in  education,  it  was  the  paramount 
duty  of  the  State  to  secure,  as  far  as  possible,  the  public  ad¬ 
vantage.  The  State,  in  his  opinion,  was  morally  bound  to 
intervene  in  such  a  matter  between  the  parent  and  the  child, 
tor  the  good  both  of  the  child  and  of  society  at  large.  He 
proposed  to  speak  with  special  reference  to  the  outbreak  of 
small-pox  in  1880,  which,  he  understood,  was  specifically 
mentioned  in  the  resolution  that  was  to  be  moved  in  the 
House  of  Commons  by  Mr.  P.  A.  Taylor.  That  outbreak, 
according  to  his  view  of  the  case,  afforded  grounds,  not  for 
t  e  repeal  of  the  Act,  but  rather  for  making  its  operation 
more  complete  and  stringent.  It  was  necessary  first  to  con- 
pder  the  history  of  small-pox,  with  regard  to  which  very 
important  statistics  existed  in  the  bills  of  mortality  for  the 
last  200  years.  In  the  case  of  other  exanthemata — scarlatina, 
for  instance  doubts  might  have  been  cast  on  the  accuracy 
of  t  le  earher  figures ;  but  small-pox  had  always  been  clearly 
recognised  and  distinguished  from  other  diseases,  and  no  such 
n  therefore  be  entertained.  Now,  from  1660  to 

16/8  the  general  mortality  of  the  kingdom  was  80,000  in 
every  miUion  of  living  persons,  and  the  small-pox  mortality 
was  41/0;  in  1728-57  the  general  mortality  was  52,000  per 
million,  and  the  small-pox  mortality  4260 ;  in  1771-80  the 

fooo**^^  50,000,  and  the  small-pox  mortality 

5020— a  slight  increase,  which  was  probably  due,  as  Dr. 
Heberden  said  long  ago,  to  inoculation.  However,  the 
average  small-pox  mortality  in  the  period  from  1660  to  1880 
was  about  4000  per  million.  It  was  noticeable  that  at  that 
time  the  disease  periodically  appeared  in  its  worst  form, 
and  was  the  terror  of  all  classes.  Thus  Louis  XV.  died 
deserted  by  all  except  Madame  Du  Barry,  and  the  priests  who 
chanted  mass  in  the  Chapelle  Ardente  were  said  to  have 
been  ‘  condemned  ”  to  do  so.  And  in  1750  Horace  Walpole 
wrote.  Lord  Dalkeith  is  dead  of  the  small-pox  in  three 
days.”  These,  of  course,  were  instances  in  which  the  dis¬ 
ease  appeared  in  its  greatest  intensity  and  attacked  the  rich, 
who  in  these  days  would  ordinarily  have  little  to  fear  from 


it.  He  could  scarcely  suppose  that  an  outbreak  of  small-pox 
— say,  in  Pimlico — would  deter  Her  Majesty  from  visiting 
Buckingham  Palace.  For  the  decade  1801-10  the  general 
mortality  was  29,000  per  million,  and  the  small-pox  mor¬ 
tality  2040.  In  1831-35  the  general  mortality  was  32,000,  and 
the  small-pox  mortality  had  fallen  to  830.  At  that  time  he- 
had  himself  seen  as  many  as  100  cases  of  blindness  from 
small-pox  in  unvaccinated  persons,  and  it  was  probable  that 
in  the  last  century  two-thirds  of  the  patients  at  the  eye 
hospitals  were  blind  from  the  same  cause,  while  the  propor¬ 
tion  now  was  only  5  per  cent.  In  1840  the  Legislature 
provided  the  means  of  vaccination,  and  the  result  was  that 
the  mortality  fell  to  400  per  million.  Then  came  compul¬ 
sory  vaccination  in  1853,  and  the  small-pox  mortality  in 
the  decade  1851-60  was  only  278  per  million.  In  1861-70’ 
the  number  was  276.  He  now  came  to  the  years  1871-80, 
which  period  was  unquestionably  exceptional.  The  mortality- 
in  these  years  among  unvaccinated  persons  was  so  extra¬ 
ordinarily  great,  and  the  disease  itself  was  so  violent,  as  to 
suggest  the  notion  that  it  might  be  indeed  the  Black  Death 
of  the  middle  ages.  Yet,  as  far  as  he  knew,  no  person  who 
bore  the  evidences  of  vaccination  had  died  of  small-pox  in 
the  last  year.  In  1871  the  disease  was  severe  everywhere 
in  Great  Britain,  but  especially  in  Scotland,  where  compul¬ 
sory  vaccination  had  not  been  then  adopted.  Since  that 
time,  however,  vaccination  had  been  made  compulsory  in 
Scotland,  where  it  was  now  enforced  more  effectually  than  in 
England,  the  result  being  that  for  the  last  five  years  there 
had  not  been  twelve  deaths  a  year  in  that  country  from 
small-pox.  In  London,  on  the  other  hand,  thanks  to  the 
efforts  of  the  Society,  there  was  an  unvaccinated  residuum 
winch  kept  the  disease  alive.  The  epidemic  had  come  to  us- 
from  Prance,  and  had  arisen  there  from  the  unsanitary  con¬ 
dition  of  the  French  soldiers  during  the  late  war.  Having 
regard  to  all  the  circumstances  of  the  epidemic,  and  from  a 
study  of  epidemics  in  general,  he  had  no  hesitation  in  say¬ 
ing  that  the  period  1871-80  wa^altogether  exceptional,  and 
that  the  rate  of  small-pox  mortality  during  that  decade 
afforded  no  basis  for  an  argument  against  vaccination.  He 
need  only  make  one  more  observation.  His  opponents  would, 
doubtless  urge  that  such  places  as  Dewsbury,  Leicester,  and 
Keighley,  where  the  anti-vaccinationists  were  strong,  had 
had  a  comparative  immunity  from  small-pox.  But  the  truth 
was  that  the  disease  had  already  died  out  in  those  towns,  and 
that  the  mere  disuse  or  neglect  of  vaccination  did  not  re¬ 
produce  it.  As  an  illustration  of  the  fact  that  no  sanitation 
would  suffice  to  exclude  small-pox,  the  case  of  San  Francisco 
might  be  cited.  In  the  Chinese  quarter  of  that  city  a 
smouldering  fire  of  small-pox  had  existed  for  some  time,  but 
there  had  been  no  considerable  outbreak  since  the  autumn 
of  the  year  1879,  when  nearly  one  hundred  and  fifty  cases 
occurred  in  the  best  and  richest  parts  of  the  city,  in  spite  of 
the  fact  that,  as  the  very  low  annual  death-rate  showed,  the 
sanitation  of  the  place  was  singularly  good.  Of  the  children, 
however,  all  of  whom  had  been  vaccinated — many  from  heifer 
lymph — only  ten  or  twelve  took  the  disease. 

A  discussion  followed,  in  which  members  of  the  Society 
and  others  took  part. 


Mixture  of  Anesthetics. — The  Vienna  mixture^ 
under  the  use  of  which  8000  operations  have  been  performed 
without  a  single  accident,  consists  of  three  parts  of  ether 
and  one  of  chloroform ;  and  Billroth’s  favourite  mixture  is 
composed  of  three  parts  of  ether,  one  of  chloroform,  and  one 
of  alcohol. — Wien.  Med.  Zeit.,  January  3. 

Rattle-snake  Poison. — Dr.  Filho  has  published 
(Archivos  de  Museu  Nacional  de  Bio  de  Janeiro)  the  follow¬ 
ing  results  of  his  experiments  on  the  poison  of  the  rattle¬ 
snake  : — 1.  The  poison  of  Crotalus  horridus  acts  on  the  blood 
by  destroying  the  red  blood-corpuscles,  and  by  changing 
the  physical  and  chemical  quality  of  the  plasma.  2.  The- 
poison  contains  some  mobile  bodies  similar  to  the  micro¬ 
coccus  of  putrefaction.  3.  The  blood  of  an  animal  killed  by  a 
snake’s  bite,  when  inoculated  to  another  animal  of  the  same 
size  and  species,  causes  the  death  of  the  latter  within  a  few 
hours,  with  the  same  symptoms  and  the  same  changes  in 
the  blood.  4.  The  poison  can  be  dried,  and  preserved  for  a 
long  period  without  losing  its  specific  quality.  5.  Alcohol  is 
the  best  antidote  to  the  poison  of  Crotalus  horridus  known 
at  present.— Louis  ille  Med.  News,  January  7. 
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Impuee  Chloroform. 

M.  Lucas-Championnieee  called  the  attention  of  the  Sooiete 
de  Chirurgie  (Union  Mid.,  December  20  and  27)  to  one  of 
the  causes,  if  not  the  principal  cause,  of  the  want  of  success 
which  surgeons  have  met  with  of  late  years  in  chloroformisa- 
tion,  and  also  of  the  accidents  which  it  produces.  This 
cause  is  the  impurity  of  the  liquid.  In  this  matter  he  is  of 
opinion  that  experimenting  with  chloroform  upon  animals  is 
of  no  use  (and  especially  on  the  dog),  as  the  effects  produced 
are  nowise  comparable  with  those  observed  in  man.  The 
human  economy  in  general  bears  chloroform  very  well, 
although  now  and  then  we  meet  with  individuals  who  resist 
its  influence.  With  pure  chloroform  we  may  eventually  over¬ 
come  these ;  but  if  it  is  bad,  and  we  continue  the  inhalations, 
death  may  ensue.  When  at  the  Maternite,  M.  Lucas  found 
that  with  certain  kinds  of  chloroform  the  semi-aniBsthesia 
suitable  for  women  in  labour  could  not  be  obtained  without 
employing  doses  capable  of  prodiicing  complete  anaesthesia ; 
and  in  private  i^ractice,  when  he  had  forgotten  to  take 
his  own  chloroform  with  him,  he  found  that  enormous 
quantities  (100, 150,  or  even  200  grammes)  of  that  purchased 
of  pharmaciens  were  required.  Whether  in  midwifery  prac¬ 
tice,  or  in  operations,  he  has  often  found  dangerous  symp¬ 
toms  produced,  and  the  chloroform  in  such  cases  has  not  had 
the  sweet  odour  of  the  genuine  article,  although  the  nature 
of  the  impurity  has  not  been  discoverable.  Many  surgeons 
have  declared  to  M.  Lucas  that  accidents  are  of  much  greater 
frequency  now,  and  this  they  agree  in  attributing  to  the  bad 
quality  of  the  chloroform.  Such  accidents,  however,  maybe 
in  part  attributable  to  the  too  rapid  and  sudden  administra¬ 
tion  of  the  chloroform,  which  is  best  given  slowly,  allowing 
the  susceptibility  of  the  patient,  so  to  say,  to  be  felt  for. 
Chlorofoi'm  is  now  manufactured  in  large  quantities,  and, 
owing  to  the  tax  on  ordinary  alcohol,  the  methylic  is  em¬ 
ployed.  This  is  the  chloroform  now  exclusively  supplied 
to  the  pharmaciens  of  Paris,  who  afterwards  purify  it  more 
or  less.  Chloroform,  purified  and  tested  by  M.  Avon’s  pro¬ 
cess  (to  be  presently  noticed),  exhales  a  much  pleasanter 
odour,  and  acts  much  more  promptly  and  completely,  and  in 
infinitely  smaller  doses,  than  the  .ordinary  chloroform,  while 
its  employment  is  attended  with  far  fewer  accidents.  M. 
Berger,  of  La  Charite,  observed  that  be  had  for  some  time 
past  found  that  the  chloroform  supplied  to  the  hospitals  was 
changed  in  its  physical  characters,  no  longer  possessing  the 
well-known  sweet  and  penetrating  odour,  and  causing,  when 
inhaled,  an  irritating  sensation  analogous  to  that  caused  by 
the  vapours  of  acetic  acid.  Another  sign  of  bad  chloroform 
is  that  it  leaves  on  the  comi^ress,  after  its  evaporation,  a 
brownish  or  greyish  circular  stain,  indicative  of  fatty  matters 
in  the  liquid.  When  this  chloroform  is  used,  the  patient 
resists  the  inhalation  for  a  much  longer  time,  and  more 
violently,  than  when  a  pure  article  is  employed.  The 
respiration  becomes  slower,  so  that  there  may  be  only  five 
or  six  inspirations  in  the  minute.  The  establishment  of 
ansesthesiaislong  and  difficult,  and  the  patient  becomes  purple 
or  cyanosed.  The  veins  of  the  face  and  neck  are  turges- 
cent,  and  the  pulsations  of  the  jugular  veins  are  very  sensible. 
In  one  word,  true  asphyxia  is  produced  by  the  stagnation 
and  overcharge  of  venous  blood  in  the  right  heart.  It  need 
not  be  said  that  such  a  state  is  one  of  most  serious  danger, 
for  it  leads  to  secondary  syncope,  which  may  become  rapidly 
fatal.  With  impure  chloroform,  M.  Berger  states  that  this 
change  in  the  respiratory  type  is  of  constant  occurrence ; 
and  such  impurity  is  not  detectable  by  chemical  analysis, 
but  is  always  indicated  by  the  irritating  odour  of  acetic 
acid.  Notwithstanding  all  the  pains  taken  at  the  hospi¬ 
tals  to  supply  pure  chloroform,  this  is  often  very  far 
from  being  in  that  condition,  owing  to  the  large  quanti¬ 
ties  kept  for  use,  which  become  deteriorated  by  the 
action  of  light  and  air.  M.  Berger  has  almost  always  been 
able  to  induce  regular  anaesthesia  by  the  chloroform  pur¬ 
chased  of  the  pharmaciens,  and  has  never  known  it  to  produce 
any  alarming  accidents.  M.  Maurice  Perrin  has  been  much 
struck  with  the  great  deterioration  of  the  chloroform  employed 


at  the  present  time,  compared  with  that  of  an  earher  period,, 
which  he  attributes  to  various  modifications  in  the  prepara¬ 
tion  of  the  liquid  on  a  large  scale.  Its  action  is  now  more, 
slow  and  irregular,  and  is  much  oftener  than  formerly 
attended  by  alternations  of  excitement  and  collapse,  and 
followed  by  nausea  and  vomiting.  The  small  pulse  and 
chills  constitute  a  pathological  condition  which  can  only 
be  attributed  to  the  chloroform.  The  sweet  apple-flavour 
of  the  chloroform  also  has  been  exchanged  for  a  very  dis¬ 
agreeable  empyreumatic  odour.  But  samples  of  the  same 
chloroform  which  give  rise  to  the  above  results,  after 
they  have  been  rectified,  will  induce  anassthesia  on  the 
selfsame  patients  in  the  most  regular  manner.  But  while 
agreeing  that  so  many  of  the  accidents  and  irregularities  of 
chloroformisation  are  due  to  the  impurity  of  the  agent 
employed,  M.  Perrin  cannot  admit  that  death  may  not 
result  under  the  use  of  the  purest  article  employed  in  the 
most  able  manner.  This  he  does  not  believe  to  be  due  to- 
the  absorption  of  an  excessive  quantity  of  the  vapour,  but 
to  primary  or  secondary  cardiac  symptoms,  which  it  is  im¬ 
possible  to  foresee  or  prevent,  however  skilful  the  operator 
may  be.  This,  he  thinks,  should  be  widely  known  in  re¬ 
ference  to  the  legal  responsibility  of  surgeons.  M.  Perrin 
is  of  opinion  that  it  is  very  important  to  employ  freshly 
prepared  chloroform,  and  that  this  should  be  kept  (but 
for  as  short  a  time  as  possible)  in  blackened  bottles  secure 
from  the  action  of  light  and  air.  With  respect  to  the 
treatment  of  the  accidents  produced  by  chloroform,  he 
believes  that  artificial  respiration  by  the  method  of  Martini 
of  Florence,  which  is  very  simple,  furnishes  the  best 
residts. 

Some  of  the  speakers  denied  the  bad  effects  said  to  be 
produced  by  the  chloroform  used  in  the  Paris  hospitals ; 
and  M.  Despres  especially  drew  attention  to  the  few  deaths- 
that  had  occurred  during  the  long  period  it  had  been  in 
iTse.  He  thinks  the  question  of  its  purity  has  been  much 
exaggerated,  and  any  ill  effects  are  rather  the  result  of  in¬ 
dividual  susceptibility  or  bad  administration  of  the  chloro¬ 
form.  He  believes  that  the  greater  proportionate  number  of 
deaths  which  occur  from  its  use  in  Euglaud  is  due  to  the 
enormous,  massive  doses  employed  by  the  English  surgeons- 
M.  Tillaux  is  also  desirous  that  no  needless  alarm  should  be 
excited  with  respect  to  chloroform ;  for,  like  M.  Despres,  he 
has  for  a  long  time  past  constantly  employed  the  hospital 
chloroform  without  ever  meeting  with  a  serious  accident, 
and,  as  far  as  he  has  observed,  the  chloroform  of  the  present 
time  is  very  much  what  it  used  to  be.  Now,  as  formerly, 
some  patients  are  readily  influenced  by  it,  and  others  are  so 
with  difficulty;  some  exhibit  great  congestion,  and  others  do 
not ;  and  the  same  with  vomiting.  All  these  inconveniences- 
and  accidents  depend  as  much  upon  individual  predisposi¬ 
tion  and  mode  of  administration  as  upon  the  chloroform 
emploved.  Prof.  Le  Fort,  while  admitting  that  serious 
asphyxia  or  death  may  not  result  from  the  use  of  the  hospital 
chloroform,  maintained  that,  owing  to  the  changes  which 
take  place  in  it  while  stored  away  in  large  quantities,  it 
undergoes  alterations  which  deteriorate  its  quality,  so  that 
vomiting  and  nausea  are  much  oftener  produced  than  by  the 
chloroform  of  the  pharmaciens.  To  obviate  these  incon¬ 
veniences,  he  proposes  the  adoption  of  a  procedure  which  has. 
long  been  known,  and  which  answered  perfectly  during  the 
late  war.  This  is  the  keeping  the  chloroform  for  use  in 
s'ender  tubes,  hermetically  sealed,  and  containing  from 
twenty  to  thirty  centigrammes  per  tube.  The  chloroform 
remains  quite  unchanged  and  unchangeable  in  the  tube  until 
the  surgeon  is  ready  to  use  it.  Prof.  Le  Fort  has  a  tube 
which  was  charged  with  chloroform  in  1849,  and  which  he 
has  no  doubt  would  be  found  perfectly  pure. 

In  the  Progres  Midical  of  December  31,  Dr.  Avon  refers 
to  certain  tests  of  the  purity  of  chloroform  published  some 
time  since  by  Prof.  Eegnauld,  which  the  surgeon  may  resort 
to  himself.  These  are:— 1.  The  sweet  odour  of  the  chloro¬ 
form.  2.  It  should  not  redden  litmus-paper.  3.  It  should 
give  no  precipitate,  nor  even  produce  turbidity,  when  shaken 
with  a  solution  of  nitrate  of  silver.  4.  It  should  not  become 
coloured  when  carried  to  a  boiling  point  with  concentrated 
solution  of  caustic  potash.  5.  Sulphuric  acid  should  not  be 
blackened  when  brought  in  contact  with  chloroform.  Other 
tests  can  only  be  practised  by  the  chemist,  such  as  the  de¬ 
termination  of  the  density  and  boiling-point ;  but  Prof. 
Eegnauld  states  that  no  chloroform  can  be  regarded  as  pure 
which  does  not  satisfy  the  above-named  conditions.  But,. 
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however  pure  chloroform  may  he,  it  is  continually  in 
danger  of  undergoing  spontaneous  changes,  so  that  its 
purity  requires  verification  from  time  to  time ;  and  when  it  is 
kept  in  a  bottle  incompletely  filled,  more  or  less  imperfectly 
corked  and  exposed  to  the  light,  this  is  soon  diminished.  For 
the  detection  of  the  changed  condition,  even  before  it  becomes 
dangerous,  M.  Yvon  employs,  as  a  test,  permanganate  of 
potash  one'  part,  caustic  potash  ten  parts,  and  distilled  water 
300  parts  by  weight,  which  form  a  solution  of  a  beautiful 
violet  red.  This,  brought  into  contact  with  chloroform  that 
has  been  rectified,  does  not  change  colour ;  but  if  the  rectifi¬ 
cation  has  been  incomplete,  it  is  more  or  less  rapidly  rednced, 
its  reduction  being  preceded  by  a  change  of  colour  to  green. 
This  permanganate  in  solution,  therefore,  supplies  the 
^harmacien  with  a  most  delicate  and  rapid  test  of  the  purity 
of  the  chloroform  furnished  to  him,  and,  employed  from 
time  to  time,  ascertains  whether  the  original  purity  is  still 
maintained. 


Digital  Examination  of  the  Orifices  of  the 
Eustachian  Tube. 

Dr.  Wynne,  in  the  Boston  Med.  Jour,  for  November  17, 
in  a  paper  entitled  “  Practical  Inductions  diawn  from  One 
Thousand  Digital  Examinations  of  the  Pharyngeal  Orifice  of 
the  Eustachian  Tube  and  Fossa  Eosenmiiller,”  wishes  to  call 
the  attention  of  the  profession  to  the  great  utility  of  making 
this  examination,  in  which  he  has  perfected  *  himself  by 
constant  practice  in  the  New  York  hospitals.  The  method, 
he  observes,  is  not  new,  and  is  only  going  a  step  further  in 
parts  to  be  examined  than  the  region  so  frequently  e.xplored 
digitally  by  dentists. 

“  I  am  now,”  Dr.  Wynn  observes,  “as  independent  of  the 
use  of  the  rhinoscope  as  I  am  dependent  upon  the  use  of  my 
laryngoscopic  mirrors  in  the  examination  of  the  larynx.  By 
its  use  I  can  immediately  determine  the  normal  or  patho¬ 
logical  condition  of  the  parts  within  reach  of  the  finger, 
namely,  the  pharyngeal  orifice  of  the  Eustachian  tube, "the 
posterior  fossa  of  Rosenmiiller,  Luschka’s  tonsil,  occupying 
a  central_  position  in  the  posterior  wall  of  the  pharynx, 
and  terminating  laterally  in  this  fossa,  the  posterior  nares 
immediately  in  front;  and  here  by  the  digital  examination 
I  am  able  to  diagnosticate  the  existence  of  polypi  and  hyper¬ 
trophy  of  the  membranous  covering  of  the  inferior  turbi- 
binated  bones.  A  most  important  point  gained  by  this 
method  is  a  knowledge  of  the  direction  of  the  Eustachian 
tube  at  its  pharyngeal  extremity,  and  the  existence  of 
delicate  contracting  bands  in  the  fossa  of  Eosenmtiller. 
Profs.  Cohen  and  Mackenzie  mention  the  existence  of  these 
bands,  but  they  are  more  numerous  than  these  writers  would 
lead  an  inexperienced  operator  to  suppose.  Whenever  in  a 
Slew  case  I  find  it  difficult  to  pass  my  Eustachian  catheter, 
I  immediately  make  a  digital  examination,  and  many  times 
I  find  the  difficulty  lying  in  the  misdirected  orifice,  this 
being  drawn  backwards  by  contraction  of  bands  or  by  con¬ 
traction  of  the  membrane  itself  lining  the  fossa  posterior 
to  the  orifice,  as  is  frequent  in  the  condition  known  as 
pharyngitis  sicca.  Many  times,  by  rupture  of  these  bands, 
I  have  succeeded  in  guiding  the  curved  end  of  my  catheter 
by  the  finger  passed  up  and  behind  the  soft  palate  into  an 
otherwise  practically  closed  tube,  inflated  the  ear  by  the 
bag,  and  sufficiently  increased  the  hearing  to  warrant  the 
successful  treatment  of  a  case  which  I  could  not  otherwise 
have  undertaken.  The  pathology  of  the  fossa  of  Rosen- 

miiller  offers  an  inviting  field  of  study . The  method  of 

■digital  examination  consists  in  passing  the  index  finger  of 
the  right  hand,  when  the  right  tube-orifice  is  to  be  exa- 
mined,  into  the  mouth,  up  and  behind  the  soft  palate,  to  the 
■orifice,  which  can  easily  be  distinguished  by  its  slight  de¬ 
pression,  the  operator  standing  on  the  right  side  of  the 
patient.  In  examining  the  left  tube,  the  order  is  reversed. 
The  time  for  the  examination  varies  from  balf  a  minute  to 
three  minutes,  and  disease  of  any  of  the  structures  that  can 
Be  examined  is  immediately  determined.  This  method  can  be 
xised  in  cases  where,  by  complication,  the  use  of  the  rhino- 
scopic  mirror  is  either  unsatisfactory  or  impossible.  I 
think  that  in  the  future  the  digital  method  of  rapid  exa¬ 
mination  will  become  one  of  routine  practice  in  diagnosis  of 
disease  of  these  parts,  and  that  the  close  aural  relation  of 
the  naso-pharynx  will  become  a  more  generally  recognised 
element  among  the  profession  in  the  study  of  the  patholoo-y 
and  therapeutics  of  ear-disease.” 
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On  the  Bile,  Jaundice,  and  Bilious  Diseases.  By  J.  Wickham 

Legg,  F.R.C.P.,  Assistant-Physician  to  St.  Bartholomew’s 

Hospital,  and  Lecturer  on  Patholhgical  Anatomy  in  the 

Medical  School.  London  :  Lewis.  Pp.  719. 

It  is  by  no  means  an  easy  task  to  attempt  a  review  of  such 
a  book  as  this,  for  it  is  one  which  both  repels  and  attracts. 
The  faults,  however,  lie  mainly  on  the  surface;  they  “leap 
to  the  eyes,”  as  the  French  say,  whilst  the  more  solid  matter 
has  to  be  sought  for  underneath  this  somewhat  unpre¬ 
possessing  envelope.  Briefly,  then,  let  us  say  that  tbe 
diction  is  in  many  places  stilted,  almost  pedantic — ^a  fault 
which  is  all  the  more  uncalled  for,  since  the  author  can 
write  perfectly  good  and  plain  English  when  he  likes.  But 
let  that  pass ;  and  let  us  turn — which  we  gladly  do — to  the 
mine  of  wealth  which  the  volume  itself  contains,  for  it  is 
the  outcome  of  a  vast  deal  of  labour;  so  great,  indeed,  that 
one  unfamiliar  with  it  would  be  surprised  at  the  number  of 
facts  and  references  which  the  book  contains. 

The  work  itself  may  be  divided  into  two  parts — one  almost 
purely  physiological,  the  second  more  clearly  practical. 
First  the  author  deals  with  the  cbemistry  of  the  bile,  begin¬ 
ning  with  the  bile  acids.  This  may,  in  one  sense,  be  the 
more  scientific  mode  of  procedure,  as  undoubtedly  the  bile 
acids  are  the  most  important  of  its  constituents,  but  not, 
perhaps,  the  most  convenient,  since  from  all  ages  the  yellow 
or  green  colour  has  been  recognised  as  characteristic  of  bile; 
the  peculiar  bitter  of  the  acids,  though  likewise  well  known 
long  centuries  ago,  never  having  been  so  strikingly  brought 
home  to  the  common  mind  and  understanding  as  the  yellow 
or  green  tint  of  bile ;  and  the  acids  have  only  recently  been 
separated  in  a  pure  form.  They  were  first  obtained  in  the 
shape  of  what  is  sometimes  called  “crystallised”  bile,  a 
material  for  which  the  highly  objectionable  title  of  “  bilin  ” 
is  still  retained  by  some.  With  regard  to  these  mixed  acids. 
Dr.  Legg  points  out  the  various  modifications  of  Pettenkofer’s 
test,  together  with  the  numerous  fallacies  to  which  the  un¬ 
skilled  operator  is  exposed.  Noteworthy  among  these  is  the 
absurdity  of  attempting  Pettenkofer’s  test  with  ordinary 
bilious  urine,  especially  if  it  contain  albumen,  which,  even 
in  the  pure  condition,  gives  a  red  or  purple  colour  with  sul¬ 
phuric  acid  and  sugar.  The  author  has  also  done  scientific 
students  good  service  by  endeavouring  to  disentangle  the 
maze  into  which  the  origin  and  relations  of  the  bile  acids 
has  been  allowed  to  lapse,  to  a  great  extent  from  a  confu¬ 
sion  of  terms.  Thus,  Strecker,  to  whom  we  are  so  much  in¬ 
debted  for  our  knowledge  of  bile,  gave  the  name  of  cholic 
acid  to  the  substance  we  commonly  call  glycocholic  acid,  and 
which  we  recognise  as  a  compound  of  glycin  or  glycocoll 
and  cholalic  acid;  whilst  he  termed  choleinic  acid  what  we 
call  taurocholic  acid.  These  three  terms— cholic,  choleinic, 
and  cholalic  acids — are  thus  apt  to  be  confounded.  In  con¬ 
nexion  with  this  part  of  the  subject  the  author  has  made  a 
slip  which  we  can  only  wonder  is  not  more  frequently  made. 
He  has  apparently  written  gluten  for  gelatin,  i.e.,  the  German 
for  the  English  word,  but  they  are  so  apt  to  be  confounded 
that  it  is,  we  say,  a  wonder  that  the  error  is  not  more 
frequently  committed  in  the  haste  and  hurry  of  writing  and 
speaking. 

Turning  next  to  the  bile  pigments,  we  meet  with  some  very 
interesting  matter.  First,  and  most  judiciously,  as  we  think, 
the  author  selects  as  his  title  for  bile  red.  Bilirubin,  instead  of 
one  of  the  multitude  of  horrid  compounds  which  men  have 
from  time  to  time  most  ingeniously  but  most  perversely  in¬ 
vented.  Two  matters  of  moment  meet  us  here — one  is  the 
relation  of  bile  pigment  to  urinary  pigment,  the  other  the 
relationship  of  the  same  to  blood  pigment.  As  regards  the 
former  of  these,  the  first  important  point  is  undoubtedly  the 
relationship  of  the  bile  blue  to  indigo  blue  ;  but  we  cannot 
help  bearing  in  mind  that,  bile  pigment  is,  as  many  believe, 
for  the  most  part  excreted  and  finally  got  rid  of  by  the 
bowels  ;  whilst  experience  teaches  us  that  if  but  a  very  little 
of  it,  in  the  unaltered  state,  is  absorbed,  we  promptly  have 
jaundice.  This  would  tend  to  show  that  the  origin  of  both 
may  be  similar,  or  even  identical,  but  not  that  the  one  is 
converted  into  the  other.  As  regards  this  origin,  the  rela¬ 
tionship  of  bile  red  to  hsematoidin  has  been  looked  upon  by 
many  as  thoroughly  well  established.  Dr.  Legg  does  not 
'  seem  inclined  to  this  view,  partly,  perhaps,  on  the  grounds 
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afforded  by  spectrum  analysis ;  but  from  what  we  know  of 
this  mode  of  research  we  might  well  learn  that  very  slight 
chemical  changes  give  rise  to  notable  spectral  differences, 
and  we  are  forced  to  say,  If  the  bile-red  does  not  come  from 
blood-red,  whence  does  it  come?  At  all  events  we  have 
such  authorities  as  Preyer  on  the  side  of  the  spectroscope, 
and  Kiihne  and  Hoppe-Seyler  on  the  side  of  the  test-tube. 
Whom  then  are  we  to  believe  ? 

We  may  pass  over  various  intermediate  passages,  and  turn 
at  once  to  the  characters  of  human  bile  as  obtained  through 
accidental  fistulee.  Thus  obtained,  the  bile  is  bright  golden 
yellow,  limpid,  and  free  from  viscidity,  specific  gravity  about 
1010  or  more,  and  neutral  or  very  faintly  alkaline.  It  con¬ 
tains  no  sugar,  albumen,  or  urea,  and  the  only  acid  found 
in  human  bile,  contrary  to  ordinary  belief,  was  in  one  case 
at  least  the  glycocholic. 

We  gladly  pass  over  histories  of  opinion  from  Hippocrates 
downwards,  and  thus  come  to  certain,  questions  which  should 
hardly  now  be  in  dispute.  Thus,  the  very  fundamental  ques¬ 
tion,  as  it  may  seem,  as  to  whether  the  bile  is  actually  formed 
in  and  by  the  liver,  or  merely  separated  by  that  organ  from 
the  blood,  is  still  unsettled,  and  experiments  are  so  fallacious 
that  they  do  not  greatly  help  us.  Such  being  the  case,  it 
may  be  as  well  to  leave  the  whole  matter  alone,  for  the  un¬ 
aided  light  of  reason  is  not  likely  to  be  of  much  service.  Of 
little  greater  practical  moment  are  inquiries  into  the  total 
quantity  of  bile  secreted,  or  of  the  relationship  of  this 
quantity  to  the  digestion  of  food  :  though  it  is  generally 
reckoned  that  about  twenty  ounces,  less  or  more,  are  secreted 
in  the  twenty-four  hours;  that  in  animals  where  the  intervals 
between  ingestion  are  prolonged,  the  quantity  is  increased 
sometime  after  a  meal;  but  that  great  variations  in  the 
quantity  secreted  occur  in  the  satpe  animal,  where  dogs  are 
the  subjects  of  experiments. 

The  chapter  on  the  functions  of  the  bile  can  hardly  be 
said  to  be  very  satisfactory ;  in  the  nature  of  things  it  pan- 
not  be  so.  Broadly  speaking,  we  are  driven  to  this  conclusion 
— that  some  constituents  of  the  bile  pass  into  the  intestine, 
and  are  expelled  in  the  faeces ;  that  some  are  reabsorbed,  and, 
after  undergoing  various  changes,  probably  make  their  way 
out  of  the  body  by  the  kidneys.  We  know  this,  moreover — 
that  interference  with  the  supply  of  bile  in  the  intestine  is 
soon  followed  by  notable  interference  with  nutrition,  and 
that  it  is  useful  as  an  aid  in  the  absorption  of  fatty  matters. 
Such  actions  seem  unimportant  for  calling  into  play  such 
an  organ  and  such  a  quantity  of  a  fluid.  Nevertheless,  we 
know  no  more.  The  chapter  on  the  action  of  drugs  in  stimu¬ 
lating  or  depressing  the  secretion  of  the  bile  is  to  a  very  great 
ertent  taken  from  Rutherford’s  experiments  on  this  subject. 
Not  the  least  curious  of  those  results  thus  obtained,  and  con¬ 
firmed  by  the  researches  of  others,  was  the  effect  of  mercury 
in  lessening  the  quantity  of  bile  excreted  after  its  exhibition  ; 
but  such  substances  as  iridin  and  euonymin  have  not  yet 
become  popular  remedies.  Most  men  are  content  with  the 
old-fashioned  drugs,  not  even  excluding  a  blue  pill  and  a 
black  draught.  What  follows,  in  the  next  chapter,  contains 
more  of  the  author’s  own  work  than  do  most  of  the  others 
on  physiological  matters.  It  deals  with  the  action  of  the 
various  constituents  of  bile  on  the  different  tissues  of  the 
body.  The  influence  of  the  bile  acids  is  that  which  has 
been  most  studied,  especially  the  curious  property  possessed 
by  cholalic  acid  of  suddenly  and  completely  dissolving  red 
blood-corpuscles.  It  has  also  a  very  marked  action  on  certain 
tissues,  especially  on  the  muscular  tissue  of  the  heart,  thus 
slowing  the  pulse,  but  this  is  perhaps  through  the  heart 
ganglia.  The  bile  colouring  matters  are  inert. 


Scrofula  and  its  Gland  Diseases.  By  Feedeeick  Teevbs, 
P.R.C.S.,  Assistant-Surgeon  to  the  London  Hospital. 
London :  Smith,  Elder,  and  Co;  1882.  Pp.  202,  with  5 
Plates. 

Me.  Teeves  avails  himself  of  the  well-known  function  of  a 
preface  to  explain  why  he  has  written  this  book.  With  the 
exception  of  a  partial  monograph  by  Price  in  1861,  no  work 
on  the  general  pathology,  diagnosis,  and  treatment  of  scro¬ 
fula  has  appeared  in  English  since  the  work  by  Glover,  of 
Newcastle,  in  1840 ;  and  yet  the  intervening  years  have  been 
for  the  pathology  of  scrofula  a  time  of  many  changes,  and, 
Mr.  Treves  thinks,  of  immense  progress.  When  Glover’s 
book  came^out,  chemistry  was  the  hope  of  the  pathologist; 
and  Glover’s  strength,  as  an  original  worker,  was  chiefly  spent 


in  numerous  chemical  analyses  of  scrofulous  matter,  and  of 
the  blood  and  urine  of  scrofulous  patients.  It  may  be  doubted 
whether  Mr.  Treves  has  put  an  equal  amount  of  hard  work 
into  his  book,  but  he  has  at  all  events  the  good  fortune  to 
be  on  a  more  hopeful  line  than  the  chemical.  His  book  is 
most  certainly  justified  not  only  by  reason  of  the  gradual 
accumulation  of  new  matter  not  yet  embodied  in  England 
in  a  special  treatise,  but  also  by  his  fitness  for  the  work- 
The  first  half  of  the  book  is  mainly  exposition  and  criticism 
of  former  and  present  opinion,  but  it  is  the  exposition  and 
criticism  of  a  well-read  and  observant  man  ;  it  is  in  Chapter 
VI.  of  Part  1,  on  the  correlation  between  scrofula  and  phthisis, 
that  he  chiefly  takes  the  opportunity  of  being  original.  But 
in  all  the  chapters  in  which  scrofula  directly  comes  in,  we 
find  the  traces  of  close  personal  observation,  and  the  book  as 
a  whole  may  be  regarded  as  one  of  the  numerous  valuable 
results  of  that  excellent  institution,  the  National  Hospital 
for  Scrofula  at  Margate.  We  have,  however,  something 
against  Mr.  Treves  before  we  leave  Part  1.  The  long  chapter 
on  “The  Scrofulous  Individual”  is,  on  the  whole,  excellent, 
although  it  overlooks  one  or  two  points  in  the  natural  history 
of  scrofula,  such  as  the  tendency  to  warts  of  the  face  and 
neck  in  childhood,  which  used  to  be  mentioned.  But  why 
does  Mr.  Treves  give  way  to  what  some  might  consider 
smart  writing,  especially  when  he  has  to  speak  of  the 
older  authors?  Thus  (page  83):  “The  physiognomy  of 
scrofula,  the  type  of  face  and  form  supposed  to  be  indica¬ 
tive  of  the  disease,  have  for  ages  lieen  subjects  upon 
which  writers  have  loved  to  exercise  their  imaginative  and 
descriptive  powers.  Some  extraordinary  pictures  have  been 
given  of  the  scrofulous  individual,  who  has  at  one  time 
appeared  repulsive,  and  at  another  peculiarly  pretty.”  Quite 
so ;  and,  at  page  87,  Mr.  Treves  himself  cannot  but  depict 
the  scrofulous  in  practically  the  same  terms,  however 
amusing  such  language  may  have  appeared  in  the  pages  of 
his  predecessors.  Again  (page  83)  :  “  Other  observers  divided 
the  scrofulous  into  two  classes — the  sanguine  and  the  melan¬ 
cholic.  This  division,  while  ingenious  and  affording  great 
opportunities  for  the  exercise  of  fancy,  had  the  practical 
disadvantage  that  the  bulk  of  scrofulous  persons  belonged, 
neither  to  the  one  class  nor  to  the  other.”  But  two  pages 
later  we  come  to  business :  even  Mr.  Treves  finds  it  necessary 
to  divide  the  scrofulous  into  sanguine  and  phlegmatic ;  and, 
although  the  bulk  of  scrofulous  persons  belong  neither  to  the 
one  class  nor  to  the  other,  yet  thpse  are  the  physiognomonic 
types  of  all  the  scrofulous,  except  such  as,  on  the  one  hand, 
“look  robust,”  or,  on  the  other,  are  “  merely  out  of  health.” 
Once  more  (page  94),  “  The  scrofulous  have  been  distinguished 
by  the  possession  of  certain  faculties  by  one  writer,  and  by  the 
lack  of  the  same  by  another.  An  observer  who  goes  more 
into  detail,  sagely  remarks  that  in  the  scrofulous,  '  the  ima¬ 
ginative  faculty  preponderates  over  the  reflective,’  while 
another  has  discovered  that  the  great  feature  of  the  strumous, 
mind  is  a  ‘  gentleness  of  disposition  and  a  refinement  and 
judgment  in  matters  of  taste.’  Without  raking  up  more  of 
the  ghastly  examples  of  human  error  that  lie  buried  in  the 
pages  of  ancient  books,  I  might,”  etc.  And  all  this  because  one 
man  calls  it  the  imaginative  faculty,  and  another  calls  it  a 
gentle  disposition  and  a  refined  taste,  and  because  both  alike 
find  those  mental  qualities  associated  with  inherited  scrofula  J 
We  have  marked  other  occurrences  of  the  same  unfortunate 
tendency,  although  the  above  are  the  chief.  We  have  hesi¬ 
tated  to  rake  up,  as  Mr.  Treves  says,  these  ghastly  examples 
from  a  book  which  is  in  most  places  fair  and  sensible,  but 
every  critic  owes  a  pious  duty  to  the  past. 

In  Part  2,  which  treats  of  scrofulous  affections  of  the 
external  lymphatic  glands,  we  come  upon  Mr.  Treves’  more 
particular  theme.  It  consists  of  four  chapters,  devoted 
respectively  to  the  etiology,  pathology,  diagnosis,  and  treat¬ 
ment  of  the  scrofulous  lymphatic  glands  accessible  to  the 
surgeon.  In  the  chapter  on  treatment,  regard  is  had  to  the 
fact  that  scrofula  is  not  a  disease  that  may  be  treated 
according  to  an  unvarying  routine ;  there  are  stages  or 
phases  of  the  disease,  and  some  discrimination  is  wanted  in 
the  therapeutic  measures.  The  chapter  on  the  pathology 
of  the  strumous  gland  is  based  upon  the  examination  of 
glands  from  upwards  of  twenty  cases,  and  it  is  illustrated 
by  five  plates.  The  illustrations  are  exceedingly  well  drawn 
and  engraved ;  it  would  have  added  to  their  usefulness  if  a 
brief  note  of  the  situation  of  the  lymphatic  gland,  its  size, 
external  characters,  and  the  like,  as  well  as  the  age  and 
history  of  the  patient,  had  been  included  in  the  description 
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of  each.  The  history  of  these  growths  is  commonly  as  fol¬ 
lows  :  —  Small  hyperplastic  centres  appear  in  the  follicular 
tissue,  with  concomitant  changes  in  the  lymph-sinuses ;  the 
subsequent  changes  may  be  more  acute  or  more  chronic, 
but  caseous  necrosis  is  the  usual  termination  of  the  hyper¬ 
plasia.  Mr.  Treves  is  much  exercised  about  “  a  singular  and 
incorrect  statement  that  appears  to  have  been  handed  down 
from  one  pathological  handbook  to  another,”  to  the  effect 
that  the  changes  begin  in  the  sinuses  and  follicles  of  the 
■cortex.  We  have  looked  through  a  number  of  pathological 
text-books,  and  we  find  that  they  say  pretty  much  what  Mr. 
Treves  says,  viz.,  that  the  changes  begin  in  the  follicular 
tissue,  both  cortical  and  medullary,  and  that  there  is  thick¬ 
ening  of  the  fibres  stretching  across  the  sinuses.  That 
Mr._  Treves  has  himself  no  real  prejudice  against  the 
follicles  of  the  cortex  is  shown  by  the  fact  that  his  very 
first  drawing — a  most  excellent  one — is  of  ‘"two  cortical 
follicles  from  a  gland  somewhat  actively  affected,  show¬ 
ing  the  first  change  in  the  scrofulous  process.”  The 
inevitable  giant-cell  figures  largely  in  the  pathological 
chapter.  The  significance  of  the  giant-cell  has  come  to  be 
very  much  a  question  of  hard  swearing,  like  the  facts  of  a 
collision  at  sea.  Mr.  Treves  is  all  for  the  lymph-coagulum 
view,  and  he  does  not  enter  very  successfully  into  the  spirit 
of  any  other  view.  His  figures  of  coagula  in  vessels,  which 
are  not  taken  from  a  lymphatic  gland,  but  from  “  a  piece  of 
chronically  inflamed  connective  tissue  about  a  knee-joint,” 
have  undoubtedly  a  resemblance  to  giant-cells.  Similar 
appearances  of  many  nuclei  embedded  in  a  kind  of  coagu- 
lum  are  discoverable  in  the  air-cells  in  phthisis,  and  in 
the  tubules  of  the  scrofulous  testicle,  arising  in  both  cases 
from  the  cementing  together  of  the  more  or  less  detached 
epithelial  cells.  Some  authors  have  described  these  as 
■spurious  giant-cells,  in  order  to  distinguish  them  from  the 
renaarkable  hyperplastic  cells  with  many  nuclei  which  are 
found  ^  their  immediate  neighbourhood,  and  upon  which 
the  scientific  interest  is  chiefly  directed.  But  we  cannot 
tate  lea,ve  of  Mr.  Treves  either  in  sorrow  or  in  anger.  His 
book  can  well  afford  to  stand  on  its  own  merits  ;  it  contains 
good  sound  work,  and  adds  materially  to  the  stock  of  know¬ 
ledge  available  to  seekers  after  truth  in  the  direction  he  has 
•chosen  for  his  work. 


7he  Registrar’s  Report  of  University  College  Hospital  forlSSO. 

London :  Harrison  and  Sons.  1881.  Pp.  202. 

This  volume  of  Eeports  presents  special  features  of  interest. 
Mr.  Stanley^  Boyd,  in  some  remarks  introductory  to  the 
surgical  statistics,  states  that  the  present  volume  is  the  first 
in  which  the  matter  has  been  arranged  according  to  the 
plan  suggested  by  the  Association  of  Registrars. 

Lhis  Association,  it  will  be  remembered,  is  of  very  recent 
date  It  was  formed  for  the  purpose  of  introducing  a  common 
system  of  registering  patients  and  cases  in  all  the  London 
hospitals,  with  a  view  to  the  more  easy  and  accurate  con- 
tr^ing  of  the  work  of  one  hospital  with  that  of  another. 

Tius,  in  the  work  before  us.  Table  I.  consists  of  an  index 
and  an  appendix.  The  former  shows  the  total  number  of 
cases  treated,  and  the  pages  on  which  details  may  be  found  ; 
while  the  latter  (some  sixty  pages)  gives  particulars  of  such 
cases  as  are  not  dealt  with  in  the  special  tables  further  on. 
Cross  references  are  _  given  when  two  or  more  diseases 
occur  in  the  same  patient.  Post-mortem  accounts  have  been 
placed  side  by  side  with  the  clinical,  to  render  more  easy 
a  comparison  of  pathological  states  with  symptoms. 

of  “morbid  growths”  has  been  added, 
•bhould  each  hospital  publish  a  similar  one,  a  very  interesting 
statistical  table  would  in  a  few  years  result. 

We  congratulate  the  Association  of  Registrars  on  the 
success  which  they  have  achieved  so  far,  and  hope  that  they 
will  continue  their  efforts  until  many  other  much-needed 
reforms  in  hospital  registration  have  been  brought  about. 

4.1.  limited  to  allow  us  to  go  adequately  into 

the  details  of  this  work.  Such  reports  are  for  individual  study 
rather  than  for  general  survey. 


At  the  general  monthly  meeting  of  the  Royal  Instit 
tion  of  Great  Britain,  held  on  Monday,  February  6  (Geoi 
Busk,  Esq.,  F.E.S.,  Treasurer  and  Vice-President,  in  1 
•.^air),  William  Bowman,  Esq.,  LL.D.,  P.R.S.,  was  eled 
■Honorary  Secretary;  and  Warren  De  la  Rue,  Esq.,  M. 
D.C.L.,  P.R.S.,  was  elected  Manager. 


GENERAL  CORRESPONDENCE. 

“  AMBULANCE.” 

Letter  from  Mr.  J.  Dixon. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  believe  this  odd  word  first  came  into  use  to  designate 
the  field-hospital  system  organised  by  Larrey  during  the 
campaigns  of  the  First  Napoleon.  It  does  not  lend  itself 
kindly  to  English  usage.  At  one  time  we  read  of  an  ambu¬ 
lance  system,  at  another  time  we  find  the  name  applied  to 
the  carriage  itself  used  for  the  conveyance  of  the  sick ;  and 
the  excellent  society  which  it  is  now  proposed  to  establish 
is  announced  as  “  The  Hospital  and  Accident  Ambulance 
Service  of  London.”  Now,  every  Act  of  Parliament  has 
what  is  called  a  short  title  appended  to  it ;  and  in  like  manner 
a  more  succinct  designation  might  be  found  for  the  new 
society  and  its  system. 

The  emergency-men  in  Ireland  have  become  well  known 
by  the  invaluable  services  they  have  rendered  in  securing 
crops  and  rescuing  Boycotted  landlords,  and  “  Surgical 
Emergency  Society  ”  would  be  at  once  understood.  To  call 
a  carriage  for  conveying  the  sick  an  ambulance  seems  con¬ 
trary  to  all  commpn  use  of  sp)eech,  while  “emergency- 
carriage”  or  “emergency-van”  w'ould  be  intelligible  to 
everybody. 

Dr.  Howard’s  carriage  seems  so  convenient  and  practical 
that  it  deserves  to  be  launched  with  a  convenient  and 
practical  name  I  am,  &c  , 

February  6.  J.  Dixon. 


OBITUARY. 

- <— - - 

PROFESSOR  THEODOR  SCHWANN. 

“The  medical  and  scientific  world  has  sustained  a  great 
loss  in  the  person  of  Professor  Theodor  Schwann,  of  the 
University  of  Liege,  who  has  recently  died,  after  an  attack 
of  cerebral  congestion,  while  he  was  on  a  visit  to  Cologne. 
Born  at  Neuss,  near  Diisseldorf,  in  1810,  he  pursued  his 
studies  at  Bonn,  Wurzburg,  and  Berlin,  at  which  last  city 
he  was  for  some  years  the  assistant  of  Johannes  Muller  at 
the  Anatomical  Institute.  His  investigations  produced  an 
immense  effect,  and  it  may  be  said  of  him  that  he  was  the 
creator  of  the  cell-doctrine,  and  one  of  the  initiators  of  the 
progress  which  physiology  has  realised  at  the  present  time. 
Belgium  had  the  good  fortune  to  become  the  home  of  this 
remarkable  savant,  for  in  1838  he  was  summoned  by  the  Uni¬ 
versity  of  Louvain  to  fill  the  Chair  of  General  and  Descrip¬ 
tive  Anatomy,  and  in  1858  he  was  nominated  Professor  at 
the  University  of  Liege,  which  he  never  afterwards  quitted, 
and  where  he  successively  taught  Anatomy  and  Physiology. 
He  was  a  Commander  of  the  Order  of  Leopold,  Member  of 
the  Prussian  Ordre  pour  le  Merite,  and  Fellow  of  the  Belgian 
and  Berlin  Academies  of  Science,  of  the  Royal  Society,  and 
of  the  Institute  of  France,  etc.  Notwithstanding  his  high 
position  and  his  incontestable  and  uncontested  scientific 
importance,  Schwann  was  possessed  of  a  modesty  equalled 
only  by  his  acquirements.  His  was  a  great  mind  and  an 
excellent  heart,  so  that  in  Belgium,  his  second  country,  he 
had  none  but  friends.” — Presse  Med.  Beige,  January  22. 


Excessive  Susceptibility  of  the  Uterus. — Prof. 
Yerneuil  observes  that  while  the  uterus  most  frequently 
may  be  submitted  with  impunity  to  the  most  varied  opera¬ 
tions,  it  is  of  importance  to  bear  in  mind  that  in  some 
women  the  most  simple  ones  are  attended  with  disastrous 
results.  A  fatal  peritonitis  has  followed  a  simple  explora¬ 
tion  per  vaginam,  examples  of  which  are  given  in  the  thesis 
of  Leteinturier  and  in  Engelmann’s  memoir;  and  Prof. 
Verneuil  cites  two  cases  in  which  death  supervened  in 
women  suffering  from  cancer  of  the  uterus.  In  one  per- 
chloride  of  iron  had  been  applied,  and  in  another  some  fun- 
gosities  had  been  slightly  touched  with  chromic  acid.  After 
even  the  most  simple  surgical  intervention  in  the  uterus, 
the  most  minute  precautions  should  be  taken  in  order  to 
avoid  these  possible  accidents.— Jowr.  de  MM.  Pratique,  Oct. 
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SOCIETY. 

Tuesday,  January  24. 

Andrew  Whyte  Barclay,  M.D.,  President,  in  the  Chair. 


On  Hernia  of  the  Ovary. 

Dr.  Egbert  Barnes  read  a  paper  on  hernia  of  the  ovary. 
The  author  said  that  scanty  advantages  had  been  taken  of 
the  opportunity  which  the  ovary  brought  to  the  surface  of 
the  body  offers  for  physiological  observation.  He  cited  in 
abstract  some  of  the  most  marked  cases  of  hernia  of  the 
ovary  which  have  been  published,  notably  those  of  Goucy, 
Pott,  Desault,  Lallemant  and  Poquet,  Deneux,  Veboux, 
Csesar  Hawkins,  Oldham,  Holmes  Coote,  (Ettingen,  Meadows 
and  Lawson,  Courty,  Leopold,  Beigel,  Boinet,  Eheinstadter, 
Eaffo,  and  related  two  cases  observed  by  himself.  The  first 
case  was  admitted  by  him  into  St.  George’s  Hospital  in  1877. 
The  patient  was  a  single  woman,  aged  forty-one.  She  had 
always  enjoyed  good  health.  At  twenty-four  she  sustained 
a  rupture  in  the  left  groin,  and  afterwards  wore  a  truss. 
At  thirty- eight  she  observed  a  second  swelling  behind  the 
first.  The  swelling  and  tenderness  of  the  ovary  were 
observed  before  and  during  the  menstrual  periods.  Corre¬ 
sponding  sphygmographic  observations  showed  distinct  rise 
of  tension  preceding  the  flow,  and  subsiding  when  the  flow 
set  in.  The  ovary  was  removed.  A  description  and  illustra¬ 
tion  of  it  were  submitted  by  Dr.  Goodhart.  He  referred  to 
Dr.  Chambers’  case  in  the  Obstetrical  Transactions,  in  which 
bodies  simulating  ovaries  turned  out  to  be  testicles.  He 
discussed  the  etiology  of  hernia  of  the  ovary  and  uterus,  citing 
Cruveilhier’s  views.  He  referred  to  the  frequent  complication 
of  anomalies  of  development  of  the  genital  organs  in  association 
with  hernia  of  the  ovary  ;  also  with  extra-uterine  gestation. 
He  enumerated  the  varieties  of  hernia  of  the  ovary,  referred 
to  the  supposed  greater  frequency  of  inguinal  hernia  when 
the  ovary  is  concerned,  to  the  greater  frequency  of  congenital 
hernia,  the  complications  with  intestine  and  epiploon,  the 
dependence  of  hernia  of  the  uterus  upon  pre-existing  hernia 
of  the  ovary,  citing  Cruveilhier’s  theory  and  the  confirmatory 
conclusions  of  Puech,  Deneux,  and  Csesar  Hawkins.  The 
author  then  discussed  physiological  points  illustrated  by  the 
observation  of  the  herniated  ovary :  how  the  ovary  swells 
concurrently  with  increased  tension  of  the  vascular  system 
before  menstruation ;  how  the  round  ligaments  swell.  He 
discussed  the  order  in  which  the  phenomena  of  menstruation 
occur,  arguing  that  the  ovarian  nisus  is  the  primum  mobile  ; 
that  nervous  and  vascular  tension  follow ;  and,  lastly,  the 
menstrual  flow;  resting  greatly  upon -sphygmographic  ob¬ 
servations.  He  suggested  that  the  recent  practice  of 
oophorectomy  on  Battey’s  principle  will  supply  opportunities 
for  deciding  this  and  other  questions,  and  proposed  that 
spI^ygJ^ographic  observations  should  be  made  upon  the  sub¬ 
jects  of  this  operation.  He  then  discussed  the  diagnosis  and 
treatment  of  hernia  of  the  ovary,  contending  that  it  furnishes 
a  legitimate  motus  for  Battey’s  operation  quoad  this  affec¬ 
tion  at  least. 

The  paper  was  illustrated  by  sphygmographic  tracings  by 
Dr.  Pancourt  Barnes;  by  drawings  of  the  amputated  ovary 
by  Dr.  Goodhart ;  and  by  a  cast  of  the  parts  by  Dr.  Harper. 
-  Dr.  E.  Barnes  pointed  out  that  the  cast  exhibited  showed 
the  outward  appearances  very  well. 

Dr.  Eouth  thought  that  Dr.  Barnes’s  observations  had  an 
important  bearing  on  the  subject  of  menstruation.  He  had 
a  patient  with  an  ovary  prolapsed  into  Douglas’s  pouch, 
which,  when  pressed  upon,  gave  rise  to  inordinate  sexual 
excitement,  the  painful  effects  of  which  lasted  for  some 
time.  Was  there  any  such  thing  in  hernia  of  the  ovary  ? 
Ordinarily,  in  prolapse  of  the  ovary,  pressure  produced 
sickness,  just  as  it  did  on  the  testicle  in  the  male. 

Mr.  Hulke  said  such  cases  as  those  recorded  by  Dr. 
Barnes  were  not  very  uncommon,  but  as  to  their  nature,  one 
must  be  always  uncertain  without  a  post-mortem  examina¬ 
tion.  A  good  many  cases  had  been  collected  in  Germany, 
and  published  in  1871.  Of  these  some  twenty-seven  or 
twenty-eight  were  inguinal,  and  ten  or  twelve  double  ; 
they  were  almost  all  congenital.  In  one  of  Dr.  Barnes’s 
cases  the  peritoneal  tube  may  have  been  awanting,  owing 


to  obliteration  by  means  of  the  truss.  When  the  cases  were 
congenital,  the  Pallopian  tube  was  almost  always  with  the 
hernial  protrusion ;  but  if  developed  after  birth,  this  wasr 
rare.  As  in  most  cases  there  was  a  persistent  patent  process 
of  peritoneum,  this  gave  rise  to  a  certain  amount  of  risk  in 
operating.  Many  could  wear  a  truss  well ;  others  could  not ; 
and  in  many  there  was  great  trouble  about  the  menstrual 
period. 

Mr.  Langton  said  that  in  connexion  with  the  Truss  Society 
they  saw  many  movable  tumours  in  the  groin,  a  consider¬ 
able  number  of  which  were  considered  ovarian.  Within  a. 
few  years  they  had  seen  as  many  as  sixty- seven  inguinal 
swellings,  of  which  forty-two  were  congenital  and  twenty- 
five  occurring  at  all  ages.  There  was  often  swelling  of 
these  ovaries  at  the  menstrual  period,  but  when  the  hernise 
were  irreducible  there  was  in  many  no  excitation.  He  had 
seen  no  such  discomfort  as  to  necessitate  operation ;  in  most 
a  truss  could  be  applied  satisfactorily. 

Dr.  Hbywood  Smith  said  that  it  had  been  commonly 
understood  that  pressure  on  the  ovary  produced  pain.  Sexual 
excitement  was  hard  to  understand,  except  the  ovary  was 
connected  with  something  else. 

Dr.  Barnes,  in  reply,  said  that  a  case  under  the  care  of  Mr.. 
Lawson  had  been  fully  discussed  in  the  body  of  the  paper. 
Mr.  Langton’ s  observations  would  rather  tend  to  confirm 
Cruveilhier’s  conclusions  In  no  case  had  he  seen  sexual  ex¬ 
citement.  He  had  seen,  however,  a  notorious  case  of  a  lady 
whose  ovaries  became  enlarged  and  painful  at  each  period. 
She  had  consulted  almost  everybody,  but  would  follow  no- 
one’s  advice.  As  to  the  preponderance  of  these  cases  on  the 
left  side,  it  might  be  said  that  the  whole  tissues  were  looser 
on  that  side.  He  thought  removal  quite  a  justifiable 
operation. 


THE  OBSTETEICAL  SOCIETY  OF 

Wednesday,  January  11. 

Dr.  Matthews  Duncan,  President,  in  the  Chaii?.'’^:- . 

Fibroid  Tumour. 

Dr.  Carter  showed  a  fibroid  tumour  removed  from  a  patient, 
aged  fifty-four,  who  had  suffered  from  haemorrhage  for  six 
years.  The  vagina  was  fiUed  by  a  large  smooth  growth,  an 
expansion  of  the  posterior  lip  of  the  cervix.  It  was  removed 
by  ecraseur  under  ether,  and  weighed  twenty-one  ounces  and 
a  half.  The  next  day  a  large  mass  again  filled  the  vagina, 
being  the  interstitial  part  of  the  tumour  extruded.  Ether 
was  again  given,  and  a  piece  weighing  ten  ounces  and  a 
quarter  removed  from  the  posterior  lip  of  the  cervix.  On 
the  third  day  there  was  againfound  in  the  vagina  a  polypoid 
mass  springing  from  posterior  wall  of  fundus.  This  was 
again  removed  by  ecraseur,  and  weighed  three  ounces.  The 
patient  did  well. 

Dr.  OuTHWAiTE  showed  a  mummified  foetus,  evidently 
developed  up  to  about  the  second  or  third  month.  It  came 
away  after  the  delivery  of  a  child  in  the  seventh  month  of 
pregnancy.  The  placenta  was  single,  and  the  membranes 
showed  a  manifest  septum. 

Dr.  Edis  thought  that  the  case  illustrated  a  common  in¬ 
cident.  It  often  happened  that,  in  twin  pregnancy,  a  burst 
of  hsemorrhage  took  place,  and  abortion  was  supposed  to 
have  occurred,  when  only  one  ovum  was  blighted,  and  might 
either  be  retained  or  expelled. 

Fibroid  Tumour  Complicating  Labour. 

Dr.  Galabin  showed  for  Mr.  Gillingham  a  uterus  at  full 
term  of  pregnancy,  having  a  very  large  soft  fibroid  tumour 
growing  from  its  internal  surface.  The  os  was  found 
closed,  and  the  head  above  the  brim,  and  it  was  thought 
at  first  that  the  smooth  elastic  mass  felt  through  the  os 
was  the  sac  of  a  second  fcetus.  This  was  disproved  on 
attempting  to  scratch  through  the  supposed  membranes. 
A  second  practitioner  called  in  took  the  case  to  be  placenta 
praevia.  The  child  was  delivered  with  difficulty  by  version, 
and  the  patient  died  from  shock  and  hemorrhage  shortly 

after.  . 

The  President  called  attention  to  salicylic  cream  (one 
part  of  the  powdered  acid  to  four  or  five  of  glycerine  or 
vaseline)  as  a  valuable  means  of  keeping  sponges,  tents,, 
instruments,  etc.,  aseptic  in  the  vagina.  It  had  been  sug¬ 
gested  to  him  by  Dr.  Alexander  Ogston,  of  Aberdeen, 
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and  he  had  used  it  with  success  in  inducing  premature 
labour  and  other  operations. 

Treatment  of  Dtsmenoeehqsa  and  Sterility  by. 

Dilatation  with  Metallic  Bodgibs. 

The  discussion  on  Dr.  Godson’s  paper  on  the  treatment  of 
■dysmenorrhcea  and  sterility  by  dilatation  with  metallic 
bougies  was  then  continued. 

Dr.  Eogbrs  had  fifteen  years  ago  commenced  the  use  of 
dilators,  at  the  recommendation  of  the  late  Sir  James 
Simpson.  In  married  women,  pregnancy  often  followed;  but 
the  results  were  not  so  satisfactory  in  the  unmarried,  who 
often  relapsed  into  their  former  condition.  Eventually  he 
ceased  to  have  confidence  in  their  use,  and  he  believed  that 
they  had  been  universally  discontinued  in  London  until  the 
last  few  years.  He  had  also  given  up  the  use  of  incisions, 
one  of  his  patients  having  died  after  that  operation.  Even¬ 
tually  he  turned  his  attention  to  the  cure  of  dysmenorrhcea 
by  the  use  of  Dr.  Wynn  Williams’  intra-uterine  stem  and 
shield,  and  in  only  one  case  had  serious  mischief  arisen.  In 
private  practice,  however,  he  preferred  one  of  Meadows’  or 
Eouth’s  stems  of  vulcanite,  as  india-rubber  soon  decomposed. 
Since  hearing  the  paper  he  had  tried  a  No.  7  and  No.  8 
■dilator  upon  one  patient,  but  found  that  the  latter  gave 
extreme  torture.  Dilatation  by  sea-tangle  was  afterwards 
well  borne. 

Dr.  Braxton  Hices  confessed  to  a  difficulty  he  had 
always  felt  in  distinguishing  the  purely  spasmodic  dysmenor¬ 
rhcea,  to  which  the  author  professed  to  confine  his  paper. 
We  might  be  able,  during  the  menstrual  intervals,  to  pass 
n  sound  readily  up  to  the  fundus,  and  yet  the  menses  might 
be  obstructed ;  for  instance,  from  a  haemorrhagic  coagulum, 
-or  from  tumidity  of  the  mucous  membrane.  How  often  were 
these  conditions  mixed  with  spasm  in  persons  sensitive  to 
reflex  irritation — so  that  we  had  a  compound  condition. 
When  we  looked  to  the  remedy  employed  by  the  author,  we 
found  that  it  was  essentially  dilatation  by  bougies  graduated 
in  size.  Hence  we  might  fairly  conclude  that  the  cases 
where  these  were  of  use  were,  more  or  less,  at  the  menstrual 
period,  cases  of  obstruction,  unless  it  were  argued  that  the 
mere  passage  of  the  metal  tended  to  harden  the  mucous 
surface,  and  to  render  the  uterus  less  susceptible  and  spas¬ 
modic.  If,  then,  the  cases  were  in  a  measure  those  of 
obstruction,  they  were  out  of  the  discussion,  which  was 
limited  to  those  of  pure  spasm. 

Dr.  Savage  said  that  the  instrumentalists  contended  that 
their  inventions  cured  in  some  cases,  relieved  in  most,  and 
never  did  harm ;  whereas  there  was  abundant  evidence  that 
they  never  cured,  relieved  only  so  long  as  they  were  used, 
and  too  often  did  much  harm,  even  to  compromising  life. 
An  eminent  provincial  surgeon  had  lately  brought  to  the 
notice  of  the  profession  fourteen  morbid  specimens  of  the 
uterine  appendages,  some  of  the  tubes  containing  half  a 
pint  of  matter.  It  was  said  that  these  unfortunate  sub¬ 
jects  had  been  the  round  of  the  profession,  and  had  been 
submitted  to  all  sorts  of  instrumental  treatment.  Was  it 
not  clear  that  the  original  disease,  if  not  produced  by  in¬ 
strumentation,  had  been  greatly  aggravated  by  it.?  He 
agreed  with  Dr.  Hicks  and  Dr.  Herman,  that  every  sort 
of  uterine  deviation  and  contraction  was  met  with  with¬ 
out  suffering,  and  the  converse.  He  thought  the  diagnosis 
of  deviations  by  instruments  untrustworthy,  for  the  devia¬ 
tion  supposed  to  be  diagnosed  was  actually  produced  by 
the  instrument.  He  deprecated  the  fast-growing  tendency 
to  interfere  surgically  with  complaints  referable  to  the 
uterine  system. 

Dr.  Priestley  thought  that  one  of  the  disadvantages  of 
discussions  like  the  present  was  that  those  of  limited  expe¬ 
rience  were  apt  to  conclude  that  all  cases  of  dysmenorrhcea 
required  local  treatment.  The  theory  that  dysmenorrhcea 
was  always  obstructive  was  not  borne  out  by  facts,  for  severe 
pain  in  menstruation  often  occurred  after  the  genital  canal 
had  been  fully  expanded  by  parturition,  though  it  was  true 
that,  in  the  majority  of  cases,  parturition  cured  previously 
existing  dysmenorrhcea.  There  might  be  great  suffering  at 
what  corresponded  to  menstrual  periods  where  there  was 
absolute  amenorrhcea,  or  where  the  uterus  was  rudimentary. 
There  was  a  large  class  of  cases,  more  especially  among  un¬ 
married  girls,  in  which  local  treatment  was  absolutely  unne¬ 
cessary.  He  could  not  agree  with  the  author,  however,  in 
dropping  the  term  “  obstructive  dysmenorrhcea,”  for  there 
were  not  unfrequent  instances  of  genuine  organic  narrowing, 


congenital  or  accj^uired,  as  the  sequel  of  inflammation.  A  cor¬ 
rect  diagnosis  was  most  important.  Where  local  treatment 
was  considered  necessary,  he  thought  in  some  cases  dilatation 
was  the  proper  course  ;  in  others,  division  of  the  cervix  was 
more  useful.  Where  there  was  a  choice  he  preferred 
dilatation,  considering  incision  to  be  much  more  hazardous. 

Dr.  Galabin  said  that  the  most  remarkable  point  about 
the  cases  was  the  very  large  proportion  of  them  in  which  not 
only  dysmenorrhcea,  but  sterility,  seemed  to  have  been  cured. 
What  was  the  mechanism  of  this  cure  ?  He  had  himself  had 
cases  in  which,  after  years  of  sterile  marriage,  pregnancy 
had  followed  within  a  month  after  a  single  use  of  metallic 
bougies,  or  Priestley’s  dilators.  Dr.  Barnes  had  related  cures 
of  sterility  by  moderate  incisions  of  the  external  os,  and 
similar  experience  was  not  uncommon.  The  only  common 
element  in  the  three  modes  of  treatment  seemed  to  be  that 
all  made  the  access  through  the  cervical  canal  more  free. 
The  natural  inference  was  that  a  canal,  though  large  enough  to 
let  the  sound  pass  easily,  might  yet  practically  not  give  free 
enough  ingress  to  the  semen.  A  fortiori,  a  similar  canal  might 
not  give  perfectly  free  egress  to  the  product  of  menstruation, 
which  was  not  only  fluid  blood,  but  contained  dSbris,  if  not 
shreds  of  mucous  membrane,  and  often  clots.  Egress  of  men¬ 
strual  fluid  was  not  prevented,  as  ingress  of  semen  appeared  to 
be,  because  it  had  the  contractile  power  of  the  uterus  behind 
it ;  but  this  very  circumstance  was  enough  to  account  for 
spasmodic  pain  in  a  sensitive  subject.  He  did  not  accept 
the  author’s  theory  that  the  sterility  was  due  to  spasm  of 
the  uterus  ejecting  the  semen,  for  the  painful  spasm  only 
occurred  at  the  menstrual  period. 

Dr.  Murray  spoke  in  favour  of  the  intra-uterine  stem. 
The  case  of  dysmenorrhcea  and  sterility  so  treated  by  him 
had  been  successful;  and  he  thought  the  stem  pessary 
much  more  likely  to  effect  a  cure  in  the  so-called  spasmodic 
dysmenorrhcea.  He  quite  agre  ed  with  Dr.  Hicks’  views  on 
this  subject,  and  also  with  Dr.  Priestley,  that  a  great  deal 
too  much  interference  often  took  place. 

Dr.  Aveling  said  that  dilatation  for  the  cure  of  dysmenor¬ 
rhcea  might  be  effected  in  four  ways — (1)  by  passive,  or 
what  had  also  been  called  physiological,  dilatation  by  means 
of  stems ;  (2)  by  wedging  the  canal  open  by  sounds,  bougies, 
or  plugs ;  (3)  by  direct  dilatation  instruments  or  tents 
being  passed  into  the  canal,  and  expanded  or  aEowed  to 
expand ;  (4)  by  incision.  Each  of  these  methods,  he  thought, 
might  be  used  satisfactorily,  but  no  one  should  be  used  to 
the  exclusion  of  the  other. 

The  President  regarded  the  mechanical  difficulties  of, 
or  obstruction  to,  semen  by  the  cervical  passage  as  made 
far  more  important  than  they  really  were ;  and  especially 
he  noted  the  error  of  regarding  the  dimensions  of  the  cer¬ 
vical  passage  as  being  stable,  constant,  or  permanent.  He 
had  no  doubt  they  varied,  and  almost  certainly  were  enlarged 
during  the  orgasm  of  coitus.  Were  these  conditions  as  im¬ 
portant  as  represented,  and  were  they  stable  or  constant, 
impregnation  could  never  occur,  for  the  passage  of  the  inner 
end  of  the  tube  was  closed  altogether ;  not  a  bristle  could  be 
passed.  This  was  enough  to  show  that  it  was  wrong  to  con¬ 
sider  the  size  of  the  passage  without  further  investigation  as  to 
changes  of  the  size.  Many  eminent  men  doubted  the  reality 
of  so-called  cures  of  sterility,  and  he  had  no  doubt  that  most 
cases  were  mere  lucky  coincidences.  He  was  not  convinced 
of  the  reality  of  any  cures  except  in  these  cases  of  combined 
dysmenorrhcea  and  sterility  discussed  in  Dr.  Godson’s  paper. 
One  evidence  in  favour  of  the  reality  of  the  cures  was,  that 
all  were  done  by  substantially  the  same  method,  namely, 
dilatation  of  the  cervix.  Among  the  various  means  of  dila¬ 
tation,  he  held  a  well-known  opinion  in  favour  of  that 
recommended  in  the  paper  just  read. 

Dr.  Godson,  in  reply,  said  that  the  dilators  were  not 
curved  any  more  than  an  ordinary  uterine  sound,  and  not  so 
much  as  those  used  by  the  President.  It  seemed  almost 
doubtless  that  the  patient  upon  whom  Dr.  Rogers  had  passed 
the  dilators  was  suffering  from  congestive  dysmenorrhcea, 
and  was  not  a  fit  subject  for  the  treatment.  It  was  most 
important  that  a  proper  diagnosis  should  be  flrst  arrived  at, 
and  that  dilatation  should  be  only  practised  where  there  ivas 
absence  of  congestion ;  otherwise,  there  was  great  fear  of 
inflammatory  mischief  ensuing.  His  paper  treated  only  of 
spasmodic  dysmenorrhcea  associated  with  sterility,  and  there¬ 
fore  Dr.  Priestley’s  remarks  with  respect  to  the  treatment 
of  young  girls  were  outside  the  scope  of  the  paper,  but  he 
entirely  accorded  with  them. 
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NEW  INVENTIONS  AND  IMPROVEMENTS. 


HOFF’S  EXTEACT  OF  MALT  JELLY. 

Me.  L.  Hoff,  of  3,  Charterhouse-buildings,  E.C.,  already 
so  widely  and  favourably  known  for  his  malt  extract,  alone, 
or  in  combination  with  various  drugs,  has  brought  out  an 
Extract  of  Malt  Jelly,  which  deserves  to  meet  with  general 
welcome  and  favour.  It  is  a  good,  firm,  clear  jelly,  of  agree¬ 
able  fiavour.  It  is  a  very  convenient  form  of  malt  extract, 
and  hardly  could  be  objected  to,  we  should  think,  by  anyone, 
young  or  old.  _ 

CEEEALIS.— PHOSPHODONE. 

Xbw  non-alcoholic  beverages  are  being  very  frequently 
brought  out  for  the  comfort  and  satisfaction  of  abstainers”! 
but  we  must  once  again  observe  that  none  of  the  many  non¬ 
alcoholic  drinks  invented  so  far  meet  the  necessities  of  the 
multitude.  They  are  all  too  expensive ;  and  till  the  working¬ 
man  can  procure  a  pleasant  and  refreshing  non-alcoholic 
beverage  for  the  same  cost  as  his  pint  or  so  of  beer,  he  will 
keep  to  the  alcohoKc  beer.  Neither  of  the  two  articles  we 
now  notice  are,  however,  meant,  we  suppose,  for  daily  and 
continued  use. 

Cerealis,  made  by  Struve  and  Co.,  Brighton,  is  an  efferves¬ 
cing  beverage,  the  basis  of  which  is  said  to  be  barley-water, 
alone,  or  mixed,  we  understand,  with  a  small  quantity  of 
extractum  carnis.  It  is  called  “  a  nutritious,  stimulating, 
non-alcoholic  beverage  for  invalids,”  It  is  very  pleasant 
and  soft  to  the  palate,  is  certainly  not  lowering,  and  may 
be  safely  recommended. 

Phosphodone,  sent  to  us  by  H.  Skinner,  of  Exeter,  is  also 
an  effervescent  drink,  said  to  contain  “  hypophosphites  of 


iron,  etc.,  for  invigorating  the  nerves  and  brain.”  It  also  is 
very  pleasant  to  the  taste,  and  refreshing ;  but  it  must  be 
remembered  that  it  is  a  medicated  beverage,  and  therefore 
not  to  be  taken  quite  as  an  ordinary  table-water. 


,  A  NEW  FOLDING  STETHOSCOPE. 

Messes.  Evans  and  Woemull,  of  31,  Stamford-street.. 
Blackfriars,  S.E.,  have  brought  out  a  new  and  very  convenient 
folding  stethoscope.  The  slender  hollow  stem  is  of  metal, 
while  the  broad  ear-plate  and  the  small  chest-end  are  of 
ebonised  material ;  and  a  ball-and-socket  hinge  allows  the 
stem  to  be  folded  perfectly  fiat  by  the  ear-piece  for  the  con¬ 
venience  of  carriage,  without  impairing  the  conducting 
power  of  the  instrument,  or  allowing  any  part  of  it  to  get 
loose  or  out  of  order.  We  have  tested  the  stethoscope  well, 
and  have  found  it  decidedly  useful  and  worthy  of  recom¬ 
mendation.  It  can  be  carried  quite  well  and  safely  in  the. 
pocket.  _ _ 


A  NEW  CLINICAL  THEEMOMETEE. 

We  have  received  from  Messrs  Ferris  and  Co.,  of  Bristol,  a 
new  clinical  thermometer,  which  is  especially  commendable 
for  two  or  three  reasons.  The  register  of  it  is  formed  by  a 
long  column  of  mercury  instead  of  by  a  detached  short 
portion,  the  mercurial  column  remaining  above  the  constric¬ 
tion  in  the  tube  instead  of  retreating  within  the  bulb.  The 
capillary  column  of  mercury  is  magnified  into  a  broad  band 
by  a  special  shaping  of  the  surface  of  the  glass  opposite  the 
index  readings.  And  each  instrument  is  marked,  on  the 
stem,  with  the  corrections  to  be  applied  to  the  scale  readings, 
determined  by  comparison  with  the  standard  instruments 
at  Kew.  The  thermometer  will  be  found  very  trustworthy 
and  convenient. 
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Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
February  2  : — 

Black,  Robert,  15,  Lewisham  High-road,  New  Cross. 

De  Quadros,  Michael  Anthony,  Elliot’s-row,  Southwark,  S.E. 
Haigh-Brown,  Clarence  Wm.,  Charterhouse,  Godaiming, 
i  Lea,  Francis  James,  Downside,  Bath. 

;  Sutton,  John  Bland,  37,  Canonbury -square,  N. 

i  The  following  gentlemen  also  on  the  same  day  passed  their 
I  Primary  Professional  Examination  : — 

I  Watson,  William,  Guy’s  Hospital. 

Lovegrove,  Thomas  Ernest,  St.  Bartholomew's  Hospital. 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall 
on  January  26  and  27,  sixty-eight  candidates  presented 
themselves,  of  whom  thirty-six  were  rejected,  thirty-two 
passed  and  received  certificates  of  proficiency  in  general 
education,  viz.  : — In  the  First  Class  — Mr.  Mortlock.  In  the 
Second  Class  (in  alphabetical  order) — 

P.  C.  Augear,  G.  P.  Brownlow,  J.  F.  Chauveau,  A.  W.  Cooke,  A.  C.  Dove, 
P.  Dymoke,  M.  M.  Edwards,  A.  R.  P.  Evershed,  W.  D.  Gimson,  T.  A. 
Grieves,  B.  A.  Hamp,  A.  G.Hendley,  H.  R.  Henley,  J.  G.  Johnson,  Richard 
Jones,  Henry  Lotz,  A.  C.  J.  Macann,  A.  J.  Macnab,  C.  Manby,  F.  E. 
Marshall,  Henry  Cecil  Morris,  F.  B.  Morse,  W.  H.  Moyle,  R.  M.  Peill, 
J.  K.  Prescott,  C.  T.  Quiller,  E.  Somerset,  F.  Stamper,  W.  H.  Timms, 
J-  P.  Watkins,  W.  B.  Wedgwood. 

The  following  candidates  likewise  passed  in  Elementary 
Mechanics,  viz. :  — 

G.  P.  Brownlow,  J.  F.  Chauveau,  S.  'A.  Grieves,  C.  Mortlock,  and  F. 
Stamper.  >  .  . 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 


Sykes,  John  F.  J.,  M.B.,  L.R.C.P.,  M.E.C.8.— Visiting  Physician  to  the 
Infirmary  for  Consumption  and  Diseases  of  the  Chest  and  Throat, 
Margaret-street,  Cavendish-square,  W. 


NAVAL,  MILITARY,  Etc.,  APPOINTMENTS. 

Admiralty.  — The  undermentioned  Staff  Surgeons  have  been  promoted  to- 
the  rank  of  Fleet  Surgeon  in  Her  Majesty’s  Fleet,  with  seniority  as 
stated  against  their  names  : — Henry  Macdonnell,  January  28,  l8-2! 
Edward  Jones  Butler,  B.A.,  M.D.,  January  30,  183?. 


BIRTHS. 

Finlay.— On  February  3,  at  21,  Montague-street,  Fortman-square,  W., 
the  wife  of  David  "W.  Finlay,  M.D.,  of  a  son. 

Gilchrist. -On  February  1,  at  11,  Park-village  East,  Regent’s  Park,  the- 
wife  of  Campbell  Gilchrist,  M.D.,  of  a  daughter. 

Hobson.— On  January  30,  at  Lower  Addiscombe-road,  Croydon,  the  wife 
of  John  M.  Hobson,  M.D.,  of  a  son. 

Peabcb. — On  February  7,  at  Hurstpierpoint,  the  wife  of  Henry  Pearce, 
M.R.C.S.,  of  a  daughter. 

Pletts.— On  February  7.  at  Kent  House,  Ryde,  Isle  of  Wight,  the  wife  of 
J.  Menham  Pletcs,  M.D.,  of  a  son. 

Powell.— On  January  31,  the  wife  of  W.  Powell,  M.R.C.S.,  etc.,  1,  Segrave- 
place,  Cheltenham,  of  a  daughter. 

Watney. — On  February  5,  at  1,  Wiltoa-crescent,  the  wife  of  Herbert 
Watney,  M.D.,  of  a  daughter. 


MARRIAGES. 

Beevor — Leadam.  — On  February  7,  at  St.  Marylehone,  Charles  Edward 
Beevor,  M.D.,  to  Blanche  Adine,  third  daughter  of  the  late  Dr.  Leadam,. 
of  Mortimer,  Berks. 

Brown  Mathers.— On  February  2,  at  Lambeth,  R.  Gibson  Brown, 
M.R  C.S.,  of  Brixton,  to  Emily  Harriet,  younger  daughter  of  the  late 
J.  W.  Mathers,  Esq.,  of  Brixton. 

Hocart— Beatty.  -  On  February  2,  at  Notting-hill,  Benjamin  Hocart^ 
Esq.,  of  Southport,  Lancashire,  to  Sarah  Coulson,  eldest  daughter  of 
Thomas  Carlyle  Beatty,  M.R.C.S.,  of  Seaham  Harbour. 

Pronger— PuxoN.  — On  February  7,  at  Criydon.  Charles  Ernest  Pronger, 
L.R.C.P.,  M.R.C.S.,  of  Barnstaple,  North  Devon,  to  Edith  Frances, 
eldest  daughter  of  Edward  William  Puxon,  Esq.,  of  Wintons,  Croydon. 

Sandberg  — Clifford.  — On  February  2,  at  Brixton,  Arthur  Gregory 
Sandberg,  M.D.,  of  834,  Brixton-road.  to  Ethel  Caroline,  daughter  of 
Frederick  Clifford,  Esq.,  of  the  Middle  Temple,  barrister-at-law. 

Sealy — Cave.  -  On  February  2,  at  Rome,  Charles  C.  Cave,  Esq.,  eldest 
son  of  L.  T.  Cumberbatch,  M.D.,  of  Cadogan-place,  London,  to 
Constance  Margaret,  fourth  daughter  of  the  Rev.  William  Sealy,  late 
rector  of  New  Alresford,  Hants. 

Westwood — Burland. — On  January  30,  at  Waterloo,  Henry  Owen 
Westwood,  L.R.C.P.,  L.R.C.S.,  L.S.A.,  of  Frees,  Shropshire,  to. 
Constance,  fourth  daughter  of  C.  Burland,  Esq.,  of  Waterloo,  Liverpool. 


DEATHS. 

Baddeley.  Paul  Frederick  Henry,  F.R.C.S..  late  Indian  Hor-e  Artii 
lery,  at  Eastbourne,  on  January  26,  in  his  73th  year. 
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Bodington,  Geobge,  L.B.C.P.,  at  Sutton  Coldfield,  Warwicksbire,  on 
February  6,  aged  82. 

Clapham,  John,  M.R.C.S.,  L.S.A.,  at  Thorney,  near  Peterborough,  on 
February  7,  aged  74. 

Cooper,  William,  M.D.  ,  at  Fillebrook  Lodge,  Leytonstone,  on  February  4, 
aged  72, 

Daly,  Maurice  St.  George,  youngest  child  of  Frederick  H.  Daly,  M.D., 
at  185,  Amhurst-road,  Hackney  Downs,  on  February  4,  aged  14  months. 

Fletcher,  John  Shepherd,  M.D.,  at  Hope  House,  Kersal,  Manchester, 
on  February  4,  in  his  60  th  year. 

Hey,  Edward,  L.R.C.P.,  House-Surgeon  to  the  Kottingham  Dispensary, 
at  St.  Andrew’s  Vicarage,  Derby,  on  January  31. 

Jbnks,  George  Samuel,  M.D.,  F.E.C.P.,  at  18,  Circus,  Bath,  on  February 
7,  in  his  93rd  year. 

Jopp,  Surgeon-Major  James,  M.D.,  Deputy  Inspector-General  of  Hospitals, 
at  3,  Royal-terrace,  Edinburgh,  on  February  3. 

Perigal,  Beatrice  Mary  db  St.  Leu,  daughter  of  Arthur  Perigal,  M.D., 
at  New  Barnet,  on  February  6,  aged  11  weeks. 

Fhilip,  Rev.  Dr.,  M.D.,  at  41,  ViadeUa  Croce,  Rome,  on  February  3. 

Shears,  Arthur,  M.D.,  at  Tobago,  West  India,  on  January  6,  aged  39. 

Stewart,  Frederick  M.  H.,  only  son  of  Frederick  George  Stewart, 
M.R.C.S.,  at  5,  Essex-villas,  High-road,  Lee,  on  February  5,  aged  1  year 
and  9  months. 

Unwin,  William,  M.R.C.S.,  at  1,  Marchmont-gardens,  Richmond,  on 
February  2. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known!  are  stated  in  succession. 

Carnarvonshire  and  Anglesey  Infirmary.— House-Surgeon.  Candi¬ 
dates  must  be  registered  to  practise  in  medicine  and  surgery,  and 
acquainted  with  the  Welsh  language.  Applications,  with  testimonials, 
to  be  sent  to  the  Secretary,  on  or  before  February  11, 

Radcliffe  Infirmary,  Oxford.— Junior  Resident  Medical  Officer.  (For 
particulars  see  Advertisement.) 

Rotherham  Hospital. — Resident  House-Surgeon.  Candidates  must  be 
members  of  the  Royal  College  of  Surgeons  of  England,  and  Licentiates 
of  the  Society  of  Apothecaries,  or  of  the  Royal  College  of  Physicians  of 
London.  Registered  and  unmarried.  Preference  will  be  given  to  those 
candidates  who  have  held  the  office  of  House-Surgeon  or  Assistant 
House-Surgeon  in  a  large  hospital  or  infirmary  for  at  least  twelve 
months.  Applications,  with  testimonials  as  to  professional  ability  and 
moral  character,  to  be  sent  to  John  Barras,  Hon.  Secretary,  on  or  before 
February  28. 

St.  Bartholomew’s  Hospital.— Surgeon  and  Assistant-Surgeon.  Appli¬ 
cations,  together  with  testimonials,  must  be  forwarded  to  Wm.  Henry 
Cross,  Clerk,  on  or  before  February  14.  Candidates  are  requested  to 
attend  on  February  16,  at  eleven  o’clock  precisely,  when  a  Committee  of 
Governors  will  meet  to  receive  their  applications  and  testimonials, 
also  on  March  2,  at  twelve  o’clock,  when  the  election  takes  place. 

.St.  Bartholomew’s  Hospital,  Chatham. — Resident  Assistant  House- 
Surgeon.  Candidates  must  be  registered  medical  practitioners.  Appli¬ 
cations,  stating  age,  with  testimonials,  to  be  sent  (under  cover)  to  the 
Clerk  to  the  Trustees,  addressed  to  the  Trustees  of  St.  Bartholomew’s 
Hospital,  endorsed  “  Application  for  Assistant  House-Surgeon,”  on  or 
before  February  13.  All  particulars  can  be  obtained  of  Messrs.  Hayward 
and  Smith,  Sohcitors,  Rochester. 

St.  Mary’s  Hospital  and  the  Manchester  and  Salford  Lying-in 
Hospital,  etc..  Quay-street,  Manchester. — Medical  Gentleman. 
[For  particulars  see  Advertisement.) 

'The  British  Lying-in  Hospital,  Endell-street,  W.C.— Honorary 
Physician.  Candidates  must  be  Fellows  or  Members  of  the  College  of 
Physicians,  or  have  a  degree  in  medicine  of  one  of  the  Universities  of 
the  United  Kingdom.  Applications,  with  testimonials,  etc. ,  should  'be 
sent  to  the  Chairman  of  the  Board  of  Management,  on  or  before 
February  13. 


UNION  AND  PAEOCHIAL  MEDICAL  SEEVICE. 

*,*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Glutton  Union. — Mr.  C.  H.  Collins  has  resigned  the  Chew  Magna  District; 
area  12,795;  population  4360 ;  salary  £66  per  annum. 

Llanfyllin  Union. — Mr.  T.  B.  Barrett  has  resigned  the  Guilsfleld  District : 
area  14,462;  population  2538 ;  salary  £40  per  annum. 

Bodmin  Union. — Mr.  J.  B.  Brereton  has  resigned  the  First  District : 
area  12,412;  population  2141 ;  salary  £32  per  annum. 

Manchester  Township. — Mr.  J.  Daniel  has  resigned  the  office  of  Resident 
Assistant  Medical  Officer  at  the  Crumpsall  Workhouse.  Salary  £141  per 
annum  and  residence. 

Wisbech  Union. — The  office  of  Medical  Officer  for  the  Seventh  District 
is  vacant :  area  11,042  ;  population  1803 ;  salary  £25  per  annum. 

APPOINTMENTS. 

Mailsham  Union. — John  Woods,  F.R.C.P.,  M.R.C.S.,  to  the  First  District. 

St.  Mary  [Islington)  Parisft.— Christopher  St.  John  Wright,  M.B.,  M.C. 
Aber.,  M.R.C.S.  Eng.,  L.S.A.,  to  the  'Workhouse  and  Infirmary. 

Stroud  Umou.  — George  T.  B.  Watters,  M.D.  Edin.,  L.R.C.S.  Edin.,  to 
the  Stonehouse  District. 

Ghapel-en-le-Frith  Union.- William  S.  Anderson,  M.B,,  C.M.  Glasg., 
M.R.C.S.  Eng.,  to  the  Chapel-en-le-Frith  District.  Theobald  E.  Jones, 
L.R.C.P.  Edin.,  L.F.P.&S.  Glasg.,  to  the  Workhouse. 

West  Ashford  Union. — Philip  Ballard,  M.R.C.S.  Eng.,  L.R.C.P.  Lond., 
to  the  Fourth  District.  , 


VITAL  STATISTICS  OF  LONDOII. 

Weeli  ending  Saturday,  February  4,  1882. 


BIRTHS. 

Births  of  Boys,  1338 ;  Girls,  1387 ;  Total,  2775. 

Corrected  weeldy  average  in  the  10  years  1872-81,  2815T. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

988 

1035 

2023 

Weekly  average  of  the  ten  years  1872-81,  i 
corrected  to  increased  population  ...  J 

972'2 

973-4 

1945-6 

Deaths  of  people  aged  80  and  upwards 

... 

... 

77 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

1  Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

4 

.9x3 

9,  ^ 
o  o 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea.  1 

West . 

668993  ... 

10 

1 

4 

32 

... 

3 

1 

4 

North  ... 

905677,  ... 

6 

7 

8 

22 

,,, 

7 

Central 

281793;  ... 

1 

1 

3 

14 

1 

2 

... 

i 

East . 

692630  ... 

4 

3 

,,, 

61 

•  •• 

1 

... 

4 

South . 

1265578,  13 

16 

9 

3 

65 

1 

9 

1 

6 

Total . , 

3814571  13 

33 

21 

18 

194 

2 

22 

2 

15 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory, 


Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


...  30-310  in. 

...  33-7° 

...  49-3“ 

...  24-8'' 

...  34-1“ 

Variable  and  calm. 
...  0-17  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  Feb.  4,  in  the  following  large  Towns : — 


o  . 

Sfi  - 

60 

9^’ 

P 

Temperature 

Temp, 
of  Air 
(Cent.) 

Rain 

l-g 

a 

•SS  a 

oa  cu 

l-g 

■tsPh 
2  60 
a  p 

03 

■3  ^ 

of  Air  (Fahr.) 

Fall. 

Cities 

and 

Boroughs. 

^  a 

o  2 

Ph 

■So 

as 

Annual  Rate 
ortality  per  ICCO 
from  all  cause 

ighest  during 
the  Week. 

lOwest  during 
the  Week. 

OQ 

•H  0) 

^  § 

0)  — • 

eekly  Mean  of 
Daily  Mean 
Values. 

in  Inches.  I 

1 

QQ 

U 

•4^ 

O 

a 

P 

Q 

s 

M 

P 

M 

London  . 

3891C78 

2775 

2023 

27-1 

49-3 

24-8 

36-7 

2-61 

0-17 

0-43 

Brighton  . 

109573 

73 

65 

31-0 

49-6 

30-6 

39-6 

4-23 

0-12 

0-30 

Portsmouth 

129875 

91 

66 

26-5 

... 

... 

Norwich  ...  ... 

83821 

68 

40 

23-5 

... 

... 

Plymouth  . 

74449 

46 

46 

32-2 

54-0 

37-6 

44-7 

7-06 

0-44 

1-12 

Bristol . 

210134 

146 

66 

16-4 

51-5 

29-5 

39-9 

4-39 

0-24 

0-61 

Wolverhampton  . 

76756 

53 

37 

25-2 

47-2 

25-5 

.37-1 

2-84 

0  50 

1-27 

Birmingham 

408532 

316 

174 

22-2 

... 

... 

... 

0-6£ 

Leicester  . 

126275 

ICO 

42 

17-4 

49-8 

28-0 

39  0 

3-89 

0-27 

Nottingham 

193573 

157 

76 

20-2 

48-8 

26-3 

37-4 

3-00 

1-38 

3-51 

Derby . 

83587 

65 

26 

16-2 

... 

... 

... 

Birkenhead 

86582 

43 

47 

28  3 

.*• 

... 

Liverpool  . 

560283 

394 

301 

280 

48-7 

28-7 

38-5 

3-61 

0-48 

1-2; 

Bolton . 

106767 

76 

58 

28-3 

_ 

... 

... 

... 

... 

... 

Manchester 

340316 

252 

143 

21-9 

... 

... 

Salford  . 

184001 

152 

89 

25  2 

.  -  . 

. . . 

... 

Oldham  . 

115572 

58 

37 

16-7 

... 

_ 

•  • 

Blackburn . 

106460  84 

47 

230 

... 

... 

i*“ 

..  . 

... 

Preston  . 

97656 

69 

45 

24-0 

_ 

IT* 

_ 

...  * 

Huddersfield 

83418 

43 

41 

25-6 

... 

Halifax  . 

74713 

42 

12 

8-4 

2-9ll 

Bradford  . 

188101 

102 

75 

20-8 

46-0 

27-6 

36-9 

2-72 

1-16 

Leeds  . 

315998 

2-24 

158 

26-1 

47-0 

25-0 

37-6 

3-12 

1-57 

3-9! 

Sheffield  . 

290516 

218 

119 

21-4 

50-C 

27-5 

37-C 

2-78 

1-99 

5-01 

Hull  . 

158857 

94 

71 

23-3 

45-C 

27-0 

36-3 

2-39 

0-91 

2-3 

Sunderland 

119065 

92 

54 

23-7 

47-C 

.30-0 

39-£ 

4-39 

0-l£ 

0-3: 

Newcastle  . 

147626 

109 

57 

20-1 

... 

.  .  . 

. . 

... 

Cardiff, . 

83721 

74 

28 

16-9 

... 

... 

... 

For  28  towns ... 

8455308 

6006 

4042 

24-9 

54 -C 

24-8 

38-£ 

3-61 

0-72 

1-8; 

Edinburgh . 

232440 

131 

86 

19-3 

50-E 

31-4 

39-7 

4-23 

0-21 

0-6.J 

Glasgow  . 

514048 

378 

221 

22-4 

49-£ 

28-0 

39-£ 

4-17 

0-36 

0-9‘! 

Dublin . 

348293'  198 

251 

37-6 

61-7127-1 

l41-i 

511 

0-63 

1-3| 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  -was  30'31  in.  The  lowest  reading 
was  29‘87  in.  on  Sunday  evening,  and  the  highest  30-52  in' 
on  Tuesday  evening. 

f 
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NOTES,  QUEEIES,  AND  EEPLIES. 


APPOINTMENTS  FOE  THE  WEEK. 


February  11.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  King’s  College,  1|  p.m. ;  Royal 
Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a. m. ;  Royal  Westminster 
Ophthalmic,  li  p.m. ;  St.  Thomas’s,  li  p.m. ;  London,  2  p.m. 

Eotal  Institution,  3  p.m.  Prof.  E.  Pauer,  “  Ludwig  van  Beethoven.” 


13.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  li  p.m. 

Royal  College  op  Surgeons  of  E.noland,  4  p.m.  Professor  W.  K. 

Parker,  “  On  the  Morphology  of  the  Mammalian  Skull.”  Lect.  IV. 
Medical  Society  op  London,  8ip.m.  Dr.  Dowse,  “  On  Some  Points  in 
the  Differential  Diagnosis  of  Intracranial  Disease,  General  Paralysis  of 
the  Insane,  and  Tabes  Dorsalis.”  Dr.  Braxton  Hicks,  ‘‘  On  Cases  of 
Abdominal  Tumours,  clinically  interesting.” 


14.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  IJ  p.m.  ;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  [John  G.  McKendrick,  “  On 
the  Mechanism  of  the  Senses.” 

Royal  Medical  and  Chirurgical  Society  (Ballot,  8  p.m.),  8J  p.m. 
Mr.  T.  M.  Girdlestone,  “  On  the  Surgical  Uses  of  Kangaroo  Tendons.” 
Mr.  Henry  Morris,  “Notes  on  Two  Cases  of  Unreduced,  and  on  Two 
Cases  of  Reduced,  Dislocation  of  the  Hip.” 


15.  Wednesday. 

Operations  at  University  College.  2  p.m. ;  St.  Mary’s,  11  p.m. ;  Midlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  IJ  p.m.  ;  Great  Northern, 

2  p.m. ;  Samaritan,  2^  p.m. ;  Royal  London,  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalinie,  ij  p.m. ;  St.  Thomas’s,  1  j  p.m. ;  St. 
Peter’s  Hospital  for  Stone,  2  p.m. ;  National  Orthopaedic,  Great 
Portland-street,  10  a.m. 

Hospital  foe  Consumption  and  Diseases  of  the  Chest,  Brompton, 
4  p.m.  Lectures  and  Demonstrations :  Dr.  Reginald  Thompson. 

Royal  College  of  Surgeons  op  England,  4  p.m.  Professor  W.  K. 

Parker,  “  On  the  Morphology  of  the  Mammalian  Skull.”  Lect.  V. 
Sanitary  Institute  op  Great  Britain,  7|  p.m.  Mr.  H.  C.  Burdett, 
“On  the  Administration  and  Hygiene  of  British  Hospitals.’’  The 
Paper  will  be  followed  by  a  Discussion. 


16.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,!  1  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. ; 
Charing-crosB,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2i}  p.m. 
Royal  Institution,  3  p.m.  Dr.  P.  L.  [Sclater,  .“On  the  Geographical 
Distribution  of  Animals.” 

Harveian  Society,  9  p.m.  Dr.  Stephen  Mackenzie,  “  On  Cases  of 
Peliosis  Rheumatica.”  Dr.  Thin,  “  On  the  Principles  and  Practice  of 
Treatment  of  the  more  Common  Diseases  of  the  Skin.” 


17.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  IJp.m. ;  St.  George’s  (ophthalmic  operations).  If  p.m.  ; 
Guv’s,  li  p.m. ;  St  Thomas’s  (ophthalmic  operations),  2  p.m. ;  King’s 
College  (by  Mr.  Lister),  2  p.m. 

®‘^kL  College  op  Surgeons  op  England,  4  p.m.  Professor  W.  K. 

Parker,  “On  the  Morphology  of  the  Mammalian  Skull.”  Lect.  VI. 
®®^L  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Professor  John  G. 
McKendrick,  “  On  the  Breathing  of  Fishes.” 


Eheumatismal  Pott’s  Disease. — Professor  Potain 
(Journal  de  Mid.  Pratique,  November)  indicates  a  variety 
of  Pott's  disease,  described  in  a  thesis  by  M.  Pouliot  under 
the  name  of  Pheumatismal  Spinal  Disease,  which  admits  of  a 
more  favourable  prognosis  than  other  varieties  of  the  affec¬ 
tion.  The  predisposition  is  produced  by  the  arthritic  dia¬ 
thesis,  the  spinal  localisation  being  induced  by  cold  or 
violent  efforts  expended  especially  on  the  vertebral  articula¬ 
tions.  Pains  first  occur  in  the  spinal  column,  accompanied 
by  irradiations,  tingling,  and  convulsive  movements  of  the 
limbs.  Then  deformity  of  the  spinal  column  is  observed, 
consisting  generally  in  anterior  curvature,  other  rheumatic 
symptoms  also  occurring  at  the  same  time  or  alternately  with 
the  spinal  symptoms.  Paraplegia  comes  on  gradually,  but 
its  progress  is  very  slow,  and  abscess  by  congestion  is  excep¬ 
tional.  Resorted  to  in  time,  treatment  may  be  followed  by 
excellent  results,  and  consists  chiefly  in  powerful  revulsives, 
especially  the  actual  cautery,  accompanied  by  immobilisation. 


NOTES,  QUERIES,  AND  EEPLIES; 

- ♦ - 

De  questionel^  mat^  a^all  learn  mucfe. — Bacon. 


We  greatly  regret  that  an  obituary  notice  of  Sir  Robert- 
Christison,  and  several  other  pressing  articles,  are  agaia 
unavoidably  postponed  for  want  of  space. 

Mr.  C.  Foster,  Leeds. — Much  better  leave  the  matter  as  it  is.  Neither  the- 
judge  nor  the  jury  seem  to  have  been  endowed  with  too  much  common 
sense. 

Dr.  Cfiundar  Coomar  Day,  15?,  Amhurst-street,  Calcutta. — Letter  received 
with  thanks. 

k  tatistician.—l.  The  result  of  the  census  of  St.  Petersburg,  taken  on  Decem¬ 
ber  27  last,  just  published,  shows  the  total  population  is  calculated  at 
861,900.  The  last  census  was  in  1869.  That  now  taken  discloses  an 
increase  of  29  per  cent,  in  the  intervening  twelve  years.  2.  It  was  in 
1871  for  the  first  time  the  census  was  taken,  not  only  of  the  United 
Kingdom,  but  of  the  whole  British  Empire. 

A  Competitor,  Boulogne. — There  were  five  essays  sent  in,  and  as  eaohs 
has  to  be  read  by  the  members  of  the  Jacksonian  Committee,  the 
decision  will  not  be  annouced  so  soon  as  you  expect. 

The  Town  Council  of  Conway  and  the  Board  of  Trade. — An  unusual  dis¬ 
pute  has  occurred  between  these  authorities  as  to  the  ownership  of  the- 
foreshire.  The  Local  Government  Board  had  sanctioned  plans  for  a 
new  drainage  scheme,  which  involved  the  utilising  of  the  foreshore,  hut 
the  Board  of  Trade  demands  payment  for  the  use  of  the  foreshore, 
which  the  inhabitants  claim  as  vested  in  them  under  their  ancient 
charter.  The  Council  having  declined  to  recognise  this  claim,  the  Local 
Government  Board  has  withdrawn  its  sanction  for  the  loan  proposed  to- 
be  advanced  by  the  Public  Works  Loan  Commissioners  towards  carry¬ 
ing  out  the  scheme.  A  similar  claim  has  been  set  up  at  Beaumaris- 
where  the  scheme  has  already  been  in  abeyance  for  two  years. 

Q.  J .  F.— Touching  gout  the  great  Sydenham  consoled  himself  with  thre& 
satisfactory  reasons  1.  Thatmore  wise  men  hadit  than  fools.  2.  More 
rich  than  poor.  3.  That  it  was  more  incident  to  men  of  strong  than  of 
weak  constitutions.  Some  wise  men  think  it  dangerous  to  cure  gout, 
and  Shakespeare,  who  had  a  good  notion  of  physic,  says  in  Cymheline — 

“  One  that’s  sick  o’  the  gout  had  rather 
Groan  so  in  perplexity,  than  be  cured 
By  th’  sure  physician  Death." 

Nat,  A  ay  stoaier.— Vaccination  was  adopted  in  Denmark  in  1801,  and  made 
compulsory  in  1810. 

A  Arlisfi— We  have  several  artists  of  acknowledged  skill  in  the 

profession,  as  Sir  Henry  Thompson,  Mr.  Prescott  Hewett,  Mr.  Seymour 
Haden,  Mr.  Lumsden  Propert,  Dr.  Lennox  Browne,  and  others.  Most 
of  us  may  have  believed  that  the  days  were  past  when,  to  use  the  words 
of  Sir  Thomas  Browne,  “  Mummy  has  become  merchandise,  and  Pharaoh 
is  sold  for  balsam”;  nevertheless,  artists  still  use  that  peculiar  kind  of 
bitumen  which  is  called  mummy,  and  Messrs.  Roberson  and  Co.,  of 
Long-acre,  are  much  in  want  of  an  ancient  Egyptian  to  be  ground  down 
—hones,  cerements,  and  all,—and  put  by  in  ounces  in  compressible  tubes. 

B.  B.,  Tottenham.— The  Medical  Benevolent  College,  Epsom,  was  opened 
in  1856  by  the  Prince  Consort. 

Donor. — Although,  according  to  the  “  Classified  Directory,”  the  annual! 
income  of  the  London  charities  still  reaches  the  sum  of  £4,121,546,  ta 
which  there  are  to  be  added  the  incomes  of  many  institutions  which  do 
not  make  returns.  The  annual  receipts  of  these  metropolitan  charitie& 
have  fallen  during  the  last  three  years  by  nearly  £81,000,  and  this  dimi¬ 
nution  has  mostly  affected  the  medical  charities  and  establishments, 
which,  more  than  others,  depend  on  voluntary  contributions. 

General  Traders  selling  Poisons.  —The  Carmarthen  magistrates  have  fined 
a  local  postmaster  and  a  village  grocer  20s.  each,  for  selling  red  precipi¬ 
tate  without  having  the  name  and  address  of  the  seller  displayed  on  the- 
packets.  The  Bench  advised  Welsh  tradesmen  to  leave  the  sale  of 
poisons  to  chemists  and  druggists.  Wholesome  advice  ! 

0.  L.,  Holloway. — Workmen’s  clubs,  when  properly  conducted,  afford 
opportunities  for  amusement  and  rational  recreation,  as  well  as  for 
educational  improvement,  and  are  then  highly  praiseworthy.  Albeit^ 
many  so-called  “  workmen’s  clubs”  are,  as  is  well  known,  very  unde¬ 
sirable  institutions.  The  Camden  and  Kentish  Town  Working-Men’s 
Club  and  Institute,  just  inaugurated,  provides,  we  understand,  counter- 
attractions  to  those  which  may  be  designated  the  “free  and  easy” 
associations.  This  new  club  is  to  be  held  in  a  “  coffee-palace.” 

A  Fellow,  Liverpool. — The  annual  election  of  Fellows  into  the  Council  of 
the  College  of  Surgeons  always  takes  place  the  first  Thursday  in  July. 
The  election  of  President  takes  place  the  following  Thursday.  There  is- 
plenty  of  time. 
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^mMniing.—'Edmoai  Phillips  received  £40  4s.  8d.  for  embalming  the 
body  of  Thomas  Sutton,  the  benevolent  founder  of  the  Charterhouse. 

P;  ize  Essay.— The  Academic  des  Sciences  has  been  presented  by  M.  Dusgate 
with  60,000  fr.,  the  interest  of  which  is  to  be  spent  from  time  to  time  as 
a  prize  for  the  best  essay  on  some  subject  concerning  the  “good  of 
humanity.”  In  1884  the  prize  will  be  given  for  the  best  and  fullest 
treatise  on  that  old  subject — the  surest  means  of  ascertaining  death  and 
preventing  premature  burial. 

•J".  .S.  S. — No  woman  has  been  executed  for  infanticide  for  certainly 
between  thirty  and  forty  years. 

Medicai  Candour.— The  following  is  not  so  bad  as  a  story  .4.  famous 
surgeon  advises  one  of  his  patients  to  undergo  an  operation.  “  Is  it  very 
severe?”  asks  the  patient.  “Not  for  the  patient,”  says  the  doctor  ; 
“  we  put  him  to  sleep  ;  but  very  hard  on  the  operator.”  “  How  so  ?  ” 
“  We  suffer  terribly  from  anxiety.  Just  think  ! — it  only  succeeds  once 
in  a  hundred  times.” 

^  Demonstrator.— To  soften  and  clean  a  sponge,  the  late  Professor 
Partridge  recommended  a  teaspoonful  of  the  liq.  sodse  chlorinat.  in 
half  a  tumblerful  of  water;  wash  and  rinse  well. 

.Smolte.  —In  1847  a  general  Town  Regulation  Act  contained  a  provision  for 
factories  to  consume  their  own  smoke.  The  Act  for  smoke  abatement 
was  passed  in  1853,  and  extended  in  1856.  The  Sanitary  Act  of  1866  pro¬ 
hibits  the  allowing  of  black  smoke  to  issue  from  chimneys  in  such 
•quantity  as  to  be  a  nuisance.  The  Public  Health  Acts  for  "England, 
Scotland,  and  Ireland,  passed  respectively  in  1867,  1875,  and  1878. 
contain  similar  prohibitions.  But  chimneys  of  private  dwelling-houses 
are  excepted  from  the  operation  of  all  these  statutes. 

-4 !  chcrologist. — It  is  said  that  Sir  Theodore  Mayerne  (buried  at  St.  Martin’s- 
in-the-Fields)  took  lessons  from  Sir  Walter  Raleigh  in  medicine.  Rev. 
George  Crabbe,  the  poet,  was  apprenticed  to  Mr.  Page,  a  surgeon,  at 
Woodbridge,  Suffolk,  where  he  was  born. 

.An  Irish  Food  Industry. — According  to  the  Grocer,  there  never  was  such 
a  scarcity  of  butter  in  Ireland  as  there  is  at  present.  In  former  years 
both  farmers  and  merchants  held  stocks  for  the  months  of  January, 
February,  and  March.  But  last  season  was  so  disastrous  that  very  few 
•could  keep  any  stock  of  butter  on  hand,  and  it  is  now  discovered  on  the 
appearance  of  any  demand  that  there  are  no  supplies  to  meet  it.  This 
bareness  of  the  Irish  markets  is  shown  by  the  fact  that  large  quantities 
of  Danish  and  American  butter  and  butterine  are  being  imported  for 
local  consumption. 

Electricity  in  America.  — It  is  stated  that  the  career  of  electricity  now 
embraces  electric  soap  and  bricks. 

<7.  P.  P.,  Eochestf.r.—  It  may  be  said  that  to  the  successful  experiment  of 
training  Protestant  nurses  at  Kaiserswerth,  in  Germany,  by  a  poor 
pastor,  and  to  IVIiss  Nightingale’s  example  and  efforts  in  England,  are 
■owing  the  numerous  (not  Roman  Catholic)  orders  and  societies  of 
deaconesses  and  sisters,  and  the  schools  for  nurses,  all  over  the  world, 
particularly  in  England  and  in  America. 

A.  Healthy  District.— In  the  parish  of  Kilmallin,  containing  a  population 
of  3873,  including  the  burgh  of  Fort  William,  there  have  been  only  fifty- 
two  deaths  for  the  year  ending  December  31  last. 

.Diluting  Wine:  France. — At  a  meeting  attended,  it  is  said,  by  3030  wine 
merchants  and  keepers  of  wine  shops,  held  at  the  Cirque  d’Hiver,  in 
Paris,  to  protest  against  the  severity  of  the  laws  on  what,  in  the  slang 

1  of  the  great  wine  market  at  Bercy,  is  called  “  wetting  ”  (moailteys) — 
that  is  diluting— it  was  resolved  to  petition  the  Chambers,  praying  that 
the  penal  regulations  now  in  force  should  be  reserved  for  cases  of 
-adulteration  where  it  was  injurious  to  health.  The  law  treats  dilution 
as  adulteration,  a  crime  punishable  by  fine,  imprisonment,  placarding 
of  offender’s  name,  and  even  deprivation  of  civil  rights.  The  wine  mer¬ 
chants  wish  mouillage  to  be  deemed  a  mere  breach  of  contract,  which, 
on  its  discovery,  should  cancel  sales. 

.Ablution.— To  the  peasant,  the  Russian  bath — a  moist  variant  of  the 
Turkish  Bath,  now  familiar  to  us — is  “  a  second  mother.”  It  is  recorded 
that  Peter  the  Great,  when  he  was  advised  by  foreigners  to  introduce 
hospitals  and  dispensaries  into  Russia,  was  wont  to  reply  that  Russians 
needed  nothing  else  while  they  had  baths  as  a  health-giving  remedy 
against  mortal  ills. 

Teetotaler.— The  Gin  Act  was  passed  in  1736.  It  was  meant  to  restrain 
the  people  from  their  excessive  indulgence  in  Geneva,  or  gin,  and  was  a 
virtually  prohibitory  Act,  20s.  being  charged  on  each  gallon  sold  by  the 
retailer,  and  £50  being  the  price  of  a  licence  to  retail  the  liquor.  So  far 
from  checking  the  evil  against  which  it  ‘was  aimed,  it  only  led  to  the 
increase  of  frauds  on  the  revenue,  and  of  drunkenness,  and  to  rioting. 
In  1743  it  was  found  necessary  to  frame  another  Bill,  “  by  which  a  small 
duty  was  laid  on  the  spirits  at  the  still-head ,  and  the  price  of  licences 
reduced  to  20s. 

tCommon  Lodging-houses,  Edinburgh. — The  Town  Council,  after  some  dis¬ 
cussion  on  the  by-laws,  has  resolved,  among  other  points,  to  increase  to 
400  cubic  feet  the  amoimt  of  space  per  head  to  be  insisted  on  in  common 
lodging-houses. 

Literary.— It  is  stated  that  Professor  Huxley  is  engaged  on  a  work  on 
Bishop  Berkeley  and  his  contributions  to  medical  and  mental  science. 


Another  Football  Casually.— In  a  game  of  football  played  a  few  days 
since  at  "Westhoughton,  a  gentleman  delivered  a  kick  of  a  “  scientific” 
character  to  another  gentleman —which  broke  his  leg. 

COMMUNICATIONS  have  been  received  from— 

The  Editor  of  the  “  Liverpool  Journal  of  Commbrcb,”  Liverpool ;  The 
Editor  of  the  “British  Medical  Journal,”  London;  Mr.  Craioie, 
London;  The  Secretary  of  the  Sanitary  Congress  Exhibition, 
London ;  Dr.  Galabin,  London ;  The  Director  of  the  Anthropo¬ 
logical  Institute  of  Great  Britain  and  Ireland  ;  Dr.  Bozeman, 
New  York;  The  Windermere  Hydropathic  Company  ;  The  Srcbetery 
of  the  Apothecaries’  Hall,  London;  Mr.  Joseph  Weiss,  Vienna; 
Dr.  Creighton,  London;  Mr.  R.  Brudenell  Carter,  London;  Mr.  J. 
Chatto,  London  ;  Mr.  James  Dixon,  Dorking;  The  Secretary  op  the 
Harveian  Society,  London;  Dr.  F.  Warren,  London;  Dr.  Mayo 
Robson,  Leeds;  The  Secretary  of  the  Society  for  the  Abolition 
of  Vivisection,  London ;  Mr.  Rickman  Godleb,  London;  The  Secre¬ 
tary  of  the  National  Provident  Institution,  London;  The  Secre¬ 
tary  OF  THE  Sanitary  Institute  of  Great  Britain,  London;  Mr, 
Clarence  Foster,  Leeds ;  The  Secretary  of  the  Medical  Society, 
Manchesi-er;  The  Medical  Officerof  Health,  St.  Pancras  ;  Surgeon, 
Netley  Hospital,  Southampton;  Messrs.  Domeier  and  Co.,  London; 
Professor  De  Chaumont,  Netley  Hospital ;  Dr.  J.  W.  Moore,  Dublin; 
Dr.  Alexander  James,  Edinburgh;  Mr.  R.  W.  Parker,  London; 
Messrs.  Hopcraft  and  Co.,  London. 

BOOKS,  ETC.,  RECEIVED— 

The  Real  Position  of  Rubeola  Rotheln,  or  German  Measles,  etc.,  by  G. 

E.  Shuttleworth,  M.D.— Practical  Exercises  in  Physiology,  by  Dr. 
Burdon  Sanderson— Quarterly  Report  on  the  Health  of  the  Borough  of 
Birmingham,  ending  December  31,  1891 — Report  of  the  Proceedings  of 
the  Fifth  International  Pharmaceutical  Congress — The  Prevention  of 
Syphilis,  by  J.  W.  White,  M.D.— The  Plague  Spot— Howellr.  West  and 
Jones  -  St.  Bartholomew’s  Hospital  Reports,  vol.  xvii.— Annual  Report 
of  the  'Torquay  Local  Board — Sessional  Proceedings  of  the  National 
Association  for  the  Promotion  of  Social  Science.  —The  Philosophy  of 
Advertising— Report  on  the  City  Day-Census,  1881— The  International 
Encyclopaedia  of  Surgery,  vol.  i. — The  Life  and  Work  of  St.  Paul,  by 

F.  W.  Farrar.  D.D. — Pyaemia  and  Septicaemia,  by  Ambrose  L.  Ranney, 
M.D. — History  of  Medicine  in  Massachusetts — Recherches  Cliniques  et 
Anatomo-Pathologiques  sur  les  Affections  Cutan5es,  par  Henri  Leloir. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal— Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fur  Chirurgie— Gazette 
des  Hopitaux— Gazette  M6dicale— Le  ProgrSs  Mescal— Bulletin  de 
1’ Acad^miede  MSdecine— Pharmaceutical  Journal— Wiener  Medizinische  j 
Wochenschrift- Centralblatt  fur  die  Medizinischen  Wissenschaften— 
Revue  M^dicale— Gazette  Hebdomadaire— National  Board  of  Health  | 
Bulletin,  Washington— Nature — Boston  Medical  and  Surgical  Journal. 
— Louisville  Medical  News— Deutsche  Medioinal-Zeitung— Students’  \ 
Journal  and  Hospital  Gazette — Qazzetta  degli  Ospitali  -  Centralblatt  • 
fur  Gyukkologie  -La  Presse  Mddioale — Monthly  Homceopathic  Review —  j 
Veterinarian  —  Birmingham  Medical  Review  —  Ophthalmic  Review— j 
Leisure  Hour  Extracts — Zeitschrift  Diagnostik  und  Therapie— Boy’s  ! 
Own  Paper— Practitioner — Friendly  Greetings — Girl’s  Own  Paper— 
Sunday  at  Home— Medical  News— Physician  and  Surgeon — Tijschrift  | 
voor  Geneeskunde  —  Weekblad  —  Uniao  Medica  —  Nottingham  Daily  j 
Guardian,  February  7.  '  j 


The  Violet  Menaced. — The  charming  violet  is  in  its 
turn  menaced  with  destruction,  like  so  many  other  vegetable 
productions,  for  the  plantations  on  the  Rhone  are  being 
ravaged  by  an  epidemic.  An  almost  imperceptible  spot ' 
shows  itself  on  the  blue  of  the  petals  from  the  period  of  their 
blowing,  and  rapidly  extends.  The  flower  becomes  colourless 
and  dried  up  as  if  devoured  by  a  galloping  consumption. 
This  is  supposed  to  be  due  to  the  ravages  of  a  microscopic 
insect,  which  makes  no  distinction  between  the  Parma  violet 
and  the  common  violet.  —  Union  M4d.,  February  2. 

Sanitary  Congress  and  Exhibition. — Last  week  a 
deputation  from  the  Sanitary  Institute  of  Great  Britain, 
consisting  of  ProfessorP.  S.  B.  F.  De  Chaumont,  M.D.,  P.E.S., 
Chairman  of  the  Council,  Mr.  G.  J.  Symons,  F.E.S.,  Pro¬ 
fessor  W.  H.  Corfield,  M.A.,  M.D.,  Chairman  of  the  Exhibi¬ 
tion  Committee,  the  Secretary,  and  the  Curator  of  the  ^ 
Exhibition,  met  the  Mayor  and  Sanitary  Committee  at 
Newcastle-on-Tyne,  to  make  arrangements  for  the  Congress 
and  Exhibition  which  is  to  be  held  by  the  Institute  in  that  ' 
town  in  the  autumn  of  this  year.  Several  buildings  were 
visited,  and  suitable  ones  selected  for  the  various  meetings 
and  the  Exhibition.  The  Congress  and  Exhibition  will  be 
opened  on  Tuesday,  September  26. 

Sore  Nipples. — Dr.  Favre  distinguishes  two  kinds  of 
this  lesion — fissures  and  erosions — and,  believing  that  the 
latter  are  much  induced  by  the  modern  tight-fitting  dresses  _ 
and  the  pressure  of  the  corset,  warns  pregnant  women 
against  this  mode  of  procedure.  As  a  means  of  treatment 
he  recommends  the  sprinkling  the  sores  with  bismuth,  or 
employing  this  as  an  ointment,  in  the  proportion  of  two  j 
drachms  to  half  an  ounce  of  vaseline.  In  some  cases,  I 
twenty -four  hours’  application  of  this  means  has  removed  f 
all  suffering,  and  allowed  suckling  to  be  resumed. — Peters-  f 
hurg.  Med.  IVoch.,  January  28.  j 
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CLINICAL  LECTUEE  ON  EENAL  CALCULUS, 

Delivered  at  the  Middlesex  Hosjpital, 

February  20,  1880. 

By  SIDNEY  COUPLAND,  M.D.,  F.E.C.P., 

Physician  to  the  Hospital,  (a)  ■ 


Gentlemen, — The  subject  of  stone  is  one  that  affords, 
perliaps,  more  scope  to  the  clinical  lecturer  in  surgery  than 
in  medicine.  For  in  surgery  it  has  claimed  attention  from 
all  timej  and  it  is  bound  up  with  the  fascinating  and 
ancient  operation  of  cutting  for  stone  in  the  bladder,  which 
used  to  be  practised  by  men  outside  the  profession,  by  whom, 
indeed,  it  was  regarded  as  an  occupation  degrading  and 
unfit  for  its  respectable  members  to  practise.  But  it  is  not 
of  this  operation,  or  indeed  of  the  details  of  any  operation, 
that  I  purpose  to  speak — it  would  be  beyond  my  legitimate 
function,  and  also  beyond  my  powers  to  deal  with.  What  I 
purpose  to  do  is  to  show  you  that  the  subject  of  calculus 
has  a  wide  interest  on  its  purely  medical  side.  It  is  to  the 
physician  that  the  cases  of  this  affection  often  come  earliest 
under  notice ;  and  it  may  remain  for  the  medicine  of  the 
future  to  show  the  way  to  surgery  in  leading  to  such 
measures  of  anticipatory  treatment  as  may  cut  short 
the  duration  of  a  long,  painful,  and  dangerous  disease,  and 
possibly  diminish  the  number  of  cases  of  stone  in  the  bladder 
that  now  come  under  view. 

For  there  can  be  no  doubt  that  the  majority  of  urinary 
calculi,  which  sometimes  attain  so  large  a  size  after  their 
lodgment  in  the  bladder,  are  primarily  formed  in  the  pelvis 
of  the  kidney.  Even  in  new-born  infants,  deposits  of  uratic 
salts  have  been  met  with  in  the  substance  of  the  organ ; 
and  you  may  remember  that,  on  the  last  occasion  I  addressed 
you,  we  dealt  with  a  remarkable  case,  in  which  the  effects 
of  a  renal  calculus  in  infantile  life  were  demonstrated.  It 
happens  that  that  case  will  bear  much  on  what  I  have  subse¬ 
quently  to  say,  and  I  shall  refer  to  it  again  before  the  close 
■of  this  lecture.  The  case,  however,  with  which  I  am  imme¬ 
diately  concerned  is  one  that  has  been  under  observation  in 
■our  medical  wards  on  more  than  one  occasion,  and  is  now  in 
Regent  ward,  having  last  week  undergone  an  important 
operation  at  the  hands  of  Mr.  Morris. 

The  patient  in  question,  Maria  M.,  a  servant-girl,  nineteen 
years  of  age,  was  admitted  into  Seymour  ward  on  April  3, 
1879,  and  discharged  on  May  27,  1879,  having  presented 
symptoms  of  renal  calculus.  She  was  readmitted  on  Octo¬ 
ber  13,  with  similar  symptoms,  and  again  discharged  re¬ 
lieved  on  November  3;  only  to  be  once  more  admitted — first 
into  Murray,  and  then  into  Northumberland  ward — on  De¬ 
cember  29.  We  have  the  records  of  her  previous  history  taken 
independently  by  Messrs.  King,  Deane,  and  Canton;  and 
although  there  is,  of  course,  substantial  agreement  between 
the  accounts,  by  putting  them  all  together  we  are  enabled  to 
arrive  at  a  very  full  and  accurate  history  of  the  case. 

I  propose,  then,  to  relate  the  case  to  you,  and  to  give  you 
the  symptoms  that  were  observed  on  each  occasion.  I  shall 
point  out  to  you  how  these  symptoms  told  in  favour  of  the 
diagnosis  arrived  at,  and  shall  discuss  alternative  hypotheses 
on  this  head.  I  then  purpose  to  speak  briefly  upon  what 
we  may  call  the  natural  history  of  calculus — its  causes, 
varieties,  and  effects;  and  then  I  shall  direct  attention  to 
the  various  methods  of  treatment  of  renal  calculus  and  their 
rationale  :  my  main  object  being  to  advance  such  arguments 
as  I  can  in  favour  of  early  operative  measures,  although  the 
modus  operandi,  the  justifiability  of  surgical  interference, 
and  the  issue  of  cases  so  treated,  I  shall  leave  to  be  discussed 
by  him  who  is  the  more  qualified  to  deal  with  this  side  of  the 
matter. 

(a)  The  ^se  ■which  formed  the  text  of  this  lecture  has  already  been 
published  in  the  Clinical  Society’s  Transactions  (vol.  xiv.,  page  30)  by  my 
friend  and  colleague  Mr.  Henry  Morris ;  but  as  the  general  bearing  of  the 
subject,  from  the  physician’s^point  of  view,  seems  to  me  so  important,  I 
have  ventured  to  publish  this  lecture,  delivered  when  the  case  was  under 
treatment. 
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There  is  nothing  of  any  importance  in  her  family  history. 
There  is  no  mention  of  any  hereditary  tendencies  to  gout 
or  calculous  disorders,  although  her  father  is  subject  to 
“  lumbago.”  Her  parents  and  six  out  of  nine  children  are 
alive  and  well.  The  patient  had  no  serious  illness  until  she 
was  about  fifteen  years  old,  when  she  had  an  attack  of 

erysipelas,”  followed  by  mild  scarlet  fever ;  but  long  before 
this  she  experienced  symptoms  referable  to  the  disease  for 
which  she  was  admitted  into  the  hospital.  We .  learn  that 
from  the  age  of  eight  or  nine  she  has  had  pain  in  the  right 
loin,  long  attributed  to  “  growing  pains.”  The  pain  some¬ 
times  was  severe;  it  was  paroxysmal — darting  across  the 
back,  and  down  the  hips ;  when  at  its  worst  she  experienced 
nausea,  even  to  slight  vomiting.  It  continued  until  about 
September,  1878,  its  severity  reached  its  acme,  and  she  felt 
chilly ;  so  that  she  attended  a  metropolitan  hospital,  and  was 
blistered,  but  got  no  relief,  and  threw  up  her  situation  in 
consequence.  One  account  makes  mention  of  some  pufiiness 
of  face  and  “  sponginess  ”  of  legs  about  this  time.  Her 
menstrual  functions  were  regular.  She  noticed  that  when 
the  pains  were  most  severe — and  they  were  always  aggra¬ 
vated  when  she  was  hard  at  work — her  urine  became  dark,  as 
if  it  contained  blood,  but  its  quantity  was  not  noticeably 
altered;  then  she  came  here  on  April  3. 

She  is  a  well-nourished,  rather  stout,  short  girl,  with  ruddy 
cheeks  and  slightly  pallid  mucous  membranes  ;  her  skin  is 
very  harsh,  dry,  and  scaly,  especially  on  the  limbs,  but  more 
or  less  over  the  whole  trunk  and  face.  She  told  me  it  had 
always  been  so.  It  is  a  condition  which  in  a  more  extreme 
degree  would  be  called  ichthyosis — always  a  congenital  state. 
On  her  first  admission  she  was  complaining  of  paroxysmal 
pain  in  the  right  side  of  the  abdomen,  keeping  her  awake  at 
night ;  and  was  passing  urine  of  a  deep  red  colour,  giving  a 
dark  reddish-brown  deposit,  and  containing  blood  and  albu¬ 
men  (one-fifth).  There  was  no  tenderness  or  resistance  at  the 
seat  of  pain.  Her  face  seemed  slightly  oedematous ;  and  she 
had  cough  and  shortness  of  breath,  explicable  by  slight 
bronchitis. 

On  April  4  the  urine  was  of  specific  gravity  1010,  slightly 
smoky.  On  the  5th  it  still  contained  blood,  and  on  the  7th 
was  free  from  it.  The  history  of  her  symptoms  is  not 
very  varied.  She  still  had  attacks  of  pain,  sometimes  very 
severe,  and  the  urine  contained  blood  and  albumen  at  times, 
and  at  other  times  none  at  all.  Warm  baths  gave  her  relief, 
and  iron  and  some  alkalies  were  given.  No  pyrexia  ever 
occurred,  but  her  appetite  was  bad.  She  left  the  hospital  on 
May  27. 

The  transition  from  the  rest  and  quiet  of  hospital  life  to 
the  busy  and  arduous  labours  of  domestic  service  soon 
brought  back  all  her  troubles — her  life  was  rendered  in¬ 
tolerable  ;  and  on  October  13  she  came  in  again.  The  pain 
in  the  loin  had  never  left  her;  and  more  than  once  she 
noticed  the  water  became  thick  and  red  again. 

The  urine  on  her  second  admission  contained  much  blood 
intimately  mixed.  The  pain  was  of  the  same  character, 
and  sometimes  prevented  her  sleep  at  night.  A  week  after, 
in  the  hospital,  the  blood  ceased  to  appear  in  the  urine, 
which  was  examined  microscopically  by  Mr.  Palmer,  who 
found  no  casts  or  crystals  ;  but  a  trace  of  albumen  was  met 
with  more  than  once. 

On  leaving  the  hospital  on  November  4,  she  went  to 
Epping  Convalescent  Home,  and  a  fortnight  after  her 
arrival  there  she  again  noticed  blood  in  her  urine.  Her 
pains  also  recurred,  and  once  more  she  came  into  the 
hospital. 

Apart  from  these  symptoms  and  the  ichthyoid  condition 
of  skin,  she  seemed  a  healthy  enough  girl.  She  com¬ 
plained  only  of  this  intolerable  recurrence  of  sharp,  shoot¬ 
ing  pain  in  the  right  loin ;  and  her  urine  was  almost  the 
colour  of  porter,  so  highly  charged  was  it  with  blood.  It 
was  acid,  but  contained  no  other  renal  derivatives  than  the 
blood.  Slight  pain  was  complained  of  when  firm  pressure 
was  made  in  the  right  loin,  and  although  there  was  much 
adiposity,  I  fancied  I  could  feel  the  kidney. 

The  temperature  and  pulse  were  normal.  On  December 
31  the  urine  still  contained  blood  ;  but  the  next  day  it  was 
free  from  it,  there  being,  however,  a  trace  of  albumen;  but  it 
was  clear  and  free  from  deposit. 

Day  after  day  she  complained  of  the  pain  in  the  side, 
sometimes  severe,  but  mostly  aching,  and  not  markedly 
expressed  in  her  features.  Even  when  she  was  allowed  to 
get  up  and  walk  about  the  ward  (perhaps  a  rather  harsh 
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experiment,  for  it  seemed  to  increase  her  pain),  the  urine 
still  remained  free  from  blood,  the  last  occasion  on  which  it 
reappeared  being  January  26,  when  the  albumen  was  about 
one-twentieth.  On  the  28th  it  was  free  from  blood.  She 
took  citrate  of  lithia,  eight-grain  doses,  from  January  6 
onwards. 

Let  us  consider  now  the  question  of  diagnosis.  There  do 
not  seem  to  be  many  facts  at  our  disposal ;  but  they  are 
sulBcient.  I  will  recapitulate  them. 

Localised  pain  in  the  region  of  the  right  kidney,  some¬ 
times  passing  downwards  to  the  thigh,  or  else  across  the 
back,  occurring  paroxysmally  more  or  less  for  ten  years, 
with  increasing  frequency  and  severity  during  the  past  two 
years,  notably  influenced  by  movement  and  active  occupa¬ 
tion— so  much  that  her  ordinary  duties  were  hampered,  and 
life  rendered  miserable,  by  the  attacks.  She  used  to  say  that 
as  long  as  she  was  perfectly  at  rest  she  felt  no  pain ;  but 
this  was  not  strictly  accurate,  for  sometimes  her  nights  were 
disturbed  by  its  occurrence. 

Then,  bearing  some  relation  to  this,  inasmuch  as  it  was 
always  at  its  height,  when  she  came  into  the  hospital,  there 
was  hismaturia ;  and  haematuria  of  nndoubtedly  renal  origin. 
The  blood  was  diffused  equally  throughout  the  urine  ;  it  came 
from  the  pelvis  or  from  the  kidney  itself,  and  the  local  pain 
and  tenderness  pointed  to  the  right  kidney  as  its  source. 

Pain  in  the  kidney,  or  nephralgia,  may  owe  its  existence 
to  many  causes.  The  first  and  simplest  is  that  which  is 
accompanied  by  a  loaded  state  of  urine,  where  the  imperfect 
oxidation  of  nitrogenous  materials  taken  in  by  the  food  stops 
short  of  the  formation  of  urea,  and  leads  to  a  greater 
excretion  than  normal  of  lithic  acid  and  its  derivates,  of 
which  oxalic  acid  has  been  proved  to  be  one.  In  that  case, 
as  a  rule,  the  j)ain  is  of  a  dull,  aching  character  in  both 
loins,  the  digestion  is  deranged,  and  the  bowels  are  torpid. 
Undoubtedly  such  a  condition  may  be  the  precursor  of  cal¬ 
culous  formations,  and  it  is  intimately  related  to  the  gouty 
state.  But  in  it  the  urine  is  loaded  with  lithates,  and 
haematuria  is  not  a  syinptom. 

The  presence  of  hosmaturia  points,  indeed,  to  a  more  ad¬ 
vanced  affection,  and,  in  association  with  the  unilateral 
character  of  the  nephralgia,  we  must  look  to  lesion  of  one 
kidney  to  account  for  it. 

I  think  we  may  expunge  all  idea  of  a  simple  neuralgia  of 
this  kidney  or  its  surroundings,  although  I  would  not  deny 
the  existence  of  such  an  affection.  But  the  passage  of 
blood  takes  the  case  out  of  that  category. 

On  the  other  hand,  the  curious  and  interesting  disease 
(luMed  “  paroxysmal  hcEmatinuria”  must  not  be  considered 
at  all  in  connexion  with  this  case.  For  although,  to  be  sure, 
the  presence  of  blood  in  the  urine  was  most  paroxysmal  and 
intermittent  in  its  occurrence,  yet  it  was  hlood — actual 
corpuscles,  and  not  mere  hsematin— that  appeared;  not  to 
mention  the  fact  that  no  other  symptoms  or  any  other  facts 
in  the  history  pointed  to  this  affection. 

Congestion  of  the  kidney  there  undoubtedly  was ;  but  mark 
that  it  was  congestion  of  one  kidney  only,  and  if  there  was 
any  actual  nephritis  (of  which  we  have  no  clear  evidence) 
it  was  unilateral  and  required  a  local  cause. 

It  seems,  then,  that  we  are  narrowed  to  organic  causes 
affecting  the  right  kidney — limited,  in  fact,  to  new  growths 
or  to  calculus. 

The  pain  and  the  haematuria  are  consistent  with  the 
diagnosis  of  a  neiv  growth — say  a  papillary  villous  growth 
in  the  pelvis  of  the  organ  ;  for  a  cancerous  tumour  it  could 
not  be,  looking  at  the  nutrition  of  the  girl.  But  are  the 
facts  of  the  case,  when  analysed,  consistent  with  it  ?  As¬ 
suredly  not.  The  long  duration  of  the  symptoms,  and, 
above  all,  the  very  intermittent  character  of  the  discharo-e 
of  blood — a  discharge  distinctly  related  to  movement, — put 
it  out  of  court. 

So  that  you  see  the  case  presented  symptoms  which  could 
hardly  be  well  explained  except  on  the  view  of  renal  calculus. 
They  were  symptoms  excited  by  the  mechanical  effects  of 
the  stone. 

Now,  although  in  medicine  we  often  have  to  rely  upon 
symptoms  alone  in  making  a  diagnosis,  we  are  bound  to 
avail  ourselves  of  every  means  by  which  we  can  establish 
such  diagnosis  with  certainty.  In  the  case  of  the  thoracic 
organs,  we  avail  ourselves  of  physical  signs  to  inform  us  of 
the  condition  underlying  a  dyspnoea,  a  cough,  a  hectic  fever 
and  expecti  ration.  Similarly  we  import,  so  far  as  we  can, 
physical  signs  into  the  examination  of  the  abdominal  organs  * 


ascertaining  by  percussion  and  palpation  such  changes  in 
shape  and  size  as  they  may  have  undergone.  The  kidneys  are 
the  most  difficult  (setting  aside  the  supra-renal  capsules)  of 
all  the  abdominal  viscera  to  be  examined  by  these  means, 
the  difficulty  being,  of  course,  enhanced  when  the  subject  is 
stout.  The  right  kidney  lies,  in  great  part,  concealed  by 
the  liver;  but  in  thin  subjects  it  is  not  difficult  to  grasp 
the  organ  and  feel  its  rounded  surface.  If  there  be  any 
tumour  in  it,  of  course  it  is  the  more  readily  perceived ; 
and  you  remember  the  cyst  we  mistook  for  spleen,  on 
the  left  side,  in  the  case  we  had  three  weeks  ago.  Palpa¬ 
tion  through  the  abdominal  wall  to  detect  a  renal  calculus 
would  be  a  matter  of  great  difficulty ;  I  am  not  sure  whether 
it  has  ever  been  done.  But  there  is  a  method  of  palpa¬ 
tion  which  was  introduced  some  five  years  ago  by  the  late- 
Professor  Simon,  of  Heidelberg,  which  has  proved  very  suc¬ 
cessful,  not  only  in  the  diagnosis  of  stone  in  the  kidney,  but 
in  other  affections  of  the  abdominal  organs.  It  consists  in 
the  passage  of  the  whole  hand  and  arm  through  the  anus 
and  into  the  rectum.  With  a  comparatively  slender  hand, 
and  steady,  continuous  pressure,  this  may  be  effected  when 
the  subject  is  well  under  the  influence  of  anaesthetics.  The 
sphincter  may  be  stretched  considerably  without  any  injury 
to  it  by  this  means ;  and  once  the  hand  is  introduced  into 
the  rectum,  the  arm  has  no  difficulty  in  following.  Of  course, 
such  a  procedure  requires  the  greatest  caution.  Before,, 
then,  asking  the  surgeon  to  make  an  exploratory  incisiom 
over  the  kidney,  it  is  right  to  avail  ourselves  of  this  method 
of  examination,  or  at  any  rate  to  attempt  it.  Accordingly,, 
on  February  2,  the  bowel  having  been  thoroughly  washed 
out  by  enema,  the  patient  was  put  under  the  influence  of 
chloroform,  and  I  made  an  attempt  to  examine  her  kidney 
by  this  means.  In  spite  of  steady  and  prolonged  pressure,  I 
found  it  impossible  to  insert  my  hand  beyond  its  widest  part, 
and  I  desisted  from  the  attempt.  I  did  so  the  more  readily 
because  of  the  probably  greater  difficulty  in  reaching  the 
right  than  the  left  kidney,  although  I  believe  Simon  has 
done  this,  and  has  felt  liver  and  gall-bladder.  And  then  I 
was  guided  also  by  recent  statements  that  an  exploratory 
incision  was  not  a  dangerous  operation,  made  under  the  pre¬ 
cautions  of  modern  surgery;  and  besides,  the  incision  made 
for  purposes  of  exploration  would  also  allow  of  the  removal 
of  the  calculus  at  the  same  time,  supposing  such  calculus 
to  exist.  The  patient,  too,  was  most  willing  that  some 
radical  measure  should  be  adopted.  She  knew  well  what 
her  sufferings  had  been  during  the  past  two  years :  how  un¬ 
fitted  she  was  for  active  life ;  and  it  seemed  hard  not  to  give, 
her  the  chance  of  relief  that  such  a  measure  would  afford- 
Ten  days  were  allowed  to  elapse,  and  the  nephralgia  not 
abating,  although  the  haematuria  did  not  return,  she  came 
to  the  operating  theatre— with  what  result  you  know.  Mr- 
Morris  cut  down  on  the  kidney,  felt  a  calculus,  and  removed 
it.  The  stone  weighed  thirty-one  grains,  was  triangular  in 
shape,  its  two  cornua  evidently  fitting  into  a  calyx,  the 
smooth  facetted  surface  being  that  which  must  have  been 
exposed  in  the  pelvis  to  the  action  of  the  stream  of  urine. 
The  calculus  is  of  the  mulberry  variety,  studded  with  mam- 
millations  ;  and,  looking  at  it  now,  we  cannot  wonder  at 
the  urgent  symptoms  it  produced. 

It  can  hardly  be  said  that  we  are  as  yet  in  perfect  pos¬ 
session  of  all  the  facts  bearing  on  the  etiology  of  calculous 
disease.  Setting  aside  the  rarer  formations — as  cystine,, 
xanthine,  carbonate  of  lime, — I  shall  limit  myself  to  those 
Avhich  are  more  common  :  uric  acid,  urates,  oxalate  of  lime, 
and  phosphates.  In  the  first  place,  there  seems  to  be  an 
undoubted  proclivity  to  the  formation  of  calculi  in  some 
districts  as  compared  with  others.  In  our  own  country  the 
Eastern  Counties  stand  pre-eminent,  and  the  Norwich  sur¬ 
geons  have  been  famous  in  the  annals  of  lithotomy.  But 
as  contrasted  with  other  countries,  England  presents  a  com¬ 
paratively  large  prevalence  of  the  disorder,  which  also  occurs 
in  France,  Iceland,  Egypt,  and  the  Nethei’lands,  and  also 
in  India,  under  conditions  of  climate  and  soil  wholly 
different;  whilst  in  Sweden  and  Norway  it  is  a  rare  disease. 
The  idea  that  its  prevalence  in  some  districts  over  others  is 
due  to  the  drinking  of  water  highly  charged  with  lime  salts, 
does  not  seem  to  be  thoroughly  borne  out. 

Often  in  individual  cases  there  is  an  hereditary  tendency 
to  such  formations.  The  conditions  leading  to  gout  and 
gravel  have  long  been  known  to  be  so  transmitted,  and  it  is- 
conceivable  that  the  same  conditions  of  defective  transforma¬ 
tion  of  nitrogenous  matters  that  underlie  gout,  favour  the 
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-production  of  acid  urine,  excess  of  and  deposit  of  urates.  ] 
Bub  it  is  curious  that  a  stone  may  be  formed  without  the 
urine  showing  an  abnormal  excess  of  its  constituents.  Since 
the  days  of  Prout,  up  to  within  quite  recent  times,  the  dis¬ 
charge  of  oxalic  acid  in  the  urine  was  held  to  denote  a  pecu¬ 
liar  diathesis.  But  chemistry  has  shown  that  oxalic  acid, 
and  its  allies,  oxalurates,  may  be  derived  from  uric  acid ;  and 
there  is  no  real  ground  for  creating  a  distinction  between  the 
two  conditions. 

The  association  of  cutaneous  disease  with  renal  calculus 
has  been  sometimes  noticed.  In  view  of  the  intimate  alliance 
between  the  functions  of  the  skin  and  kidneys,  such  an  asso¬ 
ciation  is  conceivable ;  and  I  may  remark  that  we  have  it 
strikingly  illustrated  in  our  present  case. 

The  majority  of  renal  calculi — about  five-sixths — are  com¬ 
posed  of  uric  acid,  which  sometimes  may  be  very  numerous. 
They  are  oval  or  rounded,  minutely  mammillated,  and  vary  in 
•colour  according  to  the  admixture  of  pigments  with  them. 

Urates,  generally  of  ammonia,  are  softer,  and  are  soluble 
in  hot  water;  but  it  is  seldom  we  find  a  stone  wholly  com¬ 
posed  of  them. 

Oxalate  of  lime  seldom  purely  composes  a  calculus;  it 
generally  is  combined  with  urates.  It  forms  concretions 
of  varying  size,  solitary  or  multiple ;  the  surface  is  usually 
:so  rough  and  irregular  as  to  form  the  “  mulberry  calculus  ” 
par  excellence ;  and  it  is  mostly  brownish  or  brownish-black, 
from  altered  blood-pigment — for  its  very  hardness  and  angu¬ 
larity  cause  this  form  of  calculus  to  be  that  which  produces 
i;he  most  severe  symptoms  in  the  way  of  pain  and  haemorrhage. 

Phosphatic  calculi  are  rare  as  primary  formations,  except 
perhaps  those  of  phosphate  of  lime.  But  frequently  a  small 
•calculus  of  uric  acid  or  of  urate  of  ammonia  becomes  encrusted 
with  phosphates,  either  in  the  pelvis  of  the  kidney  or  in  the 
"bladder.  As  a  rule,  this  deposit  may  be  looked  on  as  the 
result  of  alteration  in  the  urine  due  to  destructive  inflamma¬ 
tion  of  the  kidney. 

Sir  Benjamin  Brodie  gives  in  his  lectures  the  case  of  a 
•gentleman  who  voided  some  renal  calculi  of  oxalate  of  lime. 
Some  time  afterwards  symptoms  of  renal  disease  set  in,  and, 

.a  year  after  the  passage  ,of  the  first  calculus,  he  passed 
one  of  phosphate  of  lime,  and  ultimately  died  of  extensive 
•disease  of  the  kidney. 

It  has  even  been  said  that  the  oxalate  formation  can  only 
-take  place  in  a  kidney  previously  diseased ;  but  this  view, 

I  think,  is  no  longer  tenable. 

A  blood-clot  or  mass  of  inspissated  mucus  may  be  the 
:starting  point  of  a  calculus.  It  may  form  its  nucleus,  and 
around  it  the  salts  are  deposited.  All  calculi,  indeed,  have 
an  organic  as  well  as  an  inorganic  basis ;  and  we  see  by 
sections  the  various  layers  of  deposit,  resembling  in  the 
microcosm  of  the  human  organism  the  strata  of  deposits 
in  the  rock  formations  of  our  mother  earth. 

From  this  hasty  sketch  of  the  nature  of  calculi,  let  me 
pass  to  consider  their  effects  on  the  organism.  This  is,  per¬ 
haps,  the  most  important  point  of  all,  and  to  it  I  direct  your 
most  serious  consideration. 

Many  (one  may  say,  perhaps,  the  majority  of)  calculi 
escape  into  the  bladder  when  yet  they  are  of  small  size. 
Their  passage  is  frequently  accompanied  by  the  severe  and 
•agonising  pain  known  as  renal  colic.  The  passage  is  long, 
but  the  pressure  of  urine  behind  the  stone  not  only  aids  its 
onward  progress,  but  stretches  the  ureter  behind  it,  and  in 
that  way  may  slightly  aid  in  the  transit  indirectly.  But 
there  are  calculi  which,  formed  in  the  calyces,  do  not  become 
so  readily  dislodged,  or  are  not  dislodged  until  they  have 
•attained  so  great  a  size  as  to  be  unfit  to  pass  the  narrow 
channel.  What  happens  then  ?  Obviously  a  calculus  cannot 
lodge  anywhere  in  the  renal  organ  without  producing  some 
effects. 

If  it  be  stationary,  in  a  calyx,  these  effects  will  be  com¬ 
paratively  unimportant ;  they  will  tell  only  on  that  segment 
■of  the  organ  immediately  above  the  calculus  :  the  pyramidal 
and  secreting  structure  will  waste,  for  its  function  is  de¬ 
stroyed;  and  the  stone  may  become  encysted  and  harmless. 
But  the  chances  are  against  so  latent  a  course  of  things.  A 
sudden  exertion  or  movement  may  dislodge  the  stone ;  it 
will  fall  into  the  pelvis,  and  dam  its  outlet,  wholly  or  par¬ 
tially,  or  may  form  a  sort  of  ball- valve,  so  that  the  urine  can 
cnly  escape  intermittently  when  so  much  has  accumulated 
as  to  force  a  passage  past  the  obstruction.  All  the  while, 
too,  the  calculus  is  receiving  accretions,  and  the  kidney  and 
the  lining  membrane  of  its  sac  is  suffering.  If  the  calculus  be. 


as  it  often  is — and  this  is  especially  the  case  with  an  oxalate 
of  lime,  calculus — rough  and  mammillated,  severe  mechanical 
injury  will  be  produced  on  the  pelvic  lining  membrane.  At 
first,  especially  on  movement,  the  stone  will  so  injure  the 
membrane  as  to  cause  haemorrhage,  and  blood  may  flow  into 
the  urine  in  considerable  quantities.  It  is  likely  also  that 
the  kidney  itself  may  suffer  from  congestion,  and  a  calculous 
nephritis  be  set  up. 

But  the  effects  of  this  local  irritation  do  not  cease  here. 
The  congested  and  inflamed  condition  passes  on,  under  the 
continued  presence  of  the  irritant,  to  suppuration,  and 
abscess  in  the  kidney  and  suppurative  pyelitis  supervene. 
Add  to  this  the  further  effect  of  the  mechanical  obstruction 
itself,  and  you  see  how  a  large  abscess  full  of  pus  is  formed, 
how  the  renal  tissue  itself  gets  gradually  destroyed,  and 
how  a  mere  sac  full  of  pus  remains.  I  remember  a  case 
where  a  woman  presented  a  fluctuating  tumour  in  the  right 
loin.  Every  now  and  then  a  discharge  of  pus  in  large 
quantity  took  place  in  the  urine,  and  the  tumour  subsided, 
then  gradually  refilled,  and  so  on.  In  this  case — and  there 
are  many  like  it — I  have  no  doubt  there  was  a  pyonephrosis 
due  to  impaction  of  a  calculus  in  the  pelvis,  and  the  inter- 
mittency  of  the  discharge  depended  on  its  valve-like  action. 

Sometimes,  after  years  of  suffering,  the  inflammation  in¬ 
volves  the  tissue  around  the  kidney,  and  an  ulcer  forming  in 
the  loin,  may  open  spontaneously,  and  discharge  pus  and 
calculi  too.  This  is  nature’s  cure,  and  it  has  been  of  late 
helped  by  the  surgeon  cutting  into  the  abscess.  But  it  is  a 
satire  to  speak  of  this  as  a  cure,  for  the  organ  itself  is 
wholly  past  redemption  ;  and  too  often  the  constitution  is  so 
undermined  by  the  long-continued  suppuration,  that  death 
is  not  far  delayed — by  amyloid  disease,  or  in  other  ways. 

Then  there  is  the  condition  of  which  we  had  so  good  an 
example  last  time.  You  remember  how  we  traced  the 
hydronephrotic  kidneys  to  a  calculus  formed  early  in  life ; 
how  that  calculus  found  its  way  into  the  bladder,  and 
was  duly  voided,  but  not  before  it  had  wrought  such  damage 
on  the  renal  apparatus  that,  when  she  came  to  die,  one  kidney 
was  shrivelled  to  the  size  of  a  supra-renal  capsule,  and  the 
Other  contained  only  a  little  damaged  secreting  tissue.  I 
attributed  all  this  change,  directly  and  indirectly,  to  the 
calculus  ;  and  if  this  be  true,  how  satisfactory  it  would  have 
been  could  the  calculus  have  been  gotten  rid  of  in  early 
life ! 

Then  remember,  that  although  a  person  may  live  and  enjoy 
life  with  only  one  kidney,  still  that  organ  diminishes  his 
chances  of  existence.  For  I  have  seen  a  case  here  where 
one  kidney  having  been  reduced  to  a  mass  of  fibrous  tissue 
from  previous  calculous  disease,  death  occurred  from  sup¬ 
pression  of  urine  in  early  adult  life,  by  the  blocking  of  the 
opposite  ureter  with  a  second  calculus. 

Eemember  that  it  does  not  require  a  large  stone  to  pro¬ 
duce  aU  these  effects, — remember  that  a  stone  may  find  its 
way  into  the  bladder,  but  not  until  it  has  destroyed  the 
kidney, — and  you  will  perhaps  concur  more  readily  in  what  I 
have  still  to  say. 

On  the  matter  of  treatment,  I  will  speak  first  of  medi¬ 
cinal  measures.  Ur.  W.  Roberts  has  done  good  service  in 
directing  attention  to  the  benefit  derived  by  the  administra¬ 
tion  of  alkaline  carbonates  and  the  citrates  in  diminishing 
the  acidity  of  the  urine,  in  freeing  it  from  the  deposit  of 
gravel,  and  in  some  cases  in  getting  rid  of  the  symptoms  of 
renal  calculus,  apparently  by  solution  of  the  uric  acid  stone. 
As  to  its  effect  in  clearing  the  urine  laden  with  lithates,  we 
have  almost  daily  evidence.  Over  and  over  again,  in  the  out¬ 
patient  room,  I  have  seen  this  result  follow  the  adminis¬ 
tration  of  alkalies — an  administration  which  should  not  be 
too  long  continued,  owing  to  the  depressing  effects  of  these 
remedies.  Dr.  Roberts  has,  however,  kept  the  urine  alkaline 
for  months  together  without  noticing  any  deleterious  effects. 
But  when  it  comes  to  be  a  matter  of  dissolving  a  calculus, 
the  mere  mechanical  effects  of  which  we  have  seen  lead  to 
such  grave  results, — when  we  know  that  it  must  take  years  in 
its  solution, — we  may  well  pause  before  submitting  a  patient 
to  such  long- continued  treatment.  And  in  the  case  of 
oxalate  calculi  there  seems  to  be  no  solvent  which  is  appli¬ 
cable  to  them  in  the  kidney.  The  differential  dia^osis  of 
the  kind  of  calculus  is  not  easy,  but  with  a  clear  urine,  with 
oxalate  crystals,  and  severe  symptoms,  the  chances  are  in 
favour  of  its  being  one  of  this  variety. 

In  view,  then,  of  the  undesirability  of  temporising  un 
the  calculus  should  be  passed  down  the  ureter  with  great 
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suffering,  and  possibly  after  irretrievable  damage  has  been 
done  to  the  kidney,— in  view  of  the  long  time  necessarily  re¬ 
quired  for  the  solution  of  a  calculus  by  rendering  the  urine 
alkaline, — it  seems  almost  desirable  that,  if  it  can  be  done 
with  safety,  the  radical  measure  of  removal  of  the  stone  from 
the  kidney  itself  should  be  undertaken.  The  idea  is  as  old  as 
the  hills,  but  it  has  been  discountenanced  for  fear  of  the  risk 
entailed.  Are  we  to  set  this  risk  (which  the  knowledge  of  re¬ 
covery  from  wounds  to  the  kidney  has  proved  to  be  small) 
against  the  chances  of  years  of  pain,  and  almost  certain  de¬ 
struction  of  an  organ  ?  Brodie  says :  “  Some  of  the  old 
surgeons  have  spoken  of  an  operation  by  excision  for  the  ex¬ 
traction  of  calculi  from  the  kidney.  The  proposal  is  absurd 
and  dangerous,  if  made  with  a  reference  to  ordinary  cases 
of  renal  calculi,  where  no  abscess  exists.  But  nephrotomy 
(as  it  has  been  termed)  may  be  practicable  where  nature, 
by  the  formation  of  an  abscess,  has  pointed  out  the  exact 
situation  of  the  calculi,  so  that  they  may  be  felt  with  a 
probe.” — (“  Works,”  vol.  ii.,  page  570.) 

But  if  nature  was  always  to  have  her  way,  where  would 
surgery  be  ?  and  our  patients  also  ?  Dr.  W.  Roberts  says  : 
“  Incising  the  kidney  through  the  loins,  and  extracting  the 
offending  calculi  through  the  wound  (nephrotomy),  is  a 
method  of  treatment  as  old  as  the  time  of  Hippocrates.  It 
is,  however,  not  recommended  by  modern  surgeons,  except 
when  suppuration  has  taken  place,  and  the  abscess  is  mani¬ 
festly  pointing  in  the  loins.” — (“  Urinary  Diseases,”  second 
edition,  page  473.)  The  writers  in  “ Reynolds’  System” 
(vol.  V.,  page  586)  say  of  nephrotomy :  “  This  operation  is 
only  admissible  when  an  accumulation  of  pus  has  pointed 
externally,  and  it  has  become  necessary  to  open  this.” 

Now,  if  it  can  be  shown  that  the  operation,  per  se,  is  one 
which  is  free  from  danger,  surely  it  is  incumbent  on  us,  after 
due  and  careful  consideration,  after  obtaining  evidence  which 
warrants  a  diagnosis  of  renal  calculus,  to  call  in  surgical 
aid,  and  that  early  enough  to  insure  the  restoration  of  its 
function  to  the  organ,  to  anticipate  its  disorganisation,  or 
the  troubles  that  accompany  and  follow  the  descent  of  a 
calculus  into  the  bladder.  But  we  must  proceed  cautiously, 
and  on  intelligible  and  rational  grounds,  not  incurring  the 
reproach  of  rashness  on  the  one  hand,  nor  allowing  matters 
to  proceed  too  far  by  our  own  timidity  or  delay  on  the  other. 
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Lectuee  IV. 

THE  DIAGNOSIS  OF  DISEASES  OF  THE  SKIN. 
(Continued.) 

HI— Functional  Affections  of  the  Sebaceous  Glands. 
A. — Due  to  Retention  of  Sebaceous  Matter. 

Undee  this  head  two  affections  fall  to  be  described,  viz. _ 

1.  Comedones;  and  2.  Milium. 

1.  Comedones  (Worms,  Grubs).— These  may  be  found 
wherever  sebaceous  follicles  exist,  but  occur  much  most  fre¬ 
quently  upon  the  face,  and  next  to  this  upon  the  shoulders, 
upper  part  of  the  front  of  the  chest,  and  penis.  In  the  first 
mentioned  situation  they  give  rise  to  much  annoyance 
owing  to  the  disfigurement,  which  may  be  considerable, 
even  although  they  do  not  produce  inflammation  (Acne). 
The  affected  parts  are  more  or  less  abundantly  studded  with 
black  spots,  about  the  size  of  a  millet-seed  or  smaller, 
situated  at  the  orifices  of  the  sebaceous  follicles,  which  are 
due  to  the  retention  of  hardened  sebum  in  the  dilated  ducts. 
On  squeezing  out  the  contents  of  the  follicle  a  worm-like 
plug  of  sebum  makes  its  appearance,  which  is  whitish  in 
colour  except  at  the  point  that  is  exposed  to  the  air  and 
blackened  by  admixture  with  particles  of  dust. 

On  microscopic  examination  of  the  plug,  it  is  found  to  be 
composed  of  oil  globules  and  epithelial  cells ;  often  many 
minute  hairs,  too,  are  discovered,  and  frequently  the  Acarus 
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folliculorum.(b)  Comedones  are  often  combined  with  sebor- 
rhoea  fluida  (post),  and  very  frequently  they  lead  to  the- 
affection  afterwards  to  be  described  under  the  name  of  acne. 

2.  Milium  (Grutum — Strophulus  candidus  et  albidus  of 
Willan  and  Bateman). — This  affection  is  due  to  obliteration 
of  the  glandular  orifices,  and  consequent  retention  of  seba¬ 
ceous  matter  in  some  of  the  glands,  which  open  into  hair 
follicles,  and  Barensprung  has  seen  it  at  the  edges  of  cica.- 
trices  which  have  obliterated  the  orifices  of  the  glands. 
Little,  round,  slightly  elevated,  pearly-white  spots,  about  the 
size  of  a  millet-seed  or  larger,  are  scattered  over  the  surface 
in  variable  numbers.  They  may  occur  wherever  there  are 
sebaceous  follicles,  but  are  principally  met  with  on  the  face,, 
especially  near  the  eyes  and  on  the  eyelids ;  and  it  is  only 
when  they  are  numerous  that  they  give  rise  to  deformity, 
and  oifp  advice  is  sought.  On  section  of  the  upper  wall,  the 
contents  of  the  milium  are  easily  expressed,  and  are  foun(J 
to  consist  of  sebaceous  matter,  mingled  with  epithelial  cells, 
often  with  crystals  of  cholesterine,  and  in  rare  cases  with 
calcareous  matter  containing  carbonate  and  phosphate  o£ 
lime.  It  will  thus  be  seen  that  there  is  no  difficulty  whatever 
in  the  diagnosis. 

B.  — Due  to  Deficient  Secretion  of  Sebaceous  Matter. 

This  condition  is  met  with  in  association  with  many 

morbid  states,  such  as  Marasmus  and  Diabetes  ;  it  is  also  apfer. 
to  occur  on  the  hands  during  cold  weather,  especially  if  they 
are  often  washed  with  hard  water,  leading  to  the  annoyance- 
popularly  denominated  “  chapped  hands,”  but  one  which 
can  generally  be  prevented  by  always  anointing  them  freely 
with  Price’s  glycerine  before  drying  them,  which  keeps  the 
skin  soft  and  elastic. 

Under  this  head  only  one  disease  demands  a  detailed- 
description,  viz. : — 

Ichthyosis  (Xeroderma— Fish-skin  Disease). — In  this  com¬ 
plaint  we  find  a  hypertrophy  of  the  epidermis  as  well  as,  to 
a  greater  or  less  extent,  of  the  papillie  of  the  corium,  com¬ 
bined  with  defective  action  both  of  the  sebaceous  and 
sudoriparous  glands.  It  is  often  hereditary,  usually  sets  ia 
before  the  second  year,  and  generally  increases  in  severity 
till  adult  life  is  reached,  when  it  tends  to  remain  stationary. 
It  is  more  a  deformity  than  a  disease,  but  is  apt  to  involve 
the  greater  part  of  the  body — the  soles,  palms,  axillae,  and 
flexures  of  the  joints,  however,  generally  escaping ;  the  face 
and  head  also  not  unfrequently  remain  unaffected,  or  are  only 
slightly  involved ;  while  it  is  worst,  as  a  rule,  on  the  extre¬ 
mities,  especially  on  the  extensor  surfaces  of  the  joints,  which 
even  may  be  the  only  parts  attacked.  In  the  milder  forms 
(I.  simplex)  the  skin  is  dry,  coarse,  wrinkled,  dirty-looking„ 
and  scaly,  and  in  severe  cases  the  parts  least  affected  may 
retain  this  character  throughout.  In  the  latter  the  appear¬ 
ance  of  the  scales  is  very  characteristic,  although  it  varies 
in  different  persons,  as  well  as  on  different  parts  of  the  same- 
person.  Sometimes  the  surface  presents  some  resemblance 
to  the  skin  of  a  serpent  (I.  serpentina) ;  sometimes  the  scales^ 
are  thicker,  larger,  and  more  brilliant,  but  varying  in  colour 
from  a  greyish-white  to  black  (I.  nigricans),  according  as 
the  patient  is  cleanly  or  the  reverse.  In  rare  instances  they 
form  actual  bristles  (I.  cornea,  I.  hystrix — Porcupine  Dis¬ 
ease),  one  of  the  most  remarkable  of  which  is  to  be  found 
reported  in  an  extract  from  the  minutes  of  the  Philo sophicaV- 
Transactions,  Alarch  16,  1731,  vol.  xxxvii.,  page  239,  and  in 
the  first  part  of  vol.  xlix.  of  the  Transactions,  at  page  21. 
In  typical  cases  it  occasionally  happens  that  the  whole  of 
the  skin  is  shed  from  time  to  time. 

C.  — Due  to  Excessive  Secretion  of  Sebaceous  Matter. 

Seborrhoea  (Stearrhcea — Acne  sebacea)  is  the  name  usually 

applied  to  this  complaint,  which  may  assume  one  of  two- 
forms. 

(b)  The  Acarus  folliculorum  was  discovered  by  Henle  in  1841,  and  in  the- 
following-  year  by  Gustav  Simon  in  the  sebaceous  follicles.  Their  precise- 
seat  has  been  demonstrated  by  means  of  sections  of  the  skin  after  death, 
■when  they  were  found  for  the  most  part  to  lie  lengthwise  in  the  hair  fol¬ 
licles  in  the  midst  of  the  sebaceous  matter  which  they  contain,  and  near 
the  surface  of  the  skin,  their  heads  being  directed  inwards.  They  vary 
considerably  in  size,  in  shape,  and  in  the  number  of  their  legs — variations- 
which  are  supposed  to  represent  difi'erent  stages  of  development.  It 
might  be  supposed  that  they  have  some  connexion  -with  comedones  or 
with  that  infiammatory  afi’ection  of  the  sebaceous  follicles  termed  acne ; 
but  repeated  investigations  have  led  to  the  conclusion  that,  while  they 
feed  upon  the  sebaceous  matter,  they  give  rise  to  no  irritation  whatever, 
for  it  has  been  distinctly  proved  that  they  are  met  with  more  or  less  in 
the  sebaceous  secretion  of  all  persons — just  as  constantly,  although 
perhaps  not  in  such  abundance,  in  persons  the  functions  of  whose  skins  are- 
normal,  as  in  those  who  are  the  subjects  of  acne. 
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1.  There  is  too  Abundafit  Secretion  of  Exbaceous  Matter  in 
the  Fluid  Form,  (S.  fluida,  S.  oleosa). — This  may  be  observed 
wherever  there  are  sebaceous  glands.  It  may  be  general, 
but  more  frequently  it  is  localised,  and  is  oftenest  observed 
xipon  the  face,  especially  upon  the  nose  and  brow.  The 
affected  skin  has  a  glistening,  oily  look  and  feel,  while  the 
orifices  of  the  gland  ducts  are  very  patent,  and  soft  white 
plugs  of  sebum  can  readily  be  expressed  from  them.  It  is 
41  frequent  accompaniment  of  the  disease  afterwards  to  be 
described  under  the  name  of  Acne,  and  also  of  the  first  stage 
<of  Elephantiasis  Graecorum,  It  is  comparatively  rarely  met 
with  in  infants  and  in  old  people,  but  is  often  observed  at 
puberty  and  during  adult  life.  When  it  implicates  hairy 
parts  it  is  very  apt  to  cause  matting  of  the  hair,  which, 
when  occurring  in  an  aggravated  form  and  neglected,  is 
favourable  to  the  development  of  that  peculiar  affection  of 
the  hair  known  in  Central  Europe  under  the  name  of  Plica 
polonica. 

2.  There  is  too  Abundant  Excretion  of  Sebaceous  Matter 
in  the  Solid  Form  (S.  sicca). — In  this  variety  the  sebaceous 
matter  dries  up  into  crusts  of  varying  size  and  thickness. 
At  first  they  are  thin,  white,  and  easily  detached ;  but  later, 
'if  neglected,  they  assume  various  shades  of  yellow,  brown,  or 
even  black  (S.  nigricans),  (c)  become  much  thicker,  and  often 
'adhere  firmly  to  the  subjacent  skin,  owing  to  processes  ex¬ 
tending  downwards  into  the  patent  gland  ducts.  The  skin 
beneath  the  crusts  is  healthy  or  congested,  but  it  is  rarely 
the  seat  of  much  itching,  and  is  never  infiltrated;  the  crusts, 
too,  present  this  peculiarity — that  they  are  not  brittle,  like 
ordinary  crusts,  but  can  be  kneaded  into  a  ball  almost  like 
wax. 

Almost  the  whole  of  the  body  may  be  invaded,  as  may  be 
seen  in  the  case  of  new-born  infants,  who  are  covered  with 
white  sebaceous  matter  (Vernix  caseosa — Smegma) ;  but  this 
is  rare  as  a  pathological  process,  when  it  is  almost  always 
localised,  the  seats  of  predilection  being  the  head,  face,  and 
genitals. 

Seborrhcea  Sicca  of  the  Head  (S.  capitis)  appears 'in  the 
shape  of  polygonal  crusts,  at  first  thin  and  white,  later  thick 
yellow  or  brownish.  It  occurs  most  frequently  in  infants  up 
±0  the  second  year,  but  is  often  met  with  in  adults — fre¬ 
quently  in  connexion  with  menstrual  disorder.  In  adults  it 
is  usually  less  severe  than  in  children,  but  the  head  feels  hot, 
and  the  hair  often  falls  out  in  great  abundance. 

Seborrhcea  of  the  Face  (S.  faciei)  is  principally  met  with  in  ■ 
Tery  dirty  people,  but  it  frequently  appears  (Hebra)  after 
attacks  of  variola,  when  the  crusts  cover  the  whole  face  like 
•a  mask.  Generally,  however,  it  is  limited  to  the  alse  nasi, 
■cheeks,  or  brow,  and  when  so  localised  the  skin  beneath  and 
at  the  edges  of  the  crusts  is  usually  reddened  and  oily.  The 
orifices  of  the  glands,  too,  are  unusually  gaping,  and  corks 
of  sebum  are  easily  expressed  from  them. 

Seborrhcea  of  the  Genital  Organs  (S.  genitalium). — This 
occurs  between  the  labiae  in  the  female,  and  in  the  fossa 
■behind  the  glans  penis  in  the  male;  in  these  situations  the 
white  sebaceous  matter  accumulates,  and  is  very  apt  to 
undergo  decomposition.  It  then  exhales  an  offensive  odour, 
and  sooner  or  later  irritates,  excoriates,  and  infiames  the 
affected  parts. 

The  following  tables  will  be  found  of  service  in  the  dia¬ 
gnosis  of  Seborrhcea  sicca : — 


Seborrhcea  Sicca. 

1.  Crusts  not  brittle  ;  can 
be  kneaded  into  a  ball  like 
wax. 


Pityriasis  {Chronic  Erythema 
in  the  scaly  stage). 

1.  Scales  brittle ;  cannot 
be  kneaded  into  a  balL 


2.  Crusts  consist  of  seba- 
■ceous  matter  and  a  few  epi- 
•thelial  cells. 

3.  As  a  rule,  little,  if  any, 
redness  under  crusts. 

4.  No  itching,  as  a  rule. 


2.  Consist  almost  exclu¬ 
sively  of  epithelial  cells. 

3.  Skin  beneath  scales  more 
or  less  inflamed  and  reddened. 

4.  Itching  usually  present. 


The  same  characters  help  to  distinguish  Seborrhcea 
sicca  from  Chronic  Eczema  in  the  scaly  stage  (Eczema  squa¬ 
mosum),  but,  in  addition,  in  eczema  the  skin  is  infiltrated, 
and  generally  there  is  a  history  of  serous  exudation  upon 
the  surface  (leeting),  which  is  never  observed  in  seborrhcea 
Bicca. 


interesting  case  of  this  kind  is  to  be  found  in  the  Medico- Chirur- 
i/Kat  Iransactions,  vol.  xxviii.,  page  611. 


Seborrhcea  Sicca. 

1.  Crusts  consist  of  seba¬ 
ceous  matter,  and  can  be 
kneaded  into  a  ball. 

2.  Skin  beneath  crusts  is 
oily;  but  little  (if  any)  red¬ 
ness. 

3.  Never  followed  by  cica¬ 
trices. 

4.  Constitution  sound. 

Seborrhcea  Sicca,  of  Genitals. 

1.  History  of  neglect  of 
cleanliness. 

2.  Generally  surface  not 
ulcerated,  only  excoriated. 

3.  Secretion  not inoculable. 

4.  No  tendency  to  bubo. 

5.  Yields  readily  to  clean¬ 
liness  ;  separation  of  parts 
with  lint,  and  mild  astringent 
lotions. 


Lupus  Erythematodes. 

1.  Scales  consist  chiefly  of 
epithelial  cells,  and  cannot 
be  kneaded  into  a  ball. 

2.  Skin  beneath  scales  dry, 
and  dusky- red  or  violet  in 
tint. 

3.  Cicatricial  appearance 
left. 

4.  Constitution  strumous. 

Soft  Chancres. 

1.  History  of  exposure  to 
infection. 

2.  Ulcers  which  have  the 
characters  of  soft  chancres 
(see  Syphilitic  Affections). 

3.  Secretion  inoculable. 

4.  Often  bubo,  which  sup¬ 
purates  and  yields  inoculable 
pus. 

5.  More  tedious,  and  often 
require  the  use  of  strong 
caustics,  etc. 


ORIGINAL  COMMUNICATIONS. 


THK 

ATTRIBUTES,  PROFESSIONAL  AND  SOCIAL, 

OF  THE 

SO-CALLED  “FAMILY  DOCTOR.” 

Being  the  Annual  Oration,  delivered  Wednesday,  Feb.  8, 1882, 
Before  the  Hunterian  Society. 

By  EOBEET  FOWLEE,  M.D. 


Mr.  President  and  Gentlemen, — On  Thursday,  Feb¬ 
ruary  9,  1826,  your  first  Orator,  who  had  been  your  first 
President,  and  also  was  your  first  honorary  member — Sir 
William  Blizard — prefaced  his  Oration  in  these  words  : — 

“  Had  he  duly  considered  that  in  his  preparative  labour  on 
the  occasion,  the  most  formidable  interruptions  from  impera¬ 
tive  calls  of  public  duty  would  happen,  he  must  have  declined 
the  assigned  task,  but  his  obligation  to  the  performance  of 
it  appeared  irrevocable.” 

Such  sentiments  have,  probably,  passed  through  the  minds 
of  each  and  all  of  your  Orators  during  the  last  fifty-six 
years. 

The  knowledge  that  the  members  of  a  Society  such  as 
this  are  men  who  can  appreciate  the  significance  of  the 
words,  “imperative  calls  of  public  duty,”  emboldens  your 
present  Orator  to  anticipate  a  sympathetic  indulgence  to 
these  efforts  of  a  busy  co-worker. 

This  Society,  Sir  William  told  his  hearers,  “sprang  from 
the  purest  motives  of  honourable  men.” 

They  who,  as  members  of  this  Society,  remember  the  pro¬ 
fessional  and  social  bearing,  the  character  of  Dr.  William 
Cooke — the  type  of  what  should  be  the  family  doctor — can 
readily  recognise  this  truism.  They  can  easily  understand 
that  “  with  Dr.  Cooke’s  firm  intention  ”  and  “  unremitting 
zeal  ”  he  would  never  have  proposed  the  establishment  of 
this  Society  on  any  other  basis. 

The  influence  which  all  scientific  associations  have  had  on 
the  great  progress  of  our  art  and  science  during  the  present 
century,  has  been  ably  commented  on  by  most  of  my  pre¬ 
decessors  in  office — some  elucidating  it  by  reference  to  the 
advancement  of  medicine  in  general,  whilst  others  have  con¬ 
tented  themselves  in  demonstrating  the  improvement  in 
that  specialty  to  which  they  were  particularly  devoted. 

The  high  importance,  moreover,  of  the  social  characteristic 
of  this  Society  in  particular  has  also,  on  more  than  one 
occasion,  been  truthfully  and  eloquently  eulogised. 

Acknowledging,  therefore,  as  we  safely  may,  the  benefits 
this  Society,  with  other  like  associations,  has  conferred  on 
all  within  its  circle  during  more  than  a  decade  beyond  half 
a  century,  it  would  seem  more  profitable  now  to  ask.  Have 
we,  the  agents  in  the  application  of  this  improvement  to 
suffering  humanity,  ourselves  also  advanced  wquo pede  in  all 
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those  attributes  essential  to  the  honest  and  honourable 
cultivation  of  our  noble  profession  ? 

Can  every  one  of  us  conscientiously  affirm  that  we  to-day 
are  actuated  with  the  seK-same  “honourable  motives” 
alleged  by  our  first  Orator  to  have  been  the  ruling  spirit 
of  the  founders,  our  predecessors  in  membership  ? 

It  would,  however,  be  absurdly  invidious  and  unseemly, 
trenching,  indeed,  upon  the  personal,  to  confine  an  inquiry 
of  this  character  solely  to  the  members  of  the  Hunterian 
Society.  I  extend  my  investigation  far  beyond  our  own 
numerical  sphere.  I  will  endeavour  in  the  time  at  my  dis¬ 
posal  to  broadly,  but  pertinently,  portray  what  should,  in 
my  opinion,  be  the  attributes,  professional  and  social,  of  the 
trusted  medical  attendant  in  the  family  domestic  circle. 

More  than  two-thirds  of  the  present  members  of  this 
Society  belong  to  that  great  class  (numerically  considered) 
of  general  practitioners. 

Of  the  one-third  of  consultants  who  are  ordinary  members, 
more  than  half  the  number  have  migrated  westwards.  The 
residential  population  of  this  immediate  neighbourhood  is 
annually  decreasing.  The  attractions  elsewhere  of  societies 
appointed  solely  for  the  consideration  of  the  so-called  speci¬ 
alities  of  medicine  entice  certain  devotees.  It  may  therefore 
be  considered  as  almost  a  tolerable  certainty  that  the  very 
vitality  of  this  Society  will  more  and  more  have  to  rely  in 
the  future  upon  that  largely  preponderating  class  of  medical 
men  of  whom  we  have,  fortunately  for  my  illustration,  so 
excellent  and  worthy  a  representative  this  day  in  our 
Presidential  chair. 

Our  present  art  and  science,  calling  to  their  elucidation 
the  aid  of  each  and  all  of  the  accessory  sciences,  doubtless 
necessitate  more  than  ever  the  continuance  of  that  primary 
threefold  separation  in  our  ranks  which  has  for  so  many 
years  obtained.  The  very  perfectness  and  minuteness  of 
detail  now  thought  essential  in  the  study  of  every  disease 
furthermore  also  obviously  augnaent  the  still  increasing 
subdivision  in  the  practice  of  those  we  desire  to  look  upon 
as  the  leaders  in  our  profession. 

Nevertheless,  the  exigencies  of  our  English  domestic  circle 
will,  in  aU  probability,  always  demand  the  care  and  super¬ 
vision  of  the  so-called  family  doctor. 

In  discussing  what  should  be  the  attributes,  professional 
and  social,  of  the  trusted  medical  attendant  of  at  least  nine- 
tenths  of  the  whole  population,  I  am,  I  believe,  but  por¬ 
traying  the  type  of  what  should  be  the  character  of  every 
“practiser  in  the  Faculty  of  Physick” — be  he  general, 
consultant,  or  speciaL 

Prior  to  1511  the  science  and  cunning  of  physic  and 
surgery  were  “  daily  within  this  realm  exercised  by  a  great 
multitude  of  ignorant  persons,”  who  are  otherwise  very 
quaintly  described,  in  the  preamble  of  the  first  (a)  Act  of 
Parliament  relating  to  our  profession. 

To  those  who  re^  aright  the  history  of  our  Faculty — at 
all  events,  in  this  country— there  can  belittle  doubt  but  that 
long  after  the  reign  of  Henry  VIII.  the  so-called  physicians 
were  really  the  analogues  of  those  who  for  some  years  have 
been,  and  are  now  still,  styled  the  “  general  practitioners,” 
or  “  family  doctors,”  who  would  therefore  appear  to  have 
been  the  very  first  body  of  medical  men  who  received  legal 
recognition  from  our  English  Parliament. 

These  early  physicians — as  did  their  predecessors  the 
monks  and  clergy,  who  were  necessarily  the  first  practi¬ 
tioners  in  this  country^ — practised  medicine,  surgery,  and 
pharmacy ;  and  in  this  body  of  practitioners  this  “  Act  for 
appointing  physicians  and  surgeons  ”  appears  to  have  been 
vested  the  Faculty  of  Medicine. 

The  word  “  physician  ”  would  seem  to  signify,  one  who 
practises  physic.  Dr.  Goodall,  in  his  “Epistle  Dedicatory,” 
appended  to  his  “  History  of  the  Eoyal  College  of  Physi¬ 
cians”  (1684),  more  than  once  styles  his  “most  Honoured 
Colleagues”  “ practisers  in  the  Faculty  of  Physick”— the 
name  given  in  their  charter(b)  to  all  practisers,  whether 
“ illiterate ”  and  “ unexperienced,”  or  “learned,  grave,  and 
profound.” 

By  the  wisdom  of  the  Parliament  of  the  great  Henry, 
the  following  comprehensive  definition  was  given  to  the 
word  “physick  —“And  forasmuch  as  the  science  of 
‘  physick  ’  doth  comprehend,  include,  and  contain  the  know¬ 
ledge  of  surgery,  as  a  special  member  and  part  of  the  same ; 

(a)  3  Henry  vm.,  c.  ix.,  “An  Act  for  the  appointing  of  Physicians 
and  Surgeons.” 

(b)  8th  October,  15,  jac.  1  preamble. 


therefore  be  it  enacted,  that  any  of  the  said  company  or 
fellowship  of  physicians  being  able,  chosen,  and  admitted  by 
the  said  presidents  and  fellowship  of  physicians,  may  from' 
time  to  time,  as  well  within  the  city  of  London,  as  elsewhere- 
within  this  realm,  practise  and  exercise  the  said  science  of 
physick  in  all  and  every  his  members  and  parts  j  any 
Act,  statute,  or  provision  made  to  the  contrary  notwith¬ 
standing.”  (c) 

Thus  legalising  the  axiom  of  Celsus,  which  was  thought 
and  practised  by  Hippocrates  : — “  Illud  ante  omnia  scire 
convenit,  quod  omnes  medicinse  partes  innexte  sunt,  ut  ex 
toto  separari  non  possint.”' 

The  celebrated  author — your  quondam  no  less  celebrated' 
Orator— who,  in  1879,  gained  the  first  Carmichael  Prize,, 
awarded  by  the  Council  of  the  Royal  College  of  Surgeons  of 
Ireland,  is,  therefore,  I  think,  somewhat  too  narrow  in  his. 
implication,  that  the  definition  given  in  1703  by  Queen 
Anne’s  Lord  Chief  Justice  Holt  of  the  word  “physic” 
applies  only  to  that  branch  of  our  profession  which  is  now- 
recognised  as  the  province  of  our  modern  physicians. 

The  signification,  then,  unanimously  agreed  upon  by  the- 
Court  of  Queen’s  Bench  in  the  action  of  the  case  of  the 
College  of  Physicians  v.  Rose  is  as  applicable  to  every  part 
as  to  the  whole  of  the  science  of  physic  ;  and  in  no  way  in¬ 
validates  the  comprehensiveness  of  the  definition  laid  down 
by  Henry’s  Parliament. 

It  is  no  part  of  my  purpose  to  give  you  a  complete  history 
of  the  College  of  Physicians,  nor  to  comment  unnecessarily 
on  the  exclusiveness  and  pedantry  which  lost  this  powerful 
“  commonaltie  ”  the  opportunity  of  assimilating  to  them¬ 
selves  the  whole  body  politic  of  the  practisers  of  physic. 

Suffice  it  to  say,  in  reference  to  this  important  section  of 
one  of  the  early  medical  Acts  of  Parliament,  that  “  the 
joyning  together  the  twm  companies  of  barbers  and  surgeons,”' 
in  1542,  (d)  clearly  constituted  a  body  of  men  who  were  simply 
and  solely  employed  to  perform  operative  or  mechanical; 
duties. 

The, College  of  Physicians  fifty  years  afterwards,  namely,, 
in  1595,  proved  that  by  this  section  of  their  early  Act  they 
could  successfully  prosecute,  fine,  and  commit  to  prison  a 
surgeon  who  (not  being  admitted  to  their  College,  neverthe¬ 
less)  pleaded  that  in  his  art  the  use  of  inward  remedies  is- 
often  necessary. 

In  this  important  prosecution  by  the  College  of  Physicians,, 
of  the  two  surgeons,  Roger  Jenkins  and  Simon  Read,  the 
then  Chief  Justice  gave  this  opinion  (inter  alia),  “  No  sur¬ 
geon,  as  a  surgeon,  may  practise  physick,  no,  not  for  any 
disease.”  As  late  even  as  1633,  the  College  of  Physicians 
succeded  in  enforcing  a  judgment  of  fine  against  “one 
George  Butler,  who,  under  colour  of  being  sworne  an  extra¬ 
ordinary  chirurgeon  to  His  Majestie  (James  I.),  did  take- 
upon  him  to  give  physic  and  practise  chirurgery  without 
either  skill  or  licence.” 

They  in  power  were  in  fact  determined  to  confine  the  con¬ 
trol  of  all  that  pertains  to  the  Faculty  of  Physic  to  “  the 
President  and  Censors  for  the  time  being  of  our  College  of 
Physicians  in  London.” 

Dr.  Goodall’s  work  conclusively  illustrates  the  power  and 
patronage  bestowed  upon  the  College  in  Charles  I.’s  reign. 

No  empiric  could  practise  operative  surgery,  and  no* 
chirurgeon  could  administer  internal  remedies,  evenlim 
surgical  cases,  without  being  proceeded  against  by  the 
College  of  Physicians. 

It  was  not  indeed  till  fifty  years  ago  that  this  latter 
power  was  successfully  resisted  by  the  practising  surgeons. 

In  the  seventeenth  century  the  Crown  applied  direct  to 
the  collective  wisdom  of  the  College  itself,  to  solve  any 
doubt  in  cases  of  medical  jurisprudence— not  as  in  more 
recent  times  by  a  reference  through  the  Home  Secretary  to 
some  titled  leader  in  our  profession,  who  may  or  who  may 
not  be  specially  skilled  in  all  the  bearings  of  the  case  referred 
to  him. 

In  1632  the  College  of  Physicians  in  London  were  law¬ 
fully  assembled,  by  the  command  of  their  sovereign  lord- 
the  King,  to  determine  whether  a  certain  Joseph  Lane  did 
or  did  not  die  by  poisoning ;  and,  if  so,  by  what  poison  his 
death  was  procured. 

The  outcome  of  the  determination  of  the  College  in  this- 
matter  eventuated  in  the  expression  of  a  very  valuable 
opinion  respecting  the  sale  of  poisons.  This  opinion,  how- 

(c)  S2  Henry  VIII.,  c.  xl.,  sect.  3.  (d)  32  Henry  VIII.,  c.  xlii.,  sect. 
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ever,  did  not  bear  any  legislative  fruit  for  over  200  years. 
The  ‘'decree  to  His  Sacred  Majestie,”  concerning  the  death 
of  Joseph  Lane,  concluded  with  these  recommendatory 
words : — “  That  no  person  presume  to  sell  drugs,  either 
poisonous  or  dangerous,  to  poor  sorry  women  or  poor  people 
(which  hath  been  too  common),  but  only  to  those  who  are 
willing  to  give  their  names ;  that  if  there  should  be  occa¬ 
sion  they  may  give  an  account  of  the  reason  of  their  buy¬ 
ing  these  dangerous  medicines.”  The  Bill  to  regulate  the 
sale  of  poisons,  and  alter  and  amend  the  Pharmacy  Act, 
became  law  on  July  31,  1868. 

Clause  17  enacted,  inter  alia,  that  the  poison  sold  should 
be  labelled  “  with  the  name  and  address  of  the  seller  ” 
thereof. 

In  Charles  I.’s  time,  the  College  of  Physicians  did 
certainly  not  prohibit  its  members  and  fellows  from  prac¬ 
tising,  at  all  events,  operative  midwifery. 

Divers  ancient  mid  wives  petitioned  the  College  of  Physi- 
•cians  to  protect  them  from  the  molestation  of  a  certain 
•doctor  of  physic,  who  threatened  not  to  assist  in  any  diffi¬ 
cult  case  unless  the  attendant  midwife  had  been  previously 
licensed  or  approved  of  by  him. 

In  their  answer  to  the  petition  the  physicians  admit  'that 
the  said  “  doctour  is  not  otherwise  able  to  instruct  them  [the 
midwives]  than  any  other  the  meanest  fellow  of  our  College, 
unless  he  understand  it  by  the  use  of  iron  instruments, 
which  physicians  and  chirurgeons  may  practise  if  they 
please ;  and  some  do,  and  have  done,  with  as  good  success 
and  dexterity  as  himself,  and  therefore  there  is  no  necessity 
ifor  a  sole  dependence  upon  him.” 

It  is  painful  to  recall  the  fact  of  the  systematic  ignoring 
by  the  College  of  Physicians,  in  after  years,  of  the  claims  of 
"the  practisers  in  this  important  branch  of  our  art.  I  would 
now  simply  remind  you  of  the  sequence,  that  on  March  18, 
1852,  the  Royal  College  of  Surgeons  of  England  obtained 
power  by  Charter  not  only  to  appoint  a  special  board  of 
•examiners  “  for  the  purpose  of  testing  the  fitness  of  persons 
to  practise  in  midwifery,”  but  also  “  to  grant  certificates  of 
such  fitness.” 

Until  the  passing  of  the  Medical  Acts  of  1815,  and  sub¬ 
sequently  1858,  it  does  not  indeed  appear  that  the  great 
power  conferred  on  the  Royal  College  of  Physicians  of  London 
was  in  the  least  abrogated,  abridged,  or  altered  by  any  legis¬ 
lation  subsequent  to  the  time  of  the  Stuarts.  In  his  elaborate 
judgment,  given  in  1861,  on  the  case  of  the  Attorney- 
General  (on  the  part  of  the  Society  of  Apothecaries)  v.  The 
Royal  College  of  Physicians,  his  Honour  Vice-Chancellor 
Page  Wood  (the  late  Lord  Hatherley)  admitted  that  no  Act 
of  Parliament  had  been  cited  to  or  was  known  by  him  which 
■conferred  on  the  College  of  Surgeons  the  “  particular  privi¬ 
lege  of  selling  drugs  when  they  are  dealing  with  a  case 
surgically,”  although  “  he  believed  from  authorities  ”(e) 
(which  he  did  not,  however,  quote)  “  that  a  surgeon  could 
recover  in  respect  of  drugs  which  he  furnishes  in  pursuance 
■of  his  attendance  in  a  surgical  case.” 

In  the  Royal  Charter  granted  by  James  I.  to  the  College 
•certain  tvords  certainly  imply  and  point  out  that  up  to  that 
period  the  physicians  or  practisers  in  the  said  “  Facultie  of 
Physick”  did  “administer  or  prescribe”  “medycine”  unto 
their  patients.  “  It  is  uncertain  at  what  period  the  physi- 
•cians  gave  up — ‘  what  was  growing  too  servile  and  laborious 
•a  business  ’ — the  practice  of  preparing  their  own  medicines.” 

In  all  probability,  the  universal  practice  continued  till 
1617,  when  James  I.  by  Royal  Charter  separated  the  grocers 
from  the  apothecaries,  and  prohibited  the  former  ever  after¬ 
wards  from  keeping  an  apothecary’s  shop.  Up  to  this 
period  we  are  told  that  the  physicians’  assistants  had  been 
■styled  apothecaries ;  and  it  is  at  all  events  a  singular  circum¬ 
stance  that  the  persons  first  incorporated  in  one  body  politic 
by  this  Charter  of  James  were  114,  coinciding  with  the 
number  of  physicians  who  were  then  actually  in  practice  in 
London. 

There  is  evidence,  however,  that  as  late  as  1703  certain 
physicians  continued  the  practice  of  preparing  their  own 
medicines.  In  the  writ  of  error,  brought  that  year  iip  to 
the  House  of  Lords  by  William  Rose,  apothecary,  “  praying 
their  lordships  to  reverse  the  judgment  given  against  him 
m  the  Queen’s  Bench  at  the  suit  of  the  College  of  Physi¬ 


«  f  James,  in  the  last  paragraph  of  his  Royal  Charter  to  the 

Apotheearyes  of  London,’’  confines  the  surgeons  to  the  use  of  only 
external  drugs  in  the  exercise  of  their  art. 


cians,”  occur  these  words : — “  That  several  physicians  .  .  .  . 
lately  admitted  into  the  Colledge  ....  have  fallen  into 
divers  methods  for  monopolising  the  whole  business  of 
physick,  both  as  to  the  compounding,  selling,  and  prescribing 
thereof.” 

Considering  the  power,  the  patronage,  the  privileges,  and 
the  protection  accorded  by  monarchs  and  Parliament  for 
about  one  hundred  years  from  the  first  Act  of  Henry  VIII. 
to  the  Charter  of  James  I.  to  the  Apothecaries’  Company, 
it  does  appear  to  have  been  very  short-sighted  policy  indeed, 
that  the  College  of  Physicians  of  London  did  not  seize  the 
occasion  and  opportunity  of  arrogating  to  themselves  the 
authoritative  andunlimited  control  of  the  wholedomain  of  the 
“  Facultie  of  Physick.”  James’s  royal  charter  had  empowered 

them  to  “  make  such  wholesome  and  reasonable . 

ordinances,”  etc.,  as  seemed  “  good,  profitable,  and  necessary, 

. for  their  good  rule,  order,  and  government.”  They 

elected  not  to  devote  energies  so  forcibly  bestowed  upon  them 
in  fostering  and  developing  the  art  and  science  of  medicine 
as  a  compact  and  indivisible  whole ;  but  in  an  evil  hour  they 
thought  their  interests  were  furthered  by  passing  by-laws 
to  prohibit  any  of  their  licensees  from  the  exercise  of  what 
they  then  considered  the  inferior  branches  of  medical 
practice. 

Without  needlessly  alienating  from  the  College  walls  the 

iroWoi — the  busy  toilers  in  the  application  of  physic’s  relief 
to  suffering  humanity — it  was  quite  within  legal  competence 
to  create  a  grade  accessible  but  to  the  few  greater  intellects 
of  the  profession. 

The  immortal  Harvey  doubtless  contemplated  and  ardently 
desired  such  an  enlarged  generalisation  of  the  powers  and 
privileges  of  the  College.  In  the  very  last  Harveian  Oration 
delivered  at  the  Royal  College  of  Physicians,  June  18,  1881, 
the  Orator,  Dr.  Barclay,  referring  to  Harvey’s  deed  of  gift, 
said  of  him — “  He  regarded  the  College  of  Physicians  as  a 
grand  foundation.  He  looked  to  its  future  as  the  great 
centre  from  which  the  light  of  medical  science  and  skill  was 
to  shed  its  lustre  over  England ;  was  to  be  the  teacher  of 
her  people,  the  adviser  of  her  rulers,  and  the  training-school 
of  her  medical  men.” 

After  an  erroneous  and  unpardonable  inference  respecting 
the  Act  of  1815,  and  heedless  of  the  maxim,  Qui  s’excwse 
s’accuse.  Dr.  Barclay,  in  continuation,  endeavoured  to  shift 
the  prime  blame  of  the  anti-Harveian  “  narrow  and  exclusive 
jealousy  ”  of  his  College  on  to  the  shoulders  of  the  older 
universities. 

Long  prior,  however,  to  1815  a  Nemesis  had  arisen  in  the 
Frankenstein  of  the  College’s  own  creation.  The  Apothe¬ 
caries,  incorporated  by  the  influence  and  intercession  prac¬ 
tically  of  the  College  itself,  increased  in  number,  knowledge, 
and  power.  Driven  from  the  College  walls  by  short-sighted 
and  exclusive  by-laws,  men  utilised  their  brain-energy  in 
developing  a  medical  and  surgical  practice  under  the  re¬ 
munerative  guise  of  the  membership  of  a  trading  guild. 

The  Royal  College,  from  its  self- asserted  lofty  pinnacle, 
still  ignoring  the  comprehensiveness  of  its  own  capabili¬ 
ties,  now  sought  to  recall  some  of  its  lost  prestige  by  a 
demonstrative  jealousy  and  pettiness. 

Inclusive  of  the  President  and  Censors,  fifty-three  Fellows 
and  Members,  by  their  signatures  and  subscriptions,  sanc¬ 
tioned  in  1697,  one  of  the  elect  of  their  own  college  opening 
dispensaries,  whence  to  supply  medicines  on  reasonable 
terms  to  their  poor,  and  even  to  their  wealthy  patients.  In 
Garth’s  satirical  poem(f)  the  shade  of  Harvey  thus  addresses 
Hygeia,  who  has  conducted  Celsus  (alias  Dr.  Bateman)  to 
the  Elysian  Fields  after  the  battle  between  the  physicians 
and  apothecaries — 

“  With  just  resentment  and  contempt  you  see 
The  foul  dissensions  of  the  faculty  ; 

How  your  sad  sickening'  art  now  hangs  her  head, 

And,  once  a  science,  has  become  a  trade. 

Her  sons  ne’er  rifle  her  mysterious  store, 

But  study  Nature  less,  and  lucre  more.’’ 

The  battle,  as  described,  had  indeed  waxed  fierce  and 
sharp — 

“  And  now  the  staggering  braves,  led  by  de.spair, 

Advance,  and  to  return  the  charge  prepare. 

Each  seizes  for  his  shield  a  spacious  scale, 

And  the  brass  weights  fly  thick  as  showers  of  hail. 

Whole  heaps  of  warriors  welter  on  the  ground. 

With  gallypots  and  broken  phials  crowned  ; 

Whilst  empty  jars  the  dire  defeat  resound.” 


(f)  Dispensary. 
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It  would  be  a  waste  of  time  to  relate  all  tire  recriminative 
satire  and  invective  which  resulted  from  this  derogatory 
CDnduct.  Garth,  himself  a  Fellow  of  the  Royal  College,  thus 
sums  up  the  offended  feehngs  of  the  Apothecaries — 

“  Our  manufactures  now  the  doctors  sell, 

And  their  intrinsic  value  meanly  tell ; 

Nay,  they  discover  too  (their  spite  is  such) 

That,  health,  than  crowns  more  valued,  costs  not  much ; 
Whilst  we  must  shape  our  conduct  by  these  rules — 

To  cheat  as  tradesmen,  or  to  starve  as  fools.” 

The  puerility  of  the  Royal  College,  of  course,  fell  short  of 
its  intent  and  aim.  The  leverage  of  the  Corporation  of 
Apothecaries,  day  by  day,  raised  to  the  position  of  general 
practitioners  men  who  would,  had  they  been  permitted, 
have  gladly  associated  themselves  with  the  more  weighty 
and  more  ancient  edifice  in  Warwick-lane. 

The  apothecaries  became,  year  by  year,  more  and  more 
general  practitioners,  in  consequence  of  the  increased  atten¬ 
tion  which  they  devoted  to  medical  and  surgical  practice. 

[To  he  continued.} 


THE  PEACTICE  OE  PHYSIC  IN  SMYENA. 

By  J.  McCRAITH,  M.D.,  F.R.C.S  , 

Surgeon  to  the  British  Seamen’s  Hospital,  Smyrna. 

MY  EXPERIENCE  OF  VACCINATION. 
Though  now  a  physician  of  nearly  forty  years’  experience, 
I  have  never  known  a  child  die  of  vaccination ;  but  I  have 
seen  many  die  of  small-pox  by  neglect  of  vaccination,  and 
amongst  the  number  a  child  of  my  own,  carried  off  by  small¬ 
pox,  though  not  by  any  neglect  of  mine.  I  had  been  sent 
for  to  a  neighbouring  village  to  attend  an  accouchement  in 
an  English  family,  one  of  the  children  of  which  had  been 
vaccinated  by  me  some  days  previously,  and,  finding  the 
vaccine  well  developed,  in  a  healthy  child,  I  armed  some 
points,  with  the  intention  of  vaccinating  my  own  baby, 
though  only  twelve  or  fourteen  days  old.  I  had  told  the 
mother  that  the  child  should  be  vaccinated  as  soon  as 
possible,  instead  of  waiting  for  forty  days,  as  small¬ 
pox  was  prevailing  very  generally  in  the  city ;  but,  upon 
arriving  at  home  in  the  morning,  I  found  baby  with  some 
feverishness.  This  turned  out  to  be  small-pox,  of  which 
the  child  died  a  very  painful  death — some  pustules  formed 
in  the  throat,  the  child  could  not  swallow,  and  it  died  of 
hunger,  Enemata  of  milk  kept  it  alive  for  a  few  days, 
but  it  died  exhausted.  This  is  the  only  child  we  have 
lost ;  eight  others  have  grown  up  to  manhood  and  woman¬ 
hood.  During  an  epidemic  of  small-pox  here,  I  have  seen  a 
good  many  children,  unvaccinated,  die  of  the  disease ;  and  I 
have  seen  two  boys,  twins,  stout  healthy  children,  both 
completely  blinded  by  small-pox— though  they  had  the 
disease  in  an  extremely  mild  form — by  neglect  of  vacci¬ 
nation.  When  a  student  at  home,  a  neighbouring  farmer 
brought  me  a  fine  boy  of  five  or  six  years  of  age,  and  con¬ 
sulted  me  if  he  might  not  “  inoculate  ”  him.  “  All  his  neigh¬ 
bours  were  getting  their  children  inoculated,”  he  said,  “and 
they  were  aU  having  the  disease  very  mildly.”  I  told  him 
to  bring  me  the  boy  in  a  few  days— that  I  would  vaccinate 
Mm;  and  then  he  might,  after  the  vaccine  was  developed, 
inoculate  him  as  much  as  he  pleased.  He  unfortunately 
did  not  follow  the  advice ;  he  had  him  inoculated.  The 
child  took  an  extremely  mild  form  of  the  disease,  but  a 
pustule  fonned  on  each  eye,  and  he  lost  both— was  com¬ 
pletely  blinded.  I  attended  a  patient  here,  some  years 
since,  who  had  been  vaccinated  by  the  great  Jenner  him- 
self  the  late  Lord  Carlisle,  Viceroy  of  Ireland  for  many 
years.  He  had  small-pox  in  a  more  or  less  confiuent  form, 
but  got  quickly  well;  and  though  vaccinated  even  by 
J enner,  and  in  the  period  when  the  lymph  was  fresh,  this 
Md  not  save  him  from  the  disease.  It  saved  him,  as 
it  always  does  in  all  cases,  from  the  consecutive  or 
secondary  fever,  which  has  so  many  disastrous  results, 
and  was  therefore  of  infinite  value  in  his  case.  Even 
were  the  value  of  vaccination  reduced  to  this,  it  would 
be  of  very  great  service  to  humanity.  I  believe  this  case 
goes  to  prove  that  vaccination  at  present  is  neither  more 
nor  less  efficacious  than  in  Jenner’s  day.  The  only  reason¬ 
able  objection  to  vaccination  is  the  risk  of  communicating 
“  communicable  disease,”  syphilis,  through  it;  but  this  risk 
may  be  certainly  avoided  if  the  surgeon  sees  and  examines 


the  child  supplying  the  lymph.  This  is  an  easy  and  simple 
precaution,  and  can  always  be  taken  in  cases  where  the 
parents  are  timid  and  refuse  vaccination  under  this  fear.  A 
prop  os  of  children  infected  by  syphilitic  lymph,  and  an 
occurrence  of  this  nature  in  Italy  some  few  years  since,, 
when  so  many  were  infected,  I  should  very  much  wish  that  a 
strict  inquiry  should  be  made  on  the  spot  into  the  following 
points : — If  in  any  instance  a  nursing  mother  had  been  in¬ 
fected,  having  nursed  no  other  child  than  her  own  (as  in. 
the  humbler  classes  in  Italy  mothers  nurse  in  common),  to 
elucidate  “  Colles’s  law  ”  that  an  infected  child  cannot  com¬ 
municate  the  disease  to  its  own  mother.  The  teaching  of 
this  unhappy  occurrence — an  experiment,  I  may  say,  made  to- 
our  hands — should  not  be  lost,  more  especially  as  in  all  these 
cases  the  infection  was  foreign.  In  congenital  cases  where 
the  mother  remains  free,  we  may  explain  the  fact  by  sup¬ 
posing  that  the  mother  was  syphilised  as  it  were;  but  in  the 
present  cases,  if  the  law  holds,  as  in  my  experience  it 
certainly  does,  we  have  no  explanation  to  offer.  The  second, 
point  which  may  be  elucidated  is  the  comparative  mortality 
of  congenital  and  acquired  syphilis  in  infant  life.  We  have, 
no  medical  libraries  here,  nor  any  means  of  reference,  so  L 
cannot  put  hands  on  the  report  existing  of  this  occurrence 
in  Italy. 
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COMPOUND  DEPRESSED  FRACTURE  OF  RIGHU 
FRONTAL  BONE,  WITH  LACERATION  OF  BRAIN- 
REMOVAL  OF  FRAGMENTS -ANTISEPTIC  TREAT¬ 
MENT-UNINTERRUPTED  RECOVERY. 

(Under  the  care  of  Mr.  MARCUS  BECK.) 

[From  notes  by  Mr.  Penrose.] 

History.— At  2  p.m.  on  July  20,  1881,  a  boy,  aged  twelve* 
was  admitted  under  the  care  of  Mr.  Beck.  Before  10  a.m. 
on  the  same  day  he  had  been  kicked  above  the  right  eye  by 
a  horse.  He  was  insensible  for  two  or  three  hours  after  the 
injury,  and  at  the  end  of  this  time  had  two  attacks  of  clonic 
spasms  which  seem  to  have  been  general.  He  also  began  to 
show  signs  of  returning  consciousness.  A  wound  on  his- 
forehead,  which  bled  but  little,  was  dressed  with  lint;  and. 
the  boy  was  placed  on  a  shutter  and  brought  up  to  town  by 
train  from  Leighton  Buzzard,  where  the  accident  occurred. 

Present  State. —  On  admission  there  was  a  horizontal 
lacerated  wound,  about  a  quarter  of  an  inch  above  right 
eyebrow,  an  inch  and  a  half  long.  It  gaped  slightly,  and  a. 
little -.brain-substance  lay  between  its  edges.  The  bone  was 
depressed  over  an  area  almost  as  large  as  a  half-crown  ^ 
the  centre  ,  seemed  about  half  an  inch  below  the  general 
surface  of.  the  skull.  The  boy  was  quite  conscious,  and  in. 
no  pain.  Surface  warm ;  face  of  good  colour ;  not  sweatings 
Pulse  100,  , quite  regular,  of  good  quality.  Respirations  28,. 
normal. '  Pupils  of  moderate  size ;  right  rather  larger  than 
left ;  both  reacting  well.  No  paralysis  or  twitchings. 

Operation. — At  2.30  p.m.,  chloroform  was  given.  The 
patient  struggled  a  little,  but  no  bleeding  or  protrusion  of 
brain- substance  occurred.  The  wound  was  opened,  and  at 
once  arterial  blood  began  to  issue  through  a  fissure  in  the. 
lower  part  of  depressed  area.  On  the  removal  of  one  or 
two  fragments  on  either  side,  a  small  artery — apparently 
meningeal — was  secured  easily  and  tied  with  catgut.  Other 
depressed  fragments  were  then  removed ;  the  largest,  about 
an  inch  and  a  quarter  by  seven-eighths  of  an  inch  would 
have  been  left  after  elevation,  had  not  free  venous  bleeding 
then  occurred  from  beneath  it.  After  its  removal  a  torn, 
diploic  vein  was  found  to  be  the  source  of  haemorrhage; 
about  half  an  inch  of  it  had  been  pulled  from  its  bed.  A 
ligature  cut  through  it,  but  stopped  the  bleeding.  Previous 
to  the  operation,  all  hair  had  been  removed,  and  the  parts 
thoroughly  carbolised.  The  lacerated  brain-substance  was 
sponged  with  carbolic  acid  lotion  (one  in  forty).  The  spray 
was  now  turned  on,  and  the  wound  closed  by  three  silver 
sutures,  and  dressed  with  the  ordinary  gauze  dressing.  A 
fine  drainage-tube  was  inserted  at  the  inner  angle.  A 
Thornton’s  cap  was  applied  over  all. 
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Patient  was  very  restless,  and  slept  but  little  during  the 
night.  He  vomited  frequently  for  eleven  hours,  and  twice 
more  during  the  next  fourteen.  He  passed  urine  normally. 

On  the  next  morning  (21st)  he  complained  of  right  frontal 
headache;  some  thirst;  tongue  clean  and  moist;  no  para¬ 
lysis;  mind  clear;  temperature  100°  to  996°;  pulse  116, 
slightly  irregular  in  time.  He  had  passed  no  urine  for 
many  hours,  and  could  not  do  so.  A  catheter  drew  off  four 
ounces,  containing  no  albumen,  but  not  examined  for  sugar. 
The  wound  was  dressed,  though  no  discharge  had  come 
through.  Dressing  sweet ;  wound  looking  very  well.  The 
boy  slept  well,  but  was  rather  restless. 

On  the  third  day  he  still  complained  of  slight  right  frontal 
headache.  Tongue  clean ;  less  thirst ;  sense  of  hunger ; 
bowels  not  open ;  temperature  normal  from  this  date.  On 
the  fourth,  pain  in  head  was  gone.  He  wrote  his  name  fairly 
well ;  remembered  nothing  of  his  accident,  and  memory  was 
otherwise  somewhat  imperfect.  Pulse  72  ;  irregularity  in  time 
more  marked.  Slept  well.  On  the  fifth,  complained  only  of 
hunger ;  given  bread  and  milk.  Pulse  64,  regular.  Sight, 
hearing,  and  smell  normal.  He  was  unable  to  recognise 
sugar  or  salt  in  solution,  vinegar  or  peppermint-water,  but 
knew  sugar  on  biting  the  grains.  Dressed;  no  swelling ; 
discharge  slight,  sweet;  tube  shortened.  On  the  sixth, 
bowels  acted  after  two  half-ounce  doses  of  castor  oil  and 
an  enema.  He  said  that  he  tasted  the  oil,  but  scarcely 
seemed  to  get  its  full  fiavour.  No  sugar  or  albumen  in  urine. 
On  the  seventh,  taste  was  improved,  but  not  perfect;  pulse  6S ; 
quite  lively.  On  the  eighth,  dressed,  and  stitches  removed  ; 
almost  healed  on  the  twelfth ;  quite  on  the  twenty-second. 

He  went  out  on  the  thirty-fifth  day,  wearing  a  gutta¬ 
percha  sliield.  A  month  later  no  mental  defect  or  bodily 
ailment  could  be  detected.  Pulsation  was  still  plainly  visible 
beneath  the  scar. 

Remarks. — This  case  illustrates  the  following  facts : — 
First,  that  the  dangers  of  septic  meningitis  may  be  averted 
by  the  use  of  antiseptic  dressings  :  second,  that  a  strong 
solution  of  carbolic  acid  may  be  applied  directly  to  the 
brain- substance  without  evil  consequences;  and,  third,  that 
hernia  cerebri  is  a  result  of  inflammatory  swelling  of  the 
brain,  and  will  not  occur  even  when  a  large  piece  of  bone  is 
removed  and  the  brain-substance  exposed  and  lacerated, 
unless  spreading  infiammation  supervenes.  The  injury 
occurred  in  a  part  of  the  brain  the  function  of  which  is  un¬ 
known.  The  only  functional  disturbance  noted  was  loss  of 
taste ;  but  as  it  is  very  possible  that  a  second  cortical  lacera¬ 
tion  may  have  occurred  in  the  occipital  region,  opposite  the 
point  struck,  no  conclusion  can  be  safely  drawn  from  this 
case  as  to  the  functions  of  the  frontal  lobes.  The  convulsions 
during  the  first  few  hours  were  probably  due  to  hypersemia 
of  the  injured  area,  extending  beyond  it  to  the  superficial 
motor  centres  during  the  period  of  reaction. 
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rounded  the  neck,  and  hid  in  its  midst  a  knuckle  of  small 
intestine,  congested,  and  at  one  part  abraded.  This  was 
with  difficulty  returned,  and  the  omentum  was  tied  with 
many  ligatures  of  carbolised  silk.  Sutures,  drain,  and 
Lister’s  gauze  dressing  were  used,  and  the  patient  never  had 
a  bad  symptom,  the  diet  being  carefully  restricted,  and 
opium  administered  as  required.  The  bowels  were  moved 
on  the  third  day,  and  at  convenient  intervals  afterwards. 
A  piece  of  skin,  adherent  to  the  sac,  and  itself  cicatricial, 
sloughed  early,  and  suppuration  occurred,  with  the  establish¬ 
ment  of  sinuses,  during  which  boracic  ointment  and  boracic 
lint  were  used,  frequently  changed.  The  patient  was  up 
and  about  in  less  than  two  weeks  after  the  operation,  and 
constantly  afterwards.  About  six  weeks  after  the  operation, 
some  of  the  skin  and  the  slough  were  removed  under  ether, 
and  ten  days  later  she  went  home.  More  or  less  discharge 
continued,  and  it  gradually  transpired  that  she  had  a  faecal 
fistula.  This  interfered  with  the  retention  of  the  hernia  by 
a  truss,  and  the  two  conditions  combined  were  a  source  of 
much  discomfort  and  inconvenience. 

On  June  11,  1880,  a  year  after  the  strangulation,  she  was 
again  placed  under  ether,  and  the  sac  opened.  A  coil  of 
small  intestine,  adherent  at  the  site  of  the  faecal  fistula,  was 
detached,  and  the  aperture  closed  by  inverting  it  and  apply¬ 
ing  a  glover’s  suture  of  catgut  to  the  approximated  peri¬ 
toneal  edges  of  the  bowel.  The  neck  of  the  sac  was  closed 
with  carbolised  silkworm  gut,  and  the  integuments  were 
held  with  relaxation  sutures  quilled  over  rubber  tubing, 
besides  ordinary  edge  sutures.  Eapid  healing  took  place, 
and  the  patient  was  well  in  six  weeks,  a  single  sinus  re¬ 
maining.  A  truss,  consisting  of  a  plate  of  sheet  zinc 
enclosed  in  a  binder  of  swan’s-down  calico,  was  worn  at 
once.  Four  months  after  the  operation  one  of  the  sutures 
of  silkworm-gut  escaped,  with  the  knot  and  loop  unaltered, 
as  if  it  had  been  wire.  The  hernia  still  protruded  when 
unsupported,  but  was  rendered  quite  comfortable,  and  kept 
reduced  by  the  truss  above  referred  to. 

It  is  evident  that  suture  of  the  neck  under  tension  is  not 
to  be  trusted  as  a  means  of  effecting  radical  cure;  but  a 
simple  successful  method  will  be  related  in  a  subsequent 
case. 

( To  he  continued.) 


Administering  Quinine  in  Enemata. — Dr.  Alonzo 
Clark,  of  New  York,  observes  : — I  have  not  become  a  lover 
of  the  hypodermic  injection  of  quinine,  for  it  so  very  gene¬ 
rally  has  made  sores  in  instances  where  I  have  seen  it  used; 
but  I  know  that  quinine  is  effectually  administered  by  injection 
into  the  bowel,  and  given  in  this  manner  it  acts,  at  least, 
in  an  innocent  way.  But  it  must  be  given  in  large  doses  to 
be  effective.  The  doses  that  were  employed  four  or  five  3'ears 
ago  would  seem  only  to  infiame  the  fever,  and  not  to  reduce 
le  temperature.  In  must  be  used  in  ten-grain  doses  three 
times  a  day,  and  you  will  find  that  injecting  it  into  the 
b(^wM  will  be  just  as  efficacious  as  if  it  were  taken  by  the 
i^puth.  I  feel  quite  sure  that  I  can  make  five  or  ten  grains  of 
:.^uHnne,  properly  dissolved,  do  just  as  much  for  the  general 
)^^tem  when  injected  into  the  bowel  as  if  it  were  taken  into 
the  stomach.”— XoMisrtlJe  Med.  News,  January  28. 

Application  in  Inflamed  Conjunctiva.— A  corre¬ 


Case  2. — Strangulated  Umbilical  Hernia — Herniotomy — 
Fcecal  Fistula — Second  Herniotomy,  with  Closure  of 
Fistula. 

Jane  O’H.,  aged  thirty-eight,  housewife,  admitted  June  14, 
1S79.  The  patient  is  very  short,  very  stout,  very  florid,  but 
of  exceptionally  healthy  appearance ;  and  had  usually  been 
quite  well,  except  occasional  biliousness.  Three  years  pre¬ 
viously  she  had  been  struck  in  the  abdomen  by  a  butting  goat, 
followed  shortly  by  umbilical  pain  and  the  perception  of  a 
swelling.  She  was  laid  up  a  fortnight  at  home  and  six  weeks 
in  hospital,  and  has  had  a  hernia  ever  since.  During  the 
past  three  weeks  the  hernia  had  been  protruding  and  iri’e- 
ducible.  The  bowels  had  been  open  every  other  day,  though 
she  had  had  nausea  and  vomiting  all  this  period.  The  last 
stool  was  on  the  morning  of  admission,  vomiting  occurring 
throughout  the  day,  and  by  evening  becoming  stercoraceous, 
on  which  Mr.  Parker  was  sent  for. 

Under  ether  on  June  14,  1879,  herniotomy  was  performed 
under  carbolic  acid  spray,  a  swelling  about  the  size  of  an 
orange  being  cut  into.  The  sac  was  adherent  to  the  skin  in 
some  parts,  and  filled  with  omentum,  which  completely'  sur¬ 


spondent  of  the  Louisville  Med.  News,  January  28,  describ¬ 
ing  a  visit  to  the  Manhattan  Eye  and  Ear  Hospital,  New 
York,  supplies  the  formula  of  a  solution  in  very  common 
use  there  for  infiamed  conjunctiva ;  it  is  used  with  an 
atomiser  in  the  form  of  spray  :  —  Tannin  gr.  x.,  sodce 
bicarb,  gr.  xx.,  glycerin.  5ij-,  aquae  Oij. 

Australian  Prize  Questions. — The  Eoyal  Society  of 
New  South  Wales  has  just  issued  sevei’al  prize  questions  for 
communications  containing  the  results  of  original  research 
or  observation.  Prizes  of  =£25  each  are  offered  for  foiir 
subjects  in  1882,  and  four  in  1883.  Those  of  the  former  year 
exclusively  relate  to  the  Aborigines  and  the  development  of 
the  resources  of  New  South  Wales.  Those  for  1883  (essays 
to  be  sent  in  by  August  of  that  year)  are— 1.  On  the  Chemistry 
of  Australian  Gumsand  Eesins;  2.  The  Water-Supply  in  the 
Interior  of  New  South  Wales;  3.  The  Embryology  and  Deve¬ 
lopment  of  Marsupials ;  and  4.  The  Infusoria  peculiar  to 
Australia.  Prizes  will  not  be  awarded  for  mere  compilations, 
moi’e  or  less  original  research  or  observation  being  indis¬ 
pensable.  Communications  are  to  be  addressed  to  the  Hon. 
Secretaries,  37,  Elizabeth-street,  Sydney. 
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PUBLIC  HEALTH  IN  THE  LAST  QUARTER  OF  1881. 

The  Registrar- General’s  Return  of  the  deaths  registered 
in  England  and  Wales  during  the  last  quarter  of  1881  shows 
that  the  rate  of  mortality  was  exceptionally  low  during  that 
as  well  as  during  the  previous  quarters  of  the  year.  The 
total  of  the  deaths  registered  during  the  fourth  or  autumn 
quarter  was  122,450,  being  equal  to  an  annual  death-rate  of 
18'6  per  1000  of  the  estimated  population  in  the  middle  of  the 
year.  This  death-rate  was  2‘7  below  the  average  rate  in  the 
lourth  or  autumn  quarter  of  the  ten  years  1871-80  and  was 
ithout  ejcception  the  lowest  rate  recorded  in  the  correspond¬ 
ing  quarter  of  any  year  since  civil  registration  was  esta¬ 
blished,  in  1837.  The  lowest  rates  in  the  fourth  quarter  of 
the  forty-three  years  1838-80  were  lO’l  in  1845, 19-5  in  1880, 
and  19‘8  in  1876,  the  mean  rate  in  forty-three  years  being 
21'7.  The  Registrar- General  remarks  that  the  low  rate  that 
obtained  during  the  quarter  in  question  last  year  implies 
that  more  than  21,000  persons  survived  the  three  months 
who  would  have  died  had  the  death-rate  corresponded  with 
the  average  rate  in  the  forty-three  preceding  corresponding 
quarters. 

In  the  registration  districts  and  sub-districts,  comprising 
the  chief  towns,  and  containing  an  estimated  population  of 
fifteen  and  a  half  millions  of  persons,  the  death-rate  during 
the  autumn  quarter  of  1881  was  equal  to  20-5  per  1000; 
while  in  the  remaining  and  chiefly  rural  population  of  about 
ten  and  a  half  millions  the  rate  did  not  exceed  15'9  per 
1000.  These  urban  and  rui'al  rates  were  respectively  3'0 
and  2'5  below  the  average  rates  in  the  ten  preceding  corre¬ 
sponding  quarters.  In  equal  numbers  living,  the  deaths 
were  129  urban  to  100  in  the  rural  population;  in  the 
autumn  quarters  of  the  ten  years  1871-80  the  average  pro¬ 
portion  was  128  to  100.  In  twenty  of  the  largest  English 
towns,  including  London,  and  having  an  estimated  popula¬ 
tion  of  seven  and  a  half  millions,  the  death-rate  averaged 
22  1  per  1000,  against  24'0  and  21 '5  in  the  two  preceding 
corresponding  quarters.  The  rate  ranged  in  the  twenty 


towns  from  18T  in  Bristol  to  28'0  in  Liverpool  and  29‘2  i^i 
Hull.  In  fifty  other  English  and  Welsh  town  districts, 
with  an  aggregate  population  estimated  at  rather  less  than 
three  millions,  the  death-rate  averaged  only  20T ;  and 
ranged  from  11'9  in  Maidstone  and  13'0  in  Lincoln,  to 
30T  in  Merthyr  Tydvil  and  30'7  in  Northampton.  The 
excess  in  the  two  last-named  towns  was  mainly  due  to 
mortality  from  zymotic  diseases. 

The  deaths  during  the  quarter  included  27,918  of  infants 
under  one  year  of  age,  63,316  of  children  and  adults  aged 
between  one  and  sixty  years  of  age,  and  31,216  of  persons 
aged  upwards  of  sixty  years.  The  rate  of  infant  mortality, 
measured  by  the  proportion  of  deaths  under  one  year  to 
births  registered,  was  equal  to  129  per  1000;  in  the  ten 
preceding  corresponding  quarters  the  proportion  ranged 
from  157  in  1871  to  136  in  1877.  The  county  rates  of  infant 
mortality  ranged  from  45  in  Rutlandshire  and  51  in  Berk¬ 
shire,  to  153  in  Leicestershire  and  167  in  Lancashire.  In 
the  twenty  large  towns  it  averaged  148  per  1000.  In 
London  the  proportion  did  not  exceed  140;  while  it  ave¬ 
raged  155  in  the  nineteen  provincial  towns,  and  ranged 
from  115  and  118  in  Hull  and  Portsmouth,  to  181  in 
Leicester  and  193  in  Salford.  In  the  fifty  other  town 
districts  it  averaged  149  per  1000;  and  it  ranged  from 
but  57  in  Cambridge  and  64  in  Maidstone,  up  to  230  in 
Preston  and  248  in  Worcester.  Among  persons  aged 
between  one  and  sixty  years,  the  annual  rate  of  mortality 
was  equal  to  10 '8  per  1000,  against  an  average  of  12'2  in 
the  ten  preceding  corresponding  quarters.  In  the  twenty 
large  towns  the  death-rate  at  these  ages  ranged  from  8’2 
and  9  7  in  Norwich  and  Bristol,  to  19T  and  22’8  in  Liver¬ 
pool  and  Hull;  the  average  having  been  13‘9.  For  persons 
aged  upwards  of  sixty  years  the  annual  death-rate  averaged 
63 '6  per  1000.  This  rate  was  9‘4  below  the  average  rate  in 
the  ten  preceding  autumn  quarters  ;  and  was  lower  than 
the  rate  in  any  one  of  them.  In  the  twenty  large  towns 
the  death-rate  at  these  ages  averaged  71'7  per  1000,  and 
ranged  from  57’6  in  Plymouth,  to  84T  in  Manchester;  in 
London  it  was  equal  to  70'2.  The  rate  of  mortality  at 
all  ages  during  the  quarter  was  13  per  cent,  below  the 
average  rate  in  the  ten  preceding  corresponding  quarters. 
The  tota  number  of  deaths  from  zymotic  diseases  during 
the  oTsaTtat  was  15,692..  ccriesponding  to  an  annual  rate 
of  2’39  per  1000,  against  an  average  of  3T6  for  the  ten 
preceding  corresponding  quarters ;  and  it  was  lower  than 
the  rate  in  any  one  of  those  quarters.  The  scarlet  fever 
death-rate  for  the  quarter  was  0'73,  against  an  average  of 
0'92  for  the  ten  preceding  autumn  quarters ;  the  whooping- 
cough  death-rate  was  0'37,  against  an  average  of  0'39 ;  the 
measles  death-rate  0-36,  against  an  avarage  of  0'40 ;  the 
fever  death-rate  0  36,  against  an  average  of  0'56 ;  the 
diarrhoea  death-rate  0'34,  against  0’58;  and  the  deaths 
attributed  to  diphtheria  gave  a  rate  of  0T6,  against  an 
average  of  0T3  for  the  ten  preceding  autumn  quarters.  The 
deaths  from  small-pox,  which  in  the  three  other  quarters  of 
the  year  had  been  successively  730, 1213,  and  674,  fell  during 
the  autumn  quarter  to  471. 

The  mean  reading  of  the  barometer  was  slightly  above  the 
average  for  the  corresponding  period  in  forty  years;  and 
showed  an  excess  in  each  month  of  the  quarter.  October  was 
colder  than  any  October  in  sixty-four  years  ;  November  was 
warmer  than  any  November  since  1852  ;  and  in  December, 
though  the  middle  of  the  month  was  cold  and  foggy, 
the  mean  temperature  was  higher  than  usual  during  the 
first  and  last  weeks.  The  mean  temperature  of  the  air  was 
3'5°  below  the  average  for  the  corresponding  period  in  110 
years,  while  an  excess  of  6'4°  and  0'8°  respectively  prevailed 
in  November  and  December.  The  rainfall  was  about  the 
'  average.  The  amount  as  recorded  showed  a  slight  deficiency 
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in  October  and  November,  and  exceeded  the  average  by 
about  half  an  inch  in  December.  The  number  of  hours  of 
bright  sunshine  recorded  at  Greenwich  during  the  quarter 
was  187'9,  against  ISl’b”,  the  average  amount  recorded  in 
the  autumn  quarters  of  the  four  years  1877-80. 


ALBUMINUEIA  IN  HEALTH  AND  DISEASE. (a) 

A  NEWLY  published  monograph  and  critical  digest  on  the 
above  subject,  by  Professor  Senator  of  Berlin,  tells  the 
usual  tale  of  progress  in  medicine— a  tale  which  has  evidently 
to  be  repeated  many  times  before  we  learn  wisdom.  We 
have  found  out  many  new  things  about  albumen  in  the 
urine,  and  we  have  also  forgotten  much.  Thus  Professor 
Senator  observes  that  older  writers  were  catholic  enough 
to  recognise  three  factors  in  the  production  of  albuminuria 
— changes  in  the  circulation  within  the  kidneys,  changes  in 
the  membranes  interposed  between  the  blood  and  urine, 
and  changes  in  the  blood  itself.  But  since  the  publica¬ 
tion  of  a  work  by  Stokvis  (Brussels,  1867),  there  has  been> 
as  it  were,  a  run  upon  one  of  those  three  factors,  to  the 
neglect  of  the  other  two.  Eetardation  of  the  blood-stream 
within  the  kidneys,  and,  in  fact,  of  the  stream  in  the  glo¬ 
merular  tufts,  has  come  to  be  not  so  much  the  central,  but 
indeed  the  only  important,  consideration  in  the  pathology 
of  albuminuria;  and  no  doubt  any  suggestion  that  other 
things  used  to  be,  and  ought  still  to  be,  taken  into  account, 
would  have  seemed  to  the  zealous  and  diligent  students  of 
blood-pressure  to  indicate  a  merely  backward  and  unen¬ 
lightened  state  of  mind.  Dr.  Senator  goes  back  upon  earlier 
work,  and  presents  us  with  a  temperate  review  of  the  whole 
question. 

If  the  recent  work  about  albuminuria  has  been  one-sided 
in  its  tendency,  it  has  also  been  incidentally  copious  in  its 
details.  The  original  albuminous  urine  was  that  which 
coagulated  when  boiled.  It  is  now  known  that  the  coagulum 
may  be  composed  either  of  serum-albumin,  or  of  globulin, 
although  in  most  cases  the  two  forms  are  present  together, 
the  globulin  preponderating  owing  to  its  greater  diffusibility. 
It  is  satisfactory  to  be  able  to  quote  from  this  book  the 
opinion  that  if  albumen  be  present  in  the  urine,  it  will  in 
most  cases  be  made  to  coagulate  by  heat.  The  busy  prac¬ 
titioner  is  fortunate  in  having  a  simple  rule  so  generally 
applicable,  for  the  other  varieties  of  albumen  that  occur  in 
the  urine  are  not  only  more  difficult  to  detect,  but  they  are 
named  according  to  a  system  which  leaves  the  average 
practical  man  in  a  state  of  complete  bewilderment.  No  one, 
taking  etymology  for  his  guide,  would  suppose  that  a  sub¬ 
stance  named  “  peptone  ”  may  occur  in  the  urine,  causing 
“peptonuria.”  A  certain  suggestion  of  the  gastric  juice 
(extended  to  the  pancreatic)  will  always  cling  around  pep¬ 
tone;  but,  with  those  who  are  superior  to  etymology,  any 
albuminoid  body  that  has  the  same  tests  or  reactions  as  the 
original  peptone  (formed  by  the  action  of  gastric  juice  on 
proteids)  is  also  called  a  peptone.  The  group  of  pep¬ 
tones  have  the  following  main  characters  :  they  are  not 
precipitated  by  potassium  ferrocyanide  and  acetic  acid; 
they  are  not  coagulable  by  heat ;  they  are  highly  diffusible. 
Peptone  occurs  in  the  exudations  of  pleurisy,  pneumonia, 
and  acute  rheumatism,  as  well  as  in  the  urine  both  in  health 
and  disease.  It  is  suggested  that  its  appearance  in  the  urine 
is  owing  to  a  ferment-action  analogous  to  that  of  the  diges¬ 
tive  ferments,  and  it  is  significant  that  peptonuria  most 
usually  occurs  in  the  “  zymotic  ”  diseases.  There  is  also  an 
intermediate  product  in  the  changing  of  albumen  into  pep¬ 
tone,  viz.,  propeptone  or  hemi-albumose;  and  that  also  is 

(a)  “  Die  Albuminurie  in  gesunden  und  krancken  Zustande,”  von  Dr. 
il.  Senator,  Professor  in  Berlin.  Berlin.  1882.  Pp.  116,  with  one  plate. 


found  in  the  urine,  not  only  in  cases  of  osteomalacia,  but 
also  in  other  cases,  of  which  Dr.  Senator  has  seen  seven 
during  the  last  three  or  four  years.  Urine  containing 
propeptone  (and  not  serum-albumin  and  globulin)  re¬ 
mains  clear  on  boiling,  but  becomes  cloudy  or  gives 
a  precipitate  on  the  addition  of  acetic  acid  and  potassium 
ferrocyanide.  But  there  are  probably  c.ases  of  “  mixed 
albuminuria,”  in  which  both  propeptone  and  the  ordinary 
albumens  (serum-albumin  and  globulin)  occur  together. 
The  peculiarity  of  propeptone  or  hemi-albumose,  that  it  is 
not  coagulated  by  heat,  is  certainly  the  reason  why  so  little 
has  been  known  hitherto  about  propeptonuria.  The  usual 
method  of  testing  for  albumen  (boiling  and  then  adding 
nitric  or  acetic  acid)  is  inadequate  for  the  detection  of  pro¬ 
peptone,  even  if  the  boiled  urine  be  allowed  to  cool  before 
the  acid  is  added.  The  best  quantitative  test  for  albumen 
(precipitating  every  albuminoid  body  except  peptone)  is  to 
acidulate  the  urine  with  acetic  acid,  and  carefully  add  a 
concentrated  solution  of  potassium  ferrocyanide.  The  de¬ 
tection  of  peptone  in  the  urine  is  not  so  easy ;  it  may  be 
present  when  no  other  form  of  albumen  is  found  (according 
to  the  above  tests),  and  it  is  said  that  metaphosphoric  acid 
will  throw  it  down. 

The  detection  of  more  than  one  kind  of  albumen  in  the 
urine  in  disease,  gives  new  interest  to  the  question  of  albu¬ 
men  occurring  in  the  urine  in  health.  This  is  the  subject 
of  Dr.  Senators  second  section.  Many  observers  have  noted 
the  occurrence  of  albumen  in  the  urine  in  health.  An 
American  authority  found  that  out  of  200  apparently  healthy 
persons  who  came  to  be  examined  for  life  assurance,  twenty- 
four,,  or  12  per  cent.,  had  albumen  in  the  urine  ;  and  the 
examination  of  the  urine  of  healthy  soldiers  and  of  healthy 
children  has  given  almost  the  same  percentage.  There  is 
thus  good  reason  to  suppose  that  albumen  may  occur  in  the 
urine  of  any  healthy  person  at  one  time  or  another.  Again, 
in  dilute  urine  it  is  not  so  easy  to  detect  albumen,  and  the 
amount  of  salts  present  also  makes  a  difference.  The  facts 
leave  us  with  two  alternatives :  either  that  albumen  is 
present  in  every  sample  of  urine,  but  in  varying  quantity, 
so  that  at  one  time  its  presence  escapes  our  existing  means 
of  detection,  while  at  another  time,  under  certain  physio¬ 
logical  conditions,  it  is  discoverable  ;  or,  that  at  times  it  is 
altogether  absent,  and  only  appears  in  the  urine  under 
certain  physiological  conditions.  Dr.  Senator  inclines  to 
the  former  alternative,  and  he  would  speak  of  a  physio¬ 
logical  albuminuria,  just  as  we  now  speak  of  a  physiological 
glycosuria  or  oxaluria.  It  must  be  from  the  glomerular 
vessels  that  the  albumen  escapes  in  health,  and  by  the  me¬ 
chanical  process  of  filtration.  All  normal  transudations, 
escaping  from  bloodvessels  and  also  through  a  stratum  of 
epithelium,  contain  a  certain  small  percentage  of  albumen. 
Not  only  the  cerebro-spinal  fluid,  but  also  the  transudations 
of  the  serous  membranes,  and  the'  aqueous  humour,  contain 
some  albumen ;  and  the  pericardial  fluid  may  be  conveniently 
tested  as  an  example.  Wherever,  in  the  body,  fluid  escapes 
from  bloodvessels,  without  the  intervention  of  specific  glan¬ 
dular  epithelium,  it  contains  albumen;  and,  inasmuch  as 
the  epithelial  covering  of  the  glomeruli  is  not  of  the  secretory 
glandular  kind,  but,  indeed,  of  the  flattened  or  endothelial 
type,  the  circumstances  are  precisely  those  under  which 
albumen  might  be  expected  in  the  ti’ansuding  fluid,  and 
it  would  be,  in  fact,  strange  if  that  fluid  did  no'-  contain 
some  albumen.  But  the  conditions  of  blood-pressure  in  the 
glomeruli,  and  the  laws  of  filtration,  combine  to  keep  the 
amount  of  albumen  less  than  it  is  in  other  fluids  transuding 
from  bloodvessels. 

Having  discussed  the  varieties  of  albumen  that  occur  in 
the  urine,  and  the  means  of  detecting  them,  and,  secondly, 
the  argument  for  the  uniform  occurrence  of  more  or  less 
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•discoverable  traces  of  albumen  in  health.  Dr.  Senator  pro- 
xjeeds  to  consider  what  may  be  called  the  three  classical 
factors  of  abnormal  albuminuria — changes  in  the  blood 
pressure,  changes  in  the  membranes  interposed  between 
blood  and  urine,  and  changes  in  the  blood  itself, — and  to 
assign  the  relative  part  to  each. 


EENAL  STJEGEKY. 

SuEGERT  continues  to  achieve  new  triumphs,  and  even 
the  healthy  kidney  is  now  no  longer  safe  from  the  knife  ! 
We  speak  deliberately  in  saying  the  healthy  kidney  may 
now  be  cut  into ;  for  at  the  recent  discussion  (recorded 
in  our  last  number)  at  the  Clinical  Society,  cases  were  read 
in  which  the  otherwise  healthy  organ  was  incised  in  order  to 
extract  a  calculus  from  its  pelvis.  In  Mr.  Beck’s  case, 
after  the  kidney  had  been  exposed,  the  calculus  could  not 
he  felt  by  the  finger,  and  it  was  only  after  exploring  with  a 

darning-needle  ”  that  its  presence  as  well  as  its  size  were 
ascertained.  Perhaps,  however,  some  enthusiastic  patholo- 
gi.?ts  will  decline  to  accept  as  healthy  a  kidney  in  whose 
pelvis  a  calculus  is  found. 

From  the  time  of  Hippocrates  it  has  been  taught  that 
calculi  should  be  extracted  from  diseased  kidneys  whenever 
the  probe,  introduced  through  sinuses  in  the  loin,  leads  to 
their  detection ;  but  the  operation  does  not  appear  to  have 
been  largely  practised,  or  if  practised,  it  has  not  been 
recorded.  It  is  true  that  our  literature  contains  one  or  two 
references  to  such  an  operation,  but  they  are  too  uncertain 
and  indefinite  to  be  relied  upon. 

It  was  not  until  Simon  of  Heidelberg  recorded,  in  1869, 
a  successful  case  of  extirpation  of  the  entire  organ  that  the 
attention  of  surgeons  was  turned  to  this  subject ;  since  that 
time,  however,  much  progress  has  been  made.  Simon’s 
first  case  was  unique  of  its  kind.  The  ureter  had 
been  wounded  during  a  hysterotomy,  and  a  troublesome 
urinary  fistula  was  the  consequence.  Simon  bethought 
himself  of  extirpation  of  the  corresponding  kidney  as  the 
only  possible  cure.  After  a  series  of  experiments  in  corpore 
vili  to  test  the  viability  of  animals  after  removal  of  one 
(healthy)  kidney,  he  decided  to  try  this  operation  on  his 
patient.  The  operation  was  done  before  the  days  of  anti¬ 
septics,  and  three  thick  silk  ligatures  were  loft  hanging  out 
of  the  wound.  The  woman  recovered  well  from  the  opera¬ 
tion,  and  was  soon  up  and  about ;  but  a  small  sinus  was  kept 
open  in  the  groin  by  these  ligatures,  which,  however,  healed 
rapidly  as  soon  as  they  fell  off.  Thus  was  demonstrated 
that  a  human  being  could  live  and  appear  well  without 
uterus  and  with  only  one  kidney. 

It  is  true  that  other  cases  had  occurred  of  removal  of  the 
kidney ;  but  these  were  accidental,  while  Simon’s  was  the 
deliberate  outcome  of  a  surgical  operation  undertaken  for 
the  purpose.  Since  this  time  many  other  kidneys  have  been 
removed,  but  for  awhile  only  diseased  organs  were  thought 
suitable  for  the  operation.  For  the  most  part,  they  were 
cases  of  calculous  pyelitis,  or  malignant  growths,  or  painful 
and  floating  kidneys.  It  must  be  admitted  that  such  cases 
do  not,  at  first  sight,  seem  likely  to  benefit  very  much  by 
such  an  operation  as  this.  For  calculous  pyelitis,  if  it  have 
been  allowed  to  go  on,  tends  greatly  to  debilitate  the 
patient,  in  addition  to  setting  up  severe  local  changes, 
which  render  a  successful  operation  very  difficult.  In 
cases  of  malignant  disease  there  is  danger  of  general 
dissemination,  and  this  makes  the  final  results  doubtful, 
even  though  the  patient  recover  well  from  the  immediate 
effects  of  the  operation.  In  the  later  cases  which  have  been 
2)ublished  (by  Mr.  Morris,  by  Mr.  Beck,  and  by  Mr.  Butlin) 
surgical  interference  has  been  undertaken  at  a  much  earlier 
period  of  the  disease.  Doubtless,  had  this  not  been  done. 


the  secondary  changes  of  pyelitis  would  have  been  induced, 
and  the  chances  of  recovery  proportionately  reduced. 

The  success  which  has  attended  these  last-mentioned 
operations  will  be  very  encouraging  to  surgeons.  In  Mr. 
Morris’s  case  the  symptoms  pointed  very  clearly  to  renal 
calculus.  Credit  is  due  to  this  surgeon  for  having  dared 
to  do,  by  “  nephro-lithotomy  ”  (to  use  his  own  expression), 
what  had  not  been  done  before,  though  it  had  been  hinted 
at.  His  operation  was  quite  successful,  and  the  young 
woman  was  restored  to  perfect  health.  In  this  particular 
case,  no  difficulty  was  experienced  in  detecting  the  cal¬ 
culus  after  the  kidney  had  been  exposed,  for  the  “right 
index-finger  almost  immediately  detected  something  rounded, 
about  the  size  of  the  uncut  end  of  a  pencil,  causing  a  slight 
irregularity  of  the  surface  of  the  kidney  at  a  spot  just  a 
little  behind  the  hilus.”  The  rest  was  therefore  plain 
sailing.  Mr.  Beck’s  case  introduces  a  further  improvement 
in  methods  of  operating.  After  he  had  exposed  the  kidney, 
nothing  whatever  of  a  calculus  could  be  felt,  and  without 
further  exploration  relief  could  not  have  been  afforded. 
Both  Simon  and  Morris  had  recommended  that  an  exploring 
needle  should  be  introduced  if  necessary  for  diagnosis,  but 
Mr.  Beck  appears  to  have  been  the  first  really  to  practise 
this  plan ;  and  with  the  happiest  results,  for  he  not  only 
detected  the  calculus,  but  was  able  to  gauge  its  size. 

Other  cases  have  since  been  explored  by  this  method,  and 
with  equally  satisfactory  results  as  regards  its  freedom  from 
danger.  Mr.  Lucas  might  possibly  have  found  a  calculus  in 
his  case  had  he  employed  this  means  of  diagnosis  after 
simple  exposure  of  the  kidney  had  failed.  As  to  the  in¬ 
cision  which  should  be  employed  in  these  cases,  we  incline 
to  the  opinion  that  it  should  be  either  vertical  or  oblique, 
and  not  transverse.  A  larger  area  of  the  kidney  will 
obviously  be  exposed  by  the  former  than  by  the  latter. 
Whether  the  abdomen  should  be  opened  or  not,  will  depend 
on  circiimstanoes.  For  such  cases  as  we  reported  last  week, 
the  lumbar  incision  is  clearly  the  better,  and  answers  every 
purpose;  but  for  the  removal  of  dilated  kidneys,  or  of 
kidneys  which  are  the  seat  of  sarcoma,  or  for  loose  kidneys, 
we  think  the  abdominal  incision  will  be  found  preferable, 
as  affording  larger  opportunity  for  the  thorough  removal  of 
every  trace  of  the  disease,  and  for  ligaturing  the  vessels. 
Abdominal  surgery,  when  carefully  practised,  is  now  much 
safer  than  formerly.  And  although  at  present  there  seem 
to  have  been  more  deaths  after  abdominal  incision  in  this 
class  of  cases,  we  are  far  from  sure  that  the  higher  death- 
rate  is  other  than  accidental. 

The  indication,  however,  is  to  study  very  carefully  all  the 
symptoms ;  so  as,  if  possible,  to  get  the  calculus  cases  at 
an  early  stage,  and  before  disease  and  dilatation  of  the 
kidney  have  been  brought  about.  By  this  means  a  large 
number  of  cases  will  be  obtained  in  which  the  lumbar  inci¬ 
sion  will  prove  the  better.  At  the  present  time  we  have 
much  to  learn  concerning  the  earlier  signs  and  symptoms 
of  renal  calculus.  The  symptoms  do  not  always  bear  a 
direct  relation  to  the  size  of  the  stone ;  indeed,  in  some  cases, 
in  which  the  symptoms  have  appeared  to  indicate  such  a 
condition,  no  calculus  has  been  found.  On  the  other  hand, 
large  calculi  have  been  found  after  death  in  bodies  where 
their  presence  had  never  been  suspected. 

The  cases  which  we  recorded  last  week  all  deserve  care¬ 
ful  study.  They  mark  a  new  departure  in  renal  surgery.  If 
further  experience  should  prove  that  cutting  down  on  to  the 
kidney  and  its  exploi-ation  by  a  “  common  darning-needle  ” 
is  as  free  from  subsequent,  as  it  appears  to  be  from  imme¬ 
diate,  danger,  cases  of  calculous  pyelitis  will  soon  disappear 
from  our  disease-tables.  For  we  can  hardly  imagine  any  more 
painful  or  wearing  symptoms  than  those  which  are  usually 
associated  with  the  presence  of  a  calculus  in  the  kidney.  It 
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is  this  severity  of  the  symptoms  and  their  hopelessness  which 
has  induced  the  patients  hitherto  operated  upon  to  submit 
to  a  new  and  untried  operation  j  and  now  that  this  operation 
has  proved  itself  so  successful,  it  will  doubtless  come  into 
more  general  requisition.  Mr.  Morris  is  to  be  congratulated 
on  having  introduced  nephro-lithotomy  into  practice,  and 
Mr.  Beck  on  having  demonstrated  all  the  additional  advan¬ 
tages  which  may  be  gained  by  exploring  the  exposed 
kidney  with  a  "  darning-needle  ”  whenever  the  presence  of 
>a  calculus  cannot  be  determined  by  the  finger  alone. 


THE  WEEK. 

TOPICS  OP  THE  DAT. 

It  must  be  admitted  that  the  efforts  of  the  metropolitan 
vestries  and  district  boards  to  alter  the  present  monopoly  of 
the  London  water  companies  have,  so  far,  produced  very 
little  effect  of  any  kind.  The  delegates  met  again  recently 
at  the  St.  Martin’s  Vestry  Hall,  under  the  presidency  of  Mr. 
E.  J.  Watherston,  to  consider  the  present  position  of  the 
question,  when  the  Chairman  announced  that  the  Govern¬ 
ment  had  intimated  their  intention  not  to  deal  with  the 
subject  during  the  present  session.  He  pointed  out,  how¬ 
ever,  that  notice  had  been  given  in  the  Queen’s  Speech  that 
a  much  larger  question,  dealing  with  the  metropolitan 
government,  would  be  introduced,  and  it  was  clear  that  the 
subject  of  water-supply  was  part  of  a  greater  scheme,  whereby 
it  was  proposed  to  give  Londoners  the  complete  control  of 
their  local  government.  It  could  not  be  doubted  that 
Government  intended  to  provide,  by  a  system  of  direct 
representation,  a  corporate  body  which  would  have  powers, 
inter  alia,  similar  to  those  which  were  proposed  to  be  given 
a  “  water  trust.”  Mr.  Watherston  concluded  by  quoting 
figures  to  show  that  the  water  companies  were  strengthen¬ 
ing  their  position  every  day,  and  availing  themselves  of  the 
powers  they  already  possessed,  but  he  allowed  that  the  dele¬ 
gates  present  could  do  nothing  until  they  saw  how  the  ques¬ 
tion  would  be  affected  by  the  Government’s  Municipal  Bill. 
After  some  discussion,  a  resolution  was  carried  to  the  effect 
“  That  further  action  in  the  matter  of  the  water-supply  of 
London  be  deferred  until  the  nature  of  the  Government’s 
Municipal  Bill  is  revealed.”  Mr.  W.  H.  Smith,  M.P.,  who 
was  present,  was  invited  to  give  the  meeting  the  benefit  of 
his  views  on  the  subject;  but  that  gentleman  explained  that 
he  had  attended  to  hear  the  opinions  of  the  delegates  and 
to  obtain  information.  He,  however,  ventured  to  express 
his  regret  that  the  matter  had  been  allowed  to  sleep  so  long, 
and  comforted  his  hearers  by  stating  that,  in  his  opinion, 
the  ratepayers  of  the  metropolis  would  suffer  very  much 
indeed  from  the  delay  that  had  already  taken  place.  It 
was  arranged  that,  as  soon  as  the  Government’s  Municipal 
Eeform  Bill  was  made  known,  the  delegates  should  be  called 
together  again.  The  only  thing  left  for  them  to  do,  how¬ 
ever,  appears  to  be  to  support  the  Government  Municipal 
Bill.  Sir  William  Harcourt,  possessed  by  the  hope  of  having 
the  honour  and  glory  of  carrying  that  measure,  has  declared 
that  the  ratepayers  are  a  perverse  generation,  and  he  is  not 
.going  to  trouble  himself  with  trying  to  make  a  bargain 
between  them  and  the  water  companies.  But  the  municipal 
authorities  of  London  would  no  doubt  do  the  desired  work. 
Therefore,  let  the  ratepayers  support  the  Government. 

Dr,.  Carpenter  has  asked  that  a  fuller  report  maybe  given 
of  one  passage  in  his  recent  address  on  vaccination,  already 
reported.  He  says: — “  So  far  as  I  know  {i.e.,  on  the  answers 
received  by  me  from  three  out  of  the  four  Asylums  Board 
Hospitals  to  inquiries  I  have  made  on  this  special  point),  no 
person  who  bore  the  evidences  of  good  vaccination  has  died 
from  that  peculiarly  malignant  form  of  small-pox  known  in 


medicine  as  the  haemorrhagic  or  petechial,  the  frequency  of 
which  in  the  epidemic  that  began  in  1871  has  given  to  it  its 
exceptional  fatality,  raising  the  death-rate  among  the  un¬ 
vaccinated  as  high  as  47  per  cent. ;  while  that  of  all  who  bear 
any  vaccination  marks,  whether  perfect  or  imperfect,  does 
not  exceed  7'8  per  cent.,  or  less  than  one-sixth.” 

A  public  dinner  was  recently  held  at  the  “  Star  and 
Garter,”  Richmond,  in  aid  of  the  building  fund  of  the  Rich¬ 
mond  Hospital.  The  new  wards  of  the  Hospital  are  in  a 
very  forward  state,  and  the  need  of  more  accommodation  for 
in-patients  has  been  attested  by  the  increasing  number  of 
applications  for  admission,  and  by  the  fact  that  the  number 
treated  in  the  course  of  last  year  exceeded  that  recorded  in 
any  previous  year.  Upon  the  occasion  in  question  the  chair 
was  taken  by  the  Duke  of  Cambridge,  who,  in  proposing 
the  toast  of  the  evening,  remarked  that  seven  years  ago 
efforts  had  been  made  to  add  to  the  accommodation  pro¬ 
vided  by  the  Hospital,  since  which  its  usefulness  had  greatly 
increased.  Not  only  in  Richmond,  but  in  every  other  town, 
the  growth  of  population  was  so  rapid,  that  it  might 
safely  be  laid  down  as  a  general  principle  that  such  insti¬ 
tutions  ought  to  be  extended  and  multiplied  as  far  as 
possible.  In  the  case  of  Richmond,  the  necessary  funds  for 
this  work  had  been  readily  found,  so  that  of  the  .£2747  for 
which  the  building  contract  was  undertaken,  there  remained 
only  a  deficiency  of  =£714.  He  earnestly  recommended  to 
his  audience  a  Hospital  which  had  afforded  relief  to  no  fewer 
than  2481  patients  during  the  past  twelve  months.  It  was 
announced  during  the  course  of  the  evening  that  a  sum 
sufficient  to  cover  the  deficit  had  been  subscribed  by  those 
present. 

At  a  recent  meeting  of  the  Hackney  District  Board  of 
Works,  attention  was  called  to  the  promise  that  periodical 
inspections  should  be  made  of  the  sewers  at  Hackney 
Wick,  and  it  was  asked  if  the  result  had  been  that  the 
“evil smells”  complained  of  had  entirely  disappeared.  Dr. 
Tripe,  the  Medical  Officer  of  Health,  said  the  Metropolitan 
Board  of  Works  had  set  persons  to  watch  the  locality,  and, 
in  consequence,  summonses  were  issued  against  a  firm  of 
manufacturers,  who  had  since  constructed  a  large  tank  in 
which  they  deposited  the  offensive  liquor  complained  of — 
the  whole  of  the  sulphurous  compounds  being  now  precipi¬ 
tated, — so  that  there  should  be  no  further  smells  from  that 
source.  The  sewers  at  the  locality  in  question  were  under 
the  direct  supervision  and  control  of  the  Metropolitan  Board 
of  Works,  who,  in  fact,  took  action  in  the  matter  before  the 
District  Board  of  Works  appointed  its  committee.  The 
supervision  was  still  continued,  but,  with  the  course  taken 
by  the  firm  in  question,  it  was  not  very  likely  any  further 
nuisance  would  arise.  Several  members  of  the  Board 
expressed  their  satisfaction  with  the  result. 

The  Smoke  Abatement  Exhibition  at  South  Kensington 
was  brought  to  a  termination  on  the  14th  inst.  That  it  has 
excited  a  considerable  amount  of  interest  cannot  be  disputed ; 
but  whether  the  metropolis  will  really  benefit  by  the 
exertions  of  its  promoters  remains  to  be  proved.  The 
exhibits,  singularly  enough,  would  appear  to  have  had 
a  great  attraction  for  Royalty,  the  last  distinguished  per¬ 
sonage  who  visited  it  having  been  the  late  Empress  of  the 
French,  who  examined  closely  a  large  number  of  the  appli¬ 
ances,  and  expressed  much  approval  of  several  of  them. 
The  visit  to  South  Kensington  of  the  deputation  appointed 
by  the  city  authorities  of  Manchester,  has  resulted  in  a 
decision  to  transport  the  chief  exhibits  to  Manchester,  for 
the  purpose  of  opening  a  general  exhibition  of  smoke¬ 
preventing  appliances  there,  upon  a  site  offered  by  the  Cor¬ 
poration  for  the  purpose.  The  local  committee  comprises 
the  Earl  of  Derby,  the  Mayors  of  Manchester  and  neigh- 
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boiiring  towns,  various  members  of  the  Association  for 
Controlling  Noxious  Vapours,  and  the  Manchester  and 
Salford  Sanitary  Association. 

At  Lambeth  Police-court,  last  week,  Mr.  Walter  Hasker 
again  appeared  to  a  summons  taken  out  against  him  by  the 
Lambeth  Guardians  for  not  having  had  one  of  his  children 
vaccinated.  It  will  be  remembered  that  on  a  previous 
occasion  the  case  was  adjourned  by  the  magistrate,  in  order 
that  the  Local  Government  Board  might  decide  as  to  whether 
the  defendant  could  be  twice  summoned  and  convicted  with 
regard  to  the  same  child.  It  was  now  stated  that  the  Board 
had  given  its  opinion  that  he  could.  The  counsel  for  the 
defendant  entered  at  length  into  the  various  objections  of 
hundreds  of  persons  against  vaccination,  and  asked  that  the 
summons  should  be  dismissed,  as  the  defendant  had  “  reason¬ 
able”  cause  for  the  neglect  charged  against  him.  Notwith¬ 
standing  his  pleading,  however,  and  some  evidence  (so-called) 
condemning  vaccination,  the  magistrate  declined  to  allow 
that  there  had  been  “  reasonable  ”  cause  for  any  neglect. 
But  he  stated  that  he  fully  believed  the  defendant  was 
actuated  by  conscientious  motives,  and,  taking  all  the  cir¬ 
cumstances  into  consideration,  he  should  certainly  not  inflict 
the  full  penalty.  He  required  the  defendant  to  pay  a  flne 
of  7s.  6d.,  with  .£1  Is.  costs. 

Some  of  our  contemporaries  have  recently  taken  up  the 
question  of  the  necessity  of  establishing  a  night  medical  service 
for  London,  similar  to  the  arrangement  now  in  force  in  Paris 
and  Belgium.  A  case  is  reported  in  which  an  unfortunate 
woman  bled  to  death  while  her  husband  and  a  policeman 
were  trying  for  a  whole  hour  to  procure  the  attendance  of  a 
medical  man.  It  is  suggested  that  a  certain  number  of 
practitioners  should  voluntarily  register  their  names  at  the 
different  police-stations  in  their  districts,  as  willing  to  respond 
to  any  night  call  made  by  a  police  officer ;  the  power  already 
possessed  by  the  police  to  summon  and  pay  medical  men  in 
cases  of  accident  being  extended  to  meet  these  night  pay¬ 
ments.  The  one  objection  to  such  an  arrangement,  that  it 
would  be  liable  to  be  abused  by  unprincipled  people,  might 
be  met  by  authorising  the  police  to  take  proceedings  before 
a  magistrate  against  any  such  offenders.  Certainly  there 
could  be  no  harm  done  in  starting  such  a  “  night  service  ” 
in  the  metropolis :  no  medical  man  would  be  compelled  to 
place  his  name  upon  the  list ;  and  as  only  the  practitioners 
so  enrolled  would  be  called  upon  in  an  emergency,  the 
system  would  prove  a  boon  to  those  members  of  the  profes¬ 
sion  who,  from  ill-health  or  other  causes,  object  to  be  sum¬ 
moned  to  give  their  services  at  untimely  hours. 

A  deputation  from  the  Woolwich  Local  Board  of  Health 
recently  waited  upon  the  Home  Secretary  on  the  subject 
of  the  pollution  of  the  Thames  at  Woolwich.  The  Rev.  T. 
Tuffield  introduced  the  deputation,  whose  case  was  that 
the  river  at  Woolwich  had  become  little  better  than  an  open 
sewer,  that  one-flfth  of  the  stream  was,  at  certain  times, 
sewage  matter,  and  that  the  mud  on  the  banks  about  there 
contained  15  per  cent,  of  organic  matter,  all  within  half  a 
mile  of  the  Albert  Hock,  the  place  whence  the  troops  were 
embarked  last  year  for  Natal.  They  further  urged  that  as 
Woolwich  paid  its  quota  to  the  Metropolitan  Board  of  Works 
to  provide  proper  means  of  discharge,  the  Board  ought  to 
perform  the  functions  provided  for  it  by  Act  of  Parliament ; 
but  that,  instead  of  doing  so,  they  allowed  a  state  of  things 
to  come  about  by  which  Woolwich  paid  for  dischar<^in<^  its 
sewage  within  its  own  parish.  They  prayed  Government 
not  to  allow  the  Metropolitan  Board  of  Works  to  expend  any 
more  money  in  connexion  with  sewage  schemes  until  a  full 
inquiry  had  been  made  into  the  present  complaints.  Sir 
William  Harcourt,  in  reply,  said  the  Corporation  of  London 
had  already  been  in  communication  with  him  on  the  subject. 


and  he  had  communicated  with  the  Metropolitan  Board  of 
Works.  There  was  no  doubt  that  something  would  shortly 
be  done  in  the  matter  which  would  be  satisfactory  to  all 
parties. 

The  Medical  Acts  Commission  resumed  its  sittings  on 
February  3,  4,  and  6,  when  the  Earl  of  Camperdown 
(chairman),  the  Eight  Hon.  W.  H.  P.  Cogan,  the  Master  of 
the  Rolls,  the  Eight  Hon.  G.  Sclater-Booth,  M.P.,  Sir 
William  Jenner,  Mr.  Simon,  C.B.,  Professor  Huxley,  Di\ 
E.  McDonnell,  Professor  Turner,  and  Mr.  Bryce,  M.P.y 
attended. 


THE  MEDICAL  BEGISTEE,  1882. 

The  Registrar  of  the  General  Medical  Council  has  got  the^ 
Register  completely  in  hand,  and,  thanks  to  his  persevering 
energy  andcare,  itis  nownot  only  published  as  early  as  possible 
in  the  year,  but  its  accuracy  and  fulness  may  be  confldently 
relied  upon,  in  so  far,  at  any  rate,  as  official  management  is 
concerned.  But  we  may  again  remind  all  medical  men  that 
the  absolute  accuracy  of  the  Register,  in  some  points,  must 
depend  upon  themselves.  If  every  medical  man  is  not  care¬ 
ful  to  send  prompt  notice  of  any  change  in  his  address,  to- 
the  Branch  Registrar  by  whom  he  was  originally  regis¬ 
tered,  in  order  that  his  new  address  may  be  inserted  in 
the  Medical  Register,  he  not  only  certainly  leaves  on 
the  Register  (for  a  time)  a  wrong  address,  but  he  runs  the- 
risk  of  having  his  name  erased  from  the  Register.  The 
total  number  of  names  in  the  Medical  Register  for  1881 
was  22,936.  The  just  published  Register  for  1882  contains 
the  names  of  23,275  of  whom  16,024,  or  68’9  per  cent,  of 
the  whole  number,  are  registered  in  the  Local  Register  for 
England;  3580,  or  15‘3  per  cent.,  in  that  for  Scotland;  and 
3671,  or  15‘8  per  cent.,  in  the  Local  Register  for  Ireland. 
During  the  year  1881,  1053  persons  were  added  to  the 
Register,  of  whom  594  were  registered  in  England,  250  in 
Scotland,  and  209  in  Ireland.  Moreover,  it  may  be  instructive 
to  state  that  during  the  last  year  897  names  were  removed 
from  the  Medical  Register,  of  which  only  537  were  removed 
by  ascertained  evidence  of  death,  or  by  ceasing  to  practise, 
and  so  many  as  359  under  Section  14  of  the  Medical  Act, 
that  is,  in  consequence  of  the  neglect  of  practitioners  to- 
keep  the  Registrar  informed  as  to  their  whereabouts.  During 
the  year  183  names  were  restored  to  the  Register  under  the- 
same  Section  of  the  Act. 


GOVEBNMENT  HOUSE,  BOMBAY. 

A  CORBESPONDENT,  in  Speaking  of  the  heartfelt  sympathy 
with  Sir  James  Pergusson,  the  Governor  of  Bombay,  for  the 
sad  calamity  which  has  befallen  his  household,  remarks : — 
“  Three  days  after  the  grave  had  closed  over  Lady  Fersrusson, 
cholera  carried  off  another  victim  in  the  person  of  her  lady¬ 
ship’s  niece.  Miss  Richman,  a  young  lady  of  four-and-twenty. 
We  desire  to  notice  briefly  this  melancholy  intelligence  from 
the  standpoint  of  hygiene.  Though,  as  we  learn,  the  latter 
lady  was  attacked  by,  and  died  of,  cholera  at  the  Govern¬ 
ment  House  at  Poonah,  still,  we  have  before  us  what  seems 
to  be  conclusive  evidence  that  she  took  the  infection,  or  the- 
speciflc  virus  of  cholera,  at  the  Government  House  in  Bombay 
in  common  with  Lady  Pergusson.  It  would  appear  that  both, 
these  ladies  were  previously  in  good  health.  Lady  Pergusson 
had  breakfasted  as  usual,  and  was  sitting  at  work  with  Miss 
Richman  and  Miss  Pergusson,  when  she  was  suddenly 
taken  ill.  Immediately  the  real  nature  of  the  disease  had! 
declared  itself,  the  Governor’s  surgeon.  Dr.  Findlay,  took 
the  precaution  of  causing  the  two  ladies  to  be  removed  to- 
another  house.  Captain  Pergusson,  A.D.C.,  was  the  only 
other  person  who  was  then  residing  at  the  Government 
House.  This  gentleman,  it  is  reported,  suffered  from  a  mild 
attack.  As  regards  the  causation,  we  understand  that  the 
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milk  used  at  the  Government  House  was  supplied  from  a 
neighbouring  village  (Parel)  where  cases  of  cholera  are 
■known  to  have  occurred  both  before  and  since,  and  cases 
are  reported  even  now  as  we  write.  The  sanitary  conditions 
of  the  Government  House  in  Bombay  unquestionably  appear 
to  be  most  unsatisfactory.  We  are  positively  told  that  there  is 
no  sewerage  system  whatsoever,  and  that  the  house-drainage 
is  received  into  cesspools  only  a  short  distance  off ;  moreover, 
that  there  is  a  tank  behind  the  house,  which,  though  shallow, 
■occupies  a  considerable  area,  and  that  its  water  is  foul, 
green,  and  slimy.  The  margins  of  this  tank,  when  the  water 
has  partially  evaporated  and  receded,  have  a  very  foul,  un¬ 
pleasant,  and  putrid  smell.  The  people  of  the  village  referred 
to,  we  learn,  drink  this  water !  Might  we  inquire  whether  the 
milk- vendors  add  it  to  the  milk  ?  The  village  itself,  however, 
is  not  particularly  dirty,  when  measured  by  the  standard  of 
the  average  Indian  village — though  it  seems  that  everything 
necessary  for  the  origin  and  spread  of  cholera  is  present  there, 
and  it  would  certainly  be  strange  if  cholera  did  not  break 
out.  In  the  Medical  Times  and  Gazette,  February  26,  1881, 
we  noticed  a  lecture  delivered  by  Dr.  Kenneth  McLeod  at  a 
meeting  of  the  Bengal  Social  Science  Association,  held  in 
Galcutta.  We  then  wrote  that '  He  holds  that  it  is  scarcely 
possible  for  tanks  to  contain  or  supply  pure  water,  inasmuch 
■as  “  they  are  mere  pits  dug  in  a  contaminated  soil,  and  re- 
oeiving  by  drainage  from  the  soil  contaminated  water, 
which  undergoes  further  contamination  through  evaporation 
and  use.”  ’  The  system  of  drainage  in  that  part  at  least  of 
Bombay  may  be  expressed  in  one  word,  and  that  word  is — nil. 
At  present  there  are  open  gutters  into  which  sewage  flows. 
This  sewage  or  sewage-water  is  black  and  putrid,  and  flows 
into  stagnant  pits,  and  is  allowed  to  evaporate  into  the  air 
in  the  vicinity  of  dwellings,  and  to  soak  into  the  earth  in 
close  proximity  to  the  Governor’s  abode.  Such,  sketched 
in  outline,  are  the  sanitary  surroundings  of  the  mansion 
•wherein  the  ruler  of  the  Bombay  Presidency  dwells.” 


INTERNATIONAL  CONGRESS  OF  HYGIENE  AT  GENEVA. 

This  Congress  is  to  be  held  from  September  4  to  9,  1882, 
and  every  effort  will  be  made  to  render  it  worthy  of  its  three 
predecessors,  held  at  Brussels,  Paris,  and  Turin.  A  Section 
■of  Demography  is  on  this  occasion  to  be  added.  A  warm 
appeal  is  made  to  hygienists  and  demographists  of  all  coun¬ 
tries  to  lend  their  aid  to  what,  from  its  warm  approval  by  the 
authorities  and  people  of  Geneva,  is  expected  to  prove  a  very 
successful  meeting.  They  are  invited  to  at  once  submit  to 
the  Organising  Committee  notices  of  the  questions  which  they 
are  of  opinion  might  be  usefully  discussed,  and  as  soon  as 
possible  a  list  of  such  subjects  will  be  announced.  There  is 
also  to  be  an  exhibition  from  September  1  to  30  for  publica¬ 
tions,  plans,  designs,  and  objects  of  every  kind  bearing  on 
hygiene  or  demography  ;  and  authors,  inventors,  and  manu¬ 
facturers  are  urged  to  make  known  as  soon  as  possible 
their  intention  of  taking  part  in  the  Exhibition.  Dr- 
Lombard  is  the  president,  and  Dr.  D  unant  the  general 
secretary  of  the  Organizing  Committee. 


HNIVEESITT  COLLEGE  HOSPITAL. 

The  annual  festival  of  this  Hospital  took  place  on  Wednesday 
last,  February  15,  at  the  Langham  Hotel,  under  the  presi¬ 
dency  of  Field-Marshal  H.E.H.  the  Duke  of  Cambridge,  K.G. 
There  was  a  large  gathering  of  the  friends  and  supporters  of 
the  Hospital,  including  the  Earl  of  Kimberley  (President  of 
University  College),  Hon.  Mr.  Justice  Denman,  Sir  George 
Young,  Admiral  Horton,  C.B.,  Surgeon-General  T.  Mouat, 
V.C.,  C.B.,  and  the  members  of  the  medical  and  surgical  staff 
■of  the  Hospital.  The  Chairman  made  a  powerful  appeal  for 
additional  funds  towards  carrying  on  the  work  of  the  charity. 


The  Treasurer’s  report  certainly  was  far  from  satisfactory, 
as  it  indicated  a  large  deficit ;  (jn  the  other  hand,  the  im¬ 
portance  of  the  work  which  is  being  done  by  the  Hospital, 
as  such,  apart  from  its  further  duties  as  a  school  of  medicine, 
was  clearly  set  forth.  The  Earl  of  Kimberley,  in  proposing 
the  toast  of  the  Chairman  for  the  evening,  referred  to  the 
somewhat  anomalous  position  of  our  London  hospitals. 
They  were,  he  said,  institutions  which  were  all  kept  up  by 
voluntary  contributions  :  so  that  London,  a  city  of  four 
millions  of  inhabitants,  was  really  without  any  provision  of 
its  own  for  the  large  amount  of  sickness  and  accidents  which 
would  necessarily  be  found  in  such  a  population.  He  thought 
the  time  would  soon  come  when  the  subject  would-  have  to 
be  seriously  considered,  as  to  -w'hether  or  not  public  money 
ought  to  be  handed  over  for  the  purpose  of  supporting  them . 
These  hospitals  not  only  afforded  shelter  to  the  sick,  they  were 
also  the  schools  of  medicine,  which  supplied  the  medical 
men,  of  which  the  country  had  such  need,  and  without  which 
it  would,  under  existing  circumstances,  be  impossible  to  edu¬ 
cate  them.  This  he  thought  was  an  additional  reason  why  the 
country  ought  to  contribute  towards  their  support.  The  Duke 
of  Cambridge  paid  a  glowing  tribute  to  the  Army  Medical 
Department,  without  the  aid  of  which,  he  said,  the  other 
departments  of  the  Army  and  sister  services  would  be  un¬ 
able  to  discharge  their  duties.  He  had  heard  it  stated  that 
young  medical  men  had  an  idea  that  their  services  were  not 
appreciated  by  the  Army  authorities  ;  he  (the  Duke)  would 
take  this  opportunity  of  stating  that  this  was  not  the  case, 
but  quite  the  contrary.  The  Treasurer  announced  that 
upwards  of  .£1600  had  been  collected  during  the  evening. 


THE  PARIS  -WEEKLY  RETURN. 

The  number  of  deaths  for  the  fifth  week  of  1882,  terminat¬ 
ing  February  2,  was  1289  (688  males  and  601  females),  and 
among  these  there  were  from  typhoid  fever  31,  small-pox  11, 
measles  21,  scarlatina  2,  pertussis  5,  diphtheria  and  croup  64, 
erysipelas  4,  and  puerperal  infections  9.  There  were  also 
59  deaths  from  tubercular  and  acute  meningitis,  190  from 
phthisis,  56  from  acute  bronchitis,  146  from  pneumonia,  68 
from  infantile  athrepsia  (32  of  the  infants  having  been  wholly 
or  partially  suckled),  107  from  diseases  of  the  cerebro-spinal 
system,  and  37  -violent  deaths  (23 males  and  14  females).  The 
number  of  deaths  for  the  week  is  slightly  in  excess  of  that 
for  the  four  preceding  weeks.  The  only  epidemic  disease 
which  has  undergone  increase  is  measles  (from  13  to  21). 
The  births  for  the  week  amounted  to  1208,  viz.,  637  males 
(466  legitimate  and  171  illegitimate)  and  571  females  (418 
legitimate  and  153  illegitimate) :  97  infants  were  born  dead 
or  died  within  twenty-four  hours,  viz.,  59  males  (legitimate 
46  and  illegitimate  13)  and  28  females  (legitimate  24  and 
illegitimate  14) .  _ 

PATHOLOGICAL  SOCIETY  OP  DUBLIN. 

At  the  meeting  of  this  Society  held  on  Saturday,  February  4 
(Dr.  William  Stokes,  President,  in  the  chair).  Dr.  A.  W.  Foot 
showed  a  heart  weighing  twenty-four  ounces  and  a  half, 
free  of  clot,  from  a  man  aged  forty-five  years,  who  had 
suffered  from  acute  rheumatism  twenty-five  years  previously. 
An  attack  of  bronchitis  proved  fatal  in  a  few  days.  During 
life  a  double  bellows-murmur  had  with  difficulty  been  heard 
at  the  base  of  the  heart,  owing  to  the  noisy  character  of 
the  breath-sounds.  The  aortic  valves  were  fringed  with 
fibrinous  deposits.  Very  considerable  hypertrophy  of  the 
left  ventricle  existed.  The  mitral  opening  was  normal. 
Dr.  J.  W.  Moore  presented  the  lungs  and  heart  of  a  woman 
aged  about  fifty  years,  who  had  died  rather  suddenly  at  the 
end  of  the  third  week  of  an  attack  of  right  pleurisy  with 
effusion.  The  physical  signs  of  a  collateral  hypersemia  of 
the  left  lung  were  well  marked  on  the  day  of  her  death 
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wMch  occurred  ten  hours  after  she  came  under  treatment  in 
the  Meath  Hospital.  Arrangements  were  made  for  perform¬ 
ing  thoracentesis  the  morning  after  her  admission  to  hos¬ 
pital,  but  she  died  on  the  evening  before  the  operation. 
Eighty  ounces  of  clear,  straw-coloured  serum  escaped  from 
the  right  pleural  cavity.  There  was  much  recent  lymph 
over  the  lung,  which  was  completely  collapsed,  and  airless 
except  at  the  extreme  apex,  where  some  cheesy  deposits  were 
discovered.  The  left  lung  was  largely  hyperasmic.  Blood 
was  present  in  all  the  chambers  of  the  heart,  as  well  as  in 
the  pulmonary  artery  and  the  aorta.  The  cause  of  death 
was  not  very  plain.  It  may  have  been  asystolism  of  the 
heart,  due  to  extreme  obstruction  to  the  pulmonary  circula¬ 
tion  or  to  twisting  of  the  inferior  vena  cava  from  pressure  of 
so  great  an  effusion  in  the  right  pleura. 

At  the  meeting  of  this  Society  held  on  Saturday, 
February  11  (Dr.  WiUiam  Stokes,  President,  in  the  chair). 
Dr.  Walter  Smith  showed  the  kidneys  of  a  woman,  aged 
sixty  years,  in  whom  Professor  William  Moore  detected 
albuminuria  ten  years  previously.  The  patient  was  admitted 
to  Sir  Patrick  Dun’s  Hospital  about  a  fortnight  ago,  being 
then  anasarcous  for  the  first  time.  The  urine  contained 
albumen,  tube-casts,  and  blood  corpuscles.  Epileptiform  fits 
occurred  once  or  twice  daily  from  February  4,  and  in  one  of 
these  fits  this  woman  died  on  the  8th  inst.  The  right  kidney 
was  granular  on  the  surface,  and  in  a  state  of  extreme 
cirrhotic  atrophy,  with  minute  haemorrhagic  puncta  in  the 
pelvis.  The  left  kidney  was  of  normal  size,  dense,  tough, 
and  highly  granular.  Its  capsule  was  thickened.  There 
was  a  haemorrhagic  spot  at  the  apex  of  one  of  the  Malpighian 
pyramids.  The  Secretary  (Professor  Bennett)  presented,  on 
behalf  of  Dr.  Eingrose  Atkins,  of  Waterford,  a  specimen 
consisting  of  a  portion  of  the  intestine — the  junction  of  the 
colon  with  the  rectum — taken  from  the  body  of  a  man  aged 
fifty  years,  who  died  in  hospital,  having  suffered  for  some 
thirty- eight  days  previously  from  almost  complete  obstruc¬ 
tion  of  the  bowels.  When  the  abdomen  was  opened,  a  small 
quantity  of  greenish  serous  fluid  was  found  in  the  peri¬ 
toneal  cavity,  the  intestines  were  filled  with  soft  yellow 
fseces,  the  ascending  transverse  and  descending  colon  being 
distended  almost  to  bursting.  At  the  sigmoid  flexure  the 
stricture  was  met  with,  so  tightly  contracting  the  lumen  of 
the  gut  that  the  tip  of  the  little  finger  could  scarcely  be  in¬ 
serted.  The  gutseemedtobe  drawn  in  annularly  atthe  spot  in¬ 
dicated,  and  there  were  no  inflammatory  adhesions  anywhere, 
nor  any  discolouration  of  the  tissues  of  the  intestine.  Dr. 
C.  B.  Ball  showed  a  specimen  of  cancer  of  the  bladder  from 
a  man  aged  fifty-four,  who  had,  eight  months  before  his 
death,  fallen  a  depth  of  twenty  feet,  alighting  feet  foremost. 
About  two  months  after  the  fall  he  began  to  pass  blood  in 
his  urine,  and  the  haematuria  continued  with  intermissions 
until  his  death.  Latterly  the  urine  had  been  loaded  with 
blood,  alkaline,  offensive,  and  it  deposited  much  vesical 
mucus.  Under  the  microscope  were  seen  immense  numbers 
of  active  bacteria,  with  epithelium  and  crystalline  phos¬ 
phates,  but  no  portions  of  new  growth  were  ever  found. 
After  death  a  large  mass  was  found  in  the  greatly  diseased 
bladder,  the  walls  of  which  were  infiltrated  by  the  neoplasm, 
thus  distinguishing  it  from  a  villous  tumour.  Portions  of 
the  new  growth  were  pedicu  lated,  others  were  sessile.  The 
ureters  were  dilated.  The  right  kidney  was  embedded  in 
firmly  adherent  fat,  and  was  itself  very  fatty.  The  calyces 
of  the  left  kidney  were  dilated,  and  its  pyramids  had 
disappeared. 


THU  CHAIR  OF  PATHOLOGICAL  ANATOMY,  ABERDEEN. 

The  founding  and  endowment  of  the  Sir  Erasmus  Wilson 
Chair  of  Pathological  Anatomy  in  the  University  of  Aber¬ 
deen  have  now  been  completed.  The  deed  has  been  com¬ 


municated  to  the  Home  OfiBce,  and  the  endowment  has  been 
received  by  the  University ;  and  Sir  Erasmus  has  nominated 
the  Crown  as  patron  of  the  Chair.  The  Professor  will 
receive  the  yearly  revenue  of  the  endowment,  and  the  fees 
paid  by  students  entering  to  his  lectures.  He  is  to  teach 
practically  as  well  as  by  lectures,  and  he  is  not  to  engage 
in  private  practice,  but  to  devote  the  whole  of  his  time  to 
the  duties  of  his  chair. 


the  dentists’  register,  1882, 

The  Dentists’  Eegister  for  1882,  which  has  just  been 
published,  has  been  brought  out  with  all  the  accuracy  and 
carefulness  that  invariably  characterise  the  work  of  Mr. 
W.  J.  C.  Miller,  the  Eegistrar  of  the  General  Medical  Council. 
There  are  now  on  the  Dentists’  Eegister  the  names  of 
5345  dentists,  of  whom  four  are  foreign  dentists  and  5341 
are  United  Kingdom  dentists.  The  four  foreign  dentists 
are  all  American,  three  being  Doctors  of  Dental  Medicine  of 
the  University  of  Harvard,  and  the  remaining  one  a  Doctor 
of  Dental  Surgery  of  the  University  of  Michigan.  Of  the 
United  Kingdom  dentists,  698  possess  licences  in  dental 
surgery;  359  of  whom  hold  the  licence  of  the  Royal  College 
of  Surgeons  of  England,  21  that  of  the  Edinburgh 
College,  40  that  granted  by  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  and  278  the  Dental  Licence  of 
the  Royal  College  of  Surgeons  in  Ireland.  Of  the  remain¬ 
ing  “  dentists  ”  by  Act  of  Parliament,  and  registered  on 
their  own  declarations  as  having  been  in  bond  fide  practice 
as  dentists  before  July,  1878,  twenty  are  registered  “  with 
additional  surgical  qualifications,”  and  4623 — equal  to  a 
percentage  of  86'49  of  the  whole  number  of  persons  on  the 
Register — without  any  additional  qualifications  whatever. 


VITAL  STATISTICS  OF  PARIS. 

The  Paris  Municipality  has  just  issued  its  first  statistical 
Annuaire,  a  bulky  and  valuable  volume  of  some  600 
pages  royal  octavo,  containing  a  imst  store  of  informa¬ 
tion,  with  a  large  number  of  illustrative  tables,  relating  tO’ 
the  year  1880.  All  the  departments  of  the  Municipality 
have  contributed  to  its  production,  supplying  the  statistics 
of  the  meteorology,  analysis  of  the  air,  sewerage,  distribu¬ 
tion  of  water,  articles  of  consumption,  the  Mont  de  Piete,, 
the  Assistance  Publique,  the  means  of  transport,  public 
instruction,  etc.  A  large  part  of  the  volume  is  devoted  to^ 
the  movement  of  the  population,  supplied  by  Dr.  Bertillon^ 
the  director  of  the  municipal  statistics. 


DUBLIN  HOSPITAL  SUNDAY  FUND. 

The  annual  meeting  of  this  body  was  held  on  Tuesday,. 
January  31,  in  the  Molesworth  Hall,  Dublin.  Mr.  Ion  Trant 
Hamilton,  M.P.,  presided.  The  report  of  the  Council  for 
the  year  1881  was  read  by  Dr.  Grimshaw,  Registrar-General,, 
one  of  the  Honorary  Secretaries.  Notwithstanding  the  many 
disturbing  and  disquieting  causes  which  prevailed  during 
the  year,  the  Fund  shows  a  slight  increase  over  1880.  Col¬ 
lections  were  made  on  Sunday,  November  13,  1881,  in  232 
places  of  worship,  being  three  more  than  in  the  previous 
year.  The  total  amount  contributed  by  congregations  and 
individuals  was  .£4066  8s.  7d.,  being  an  increase  of  .£16  Os.  lOd. 
as  compared  with  1880.  It  appears  that,  since  the  founda¬ 
tion  of  the  Fund  in  1874,  a  sum  of  upwards  of  .£31,600  has 
been  contributed  through  its  agency  in  aid  of  the  work  of 
the  Dublin  hospitals.  In  the  general  unsatisfactory  state 
of  affairs  in  Ireland,  it  is  pleasing  to  observe  that  the 
Dublin  Hospital  Sunday  Fund  has  obtained  such  a  firm 
hold  on  the  affections  of  its  supporters  that  it  shows 
signs  of  recovery  from  the  depression  of  the  year  1880-. 
The  total  amount  to  the  credit  of  the  Fund  fo^r  the 
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year  1881  was  .£4248  3s.  lOd.,  including  a  balance  from 
the  previous  year  of  .£172  11s.  4d.,  and  .£9  3s.  Id.  interest 
allowed  by  the  bankers.  The  working  expenses  for  the 
year  amounted  to  .£264  17s.  Id.,  being  6-71  per  cent,  on  the 
total  collected.  The  result  of  the  distribution  in  1881  is 
shown  in  the  following  table  : — Sir  Patrick  Dun’s  Hospital, 
£219  12s.  9d.  5  City  of  Dublin  Hospital,  £780  15s.  4d. ;  Dr. 
Steevens’  Hospital,  £85  6s. ;  Meath  Hospital,  £408  4s. ; 
Mercer’s  Hospital,  £151  7s.  7d. ;  Whitworth  (Drumcondra) 
Hospital,  £92  16s.  8d.  ;  Coombe  Lying-in  Hospital, 

£119  10s.  4d.j  Eotunda  Lying-in  Hospital,  £102  3s.  lOd. ; 
St.  Mark’s  Ophthalmic  Hospital,  £115  13s.  9d. ;  National 
Eye  and  Ear  Infirmary,  £49  5s.  Gd. ;  Convalescent  Home, 
£145  Is.  3d. ;  Cork-street  Fever  Hospital,  £283  3s.  6d.  ;  Ade¬ 
laide  Hospital,  £835  6s. 4d.;  MonkstownHospital,  £191  Is.  5d.; 
Orthopaedic  (Usher’s  Island)  Hospital,  £91  15s.  8d. ;  National 
Orthopaedic  and  Children’s  Hospital,  £78  16s.  Id. ;  total, 
£3750.  The  Eight  Hon.  Col.  Taylor,  M.P. ,  proposed  the  adop¬ 
tion  of  the  report,  which  w'as  seconded  by  Dr.  James  Foulis 
Duncan.  An  ill-advised  amendment  was  proposed  and 
seconded  by  perhaps  over-zealous  clergymen  of  the  Church 
of  Ireland,  to  the  effect  that  the  Executive  Committee  of  the 
Hospital  Sunday  Fund  should  be  requested  to  devise  some 
plan  by  which  adequate  accommodation  might  be  secured 
for  the  Protestant  sick  in  hospitals  receiving  grants  from 
funds  supplied  almost  exclusively  by  the  Protestant  section 
of  the  community.  Happily,  after  a  full  and  lengthened 
discussion,  the  amendment  was  withdrawn,  and  the  report 
was  adopted.  _  ■ 


DEATH  OF  PROFESSOR  BHSST. 

At  the  last  meeting  of  the  Academic  de  Medecine,  Prof. 
Gavarret,  the  President,  announced  (Gaz.  Hebdomadaire, 
February  10)  the  death  of  M.  Bussy,  the  discoverer  of  an¬ 
hydrous  sulphuric  acid,  magnesium,  the  liquefaction  of 
sulphurous  acid  by  cold,  etc.  ;  and  paid,  amidst  great 
applause,  a  tribute  to  the  admirable  characters  of  a  prolonged 
career.  He  was  agrege  Professor  of  the  Faculty  of  Medi¬ 
cine,  Professor  of  Chemistry  at  the  Ecole  de  Pharmacie, 
and  Member  of  the  Academy  of  Medicine  and  of  the  Academy 
of  Science.  He  retained  to  the  advanced  age  of  eighty- 
eight  the  free  use  of  his  physical  and  intellectual  powers. 
As  a  mark  of  respect  for  his  memory  the  Academy 
immediately  adjourned. 

ODONTOLOGICAL  SOCIETY. 

We  are  requested  by  the  Council  of  the  Odontological 
Society  to  give  publicity  to  the  fact  that  after  Novem¬ 
ber  1,  1882,  no  applications  for  membership  will  be  received 
from  any  candidate  not  possessed  of  a  diploma. 


POISONING  BY  YELLOW  ACONITE. 

A  CORRESPONDENT  sends  US  the  following  ;  — “A  lady  had  a 
bunch  of  freshly  cut  fiowers  of  the  yellow  aconite  in  a  glass 
of  water  on  the  table  in  her  drawing-room  ;  a  pet  dormouse 
belonging  to  one  of  the  children  was  running  about  on  the 
table,  over  the  child’s  hand  and  arm.  The  child  said  the 
dormouse  was  thirsty,  and  she  took  her  little  thimble,  filled 
it  with  water  from  the  glass,  and  offered  it  to  the  dormouse. 
The  animal  drank  it  readily.  In  a  minute  or  two  it  fell 
over  on  its  back ;  and  after  a  short  struggle,  died  on  the 
table.”  The  yellow  aconite  would  thus  seem  not  to  be  quite 
so  inactive  as  has  been  assumed. 


Mercuriax  Salivation. — For  the  prevention  of  sali¬ 
vation,  Prof.  Panas  prescribes  the  following  powder,  with 
which  the  gums  should  be  rubbed  ten  or  twelve  times  a  day 
during  treatment  by  mercury  : — Powder  of  cinchona,  three 
parts ;  powder  of  rhatany,  and  powdered  chlorate  of  potash, 
of  each  one  part. — Jour,  de  Thdrapeutique,  February  10. 


CHBISTISON. 


SIR  ROBERT  CHRISTISON,  Bart.,  M.D.  Edin., 

D.C.L.  OxoN.,  LL.D.  Edin. 
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The  death  of  Sir  Eobert  Christison  severs  almost  the  only- 
connecting  link  between  the  grand  traditional  past  of  the 
Edinburgh  Medical  School  and  the  busy  present  time ;  for 
although  Sir  Eobert  Christison  had  since  1876  retired  from 
his  professorial  duties,  his  untiring  energy  and  keen  sense 
of  duty  to  the  University  and  to  the  profession  kept  him 
prominently  before  the  profession  and  the  pnblic  ;  and  as, 
since  the  severe  illness  which  was  the  immediate  cause  of 
his  retirement  from  the  chair,  his  health  had  been  good, 
he  had,  till  comparatively  lately,  been  able  to  gratify  to- 
the  full  that  inborn  liking  for  work  which  was  always  his 
characteristic. 

But  the  end  came  at  last.  About  the  latter  part  of 
December  he  caught  a  cold,  from  the  effects  of  which  he  had 
not  strength  to  rally.  Becoming  gradually  weaker,  he  on 
the  23rd  of  last  month  lapsed  into  a  state  of  unconsciousness, 
and  died  on  the  morning  of  the  28th. 

Sir  Eobert  Christison  was  born,  one  of  twins,  in  Edinburgh, 
on  July  18,  1797.  His  father,  Alexander  Christison,  was. 
Professor  of  Humanity  in  the  University  from  the  year  1806 
to  1820.  His  mother  was  Margaret,  daughter  of  Mr.  Eobert 
Johnston,  merchant  and  banker,  in  Edinburgh.  Sir  Eobert’ .s 
twin-brother  was  minister  of  the  parish  of  Foulden,  in 
Berwickshire,  from  1821  till  his  death  in  1874 ;  and  his  elder 
brother  was  John  Christison,  Sheriff  of  Ayrshire,  who  died 
in  1862. 

Eobert  Christison  was  educated  at  the  High  School  of  Edin¬ 
burgh,  and  completed  his  general  literary  and  scientific  educa¬ 
tion  in  the  Arts  classes  of  theUniversity.  After  passing  through 
this  curriculum,  the  benefits  obtained  from  which  he  reaped 
in  after  life,  he  entered  upon  the  study  of  medicine,  and  gra¬ 
duated  as  M.D.  in  1819.  He  then  spent  about  two  years  and 
a  half  as  Eesident  Assistant  in  the  Eoyal  Infirmary,  and  after 
a  short  sojourn  in  London,  he,  as  most  of  our  best  graduates, 
do  nowadays,  proceeded  to  the’ Continent.  In  the  hospitals 
and  laboratories  of  Paris  he  increased  his  store  of  profes¬ 
sional  knowledge.  Whilst  there  he  paid  special  attention 
to  the  study  of  the  higher  branches  of  chemical  analysis, 
and,  as  the  result  of  the  teachings  of  Eobiquet,  Orfila,  and 
Gay-Lussac,  he  showed  himself  to  be  possessed  of  such 
powers  of  accurate  observation  and  research  that  at  the 
early  age  of  twenty-five  he  was  elected,  in  succession  to 
Alison,  to  the  chair  of  Medical  Jurisprudence  in  the  Uni¬ 
versity  of  Edinburgh.  In  this  capacity  he  worked  assiduously, 
and  in  1829  he  gave  to  the  ivorld  the  first  edition  of  the 
“Treatise  on  Poisons.”  Concerning  this  great  work  it  may 
be  said  that  it  still  holds  a  foremost  place  as  a  standard  book; 
and  when  we  reflect  on  the  vast  strides  which  toxicology 
has  made  since  it  was  published,  and  on  the  immensely  more 
precise  methods,  chemical  and  physical,  which  in  recent- 
years  have  been  placed  at  its  disposal,  we  are  the  better  able 
to  estimate  the  great  labour  and  thought  expended  on  the. 
production  of  Christison’s  work. 

As  Professor  of  Medical  Jurisprudence,  and  from  the. 
position  which  he  made  for  himself  as  an  authority  on  toxi¬ 
cology,  Christison  was,  as  might  naturally  be  expected, 
considered  a  most  important  power  in  courts  of  justice.  He 
was  engaged  in  the  Burke  and  Hare  trial,  and  long  subse¬ 
quently  in  the  hardly  less  famous  Palmer  trial ;  his  evidence, 
given  with  the  greatest  clearness,  and  betokening  a  thorough 
acquaintance  with  his  subject,  was  considered  of  such  value 
that  his  services  were  retained  by  the  Crown  until  its. 
termination. 

In  1832,  as  successor  to  Dr.  Andrew  Duncan,  he  obtained 
the  chair  of  Materia  Mediea ;  and  here,  as  before,  he  con¬ 
tinued  to  direct  all  his  energies  to  the  best  interests  of  his 
University  and  of  science.  Besides  contributing  numerous 
memoirs  on  pharmacology  to  the  various  medical  and  scien¬ 
tific  journals,  he  wrote  the  articles  “  Poison  ”  and  “  Orfila 
for  the  “  Encyclopsedia  Britannica  and  in  1842  he  pub¬ 
lished  the  first  edition  of  his  celebrated  “Dispensatory.’ 
This  was  long  regarded  as  a  standard  work,  and  passed 
through  several  editions;  but,  by  the  publication  in  1864  of 
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the  “  British  Pharmacopoeia,”  its  continuance  was  regarded 
as  unnecessary.  In  his  zeal  to  discover  the  properties  of 
■certain  of  the  contents  of  the  Materia, Medica,  he  had  no 
hesitation  in  experimenting  on  his  own  person ;  and  the  in- 
>cident  in  which  he  averted  self-sacrifice  by  making  use  of 
Ms  shaving-water  as  a  ready  emetic  is  well  known. 

It  was  not,  however,  as  a  pharmacologist  and  toxicologist 
alone  that  Christison  shone.  As  a  physician  he  was  distin¬ 
guished  for  his  powers  of  accurate  and  careful  diagnosis,  and 
for  skill  and  ready  resource  in  the  treatment  of  disease ;  and 
hi 5  clinical  lectures  were  thoroughly  appreciated  by  the  large 
classes  which  he  taught.  He  lived  at  a  time  when  medical 
••science  was  in  what  might  be  called  a  transition  stage — i.e., 
when,  by  the  application  of  the  so-called  physical  methods 
to  the  investigation  of  disease,  it  began  to  become  trans¬ 
formed  into  what  we  may  hope  to  see  it  develops — an  exact 
science.  Christison  was,  however,  eminently  fitted  for  the 
transition.  His  views,  as  evidenced  by  his  paper  on  the 
“  Changes  which  have  taken  place  in  the  Constitution  of 
Fevers  and  Infiammations  in  Edinburgh  during  the  last 
Forty  Years,”  were  almost  necessarily  coloured  by  his  previous 
indoctrination  in  the  older  pathological  theories,  but  he 
always  showed  himself  to  be  capable  of  retaining  whatever 
was  good  in  the  old  system,  and  at  the  same  time  keenly 
sensible  of  the  value  of  the  modern  methods  and  of  the  aid 
which  the  collateral  sciences  can  afford  in  the  investigation 
and  treatment  of  the  phenomena  of  disease.  Shortly  after 
his  election  to  the  chair  of  Medical  Jurisprudence  he  was 
appointed  an  acting  Physician  to  the  Eoyal  Infirmary,  and 
he  discharged  the  duties  of  that  office  with  energy  and 
ability  till  1832.  As  the  result  of  his  work  here  and  of  the 
extensive  consulting  practice  which  he  had  acquired,  he 
published  in  1838  his  work  on  “  Granular  Degeneration  of 
the  Kidneys.” 

As  a  professor,  Christison  will  long  be  remembered  with 
respect  and  affection  by  more  than  one  generation  of  his 
pupils  in  all  parts  of  the  world.  In  his  lectures  he  was 
particularly  clear  and  concise,  and  by  example  and  precept 
he  taught  the  value  of  system  in  work.  His  personal  in¬ 
fluence  was  of  the  greatest  value,  and  did  much  to  raise  the 
tone  of  his  students.  Such  was  his  influence  over  them,  that 
a  few  words  could  at  once  produce  quiet  in  their  most  turbu¬ 
lent  moments,  and  when  all  other  means  had  failed.  In  the 
exercise  of  this  power  he  was  greatly  aided  by  the  fact  that 
he  possessed,  in  an  eminent  degree,  a  keen  sympathy  with 
the  feelings  of  the  young.  Whilst  enforcing  by  personal 
•example  the  necessity  for  work,  he  was  ever  an  advocate  for 
all  kinds  of  healthy  relaxation.  He  was  known  to  the 
students  as  a  typical  example  of  the  mens  sana  in  corpore 
sano,  and,  moreover,  this  knowledge  of  his  physical  powers 
did  not  depend  on  hearsay  alone.  To  the  last  his  erect 
figure  and  elastic  step  evidenced  strength  and  energy ;  and 
we  well  remember  how,  on  one  occasion  about  a  dozen  years 
.ago,  as  captain  of  the  University  Rifie  Volunteer  Company, 
he  was  superintending  the  preliminary  calisthenic  exercise 
■of  a  batch  of  recruits,  and  it  was  found  that  he  was  the  only 
one  present  who  could  properly  perform  the  movements. 

An  able  and  accomplished  musician,  Christison  took  a 
foremost  place  in  many  of  the  musical  societies  of  Edinburgh, 
and  at  the  students’  concerts  his  grand  bass  voice  was  often 
heard. 

As  a  member  of  the  Senatus  Academicus  he  was  indefati¬ 
gable  in  his  efforts  to  benefit  the  University.  His  method 
and  thoroughly  business-like  habits  made  him  invaluable  in 
•connexion  with  the  internal  administration  of  its  affairs,  and 
his  advice  was  specially  sought  for  and  readily  given  in 
•everything  relating  to  its  financial  arrangements.  Those 
who  considered  that  certain  changes  might  be  desirable  in 
the  University  system  had  always  reason  to  attach  consi¬ 
derable  value  to  his  opinion,  for  it  was  well  known  that  the 
-great  talent  and  energy  which  he  exerted  in  the  endeavour 
to  raise  the  name  of  his  Alma  Mater  could  readily  be 
•directed  towards  checking  any  infringement  on  what  he  con¬ 
sidered  her  rights.  It  was,  no  doubt,  this  feeling  of  respon¬ 
sibility  for  the  welfare  of  the  University  which  led  him  to 
•offer  such  strenuous  resistance  to  the  efforts  of  Miss  Jex 
Blake  and  her  fellow-students  to  gain  admission  to  its  classes 
some  fourteen  years  ago,  and  their  final  overthrow  in  the 
University  and  in  the  Infirmary  was  greatly  due  to  him.  As 
might  naturally  be  expected,  he  was  strongly  opposed  to  the 
one-portal  system,  and  in  favour  of  having  a  number  of 
efficient  examining  bodies.  His  views  on  this  subject  were 


embodied  in  the  address  which  he  delivered  in  Edinburgh  in 
1875,  when  President  of  the  British  Medical  Association. 
In  the  scheme  for  the  better  endowment  of  the  University, 
and  in  the  arrangements  for  the  new  Medical  School  build¬ 
ings,  Christison  took  the  warmest  interest,  and,  thoroughly 
convinced  of  the  great  and  increasing  value  of  clinical 
investigation  and  teaching,  he  was  an  earnest  promoter  of 
the  scheme  for  the  rebuilding  of  the  Royal  Infirmary. 

In  token  of  the  respect  and  affection  with  which  he  was 
held  by  university  men  and  scientists  generally,  and  as 
evidence  of  the  appreciation  with  which  his  services  were 
regarded,  Christison  was  not  allowed  to  pass  unrewarded. 
He  was  twice  (1838  and  1846)  elected  President  of  the  Royal 
College  of  Physicians  of  Edinburgh,  and  on  the  latter  occasion 
this  honour  was  still  further  enhanced  by  the  Fellows  obtain¬ 
ing  his  portrait,  painted  by  Sir  John  Watson  Gordon,  for 
the  adorning  of  the  walls  of  their  hall.  By  the  Royal 
Society  of  Edinburgh,  to  the  Transactions  of  which  he  had 
largely  contributed,  he  was  elected  President  in  1868,  in 
succession  to  Sir  David  Brewster.  Between  1857  and  1873 
he  was  the  representative  of  the  profession  in  Scotland  at 
the  General  Medical  Council. 

After  having  been  for  many  years  Physician-in-Ordinary 
to  the  Queen  in  Scotland,  Her  Majesty  was,  in  1871,  pleased 
to  confer  upon  Mm  the  honour  of  a  baronetcy — a  mark  of 
Royal  favour  which  he  at  first  desired  to  decline,  but  which 
he  subsequently  accepted,  in  deference  to  the  wishes  of  his 
friends.  With  the  following  year  came  the  fiftieth  anniver¬ 
sary  of  his  induction  as  a  University  Professor,  and  advan¬ 
tage  was  taken  of  the  occasion,  by  his  friends  and  admirers 
within  and  without  her  walls,  to  offer  him  a  tribute  of  their 
regard  and  respect.  This  took  the  shape  of  a  public  banquet, 
presided  over  by  the  Lord  Justice  General,  and  attended  by 
some  250  gentlemen  of  all  pursuits  and  professions. 

He  had  conferred  on  him  the  honorary  degrees  of  D.C.L. 
by  Oxford,  and  of  LL.D.  by  his  own  University  ;  and  by  the 
presentation  of  his  bust  to  the  Senatus,  his  great  services 
to  the  profession  were  still  further  acknowledged  by  its 
members. 

In  1875  he  was  also  honoured  by  being  elected  as 
President  of  the  British  Medical  Association,  and  at  its 
meeting,  which  was  held  in  Edinburgh,  he  delivered  the 
inaugural  address.  No  better  proof,  further,  of  the  high 
position  which  he  held  as  a  scientific  man  can  be  desired, 
than  that  he  was  the  next  year  selected  as  President  of  the 
British  Association  for  the  Advancement  of  Science.  _  This, 
however,  he  was  induced  by  his  friends  to  decline,  as  it  was 
considered  that  the  performance  of  its  duties  would  entail  a 
greater  tax  on  his  strength  than  he  was  justified  in  risking. 

In  private  life  his  high  tone  of  character  was  ever  con¬ 
spicuous,  and  there  seems  naturally  to  associate  itself  with 
his  name  everything  that  was  honourable  and  dignified  in 
personal  conduct.  Under  what  appeared  to  many  a  some¬ 
what  frigid  bearing  there  dwelt  a  warm  and  generous  heart, 
which  could  readily  find  expression  in  magnanimous  deeds 
and  kind  services ;  and  those  who  were  fortunate  enough  to 
enjoy  his  friendship  could  rely  upon  its  steadfast  continuance. 
Although  he  took  comparatively  little  public  part  in  church 
matters,  he  was  for  many  years  an  elder  in  the  Church  of 
Scotland ;  and  alike  in  his  life  and  in  his  death  he  cherished 
a  humble  Christian  faith.  By  the  community  in  general,  no 
less  than  by  the  University  and  the  various  learned  bodies 
with  which  he  had  been  so  closely  and  usefully  associated, 
his  loss  will  long  be  felt.  The  name  of  Christison  has  for 
several  generations  been  a  household  word  in  Scotland,  and 
it  is  pleasing  to  think  that  though  now  no  more  among  us, 
that  name  has  gained  a  permanent  place  among  those  who 
have  contributed  in  an  eminent  degree  to  the  progress  of 
medical  science,  and  thereby  to  the  welfare  of  humanity. 

His  grave  is  in  the  New  Calton  burying-ground,  and  his 
funeral  was  a  public  one.  It  was  the  largest  which  has  been 
seen  in  Edinburgh  for  many  years,  and  was  witnessed  by 
multitudes  of  the  citizens  who  lined  the  streets  through 
which  the  cortege  passed. 

Sir  Robert  Christison  was  married  in  1827  to  Henrietta 
Sophia,  daughter  of  Mr.  David  Brown,  of  Greenknowe,  Stir¬ 
lingshire.  Mrs.  Christison  died  in  1849,  leaving  three  sons. 
The  eldest,  Alexander,  is  now'  Deputy  Surgeon-General  in 
the  Bengal  Army;  the  second,  David,  has  also  followed  the 
medical  profession;  and  the  youngest,  John,  is  a  writer  to 
the  Signet,  and  Secretary  to  the  Edinburgh  University 
Court. 
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SlLVEE-WlEE  SOTUEE  IN  FeACTUEE  OF  THE  ClAVICLE. 
Db.  Langenbtjch,  of  Berlin,  observes  (Deutsche  Med.  Woch., 
January  28)  that  in  spite  of  the  innumerable  bandages  that 
have  been  contrived  for  treating  fracture  of  the  clavicle,  so 
little  has  been  done  by  them  for  retaining  the  reduced 
broken  ends  in  their  normal  position,  that  the  simplest  pro¬ 
cedures  have  been  returned  to.  He  now  relates  a  case  in 
which  the  replaced  ends  were  united  by  means  of  a  silver 
wire.  A  boy,  ten  years  of  age,  had  his  clavicle  fractured 
between  its  middle  and  external  thirds,  the  case  presenting 
nothing  unusual  beyond  a  remarkable  mobility  of  the 
sternal  end,  which  was  dislocated  behind  and  below.  The 
boy  having  been  brought  under  the  influence  of  anaesthetics. 
Dr.  Langenbuch  divided  the  remaining  portion  of  uninjured 
periosteum,  and  found  a  complete  transverse  fracture.  He 
drew  the  ends  of  the  fracture  together  by  means  of  a  hook,  and 
having  isolated  them  by  means  of  strips  of  metal,  he  bored 
a  hole  in  them  through  which  he  passed  a  silver  wire,  and 
secured  them  in  position.  Over  this  a  Desault’s  bandage 
was  applied,  and  the  wound  was  dressed  antiseptically.  The 
divided  periosteum  was  secured  by  a  catgut  suture,  and  the 
wound  in  the  skin  by  a  silk  one.  No  drainage  was  required. 
The  accident  occurred  on  January  5,  and  at  the  date  of  the 
report  of  the  case  the  union  had  become  complete. 


Peizes  and  Peize  Subjects  of  the  Academie  des 
Sciences. 

At  its  annual  meeting,  held  under  the  presidency  of  Prof. 
Wurtz,  February  6,  an  eulogium  was  pronounced  on  Leon 
Foucault  by  M.  Bertrand,  the  permanent  secretary,  after 
which  the  successful  prizeholders  for  1881  were  announced. 
These,  as  usual,  were  numerous,  but  we  can  only  notice  the 
subjects  which  relate  to  medical  science,  referring  those  who 
wish  to  be  made  acquainted  with  the  reasons  which  have 
induced  the  various  committees  of  the  Academy  to  make 
their  selections  among  the  candidates  to  their  respective 
reports  (which  are  printed  in  extenso  in  the  Compte-Bendu  of 
the  Academy  of  the  above  date).  1.  The  Montyon  Prizes,  in 
Medicine  and  Surgery.  One  of  these  has  been  accorded  to 
each  of  the  following  candidates  : — M.  Berenger-Feraud,  for 
his  works,  “  The  Yellow  Fever  in  Martinique  ”  and  “  Diseases 
of  Europeans  in  the  Antilles  to  Dr.  Favre,  for  his  various 
works  on  "  Daltonism,”  or  "  Colour-Blindness,”  published 
between  1854  and  1881 ;  and  to  Dr.  Paul  Richer,  for  his 
”  Clinical  Studies  on  Hystero-Epilepsy,  or  Great  Hysteria.” 
Honourable  Mentions  are  adjudged  to  Prof.  Dastre,  of  the 
Faculte  des  Sciences,  for  his  “  Critical  Account  of  Recent 
Works  on  Anaesthetics,”  in  which  he  also  communicates  the 
results  of  his  own  experiments ;  to  Dr.  Dejerine,  for  his 
various  contributions  on  Pathological  Anatomy  and  Physi¬ 
ology  ;  and  to  M.  Toussaint,  for  his  work  on  the  “  Immunity 
from  Acquired  Charbon  by  means  of  Preventive  Inocu¬ 
lations.”  “Citations”  are  given  to  Dr.  Beaunis,  for  his 
Human  Physiology;  to  Dr.  Budin,  for  his  various  essays 
in  Obstetrics;  to  Drs.  Martin-Damourette  and  Hyades, 
for  their  “Nutritive  Effects  of  Alkalies”;  to  Dr.  Guinand, 
for  his  “  Syphilis  in  Glass-Workers  ”;  to  Dr.  Lombard,  for 
his  “  Treatise  on  Medical  Climatology  ”;  and  to  Dr.  Pacini, 
for  his  essays  on  Artiflcial  Respiration.  '2.  The  Breant 
Prize  is  adjudged  to  Prof.  Leon  Colin,  of  the  Val-de-Grace, 
for  his  “  Treatise  on  Epidemic  Diseases.”  3.  The  Godard 
Prize  is  given  to  M.  Dubar,  for  his  “  Tubercular  Affections 
of  the  Breast.”  4.  Prof.  Edouard  van  Beneden,  of  the 
University  of  Liege,  has  obtained  the  Serres  Prize  in 
Embryology.  5.  The  Lallemand  Prize  is  now  adjudged 
for  the  first  time.  It  was  founded  by  Lallemand  for 
the  recompensing  and  encouraging  works  relating  to  the 
nervous .  system,  taking  in  the  widest  sense  of  the  term ; 
and  the  Academy  believes  that  Dr.  Luys’  “Treatise  on 
Mental  Diseases”  is  thoroughly  comprised  within  the  con¬ 
ditions  prescribed  by  Lallemand — it  being  a  great  recom¬ 
mendation,  in  its  opinion,  that  the  anatomy,  physiology,  and 


pathology  of  the  encephalon  are  here  treated  of  by  the  same 
competent  hand.  6.  The  Montyon  Prize  in  Physiology  is 
awarded  to  M.  D’Arsonval,  a  pupil  of  Claude  Bernard’s,  for 
the  researches  on  animal  heat  which  he  has  carried  on  for 
several  years.  7.  The  Lacaze  Prize  is  adjudged  to  Prof. 
Brown- Sequard,  in  recognition  of  his  immense  services  in 
Physiology.  Several  prizes  are  also  adjudged  in  Statistics,. 
Chemistry,  and  Botany,  the  details  of  which  we  need  not 
give. 

Among  the  prize-questions  for  future  years,  we  may  notice- 
the  following; — 1.  The  Jecker  Prize  of  10,000  fr.  will  be- 
awarded  annually  to  the  authors  of  works  regarded  by 
the  Academy  as  contributing  to  the  progress  of  Organic 
Chemistry.  2.  The  Lacaze  Prizes  (three  in  number),  each 
10,000  fr.  in  value,  will  be  adjudged  in  1883  to  the  authors 
of  works  or  memoirs  which  have  most  contributed  to  the 
progress  of  Physiology,  Physics,  and  Chemistry.  3.  The 
Desmazieres  Prize,  consisting  in  a  medal  1600  fr.  in  value,, 
will  be  given  in  1882  to  the  author  of  the  most  useful  work 
published  during  the  preceding  year  on  the  Cryptogama. 
4.  The  subject  of  the  Grand  Prix  des  Sciences  Physiques 
(Zoology)  for  1883,  consisting  in  a  medal  of  3000  fr. 
value,  is  “  The  Histological  Development  of  Insects  during 
their  Metamorphoses.”  5.  The  Gama  Machado  Prize,  a 
medal  of  1200  fr.,  will  be  given  in  1882  for  the  best  memoir 
on  the  “  Coloured  Parts  of  the  Integumentary  System,  or 
on  the  Fecundating  Matter  of  Animated  Beings.”  6.  The 
Montyon  Prize  in  Medicine  and  Surgery  will  be  conferred 
annually,  in  the  shape  of  one  or  more  prizes,  on  the  authors 
of  works  or  well-defined  discoveries  which  shall  be  deemed 
the  most  useful  to  the  art  of  healing,  and  on  those  who 
have  discovered  the  means  of  rendering  an  art  or  trade 
less  unhealthy.  7.  The  Breant  Prize  of  100,000  fr.  was 
founded  for  the  reward  of  the  discoverer  of  a  cure  for 
cholera,  or  of  the  causes  of  this  scourge.  Until  this  happy 
event  arrives,  it  has  been  agreed  to  expend  the  interest 
of  the  100,000  fr.  annually  in  recompensing  those  who 
have  advanced  our  knowledge  concerning  cholera  or  other 
epidemic  disease,  or  who  may  discover  a  radical  cure  for 
“  dartres,”  or  throw  light  on  their  etiology.  In  order  to- 
obtain  this  prize,  it  will  be  requisite  to  have  demonstrated 
by  exact  procedures  the  existence  of  matters  in  the  atmos¬ 
phere  capable  of  operating  in  the  production  or  propagation 
of  epidemic  diseases.  8.  The  Godard  Prize  of  1000  fr.  will 
be  annually  awarded  for  the  best  memoir  on  the  Anatomy,. 
Physiology,  and  Pathology  of  the  Genito-Urinary  Organs. 
9.  The  Serres  Prize  of  7500  fr.  for  the  year  1884  will  be 
given  for  the  best  work  on  “  General  Embryology  applied 
as  far  as  possible  to  Physiology  and  Medicine.”  10.  The 
Chaussier  Prize  of  10,000  fr.  for  1883  will  .be  given  to  the 
author  of  the  memoir  or  work  which,  appearing  during  the 
preceding  four  years,  has  best  advanced  legal  or  practical 
medicine.  11.  The  Dusgate  Prize  of  2500  fr.  will  be  awarded’ 
for  the  second  time,  in  1885,  to  the  author  of  the  best  work 
on  the  Diagnostic  Signs  of  Death,  and  the  means  of  prevent¬ 
ing  Precipitate  Inhumations.  12.  The  Lallemand  Prize  of 
1800  fr.  is  awarded  annually  for  the  best  works  relating  to- 
the  Nervous  System,  in  the  largest  acceptation  of  the  term.. 
13.  The  Montyon  Prize  in  Physiology  (a  medal  of  750  fr.)- 
is  given  annually  for  the  best  work,  printed  or  MS.,  relating 
to  Experimental  Physiology.  14.  The  Lacaze  Prize  in 
Physiology  of  10,000  fr.  will  be  awarded,  in  1883,  for  the 
work  or  memoir  that  has  most  contributed  to  the  progress- 
of  Physiology.  15.  The  Cuvier  Prize  (a  medal  of  1500  fr.)) 
will  be  adjudged  in  1882  to  the  author  of  the  most  remark¬ 
able  work  which  has  appeared  during  the  preceding  three- 
years  on  the  Animal  Kingdom  or  Geology.  All  essays  or 
works  must  be  sent  in  before  June  1  of  the  respective  years^ 


Medicaj.  Pkactitioners  in  Germany. — According 
to  Borner’s  “  Medical  Calendar,”  in  the  middle  of  1881  the- 
number  of  medical  practitioners  ivas  17,591,  and  that  of 
apothecaries  4457.  There  were  2576  hospital  establishments,, 
supplying  127,062  beds.  Taking  the  whole  of  the  German 
Empire  there  were  3‘26  practitioners  to  100  square  kilo¬ 
metres,  and  3'80  practitioners  to  10,000  inhabitants.  In  the- 
twenty  medical  faculties  there  were  195  ordinary  and  13G 
extraordinary  professors,  and  186  Privat-docenten.  In  the 
year  1881  there  were  issued  fifty-four  publications  by  the 
various  medical  societies,  and  eighty-three  medical  and 
hygienic  journals. — Petersburg.  Med.  Wochenschrift,  Feb.  4. 
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On  the  Bile,  Jaundice,  and  Bilious  Diseases.  By  J.  Wickham 
Lego,  F.E.C.P.,  Assistant-Physician  to  St.  Bartholomew’s 
Hospital,  and  Lecturer  on  Pathological  Anatomy  in  the 
Medical  School.  London  :  Lewis.  Pp.  719. 

(Concluded  from  page  157.) 


With  Chapter  X.,  page  225,  begins  the  practical  part  of  the 
hook — that  to  which  all  that  has  gone  before  has  only  served 
as  an  introduction ;  and  it  is  by  this  portion  of  the  work  that 
it  must  stand  or  fall.  On  the  whole,  we  have  good  reason 
to  be  satisfied  with  it.  If  anything,  it  is  too  complete — too 
long  to  be  read  through  by  most  men,  and  not  very  handy, 
were  it  not  for  an  excellent  index,  as  a  book  of  reference ; 
nevertheless,  those  who  will  take  the  trouble  to  read  it  care¬ 
fully  will  be  rewarded  for  their  pains.  This  part  begins  with 
the  various  theories  of  jaundice,  which  the  author  divides 
into  three  groups— the  haematogenous  or  blood  theory,  the 
suppressed  function  theory,  and  the  re-absorption  theory. 
As  regards  the  first  of  these  we  have  a  good  deal  of  repetition 
of  what  has  already  been  said  on  bile  colouring  matters.  On 
the  whole.  Dr.  Legg  is  against  such  a  form  of  jaundice,  just 
iie  is  disinclined  to  accept  the  identity  of  hsematoidin 
•with  bilirubin,  or  even  the  origin  of  the  bile  pigments  in  the 
blood.  We  confess  we  cannot  share  his  opinions  in  this 
respect;  and  our  belief  is  mainly  founded  on  clinical  evidence, 
for  that  derived  from  experiment  is  here  of  doubtful  value. 
Thus,  in  the  urine  of  dogs  a  substance  is  found  which  gives 
readily  the  bile  colour  reaction,  whilst  the  bile  acids  may  be 
found  in  almost  any  specimen  of  urine.  But  if  we  take 
■certain,  but  not  all,  cases  of  hsemoglobinuria,  we  may  and 
do  have  transient  but  well-marked  jaundice,  whilst  the 
urine  is  full  of  blood-stuff.  Various  experimenters  have 
in  their  researches  found  broken-down  blood  corpuscles,  and 
colouring  matters  in  the  urine,whilst  no  real  jaundice  existed. 
In  the  cases  of  hsemoglobinuria  referred  to,  the  jaundice 
has  been  unmistakable,  as  well  as  the  existence  of  blood-stuff 
in  the  urine.  Such  seems  to  have  been  the  nature  of  a  case 
quoted  by  Dr.  Legg  from  Tmmermann,  but  explained  by 
him  in  a  very  different  and  somewhat  unsatisfactory  manner. 
And  what  is  to  be  said  of  the  jaundice  of  yellow  fever,  or  of 
the  play  of  colours  in  a  well-blackened  eye  during  the  process 
•of  disappearance  ? 


second  form  of  belief — that  the  bile  exists  ready 
formed  in  the  blood,  and  that  the  liver  only  acts  as  a  kind 
of  filter  in  removing  it— has  nowadays  few  supporters.  By 
far  the  most  popular  theory  of  jaundice  is  that  of  re- 
absorption  of  bile;  and  -whether  it  be  the  sole  mode  in 
which  the  diseased  condition  can  be  produced  or  not,  it 
may  be  safely  said  to  be  by  far  the  most  frequent.  The 
Tarious  forms  here  alluded  to  are — first,  jaundice  from  ob¬ 
struction  of  the  ducts  ;  secondly,  jaundice  by  absorption  of 
bile,  the  blood-pressure  being  diminished;  and,  thirdly, 
jaun^ce  from  incomplete  destruction  of  bile  absorbed  into 
the  blood.  Of  these,  the  first  will  be  readily  granted,  for 
tfie  pressure  under  which  bile  is  secreted  and  makes  its  way 
out  of  the  liver  is  very  small,  so  that  little  suffices  to 
-obstruct  the  ducts.  Even  imperfect  obstruction  of  the 
■ducts  will  cause  it ;  and  this  accounts  for  the  many  cases 
laundice  seen  in  connexion  with  gastro-enteric  catarrh, 
i fie  second  kind,  supposed  to  be  dependent  on  diminished 
blood-pressure,  favouring  the  transmission  of  bile  as  well  as 
•of  sugar  into  the  blood,  has  high  authority  behind  it  to  back 
it  up,  and,  in  a  certain  way,  this  has  been  called  in  to  take 
tne  place  of  a  hematogenous  jaundice,  as  in  the  icterus 
neonatorum  and  the  jaundice  of  yellow  fever.  But,  on  the 
otlier  hand,  it  must  be  borne  in  mind  that  we  comparatively 
■seldom  or  never  have  jaundice  in  bleeding  from  ulcers  of 
the  stomach  or  bowel,  which,  on  tliis  theory,  ought  to  be 
^e  case.  The  third  theory  had  a  strong  supporter  in  Dr. 
Murchison.  This  predicates  that  the  greater  part  of  the 
bile  colouring  matter  is  re-absorbed  and  destroyed  in  the 
bloodvessels.  There  is  far  too  much  hypothesis  about  this 
■eplanation  of  jaundice,  for  in  the  very  nature  of  things  the 
■absorbed  bile  must  pass  by  the  portal  vein  through  the  liver 
before  reaching  the  general  circulation,  so  that  it  is  not  easy 
to  say  that  were  a  jaundice  produced  in  this  way  it  was  not 
■dependent  on  the  liver  itself  rather  than  on  re-absorption. 

In  the  succeeding  chapter  (on  the  symptoms  of  jaundice) 
there  is  again  a  good  deal  of  repetition  of  what  has  already 


been  said  in  the  physiological  division,  but  fortunately  there 
is  not  much  otherwise  to  be  remarked  in  an  invidious  sense. 
We  might  refer  to  the  fact  that  bile-coloured  secretions  or 
other  substances  are  most  apt  to  be  found  in  jaundice  when 
the  substance  is  either  a  direct  transudation  from  the 
blood,  or  when  it  is  the  result  of  infiammatory  congestion. 
Nevertheless,  all  kinds  of  secretions  may  be  coloured  with  it 
from  time  to  time.  As  everyone  knows,  bile  pigment  is 
abundant  in  the  urine  of  the  jaundiced,  and  Dr.  Legg  sug- 
gests  a  good  plan  for  determining  its  presence  there.  This 
is  similar  to  the  cold  nitric  acid  test  for  albumen,  the  urine 
being  poured  on  to  the  cold  nitric  acid  in  a  test-tube, 
when  the  play  of  colours  is  seen  in  due  order  by  an  ascend¬ 
ing  scale.  And  he  does  good  service  when  he  insists  that 
Pettenkofer’s  test  for  bile  acids  is  useless  when  applied  to 
bile-stained  urine — the  acids  must  first  be  separated  in 
something  approaching  to  a  pure  form.  How  important 
this  is  may  be  understood  when  we  mention  that,  on  referring 
to  one  of  the  best  urinary  text-books,  we  found  a  process 
quoted  for  determining  the  presence  of  bile  acids  in  urine. 
This  was  to  add  to  the  suspected  urine  a  fragment  of  loaf 
sugar,  then  to  slowly  add  strong  sulphuric  acid  so  that  the 
two  would  not  mix  (how  this  is  possible  we  do  not  know), 
when,  after  standing  a  few  minutes,  a  deep  purple  hue 
will  be  produced.  It  is  as  well  to  know  that  this  may  happen 
when  there  is  no  bile  acid  and  no  bile,  or  even  in  perfectly 
healthy  urine.  As  to  the  complications  of  jaundice,  we  need 
only  refer  to  wasting ;  itching,  which  is  sometimes  most 
troublesome;  slow  pulse;  the  somewhat  rare  yellow  vision; 
and  a  tendency  to  haemorrhage.  Another  curious  concomitant 
of  old-standing  jaundice  is  xanthelasma. 

Chapter  XIII.  contains  an  account  of  the  morbid  anatomy 
of  jaundice ;  but  this  is  strictly  limited  to  the  changes  which 
seem  to  be  rather  consequent  on  than  causal  of  jaundice. 
For  instance,  such  things  as  cancer  and  cirrhosis  are  merely 
referred  to,  not  described.  The  first  thing  that  draws  our 
attention  is  the  dilated  condition  of  the  bile-ducts  often  found 
in  jaundice,  consequent  on  very  slight  degrees  of  obstruction. 
We  have  already  remarked  on  the  low  pressure  of  the  bile, 
and  the  ease  with  which  its  outward  flow  may  be  arrested, 
so  that  it  is  difficult  to  understand  the  cause  of  the  enormous 
dilatation  which  is  often  found  in  the  ducts,  especially  out¬ 
side  the  liver.  Their  thickened  walls,  moreover,  render  this 
all  the  more  remarkable.  And  not  less  curious  is  the  ap¬ 
pearance  presented  by  any  bile  or  other  substance  retained 
in  the  parts  above  the  obstruction.  The  fluid  is  often  colour¬ 
less,  containing  neither  bile  acids  nor  colouring  matters. 
In  strong  contrast  with  this  is  the  deep  colouration  of  the 
lobules  of  the  liver  itself,  always  deepest  in  the  centre. 
Certain  facts  observed  by  Heidenhain  would  seem  to  show 
that  the  bile  is  first  secreted,  passes  outwards  into  the 
interlobular  region,  and  is  there  re-absorbed — to  make  its 
way,  according  to  other  observers,  into  the  general  blood- 
current  by  the  lymphatics.  Locally,  too,  as  is  now  gene¬ 
rally  admitted,  there  are  changes  in  the  liver  itself  arising 
in  connexion  with  jaundice.  These  are  similar  in  all  re¬ 
respects  to  some  of  the  local  changes  in  cirrhosis,  but  their 
exact  cause  is  not  clear.  The  liver-cells  too  undergo  change, 
and  ultimately,  in  a  long-standing  obstructive  jaundice, 
they  are  more  or  less  completely  destroyed.  From  all  this 
it  may  be  easily  conceived  that  the  functions  of  the  liver 
must  be  seriously  impaired  in  jaundice.  Very  early  the 
glycogenic  function  is  arrested,  or  nearly  so,  whilst  the 
secretion  of  bile  is  markedly  diminished.  The  quantity 
of  bile  acids  is  most  affected,  but  the  amount  of  pigment 
is  also  lessened.  With  regard  to  the  bile  acids  Dr.  Legg 
falls  into  a  curious  miscalculation.  In  one  page  he  esti¬ 
mates  that  in  health  about  five  grammes  of  the  soda  salts 
of  bile  are  daily  secreted ;  in  the  next  he  puts  down  the 
quantity  of  pure  acid  as  five  grammes  likewise.  It  is  evident 
that  both  estimates  cannot  be  right.  Two  other  functions 
of  the  liver  are  mentioned  by  Dr.  Legg  as  being  impaired 
— one  is  “  the  maintenance  of  animal  heat,”  the  other 
“  sanguification.”  Speaking  very  mildly,  we  would  say  that 
these  are  too  hypothetical  to  be  discussed  with  satisfaction. 

Of  the^  diagnosis  of  jaundice  little  need  be  said :  as  a 
rule,  it  is  not  difficult.  As  regards  its  treatment,  unfor¬ 
tunately,  we  are  worse  off;  but,  as  usual,  we  must  try 
to  do  something.  It  might  be  said  to  be  almost  a  slur 
against  modern  medicine,  that  out  of  the  720  pages  of  a 
book  like  this  only  eight  are  devoted  to  treatment.  And 
yet  we  are  not  sure  that  it  is  not  better  so.  It  is  better. 
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it  all  events,  that  we  should  have  a  scanty  provision  of 
-hino'S  which  are  fairly  certain  than  that  a  volume  should 
be  flooded  by  oceans  of  trash — giving  a  show  of  knowledge 
where  there  is  none,  and  fulfilling  only  the  function  of  a 
will-o’-the-wisp  in  leading  men  astray. 

We  would  gladly  follow  Dr.  Legg  into  other  portions  of 
his  work — especially  into  that  which  refers  to  acute  yellow 
atrophy  of  the  liver  and  to  phosphorus-poisoning,  which  are 
really  the  best  essays  on  their  respective  subjects  now  avail¬ 
able, — but  we  have  already  exceeded  our  limits.  We  would 
only  remark,  in  conclusion,  that  Dr.  Legg,  like  many  others, 
rejects  the  belief  in  bilious  diseases,  and  accepts  only  gastro¬ 
enteric  catarrh.  In  this  we  cannot  altogether  agree  with 
him,  but  we  have  no  time  to  argue  the  point.  However  men 
may  differ  in  opinion  as  to  the  merits  and  demerits  of  this 
ivolume,  all  must  admit  that  Dr.  Legg  has  not  done  things 
by  halves :  every  authority  quoted — and  their  name  is 
legion — is  referred  to  in  the  original  paper  or  treatise.  We 
could  well  wish  that  all  men  wei’e  only  half  as  careful  of 
obedience  to  the  sound  rule — verify  your  references. 


The  Life  and  Work  of  St.  Paul.  By  F.  W.  Faeeae,  D.D., 
Canon  of  Westminster.  Illustrated.  Cassell,  Fetter, 
Galpin,  and  Co.,  London,  Paris,  and  New  York.  4to. 
Part  I. 

We  have  before  us  the  First  Part  of  the  illustrated  serial 
edition  of  Canon  Farrar’s  “  St.  Paul,”  which  is  being  issued 
by  Messrs.  Cassell,  Petter,  Galpin,  and  Co.  The  work  itself 
is  so  well  and  favourably  known  that  any  description  of  it 
would  be  altogether  superfluous  ;  but  many  of  our  readers 
may  be  glad  to  know  of  this  new  edition  of  it.  The  paper 
and  type  and  general  execution  of  the  work  are  all  that  can 
be  desired ;  while  the  numerous  illustrations  are  very  well 
executed,  and  form  a  valuable  addition  to  the  book  as 
authentic  representations  of  actual  places  and  scenes,  the 
artist  employed  having  paid  a  special  visit  to  the  East  for 
the  purpose  of  making  original  sketches  for  the  work.  The 
First  Part,  which  contains  also  a  clear,  good  map  in  colours, 
showing  St.  Paul’s  first  missionary  journey,  does  great  credit 
to  the  enterprising  publishers  ;  and  their  high  reputation 
gives  ample  guarantee  that  the  succeeding  parts  will  be  at 
least  equally  good.  The  work  is  to  be  completed  in  “about 
thirty  parts  and  the  price  of  each  part  is  only  7d. 


Great  David’s  Greater  Son  :  Some  Thoughts  on  the  Early 

Life  of  Jesus  at  Nazareth.  By  Cheistophil.  London ; 

S.  W.  Partridge  and  Co.,  Paternoster-row.  Pp.  51.  1881. 
We  have  received  a  copy  of  this  little  work,  which,  we 
are  informed,  is  written  by  a  medical  man,  with  the  pur¬ 
pose  of  showing  on  physiological  as  well  as  Scriptural 
grounds  that  Jesus  of  Nazareth’s  continuous  occupation 
previous  to  the  age  of  thirty  years  was  that  of  a  car¬ 
penter.  We  must  say  that  we  do  not  quite  follow  the 
writer’s  argument;  but  that  may  be  our  fault,  for  we  con¬ 
fess  that  we  do  not  sympathise  with  the  object  of  his 
little  book.  We  are  much  more  in  accordance  with  him 
when  he  says,  at  page  15  :  “We  may  rest  assured  that  the 
divinely  inspired  apostles  recorded  just  so  much  of  our  Lord’s 
life  on  earth  as  the  Holy  Spirit,  operating  through  them, 
deemed  essential  and  profitable.”  We  will  make  only  one 
further  remark.  “  Christophil  ”  says  :  “  It  would  not  be 
difficult  to  prove  that  Joseph  was  not  a  carpenter  in  the 
ordinary  acceptation  of  the  term.  He  was  in  fact  a  master 
builder — perhaps  as  seldom  seen  to  work  at  the  carpenter’s 
bench  as  is  a  master  builder  of  the  present  day.”  And  then 
he  adds  :  “  I  will  not,  however,  press  this  argument ;  I  will 
take  it  for  granted  that  there  was  a  carpenter’s  shed  at 
which  Joseph  worked  occasionally,  or  perhaps  continuously 
[the  italics  are  ours]  ;  and  I  will  go  further,  and  say  that  it  is 
not  at  all  unlikely  that  the  dutiful  Son  would  often  be  found 
by  His  father’s  side  helping  him,  and  even  working  with  the 
tools  Himself.”  No  more  is  said  about  the  fact  of  Joseph’s 
haying  been  a  master  builder;  and  in  like  manner  the 
writer’s  grasp  of  his  main  contention  appears  to  us  to  escape 
him.  And  indeed  we  suspect  that  very  few  persons  hold 
that  “the  thirty  years  of  our  Lord’s  private  life  were  spent 
in  hard  laborious  toil  at  a  carpenter’s  bench.”  It  must 
be  added  that  our  author  treats  of  his  subject  in  a  most 
reverent  spirit ;  and  that  his  little  book  is  very  prettily 
brought  out. 
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Samuel  Wilks,  M.D.,  F.E.S.,  President,  in  the  Chair. 

SUFEA-EENAL  CAPSULES  IN  AdDISON’S  DiSEASE. 

De.  Goodhaet  (for  the  President  and  himself)  showed  the 
supra-renal  capsules  from  a  case  of  Addison’s  disease,  in  which 
the  symptoms  had  been  well  marked,  but  ’the  capsules  only 
showed  simple  wasting.  The  patient,  a  male,  aged  twenty, 
had  suffered  for  two  years  and  a  half  from  bronzing,  and  for 
one  year  and  a  half  from  excessive  weariness,  vomiting,  etc. 
He  died  comatose.  At  the  inspection  the  parts  were  dissected 
with  the  utmost  care,  but  it  was  with  great  difficulty  that 
any  capsules  could  be  found.  At  last,  after  much  groping, 
a  thin  layer  of  pigmented  substance,  of  the  shape  of  the 
adrenal,  and  with  the  characteristic  vein  emerging  from  it, 
was  found  on  each  side ;  neither  could  have  weighed  more 
than  fifteen  to  twenty  grains.  Their  structure  was  hardly 
recognisable  under  the  microscope,  and  sections  of  the  semi¬ 
lunar  ganglia  were.  Dr.  Goodhart  was  inclined  to  think, 
more  fibrous  and  less  nervous  than  usual.  Under  these 
circumstances  the  case  appeared  to  be  a  chronic  neuritis  of 
the  abdominal  ganglia,  with  wasting  of  the  capsules.  The 
importance  of  such  a  case  in  the  pathology  of  Addison’s 
disease  was  self-evident.  Addison  had  originally  attributed 
his  disease  to  several  affections  of  the  supra-renal  bodies, 
but  ultimately  modified  his  view,  and  had  come  to- 
consider  one  change  only — and  that  the  yellow  cheesy  one 
—as  characteristic.  Since  his  time  Dr.  Wilks  has  proved 
the  correctness  of  that  opinion,  and  Virchow  has  tried  to 
combat  it ;  but  Dr.  Greenhow  has  given  it  as  his  opinion, 
derived  from  a  careful  collation  of  very  numerous  cases, 
that  the  contention  of  Dr.  Wilks  is  in  accord  with  the  facts 
of  the  case.  But,  inasmuch  as  the  capsule  may  be  entirely 
destroyed  without  any  bronzing,  and  may  be  entirely  de¬ 
stroyed  by  this  particular  change  without  it,  it  is  clear  that 
neither  the  destruction  of  the  capsules  nor  their  affection  by 
any  special  form  of  disease  can  be  essential.  There  must 
be  some  other  factors,  and  all  pathologists  seem  ready  to 
admit  that  these  are  to  be  found  in  the  chronicity  of  the- 
process  and  in  the  affection  of  the  sympathetic  in  their 
neighbourhood.  Dr.  Goodhart  contended  that  this  was  in 
accord  with  the  well-known  fact  that  those  cases  in  which 
the  duration  of  the  disease  in  the  capsules  was  short  showed 
no  bronzing,  and  that  if  it  be  so,  then  we  may  expect  occa¬ 
sionally  to  find  disease  in  the  neighbourhood  of  the  capsules 
with  symptoms  of  Addison’s  disease  without  the  special 
change  which  is  so  generally  present.  This  special  change 
is  the  one  which  yar  excellence  is  productive  of  certain  re¬ 
sults  because  the  adrenals  are  prone  to  tubercle;  and 
tubercle  goes  with  just  the  chronic  indurative  process  which 
is  necessary  to  strangle  the  abdominal  sympathetic  and  bury 
it  in  fibrous  tissue.  But  the  facts  now  pretty  clearly  proved-— 
that  a  certain  number  of  cases  of  Addison’s  disease  have  origi¬ 
nated  after  injury ;  that  others  are  associated  with  disease- 
of  the  adjacent  vertebrae ;  that  pigmentation  of  the  skin  is 
occasionally,  though  rarely,  associated  with  dense  forms  of 
abdominal  cancer,  lyphadenoma,  and  peritoneal  tubercle, — go 
to  show  that  the  doctrine  of  Addison’s  disease,  so  generally 
true,  is  not  quite  so  exclusively  so  as  has  been  taught. 

Dr.  Goodhaet  also  exhibited  (for  Dr.  Davy,  of  Exeter} 
microscopic  specimens  of  the  skin  from  a  similar  case.  A 
man  aged  twenty-five  was  admitted  into  the  Devon  and 
Exeter  Hospital,  under  Dr.  Davy’s  care,  who  for  five  years 
had  noticed  his  skin  gradually  changing  colour,  and  who- 
had  lost  five  situations  because  he  always  looked  dirty. 
About  the  same  time  he  began  to  experience  the  weakness, 
the  nausea,  and  the  pains  characteristic  of  Addison’s  dis¬ 
ease,  and  after  remissions  and  exacerbations  of  his  symptoms 
not  unusual  in  the  disease,  he  ultimately  died.  The  insfiec- 
tion  was  made  by  Mr.  Davy  and  Mr.  Blomfield,  and,  not¬ 
withstanding  a  very  careful  dissection,  no  caseous  disease 
was  present,  and  hardly  a  trace  of  the  capsules  could  be- 
discovered,  they  were  so  wasted. 

Mr.  Geoegb  Eastes  had,  at  the  President’s  request,  sent 
no  ires  of  a  simfiar  case  he  had  had,  and  which  Dr.  Wilks 
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tad  seen.  The  symptoms  were  well  marked,  yet  at  the 
inspection  the  capsules  were  found  to  be  extremely  wasted, 
and  not  in  a  condition  of  caseation. 

The  President  remarked  that  Addison  at  one  time 
believed  that  any  disease  of  the  supra-renal  capsules  would 
lead  to  bronzing ;  but  he  subsequently  altered  his  views, 
and  came  to  consider  disease  in  the  sympathetic  ganglia  as 
partly  necessary  to  bring  about  the  change.  To  make  Dr. 
“Groodhart’s  present  theory  quite  correct,  it  would  be  necessary 
to  get  cases  where  the  capsules  were  quite  healthy. 

Dr.  Norman  Moore  referred  to  a  case,  reported  by  Dr. 
Legg  some  time  back,  in  which  the  capsules  could  not  be 
found.  It  was  thought  that  they  had  possibly  been  over¬ 
looked  in  some  way.  He  had  examined  the  microscopic 
sections  of  the  plexus  on  the  table,  and  failed  to  detect  any 
disease  in  it.  The  ganglion  cells  appeared  to  him  quite 
healthy.  He  had  examined  a  semi-lunar  ganglion  in  a 
similar  case  a  few  weeks  ago,  without  finding  any  changes. 

Dr.  Pte-Smith,  who  had  seen  the  case  during  life,  re¬ 
marked  that  it  was  a  typical  instance  of  Addison’s  disease. 
The  atrophic  condition  of  the  adrenals  resembled  that  in  a 
■case  described  by  Dr.  Legg  in  the  St.  Bartholomew’s  Hospital 
Reports.  He  could  not  think  that  there  was  need  to  give  up 
the  view  generally  held  in  this  country  since  it  was  put 
forth  by  Dr.  Wilks,  namely,  that  cancer  and  other  accidental 
■diseases  of  the  adrenals  do  not  produce  the  symptoms  de- 
•scribed  by  Addison,  but  that  when  the  clinical  features  occur 
during  life,  both  adrenals  will  be  found  after  death  affected 
with  chronic  interstitial  inflammation — sometimes  swollen, 
■often  caseous,  sometimes  shrunken  and  calcareous;  and 
occasionally  reduced  to  a  mere  remnant,  as  in  the  present 
■case.  Besides  the  early  experiments  by  removal  of  the 
•adrenals,  attempts  had  been  recently  made  to  produce 
■chronic  inflammation  of  these  organs  by  introducing  irri¬ 
tant  substances.  The  results  had  been  negative.  With 
respect  to  the  hypothesis  that  the  symptoms  of  the  disease 
are  due  to  implication  of  the  solar  plexus,  and  not  of  the 
adrenal  itself,  the  fact  that  the  suggestion  has  been  taken 
up  by  so  many  eminent  pathologists  since  it  was  first  thrown 
•out  by  Addison,  and  has  yet  never  been  proved,  is  itself 
against  the  validity  of  this  view.  We  are  ignorant  of  the 
function  of  the  adrenals ;  probably  it  belongs  to  embryonic 
rather  than  adult  life.  They  certainly  belong  neither  to  the 
glandular  nor  to  the  lymphatic  system.  But  there  is  no 
instance  of  chronic  inflammation  in  the  neighbourhood  of 
the  solar  plexus  producing  the  symptoms  of  Addison’s  disease 
with  healthy  adrenals.  Nor  have  we  any  reason  to  associate 
melasma  of  the  skin  in  other  cases  with  physiological  or 
pathological  conditions  of  the  semilunar  ganglia.  Moreover, 
in  the  present  instance,  if  one  might  assume  that  ganglia  of 
men  and  rabbits  do  not  greatly  differ,  he  believed  that  the 
beautiful  sections  under  the  microscope  were  those  of  normal 
tissues. 

Dr.  Coupland,  whilst  admitting  the  “  seductive  ”  cha¬ 
racter  of  the  neurotic  hypothesis,  could  not  see  that  it 
should  be  disregarded  for  that  reason.  He  considered  there 
were  analogies  to  the  symptomatology  of  Addison’s  disease 
in  conditions  where  disturbance  of  the  abdominal  sympa¬ 
thetic  might  safely  be  predicated.  Thus,  for  example, 
pregnancy  in  its  symptoms  of  cutaneous  pigmentation  and 
neurosal  vomiting  offered  a  striking  analogy.  In  one  case  he 
had  seen  about  three  years  ago,  and  recorded  {Medical  Times 
■and  Gazette,  January  29,  1881),  the  symptom  of  vomiting 
was  strikingly  like  that  of  pregnancy,  both  in  its  time  and 
mode  of  occurrence,  and  in  its  nature.  In  that  case,  which 
ran  a  rapid  course  after  the  first  onset  of  symptoms,  the 
semilunar  ganglia  were  structurally  altered,  there  was  un¬ 
doubted  increase  of  interstitial  tissue,  and  also  atrophy  of 
ner'^m-cells.  But  it  was  conceivable  that  the  symptoms 
might  be  produced  without  there  being  necessarily  any 
structural  change  set  up  in  these  nerve-centres,  and  yet 
that  they  might  be  due  to  a  disorder  of  these  centres.  Only 
in  that  way  could  an  explanation  be  afforded  for  the  class 
of  cases  referred  to  by  Dr.  Pye-Smith,  when  no  changes 
were  found  in  the  sympathetic.  On  the  other  hand,  the 
mariner  in  which  these  centres  were  involved  may  be  necessary 
for  the  production  of  the  complex  of  symptoms  characteris¬ 
ing  Addison  s  disease;  for  there  could  be  no  doubt  that  the 
ganglia  may  be  damaged  without  the  production  of  these 
symptoms.  A  few  years  ago  he  examined  the  body  of  a 
man  with  aneurism  of  the  cceliac  axis.  The  case  was  under 
the  care  of  Dr.  Cayley,  and  had  been  treated  by  compression 


of  the  aorta.  The  ganglia  and  plexuses  were  adherent  t 
and  flattened  out  over  the  aneurism,  yet  during  life  m 
symptoms  like  those  of  Addison’s  disease  had  been  present 
As  to  the  character  of  the  change  in  the  supra-renal  capsulei 
in  Addison’s  disease.  Dr.  Coupland  doubted  if  there  wa: 
anything  speciflc  in  it.  He  believed  it  to  be  of  the  natun 
of  a  local  tuberculosis,  and  had  met  with  it  as  a  fibro-caseous 
destruction  in  at  least  one  subject  of  phthisis,  apart  from  anj 
symptoms  of  Addison’s  disease  being  present.  Such  instances 
and  the  fact  of  total  destruction  of  the  capsules  by  cancer 
seemed  to  require  the  introduction  of  a  particular  disordei 
of  the  sympathetic  to  account  for  the  symptoms  of  Addison’s 
disease.  The  tubercular  change  might  remain  localised  h 
the  capsules,  and  either  form  part  of  a  general  tuberculosis 
or  be  limited  to  them,  primarily  arising  there ;  and  in  eithei 
case  it  might,  by  reason  of  their  nerve-relations,  influenct 
the  abdominal  sympathetic. 

Dr.  Creighton  said  the  adrenals  clearly  had  a  function 
to  perform ;  for  it  had  been  shown  that  the  blood  issuing 
from  them  gave  different  chemical  reactions  from  that  which 
issued  either  from  or  was  supplied  to  any  other  organs  H( 
propounded  whether  bronzing  might  not  be  due  to  suppres- 
sion  of  this  function  in  cases  of  caseous  degeneration,  in 
consequence  of  which  the  blood-flow  was  greatly  diminished ; 
while  in  cancer  there  was  no  bronzing,  because  the  blood- 
flow  through  these  organs  was  rather  increased  than 
diminished  in  quantity. 

Dr.  Fowler  referred  to  a  case  of  lymphadenosis,  in  which 
there  was  great  bronzing,  but  no  disease  of  the  capsules. 
On  the  other  hand,  the  abdominal  sympathetic  was  largely 
implicated  in  the  lymphoid  disease. 

Dr.  OooDHART  replied.  He  asked  to  have  the  specimens 
referred  to  a  special  committee,  and  that  Dr.  Coupland  might 
be  nominated  on  it. 

For  this  purpose  the  President  named  Dr.  Coupland,  Dr, 
Creighton,  and  Dr.  Fowler,  along  with  Dr.  Goodhart. 

Tricuspid  Incompetenct. 

Dr.  Bedford  Fenwick  showed  a  specimen  of  tricuspid 
incompetency  secondary  to  mitral  stenosis,  from  a  married 
female,  aged  forty-nine,  who  died  last  year  in  the  London 
Hospital.  The  main  clinical  symptoms  were  intense  orth- 
opncea,  palpitation,  oedema,  and  cyanosis.  The  jugular  veins 
were  much  distended.  There  was  a  soft  systolic  murmur  at 
the  ensiform  cartilage,  and  a  rough  diastolic  murmur  down 
the  sternum.  The  heart’s  impulse  was  very  feeble  and 
diffused.  Notes  taken  some  months  previously  showed  that 
there  then  existed  a  rough  presystolic  murmur  and  thrill  at 
the  apex,  with  heaving  powerful  cardiac  action.  On  post¬ 
mortem,  the  right  auricle  and  ventricle  were  much  dilated, 
the  mitral  oriflce  contracted,  the  tricuspid  much  dilated,  the 
circumference  of  the  former  being  one  inch  and  three- 
quarters,  of  the  latter  five  inches  and  seven-eighths.  The 
pulmonary  and  aortic  valves  were  healthy.  He  then  briefly 
summarised  the  facts  of  all  the  recorded  cases  of  primary 
tricuspid  incompetence  he  had  been  able  to  find  (fifteen  in 
number),  the  average  ages  being — males  51  years,  females 
47'4  years;  contrasting  remarkably  with  those  figures  in 
tricuspid  stenosis,  where  the  average  ages  at  death  were — 
males  36‘4  years,  females  31  years.  It  certainly  seemed 
as  if  the  patients  with  incompetency  died  at  -  a  later  age 
than  those  in  whom  stenosis  existed.  As  to  sex,  eight 
of  the  cases  were  males,  and  seven  females.  In  tricuspid 
stenosis  he  showed  that  of  sixty-one  cases,  fifty-five 
were  females  and  only  six  males.  As  to  the  state  of 
the  valves,  in  every  male  case  incompetency  resulted  from 
puckering  and  shrinking  from  old  disease ;  but  in  three  out 
of  the  seven  female  cases  the  valves  were  adherent  to  the 
ventricular  walls,  and  in  only  four  had  puckering  of  the 
valves’  structures  caused  their  insufficiency.  It  was  quite 
certain,  then,  that  valve  adhesions  chiefly  occurred  in  women. 
Briefly  criticising  the  French  and  German  theories  of 
stenosis  and  incompetency,  he  advanced  a  new  hypothesis 
— that  they  resulted  from  a  purely  mechanical  causq,  the 
amount  and  extent  of  valve  separation  and  movement  while 
inflammatory  endocarditis  of  tlie  valve-edges  was  going  on. 
If  little  separation,  union  of  the  apposed  edges  would  take 
place ;  if  much  movement,  this  would  be  prevented.  As  in 
women  the  back  pressure  was  naturally  less  than  in  men, 
stenosis  would  therefore  be  more  common  in  them,  and,  for 
the  opposite  reason,  incompetence  in  men.  He  claimed  that 
the  hypothesis  was  simple  and  rational,  because  it  explained 
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he  phenomena,  and  that,  if  true,  its  practical  importance 

)  treatment  would  be  considerable. 

Congenital  Tumour  of  the  Neck. 
r.  Shattock  showed  this  specimen.  It  was  congenital, 
resembled  the  congenital  sacral  tumour.  He  was  not 
ned  to  think  that  they  grew  from  the  intercarotid  gland, 
ad  been  suggested  by  some  authors.  Microscopically, 
insisted  of  embryonic  tissue  containing  some  cartilage 
j  and  in  places  lacunse  lined  with  spheroidal  epitheliuru, 
\ad  originated  probably  in  some  aberrant  embryonic 

r^'ceuLEE  thought  the  tumour  resembled  very  much 
cystic  hygroma  of  the  neck,  which  was  made  up  of  cysts 
d  with  lymphatic  epithelium. 

r.  Treves  referred  to  a  case  of  attached  foetus  which 
iad  recently  shown  to  the  Society,  and  which  resembled 
one  now  under  discussion.  In  his  own  case,  however,  the 
lOur  had  contained  bones  and  other  foetal  remains,  which 
negatived  their  origin  in  Luschka’s  gland. 

[r.  Parker  said  the  so-called  cystic  tumours  very  often 
tained  a  large  amount  of  solid  material,  which  was  most 
ndant  near  their  base  of  attachment.  After  tapping  and 
oval  of  the  liquid  portions,  these  solid  parts  at  once  be- 
le  obvious.  Mr.  Shattock’s  case  was  apparently  one  in 
ch  the  solid  parts  predominated.  These  congenital  cysts 
he  axilla,  which  were  almost  identical  with  those  in  the 
k,  were,  however,  he  thought,  much  less  common.  He 
led  to  show  such  a  case  shortly. 

Case  of  Acute  Farcy  in  Man. 

)r.  Howard  Bbndall  said  this  was  a  case  of  a  healthy 
Q  who  was  inoculated  from  a  horse  suffering  from  farcy, 
len  first  seen,  he  was  suffering  from  multiple  abscesses, 
ich  were  chiefly  situated  in  the  neighbourhood  of  the 
its.  Shortly  afterwards  the  characteristic  pustiilar  erup- 
1  appeared  on  the  skin,  and  signs  of  pneumonia  super- 
led,  accompanied  by  dyspnoea.  The  dyspnoea  rapidly 
ceased,  and  the  patient  died  comatose.  The  objects  of  chief 
irest  at  the  autopsy  were  the  lungs.  These  were  both 
ply  congested,  the  left  lung  showing,  in  addition,  exten- 
i  lobular  pneumonia  of  the  left  base.  Microscopically, 
lungs  were  crowded  with  fatty  embola ;  hence  the  intense 
ipnoea.  In  addition  to  this,  the  pus  from  the  abscesses 
3  found  to  contain  free  oil  in  considerable  quantity  ;  whilst 
tions  from  the  neighbourhood  of  the  ulcers  on  the  skin 
1  mucous  membrane  showed  the  tissues  to  be  in  a  state 
rapid  necrosis,  in  which  almost  all  the  cell  elements  had 
appeared.  The  tissues  in  these  parts  were  loaded  with 
orphous  fat  granules  of  all  sizes.  ^ 

fhe  President  asked  why  the  term  “  acute  farcy  ’ 
d  in  preference  to  the  more  ordinary  term  “  glanders, 
had  seen  four  cases  which  presented  symptoms  similar  to 
)se  just  described,  and  which  he  had  regarded  as  glanders, 
ilr.  Godlee  said  the  author  of  the  article  on  Glanders  in 
iemssen’s  Encyclopaedia  of  Medicine”  stated  that  all 
es  in  man  sooner  or  later  got  nasal  symptoms.  He  had 
n  two  cases  in  which  the  nasal  symptoms  had  only 
peared  late  on  in  the  disease. 

i)r.  Hoggan  had  examined  one  case,  and  found  the 
ophatic  channels  plugged  with  pus  cells. 

Dr.  CoDPLAND  had  about  ten  years  ago  recorded  a  case  of 
ease  resembling  clinically  that  related  by  Dr.  Bendall, 
der  the  title  of  acute  glanders  [Medical  Times  and  Gazette, 
tober,  1872).  He  did  so  because  of  the  presence  in  some  of 
i  viscera  of  growths  described  by  authors  as  characteristic 
glanders. 

Mr.  Morris  was  most  interested  in  the  occurrence  of  fat 
bola  in  the  lungs — a  condition  hitherto  only  associated 
th  injuries  to  bones. 

Dr.  Bendall  replied.  He  called  this  '‘farcy”  because  the 
sal  symptoms  came  on  early,  and  were  the  most  marked 
dure  of  the  disease. 

Scald  of  the  Faeces. 

Mr,  Davies-Colley  showed  the  lungs,  larynx,  oesophagus, 
d  fauces  of  a  child  nearly  two  years  old,  who  had  died  the 
y  before  in  Guy^s  Hospital  from  a  scald  through  inhaling 
3  steam  of  boiling  water.  When  admitted  the  child  was 
lapsed,  and  there  was  some  dyspnoea.  The  fauces  were 
irified,  Viut  it  was  not  found  necessary  to  perform  trache- 
)my.  On  the  fourth  day  lung  symptoms  developed  them¬ 


selves,  and  on  the  sixth  the  child  died.  Post-mortem  exa¬ 

mination  showed  the  existence  of  a  membranous  slough  from 
the  fauces  to  the  stomach,  but  no  further  down  the  larynx 
than  the  ventricles.  There  was  also  extensive  broncho¬ 
pneumonia,  although  the  trachea  and  larger  bronchi  were 
unaffected.  The  interest  of  the  case  lay,  flrstly,  in  the 
similarity  of  the  membranous  slough  to  that  found  in  diph¬ 
theria  ;  secondly,  in  the  fact  that  inflammation  of  the  lungs 
had  occurred,  although  the  intermediate  parts  had  escaped  ; 
and  thirdly,  in  the  probability  that  such  inflammation  had 
often  been  ascribed  to  tracheotomy  when  the  real  cause  had 
been  the  lesions  produced  by  the  scald. 

[It  is  to  be  regretted  that  the  late  hour  at  which  this  ease 
came  on  prevented  any  discussion  upon  it. — Reporter.'] 

Comparative  Pathology — Femur  of  a  Puma. 

Mr.  Morris  (for  Mr.  Sutton)  showed  a  case  of  old  injury 
to  the  femur  of  a  puma.  The  muscles  of  the  right  leg  were 
wasted;  the  head  of  the  femur  was  atrophied ;  it  had  been 
displaced  and  was  attached  to  the  ilium  by  flbrous  adhesions. 
The  patella  was  also  displaced,  and  its  cartilage  eroded. 

Pneumothorax  in  a  Coati. 

Mr.  Morris  also  showed  this  case,  which,  like  the  preced¬ 
ing  one,  had  been  sent  from  the  Zoological  Gardens.  The 
conditions  were  identical  with  those  found  in  the  human 
subject. 

Cystic  Disease  of  the  Kidney. 

Mr.  J.  Hutchinson,  jun.,  showed  a  well-marked  specimen 
of  this  disease,  removed  from  a  female  pig.  The  animal  had 
been  killed  for  food,  and  appeared  quite  healthy.  The  con¬ 
dition  of  the  opposite  kidney  had  not  been  remarked.  There 
was  little  or  none  of  the  kidney  left  in  the  specimen  shown. 
In  a  previous  case  his  father  had  suggested  disease  of  the 
vesiculse  seminales  as  the  probable  cause  ;  the  present  case 
would  show  that  this  could  not  be  the  only  cause. 

The  Society  then  adjourned. 
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Eoyal  Colleges  of  Physicians  and  Surgeons, 
Edinburgh.  —  Double  Qualification.  —  The  following 
gentlemen  passed  their  First  Professional  Examination 
during  the  February  sittings  of  the  examiners  : 

John  James  Oakeshott,  Highgate  ;  John  FitzGerald  Burke,  Ennis; 
Charles  Horace  Barkley,  London ;  Lawrence  John  Raymond  Louw  Uum, 
Belfast :  Charles  Cumberland  Brodrick,  J ersey ;  Arthur  Charles  I^mble, 
Essex;  Arthur  Foulds  Thomas.  Halifax;  Richard  Cody  Rowan,  Hamil¬ 
ton  ;  Arthur  Herbert  Butcher,  Ripon,  Yorkshire  ;  Michael  Joseph  Molony, 
Caher,  Ireland;  Hunter  Urquhart  Walker,  Madras ;  Charles  ARred 
Mitchell,  Dewsbury ;  George  Easiugwood  Blanshard,  Edinburgh ,  Robert 
Buck  Carruthers,  Wigton,  Cumberland;  John  Wmiarn  Dunbar  Hooper, 
Dinapore,  India;  John  PoweU,  South  Wales;  WRUam  MacDermott^ 
Ballymoney ;  John  Charles  King,  Galway  ;  Charles  Maxwell,  Lockerbie  , 
Samuel  William  Brierley,  Victoria,  Australia. 

The  following  gentlemen  passed  their  Final  Examination, 
and  were  admitted  L.K.C.P.  Edin.  and  L.E.C.S.  Edin. . 

Hamilton  Meikle,  Alabama  ;  J oseph  Balfe.  Dublin ;  Augustus  William 
Thomas,  Swaffham  ;  George  Reginald  Eakins,  county  Tyrone  ;  John 
Burdon,  county  Durham;  Joseph  Hysanth  Tynan, 

Walter  Spencer,  Yorkshire  ;  Francis  Woore,  Guernsey ,  William  Robert 
Allen  county  Antrim ;  William  Pennefather  Warren,  QueeMtown , 
Thomas  Galland  Charis  Hesk,  Derbyshire ;  Arthur  Edward  Blacker, 
Somersetshire;  George  Wistqn  Baker,  London ;  George  Arthur  ]^tric^ 
Bolton  :  Frederick  Anastasius  Saunders,  London  ;  Marcus  \^hani 
Alattson  Keane,  Whitby,  Yorkshire:  John  Fitz  Gerald  Burke,  Ennis, 
Joseph  Wallace  Duncan,  Donegal ;  Alfred 

Adam  Robert  Hamilton  Oakley,  Highgate;  George  Robson  Cro’^her. 
Yorkshire;  Arthur  Edward  Cecil  Spence,  Allahabad ,  ^enry  Mph 
Gatley,  Park,  near  Truro;  George  Jukes,  Cumberland ;  Thomas  Wild 
Pairman,  Biggar ;  Thomas  Aitchison,  Northumberland  ;  Geo^e  SaTO^e 
Martin  Baxter,  Brighton  ;  William  Patrick  Kirwan,  Galway ,  Henry  Hele 
Bate,  Swansea.  _ _ _ 

Eoyal  College  of  Surgeons,  EDiNBURGH^The 
following  gentlemen  passed  their  First  Professional  Esatni- 
nation  during  the  recent  sittings  of  the  examiners  . 

Harry  Graham  Smith,  Edinburgh;  Frank  Stupes,  London;  El 
Steele,  Monmouthshire ;  Thomas  Tenison  Collins,  Tipperary  ;  Ereder  c 
John  Bateman,  Norwich. 

The  following  gentlemen  passed  their  Final  Examination, 
and  were  admitted  Licentiates  of  the  College  . 

Charles  Dundee,  Bruslee,  Ireland  !  Hormwjee  Edaljee  Banab^la,  B^^^ 
bay  George  Henry  Builer,  Christchurch,  Hants  , 

Robinson,  county  Antrim  ;  Septimus  Lowes,  Newcastle-on- 1  yne ;  Mich 
Joseph CoUins,  Cork;  James  Shedden  Elder,  Eaglesham. 
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King  and  Queen’s  College  of  Physicians  in 
Ieeland. — At  the  usual  monthly  examinations  for  the 
Licences  of  the  College,  held  on  Monday,  Tuesday,  Wed¬ 
nesday,  and  Thursday,  February  6,  7,  8,  and  9,  the  following 
candidates  were  successful : — 


For  the  Licence  to  practise  Medicine — 

Dillon,  Henry  Vincent.  Nioolls,  John  Patrick. 

Eisner,  Frederick  William.  O’Doherty,  Michael  Joseph. 

Gray,  William  Dargan.  Pirn,  Francis  Edward. 

Hennessy,  Thomas  James.  Porter,  Charles  Frederick. 

Laffan,  James  Thomas.  Scott.  John  Alfred. 

Underwood,  Charles  Henry  Freeman. 


For  the  Licence  to  practise  Midwifery — 


Eisner,  Frederick  William. 
Gray,  William  Dargan. 
Laffan,  James  Thomas. 
Nicolls,  John  Patrick. 


O’Doherty,  Michael  Joseph. 
Pirn,  Francis  Edward. 
Porter,  Charles  Frederick. 
Scott,  John  Alfred. 


Underwood,  Charles  Henry  Freeman. 


The  following  Licentiates  in  Medicine  of  the  College, 
having  complied  with  the  by-laws  relating  to  membership, 
have  been  duly  admitted  to  the  roll  of  Members  of  the 
College : — 

Beatty,  John  Guinness,  1866,  Dublin. 

Coppinger,  Charles  Philip,  1871,  Dublin. 

Clibborn,  James  Barclay,  1876,  Surgeon  E.N.,  China. 

Twiss,  George  Edward,  1878,  Surgeon  A.M.D. 

((The  numerals  indicate  the  year  in  which  the  Licentiateship 
in  Medicine  of  the  College  was  obtained.) 


Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
February  9 : — 

Crone,  John  Smyth,  Evershot-road,  Tollington-park,  N. 

Dunn,  Louis  Albert,  Cavendish-place,  Brighton. 

Erulkar,  Solomon  Abraham,  The  Avenue,  Acre-lane,  Brixton 

Phillips,  Henry  Astley,  27,  Leicester-square,  W. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination : — 

Cardwell,  Thomas,  Guy’s  Hospital. 

Littlewood,  John  Oscroft,  Guy’s  Hospital. 

Milnes,  John  George,  Guy’s  Hospital. 

Hoyland,  Stanley  Stenton,  St.  Bartholomew’s  Hospital. 

Spencer,  Walter,  Charing-cross  Hospital. 

The  following  gentleman  passed  in  Elementary  Chemistry 
on  the  27th  ult. : —  ^ 

JoUye,  Francis  William. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 


M.R.C.S.E.-Medical  Superinten¬ 
dent  of  the  Hospital  for  the  Insane  at  CaUan  Park,  N.S.W  vice  Dr 
Scholes,  resigned.  ’ 


BIRTHS. 

'CANTOtr.-On  February  9,  at  17,  Great  Marlborough-street,  W.,  the  wife 

ofrredericCanton,M.R.C.S,,L.R.C.P.,  L.D.S.,  of  ason 

•'“Kc.ro't"  sss®’ 

'■“hTrpStpja'So'.'p*: 

«•  »<  Lionel 


Wbbb.— On  February  11,  at  New-street  House,  Basingstoke,  the  wif 
Frere  Webb,  F.E.C.P.,  of  a  daughter. 


MARRIAGES. 

Brett— Tulloch.— On  January  16,  at  Sialkot,  Punjab,  Arthur  Hi 
Wilford  Brett,  Lieutenant  Royal  Horse  Artillery,  to  Isabella  Ett 
second  daughter  of  Brigade-Surgeon  J.  Tulloch,  M.D.,  Army  Meii 
Department. 

MnRPHv— Los.— On  February  9,  at  the  Hague,  James  Murphy,  M.D 
Holly  House,  Sunderland,  to  Adelaide  Harriett  Lucretia,  eldest  daiig 
of  Peter  Roland  Los,  Esq.,  of  the  Hague,  formerly  Consul  for 
Netherlands  at  Sunderland. 

Verrall— Catt.— On  February  11,  at  Brighton,  Thomas  Jenner  Ver 
M.R.C.8.,  L.R.C.P.,  to  Mary  Elizabeth,  eldest  daughter  of  Charles  C 
Esq.,  of  Brighton,  and  Summer  Hfll,  Lindfield. 


DEATHS. 

Barxardo,  Tom,  son  of  T.  J.  Barnardo,  F.E.C.S.E.,  at  The  Cedars,  S( 
Hackney,  on  February  12,  aged  6  months, 

Cowan,  Alexander  Osw'ald,  M.D.,  at  12,  Church-hill,  Edinbur<>h 
February  6,  aged  47.  .  °  ’ 

Duplex,  George,  M.D.,  at  60,  Torrington-square,  W.C.,  on  Februai 
aged  78. 

Gadsby,  John  Topham,  M.D.,  at  Mansfield,  on  February  9,  aged  28. 

Giles,  Peter  Broome,  M.R.C.S.,  at  Staunton-on- Wye,  near  Hereford 
February  5. 

JouBERT,  Sidney  Melvill,  the  only  surviving  child  of  Surgeon  C 
Joubert,  M.B.,  at  Calcutta,  on  February  6,  aged  4. 

Kirk,  James  Balfour,  M.D.,  at  Bathgate,  N.B.,  on  February  5,  aged 

Moffitt,  Andrew,  Surgeon-Major  Army  Medical  Department, 
20,  Carlton-crescent,  Southampton,  on  February  8. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications 
quired  in  the  candidate,  the  person  to  whom  application  should  be  m 
and  the  day  of  election  [as  far  as  known)  are  stated  in  succession. 

Infirmary  for  Consumption  and  Diseases  of  the  Chest  and  Thp.o 
26,  Margarbt-strbet,  Cavendish-square,  W.— Two  Visiting  Ph 
cians.  (For  particulars  see  Advertisement.) 

National  Dental  Hospital,  149,  Great  Portland-street,  W.— Hoi 
Smgeon.  Candidates  must  possess  an  L.D.S.  degree.  Applicatk 
with  testimonials,  to  be  sent  to  Arthur  G.  Klugh,  Secretary,  on  or  bei 
February  24. 

Newcastle-upon-Tyne  Infirmary.  —  Senior  House-Surgeon.  Cai 
dates  must  be  registered  in  medicine  and  surgery,  unmarried,  and  i 
from  the  care  of  a  family.  The  election  will  take  place  on  Marcl 
at  twelve  o’clock,  when  selected  candidates,  to  whom  notice  will  be  st 
are  to  be  in  attendance.  Further  particulars  may  be  obtained  from 
Secretary  at  the  Infirmary.  Applications  and  testimonials  to 
addressed  to  the  Chairman  of  the  House  Committee  before  February 

Poplar  Hospital  fob  Accidents,  Blackwall,  E.  (Out-patient  1 
partment).— Honorary-Surgeon.  Candidates  must  be  duly  qualil 
and  registered.  Applications  to  be  sent  to  the  Secretary  before  F 
ruary  21. 

Rotherham  Hospital. — Resident  House-Surgeon.  Candidates  must 
members  of  the  Royal  College  of  Surgeons  of  England,  and  Licentia 
of  the  Society  of  Apothecaries,  or  of  the  Royal  College  of  Physician! 
Lomlon ;  registered  and  unmarried.  Preference  will  be  given  to  th 
candidates  who^  have  held  the  office  of  House-Surgeon  or  Assist: 
House-Surgeon  in  a  large  hospital  or  infirmary  for  at  least  twe 
months.  Applications,  with  testimonials  as  to  professional  ability  s 
moral  character,  to  be  sent  to  John  Barras,  Hon.  Secretary,  on  or  bef 
February  28. 

West  London  Hospital,  Hammersmith.— Assistant-Physician.  Can 
dates  are  required  to  be  Fellows  or  Members  of  the  Royal  College 
Physicians  of  London,  and  not  to  be  practising  as  apothecaries,  i 
plications  and  testimonials  to  be  sent  to  R.  J.  Gilbert,  Secretary,  up 
March  1. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

The  area  of  each  district  is  stated  ia  acres.  The  population 
computed  according  to  the  census  of  1871. 


RESIGNATIONS. 

HaltwMstle  Union.— -"Mm.  R.  GUI  has  resigned  the  Southern  Distri: 


area  21,076;  population  700  ;  salary  £6  per  annum. 

^Huddersfield  Union.— Mx.  C.  J.  Trotter  has  resigned  the  Deanhoi 
Wor^ouse  :  salary  £40  per  annum. 

Winslow  Union.— 'Mx.  H.  CoUins  has  resigned  the  Workhouse :  sab 

District :  area  8610 ;  population  18£ 

salary  £61  10s.  per  annum. 

TVorSsop  Umore.--Dr.  Gowan  has  resigned  the  Auston  District;  ai 
9067 ,  population  2223 ;  salary  £25  per  annum. 


APPOINTMENTS. 


Birmingham  PamS,. --Richard  H.  Cowan,  M.R.C.S.  Eng.,  L.S.A 
Resident  Assistant  Medical  Officer  at  the  Workhouse. 

Gaxnarvon  Union.— Wm&m  L.  O.  Williams,  M.B.  and  C.M.  Edin 
the  Llanrug  District. 

Dirtrict^’'*^*^^^  Umoa.— Thomas  E.  Abbott,  L.S.A.,  to  the  Almond 

T  C'”'0”--William  E.  Barton,  L.R.C.P.  Lond.,  M.R.C.S.  ] 

L.S.A.,  to  the  Burwash  District. 


rimes  and  Oacette. 
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TAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  February  11,  1882. 

BIETHS. 

Births  of  Boys,  1635;  Girls,  1416;  Total,  2951. 

Corrected  weekly  average  in  the  10  years  1872-81,  2792'1. 

DEATHS. 


uring  the  week  ...  ...  ... 

iverage  of  the  ten  years  1872-81,  ) 
ed  to  increased  popiilation  ...  j 
f  people  aged  80  and  upwards 


Males. 

Females. 

Total. 

1324 

1308 

2632 

910-5 

944-9 

1885-4 

... 

... 

117 

lEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

-Whooping- 

cough. 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

Fever. 

668993 

3 

1 

2 

36 

... 

3 

906677 

13 

8 

6 

40 

2 

4 

... 

281793 

i 

,,, 

1 

1 

21 

1 

2 

... 

692630 

3 

8 

4 

3 

82 

... 

2 

1 

1265578 

13 

17 

6 

4 

82 

2 

1 

... 

3814571 

17 

41 

20 

16 

(  261 

5 

12 

1 

METEOROLOGY. 

'om  Observations  at  the  Greenwich  Observatory. 

sight  of  barometer . . .  la. 

mperature  . 

point  of  thermometer 
point  of  thermometer 
sw-point  temperature 
direction  of  wind  ... 
mount  of  rain  in  the  week 


38-1° 

52-8“ 

26-5° 

34-9° 
Variable. 
O'OO  in. 


and  DEATHS  Registered  and  METEOROLOGY  during  the 
,  ,.  j —  T?„i,  iij  in  the  following  large  Towns:— 


and 

soughs. 


outh 


hampton , 
gham 


head 


urn  ... 
1 

rsfield 


!8  towns ... 
irgh . 
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S£I,H 

■S”  • 

s-g 

be  • 

2 

M  >iH 

CO 

Temperature 
)f  Air(Fahr.) 

Temp, 
of  Air 
Cent.) 

Rain 

FaU. 

Births  Registered  d 
the  week  ending  F 

"a 

as 

a, 

a  ® 

s  s 

o3 

Annual  itare  i 
Mortality  per  1000 
from  all  cause 

Hignest  Qurmg 

1  the  Week. 

Lowest  aunng 
the  Week. 

WeeJciyMean  oi 
Daily  Mean  Values 

■Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches. 

j  In  Centimetres,  j 

i2951 

2632 

35’3 

62-8 

26-5 

38-1 

3-39 

000 

0-00 

60 

56 

26-7 

45-2 

29-0 

37-3 

2-95 

0-00 

0-00 

90 

66 

26-5 

... 

... 

... 

...  . 

... 

... 

49 

40 

23-6 

... 

... 

... 

... 

... 

1  84 

35 

24-5 

... 

... 

... 

0-62 

0-’()6 

i  1.39 

97 

24-1 

49-1 

31-2 

38-8 

3-78 

3  52 

41 

27-9 

44-6 

32-4 

38-4 

3-55 

0-25 

0-63 

2  314 

166 

21-2 

... 

0-09 

0-23 

5  92 

55 

22-7 

51-0 

30-8 

39-6 

4-23! 

3  128 

96 

25-9 

46-7 

29-0 

38-6 

3-67 

0-08 

0-20 

7  63 

.31 

19-4 

... 

... 

... 

... 

2  67 

24 

14-5 

... 

... 

... 

... 

... 

7  420 

293 

27-3 

... 

... 

... 

... 

... 

... 

7  87 

68 

28-3 

... 

... 

... 

... 

... 

... 

1  256 

210 

32-2 

... 

... 

... 

... 

... 

... 

4  139 

95 

26-9 

... 

... 

... 

... 

... 

2  77 

67 

30-2 

... 

... 

... 

... 

0  74 

71 

34-8 

... 

... 

... 

... 

... 

S  7< 

62 

27-8 

... 

... 

... 

... 

... 

8  66 

38 

23-8 

... 

... 

... 

... 

... 

3  4; 

31 

21-6 

... 

... 

062 

0-06 

)i  111 

78 

21-6 

60-6 

36- e 

42-0 

5-56 

)8  23: 

127 

21-0 

48-( 

37-c 

41-7 

6-39 

0-02 

0-05 

L6  23“^ 

128 

23-0 

49-( 

34-f 

40-4 

4-66 

0-05 

0-13 

L4  13] 

7( 

23-6 

48-( 

31-( 

39-£ 

4-17 

o-oc 

O’OO 

35  10 

6f 

24-1 

54-( 

35- ( 

43-£ 

6-39 

0-01 

0-03 

26  9 

3  8i 

30-1 

... 

... 

... 

... 

24  6, 

>  3. 

21-1 

... 

... 

... 

20  622 

9  483 

29-8 

54- 

9  26- 

5  39- 

3  4-34 

0-0 

5  0-13 

40  11 

5  8 

4  18-9 

54- 

S  32- 

3  43- 

0  6-11 

0-1 

2  0-30 

48  .31 

4  27 

5  28-0 

61-0  35- 

5  43- 

6  6-45 

0-7 

5  i*yo 

93  198’  22 

4  33-6 

55-OI 33- 

5  44- 

0  6-67 

l0-4 

7  1  19 

the  Royal  Observatory,  Greenwich,  the  mean  reading 
I  barometer  last  week  was  30‘17  in.  The  highest  reading 
0’37  in.  on  Tuesday  morning,  and  the  lowest  29’66  in. 
i  end  of  the  week. 


t^al  qwstiantth  afeall  learn  matfe. — Bacon. 

.4 

iJea:.— Modern  embalmment  has  been  studied  sdentiflcally  by  Dr.  W.  R 
Richardson.  See  Medical  Times  and  Gazette.  January  16,  1875. 

Natation.— When  the  attention  of  the  President  of  the  Local  Government 
Board  was  directed  in  the  House  of  Commons  to  the  loss  of  life  duringr 
the  bathing  season  last  year,  he  said  that,  although  he  could  not  give  an 
undertaking  to  introduce  a  Bill  specially  for  the  purpose,  he  would 
consider  the  matter  during  the  recess,  and  if,  in  connexion  with  other- 
legislation  this  year,  he  could  see  his  way  to  compel  local  authorities  of 
inland  and  seaside  watering-places  to  have  men  and  apparatus  always 
in  readiness  to  assist  in  saving  life,  he  would  not  fail  to  do  so. 

JUG,  Saffolk.—Ihe  appointment  of  medical  officer  of  health  was  first 
made  compulsory  by  the  Public  Health  Act  of  1872  (now  consolidated 
and  embodied  in  the  Public  Health  Act  of  1875).  A  medical  officer  of 
health  may  exercise  any  of  the  powers  -with  which  an  inspector  of 
nuisances  is  invested  by  the  Act. 

Condemned  Meat.- A.  butcher  of  Alpraham,  Crewe,  has  been  sent  to  prison 
for  three  months  in  default  of  paying  a  fine  of  £20  infiicted  upon  him. 
for  having  exposed  diseased  meat  for  sale. 

Insanitary  Condition  of  Claremont.— T:he  drainage  of  the  residence  of  Prince 
Leopold  being  found  defective,  a  thorough  overhauling  is  in  progress. 

It  is  stated  that  the  sanitary  arrangements  were  about  as  bad  as  could 
be  imagined.  The  new  drainage  works  are  on  a  most  extensive  scale. 

Legislation  for  Smoke  Consumption. — Mr.  Cubitt  proposes  to  move  on  an 
early  day  for  the  appointment  of  a  Select  Committee  of  the  House  of 
Commons  to  consider  to  what  extent  the  fogs  of  London  are  injurious 
to  life,  health,  and  property;  whether  they  have  increased  and  are 
increasing  from  causes  which  are  controllable ;  whether  the  existing 
Acts  of  Parliament  relative  to  the  consumption  of  smoke  are  applicable 
to  the  present  state  of  the  metropolis,  and  can  still  be  enforced ; 
whether  alteration  and  extension  of  this  legislation  would  be  beneficial. 

A  Lucky  Doctor.— A  sarcastic  and  would-be  witty  contemporary,  in  record¬ 
ing  that  a  medical  man  of  Rochester,  United  States,  has  earned  a  private 
box  in  the  Opera  House  there  for  the  rest  of  his  life,  because  his  patient,, 
the  builder  and  owner,  although  sick,  did  not  die,  but  saw  the  comple¬ 
tion  of  his  Opera  House,  remarks— “  This  is  reversing  the  order  of  things.. 

It  is  more  apt  to  be  the  doctors  who  confer  private  boxes  upon  their 
patients.” 

tUeased  Meat,  Glasgow. -Dr.  Russell,  the  Medical  Officer  of  Health  for 
this  city,  reports  the  sale  within  it  of  sixty-three  animals  suffering  from 
disease,  which  had  been  dressed  and  forwarded  to  Glasgow  for  sale,  the 
entire  number  being  disposed  of  in  the  market  except  one  which  failed 
to  pass  examination.  The  Health  Committee  is  about  to  consider  the 
whole  question  of  the  inspection  of  dead  meat  in  the  market. 
ledical  Charities,  Sheffield.-The  annual  collections  were  made  on  the  mh 
ult.,  but  as  the  weather  was  bad  it  was  decided  that  there  should  be 
another  collection,  which  took  place  on  the  6th  inst.  The  total  realised 
was  £1947- a  decrease  of  nearly  £200  compared  with  last  year. 

The  Mental  Condition  of  Persons  under  Bemand.— At  the  inquest  on  the  body 
of  the  man  Kavanagh,  who  hanged  himself  in  the  House  of  Detention. 
Clerkenwell-  he  having  taken  poison  at  Notting-hill  a  few  days  pre¬ 
viously,  and  been  committed  to  prison  charged  with  causing  the- 
death  of  his  -wife  by  the  same  means,— the  jury,  “ 
opinion  that  the  deceased  man  was  of  unsound  mind,  added  that  a  better 
system  should  be  adopted  for  making  known  to  the  prison  authoritiee- 
the  mental  condition  of  persons  under  remand  or  awaiting  trial. 

English  Students  in  Trinity  College,  DuUin.-lt  is  said  that  the  recent  census 
of  this  College  disclosed  the  fact  that  800  young  Englishmen  were  re¬ 
ceiving  instruction  there.  Collegiate  residence  fees  are  moderate  m 
Dublin  University,  but  residence  in  college  is  not  compulsory. 

Noxious  ra;>o«rs.-The  annual  report  for  the  past  year  of  the  Manchester 
Association  for  Controlling  Noxious  Vapours  expresses  mingled  feelings- 
of  disappointment  and  satisfaction  with  the  work  of  the  year ;  for  -wMe- 
many  of  their  hopes  have  not  been  realised,  the  Committee  stiU  feel 
that  substantial  progress  has  been  made.  It  has  been  thought  desirable- 
that  this  Association  and  the  Sanitary  Association  (of  which  there  are 
already  several  allied  branches)  sheuld  be  combined,  with  a  to- 
mutually  extending  their  spheres  of  of  usefulness.  Each  will  do  its 
separate  work,  but  the  annual  meeting  will  be  common  to  both. 

Health  Lectures  for  the  People.-On  behalf  of  the  Manchester  and  Salford- 
Sanitary  Association,  Mr.  Philip  ^irch,  M.R.C.8.,  last  week  deliver 
the  first  half  of  a  lecture  “On  Scarlet  Fever  and  Diphtheria  to  th& 
employes  at  the  Gorton  Tank.  The  principles  of  mfection  “ 

tionwere  then  discussed,  together  with  the  precautions  to  taken 
during  an  epidemic.  The  lecturer  concluded  with  an  explanation  cf 
the  method  in  which  a  case  nursed  at  home  should  be  manage  ,  wi 
view  to  the  prevention  of  the  spread  of  infection. 
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.471  Example  not  to  ie  Despised.— A  Fleet-street  tradesmau  has  placed  in  his 
window  a  printed  request  to  orange-eaters  not  to  throw  the  peel  on  the 
pavement. 

Anti-xaecination  Astuteness.— A  point  successfully  raised  at  the  Brighton 
Police-court  last  week,  in  two  cases  of  persons  summoned  for  non- 
compliance  with  the  Vaccination  Acts  is  worthy  of  attention.  It  was 
submitted  that  as  there  was  no  evidence  of  the  defendants  having  been 
resident  in  Brighton  at  the  date  when  the  informations  were  sworn, 
there  was  no  proof  of  their  being  within  the  j  urisdietion  of  the  vaccination 
officer.  The  Bench  dismissed  both  cases  with  costs. 

A  Eemonstrance. — The  Is’ington  Board  of  Guardians  has  unanimously 
adopted  the  following  resolution  : — “  That  in  the  opinion  of  this  Board 
the  lavish  expenditure  by  the  Metropolitan  Asylums  Board  of  £557  53.  Id. 
in  the  half-year  ended  Lady-day,  1881,  and  the  estimated  expense  of 
£1000  during  the  present  half-year,  for  the  care  and  maintenance  of  the 
unused  Hampstead  Hospital  is  an  unnecessary  waste  of  the  ratepayers’ 
money;  and  that  the  two  representatives  from  that  parish  he  requested  to 
urge  upon  the  Asylums  Board  the  advisability  of  disposing  of  the  valu¬ 
able  freehold  estate,  building,  and  fittings,  and  appljdng  the  proceeds  to 
lessen  the  large  demand  of  £240,000  for  this  half-year,  and  nearly  as 
much  for  the  next  half-year,  from  the  over-burdened  ratepayers.”  A 
copy  of  the  above  was  ordered  to  be  forwarded  to  the  Local  Government 
Board,  the  Poor-law  guardians,  and  vestries  in  the  metropolis. 

Nostrums. — 

“  What  agrees  with  his  stomach,  and  what  with  his  head. 

The  drinker  may  feel,  though  he  can’t  write  or  read. 

Then  authority  ’a  nothing  :  the  doctors  are  men : 

And  who  drinks  tar-water  will  drink  it  again.” 


Journal  and  Hospital  Gazette— Centralblatt  f  iir  Gynakologie— Garden 
Magazine— Therapeutic  Gazette-New  York  Medical  Journal,  eti 
Alienist  and  Neurologist— The  Argus,  Melbourne,  December  14, 18f 
El  Sentido  Catolico  en  las  Cieneias  Medicas— La  Independencia  Mec 
— Medical  News— Chicago  Medical  Eeview— North  Carolina  Med: 
Journal— Atlanta  Medical  Register— Canadian  Journal  of  Med 
Science — Lincolnshire  Chronicle- L’Impartialite  Mddicale— Journal 
the  Vigilance  Association— Scotsman,  February  11— Maryland  Med 
Journal-Dublin  Journal  of  Medical  Science. 


APPOINTMENTS  FOR  THE  WEEK. 


February  18.  Saturday  (^this  day). 

OpsratioHS  at  St.  Bartholomew’s,  IJ  p.m. ;  King’s  College,  p.m. ;  Hd 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westmine 
Ophthalmic,  li  p.m. ;  St.  Thomas’s,  li  p.m. ;  London,  2  p.m. 
Rotal  Ixstitutiox,  3  p.m.  Mr.  W.  Watkisa  Lloyd,  “  The  Iliad  i 
Odyssey.” 


20.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital 
Diseases  of  the  Rectum,  2  p.m.;  Royal  London  Ophthalmic,  11  a.i 
Royal  Westminster  Ophthalmic,  IJ  p.m. 

MaotCAL  Society  op  Loxdon,  8^  p.m.  Dr.  J.  Braxton  Hicks,  “  OnT 
Cases  of  Abdominal  Disease  of  Clinical  Interest.”  Dr.  Day,  “Detf 
of  a  Case  of  Inflammation  of  the  Appendix  Vermiformis,  followed 
Fatal  Peritonitis.”  Mr.  Spencer  Watson,  “Notes  of  a  Case  of  La 
Gall-Stone  impacted  in  the  Bowel,  and  simulating  Abdominal  Turnon 

I  Mr.  Parrott  will  exhibit  Gall-Stone  of  Unusual  Size.  The  President! 
also  exhibit  Gall-Stones. 


Liverpool  Royal  Infirmary.— A  very  unsatisfactory  account  of  the  financia 
condition  of  this  institution  was  given  at  the  recent  meeting  of  the 
trustees.  Mr.  Rathbone,  M.P.,  after  referring  to  the  necessity  for  a  new 
building,  said  he  believed  the  people  of  Liverpool  would  heartily  respond 
to  any  appeal  that  might  be  made  to  them  on  behalf  of  the  Infirmary  ; 
the  institution  ought  to  be  placed  on  a  thoroughly  efficient  basis. 

AmUtious.—l.  Yes.  2.  “These  failures,  however  frequent,  may  admit 
of  extenuation  and  apology.  To  have  attempted  much  is  always  laud¬ 
able,  even  where  the  enterprise  is  above  the  strength  that  undertakes  it. 
To  rest  below  his  aim  is  incident  to  everyone  whose  fancy  is  active,  and 
whose  views  are  comprehensive ;  nor  is  any  man  satisfied  with  himself 
because  he  has  done  much,  but  because  he  eonceives  little.” 

A  Contradiction  of  Unfounded  Reports. — Mr.  J.  M.  Cook,  of  the  firm  of 
Thomas  Cook  and  Son,  writes  from  Cairo  that  the  Sanitary  Adminis¬ 
tration  assure  him  positively  that  there  has  never  been  the  slightest 
ground  for  the  reports  appearing  in  England  of  either  cholera  or  small¬ 
pox.  On  the  contrary,  the  general  health  has  never  been  better  than  it 
is  at  the  present  time.  The  quarantine  enforced  against  steamers 
coming  from  India  is  for  the  express  purpose  of  keeping  out  any 
epidemic. 


COMMUNICATIONS  have  been  received  from— 

D'.  Fowlee,  London;  Mr.  Hussey,  Oxford;  The  Secretary  of  the 
Sanitary  Institute,  London  ;  Dr.  Blaxland,  New  South  Wales ;  Dr. 
Lucas,  Ahmedahad ;  Mr.  H.  Eadb,  Birmingham ;  The  Secretar’y  of 
the  Royal  College  of  Physicians  and  Surgeons,  Edinburgh ;  The 
Registrar  op  the  Apothecaries’  Hall,  London  ;  The  Registrar- 
General  FOR  Scotland;  Dr.  Herman,  London;  Dr.  Anderson 
London;  The  Honorary  Secretary  op  the  Medical  Society  op 
London  ;  Mr.  J.  Chatto,  London  ;  The  Honorary  Secretary  op  the 
Pathological  Society  op  London  ;  Dr.  Latham,  Cambridge ;  The 
Secretary  op  the  Microscopical  Society,  London;  Dr.  Saundby 
Birmingham;  The  Secretary  op  the  Clinical  Society  of  London’ 
Dr.  Norman  Kerr,  London ;  Mr.  Edwin  Rainbow.  Coventry  :  The’ 
Secretary  op  the  Anthropological  Society,  London;  Dr.  Moore, 
Dublin ;  The  Secretary  of  the  Odontolooical  Society  op  Great 
Britain,  London;  Messrs.  Calvert  and  Co.,  Manchester;  Messrs. 
Chapman  and  Co.,  London ;  The  Trustees  op  the  Peabody  Donation 
Fund  ;  The  Secretary  of  the  Royal  Institution,  London  •  The 
i-ECRETARY  OF  THE  HuNTERiAN  SOCIETY,  London;  The  Secretary  of 
the  Parkes  Museum  of  Hygiene. 

BOOKS,  ETC.,  RECEIVED— 

The  Sun,  by  C.  A.  Young,  Ph.p.,LL.D.-Congreso  Medico-Intemacional 
de  Londre8--Eeiwrt  on  Diphtheria,  by  Franklin  Staples,  M.D.,  Winona 
—Report  on  the  Health  of  the  Borough  of  Gateshead  for  1881— Clinical 
^etures  on  Senile  and  Chronic  Diseases,  by  J.  M.  Charcot— Oninm- 

M.D.— The  Medical  Register,  1882— The^Den- 

tiste  Register,  1882— On  Heemorrhoidal  Disorder,  by  John  Gay,  F  R  C  S 
w  Vivisertion  on  Human  Surgery,  by  Sampson  G'amgee! 

F.R.S.E.  Eeport  on  the  Health,  etc.,  of  Kensington,  January  1  to  28  — 
Dn  Cancer  of  the  Breast,  by  T.  W.  Nunn,  F.R.C.S.-Ciste  Dermoide 

Turretta- Report  of  the  Bourton-on- 
the-Water  Cottage  Hospital  for  1881-Materia  Medica  and  Therapeu- 

Health  CommFttee 

of  the  Borough  of  Nottingham — El  Positivismo  y  el  Sistema  de  Luvs 
por  el  Dr.  D.  Arturo  Perales  Gutierrez.  ^  ’ 

PERIODICALS  AND  NEWSPAPERS  RECEIVED - 
Lancet-British  Medical  Journal -Medical  Press  and  Circular— Ber- 
toer  Emisehe  Wochenschnft— Centralblatt  fur  Chirurgie— Gazette 
Medicale— Le  ProgrSs  Medical- Bulletin  de 
l^cad6miedeM6decine -Pharmaceutical  Journal— Wiener  Medizinische 
WochenMtaft--Centralblatt  fur  die  Medizinisehen  Wissenschaften— 
Reyue  MMiciUe— Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington -  Nature— Boston  Medical  and  Surgical  Journal 
—Louisville  Medical  News-Deutsche  Medicinal-Zeitung-Students’ 


21.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  Royal  London  0; 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m.  ;  W 
London,  3  p.m. 

Royal  Institution,  3  n.ra.  Professor  John  G.  McKendrick,  “ 
the  Mechanism  of  the  Senses.” 

Statistical  Society,  p.m.  Monthly  Meeting. 

Anthropological  Institute,  8  p.m.  Mr.  J.  E.  Price,  “Note  onAg 
Beads.”  Mr.  A.  Macfarlane,  “  On  Analysis  of  Relationships  of  C( 
sanguinity  and  Affinity.”  Mr.  A.  W.  Howitt  and  Rev.  LorimerFisi 
“From  Mother-Right  to  Father-Right.” 

Pathological  Society,  8i  p.m.  Specimens:  Dr.  8.  West —(1)  Card 
Hypertrophy ;  (2)  Acute  Fatty  Degeneration  of  Heart.  Dr.  Norm 
Moore — (l)  Specimens  of  Gout ;  (2)  Osteoma  of  Tibia.  Dr.  HaleWh 
— Changes  in  Medulla  Oblongata  causing  Sudden  Death.  Mr.  Eoj 
Williams  — (1)  Sarcoma  of  Bladder;  (2)  Arthritis  of  Wrist-Joint.  1 
Godlee  -Femoral  Arteries  tied  for  Aneurism.  Mr.  Davies  Colley— C( 
genital  Hypertrophy  of  Toes.  Dr.  Baxter -Chronic  Hydrocephal 
Mr.  Jonathan  Hutchinson—  (1)  Anomalous  Nerve  Disorder  in  lufanc 
(2)  (for  Dr,  Elder,  of  Nottingham)  Multiple  Osteo-Chondromi 
(living  specimens) . 


22.  Wednesday. 

Operations  at  University  College.  2  p.m. ;  St.  Mary’s,  11  p.m.  ;  Midleai 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s.  IJ  p.m.  ;  Great  Northei 

2  p.m. ;  Samaritan,  2i  p.m. ;  Royal  London,  Ophthalmic,  11  a.m 
Royal  Westminster  Ophthahnic,  14 p.m. ;  St.  Thomas’s,  ij  p.m.;  I 
Peter’s  Hospital  for  Stone,  2  p.m. ;  National  Orthopaedic,  Qr( 
Portland-street,  10  a.m. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompk 
4  p.m.  Lectures  and  Demonstrations  :  Dr.  Fowler. 

Hunterian  Society  (London  Institution),  8p.m.  Dr.  Hughlings-Jaoks 
(President),  Introductory  Address.  Dr.  Stephen  Mackenzie,  “  On  soi 
Cases  of  Acute  Pobo-Myelitis.” 


23,  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.n 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  Lond 
Ophthalmic,!!  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospi 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.n 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2i  p.m. 
Royal  Institution,  3  p.m.  Dr.  P.  L.  Sclater,  “On  the  Geographi( 
Distribution  of  Animals.” 


24.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.;  Royal  London  Ophth 
mic,  11  a.m.;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminsi 
Ophthalmic,  14  p.m.;  St.  George’s  (ophthalmic  operations),  0  d.it 
Guv’s,  14  p.m. ;  St  Thomas’s  (ophthalmic  operations),  2  p.m. ;  Kin; 
College  (by  Mr.  Lister),  2  p.m. 

duRKETT  Microscopical  Club  (University  College),  8  p.m.  Mr. 
Charters- White  (President),  “  On  the  Histological  Development  of  t 
Laiva  of  Gorethra  plumicornis.'^ 

Clinical  Society  of  London,  84  p.m.  Report  of  Committee  on  I 
Finlay’s  Case  of  Aortic  Aneurism.  Mr.  R.  J.  Godlee,  “  On  a  Case 
which  a  Piece  of  Grass  swallowed  by  a  Child  made  its  Exit  in  an  Int( 
costal  Space.”  Dr.  George  Johnson.  “  On  a  Case  of  Sudden  Perfoi 
tive  Pneumothorax,  with  Rapid  and  Complete  Recovery.”  Mr.  Spenc 
Watson,  “  Sequel  to  a  Case  of  Eyeball  Tension  reported  in  the  Clinu 
Society’s  Transactions-,  vol.  xiv.”  Mr,  George  Lawson,  “  On  a  Case 
Chimney  Sweep’s  Cancer  of  Axilla,  treated  by  Excision  of  the  Grnwt 
Ligature  of  Axillary  Artery,  and  Amputation  of  Arm  at  Shouldi 
Joint.”  Dr.  T.  H.  Green  will  show  a  Case  of  Subcutaneous  Fibre 
Nodules  in  Rheumatism.  Mr.  B.  Squire  will  show  a  Case  of  Lupus 
the  Forehead  treated  by  Erosion  and  Linear  Scarification. 

Institution  (Council  Meeting,  8  p.m  ),  9  p.m.  Professor  Odlin 
Sir  B.  C.  Brodie’s  Researches  on  Chemical  Allotropy,” 


Tiium  »tn1  ORz“tt« 


EGBERTS  ON  DISEASES  OF  THE  ABDOMEN. 


Feb.  26,  18‘2.  191 


ORIGINAL  LECTURES. 

- ^ - - 

CLINICAL  LECTURES 

ON  DISEASES  OF  THE  ABDOMEN. 

By  FREDERICK  T.  ROBERTS,  M.D.,  B.Sc.,  F.R.C.P., 

Professor  of  Materia  Medina  and  Therapeutics  at  University  College, 
Physician  to  University  Hospital,  and  Professor  of 
Clinical  Medicine,  etc. 

Lecture  IX. 

ON  THE  PHYSICAL  EXAMINATION  OF  THE 
ABDOMEN — Continued, 

We  were  occupied  in  our  last  lecture  with  the  ordinary 
physical  examination  of  the  abdomen,  and  I  think  it  will 
be  worth  while,  in  relation  to  this  subject,  to  endeavour  to 
lay  down  clearly  and  explicitly  the  points  to  which  your 
attention  has  to  be  directed  in  practising  this  examination. 
I  do  not  mean  merely  that  you  should  know  what  each  mode 
of  investigation  teaches,  but  that  you  should  have  a  concise, 
■comprehensive,  and  definite  arrangement  in  your  minds  of 
the  particulars  to  which  you  have  to  attend,  when  carrying 
out  the  several  modes.  In  giving  you  an  outline  of  these 
particulars,  I  do  not  wish  to  bind  you  to  this  absolutely,  but 
simply  to  indicate  a  course  of  procedure  for  your  guidance 
which  will  be  sufficient  for  the  large  majority  of  cases. 

1.  In  all  cases  it  is  well  at  the  outset  to  attend  to  the 
abdominal  walls.  This  may  not  only  enable  you  to  recog¬ 
nise  important  abnormal  conditions  of  the  walls  themselves, 
but  also  helps  in  determining  certain  conditions  within  the 
abdominal  cavity.  Inspection  and  palpation  are  the  m  ethods 
ordinarily  required,  but  percussion  and  auscultation  are 
■occasionally  of  service.  In  connexion  with  palpation,  it  is 
Important  to  notice  that  pressure  with  the  fingers  gives 
valuable  information  as  to  certain  morbid  states  of  the 
abdominal  walls ;  for  instance,  when  there  is  fluid  or  gas  in 
the  subcutaneous  tissues.  The  structures  which  you  have 
individually  to  notice  in  these  walls  are  the  skin  itself  (not 
forgetting  to  look  for  the  so-called  “  white  or  silvery  lines”) ; 
the  umbilicus ;  the  superficial  veins ;  the  subcutaneous  cel¬ 
lular  tissue ;  and  the  muscles  and  aponeuroses.  In  relation 
to  the  muscles,  it  is  in  some  cases  of  considerable  importance 
to  recognise  any  involuntary  contraction  or  rigidity  which 
may  be  excited  by  the  examination,  especially  if  this  be 
local,  and  still  more  if  it  correspond  to  the  seat  of  local  pain 
■or  tenderness.  The  value  of  watching  patients  during  phy¬ 
sical  examination,  so  as  to  endeavour  to  determine  the 
reality,  degree,  and  seat  of  any  subjective  sensations  of 
which  they  complain,  has  been  referred  to  in  a  former  lecture. 
There  may  be  actual  morbid  conditions  in  the  walls  of  the 
abdomen,  which  can  be  detected  by  examination,  _  such  as 
abscess  or  carcinoma,  and  these  must  be  borne  in  mind. 
Moreover,  it  may  be  important  to  determine  whether  the 
superficial  structures  are  adherent  or  not  to  the  parts 
contained  within  the  abdominal  cavity. 

2.  The  next  point  is  to  observe  the  size  and  shape  of  the 
abdomen,  both  general  and  local.  It  must  not  be  forgotten 
that  there  are  considerable  differences  in  the  size  of  the 
■abdomen  in  different  individuals,  within  the  range  of  health. 
Its  deviations  from  the  normal,  in  respect  to  dimensions  and 
form,  are  determined  liy  inspection,  palpation,  and  mensura- 
tioE.  if  accuracy  is  needed.  Those  of  practical  importance 
are  general  enlargement ;  general  retraction ;  and  local 
enlargement,  either  alone,  or  combined  with  either  of  the 
farmer.  In  a  large  number  of  cases  we  have  to  deal  with  one 
•or  other  of  these  abnormal  conditions,  and  our  immediate 
object  in  examination  is  to  determine  its  cause  or  causes. 

3.  The  abdominal  respiratory  movements  may  now  be 
attended  to,  and  they  give  valuable  information  in  certain 
instances.  In  the  first  place  it  should  be  noticed  whether 
there  is  anything  strikingly  abnormal  as  the  patient  breathes 
quietly  and  ordinarily ;  then  it  may  be  desirable  to  observe 
the  characters  of  deep  or  extraordinary  respiration.  Of 
course,  before  this  procedure  can  be  of  any  use  to  you,  you 
must  know  and  remember  the  characters  of  abdominal 
breathing  in  health,  as  regards  different  individuals,  and  in 
ordinary  and  extraordinary  respiration.  These  movements 
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are  studied  by  inspection  and  palpation,  so  far  as  we  are  at 
present  concerned  with  them ;  or,  if  strict  accuracy  is  re¬ 
quired,  measurements  may  be  practised.  The  objects  for 
which  we  thus  attend  to  them  may  be  thus  generally  indi¬ 
cated  : — (a)  lo  note  whether  there  is  anything  unusual  in 
the  movements  themselves ;  and  this,  you  will  remember,  may 
also  give  valuable  information  in  cases  of  thoracic  disease, 
as  well  as  in  abdominal  cases.  (6)  To  feel  for  any  abnormal 
sensations  in  any  part  of  the  abdomen,  brought  out  by  the 
act  of  breathing,  such  as  friction-fremitus,  (c)  To  observe 
the  effects  of  deep  respiration  upon  certain  morbid  conditions 
within  the  abdominal  cavity,  such  as  an  enlarged  organ  or 
tumour,  especially  as  regards  their  position.  This  may 
afford  useful  help  in  the  diagnosis  of  conditions  of  this  kind. 

4.  We  have  now  finished  with  the  points  in  which  inspec¬ 
tion  can  usually  assist  us,  and  in  the  next  place  special 
attention  should  be  directed  to  the  objects  for  which  palpa¬ 
tion  or  manipulation  is  ordinarily  employed  by  itself ;  and  you 
should  clearly  understand  what  particular  sensations  are  thus 
elicited,  and  be  able  definitely  to  direct  your  examination 
in  any  individual  case  to  the  purpose  or  purposes  which  you 
have  in  view.  You  may  have  only  to  deal  with  the  sensa¬ 
tions  which  the  abdomen  presents  generally  or  as  a  whole  ; 
or  to  confine  your  attention  to  particular  regions,  or  circum¬ 
scribed  and  even  very  limited  localities.  Moreover,  these 
sensations  revealed  on  palpation  are  often  far  from  uniform 
over  the  entire  abdomen,  and  so  you  may  have  to  study  them 
in  the  same  case  both  generally  and  locally.  In  order  to 
give  you  some  guidance  in  practising  manipulation  for  the 
purpose  now  under  consideration,  I  think  it  will  be  well  to 
indicate  concisely  the  kinds  of  sensation  which  you  have  to 
feel  for,  these,  of  course,  varying  in  different  cases. 

a.  In  the  first  place,  attention  may  be  paid  to  the  question  of 
mobility  or  fixity.  This  is,  in  exceptional  instances,  applicable 
to  the  abdomen  as  a  whole,  for  there  are  conditions  occa¬ 
sionally  met  with  in  which  the  walls  and  contents  seem  all 
agglutinated  together,  giving  a  curious  feeling  that  the 
abdomen  can  only  be  moved  about  en  masse.  The  adhesion 
of  the  superficial  structures  to  underlying  parts  may  also 
again  be  alluded  to  here.  Much  more  important  and  fre¬ 
quent,  however,  is  the  necessity  of  noting  this  point  locally, 
in  connexion  with  some  limited  internal  morbid  condition. 
For  instance,  some  organs,  such  as  the  spleen,  are,  as  a  rule, 
freely  movable  when  enlarged;  the  kidney,  on  the  other  hand, 
tends  to  be  fixed  when  similarly  altered,  while  there  is  a 
peculiar  displacement  of  this  organ  which  is  specially  named 
“movable  kidney,”  on  account  of  its  free  mobility.  I  com¬ 
mend  this  question  of  fixity  or  mobility  of  local  morbid  con¬ 
ditions  to  your  careful  consideration.  Palpation  is  also 
employed  to  realise  the  movements  of  organs,  etc.,  produced 
by  the  act  of  breathing. 

b.  Another  important  use  of  manipulation  is  to  define 
various  local  physical  conditions  within  the  abdomen.  That 
is,  by  this  mode  of  examination  you  can  often  determine 
the  situation  and  extent  or  dimensions  of  any  such  condi¬ 
tion — in  some  instances  -with  great  precision,  in  others  with 
approximate  accuracy,  which  is  sufficient  for  practical  pur¬ 
poses.  At  the  same  time,  you  may  make  out  its  outline,  and 
thus  get  information  as  to  its  shape,  and  as  to  the  directions 
and  general  characters  of  its  surfaces  and  margins  points 
which  are  not  uncommonly  of  essential  value  in  diagnosis. 

c.  In  many  cases  it  is  requisite  to  make  out  specially,  and 
as  precisely  as  possible,  the  characters  of  surfaces  or  margins 
— as  regards  smoothness  and  regularity ,  or  different  forms  of 
inequality  and  irregularity.  This  point  may  have  to  be 
noted  with  regard  to  the  surface  of  the  abdomen  as  a  whole, 
important  information  being  thus  sometimes  gained.  But 
it  is  of  far  greater  value  in  relation  to  organs  and  localised 
morbid  conditions,  assisting  us  not  only  in  fixing  upon  the 
seat  of  mischief  and  recognising  the  organ  that  is  diseased, 
or  showing  that  the  condition  is  not  connected  with  any 
orc^an,  but  also  more  particularly  indicating  the  nature  of 
the  disease.  This  is  well  exemplified  in  the  case  of  the  liver, 
in  the  diagnosis  of  the  different  forms  of  enlargement  of 
which  organ  the  point  now  under  consideration  is  of  great 

significance.  i_*  i.  t, 

d.  Another  very  important  class  of  sensations  to  be  re- 

coczriised  by  palpation  are  those  of  consistence,  and  degree 
of  "resistance.  They  have  also  to  be  attended  to  both  generally 
and  locally.  As  regards  the  abdomen  as  a  whole,  the^  chief 
deviations  from  the  normal  met  with  are  deficiency  in  re¬ 
sistance  on  the  part  of  the  abdominal  walls,  culminating  m 
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a  feeling  of  complete  flabbiness  and  tonelessness ;  undue 
tension  from  accumulation  of  gas  in  the  intestines,  which  is 
observed  in  various  degrees,  until  it  ends  in  the  peculiar 
drum-like  feel  of  extreme  tympanites  ;  the  sensation  yielded 
by  a  fat  abdomen  j  that  of  combined  tension  and  indefinite 
fluctuation  observed  in  cases  of  extensive  ascites,  and  other 
more  rare  instances  of  great  accumulation  of  fluid  within 
the  abdomen;  and  that  of  more  or  less  general  firmness  or 
solidity,  presented  when  there  is  some  diffused  consolidation, 
or  great  enlargement  of  certain  organs  within  the  abdominal 
cavity.  I  must  again  draw  attention  here  to  the  fact  that 
not  uncommonly  the  abdominal  walls  become  involuntarily 
tense  when  palpation  is  practised,  either  generally  or  locally ; 
and  you  must  guard  against  being  misled  by  the  sensations 
thus  produced.  You  will  also  remember  the  pitting” 
sensation  indicative  of  oedema  of  the  abdominal  walls  ;  and 
the  peculiar  crepitant  sensation  characteristic  of  subcu¬ 
taneous  collection  of  gaseous  material. 

The  local  tactile  feelings  of  the  class  now  under  considera¬ 
tion  are  very  important.  Occasionally  the  sensation  is  one 
of  limited  muscular  rigidity,  or  of  tension  from  accumulation 
of  gas  in  the  stomach  or  in  some  part  of  the  intestines.  As 
a  rule,  however,  it  is  either  one  of  more  or  less  firmness  and 
solidity  or  resistance ;  or  of  distinct  or  indistinct  fluctua¬ 
tion,  characteristic  of  a  fluid  collection.  The  degree  of  firm¬ 
ness  must  be  carefully  noticed,  as  this  is  not  uncommonly 
very  significant  in  diagnosis.  Some  conditions,  such  as 
certain  accumulations  of  feces,  although  solid,  are  more  or 
less  yielding  to  pressure;  others  are  extremely  dense  and  re¬ 
sistant,  as  is  usually  the  case  in  malignant  disease.  You  must 
remember  that  it  may  be  necessary  to  press  deeply  into  the 
abdomen,  in  order  to  reach  certain  conditions  which  you 
thus  wish  to  feel.  Moreover,  you  must  be  prepared  for  meet¬ 
ing  with  many  cases  in  which  the  sensations  differ  in  different 
parts  of  the  abdomen,  and  should  endeavour  to  make  out 
what  they  severally  signify.  An  important  point  also  observed 
in  some  cases  is  this — that  by  superficial  palpation  you  only 
feel  the  normal  sensation  or  that  of  fluid;  but  on  making 
deep  pressure,  especially  suddenly,  the  fingers  come  into 
contact  with  something  solid.  Do  not  forget  that  when 
certain  organs  are  displaced,  so  as  to  come  more  easily  within 
reach  of  examination  by  palpation  through  the  abdominal 
walls,  they  will  present  a  firm  feel ;  and  this  is  one  reason 
why  I  advised  you  to  make  yourselves  acquainted  with  the 
normal  feel  of  these  organs.  The  altered  sensations  pro¬ 
duced  by  their  diseases  are  also  of  great  help  in  their 
differential  diagnosis. 

e.  The  last  group  of  sensations  recognised  by  palpation, 
to  which  I  would  call  your  attention,  are  those  of  movements 
in  connexion  with  the  abdomen.  These  may  arise  sponta¬ 
neously  ;  or  something  may  be  moved  by  the  act  of  manipu¬ 
lation.  The  chief  of  these  movements  are  those  of  spasmodic 
contraction  of  the  abdominal  muscles ;  spasm  of  the  stomach 
or  intestines,  or  powerful  peristaltic  action ;  movements  of 
gas  in  the  alimentary  canal,  or  gurgling,  either  large  or 
small ;  arterial  pulsation ;  and,  very  rarely,  the  peculiar  sen¬ 
sation  due  to  the  movements  upon  each  other  of  an  accumu¬ 
lation  of  gall-stones  in  the  gall-bladder.  Some  of  these 
movements  can  sometimes  actually  be  seen  on  inspection. 
Pulsation  will  presently  be  noticed  separately. 

5.  We  now  pass  on  to  the  consideration  of  the  physical 
signs  brought  out  by  percussion,  which  demand  your  special 
attention  in  every  case.  They  belong  to  two  main  groups, 
namely,  (a)  Sounds ;  and  (6)  Tactile  sensations.  I  wish  to 
impress  upon  you  the  necessity  of  recognising  both  these 
classes  of  signs,  and  not  to  think  that  you  have  merely  to 
sounds  when  practising  percussion — a  mistake 
which  IS  very  commonly  made.  Each  group  needs  to  be 
briefly  commented  upon. 

a.  Sounds.— li  percussion  is  properly  performed,  it  usually 
elicits  sounds  of  definite  characters  in  different  parts  of  the 
abdomen,  which  can  be  heard  by  bystanders;  and  this 
method  readily  reveals  any  deviation  from  the  normal  that 
may  exist  as  regards  these  sounds.  You  must  be  prepared, 
however,  for  difficulties  arising  from  accumulation  of  fat  in 
the  walls,  and  certain  other  conditions  which  mask  those 
which  are  beneath.  The  principal  variations  from  the  ordi¬ 
nary  percussion-sounds  presented  by  the  abdomen,  with 
which  you  are  likely  to  meet,  are  as  follows (i.)  A  general 
tympanitic  sound,  varying  in  degree  until  it  becomes  ex¬ 
treme,  and  encroaches  upon  or  obliterates  the  dulness  nor¬ 
mally  due  to  the  solid  organs.  This  is  due  to  accumulation 


of  gas  in  the  alimentary  canal,  or  rarely  in  the  peritoneum* 
(ii.)  A  local  unduly  tympanitic  sound,  varying  in  its  exact 
quality  and  pitch,  according  to  its  seat.  Thus  the  stomach 
has  a  sound  peculiar  to  itself  when  distended ;  and  so  has. 
the  colon ;  while  there  may  be  an  altered  sound  due  to  local 
distension  of  a  section  of  this  division  of  the  intestines, 
(iii.)  A  muffled  sound  in  certain  regions,  not  actually  dull,, 
but  as  if  the  ordinary  intestinal  resonance  were  obsciired. 
This  is  especially  noticed  in  the  iliac  and  anterior  lumbar 
regions,  and  is  suggestive  of  more  or  less  accumulation  of 
fecal  matters  in  the  bowel,  (iv.)  Abnormal  dulness — abso¬ 
lute,  but  varying  much  in  its  extent  and  distribution.  This  is 
very  common,  depending  upon  various  conditions  of  the 
solid  organs ;  the  iDresence  of  new  growths ;  or  abnormal 
accumulations  of  fluid,  either  freely  movable  in  the  peri¬ 
toneal  cavity,  or  confined  within  some  limited  space.  Taking 
a  comprehensive  survey  of  cases,  it  may  be  stated  in  general 
terms  that  in  abdominal  diseases  the  dulness  wiU  b©'  found’ 
to  be  either  universal  over  the  whole  abdomen,,  which  is 
rare ;  symmetrical  in  both  flanks  and  in  the  hypochondrium,. 
the  upper  and  anterior  part  of  the  abdomen  being  resonant ;. 
extensive  over  the  front,  though  not  usually  symmetrical, 
the  flanks  being  resonant ;  or  localised  in  one  or  more  regions 
of  variable  extent.  It  must  be  remembered  that  in  the  same 
case  different  abnormal  percussion-sounds  are  often  met  with 
in  different  parts  of  the  abdomen — such  as  dulness  in  one- 
part,  and  tympanitic  sound  in  another. 

b.  Tactile  sensations.— As  a  rule,  far  too  little  attention 
is  paid  to  what  the  fingers  of  the  operator  appreciate  when 
percussion  is  practised,  and  not  uncommonly  this  is  ignored 
altogether.  The  sensations  thus  elicited  are  of  particular 
importance  in  connexion  with  the  abdomen,,  and  ought 
always  to  be  definitely  sought  for.  They  are  partly"  similar 
to  those  felt  on  palpation,  and  percussion  gives; nmch  help  in 
recognising  the  tactile  sensations  significant  of  accumulation 
of  gas  or  fluid,  or  of  solid  material  of  different  degrees  of 
density.  There  are,  moreover,  special  signs  brought  out  by 
this  method  of  examination,  alone  or  aided  by  palpation — 
namely,  so-called  hydatid- fremitus  ;  and  the  variety  of  fluc¬ 
tuation  elicited  by  tapping  or  filliping  one  pa>rt  of  the- 
abdomen,  and  feeling  with  the  fingers  of  the  other  hand  at 
some  opposite  point,  to  which  a  wave-like  or  undulatory 
feeling  is  communicated  when  fluid  is  present  under  ordinary 
conditions.  These  sensations  are  sufflciently  discussed  in 
books,  and  I  need  not  further  enlarge  upon  them,  except  to 
notice,  as  regards  fluctuation,  that  it  may  be  of  value  as  a 
local  sign,  as  well  as  one  of  a  general  collection  of  fluid  in 
the  peritoneum ;  but,  on  the  other  hand,  it  is-  liable  to  be 
obscured  by  various  conditions,  even  when  flu'M  is  present 
in  the  abdomen. 

6.  There  is  one  physical  sign  which  may  be  met  with  in.-, 
the  abdomen,  and  which,  although  it  has  been  already  men¬ 
tioned  under  palpation,  deserves  to  be  specially  noticed,, 
namely,  pulsation.  Such  a  sign  ought  always  to  receive- 
your  careful  and  particular  attention.  It  is  mainly"  studied 
by  palpation,  but  sometimes  it  is  evident  to  inspection,  and 
the  use  of  the  stethoscope  may  certainly  give  instructive 
information  regarding  it.  The  chief  points  to  be  deter¬ 
mined  with  respect  to  pulsation  are  its  situation,  extent,, 
and  characters.  It  may  depend  upon  the  heart,  when  it  is 
seated  in  the  epigastrium ;  the  aorta,  which  is  most  com¬ 
mon;  or  the  iliacs,  or  even  some  of  the  branches  of  the- 
aorta. 

7.  The  sounds  which  may  be  heard  in  connexion  with  the 
abdomen  may  next  be  briefly  indicated.  Sometimes  these 
are  audible  to  anyone  standing  near  the  patient ;  but,  as  a 
rule,  they  are  recognised  by  skilled  auscultation,  with  the 
aid  of  the  stethoscope.  Without  entering  into  details,  the 
nature  of  these  sounds  may  be  thus  summarised  t — 

a.  Friction-sounds,  produced  during  the  act  of  breath¬ 
ing,  and  due  to  inflammatory  or  other  conditions  of  the 
peritoneal  surfaces  likely  to  originate  them ;  or  to  roughness 
of  the  surface  of  an  organ,  as  in  cirrhosis  of  the  liver. 

b.  Gurgling-  and  other  sounds,  or  borborygmi,  in  the- 
stomach  or  intestines.  I  have  recently  met  with  a  remark¬ 
able  case  of  a  female,  in  whose  stomach  churning  sounds 
were  being  constantly  produced,  so  loud  as  to  be  heard  at  a 
considerable  distance  off,  and  even  in  an  adjoining  room. 

c.  Unusually  conducted  cardiac  sounds,  these  being  some¬ 
times  heard  extensively  over  the  abdomen,  and  even  modified 
in  quality. 

d.  Murmurs. — These  are  (i.)  the  foetal  and  other  murmurs 
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heard  in  connexion  with  the  gravid  uterus ;  (ii.)  those  due 
to  pressure  on  arteries  by  tumours,  etc. ;  (iii.)  aneurismal 
murmurs. 

e.  Curious  rattling  sounds,  heard  in  rare  instances  of 
accumulation  of  gall-stones  in  the  gall-bladder. 

8.  Now  and  then  we  gain  some  useful  information  by 
combining  methods  of  examination.  Thus  we  may  employ 
percussion  along  with  auscultation,  the  latter  enabling  us  to 
recognise  certain  sounds  produced  by  the  former.  Moreover, 
^uccussion  of  the  patient  is  occasionally  practised,  and  then 
we  make  use  of  palpation  or  auscultation  to  determine  the 
■sensations  or  sounds  thus  brought  out. 

9.  Lastly,  I  would  impress  upon  you,  as  a  separate  point, 
the  great  help,  even  in  ordinary  examination  of  the  abdo¬ 
men,  which  may  be  derived  in  many  instances  from  noticing 
the  effects  of  pressure  with  the  hands  or  fingers ;  and  still 
more  of  changing  the  posture  of  the  patient  in  various 
ways.  I  have  already  given  some  illustrations  of  the  use  of 
pressure ;  and,  further,  by  its  means  we  can  sometimes  dis¬ 
place,  or  actually  remove,  conditions  causing  abnormal  phy¬ 
sical  signs,  such  as  a  collection  of  fseces ;  while  it  is  only 
thus  that  we  can  reach  deep  structures.  Pressure  may  also 
bring  out  gurgling  sensations  and  sounds  in  connexion  with 
the  alimentary  canal.  As  regards  change  of  posture,  that 
usually  required  is  to  make  the  patient  lie  on  each  side  ;  but 
sometimes  it  is  useful  to  examine  in  the  erect  posture ;  or 
while  the  body  is  bent  forwards,  the  patient  resting  on  his 
hands  and  knees.  The  signs  thus  obtained  are  : — a.  Visible 
movements,  as  of  fiuid  or  gas.  b.  Changes  of  shape  in 
"the  abdomen,  c.  Change  of  position  of  solid  growths  or 
organs,  d.  Alteration  in  certain  particular  physical  signs, 
namely,  percussion-sounds,  fluctuation,  pulsation,  or  mur¬ 
murs.  These  points  will  be  hereafter  more  fully  illustrated, 
iind  in  the  meantime  it  will  suffice  to  mention  ascites  or 
dropsy  of  the  peritoneum  as  a  condition  with  regard  to 
which  change  of  posture  gives  invaluable  information.  Of 
course  it  will  be  understood  that  the  absence  of  any  change 
of  signs  with  change  of  posture  is  also  an  important  point 
in  not  a  few  instances. 


CLINICAL  LECTIJEE 

ON 

AREOLAR  HYPERPLASIA  AXD  FISSURE 
OF  THE  CERVIX  UTERI. 

Delivered  at  the  Hospital  for  TFomen,  on  Thursday ,  Jan.  12. 

By  HEYWOOD  SMITH,  M.A.,  M.D., 

Physician  to  the  Hospital  and  to  the  British  Lying-in  Hospital. 

Gentlemen, — I  thought  it  might  not  prove  uninteresting,  in 
view  of  the  attention  that  is  at  the  present  time  being  given 
to  Emmet’s  operation,  and  especially  as  we  are  shortly  to 
have  the  subject  brought  before  the  Obstetrical  Society,  if 
I  drew  your  attention  to  some  points  of  difference  between 
cases  of  induration  of  the  cervix  uteri,  the  result  of  chronic 
■cervicitis,  and  cases  of  hyperplasia  of  the  cervix  associated 
with  fissure,  in  order  that  you  may  the  more  readily  recog¬ 
nise  the  salient  points  in  each  series  of  cases,  and  so  have 
some  gi;ide  as  to  the  proper  treatment  in  each  instance. 

We  live  in  an  age  of  “  runs.”  Certain  fashions  obtain  at 
certain  times,  both  in  therapeutics  and  pathology.  In  the 
latter,  some  theory  has  sway  for  a  time,  to  be  followed,  it 
may  be,  by  some  other  theory  or  fiction  wholly  at  variance 
with  what  obtained  before.  And  in  therapeutics  we  constantly 
see  some  new  medicine  introduced;  when  everyone  all  at 
once  prescribes  it  for  nearly  every  known  malady.  Chemists 
lay  in  a  large  stock  of  it,  only  to  find  after  a  short  time 
that  it  is  laid  aside,  until  perhaps  they  are  enabled,  years 
afterwards,  to  persuade  some  one  to  bring  it  forward  again 
as  a  new  remedy.  So  in  the  subject  before  us.  All  cases  of 
hypertrophy  with  induration  of  the  lips  of  the  uterus  were 
at  one  time  classed  as  cases  of  areolar  hyperplasia  depend¬ 
ing  on  chronic  cervicitis  ;  whereas  now  many  of  these  cases 
are  stated  to  be  due  to  fissure  of  the  cervix. 

In  the  non-parturient  woman,  induration  of  the  cervix 
with  hypertrophy  rarely  exists ;  but  in  women  who  have 
(borne  children  the  process  of  involution  is  not  unfrequently 


arrested,  either  by  the  woman  getting  about  too  soon  after 
her  confinement,  or  by  cold,  or  by  non-lactation,  and  the 
resulting  sub-involution  is  the  main  factor  in  the  pro¬ 
duction  of  the  indurated  condition  referred  to.  Health  to 
a  certain  extent  stands  in  relation  to  wealth.  The  woman 
who  is  able  to  afford  to  lie  up  and  keep  quiet  avoids  thereby 
many  of  the  evils  that  attack  her  poorer  sister,  who  has  too 
soon  to  assume  the  perpendicular  position  and  toil  at  her  work, 
thereby  producing  congestion  and  laying  the  seeds  of  further 
mischief.  Again,  cold  and  insufficient  food  tend  to  'sub¬ 
involution  with  its  concomitant  misery  j  and,  thirdly,  when 
a  woman  omits  to  suckle  her  child,  the  natural  outlet  for  the 
ddbrisl  of  the  disintegrating  uterus  is  to  a  certain  extent 
blocked,  and  the  connective-tissue  element  of  the  cervix 
becomes  not  only  arrested  in  its  degeneration,  b\it  from  the 
stimulus  of  chronic  inflammation  becomes  proliferated,  and 
forms  a  morbid  product  that  has  its  peculiar  symptoms  and 
signs. 

The  oscillations  of  fashion  are  also  seen  in  the  various 
doctrines  that  are  advocated  from  time  to  time.  Just  now 
the  medicine-men  are  beginning  to  think  that  surgical 
methods  have  had  sufficient  sway,  and  that  soon  it  must 
come  about  that  many  cases  will  yield  to  internal  medicines ; 
but  we  who  practise  gynaecology  know  full  Avell  that  many 
cases  will  yield  only  to  definite  local  treatment,  such  treat¬ 
ment  involving  the  performance  of  operations  of  more  or  less 
gravity. 

[The  lecturer  here  drew  on  the  black  board  several 
sketches  of  the  cervix*  uteri,  both  in  section  and  plan,  to 
illustrate  the  various  conditions  of— 1.  Simple  hyperplasia 
of  one  lip ;  2.  General  hypertrophy  with  induration  of  both 
lips,  leading  to  their  eversion ;  and  3.  Everted  labia  with 
induration  and  granular  disease,  associated  with  fissure,  more 
or  less  extensive,  of  the  cervix.] 

1.  In  cases  where  retroflexion,  for  instance,  exists,  there 
is  a  tendency  for  the  posterior  lip  to  become  the  seat  of 
chronic  congestion,  then  of  chronic  inflammation,  followed 
by  induration  on  its  proximal  surface,  and  granular  disease 
of  the  surface  overlying  such  induration.  In  such  a  case 
the  os  uteri  presents  a  crescentic  form,  the  thin  anterior  lip 
apparently  embracing  the  nodular  posterior  lip,  which  has 
the  appearance  almost  of  a  fibroid  nodule.  The  affected  lip 
becomes  generally  covered  with  a  velvety  granular  condition 
of  surface,  which  is  constantly  and  most  erroneously  called 
“  ulceration.” 

2.  When  subinvolution  affects  the  whole  cervix,  both  lips 
increase  in  thickness  and  hardness  on  their  proximal  sur¬ 
faces,  and  these  pressing  on  one  another,  force  the  lips  to 
become  everted  and  hard.  The  external  os  is  widely  patent 
as  a  long  transverse  line,  and  the  whole  cervix  is  in  the  con¬ 
dition  of  extensive  areolar  hyperplasia.  This  condition  of 
things  produces  a  characteristic  pain  in  the  pelvis  _  and 
through  one  or  both  hips ;  there  is  menorrhagia,  with  a 
muco-purulent  discharge,  and  often  metrorrhagia ;  and  in 
some  cases  practitioners  have  not  unfrequently  mistaken 
the  condition  for  cancer  of  the  cervix.  I  think,  however,  that 
there  is  one  diagnostic  point  that  is  valuable  to  differentiate 
the  two  states.  In  areolar  hyperplasia  the  hardness  appears 
to  the  touch  to  be  submucous,  that  is,  the  mucous  membrane 
is  felt  to  be,  to  a  certain  extent,  free  and  separable  as  a 
healthy  structure  superimposed  on  the  indurated  tissue  be¬ 
neath  ;  whereas,  in  cancer  of  the  cervix,  the  mucous  mem¬ 
brane  cannot  be  recognised  as  separable  from  the  general 
hardness,  but  gives  to  the  finger  the  sensation  of  hard,  wet 
india-rubber. 

3.  We  come,  thirdly,  to  the  consideration  of  those  cases 
where  induration  and  eversion  of  the  lips  of  the  cervix  are  due, 
as  Emmet  maintains,  primarily  to  fissure  either  on  one  or  both 
sides.  This  condition  of  fissure  is  stated  to  be  the  starting 
point  of  the  malady,  and  is  the  main  factor  in  the  produc¬ 
tion  of  the  chronic  inflammation,  and  so  of  the  hyperplastic 
state. 

Emmet  scarcely  recognises  any  other  cause  ot  areolar 
hyperplasia.  To  it  he  attributes  all  the  troubles  that  others 
have  put  down  to  subinvolution  and  chronic  cervicitis  alone  ; 
and,  following  this  line  of  reasoning,  he  insists  that  all  cases  of 
fissure  of  the  cervix  during  labour  should  be  recognised  a,t 
the  time,  and  the  fissure  closed  at  once  with  sutures,  or,  if 
not  then  recognised,  the  operation  that  he  has  put  forward 
should  be  performed,  as  being  the  only  method  of  treatment 
that  is  at  all  likely  to  be  followed  by  a  permanent  cure. 

What  I  desire  to  point  out  to  you  to-day  is  the  necessity 
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of  recognising  the  possibility  of  areolar  hyperplasia  follow¬ 
ing  chronic  cervicitis  existing  without  any  fissure,  so  that  you 
may  be  in  a  position,  without  any  bias,  of  coming  to  a 
correct  diagnosis  in  these  cases,  without  which  we  cannot 
hope  to  carry  out  successfully  any  plan  of  treatment. 

In  the  class  of  cases  first  referred  to,  where  one  lip  only  is 
involved,  both  the  touch  and  the  speculum  render  the 
diagnosis  easy ;  for  even  in  cases  of  unilateral  fissure  the 
appearance  is  markedly  different  from  those  cases  in  which 
no  fissure  exists. 

In  the  second  class,  where  both  lips  are  involved,  and 
where  the  hypertrophy  has  proceeded  to  such  an  extent  that 
both  lips  are  widely  everted,  the  diagnosis  is  not  at  first  so 
easy,  as  the  lips,  being  elongated  and  turned  outwards,  the 
space  between  them,  giving  a  deep  furrow,  is  not  dissimilar 
to  a  fissure.  But  in  these  latter  cases,  if  a  careful  examina¬ 
tion  is  made,  the  touch  reveals  a  distinct  fissure  having  a 
marked  cicatrix  at  its  angle,  and  the  speculum  shows  a  dis¬ 
tinct  tear  extending  more  or  less  towards  the  vaginal  cul- 
de-sac. 

I  will  now  say  a  few  words  as  to  the  treatment  in  these 
several  cases.  Where  simple  areolar  hyperplasia  exists,  the 
indication  is  to  destroy  the  indurated  mass,  and  so  to  allow 
the  lips  of  the  uterus  to  resume  their  natural  position. 

This  may  be  done  either  with  potassa  caustica,  the  actual 
cautery  at  a  white  heat  (as  you  have  just  seen  me  do  in  the 
case  to-day),  or  by  excising  the  whole  nodule  with  a  narrow 
knife. 

The  treatment  with  potassa  caustica,  as  advocated  by  Dr. 
Henry  Bennet  and  my  father,  and  carried  out  so  successfully 
for  so  many  years  in  this  hospital,  has  many  advantages. 
The  caustic  is  very  powerful,  and  one  is  enabled  to  excavate 
a  considerable  portion,  which  in  time  sloughs  out ;  and  the 
process  can  be  repeated  until  all  the  indurated  tissue  is  re¬ 
moved.  The  case  should  be  carefully  watched  during  the 
healing  process,  and  the  sound  passed  a  short  way  into  the 
cervical  canal  in  order  to  guard  against  occlusion  taking 
place. 

In  cases  where  the  induration  is  not  very  deep  or  exten¬ 
sive,  the  actual  cautery  is  most  beneficial.  At  a  white  heat 
the  part  is  rapidly  destroyed,  and  any  remaining  induration 
may  be  subsequently  treated  in  the  same  way.  The  cautery 
is  a  safer  method  of  procedure  thdn  that  with  the  potassa, 
as,  I  think,  there  is  less  liability  to  pelvic  cellulitis ;  for 
when  potassa  is  being  used,  we  must  guard  our  patients  very 
carefully  against  cold,  as  the  least  chill  seems  to  favour  its 
production. 

Where,  however,  fissure  undoubtedly  exists,  then  the 
operation  devised  and  recommended  by  Emmet  holds  out 
the  best  prospect  of  cure.  It  is  an  operation  requiring  care, 
time,  and  patience.  The  whole  of  the  indurated  cicatrix  has 
to  be  cut  out ;  the  lateral  aspects  of  the  lips  of  the  cervix 
must  be  not  only  vivified,  but  all  the  indurated  tissue  re¬ 
moved  ;  the  introduction  of  the  sutures  requires  care  to 
get  the  parts  into  perfect  apposition  and  the  introduction 
of  the  needles  into  the  thickened  tissue  of  the  cervix  is  by 
no  means  easy.  We  can,  however,  bear  our  testimony  to 
the  great  value  of  the  operation,  as  we  have  now  performed 
it  many  times  here,  and  the  results  have  been  very  favour¬ 
able,  and  have  quite  borne  out  all  that  Emmet  claims 
for  it. 

I  hope  in  these  few  remarks  that  I  have  rendered  clear  to 
you  (1)  the  importance  of  carefully  distinguishing  the  kind 
of  case  you  have  to  deal  with ;  (2)  the  importance  of  re¬ 
cognising  these  several  maladies  in  order  to  their  successful 
treatment;  and  (3)  the  various  methods  of  treatment  that 
should  be  pursued  in  each  several  case. 


Nerve- STRETCHING  in  Tabes  Dorsalis.— The  great 
discussion  on  this  subject,  introduced  to  the  Berlin  Medical 
Society  by  Prof.  Langenbeck,  which  was  continued  during 
three  sittings,  has  just  closed.  The  most  able  of  thos'e 
most  conversant  with  the  subject  took  part  in  it,  as  Drs. 
Westphal,  Bardeleben,  Bernhardt,  Israel,  Remak,  etc. ;  and 
the  general  tenor  of  their  discourses,  as  summed  up  by 
Prof.  Westphal,  declared  that  no  case  of  tabes  had  ever  been 
actually  cured  by  this  means,  and  that  it  is  doubtful  whether 
any  marked  symptoms  have  been  relieved  for  a  certain  time. 
At  all  events,  nerve-stretching  cannot  be  regarded  as  a 
curative  procedure  for  tabes. — Berlin.  Klin.  TPock.,  February  6. 
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About  1812,  public  attention  was  drawn  to  the  fact  that 
whilst  the  physician  and  surgeon  were  both  subjected  to  a 
certain  course  of  professional  study  to  be  tested  by  examina¬ 
tion,  the  education  of  the  medical  attendant  upon  the  great 
mass  of  the  population  was  entirely  unprovided  for ;  and  no 
proof  whatever  was  required  as  to  his  competency  to- 
discharge  his  very  important  duties. 

To  effect  this  desideratum,  an  agitation — originated  by 
the  father  of  a  recently-past  President  of  the  College  of 
Physicians — was  joined  with  great  spirit  by  other  well- 
known  medical  practitioners  of  the  day. 

Vain  efforts  were  made  to  induce  the  corporate  medical 
bodies  to  co-operate  in  raising  the  general  practitioner  to- 
legal  status.  The  Society  of  Apothecaries,  composed  though 
it  was  of  three-fourths  of  the  very  class  of  practitioners  whose 
improvement  it  was  sought  to  effect,  actually  declined,  as  a 
body,  to  concur  in  the  intended  ajiplication  to  Parliament. 
The  dogged  perseverance,  however,  of  such  men  as  Dr. 
George  Mann  Burrows,  Dr.  Anthony  Todd  Thomson,  Dr. 
Kerrison,  Dr.  Good,  and  Mr.  TJpton,  ultimately  eventuated 
in  the  passing  of  the  Act  of  1815,  and  the  Society  of  Apothe¬ 
caries  was  “appointed  to  carry  this  Act  into  execution.” 

By  the  accident  of  association  was  thus  perpetuated  the 
application  of  the  term  “  apothecary  ”  to  the  licensees,  v^^ho, 
being,  in  the  words  of  the  Act, (a)  “examined  as  to  their 
skill  and  ability  in  the  science  and  pi'actice  of  medicine,” 
clearly  represent  that  great  class  of  general  practitioners,  or 
surgeon-apothecaries,  required  before  1815,  as  now,  to  prac¬ 
tise  every  member  and  part  of  the  science  of  physic. 

It  is  no  very  great  stretch  of  the  imagination  to  assert,  as 
I  d©,  that  the  very  nomenclature  of  the  several  grades  of 
our  profession  has  been  affected  by  the  short-sighted 
exclusiveness  of  the  College  of  Physicians. 

Fortified  with  the  legal  definition  of  the  word  physick  ” 
given  them  by  the  32  Henry  VIII.,  the  College  of  Physicians 
in  granting  a  licence  to  practise  an  art  and  science  which 
comprised  and  comprehended  amongst  their  “  members  and 
parts  the  knowledge  of  surgery  ”  as  well  as  the  knowledge- 
of  medicine  (in  its  most  restricted  sense),  morally,  legally,, 
and  etymologically  created  their  licensees  physicians  or 
practisers  of  physic. 

The  single  word,  “  physician,”  should  and  would  have 
correctly  characterised  the  great  class  of  general  practitioners 
or  surgeon-apothecaries. 

He  who  aspired  to  the  dignity  of  a  consultant  would 
doubtless  have  preceded  his  connexion  with  the  College  by 
the  possession  of  a  University  degree. 

The  term  “doctor,”  i.e.,  learned,  would  naturally  have 
been  the  designation  of  such  a  man,  even  when  additionally 
invested  by  the  College  with  the  grade  and  title  of  “  Fellow.” 

The  distinctive  word  “  chirurgeon  ”  or  “  surgeon  ”  would' 
have  effectually  embraced  those — comparatively  few — who 
confined  themselves  exclusively  to  the  practice  of  that 
member  or  part  of  our  science  dependent  more  or  less  upon 
manipulative  and  operative  interference  and  skill. 

This  historical  sketch  brings,  I  hope  graphically,  although 
I  fear  imperfectly,  before  you  the  professional  status  which 
the  laws  of  the  country  have  given  the  so-called  surgeon- 
apothecaries,  the  general  practitioners,  or  as  I  prefer  now  to 
style  them,  the  practisers  of  physic, 

I  have  shown  you  what  the  “practiser  of  physic  ”  ought, 
in  my  opinion,  to  have  been,  were  it  not  for  the  exclusive 
pedantry  of  a  self-immolating,  short-sighted,  although 
powerful.  Corporation. 

I  proceed  to  ask.  Is  this  status  professionally  perfect  ? 

(a)  Sect.  14. 
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The  professional  status  of  every  practiser  of  physic  neces¬ 
sarily  comprises  the  consideration  of  two  epochs— the  period 
of  preparation,  and  the  period  of  qualification. 

Eecent  Orators  of  this  Society,  notably  Mr.  Eivington  and 
Dr.  Pye-Smith,  have  so  admirably  descanted  on  the  subject 
of  medical  education  in  general,  that  it  would  ill  become  me 
to  weary  you  with  views  in  a  great  measure  concordant  with 
the  opinions  of  teachers  such  as  they.  An  experience  of 
more  than  a  quarter  of  a  century,  with  all  the  practical 
details  of  the  life  of  a  busy  practiser  of  physic,  obviously, 
however,  induces  a  disinclination  in  my  mind  to  accept,  even 
from  so  renowned  a  metropolitan  teacher  as  Dr.  Pye-Smith, 
the  dogma  that  time  spent  in  medical  pupilage  prior  to  the 
medical  school  is  worse  than  wasted.  To  assert,  as  some  of 
the  teachers  do,  that  young  men  who  have  served  an  appren¬ 
ticeship  have  turned  out  “  indifferent  ”  hospital  students,  is 
no  argument  adverse  to  the  capabilities  of  the  system. 

What,  may  be  asked,  is  the  relative  proportion  of  in¬ 
difference displayed  by  students  unpreparedly  entering  the 
hospital  direct  from  grammar-school  and  college,  and  of 
those  who  have  previously  educated  their  eye  and  their  hand 
under  the  supervision  of  a  capable  and  discreet  practiser  of 
physic  ? 

The  advantages  derivable  from  what  I  shall  call  pre¬ 
hospital  pupilage  are  entirely  dependent  on  two  important 
factors— the  receptivity  of  the  student’s  brain,  and  the  con¬ 
scientiousness  and  capacity  for  imparting  knowledge  on  the 
part  of^  the  practitioner.  It  is  the  non-observance  of  the 
mutuality  of  the  bond  which  has,  I  fear,  done  more  than 
anything  else  to  prejudice  modern  medicine  against  this 
bygone  mode  of  entering  her  precincts. 

I  appeal  with  much  confidence  to  the  judgment  of  that 
great  mass  of  the  practisers  of  physic  who  may  have  passed 
through  a  well-spent  pre-hospital  pupilage,  for  their  verdict 
on  the  benefits  of  the  system. 

In  almost  every  manipulative  vocation  of  the  present  day 
the  want  of  practical  experience  is  being  felt. 

Technical  education  to  adults,  to  be  supplied  by  the  funds 
of  the  great  guilds  of  this  city,  is  now  forcibly  enlisted  to 
act  as  a  supplemental  panacea  for  defects  resulting  from 
the  non-apprenticeship  of  our  youth.  ° 

Can  we  positively  prove  that  the  present  method  of  medi¬ 
cal  education  has  conferred  upon  suffering  humanity  practi¬ 
tioners  so  superior  that  the  old  mode  must  of  necessity  be 
stigmatised  as  not  only  useless,  but  as  actually  mischievous  ? 

In  lus^  address  at  the  International  Congress  last  year. 
Dr.  Billings,  Surgeon  to  the  United  States  Army,  spoke 
some  very  characteristically  smart  words,  which  are  quite 
apropos  to  my  purpose  :  — 

‘‘The  languid  scientific  swell,  who  thinks  it  bad  style  to 
be  practical,  who  takes  no  interest  in  anything  but  pure 
science,  and  makes  it  a  point  to  refrain  from  any  investiga¬ 
tions  which  might  lead  to  useful  results,  lest  he  might  be  con- 
^nded  with  mere  practical  men,  exists  and  has  his  admirers. 
We  have  such  in  medicine,  and  their  number  will  increase. 
•  •  .  .  While  it  is  true  that  to  the  graduate  of  thirty  years 
ago  much  of  the  physiological  literature  of  the  present  day 
IS  an  unknown  tongue,  it  is  also  true  that  the  physiologist 
j  who  confines  himself  to  laboratory  work,  will 

find  himself  distanced  by  the  man  who  keeps  his  clinical 
and  pathological  studies  and  his  experimental  work  well 

wUrBSiS  T/» 

I  am  firmly  of  opinion,  that  there  are  very  many  so-called 
details  of  practice  which  are  best,  and  I  would  say,  can  only 
be,  acquired  during  a  pre-hospital  pupilage. 

^  Assuming,  of  course,  the  capacity,  the 

capability,  and  the  opportunities  of  the  practitioner,  I  hold 
^Diowledge  of  certain  of  the  preliminary  studies  could 
us  be  most  advantageously  acquired  prior  to  entering  the 
ospital,  and  when  there  is  really  more  time  at  the  disposal 
0  the  student  to  master  these  groundworks  of  more  strictly 
professional  subjects. 

The  General  Medical  Council  appears  at  length,  although 
tardily,  to  have  recognised  this  latter  possibility. 

t  Its  meeting  on  July  14,  1880,  the  Council  passed  an 
resolution,  insisting  that  oh  and  after  January  1, 

,  botany  and  elementary  chemistry  be  included  amongst 
e  optional  subjects,  in  one  of  which  the  student  must 
undergo  a  preliminary  examination. 

lin  the  advantages  derivable  from  a  pre- 

i  I  fim  not  bound  to  an  assertion  of  the 

so  ute  necessity  of  the  old-fashioned  lengthy  servitude  of 


opportunities  were  often  both 


the  past,  in  which  time  and 
wasted. 

It  is  but  justice  to  mention  that  the  Society  of  Apothe¬ 
caries,  who,  by  the  express  requirement  of  their  Act  of  1815, 
had  to  insist  on  a  five  years’  servitude,  some  thirty  years 
ago,  recognising  this  evil  of  duration,  officially  and  consider¬ 
ably  modified  the  spirit  of  this  insistment. 

Despite  also  the  fact  that  from  1861  to  1865  pre-hospital 
pupilage  was  ignored  by  the  General  Medical  Council  as 
one  of  the  modes  of  commencing  professional  studies,  that 
great  examining  body  the  Royal  College  of  Surgeons  of 
England  had  not  only  the  wisdom  to  perceive  that  this  was 
a  retrograde  and  unwise  step,  but  the  Corporation  had 
also  the  courage  of  its  own  more  correct  views  on  the 
subject. 

It  politely  refused  compliance  and  conformity,  and  always 
continued  to  consider  pupilage  as  one  mode  of  the  com¬ 
mencement  of  professional  education. 

In  January,  1870,  the  Court  of  Examiners  of  this  body 
adopted  an  important  report,  a  copy  of  which  was,  I  believe, 
at  the  time  forwarded  to  every  metropolitan  and  provincial 
teacher.  In  this  report  the  Court  “  deplores  the  total  aboli¬ 
tion  of  a  limited  apprenticeship,’"  and  intimates  that  since 
the  almost  entire  cessation  of  the  system,  students  for  the 
most  part  enter  the  medical  schools  quite  unacquainted  with 
any  branch  of  medical  knowledge  or  elementary  science.  The 
Examiners  thus  further  expressed  themselves  : — “  The  pre¬ 
vailing  defects  in  candidates  for  the  diploma  of  member  are 
want  of  accurate  knowledge  of  objects  and  facts,  and  want 
of  skill  in  using  the  appliances  of  surgery.” 

Based  upon  this  very  valuable  report,  the  Council  of  the 
Royal  CoUege  at  once  laid  down  some  important  modifica¬ 
tions  of  the  required  curriculum  of  study. 

Pre-hospital  pupilage  was  still  recognised. 

_  The  inference  deducible  from  these  facts  in  favour  of  a 
limited^  pre-hospital  pupilage,  supported  as  they  are  by  the 
convjction  of  a  large  proportion  of  the  general  practitioners 
of  ^e  country,  may  be  fairly  weighed  against  the  recorded 
opinions  of  even  that  large  proportion  of  the  past  and  pre¬ 
sent  teachers  in  our  provincial  and  metropolitan  medical 
schools  who  opine  that  a  return  to  the  system  of  apprentice¬ 
ship,  even  in  a  modified  form,  is  not  desirable. 

The  outcome  of  these  ideas  which  I  have  thus  endeavoured 
to  portray  to  you  is,  that  the  preparation  for  the  future  life 
of  every  practiser  of  physic  should  be  of  a  thoroughly 
practical  and  utilitarian  character. 

In  1870,  Professor  Huxley,  speaking  at  University  College, 
London,  on  the  occasion  of  the  distribution  of  prizes,  con¬ 
cluded  his  remarks  on  medical  education  in  these  words : — 
“  I  entertain  a  very  strong  conviction  that  anyone  who  adds 
to  medical  education  one  iota  or  tittle  beyond  what  is  abso¬ 
lutely  necessary  is  guilty  of  a  very  grave  offence.” 

The  tendency  of  modern  medical  education,  I  do  not  hesi¬ 
tate  to  say,  appears  to  me,  as  I  believe  it  does  to  many 
others  interested  in  the  practical  performance  of  their  pro¬ 
fession,  to  conduce  rather  to  the  formation  of  purely  scientific 
physicians  than  to  guaranteeing  to  the  public  skilful  and 
clinical  practitioners. 

Amongst  some  of  our  modern  teachers,  the  practice  and 
great  aim  of  our  noble  calling  would  appear  almost  to  par¬ 
take  of  the  ignoble  and  derogatory.  The  extent  and  progress 
of  science  are  seemingly  deemed  paramount  to  the  interests 
of  humanity. 

Referring  to  one  of  England’s  great  anatomists,  the 
“pupil,”  “ coadjutor,”  and  “attached  personal  friend”  of 
the  “brilliant  Thomas  Willis,”  the  President  of  the  Physio¬ 
logical  Section  in  the  International  Medical  Congress  of  last 
year,  remarked : — “  Had  Richard  Lower  remained  in  the 
academic  repose  of  Oxford,  devoted,  without  distractions,  to 
his  researches,  it  is  difficult  to  say  whither  he  might  not  have 
reached.  Unhappily,  Willis  persuaded  him  to  move  with 
him  to  London,  where,  especially  after  his  master’s  death, 
his  talents  soon  gained  him  an  extensive  practice.  He 
became  the  most  noted  physician  in  London  and  West¬ 
minster.  ‘  Ho  man’s  name  was  more  cried  up  at  Court  than 
his,’  and  the  powers  of  mind  which  might  have  made  him  a 
second  Harvey,  were  used  for  the  immediate  benefit  of  his 
patients  and  himself.” 

In  like  vein  it  is  deplored  that  the  nineteenth  century 
would  not  have  been  ashamed  of  English  physiology,  had 
but  certain  of  our  renewed  practitioners  given  up  the  practice 
of  their  art.  rrm 
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Paraphrasing  Goldsmith’s  famous  verse,(c)  they  should 

to  science  give  up  “  what  was  meant  for  mankind.”  _ 

In  tliG  nam6  of  tbe  great  body  of  tbe  practisers  of  physic, 

I  demur,  with  all  due  respect,  to  the  implications  of  such 

sentiments.  •  -n 

The  claim  for  science  as  the  helpmate  of  the  physician  will 
not  in  these  days  be  questioned.  To  arrogate  a  predominance 
of  science  per  se  over  the  practical  application  of  knowledge 
to  the  urgent  needs  of  our  suffering  fellow-men  is  not  only 
to  alienate  public  feeling,  which  already  most  ignorantly 
and  most  insanely  questions  the  utility  of  our  investigations 
and  discoveries,  but  it  stimulates  superficial  theory  to  use¬ 
lessly  augment  the  already  overloaded  energies  of  would-be 
practitioners  to  the  acquisition  of  knowledge  “not  absolutely 
needed  in  their  future  career.”  ...  „  » 

“  The  aim  of  every  student  of  medicine  is,”  says  Professor 
Owen,  “  to  raise  the  healing  art  to  the  status  of  a  science.” 
Considering,  therefore,  the  attractiveness  with  which  the 
scientific  inquiries  of  the  day  must  tend  to  alienate  more 
and  more  from  immediate  clinical  work,  a  grave  responsi¬ 
bility  now,  more  than  ever,  particularly  rests  upon  the 
shoulders  of  those  corporate  bodies  who  are  empowered  to 
guarantee  to  the  public  the  fitness  in  every  respect  of  their 
trusted  medical  advisers. 

Very  recently  indeed  the  General  Medical  Council  has 
returned  to  a  recognition  of  the  importance  that  candidates 
for  the  final  professional  examination  should  evince  a  prac¬ 
tical  acquaintance  with  their  future  duties  to  humanity. 

The  examining  bodies  have  risen  to  a  recognition  of  this 
necessity.  Anyone  comparing,  for  example,  the  regulations 
of  the  Royal  College  of  Surgeons  of  England  respecting  the 
education  and  examination  of  candidates  for  the  diploma  of 
Member  in  1869,  with  those  issued  in  1871,  and  still  in  force 
at  the  present  day,  will,  especially  after  a  visit  to  the  well- 
arranged  theatre  in  Lincoln’ s-inn-fields  on  examination  days, 
at  once  recognise  the  fact  that  the  diploma  of  the  College 
is  now  evidence  of  real  fitness  for  the  pracHce  of  surgery. 

I  do  not,  however,  hesitate  to  state  that  many  an  old  pre¬ 
hospital  pupil  would  long  before  1871  have  found  himself 
quite  at  home  when  tested  with  these  “  manipulations,”_the 
foundation  on  which  the  practice  of  (certainly  operative) 
surgery  depends  for  its  safe  superstructure.  One  cannot, 
indeed,  but  feel  a  sort  of  malicious  delight  in  contemp¬ 
tuously  remarking  that,  had  even  a  “  limited  apprentice¬ 
ship”  been  always  imperative,  the  necessity  would  never 
have  arisen  for  a  member  of  the  Council  of  the  College  of 
Surgeons  to  insert  in  (and  continue  even  in  the  later  editions 
of)  his  well-known  “Manual  of  Minor  Surgery  ”  three  whole 
paragraphs  on  “washing  catheters.” (d) 

It  may,  I  think,  be  fairly  assumed  that  the  labours  of  the 
Medical  Acts  Commission,  appointed  last  year,  Avill  eventuate 
in  the  adoption,  in  some  form  or  other,  of  what  has  been 
called  the  one-portal  system  of  examination,  either  by  means 
of  a  resuscitated  conjoint  scheme,  or  of  a  State  board  inde¬ 
pendent  of  the  corporations.  Such  a  State  board  (either  as 
one  or  tripartite  for  the  United  Kingdom)  finally  examining 
in  medicine,  obstetrics,  and  surgery,  and  appointed,  say, 
partly  by  the  Privy  Council  and  partly  by  a  more  truly 
representative  General  Medical  Council,  would,  we  are  told, 
obtain  the  confidence  of  the  public  in  the  competency  of 
what  is  called  the  general  practitioner  or  the  family  doctor. 

What  the  public  require  is  an  authoritative  guarantee  that 
the  practitioner  be  competent  and  qualified  to  attend  to  their 
need,  when  they  are  prostrated  by  accident,  childbirth,  or 
disease.  The  public  do  not  care  one  jot  whether  So-and-so 
is  a  good  physiologist,  or  is  a  better  botanist  than,  or  is  the 
best  chemist  of,  his  immediate  neighbours. 

It  is  the  profession  itself,  through  its  constituted  authori¬ 
ties,  which  demands  that  its  future  practitioners  shall  prove 
their  competency  in  a  knowledge  of  these  and  other  (what 
may  be  called)  preliminary  studies. 

It  argued,  however,  badly  for  the  prospective  discernment 
of  our  English  corporations  when,  in  1880,  the  conjoint 
scheme  was  allowed  to  collapse.  An  opportunity  was  thereby 
given  for  that  State  interference  so  galling  to  the  boasted 
pride  of  every  Englishman — his  capacity  for  self-government. 
Is  it  too  late  to  retrieve  the  error  ? 

In  great  contrast  with  the  opinions  of  those  eminent  and 


(o)  Retaliation:  character  of  Blmund  Burke  — 

“  And  to  party  gave  up  what  was  meant  for  mankind.” 
(d)  Heath,  fifth  edition,  1876,  pages  74,  75. 


stronc-minded  men  who  gave  the  fii’st  move  to  the  govein- 
ment'of  our  Royal  College  of  Physicians,  their  “  degenerate 
descendants,”  ‘who  ruled  over  the  “  commonaltie  two  or 
three  hundred  years  later,  elected,  as  we  have  shown,  to 
separate  into  constituent  parts,  which  Celsus  had  declared 
ex  toto  separari  non  possint.”  This  exclusion  of  ^rgery, 
obstetrics,  and  pharmacy,  from  the  totality  of  the  “  Facmltie 
of  Physick,”  doubtless  acted  for  some  years  as  a  great  bar 
to  the  general  improvement  of  medical  science. 

Having,  however,  by  their  own  by-laws  assumed  for  their 
licensees  what  Avas  thought  the  higher  position  of  consul- 
tants,  and  prescribers  only  in  one  single  branch  oi  the 
domain  of  medicine,  it  would  appear^  to  all,  jealous  oi  the 
honour  of  our  profession,  more  dignified  had  the  College 
stood  firm  on  their  acknowledged  lofty  pedestal.  _  _ 

The  ace  and  circumstances  had  gradually  acquiesced  in 
the  necessity  and  convenience  of  the  tripartite  division  of 
our  science  and  art.  The  public  willingly  recognised  the 
diploma  from  Pall-mall  as  a  guarantee  that  its  possessor 
Avas  entitled  to  that  higher  confidence  Avhich  superior  know- 
ledge  and  skill  invariably  insure  in  the  season  of  uigent 

need  and  difiiculty.  „  ,  ,  ,  .-u  •  i. 

In  an  evil  moment  it  was  counselled  to  revoke  their  by¬ 
law,  and  to  resuscitate  a  power  which  undoubtedly  the 
non-annulled  charters  of  the  Crown  and  unrepealed  Acts 
of  Parliament  still  authorised  them  to  use. 

In  future  every  licensee  was  empowered  to  “go  forth 
entitled,  not  only  to  attend  the  case,  but  also  to  supply  the 
medicines  which  he  should  prescribe.” (e)  r  • 

Three  grades  of  licensees  were  established.  Oonfusion 
acain  reigned  in  the  nomenclature  of  our  designation. 

”ln  1815  the  Royal  College  declined  the  proffered  duty  of 
superintending  general  medical  education.  ^  It  has  been 
but  a  slow  and  unwilling  convert  to  the  principle  of  an  im¬ 
proved  and  improving  standard  of  qualification  for  the 
general  practitioners. 

It  has,  indeed,  thrown  itself  open  to  this  imputation  that, 
as  the  distinction  of  classes  would  be  imperilled  in  proportion 
as  the  qualification  of  the  family  doctor  became  higher,  so 
therefore  it  cannot  be  expected  that  any  present  royal  college 
would  further,  or  even  perform  the  duty  towards,  this 
advancement  with  zeal,  fidelity,  and  efficiency. 

Why,  then,  this  outburst  of  love  for  that  great  class  of 
practitioners,  against  whom  this  particular  Royal  College, 
styling  them  “  medicasters,”  had  for  centuries  been  fulmi¬ 
nating  its  wrath  ?  .  4.V,- 

Well  might  each  practiser  of  physic,  aghast  at  this 
sudden  transition  from  exclusiveness  and  self-complacency, 
in  wonderment  exclaim — 

“Perhaps  it  was  right  to  dissemble  your  love, 

But  why  did  you  kick  me  downstairs  V’(f) 

In  1847,  being  examined  by  Mr.  Warburton’s  Committee 
in  reference  to  the  Medical  Registration  Bill,  then  before 
the  House  of  Commons,  the  President  of  the  London  College 
of  Physicians,  Dr.  Paris,  pleaded  that  they  could  not  enforce 
their  own  powers  against  unprofessional  conduct  because 
they  had  no  money. (c) 

The  vague  wording  of  the  reciprocity  section  of  the 
Medical  Act  of  1858  flashed  the  irresistible  bait  of  a  “  golden 
shower”  before  all  eager  impecunious  corporations. 

The  jealous  warden”  of  the  brazen  tower  in  Argos 
failed,  we  know,  to  resist  the  importunities  of  Jove  desiring 
to  confer  the  privilege  of  paternity  on  a  son  of  Danae.  So, 
we  may  imagine,  quailed  the  virtue  of  the  guardian  Bedell 
of  the  Alma  Mater  in  Pall-mall  against  the  importunities 
of  those  loving,  and  Avilling  to  pay  for,  affiliation  and  title. 

“  Custodem  pavidum  Jupiter  et  Venus 
Rississent :  fore  enim  tutum  iter  et  patens 
Converso  in  pretium  Deo.”(h) 

This  new-born  zeal  in  1860  of  the  Royal  College  of  Phy¬ 
sicians  of  London  was  as  ill  advised  as  it  was  ill  timed. 

Ill  timed,  because  for  nearly  fifty  years  the  necessary 
work  had  been  most  efficiently  and  sufficiently  done  by  a 
corporate  body  called  into  very  existence  by  reason  of  the 
omissions  and  commissions  of  this  Royal  College  itself. 

Ill  advised,  because,  on  the  ope  hand,  it  wounded  the  sus- 


(e)  Printed  report  of  judgment  (Attorney-General  on  the  part  of  th« 
Society  of  Apothecaries  v.  the  Royal  College  of  Physicians j  by  Vice 

Chancellor  Page  Wood,  1861.  ,  .  j  ivt-.  tT/I 

(f)  Ccmidyof  The  Panel,  altered  from  Bickerstafl  s  comedy,  Jis 

it'a  no  Worse.  J.  P.  Kemble.  ^  ■  i  «  8 

(g)  Answers  to  auestions  290, 291 .  (h)  Horace,  Lib.  in. ,  Ode  xvi.,  1., 
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ceptibilities  of  the  Eoyal  College  of  Surgeons  of  England  ; 
and,  on  the  other,  it  forced  the  well-doing  Society  of  Apothe¬ 
caries  of  London  as  a  plaintiff  into  the  Court  of  Chancery. 

Though,  of  course,  not  publicly  recognised,  effects  such  as 
these  must  have  tended  not  a  little  to  an  undercurrent  of 
jealousy,  or  at  least  of  lukewarmness,  amongst  the  corpora¬ 
tions  antagonistic  to  the  success  of  the  English  conjoint 
scheme. 

The  natural  union  of  corporations,  best  calculated,  per¬ 
haps,  at  the  present  day  to  effectuate  an  all-sufficient  one- 
portal  examination  in  England,  would  be  the  combination 
of  the  Koyal  College  of  Surgeons  with  the  Society  of 
Apothecaries. 

The  College  of  Surgeons  of  England  has  vast  opportuni- 
-ties,  which  I  need  not  here  detail,  of  giving  effect  to  those 
excellent  regulations  issued  by  its  Council  in  1871.  It  has 
since  then  insisted  well  and  most  effectually,  both  in  its 
primary  and  in  its  pass  tests,  on  the  candidates  giving 
■demonstrable  proof  of  a  thoroughly  practical  acquaintance 
with  the  subjects  of  examination. 

Its  membership  is,  from  past  influences,  thoroughly  in¬ 
grained  in  men’s  minds  as  an  absolutely  necessary  qualifica¬ 
tion.  It  would,  therefore,  probably  be  impolitic,  as  it  would 
practically  be  impossible,  to  exclude  this  powerful  corporation 
from  taking  its  future  and  due  share  in  guaranteeing  to  the 
public,  medical  attendants  especially  conversant  with  those 
subjects  which  its  charters  and  the  Acts  of  Parliament 
distinctly  empower  it  to  examine  in. 

According  to  the  authority  of  the  official  Calendar,  during 
the  ten  years  ended  July  31,  1880,  the  diplomas  of  member¬ 
ship  granted  by  the  Eoyal  College  of  Surgeons  of  England 
averaged  in  number  365  per  annum. 

The  present  annual  average  of  licences  granted  by  the 
Society  of  Apothecaries  amounts  to  250. 

It  has  been  estimated  that  quite  one-third  of  the  whole 
number  of  medical  practitioners  on  the  published  Medical 
Eegister  are  licentiates  of  this  Society. 

Should  a  combination  of  these  two  bodies  for  a  corf  o  :ate 
conjoint  scheme  be  unfortunately  unattainable,  there  is  but 
the  prejudice  of  a  name  to  preclude  the  practicability  of  the 
Society  of  Apothecaries  most  adequately  and  most  suffi¬ 
ciently  supplying  the  necessary  tests  for  the  one-portal 
system,  so  far  as  this  division  of  the  kingdom,  at  all  events, 
is  concerned. 

( To  he  continued. ) 


ON  THE  PRACTICAL  WORKING  OF  DIRECT 
VACCINATION  FROM  THE  CALF. (a) 

By  BENJAMIN  BEOWNING,  M.D.,  S.Sc.C.,  F.C.S. 

Medical  Officer  of  Health,  Eotherhithe. 


It  is  no  longer  advisable  to  use  humanised  lymph  for 
vaccination.  The  use  of  humanised  lymph  should  be  in 
future  discarded,  for  these  reasons  : — 1.  It  is  not  easy  to 
procure  on  an  emergency.  2.  It  sometimes  fails  to  afford 
the  desired  protection.  3.  It  possibly  may  be  thought  to 
be  the  means  of  conveying  constitutional  infection ;  and  so 
people  refuse  to  be  vaccinated. 

Conversely,  calf-lymph,  properly  cultivated,  sent  out, 
and  used,  (1)  is  available  on  the  briefest  possible  notice ; 
(2)  never  fails  in  preventing  small -pox  ;  (3)  is  not  known  to 
have  ever  produced  any  bad  symptoms,  or  transmitted  any 
disease  from  animal  to  man.  Persons  objecting  to  ordinary 
vaccination  will  therefore  permit  themselves  or  children  to 
be  vaccinated  from  calves.  Any  quantity  that  is  likely  to 
be  required  of  absolutely  fresh  and  perfect  calf-lymph  can 
be  now  sent  anywhere  from  London  by  next  post  on  receipt 
of  letter  or  telegram. 

Eeliable  evidence  is  wanting  of  the  possibility  of  the  trans¬ 
mission  of  any  infection  but  the  syphilitic  and  scrofulous 
taints  by  means  of  hunlanised  vaccination. 

Erysipelas  may  occasionally  have  followed  the  use  of  a 
dirty  lancet  or  putrescent  lymph,  and  various  skin-affections 
■(roseola,  lichen,  pemphigus,  etc.)  may  sometimes  be  observed 
after  an  ill-fed  child,  scantily  or  unsuitably  dieted,  has  been 
vaccinated;  but  these  are  faults  of  commission,  and  not 
fairly  chargeable  to  vaccination.  No  enthetic  or  other  virus 
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can  be  passed  from  beast  to  man  by  vaccination  with  pure 
animal  lymph,  for,  if  labouring  under  any  unsuspected 
diathetic  disease,  they  will  develope  no  vesicles  when 
vaccinated. 

As  in  the  consideration  of  humanised  vaccination  a  red 
3  >ectre  of  possible  syphilisation  discloses  itself  to  some 
thinkers,  so  to  other  inquirers  respecting  animalised  lymph 
sometimes  appears  a  twin  brotherhood  of  tuberculosis  and 
anthrax.  But  the  possibility  of  such  diseases  being  intro¬ 
duced  to  our  systems  is  negatived  by  the  certainty  that  they 
take  their  right  place  in  the  ranks  of  the  microbic  infectious 
diseases,  and  that  their  specific  micro-organisms  can  readily 
be  seen.  Let  me  refute  some  of  the  stock  objections  to 
animalised  vaccination. 

1.  That  in  practising  direct  animalised  vaccination, 
whether  from  animal  to  animal,  or  from  animal  to  the  human 
subject,  there  is  considerable  probability  of  failure;  and  that 
the  operatiqn  itself  is  difficult  of  performance. 

2.  That  papulo-vesicular  eruptions  (roseola,  lichen)  are 
specially  induced  by  it,  and  that  it  is  usually  followed  by 
phlegmonoid  or  erysipelatoid  symptoms. 

3.  That  the  local,  as  well  as  constitutional,  disturbance  is 
much  more  severe  than  after  humanised  vaccination. 

1.  Dr.  Eenner’s  percentage  success  is  98 '3  per  cent.  Dr. 
Warlomont  states  the  success  of  the  Belgian  physicians  to 
be  96  per  cent.  My  own,  in  upwards  of  1000  vaccinations 
and  revaccinations  which  I  have  noted,  is  97’13  per  cent. 
Dr.  Eenner  has,  since  May  last,  vaccinated  186  calves 
without  one  failure. 

2.  It  is  allowed  by  all  modern  writers  that  no  specific 
eruptions  or  inflammations  are  traceable  to  pure  calf-lymph. 

3.  Neither  Dr.  Eenner,  Dr.  Cory,  Dr.  Warlomont,  nor  I 
myself,  have  yet  seen  any  of  the  alleged  severe  consequences 
in  our  practice. 

After  a  year’s  practical  experience  I  have  formulated 
these  instructions  . — 

1.  Calves  of  either  sex,  from  three  weeks  old  to  eight 
weeks,  can  be  pressed  into  the  service,  but,  as  a  rule,  those 
of  a  month  are  best  for  use,  as  they  cost  less  to  keep,  and 
are  more  remunerative  when  resold. 

2.  The  vaccinating  lymph,  if  not  directly  taken  from  the 
calf,  should  be  lymph  in  squares  or  points.  It  should  be 
as  fresh  as  possible,  and  therefore  by  choice  derived  from 
an  English  source. 

3.  The  calves  should  be  kept  in  a  well-drained  and  venti¬ 
lated  stable,  in  narrow  boxes  just  wide  enough  to  permit 
their  lying  down,  but  not  turning  their  necks  or  bodies  in 
the  stall. 

4.  A  strong  reversible  table,  slightly  hollo  ved  on  the  top, 
with  holes  to  permit  the  escape  of  ordure  and  urine,  fitted 
with  a  post,  two  horns,  and  rings,  so  as  to  facilitate  the 
spread-eagling  of  the  animal,  and  retaining  it  in  a  fixed 
position  when  so  secured  by  means  of  a  broad  strap  round 
its  body,  is  necessary. 

5.  The  remaining  appliances,  few  and  simple,  consist  of  a 
water-bath,  a  drying-oven  (with  attached  centigrade  ther¬ 
mometer),  some  paraffin,  a  few  pairs  of  forceps  like  these,  a 
vaccinating  needle,  one  narrow  and  one  broad  double-edged 
scalpel,  and  ivory  points,  glass  tubes  and  squares. 

6.  The  calf  chosen — previously  found  healthy,  of  good 
appetite,  and  normal  temperature — is  fastened  down  to  the 
table  (the  lid  of  which  is  previously  placed  in  the  vertical 
position)  by  the  head  resting  between  the  iron  horns ;  the 
fore  legs  strapped  together  to  Jhe  right-hand  corner  ring, 
and  the  hind  legs  separated,  and  lashed  respectively  to  the 
post  and  left-hand  corner;  the  body-strap  tightened  over  jt, 
and  the  lid  then  replaced  horizontally.  After  washing  with 
a  weak  carbolic  acid  or  thymol  lotion  (one  in  a  hundred),  the 
hair  of  the  belly  is  shaved  over  its  lower  third,  and  the  ex¬ 
posed  skin  again  washed.  The  calf  is  now  ready  for  lymph 
insertion,  which,  with  preserved  lymph,  is  best  done  by 
scarification  in  fifty  to  eighty  places ;  but  if  anot  her  animal 
be  present  as  a  vaccinifer,  an  equal  number  of  punctures 
answer  better.  If  lymph  on  points  be  used,  you  must 
moisten  and  dissolve  it  with  a  little  tepid  water  and  glycerine. 

7.  During  the  whole  of  this  period  of  origin,  maturation, 

and  desiccation  of  the  eruption,  the  animal,  if  all  is  going 
on  well,  keeps  remarkably  free  from  constitutional  disturb¬ 
ance  ;  it  has  little,  if  any,  loss  of  appetite  or  increase_  of 
temperature,  and  no  perceptible  areolation  or  induration 
round  the  vesicles  till  after  their  acuminatiom,,..ShG«M.l;hi3 
not  be  the  case,  I  would  decline  vsing  its  v- , 
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-  8.  The  necessity  taught  by  Warloinont,  of  always  mixing 
two  stocks  of'lymphj  or  at  least  working  with  lymph  from 
two  animals  in  each  calf-lymph  vaccination,  is  contra¬ 
indicated  provided  lymph  be  taken  directly  the  vesicle 
acuminates. 

9.  As  soon  as  acumination  is  observed  in  any  vesicle,  up 
to  the  fifth  day  inclusive,  that  vesicle  should  be  at  once 
opened,  and  utilised  as  follows  : — The  animal  being  again 
placed  on  the  table,  and  its  skin  washed,  the  vesicle  to  be 
emptied  is  pinched  up  with  forceps;  some  coloured  exudation 
and  serosity  which  exudes  wiped  off ;  and  then  the  vesicle  is 
removed  with  a  broad,  double-edged  scalpel,  and  drained  by 
slight  pressure  on  to  a  piece  of  glass.  The  dry  scab  is  left 
alone,  for  fear  of  septism  ;  but  the  pool  of  lymph  running 
from  it  is  microscoped,  and  used,  as  necessary,  for  coating 
points  and  glasses  and  filling  tubes,  or  for  direct  vaccination 
to  child  or  calf. 

The  points  are  dipped  in  lymph,  and  then  dried  in  the 
oven  at  a  temperature  of  100°  G. ;  both  they  and  the  square 
glasses  should  just  previously  have  been  kept  thei’e  a  few 
minutes. 

The  glasses  are  each  coated  with  lymph,  put  together, 
have  their  edges  plunged  into  paraffin  melted  over  the  water 
bath,  and  remain  till  it  has  hardened.  The  tubes  are  filled 
with  lymph,  which  is  defibrinated  by  exposure  to  the  air  and 
gravitation,  and  then  are  closed  with  paraffin  or  hermetically 
sealed. 

The  preserved  lymph  is  now  ready  for  transmitting,  and 
retains  its  properties  longest  when  excluded  from  light, 
heat,  and  damp. 

If  tubes  are  employed,  they  should  not  be  more  than 
twenty-four  hours  old.  The  charged  points  (which  are  arti¬ 
ficially  preserved  fresh  by  heat)  and  the  glasses  (which  are 
protected  from  changes  due  to  air-action  by  their  warming 
and  coat  of  paraffin)  will  sometimes  keep  active  for  six 
months. 

The  use  of  lymph  taken  after  the  fifth  day,  or  of  stuff 
which  is  merely  serosity  squeezed  out  by  too  greedy  col¬ 
lectors  from  the  flesh  surrounding  the  vesicle,  and  possibly 
contains  minute  portions  of  scab,  integument,  and  even 
muscular  fibre,  may  be  the  cause  of  some  disappointment, 
and  perhaps  of  actual  mischief. 

I  have  now  only  to  anticipate  and  answer  some  objections 
which  may  be  made. 

The  proper  period  for  taking  lymph  is  just  at  acumi¬ 
nation,  and  the  chances  of  resulting  mischief  or  failm’e  are 
proportionate  to  the  lateness  of  collection. 

The  violent  action  attributed  to  natural  cow -lymph  is 
got  over  by  two  or  three  removes  from  heifer  to  heifer, 
just  as  it  was  obviated  in  Jenner’s  hands  by  two  or  three 
removes  from  baby  to  baby. 

^  With  an  organised  system  of  direct  animalised  vaccina¬ 
tion  alone,  worked  by  the  public  vaccinator  of  each  district, 
pure  lymph  might  be  produced  daily,  sufficient  for  the  wants 
of  everyone,  at  a  much  cheaper  rate  of  time,  money,  and 
trouble  than  is  now  necessary  for  our  present  compulsory 
vaccination,  and  with  the  effect  of  practically  abolishing 
small-pox,  which  in  London,  at  least,  one  is  almost  driven  to 
despair  of. 

No  longer  would  public  vaccinators  in  the  country  be 
compelled  by  official  order  to  postpone  their  vaccinations 
from  April  to  October,  and  from  October  to  April. 

No  longer  would  stale  lymph,  six  months  old,  have  to  be 
used  from  which  to  start  a  fresh  supply  at  each  vaccination 
tirne,  with  the  risk  of  failure.  No  longer  would  town  pi’ac- 
titioners  have  to  beg  for  lymph  from  their  country  brethren, 
and  too  often  in  vain. 

I  would  advise  not  to  commence  in  very  hot  weather,  nor 
with  too  young  calves,  and  to  carefully  microscope  the 
vesicles  and  lymph  first  obtained. 


The  Obligatory  Attehdahce  of  a  Doctor. _ Dr. 

Gutmann,  who  is  practising  in  St.  Petersburg,  has  been  fined 
ten  roubles  and  condemned  to  a  month’s  ''  arrest  ”  for  havincr 
refused  to  visit  a  patient  who  urgently  demanded  his  service^ 
and  who  died  while  a  doctor  was  being  sought  for.  The 
chief  point  urged  in  his  defence  by  Dr.  Gutmann  was  that 
the  person  for  whom  his  services  were  requested  had  fallen 
ill  in  consequence  of  having  partaken  of  some  injurious 
food,  while  his  practice  was  confined  to  the  treatment  of  the 
venereal  dis&dse.— Petersburg .  Med.  Woch.,  February  11. 
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CASES  OF  MALIGNANT  ENDOCAEDITIS. 

(Tinder  tbe  care  of  Dr.  SIDNEY  COUPLAND.) 

The  three  following  cases  are  recorded  rather  as  contribu¬ 
tions  to  the  clinical  history  of  this  formidable  disease  than 
as  throwing  light  upon  its  obscure  pathology.  They  aU 
belong  to  the  class  of  so-called  “  ulcerative  ”  or  “  infectious  ” 
or  “septic”  endocarditis,  and  clinically  they  were  distin¬ 
guished  by  very  mai-ked  septic  fever.  The  term  “  malignant  ” 
has  been  employed  above  to  denote  simply  the  clinical  fact 
of  their  fatal  progressive  course,  without  reference  to  their 
supposed  etiology.  In  two  (Nos.  2  and  3)  there  was  a  pre¬ 
vious  rheumatic  history,  and  in  the  third  a  possibility  of 
rheumatism.  The  former  had  manifest  old  valvular  dis¬ 
ease  ;  but  the  exciting  cause  of  the  fatal  illness  is  in  each 
case  obscure.  Attention  is  particularly  drawn  to  the  irre¬ 
gular  and  pyaemic  type  of  the  pyrexia,  which  in  Case  1  was 
so  strikingly  periodic  as  to  nearly  simulate  intermittent 
fever.  It  is  believed  that  the  combination  of  endocarditis 
wdth  such  a  form  of  jiyrexia  is  enough  to  justify  the 
gravest  prognosis,  and  to  stamp  the  heart-lesion  as  “  malig¬ 
nant,”  on  the  supposition  that  the  cardiac  condition  is  the 
cause  of  the  temperature  curve.  These  cases  are  examples 
also  of  the  fact  that  the  pyrexia  may  not  always  be  asso¬ 
ciated  with  embolism,  although  in  all  the  spleen  was  large 
and  soft,  and  in  one  it  did  present  a  recent  infarction. 

Case  1. — Sclerosis  of  Aortic  Valve — Vegetations  on  Mitral 

Valve — Secondary  Auricular  Endocarditis — Nephritis — 

Enlargement  and  Embolism  of  Spleen  —  Intermittent 

Periodic  Pyrexia,  resembling  Ague. 

Charles  L.,  aged  forty-one,  a  carpenter  and  widower,  living 
at  Kilburn,  admitted  into  Founder  ward,  January  3,  1882.. 
He  had  enjoyed  good  health  all  his  life,  having  only  had 
gonorrhoea  twenty  years  ago.  Two  months  before  admission 
he  “  took  cold  ”  at  a  funeral,  and  next  day  suffered  from 
pain  in  the  left  leg,  which  was  unrelieved  by  local  applica¬ 
tions,  and  for  which  he  consulted  a  medical  man.  He  seems' 
to  have  lost  this  pain,  but  never  felt  strong  again,  and  five 
weeks  ago  began  to  suffer  from  shivering  fits,  from  which 
he  has  never  since  been  free.  The  attacks  came  on  at 
irregular  intervals,  sometimes  every  third  day,  sometimes 
every  fifteen  hours,  and  he  thought  he  had  the  ague.  Each 
attack  was  accompanied  by  vomiting,  sometimes  of  food,, 
sometimes  of  clear  or  bile-stained  mucus,  and  was  followed 
by  an  intolerable  sense  of  heat,  thirst,  and  discomfort.  He 
could  get  but  little  sleep,  lost  his  appetite,  and  had  become 
very  weak.  There  was  no  pain,  but  on  December  31  he 
noticed  that  his  legs  swelled  a  little  towards  night-time. 

State  on  Admission..— The  patient,  who  looks  very  ill,  is 
a  spare,  sallow  man,  his  face  marked  by  acne  rosacea.  He 
is  much  depressed,  and  has  had  an  attack  of  shivering 
about  five  hours  ago.  His  temperature  is  now  101'2°,  and 
he  says  he  is  less  uncomfortable  than  a  few  hours  pre¬ 
viously,  but  is  still  hot  and  very  thirsty;  not  sweating.. 
The  tongue  is  dry,  glazed,  cracked,  not  coated.  Physical 
signs  of  lungs  natural,  beyond  slight  impairment  of  re¬ 
sonance  over  the  right  back.  Cardiac  dulness  normal ;  apex 
beat  in  fifth  interspace,  one  inch  and  a  half  below  and  half  an 
inch  to  the  sternal  side  of  the  nipple.  There  is  a  rough  systolic 
bruit  at  the  apex ;  no  thrill.  The  pulmonary  second  sound 
is  ringing ;  the  aortic  dull.  Area  of  hepatic  dulness  normal  ~ 
the  splenic  is  increased,  reaching  from  seventh  rib  to 
eleventh  rib  in  axilla;  not  extending  below  ribs.  The 
abdomen  is  full  and  tympanitic. 

Progress  of  Case. — The  most  remarkable  feature  being 
the  pyrexia,  and  the  account  he  gave  of  its  previous  course 
resembling  so  much  that  of  ague— he  was  for  the  first 
twenty-four  hours  only  put  upon  mist,  camph. ;  and  when  the- 
periodicity  of  the  rigors  and  of  the  rise  of  temperature  was- 
demonstrated,  an  attempt  was  made,  by  the  administration 
of  quinine  in  ten-grain  doses  on  the  occurrence  of  rigor,  and 
subsequently  at  regulated  intervals,  to  control  the  fever» 
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But  this  drug  failed  to  produce  any  appreciable  effect,  and 
it  was  soon  clearly  proved  that  the  case  was  not  one  of  ague. 
The  existence  of  the  endocardial  murmur,  and  the  great  con¬ 
stitutional  disturbance,  therefore  led  to  the  diagnosis  of 
malignant  endocarditis  of  pysemic  type — a  diagnosis  further 
strengthened  by  the  presence  of  albumen  and,  later  on,  of 
blood  in  the  urine. 

The  accompanying  chart  indicates  the  marked  fluctuations 
in  temperature,  and  shows  almost  throughout  a  notable  re¬ 
gularity  in  the  alternation  of  pyrexial  and  apyrexial  periods 
—the  former  always  ushered  in  by  one  or  more  rigors, 
accompanied  by  vomiting  and  expectoration  of  mucoid  fluid. 


The  following  is  a  summary  of  the  course  of  the  fever  : — 


Date. 

Hours. 

Temperature. 

.Jan.  4 

2.30  a.m.  — 4  a.m. 

99°— 102-8'’ 

»  — 8  ,, 

104°  max. 

5  p.m. 

99  8° 

5.20  p.m. —  6.35  p.m. 

P9-4°— 103-6° 

„  —10.15  „ 

105-8“  max. 

„  5 

11. .30  a  m. 

100-2“ 

12.20  p.m. — 1.40  p.m. 

102-4“  to  104-2“ 

-4-45  „ 

105-2°  max. 

■3,  6 

3.30  a.m. 

98-6“ 

3.15  a.m. — 5  a.m. 

98-6°  to  104° 

—8  ,, 

105-2°  max. 

9  p.m. 

99“ 

9  p.m. — 10.15  p.m. 

99°— 103-6“ 

,,  —  2.15  a  m. 

105“  max. 

7 

1.15  p.m. 

99  4° 

1  p.m. — 2.30  p.m. 

97-8°  to  103  6“ 

1.15  ,,  — 6  30  ,, 

105-2°  max. 

■5,  8 

5.30  a.m. 

100° 

5.15  a.m. —  6  45  a.m. 

97-6“  to  103’6“ 

5.30  „  —10.45 

105-2°  max. 

9.30  p.m. 

99-2° 

9.15  p.m. — 10.45  p.m. 

98-4°  to  103° 

9.30  ,,  ■ — 2  a.m. 

104  4°  max. 

■„  9 

11.45  a.m. 

99-2°  j 

11.45  a.m. — 1.30  p.m. 

99-2“  to  104-4“ 

—4 

104-4°  max. 

z,  10 

1  a.m. 

99-2“ 

2.45  a.m. — 4  a.m. 

100“— 103-8° 

1  „  —7  „ 

103-8“  max.  i 

3  p.m. 

100“ 

3.55  p.m.— 5.10  p.m. 

100°— 103-4° 

3  ,,  — 9  „ 

103-4°  max. 

„  11 

5  a.m. 

99-4“ 

Total  duration  of 


Ri?. 


hrs. 

U 


u 


Pyr. 


u 


-‘I 


li 


brs. 


51 


51 


'll 

04 


41 


6 


Apyr 


brs. 

9 

131 

lOf 

13 

11 

ii 

lOf 

9f 

9 

8 
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Thus,  throughout  the  whole  course  the  pyrexial  period 
■averaged  about  five  hours  and  a  quarter.  The  rigors,  which 
sometimes  commenced  with,  and  sometimes  after,  the  initial 


rise,  averaged  one  hour  and  a  half  in  duration ;  and  the 
apyrexial  period,  during  which  the  temperature  frequently 
fell  to  extreme  subnormal  levels,  averaged  ten  hours.  Th& 
periodicity  of  this  intermittent  pyrexia  is  very  curious,  and 
suggests  a  link  between  malarial  and  septic  poisoning.  The 
absence  of  sweating  was  a  marked  feature,  the  “cold  stage” 
being  succeeded  by  a  most  distressing  “  hot  stage  but  that 
in  its  turn  was  not  followed  by  any  marked  sweiiting,  the  face 
only  looking  slightly  moist. 

January  9. — 2  p.m. :  Temperature  103 -8“;  pulse  132; 
respirations  60.  He  appears  to  be  very  distressed,  and  com¬ 
plains  of  the  heat.  Skin  feels  dry,  with  exception  of  face, 
which  is  moist  and  shiny.  He  has  expectorated 
about  five  or  six  ounces  of  frothy  mucoid  fluid, 
which  he  says  he  vomits.  Has  felt  sick  all  the 
morning.  Suffers  from  intense  thirst.  Tongue 
not  so  dry  as  on  admission,  but  red  and  raw¬ 
looking.  Bowels  open  naturally.  The  area  of 
splenic  dulness  now  reaches  from  twelfth  rib 
upwards  to  lower  border  of  sixth  rib  in  mid  axilla, 
and  forwards  to  within  an  inch  of  the  nipple-line. 
It  measures  six  inches  vertically.  J ust  above  its 
limits  in  axilla  some  pleuritic  friction  is  audible. 
Tlie  breath-sounds  are  harsh;  and  at  base  of  left 
lung  posteriorly  there  is  dulness  to  level  of  ninth 
dorsal  spine.  In  this  region  some  fine  rales  (fric¬ 
tion  ?)  are  audible  with  inspiration.  Cardiac  dul¬ 
ness  begins  at  fourth  rib ;  a  slight  thrill  can  now 
be  felt  accompanying  the  impulse  which  is  per¬ 
ceptible  in  fourth,  fifth,  and  sixth  spaces.  Ho 
pericardial  friction.  The  systolic  murmur  at 
the  apex  is  of  low  pitch  and  blowing  character. 
Urine  1020,  acid;  albumen  three-fourths;  con¬ 
tains  a  little  blood. 

There  is  little  to  add.  Patient  became  obviously 
.^y^orse — the  breathiug  shallow  and  rapid,  and,  on 
auscultation,  noted  to  be  of  extremely  harsh, 
almost  bronchial,  character.  Death  took  place 
rather  suddenly  on  the  afternoon  of  the  11th. 

Post-mortem  Examination  was  made  by  Dr.  J.  K.  Fowler, 
who  reports  as  follows Body  well  nourished;  moderate 
post-mortem  congestion  ;  rigor  mortis  marked  (forty  hours 
after  death) .  Eight  pleural  sac  contains  twenty-two  ounces, 
and  the  left  twelve  ounces  of  fluid ;  the  latter  rather  opaque. 
A  few  old  adhesions  at  back  of  right  lung,  and  numerous 
gelatinous-looking  bands  between  the  left  lung,  diaphragm, 
and  pericardium.  The  pericardium  contains  about  one  ounce 
and  a  half  of  fluid;  white  patch  over  posterior  surface  of 
right  ventricle.  The  right  cavities  are  distended  with 
coagulum,  principally  of  post-mortem  formation ;  some  soft 
fibrinous  clot  entangled  in  the  tricuspid  valve.  The  clot  is 
prolonged  for  some  distance  into  the  pulmonary  artery. 
The  mliscular  tissue  of  the  right  ventricle  is  rather  pale 
and  flabby,  and  towards  the  apex  considerably  encroached 
on  by  sub-pericardial  fat.  The  left  auricle  is  distended  with 
black  clot,  moulded  around  an  irregularly  shaped  mass  of 
fibrin,  in  which  some  deposit  of  lime-salts  has  taken  place. 
This  thrombus  is  adherent  to  the  auricular  surface  of  the 
mitral  valve,  and  almost  completely  occludes  the  orifice  ,  it  is 
attached  to  the  left  edge  of  the  valve.  The  left  ventricle  is 
completely  filled  with  black  coagulum,  which  is  slightly 
intermixed  witli  tlie  columnsB  carnesB,  and  extends  througn 
the  aortic  orifice.  Aortic  valve  slightly  incompetent  to  the 
water  test ;  its  mitral  and  right  coronary  cusps  are  fused 
into  a  single  cusp,  the  edge  of  which  is  thickened  arid 
rounded.  Towards  the  junction  of  the  right_  and  left 
coronary  cusps  there  is  a  tooth-shaped  plate,  with  at 
spot  a  rough  point  projecting  towards  the  ventricle.  Ihe 
right  coronary  cusp  and  the  aortic  (anterior)  flap  ot  the 
mitral  valve  contain  atheromatous  patches.  On  laying  open 
the  mitral  valve  the  large  mass  of  fibrin  above  men¬ 
tioned  is  found  to  have  a  single  attachment  along  the  edge 
of  the  valve,  just  below  the  auricular  appendix,  its  base 
measuring  seven-eighths  of  an  inch,  and  its  whole  lengtn 
about  an  inch  and  a  half.  Several  tendinous  cords  attached 
to  this  cusp  are  ulcerated,  their  free  ends  hanging  oose  in 
the  ventricle ;  others  are  thickened  and  ulcerating.  Just 
above  the  centre  of  the  cusp  the  endocardium  has  a  granular 
look,  and  has  lost  its  glossy  appearance  ;  and  the  endocar¬ 
dium  of  the  left  auricle  is  somewhat  scarred  and  ribbed. 
The  muscular  tissue  of  the  ventricle  is  soft  and  flabby. 
Eight  Lung:  Anterior  edge  of  upper  and  middle  lobe 
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slightly  emphysematous  ;  and  both  surfaces  of  pleura  show 
some  fine  injection,  extending  over  greater  part  of  anterior 
surface  of  upper  and  middle  lobe,  and  slightly  over 
posterior  surface.  The  bronchi  contain  a  quantity  of 
frothy  mucus,  with  some  solid  flakes.  The  upper  lobe  is 
very  oedematous  throughout.  The  middle  and  lower  lobes 
present  the  same  features,  except  that  the  latter  is  less 
crepitant  and  partly  collapsed.  Left  Lung  :  Surfaces 
of  pleura  adherent  over  lower  lobe  and  between  the  lobes. 
Similar  condition  of  bronchi  and  engorgement  (marked)  of 
lung  as  on  right  side.  Spleen :  Capsule  adherent  to  sur¬ 
rounding  parts.  The  organ  is  large,  congested,  rather  soft, 
and  of  a  claret  tint.  It  contains  two  small  infarcts — one 
about  one-eighth  of  an  inch  in  diameter,  half  an  inch  in  depth, 
and  of  linear  shape ;  the  other  wedge-shaped,  a  little  larger 
than  a  pea.  Central  parts  of  infarcts  are  caseous,  yellow, 
and  surrounded  by  a  zone  of  hyperaemia  and  haemorrhage. 
Kidneys:  Eight — Capsule  peels  off  easily;  surface  mottled, 
pinkish,  gelatinous,  injected.  There  is  a  depression  on  the 
posterior  surface,  corresponding  to  a  yellow  infarct,  seven- 
eighths  of  an  inch  at  base,  in  the  cortex.  At  base  of  one  of 
the  pyramids  is  another  small  caseous  nodule.  Cortex 
swollen,  pale,  and  fatty ;  pyramids  pink,  slightly  congested 
at  bases.  Left  is  swollen ;  surface  smooth  and  rather  more 
congested  than  the  other,  and  cortical  swelling  more  marked. 
Liver:  Surface  smooth;  cut  surface  has  a  rather  nutmeg 
character  and  greasy  feel ;  lobules  well  defined.  Brain 
normal. 

Microscopical  examination  of  the  kidney  showed  it  to  be 
the  seat  of  diffuse  inflammation.  The  tubules  in  the  cortex 
were  swollen,  and  blocked  by  epithelium,  in  which  the  nuclei 
were  concealed  by  granular  materials.  There  was  also, 
especially  around  the  glomeruli,  a  large  amount  of  leucocytal 
infiltration.  This  interstitial  change  varied  at  different 
parts — in  places  the  cells  being  so  numerous  as  to  resemble 
suppurating  foci.  No  micrococci  were  seen,  but  no  special 
method  was  employed  for  their  detection. 

Remarks. — This  case  is  a  very  typical  instance  of  “  ulcera¬ 
tive  ”  endocarditis,  with  marked  clinical  evidence  of  septic 
poisoning.  It  is  the  third  case  of  this  kind  that  has  been 
in  Dr.  Coupland’s  wards  during  the  past  twelve  months. 
The  other  two  will  be  subsequently  related,  and  general  con¬ 
siderations  upon  the  disease  will  be  reserved  until  the  series 
is  complete.  A  few  points  of  special  interest  in  the  present 
case  may  now  be  briefly  dealt  with.  1.  The  temperature 
curve :  This  has  been  sufficiently  described  above.  The 
rapid,  although  periodic,  recurrence  of  rigors  and  pyaemia, 
the  absence  of  sweating,  and  the  failure  of  quinine  to 
modify  the  type  of  the  fever,  at  once  placed  it  out  of  the 
category  of  intermittent  fever,  which  it  simulated,  and 
led  to  much  significance  being  attached  to  the  cardiac 
bruit.  2.  Was  there  a  rheumatic  element  in  the  case  ? 
The  man  attributed  his  illness  to  exposure,  and  for 
a  short  time  after  that  he  appears  to  have  suffered  from 
pain  in  the  leg ;  but  there  was  otherwise  no  indication 
of  rheumatism,  and  it  is  possible  that  he  was  at  the 
same  time  exposed  to  septic  influences,  for  he  caught 
cold  in  a  cemetery.  Although  he  had  never  been  ill  before, 
he  was  of  unhealthy  type.  3.  The  heart-lesions  were  of 
three  distinct  dates.  There  were  the  fibrosis  and  calcification 
of  the  aortic  valve  (the  calcareous  deposit  being  embedded  in 
the  midst  of  the  thickened  tissue),  evidently  of  very  long 
standing,  an  example  of  that  non-rheumatic  progressive 
sclerosis  of  valve  that  is  so  frequently  exemplified  in  mitral 
stenosis.  The  etiology  of  such  a  condition  is  unknown.  In 
this  case  the  mitral  valve  did  not  show  much  evidence  of 
such  a  lesion,  for  its  cusps  were  of  normal  size;  however, 
some  of  its  chordae  were  suspiciously  thick.  Then  there  was 
the  vegetation,  which,  although  of  large  size,  was  limited 
to  the  anterior  mitral  cusp.  The  occurrence  of  calcareous 
deposit  in  this  vegetation  is  evidence  that  the  latter  must 
have  existed  for  some  time,  and  yet  no  clinical  reason  can 
be  adduced  for  its  existence  prior  to  the  onset  of  his  fatal 
illness,  a  period  of  two  months.  Can  calcareous  infiltra¬ 
tion  proceed  in  so  short  a  time  ?  To  be  sure,  nothing  is 
definitely  known  about  the  time  taken  for  such  degenera¬ 
tions,  and  it  is  only  improbable  on  comparison  with  other 
cases  of  vegetating  endocarditis  of  longer  standing.  On  the 
other  hand,  had  the  vegetation  existed  for  a  long  time,  it  is, 
at  least,  remarkable  that  it  had  not  excited  more  profound 
change,  either  in  the  opposite  cusp,  the  auricle,  or  the  aortic 
valve,  by  friction.  The  recent  changes,  undoubtedly  secondary 


to  the  vegetation,  consisted  in  ulceration  of  some  of  the 
chordae,  and  commencing  inflammation  of  the  auricular 
endocardium  above  the  valve.  In  the  supervention  of 
acute  changes  upon  a  chronically  diseased  valve  the  case 
conforms  to  the  general  rule  ;  and  it  is  interesting  that  the 
aortic  valve  should  have  escaped  such  recent  change.  4.  The 
evidences  of  embolism  were  few,  only  two  organs — the  right 
kidney  and  the  spleen — exhibiting  them.  The  renal  infarcts 
were  manifestly  of  old  date,  and  suggest  the  view  that  the 
mitral  disease  was  of  some  standing ;  those  in  the  spleen 
were  small  and  comparatively  recent — probably  the  result 
of  the  ulcerative  process.  5.  The  occurrence  of  a  diffuse 
nephritis,  apart  from  manifest  embolism,  is  interesting-; 
although  its  irregular  distribution  suggests  embolic  origin. 
It  probably  arose  from  a  combination  of  conditions,  of  which 
minute  mnltiple  embolism  forms  one  factor;  the  others  being 
the  febrile  process  and  the  general  blood-contamination.  It 
was  comparable,  therefore,  to  the  softening  of  the  spleen. 
6.  The  sudden  death  is  sufficiently  explained  by  the  presence 
of  the  mitral  vegetation.  At  the  post-mortem  examination;, 
this  was  found  projecting  into  the  auricle,  owing  to  a  folding- 
back  of  the  cusp,  no  longer  firmly  bound  by  tendinous, 
cords.  The  regurgitant  eddy  of  blood  must  have  swept  back 
the  cusp  and  vegetation,  and  the  latter  being  unable  to 
return,  became  fixed  in  the  orifice,  causing  stagnation  of 
blood  and  the  arrest  of  the  heart  in  a  state  of  diastolic: 
distension. 

[To  he  continued.) 
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THE  PEABODY  DONATION  FUND. 
The  annual  report,  for  the  year  1881,  just  published  by  the- 
Trustees  of  the  Peabody  Donation  Fund,  shows  that  the- 
next  gain  of  the  year,  from  rents  and  interest,  amounted  to- 
.£29,751.  Up  to  the  end  of  the  year  the  Trustees  had  pro¬ 
vided  for  the  artisan  and  labouring  classes  in  London  6100 
rooms,  exclusive  of  bath-rooms,  laundries,  and  washhouses. 
The  rooms  comprised  2787  separate  dwellings,  occupied  by 
11,459  persons.  During  the  year  432  new  dwellings  had 
been  opened,  and  for  these  rooms  there  were  upwards  of 
3000  applicants.  The  death-rate  in  the  Peabody  Buildings 
for  the  twelvemonth  “was  17’22  per  1000,  about  3-98  in 
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1000  below  the  average  of  all  London  for  the  same  period. 
The  actual  number  of  deaths  is  taken  from  returns  fur¬ 
nished  by  the  district  registrars,  and  the  calculation  has 
been  checked  and  confirmed  at  the  General  Register  Office.” 
The  average  weekly  earnings  of  the  head  of  each  family  in 
residence  at  the  close  of  the  year  was,  we  are  told,  ^1  3s.  Vfd. ; 
and  the  average  rent  of  each  dwelling  was  4s.  S^d.  per  week, 
and  of  each  room  2s.  The  dwellings  consist  of  from  one  to 
three  rooms  in  most  of  the  groups  of  buildings  ;  but  in  two 
groups  dwellings  containing  four  rooms  are  provided.  The 
average  weekly  earnings  of  each  head  of  a  family  does  not  go 
very  far,  however,  in  showing  that  some  of  the  dwellings  are 
not  occupied  by  families  earning  large  wages  ;  so  the  Trustees 
give  also  a  table  showing  the  employment  of  the  tenants;  and 
they  further  take  the  opportunity  of  answering  objections 
that  have  been  taken  to  their  administration  of  the  Trust. 
It  has  been  objected,  the  Trustees  remark,  that  “  in  follow¬ 
ing  the  system  upon  which  they  have  acted  for  nearly  twenty 
years  they  have  departed  from  the  expressed  intentions  of  the 
founder,  and  that  the  benefits  of  the  Fund  are  enjoyed  by  a 
class  for  which  they  were  not  originally  intended” ;  and  their 
reply  is  that  Mr.  Peabody  fully  knew  and  approved  of  all 
the  proceedings  of  the  Trustees,  and  was  well  informed  as  to 
the  occupations  and  wage-earnings  of  the  persons  inhabiting 
those  buildings  that  were  finished  and  occupied  before  his 
death.  The  sums  given  and  bequeathed  by  him  were 
^150,000  in  1862,  .£100,000  in  1866,  .£100,000  in  1868,  and 
£150,000  in  1873.  The  Spitalfields  and  Islington  buildings 
were  finished  and  occupied  before  the  date  of  Mr.  Peabody’s 
second  gift ;  and  in  acknowledging  to  the  Trustees  the  receipt 
of  their  report  issued  in  December,  1865,  he  wrote :  “  The 
capital  will  form  a  fund,  the  operation  of  which  is  intended 
to  be  progressive  in  its  usefulness,  as  applied  to  the  relief 
of  the  poor  of  London,  as  correctly  defined  in  your  report.” 
In  that  report,  the  occupants  of  the  then  existing  buildings 
were  set  forth  as  in  the  report  now  before  us,  and  as  in¬ 
cluding  the  same  classes  as  now;  namely,  charwomen, 
monthly  nurses,  basket-makers,  butchers,  carmen,  cai’pen- 
ters,  firemen,  labourers  (in  very  large  proportion  to  the 
other  classes),  porters,  omnibus-drivers,  sempstresses,  shoe¬ 
makers,  tailors,  smiths,  letter-carriers,  cab-drivers,  coster¬ 
mongers,  turners,  policemen,  warehousemen,  waiters,  and 
the  like.  Also,  in  the  trust-deed,  dated  May  31,  1869,  pre¬ 
pared  under  the  personal  supervision  of  Mr.  Peabody,  the 
following  passages  occur :  — 

“  The  operation  of  the  Fund  is  intended  to  be  progressive 
in  its  usefulness.” 

"It  will  act  more  powerfully  in  future  generations  than 
in  the  present.  It  is  intended  to  endure  for  ever ;  and  it 
is  the  ardent  hope  and  trust  of  the  said  George  Peabody,  that 
within  a  century  the  annual  receipts  from  rents  for  buildings 
of  the  improved  class,  hereby  authorised,  may  present  such 
a  return  that  there  may  not  be  a  poor  labouring  man  of 
good  character  in  London  who  could  not  obtain  comfortable 
and  healthy  lodgings  for  himself  and  his  family  at  a  cost 
within  his  means.” 

This  hope  and  trust  may  appear  Utopian ;  but,  at  any  rate, 
the  Trustees  have  a  right  to  hold  that  "  Mr.  Peabody  fully 
understood  and  personally  sanctioned  the  two  leading  prin¬ 
ciples  on  which  his  Trust  has,  since  its  origin,  been  adminis¬ 
tered — first,  that  the  buildings  shall  be  occupied  by  tenants 
of  the  working-classes  paying  a  reasonable  rent;  second,  that 
the  income  thus  obtained  shall  be  applied  to  the  construction 
from  time  to  time  of  fresh  buildings  similar  to  those  already 
existing,  so  that  the  operation  of  the  Fund  may  admit  of 
indefinite  though  gradual  extension  and  a  lasting  benefit 
may  thus  be  conferred  on  the  working  poor  of  London. 

The  sum  given  and  bequeathed  by  Mr.  Peabody  was 
£500,000,  and  the  added  money  received  for  rent  and  interest 


amounts  to  £280,448  4s.  9d.,  making  the  total  Fund  on 
December  31,  1881,  £780,448  4s.  9d. — a  magnificent  fund  of 
which  to  have  the  management  for  the  benefit  of  the 
working-classes. 


SPINAL  DISEASE  AND  SAYRE’S  TREATMENT. 
Among  the  many  subjects  discussed  at  the  late  Medical 
Congress,  there  were  few  of  greater  practical  importance 
than  the  treatment  of  spinal  curvature.  The  subject  is  a 
very  old  one,  and  has  long  been  at  once  the  despair  and 
opprobrium  of  surgery.  Partly  from  its  inherent  difficulties, 
and  partly  from  the  social  condition  of  the  larger  proportion 
of  those  who  fall  victims  to  the  disease,  cases  of  spinal 
caries  had  come  to  be  regarded  too  much  in  the  light  of  in¬ 
curables,  for  whom  little  or  nothing  could  be  done ;  at  all 
events,  surgical  enterprise  seemed  wanting  in  this  particular 
field — large  in  reality  though  it  was — and  a  complete  stand¬ 
still  was  the  not  unnatural  result. 

It  is  now  just  about  four  years  since  Professor  Sayre  some¬ 
what  startled  the  profession  by  propounding  a  very  novel, 
ingenious,  and,  at  the  same  time,  simple,  treatment  for 
spinal  disease  ;  this  consisted  essentially  of  a  fixitive  appa¬ 
ratus,  to  be  apphed  while  the  diseased  part  is  believed 
to  be  in  a  condition  of  physiological  rest.  To  say  that 
the  demonstration  and  advocacy  of  this  treatment  mark  a 
new  era  in  this  department  of  orthopaedic  surgery  is  no 
exaggeration.  For  a  number  of  surgeons  who  do  not  approve 
of  Sayre’s  teaching — some  in  part,  others  as  a  whole — have 
nevertheless  devoted  themselves  with  renewed  enthusiasm 
to  the  subject ;  while  others  again — and  they  form  a  large 
majority  of  practitioners — have  taken  up  Sayre's  ideas,  im¬ 
proving,  modifying,  or  adapting  them  in  one  way  or  another, 
and  have  worked  with  energy,  to  the  great  advantage  of 
the  unfortunate  subjects  of  this  chronic  and  intractable 
disease.  The  subject  was  considered  worthy  of  a  place  in 
the  list  of  special  subjects  selected  by  the  Executive  of 
the  Congress  for  special  discussion;  and  the  interesting 
debate  which  followed,  while  it  fully  justified  the  selection 
which  had  been  made,  gave  an  opportunity  of  hearing  what 
practitioners  from  all  parts  of  the  country  really  thought 
about  the  plan. 

We  cannot  but  think  that  such  an  opportunity  was  really 
wanted,  for  several  matters  came  up  in  the  discussion  which 
showed  that  the  method  was  not  always  being  carried  out 
wisely ;  and  that  Sayre’s  own  teaching  was  really  leading 
to  the  adoption  of  measures  which  it  nevertheless — para¬ 
doxical  as  it  may  seem — especially  warned  against.  We 
now  specially  refer  to  the  question  of  extension.  Sayre,  in 
his  work  on  Spinal  Curvature,  has  written,  "  Do  not  attempt 
the  impossible— do  not  try  to  straighten  curved  spines,  the 
result  of  caries,  that  have  become  partially  or  completely 
consolidated.  If  nature  has  already  thrown  out  ossific 
matter,  and  adhesions  are  beginning  to  take  place,  do  not 
break  them  up  by  too  severe  extension,  but  simply  extend 
the  patient  very  slowly,  so  that  the  contracted  muscles 
alone  will  yield,  until  the  patient  says  he  feels  comfortable  ; 
and  never  extend  the  patient  beyond  that  point.”  Yet  un¬ 
doubtedly  many  surgeons  had  taken  up  the  ide.a  that  exten¬ 
sion  was  part  of  the  treatment,  and  that  by  it  a  certain 
elongation  of  the  body  could  be  obtained.  The  tripod,  with 
its  pulleys,  its  chin  and  axilla  straps,  all  suggested  real  and 
tangible  extension  ;  while  the  altered  shape  of  the  spinal 
curve,  as  taken  by  the  flexible  metal  tape,  before  and  after, 
gave  additional  evidence  of  what  was  sought  and  could  be 
obtained  by  extension.  Thus  it  was  well  that  this  point 
should  be  discussed,  its  dangers  referred  to,  its  disadvan¬ 
tages  made  manifest;  and  no  better  opportunity  corildhave 
been  wished  for  than  such  an  international  gathering  as  the 
Medical  Congress. 
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It  is  needless  to  say  that  all  the  dangers  and  the  unphysio- 
logical  nature  of  undue  extension  were  brought  forward  by 
various  speakers,  or  that  Professor  Sayre  utilised  the  oppor¬ 
tunity  to  correct  any  misunderstanding  that  might  exist  as 
to  his  own  views  of  extension  and  to  the  extent  to  which  it 
might  safely  be  pushed.  So  that  at  the  present  time,  what¬ 
ever  misunderstanding  may  hitherto  have  crept  in,  Sayre 
disclaims  any  idea  of  separating  anchylosed  or  anchylosing 
bony  surfaces,  or  of  straightening  spines  which  have  been 
curved  in  the  process  of  destruction  or  repair  of  spinal 
caries.  He  would  simply  overcome  muscular  action  by  slow 
and  steady  extension,  never  going  beyond  the  point  at 
which  the  patient  feels  himself  comfortable.  This  question 
of  extension  was  one  of  the  most  debatable  in  the  whole 
plan;  and  so  long  as  an  idea  was  entertained  that  the 
patient  was  to  be  extended  until  some  visible  alteration  in 
the  curve  existed  (and  such  an  idea  really  did  exist  in 
many  minds),  there  was  manifest  danger  that  serious 
accidents  might  occur  while  the  treatment  was  being  carried 
out. 

The  question  of  personal  cleanliness  also  came  on  for  dis¬ 
cussion.  It  does  at  first  seem  somewhat  contrary  to  one’s 
notions  of  cleanliness  that  a  patient  should  be  encased  in  an 
immovable  plaster  jacket,  and  be  ordered  to  wear  it  for  three 
or  four  months  without  changing  it  and  without  washing  (for 
this  is  simply  impossible).  But,  thanks  to  the  ingenuity  of 
Dr.  Oxley,  of  Liverpool,  even  this  drawback  has  been  done 
away  with.  Dr.  Oxley  puts  on  two  flannel  jackets  instead 
of  one,  as  originally  recommended  by  Sayre ;  the  innermost 
of  the  two  can  be  changed  without  any  difficulty  whenever 
the  patient  or  his  friends  wish  it.  In  certain  classes  of 
society  this  will  prove  a  great  gain ;  while  in  others,  though 
most  needed,  it  is  as  likely  to  be  as  little  appreciated  as  the 
ordinary  rules  of  personal  hygiene  are,  for  the  most  part, 
even  by  the  healthy. 

Some  speakers  questioned  whether  physiological  rest  was 
obtained  so  long  as  a  patient  was  allowed  to  go  about,  no 
matter  what  kind  of  an  apparatus  he  might  be  provided 
with.  No  doubt  there  is  a  good  deal  of  truth  in  this  argu¬ 
ment.  But,  on  the  other  hand,  rest  is  a  relative  expression : 
the  question  is  always  one  of  degree,  and  the  method  of 
treatment — or  rather  the  nature  of  the  spinal  apparatus 
which  a  patient  is  recommended  to  wear— is  quite  apart  from 
the  nature  of  rest  in  the  foregoing  sense.  It  is  not  a  slight 
recommendation  of  Sayre’s  jacket  that  so  much  movement, 
without  pain  or  inconvenience,  at  once  becomes  possible  in 
cases  in  which,  previous  to  the  application  of  the  jacket,  it  was 
quite  or  all  but  impossible.  We  venture  to  think  that  there 
are  stages  in  this,  as  in  other  diseases,  when  physiological  rest 
of  the  diseased  part  is  not  of  greater  importance  than  physical 
rest  of  the  entire  body;  we  have  ourselves  more  than  once  had 
to  caution  patients  against  attempting  too  much  outdoor 
exercise.  The  recumbent  position,  advocated  by  some  sur¬ 
geons  as  the  only  plan  necessary,  and  efficacious  in  all  cases, 
is  no  doubt  a  great  gain  for  any  patient  suffering  from  spinal 
caries.  On  the  other  hand,  exercise  in  the  open  air,  with 
suitable  support,  as  well  as  a  support  which  holds  the  ver¬ 
tebrae  together  during  the  various  possible  movements  of  the 
spine,  even  while  it  is  recumbent,  are  as  obviously  physiological 
proceedings  as  can  well  be  imagined.  We  believe,  then,  that 
herein  consist  at  once  the  advantage  and  the  disadvan¬ 
tage  of  Sayre’s  plan  of  treatment.  It  secures  physiological 
rest  for  the  local  disease,  but  it  allows  of  so  much  physical 
exertion  of  all  kinds  that  some  of  the  advantages  of  the 
physiological  rest  are  neutralised.  It  was  well,  therefore, 
that  the  advocates  of  recumbency  should  have  made  them¬ 
selves  heard  ;  and  the  wise  will  doubtless  adopt  such  parts  of 
this  plan  as  are  good,  and  engraft  them  on  to  the  newer 
view  that  outdoor  exercise,  fresh  air,  and  change  of  scene 


tend  to  keep  up  the  powers  of  nutrition,  provided  the  re¬ 
quirements  of  physiological  rest  for  the  diseased  part  are 
not  thereby  seriously  interfered  with,  and  so  bring  about 
the  more  rapid  restoration  of  the  diseased  parts  to  their 
normal  conditions. 

The  American  plan  possesses  another  advantage  :  that  of 
inexpensiveness.  A  jacket  can  be  applied  at  an  expense  of 
a  few  shillings  ;  it  is  applicable  for  all  ages,  and  any  surgeon 
of  ordinary  intelligence  can  put  it  on.  Its  general  applica¬ 
bility  renders  it  available  in  the  very  earliest  stages  in  which 
the  disease  can  be  recognised ;  no  subsequent  care,  as  re¬ 
gards  the  jacket  itself,  is  called  for ;  it  cannot  be  broken, 
nor  get  out  of  order;  it  serves  as  a  barrier  against  accident, 
and  as  a  buffer  against  blows  and  injuries  of  all  kinds.  For 
certain  classes  these  are,  of  course,  inestimable  advantages. 

There  was,  we  think,  one  omission  at  the  discussion.  We 
refer  to  the  absence  of  any  personal  testimony  from  those 
who  had  worn  these  jackets.  If  some  of  the  surgeons  had 
brought  ten  or  a  dozen  persons  to  be  seen  and  cross- 
questioned,  some  valuable  hints  and  information  might 
possibly  have  been  obtained,  while  the  public  nature  of 
such  testimony  would  have  largely  outweighed  anything 
that  single  individuals  may  report  for  themselves  under 
other  circumstances.  Our  own  experience  is  certainly 
favourable  to  the  plan  as  a  whole ;  while  the  views  more 
recently  expressed  at  the  Congress  tend  to  remove  any 
doubt  we  may  have  felt  on  individual  points  of  the  plan,  as 
previously  understood  and  practised  by  the  majority  of 
English  surgeons. 

Too  much  credit  cannot  be  given  to  the  enthusiastic 
American  surgeon  who  has  come  over  to  Europe  several 
times  to  advocate  and  demonstrate  his  plan  of  treatment. 
Apart  from  the  advantages  of  the  treatment  itself,  his  en¬ 
thusiasm  has  spread  to  others,  and  directed  attention  and 
surgical  acumen  to  a  common  disease,  which  latterly  had 
come  to  be  regarded  too  much  in  the  light  of  a  worn-out 
subject,  in  which  there  was  nothing  more  to  be  attained. 


FLOATING  KIDNEY. (a) 

Dr.  Landau  of  Berlin,  having  observed  no  fewer  than 
forty-five  cases  of  floating  kidney  in  his  own  gynecological 
practice,  has  taken  occasion  to  enter  exhaustively  into  the 
whole  question  in  a  compact,  and  at  the  same  time  very 
readable,  monograph.  Up  to  1859,  the  number  of  cases 
recorded  was  about  thirty-five,  and  Dr.  Landau  has  been 
able  to  collect  the  records  of  seventeen  post-mortem  exa¬ 
minations.  The  most  accurate  anatomical  descriptions 
of  the  parts  have  come  down  to  us  from  pre-microscopic 
times  ;  in  the  post-mortem  registers  of  recent  years,  the 
fact  of  a  movable  kidney  is  noted  about  once  in  a 
thousand  necropsies,  but  generally  without  details.  There 
is  a  short  paragraph  on  the  subject  byEiolanus  (Leyden, 
1649),  written  in  the  terse  and  compact  style  to  which 
the  Latin  tongue  readily  lends  itself,  and  expressing  in 
well-weighed  words  not  only  all  that  Eiolanus  had  himself 
observed,  but  also  some  of  the  most  essential  points 
in  the  causation,  symptoms,  and  consequences  as  now  under¬ 
stood.  Statistics  of  all  the  cases  recorded  show  clearly 
that  floating  kidney  occurs  generally  on  the  right  side, 
and  in  women  who  have  borne  children  once  or  oftener. 
The  condition  occurs  sometimes  in  women  on  the  left  side, 
and  about  as  often  on  both  sides,  and  it  is  not  unknown  in 
men.  To  get  at  the  causation,  one  must  consider  the  anatomy 
of  the  parts,  particularly  on  the  right  side,  and  the  especial 
risks  and  liabilities  of  women  who  have  borne  children.  The 
kidney,  as  Haller  expressed  it,  lies  in  a  nest ;  it  is  a  retro- 

(a)  “Die  Wander-Niere  der  Frauen,”  von  Dr.  Leopold  Landau,  Privat- 
docent  an  der  Univeraitat  Berlin.  Pp.  104,  with  9  woodcuts.  Berlin,  1881. 
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peritoneal  organ,  receiving  no  true  ligamentous  fold  from  the 
serous  covering  of  the  abdomen,  but  kept  in  its  place  by  the 
short  and  direct  course,  as  well  as  mesial  insertion,  of  its 
bloodvessels,  and  by  sub-peritoneal  connective  tissue  on  its 
upper  surface,  and  a  considerable  bed  of  fat  on  its  external 
and  under  surfaces.  If  the  investment  of  sub-peritoneal 
connective  tissue  and  fat  be  named  ligamentum  renis,”  it 
is  well  to  have  it  understood  that  the  ligament  is  one  of 
those  anatomical  structures  which  students  in  the  dissecting- 
room  are  sure  to  be  disappointed  with.  Perhaps  the  truest 
piece  of  ligament  in  all  the  connexions  of  the  kidney  is  at  its 
outer  border,  where  the  peritoneum  turns  somewhat  abruptly 
outwards  from  the  under  surface  of  the  colon  (ascending  or 
descending)  to  become  the  parietal  layer.  A  lax  condition 
of  the. peritoneal  fold  of  the  right  or  left  flexure  of  the  colon 
is  noted  in  a  considerable  proportion  of  the  cases  examined 
post-mortem;  and  no  doubt  Dr. Landau  is  I’ight  in  saying  that 
such  elongation  of  the  mesocolon  at  the  flexures  is  not  a  con¬ 
genital  but  an  acquired  predisposing  cause  of  floating  kidney. 
At  the  same  time  it  should  be  kept  in  mind  that,  in  ordinary 
dissecting-room  subjects,  there  are  frequent  variations  in  the 
extent  of  the  ascending  and  descending  mesocolon;  the 
peritoneum  may  go  all  round  the  colon,  and  the  two  layers 
may  meet  behind  it  to  form  a  true  mesocolon,  but  it  is  quite 
as  common  to  find  that  the  piece  of  ascending  colon  between 
the  csecum  and  the  hepatic  flexure  is  covered  by  peritoneum 
only  over  the  anterior  two-thirds  of  its  circumference,  leaving 
a  bare  portion  behind  joined  to  the  front  of  the  kidney  by 
connective  tissue ;  and  the  same  arrangement  may  exist  on 
the  left  side,  between  the  end  of  the  splenic  flexure  and  the 
beginning  of  the  sigmoid.  The  anatomical  causes  of  floating 
kidney  may  be  briefly  enumerated  as  follows :  disappearance  of 
the  fat  about  the  kidney,  and  consequent  loosening  of  the 
peritoneum,  especially  rapid  disappearance,  as  in  acute  fevers 
and  acute  phthisis ;  relaxation  of  the  abdominal  walls  after 
pregnancy,  or  in  consequence  of  large  ovarian  or  other  pelvic 
tumours ;  prolapse  of  pelvic  organs ;  tumours  of  the  supra¬ 
renal  and  pancreas  and  of  the  kidney  itself ;  and  possibly, 
in  a  remote  way,  the  alleged  turgescence  of  the  kidney  (in 
sympathy  with  the  menstrual  turgescence),  and  consequent 
stretching  of  the  tissues  enclosing  it.  Those  conditions  of 
the  pelvic  viscera,  especially  cancer  of  the  uterus,  which  tend 
to  cause  hydronephrosis,  are  indirectly  a  cause  of  movable 
kidney.  Among  the  physical  as  distinguished  from  the 
anatomical  causes  are — direct  blows  or  injuries,  or  re¬ 
peated  strains ;  coughing,  especially  where  there  is  wasting 
of  the  fat ;  tight  lacing.  Reasons  are  given  for  the  greater 
frequency  of  movable  kidney  on  the  right  side :  the  right 
kidney  is  less  closely  and  less  firmly  fixed  to  the  back  wall 
of  the  abdomen  by  the  hepatic  flexure  of  the  colon  than  the 
left  is  by  the  splenic  flexure ;  the  left  kidney  is  prevented 
from  slipping  downwards  by  the  position  of  its  vessels  over 
the  lower  (horizontal)  end  of  the  duodenum,  and  by  the 
shortness  of  the  renal  artery  on  that  side ;  the  left  renal 
vessels  are  supported  by  the  head  of  the  pancreas  by  means 
of  connective  tissue.  The  kidney,  when  it  moves,  will 
proceed  downwards,  forwards,  and  inwards. 

The  rest  of  our  space  must  be  devoted  to  Dr.  Landau’s 
more  original  chapter  on  symptoms,  diagnosis,  prognosis, 
and  treatment.  The  important  symptoms  are  caused  by  the 
traction  or  compression  by  the  kidney,  acting  as  a  foreign 
body,  upon  nerves,  vessels,  and  the  viscera,  and  by  functional 
disturbances.  Hypochondria  is  often  observed  in  persons 
with  a  movable  kidney,  especially  if  the  movements  be  palp¬ 
able  and  constantly  attracting  notice.  Hysteria  is  not  un- 
frequently  associated  with  the  lesion,  the  theory  being  not 
so  much  that  the  hysteria  is  caused  by  it,  as  that  it  is  pre¬ 
existing  and  becomes  intensified.  Circumscribed  neuralgias, 
often  flying  about,  and  appearing  even  in  the  intercostal  ' 


spaces,  or  on  the  opposite  side  of  the  body,  are  a  less  vague 
form  of  nervous  implication.  The  symptoms  referable  to 
the  great  vessels  are  rare,  but  oedema  of  the  lower  ex¬ 
tremity  of  the  affected  side,  from  pressure  on  the  vena 
cava,  has  been  observed.  Disturbances  of  the  digestive 
system  give  rise  to  an  extensive  group  of  symptoms, 
the  rationale  of  which  is  exceedingly  difficult;  they 
range  from  slight  dyspeptic  pains  to  sickness,  chronic 
catarrh,  jaundice,  and  even  to  attacks  like  perito¬ 
nitis.  The  explanation  of  these  symptoms  has  generally 
been  looked  for  in  the  relation  of  the  right  kidney  to  the 
middle  portion  of  the  •  duodenum.  Dr.  Landau  has  an 
interesting  section,  with  woodcuts  of  preparations,  on 
hernia  or  incarceration  of  the  movable  kidney,  or  twisting 
of  it  upon  its  axis;  an  accident  which  produces  sudden 
symptoms — a  sharp  pain,  followed  by  tenderness  of  the 
whole  abdomen,  giddiness,  cold  sweat,  small  pulse,  shallow 
breathing.  Sometimes  there  is  nausea  and  frequent  vomit¬ 
ing;  the  urine  is  dark  and  scanty,  and  may  be  mixed  with 
blood;  there  may  or  may  not  be  a  shivering  attack,  and 
fever  may  be  slight.  The  threatening  symptoms  reach 
their  height  from  the  fourth  to  the  sixth  day ;  recovery  is 
marked  by  the  excretion  of  copious  clear  urine  of  low  specific 
gravity.  The  circumstances  relating  to  hernia  of  the  float¬ 
ing  kidney  are  discussed  in  an  elaborate  manner.  The 
author  has  also  interesting  new  observations  and  criticisms 
on  the  secretion  and  excretion  of  the  urine  as  affected  by 
the  mobility  of  the  kidney,  and  on  the  connexion  between 
the  lesion  in  question  and  hydronephrosis.  This  is  a  valuable 
section  of  a  monograph  which  is  of  high  excellence  gene¬ 
rally,  and  the  reader  may  be  recommended  to  the  perusal  of 
the  original.  The  determination  of  the  existence  of  a  float¬ 
ing  kidney  by  physical  signs,  and  the  diagnosis  of  the  con¬ 
dition  from  other  tumours,  pelvic  or  abdominal,  are  noto¬ 
riously  difficult  in  some  cases,  while  they  are  sufficiently  easy 
in  others.  The  prognosis  is  favourable,  and  the  author  has 
nothing  good  to  say  of  the  practice  of  extirpating  the  float¬ 
ing  kidney ;  the  operation  appears  to  have  been  done '  six 
times,  and  with  an  immediately  fatal  result  in  three  of  the 
cases.  As  in  displacements  of  the  uterus,  and  in  hernia, 
the  principle  of  treatment  is  to  replace  the  organ,  and,  if 
possible,  to  keep  it  in  its  place.  The  latter  task  is  of  course 
the  chief  difficulty,  and  Dr.  Landau  says  that  a  great  number 
of  complicated  appliances  have  been  devised  to  that  end. 
The  concluding  ten  pages  of  the  monograph  are  occupied 
with  a  succinct  account  of  a  few  of  the  cases  observed  by  the 
author,  and  with  a  tabular  synopsis  of  the  whole  forty-five. 
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In  several  inquests  that  have  recently  been  reported, 'the 
juries  have  recorded  verdicts  attributing  death  to  the  effect 
of  the  fogs  which  so  persistently  existed  in  the  metropolis 
at  the  commencement  of  the  current  month ;  and  although 
the  verdicts  for  which  coroners’  juries  are  responsible  are 
not  always  of  the  most  reliable  description,  in  the  present 
instance  they  have  been  singularly  confirmed  by  the  testi¬ 
mony  of  the  Registrar-General.  In  the  official  return  for  the 
week  ended  the  11th  inst.,  it  is  shown  that  the  death-rate 
from  all  causes,  which  had  been  equal  to  22'8,  25'4,  and  27T 
per  thousand  in  the  three  preceding  weeks,  further  rose  to 
35'3  in  the  week  under  notice.  This  is  a  higher  rate  than 
any  recorded  in  the  metropolis  since  the  week  ended 
February  7,  1880,  when  the  rate  was  45'7.  It  was  noted  in 
the  weekly  return  for  that  date  that  the  nearest  approach  in 
recent  years  to  the  excessive  mortality  then  recorded  was  in 
the  week  ended  December  20,  1873,  when  the  rate  was  37'5. 
The  excessive  mortality  on  each  of  these  three  occasions 
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was  consequent  upon  and  doubtless  determined  by  a  succes¬ 
sion  of  dense  fogs  accompanied  by  low  temperature.  No 
age  escapes  the  noxious  influence  of  these  fogs,  the  mor¬ 
tality  having  risen  on  each  of  the  three  occasions  at  every 
period  of  life;  but  the  effect  is  most  marked  on  persons  of 
advanced  years,  and  least  so  on  children  under  flve  years  of 
age.  The  return  for  the  11th  instant  further  records  that 
the  deaths  referred  to  diseases  of  the  respiratory  organs, 
which  had  been  415,  543,  and  647  in  the  three  preceding 
weeks,  in  the  week  under  notice  rose  to  994,  and  exceeded 
the  corrected  weekly  average  by  no  less  a  number  than  430  J 
o"  these  699  were  attributed  to  bronchitis,  and  185  to 
pneumonia. 

The  question  of  establishing  a  London  ambulance  service 
has  been  advanced  a  step  further  at  a  meeting  which  was 
held  last  week  at  the  Charing-cross  Hotel,  to  consider 
and  arrange  the  details  of  the  scheme.  Among  those  pre¬ 
sent  were  Sir  Edmund  Henderson,  Sir  William  Gull,  the 
Hon.  Eeginald  Capel,  Mr.  T.  Holmes,  Mr.  Buxton,  Mr. 
Grossman,  and  Sir  E.  H.  Currie.  Mr.  Grossman  having  been 
appointed  chairman  of  the  Council,  a  discussion  took  place 
as  to  the  suitability  of  various  spots  (such  as  hospitals,  rail¬ 
way  and  police  stations)  for  placing  horse  ambulances,  and 
as  to  the  nature  of  the  aid  to  be  given  to  sick  and  wounded 
persons.  Ultimately,  an  executive  committee  was  appointed, 
consisting  of  the  following  : — Mr.  J.  H.  Grossman  (chairman) 
Mr.  T.  Holmes,  Mr.  J.  H.  Buxton,  Sir  E.  H.  Currie,  Dr. 
Howard,  Mr.  Walker,  Mr.  Barrington  Kennett,  Mr.  W.  A. 
Burdett-Coutts,  and  Sir  Edmund  Henderson.  If  we  are 
not  distinguished  in  this  country  for  moving  very  quickly, 
we  at  least  do  so  with  effect :  it  is  to  be  hoped  that  it  will 
prove  so  in  the  present  case. 

The  promoters  and  supporters  of  the  scheme  for  providing 
a  public  park  for  Paddington  have  had  by  no  means  easy 
sailing  since  they  embarked  upon  their  well-meant  enter¬ 
prise.  At  onetime  success  seemed  almost  certain,  at  another 
the  case  appeared  well-nigh  hopeless.  The  last  meeting  of 
the  Metropolitan  Board  of  Works  has  again  changed  the  out¬ 
look  for  the  better.  The  report  of  the  Works  and  General 
Purposes  Committee  recommended  that  the  Paddington 
Park  Committee  be  informed  that,  after  giving  very  care¬ 
ful  consideration  to  the  representations  which  had  been 
placed  before  them,  the  Board  were  unable  to  depart  from 
the  decision  at  which  they  had  arrived  to  oppose  the  Bill  for 
providing  this  park.  Mr.  Selway,  in  moving  the  adoption  of 
this  report,  said  that  supposing  they  took  the  value  of  the 
ground  at  .£3000  per  acre,  that  sum  was  far  larger  than 
the  Board  had  ever  expended  on  the  acquisition  of  an  open 
space.  They  had  to  consider  whether,  with  the  rapidly 
increasing  rates  of  the  metropolis,  it  was  prudent  to  expend 
.£3000  per  acre  on  a  piece  of  ground  anywhere.  The  Board 
would,  if  this  project  were  carried  out,  have  to  pay  a  sum 
of  £30,000,  and  this  was  too  large  an  amount  to  be  expended 
foi'  so  small  a  boon.  Mr.  Harben,  however,  moved  as  an 
amendment—"  But  if  the  promoters  of  the  Bill  will  give 
an  undertaking  to  alter  it  in  a  manner  satisfactory  to  the 
Board,  they  will  discontinue  their  opposition,  and  will  con¬ 
tribute  a  sum  equal  to  £1000  per  acre  towards  the  cost  of 
the  purchase  of  the  ground  required  for  the  formation  of 
the  proposed  public  park  in  the  parish  of  Paddington.” 
After  considerable  discussion  the  amendment  was  carried 
on  a  division,  by  twenty-one  votes  against  flfteen. 

According  to  official  statistics,  the  total  population  of  the 
German  Empire,  as  given  by  the  last  census,  was  45,234,061, 
of  whom  44,958,205  were  natives,  and  275,856  foreigners. 
Prom  another  point  of  view,  the  population  of  the  Zollverein 
numbered  44,766,183,  and  that  outside  its  limits  677,659. 
Of  males  there  were  22,185,433,  and  females  23,048,628 


Prussia  contributes  13,414,866,  or  between  a  third  and  a 
quarter  of  the  whole,  the  next  most  populous  States  being 
Bavaria,  with  over  two  millions  and  a  half,  and  Saxony, 
which  is  the  most  populous  of  all  for  its  area,  with  one 
million  and  a  half.  The  greatest  number  of  suicides  occur 
in  Saxony,  Leipzic  alone  recording  more  self-murders  than 
any  of  the  other  great  European  capitals. 

The  poor  of  the  metropolis  have  certainly  good  reason  to 
be  dissatisfled  with  the  law  relating  to  paupers  who  die  in  hos¬ 
pitals,  as  it  was  recently  explained  at  the  Southwark  Police- 
court.  A  woman  made  application  there  for  assistance  to 
enable  her  to  remove  from  Guy’s  Hospital  and  bury  the  body 
of  her  father,  who  had  died  there,  and  which  would  otherwise 
be  sent  to  the  dissecting-room.  The  magistrate  asked  if  she 
had  applied  to  the  parish  officers.  He  was  informed'  that 
the  relieving  officers  of  both  St.  George’s  and  St.  Olave’s 
U  nions  had  attended  at  that  court,  and  announced  that  they 
had  distinct  instructions  not  to  bury  paupers  who  died  in 
Guy’s  Hospital,  unless  they  belonged  to  one  or  other  of  the 
parishes.  The  magistrate  observed  that  unfortunately  the 
parishes  were  protected  by  Act  of  Parliament,  which,  how¬ 
ever,  gave  the  guardians  discretionary  power  to  act  in  a 
more  humane  manner.  In  this  case  he  had  consulted  with 
Dr.  Steele,  the  Superintendent  of  Guy’s  Hospital,  but  who 
had  no  funds  to  employ  in  removing  and  burying  the  poor 
who  died  in  the  Hospital.  He  had  arranged  with  Dr.  Steele 
to  lay  the  whole  matter  before  the  Local  Government  Board, 
so  that  an  alteration  might,  if  possible,  be  made  regarding 
the  dead  poor  at  the  Hospital ;  it  was  certainly  of  the  utmost 
importance  that  it  should  be  settled.  The  magistrate  further 
informed  the  applicant  that  in  the  present  case  he,  acting 
with  Dr.  Steele,  had  arranged  for  all  the  expenses  which 
would  be  incurred  in  the  removal  and  burial  of  her  relative* 

The  Eoyal  Commission  on  the  Medical  Acts  met  on  the 
17th,  18th,  20th,  and  21st  of  February,  when  there  were 
present— the  Earl  of  Camperdown  (chairman),  the  Bishop 
of  Peterborough,  the  Eight  Hon.  W.  H.  P.  Cogan,  the  Master 
of  the  Eolls,  the  Eight  Hon.  G.  Sclater-Booth,  M.P.,  Sir 
William  Jenner,  Mr.  Simon,  C.B.,  Professor  Huxley,  Dr. 
Eobert  McDonnell,  Mr.  Bryce,  M.P.,  and  the  Secretary  (Mr. 
John  White).  From  the  number  and  frequency  of  the 
meetings  held  since,  according  to  rumour,  the  Commission 
began  to  consider  its  report,  it  is  evident  that  a  great  dif¬ 
ference  of  opinion  obtains  among  the  members  on  some 
important  point,  and  it  is  not  risking  much  to  assume  that 
that  point  is  in  some  form  or  shape  the  conjoint  scheme 
question. 

The  magistrate  at  the  Southwark  Police-court  (Mr.  Bridge 
has  recently  given  a  rather  important  decision  on  the  ques¬ 
tion  as  to  whether  or  no  the  School  Board  are  bound  to  pay 
the  fee  for  a  medical  certiflcate,  when  one  is  required  by  the 
officers  of  the  Board.  William  Cornelius  was  summoned 
by  the  Superintendent  of  Visitors  for  not  sending  his  son  to 
school.  The  visitor  deposed  that  the  boy  had  only  attended 
twelve  times  during  seventy-nine  openings,  that  he  had  seen 
the  child  in  the  street,  and  had  been  told  that  he  was  too  ill 
to  attend.  Mr.  Tatlock  appeared  on  the  part  of  Mr.  Higgins, 
the  medical  officer  under  whose  care  the  child  had  been,  to 
test  the  legality  of  the  Board’s  proceedings.  He  contended 
that  where  the  officers  of  the  Board,  not  being  content  with  the 
statement  of  the  medical  man  attending  the  child,  required  a 
medical  certificate,  they  are  bound  to  pay  for  it.  He  pro¬ 
duced  a  document,  showing  that  an  arrangement  had  been 
made  between  Mr.  Higgins  and  the  Education  Department 
regarding  such  payments,  and  their  consent  to  them.  He 
called  Mr.  Higgins,  who  is  Certifying  Factory  Surgeon  for 
Southwark,  Bermondsey,  Eotherhithe,  and  elsewhere,  and 
appears  to  be  connected  with  some  dispensary.  The  boy 
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had  been  under  his  care  with  measles  and  congestion  of  the 
lungs,  and  was  preparing  to  undergo  an  operation  for  disease 
of  the  palate.  Mr.  Higgins’s  assistant  met  the  School  Board 
officer  in  the  street  near  defendant’s  house,  and  told  him  the 
boy  was  not  fit  to  go  to  school.  The  officer  asked  for  a  cer¬ 
tificate  to  lay  before  the  Committee,  when  he  was  told  that 
Mr.  Higgins  declined  to  give  a  certificate  unless  paid  for  it 
by  the  Board.  After  considerable  argument  on  both  sides, 
Mr.  Bridge  said  he  was  of  opinion  that,  where  a  certificate 
was  demanded  by  the  School  Board  officer  after  the  doctor 
had  stated  that  a  child  was  unable  to  attend  school,  the 
School  Board  were  bound  to  pay  for  such  medical  certifi¬ 
cate.  He  therefore  made  an  order  for  the  School  Board 
to  pay  .£1  5s.  costs,  and  dismissed  the  case  against  the 
father. 

Dr.  Diplock,  the  Coroner  for  West  Middlesex,  has  recently 
icsued  his  annual  report,  from  which  it  appears  that  during 
the  year  1881  he  had  964  cases  for  inquests  reported  to  him, 
in  273  of  which,  after  investigation,  he  did  ndt  consider 
inquests  necessary.  The  number  of  inquiries  held  by  him 
was  actually  691 ;  these  are  classified  in  his  report  to  the 
Home  Office  as  follows  : — 263  on  children  under  one  year  of 
age,  30  above  one  year  and  under  sixteen,  and  398  on  persons 
above  that  age.  There  were  18  verdicts  of  murder  and  10 
of  manslaughter,  31  cases  of  suicide,  251  violent  deaths,  and 
583  from  other  causes.  The  money  advanced  by  Dr.  Diplock 
at  the  inquests,  by  way  of  fees  and  disbursements,  amounted 
to  .£1294,  the  average  sum  paid  at  each  inquest  being 
.£1  17s.  5d. 

The  number  of  lunatics,  idiots,  and  persons  of  unsound 
mind,  detained  in  workhouses  in  England  and  Wales,  on 
January  1,  1881,  was  16,811 — an  increase  of  347  on  the 
number  so  detained  on  the  corresponding  day  of  the  previous 
year.  Of  this  number,  however,  4718  were  inmates  of  the 
Metropolitan  District  Asylums  at  Leavesden,  Cateriiam,  and 
Darenth,  which  are  in  the  legal  position  of  workhouses 
within  the  meaning  of  the  Lunacy  Acts ;  so  that  12,093 
lunatics  or  weak-minded  persons  were  detained  in  work- 
houses  proper. 

Lord  Leigh  recently  presided  at  the  annual  meeting  of  the 
supporters  of  the  Midland  Counties  Hospital  for  Incurables, 
held  at  Leamington.  The  report  showed  that  all  the  debt 
had  been  liquidated,  and  that  there  was  a  balance  remaining 
of  .£138.  There  were  at  present  twenty  patients  under  treat¬ 
ment,  of  whom  five  were  entirely  free,  and  the  remainder 
paid  from  half  a  guinea  to  a  guinea  per  week.  The  Chair¬ 
man  congratulated  the  subscribers  on  the  satisfactory 
state  of  the  institution,  and  the  good  it  was  accomplishing 
amongst  a  class  who  had  special  claims  for  sympathy  and 
assistance. 


THE  METROPOLITAN  ASYLUMS  BOARD. 

At  the  last  meeting  of  the  Managers  of  the  Metropolitan 
Asylums  Board,  amongst  other  business .  brought  forward,  a 
letter  was  read  from  the  Thames  Conservancy  Board,  en¬ 
closing  a  claim  from  Messrs.  Bennie  for  expenses  caused  by 
the  proximity  of  the  Board’s  hospital-ships  at  Deptford  to 
their  shipbuilding  yards  on  the  banks  of  the  Thames.  Sir 
E.  H.  Currie  said  he  wished  the  Board  had  never  taken  the 
slightest  responsibility  for  having  the  ships  placed  in  their 
present  position.  Their  ships  were  anchored  at  such  a  spot 
that  every  vessel  going  up  or  down  the  river  was  compelled 
to  pass  close  to  them.  He  had  no  doubt  that  Messrs.  Bennie 
had  incurred  exceptional  expense  in  launching  their  ships, 
•consequent  upon  the  contiguity  of  the  hospital-vessels  to 
thear  yard.  The  letter  was  ordered  to  be  referred  to  the  Local 
Government  Board.  A  letter  was  also  read  from  the  Guardians 
of  St.  Mary,  Islington,  enclosing  a  resolution  passed  by  them 


onthesubject  of  the  Asylums  Board’s  expenditure,  and  stating 
their  opinion  that  the  time  had  arrived  when  a  Parliamentary 
Commission  should  be  appointed  to  inquire  into,  and  report 
upon,  the  working  of  the  Acts  constituting  the  Asylums 
Board,  and  the  amount  of  benefit  derived  from  them,  and 
further,  that  it  was  of  essential  importance  in  any  such  Com¬ 
mission  that  ratepayers  should  be  adequately  and  directly 
represented  upon  it.  The  returns  from  the  asylums 
presented,  showed  that  during  the  past  fortnight  134  small¬ 
pox  patients  had  been  admitted  to  the  different  hospitals 
of  the  Board  (excepting  Fulham  and  Hampstead),  22  had 
died,  99  had  been  discharged ;  433  remained  under  treat¬ 
ment  in  the  asylums  and  ships,  and  6  at  Darenth — a  total  of 
439,  or  26  less  than  a  fortnight  ago.  The  fever  returns 
showed  that  during  the  fortnight  88  patients  had  been  re¬ 
ceived,  18  had  died,  and  103  had  been  discharged,  leaving  in 
all  357  under  treatment. 


THE  LECTURES  AT  THE  ROYAL  COLLEOE  OF  SURGEONS. 

Professor  Parker,  who  will  bring  his  course  of  lectures  at 
the  Boyal  College  of  Surgeons,  “^On  the  Morphology  of  the 
Mammalian  Skull,”  to  a  close  this  day  (Friday),  will  be 
succeeded  on  Monday  next  by  Professor  Flower,  LL.D., 
F.B.S.,  who  will  deliver  nine  lectures  “On  the  Anatomy,  Phy¬ 
siology,  and  Zoology  of  the  Edentata.”  The  following  is  his 
programme,  viz. : — General  characters  of  the  order.  Family 
Bradypodidce ;  the  sloths.  Megatherium  and  other  great 
extinct  ground  sloths  of  America.  Family  Myrmecophagidce' ; 
the  true  anteaters.  Family  Dasypodidoe ;  the  armadillos. 
Glyptodon  and  other  extinct  armadillo-like  animals.  Family 
Manidce;  the  pangolins  or  scaly  anteaters.  Family  Oryctero- 
podidoe;  the  African  anteaters  or  aard-varks.  The  extinct 
Edentata  of  the  Old  World.  Classification  of  Edentata  and 
relation  to  other  groups. 


THE  PARIS  -WEEKLY  RETURN. 

The  number  of  deaths  for  the  sixth  week  of  1882,  terminat¬ 
ing  February  9,  was  1357  (729  males  and  628  females),  and 
among  these  there  were  from  typhoid  fever  31,  small-pox  10, 
measles  26,  scarlatina  3,  pertussis  5,  diphtheria  and  croup  52, 
erysipelas  13,  and  puerperal  infections  13.  There  were  also 
45  deaths  from  tubercular  and  acute  meningitis,  242  from 
phthisis,  62  from  acute  bronchitis,  154  from  pneumonia,  66 
from  infantile  athrepsia  (20  of  the  infants  having  been  wholly 
or  partially  suckled),  126  from  diseases  of  the  cerebro-spinal 
system,  and  37  violent  deaths  (23  males  and  14  females).  The 
number  of  deaths  registered  exceeds  that  of  any  of  the 
four  preceding  weeks,  the  excess  being  chiefiy  due  to  an 
increase  from  acute  and  chronic  diseases  of  the  respiratory 
organs,  and  especially  from  phthisis.  Deaths  from  puerperal 
infections,  erysipelas,  and  measles  are  also  more  numerous 
than  they  have  been  during  the  four  preceding  weeks. 
The  births  for  the  week  amounted  to  1278,  viz.,  627  males 
(451  legitimate  and  176  illegitimate)  and  651  females  (486 
legitimate  and  165  illegitimate) :  110  infants  were  born  dead 
or  died  within  twenty-four  hours,  viz.,  58  males  (44  legiti¬ 
mate  and  14  illegitimate)  and  52  females  (34  legitimate  and 
18  illegitimate).  _ 

THE  BRITISH  NATIONAL  VETERINARY  CONGRESS. 

Part  I.  of  the  “  Proceedings  of  the  British  National  Veteri¬ 
nary  Congress,”  held  in  the  rooms  of  the  Society  of  Arts,  in 
July  last,  has  recently  been  published  ;  and  Part  II.,  which  is 
to  contain  the  reports  of  committees  and  of  colonial  sections, 
will  shortly  foUow  in  the  form  of  an  appendix.  The  pro¬ 
ject  of  assembling  the  members  of  the  veterinary  profession 
for  the  discussion  of  urgent  and  important  professional  topics 
originated  with  a  few  veterinarians  attending  the  sittings  of 
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the  British  Medical  Association  held  at  Cambridge  during 
August,  1880.  The  course  of  the  discussions  at  the  Public 
Health  Section  showed  that  much  information  in  the  posses¬ 
sion  of  the  veterinary  profession  required  to  be  made 
generally  public ;  and  encouragement  was  derived  from  the 
fact  that  on  the  Continent,  in  various  countries,  gatherings 
of  veterinarians  had  been  recently  tried  on  a  large  scale, 
and  with  marked  success.  Again,  the  profession  in  the 
United  Kingdom  had  lately  become  ■  consolidated  by  the 
admission  of  the  Highland  and  Agi’icultural  Society’s 
graduates  to  the  membership  of  the  Royal  College  of  Vete¬ 
rinary  Surgeons;  and,  lastly,  the  proceedings  at  several 
meetings  of  veterinary  societies  had  rendered  it  evident 
that  some  opportunity  should  be  given  of  ventilating  sub¬ 
jects  of  more  than  local  professional  importance,  and  on 
which  the  votes  of  a  large  number  of  members  of  the  pro¬ 
fession  from  different  parts  of  the  kingdom  should  be  taken. 
The  sittings  of  the  Congress  lasted  two  days,  and  the  pro¬ 
ceedings  appear  to  have  been  satisfactory  to  the  large 
number  of  members  who  attended  it. 


THE  ACAD^MIE  DE  M^DECINE. 

A  SHAEP  contest  has  just  taken  place  in  this  body  to  fill  a 
vacancy  in  its  list  of  “free  associates,”  or  honorary  mem¬ 
bers,  among  whom  are  placed  the  illustrious  names  of  Profs. 
Pasteur,  Chevreuil,  and  Milne-Edwards.  The  committee 
appointed  to  examine  into  the  claims  of  the  various  candi¬ 
dates  declined  their  classification  in  order  of  merit,  and 
returned  a  list  in  alphabetical  order — viz.,  MM.  Eoville, 
Krishaber,  Magitot,  Mesnet,  De  Ranse,  and  Worms.  There 
was  a  large  attendance  of  Academicians,  and  the  ballot  had 
to  be  taken  thrice  before  the  necessary  majority  could  be 
obtained,  the  contest  lying  between  MM.  Mesnet  and  Worms. 
Finally,  of  the  ninety-two  votes,  M.  Mesnet  obtained  fifty- 
six  and  M.  Worms  thirty-three,  three  remaining  blank. 


THE  HUNTEEIAN  SOCIETY. 

At  the  annual  general  meeting  of  this  Society,  which  took 
place  in  the  London  Institution  on  Wednesday,  the  8th  inst., 
the  following  officers  were  elected  for  the  ensuing  year  : — 
President:  J.  Hughlings- Jackson, M.D., F.R.S.  Vice-Presi¬ 
dents:  J.  E.  Adams,  Esq. ;  F.  Gordon  Brown,  Esq. ;  Waren 
Tay,  Esq. ;  M.  Brownfield,  Esq.  Treasurer ;  H.  I.  Fotherby, 
M.D.  Librarian;  P.  L.  Burchell,  M.B.  Orator;  George 
Roper,  M.D.  Hon.  Secretaries:  R.  Clement  Lucas,  B.S.; 
G.  E.  Herman,  M.B.  Council:  T.  E.  Bowkett,  Esq.; 
C.  Davidson,  Esq. ;  W.  J.  Dickson,  M.D. ;  E.  Dukes,  Esq. ; 
Alex.  Grant,  M.A.,  M.D. ;  E.  G.  Gilbert,  Esq.;  W.  T. 
King,  Esq.  ;  Stephen  Mackenzie,  M.D. ;  H.  Port,  M.D. ; 
W.  Rivington,  M.S.;  G.  J.  B.  Stevens,  Esq.;  R.  m! 
Talbot,  Esq. 


PECHLIAEITY  IN  THE  HEINE  IN  A  CASE  OF  ACUTE  PNEUMONIA. 

At  the  last  meeting  of  the  Medical  Society  of  the  College 
of  Physicians  in  Ireland,  held  on  Wednesday,  February  1, 
Dr.  Walter  Smith  made  a  communication  relative  to  a 
peculiarity  observed  in  the  urine  of  a  patient  suffering 
from  acute  pneumonia.  A  young  gentleman,  aged  twenty- 
two  years,  who  previously  had  not  been  in  very  robust  health, 
caught  cold  on  the  evening  of  January  20, 1882.  That  night 
he  was  seized  with  rigors,  headache,  and  vomiting,  and  the 
temperature  ran  up  to  105°.  He  complained  of  intense  pain 
over  the  prsecordial  region.  Marked  irritability  of  stomach 
with  frequent  vomiting  continued  for  several  days.  On 
January  24  the  fifth  day  of  his  illness — the  physical  signs 
of  early  consolidation  were  detected  in  the  base  of  the  left 
lung.  The  pneumonia  extended,  involved  the  other  lung, 
and  the  constitutional  symptoms  became  very  grave.  The 


young  man  never  rallied,  and  sank  early  in  the  morning  of 
January  28.  The  temperature  curve  exhibited  several  re¬ 
missions,  and,  tested  upon  numerous  occasions,  the  tempera¬ 
ture  in  the  right  axilla  was  higher  than  in  the  left,  some¬ 
times  by  more  than  1°  Fahr.  Some  of  the  urine  passed  on  the 
24th  and  25th  was  examined.  That  of  the  24th  was  very 
turbid  with  lithates ;  that  of  the  25th  nearly  clear.  Each 
specimen  was  high-coloured  and  acid;  chlorides  markedly 
deficient.  1.  Serum-albumin:  Tested  by  the  usual  methods, 
a  very  moderate  amount  could  be  precipitated;  no  dis¬ 
tinct  fiocculi.  2.  Serum-globulin:  Saturation  of  the  urine 
with  sulphate  of  magnesium  threw  down  an  abundant  pre¬ 
cipitate  of  globulin.  3.  The  urine,  freed  from  albumen,. 
yielded  an  opaque  white  precipitate  with  tannic  acid,  and 
also  with  phospho-tungstic  acid,  and  was  rendered  turbid 
by  alcohol.  The  tannin  precipitate  dissolved  by  heat  and 
was  reprecipitated  on  cooling.  These  reactions  suggested 
the  presence  of  peptone,  but,  since  the  urine  when  freed 
from  mucus  (by  acetate  of  lead)  andi  albumin  (by  precipita¬ 
tion  along  with  basic  acetate  of  iron),  yielded  no  colour 
with  Millon’s  test,  and  failed  to  give  the  xantho-proteic 
reaction,  the  presence  of  any  albuminoid  seems  to  be 
negatived.  Moreover,  all  attempts  to  get  the  characteristic 
biuret-reaction  for  peptone  ended  in  failure.  The  patient 
had  been  treated  with  sulphate  of  quinia,  but  direct  testing 
of  the  urine  for  that  alkaloid  gave  a  negative  result. 


ASSOCIATION  OF  SUEGEONS  PEACTISING  DENTAL  SUEGEEY. 
The  following  is  a  list  of  office-bearers  of  the  Association 
duly  elected  on  Wednesday,  February  15.  An  asterisk  is 
prefixed  to  the  names  of  those  not  holding  a  similar  office 
in  the  preceding  year  : — President :  Samuel  Cartwright. 
Vice-Presidents :  J.  A.  Baker;  *Thomas  Edgelow;  Francis 
Brodie  Imlach ;  S.  James  A.  Salter,  F.R.S. ;  John  Smith, 
M.D.,  F.R.S.  Edin.  Treasurer:  S.  Hamilton  Cartwright- 
Hon.  Secretary  :  J.  Hamilton  Craigie.  Council :  Edward 
Bartlett;  *T.  W.  W.  Fay,  Liverpool;  |F.  Fox;  *Peter 
Orphoot,  M.D.,  Edinburgh;  W.  G.  Ranger;  Augustus 
Winterbottom. 


THE  METEOPOLITAN  WATBE-SUPPLY  FOE  DECEMBEE  LAST. 
The  report  of  the  Metropolitan  Water  Examiners  for  the 
month  of  December  last  shows  a  falling-off  in  the  quality 
of  the  supply  issued  to  consumers  duffing  that  period.  Of 
course  it  has  to  be  remembered  that  the  sources  whence 
the  companies  derived'  their  original  supplies  were  consider¬ 
ably  affected  by  the  weather.  Thus,  in  dealing  with  the 
condition  of  the  water  previous  to  filtration.  Lieutenant - 
Colonel  Bolton  remarks  that  the  water  in  the  Thames 
at  Hampton,  Molesey,  and  S  unbury,  and  also  that  in  the 
river  Lea,  was  in  a  very  bad  condition  during  the  whole 
of  the  month.  Dr.  Frankland  reports  that  the  Thame.s 
water  sent  out  by  the  West  Middlesex  and  Southwark 
Companies  was  much  polluted  with  organic  matter  ;  whilst 
that  distributed  by  the  Grand  Junction  and  Lambeth 
Companies,  though  less  so,  was  of  worse  quality  than  any 
supplied  by  them  since  March  last.  With  the  exception 
of  the  West  Middlesex  and  Grand  Junction  Companies* 
waters,  which  were  slightly  turbid,  the  filtration  previous 
to  delivery  was  efficient.  The  Grand  Junction  Company’s 
water  contained  moving  organisms.  The  Lambeth  Com¬ 
pany’s  water  was  one-fourth  softer,  and  contained  a  much 
smaller  proportion  of  nitrogen  as  nitrates  than  the  other 
samples.  The  water  drawn  from  the  Lea  by  the  New  River 
and  East  London  Companies,  although  better  than  the 
average  Thames  waters,  was,  with  the  exception  of  that  sent 
out  by  the  East  London  Company  in  October  last,  inferior 
to  any  supplied  from  the  same  source  since  March  last.  The 
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■waters  of  botli  companies  were  efficiently  filtered  before 
delivery.  It  is  again  suggested  that  the  question  of  a  prac¬ 
tical  ''standard  of  quality”  (including  both  the  organic  and 
inorganic  matter  contained  in  water)  should  be  considered 
and  determined  by  the  highest  authorities  connected  with 
the  medical  and  chemical  professions,  and  when  such 
standard  is  adopted  by  the  authorities,  it  would  then  become 
the  duty  of  engineers  connected  with  the  water  companies  to 
work  up  to  such  standard,  and  the  sources  of  supply  of  water 
ito  the  metropolis  could  be  regulated  thereby. 


DEATH  OE  PBOEESSOB  DECAISNE. 

The  Museum  d’Histoire  Naturelle  and  Academic  des  Sciences 
■of  Paris  have  recently  sustained  a  great  loss  in  the  death  of 
Joseph  Decaisne,  the  doyen  of  French  botanists.  Born  at 
Brussels  in  1807,  he  is  an  example  of  what  persevering 
industry  united  with  intelligence  may  do,  for,  entering  the 
Museum  as  a  gardener-lad  at  the  age  of  eighteen,  and  work¬ 
ing  during  the  day,  he  took  from  his  nights  the  time 
necessary  for  his  instruction.  Coming  under  the  notice  of 
Adrian  de  Jussieu,  he  was  soon  made  aide-naturalist  to  the 
•chair  of  Eural  Botany.  He  was  still  in  this  secondary  posi¬ 
tion  when  his  important  works  opened  to  him  the  door  of  the 
Academie  des  Sciences  in  1847.  In  1851  he  succeeded  M. 
Mirbel  in  the  chair  of  Culture.  He  introduced  several 
important  plants,  and  is  the  author  of  some  distinguished 
works. 


VACCINATION  IN  THE  PARISH  OF  ST.  MATTHEW, 
BETHNAL-GBEEN. 

'The  Medical  Officer  of  Health  for  the  parish  of  St.  Matthew, 
Bethnal- green.  Dr.  G.  P.  Bate,  in  his  annual  report  for  the 
year  1880,  while  commenting  upon  the  number  of  deaths 
which  occurred  in  his  district  from  small-pox,  asserts  that  un¬ 
doubtedly  much  of  the  so-called  vaccination  in  this  country, 
■although  certified  as  successful,  is  really  so  imperfect  as  to 
■confer  very  little  protection  against  small-pox,  and  it  is  this 
which  brings  upon  it  so  much  discredit.  The  whole 
machinery  of  vaccination.  Dr.  Bate  thinks,  requires  search¬ 
ing  investigation,  and  ruthless  exposure  where  necessary. 
He  repeats  a  suggestion  made  by  him  two  years  ago,  that 
the  inspection  of  vaccination,  and  certification  of  its 
efficiency,  should  be  entrusted  to  some  one  other  than  the 
vaccinator  himself.  The  public  vaccinator  of  one  district 
might  be  made  viewer  or  inspector  of  the  cases  in  the  next 
•district,  and  vice  versa,  somewhat  after  the  manner  in 
which,  in  large  houses  of  business,  one  assistant  checks  and 
•countersigns  the  bill  of  his  colleague.  Although  this 
would  be  productive  of  extra  trouble  and  expense.  Dr. 
Bate  thinks  the  result  would  abundantly  justify  it;  for  no 
business  man  would  think  of  trusting  a  builder  to  certify  as 
■fco  the  excellence  of  his  own  work,  as  the  sole  condition 
precedent  to  his  receiving  payment  for  the  completion  of 
his  contract.  Further,  the  certificate  in  each  case  should 
show  the  number  and  size  of  the  resulting  cicatrices,  and 
;any  child  imperfectly  vaccinated  should  be  compelled  to 
undergo  the  operation  again  after  the  lapse  of  two  or  three 
years,  instead  of  waiting  for  adolescence.  According  to 
recent  returns,  little  more  than  6  per  cent,  of  the  children 
in  St.  Matthew’s  parish  escape  successful  vaccination;  and 
yet  it  appears  from  a  report  based  upon  a  house-to-house 
visitation  made  by  four  assistants  to  the  vaccination  officer, 
by  order  of  the  Guardians,  that  out  of  a  total  of  6018  chil¬ 
dren  under  fourteen,  respecting  whom  inquiries  had  been 
made,  no  less  than  828,  or  13'8  per  cent.,  were  unvacei- 
nated.  Such  a  failure.  Dr.  Bate  adds,  calls  for  explanation, 
and  throws  some  light  on  the  causation  of  the  small-pox 
•epidemic. 


LONDON  SANITARY  PROTECTION  ASSOCIATION. 

The  first  annual  general  meeting  of  the  Association  will  be 
held  in  the  Large  Room  of  the  Society  of  Arts,  John-street, 
Adelphi,  on  Saturday,  February  25,  at  4  p.m.,  to  receive 
and  pass  the  report  of  the  Council  and  the  Treasurer's 
balance-sheet  and  report  for  1881,  and  to  elect  a  President, 
Vice-Presidents,  Treasurer,  and  members  of  Council  for 
1882.  Professor  Huxley  and  Professor  Fleeming  Jenkin 
will  address  the  meeting  on  the  progress  of  the  Associa¬ 
tion ;  also  Dr.»  Acland  (of  0.xford),  Dr.  Andrew  Clark,  Dr. 
Lauder  Brunton,  Mr.  Timothy  Holmes,  Mr.  Knowsley 
Thornton,  the  Hon.  and  Rev.  Mr.  Fremantle,  Sir  W .  Tyrone 
Power,  and  others.  _  _ 

VITAL  STATISTICS  OF  KENSINGTON  FOR  THE  YEAR  1881. 

In  presenting  his  monthly  report  on  the  health  of  the  Ken¬ 
sington  district  for  December  last.  Dr.  T.  Orme  Dudfield, 
the  Medical  Officer  of  Health  for  that  locality,  has  appended 
to  it,  in  anticipation  of  the  more  detailed  report  which  in  due 
course  will  follow,  a  brief  resume  of  the  vital  statistics  of 
the  year  for  that  portion  of  the  metropolis.  It  is  noteworthy, 
he  remarks,  that  1881  is  the  first  year  during  his  official 
connexion  with  the  parish  that  he  has  not  had  to  estimate 
an  increase  of  population  from  immigration.  The  births 
of  4400  children  were  registered  during  the  past  twelve 
months,  as  against  4G05  in  1880,  and  it  is  necessary  to  go 
back  to  the  year  1874  for  so  small  a  number  of  births  as 
were  registered  in  1881.  The  birth-rate  was  26'9  per  1000, 
or  4T  per  1000  below  the  decennial  average;  this  is  con¬ 
siderably  below  the  birth-rate  of  the  metropolis,  which  was 
35-0  per  1000.  The  deaths  registered  were  fewer  by  158 
than  in  1880,  and  some  200  below  the  corrected  decennial 
average ;  the  number  was  2726,  giving  a  death-rate  for 
the  whole  parish  of  16'6  per  1000  persons  living,  the 
lowest  on  record.  The  deaths  of  young  children,  which 
always  bear  a  high  ratio  to  the  total  mortality,  were  1067, 
or  162  fewer  than  in  1880 — equal  to  39’2  per  cent,  on  total 
deaths,  and  to  24'2  per  cent,  on  registered  births.  Under 
one  year  of  age  there  were  644  deaths,  or  77  less  than 
in  1880.  The  deaths  from  the  principal  diseases  of  the 
zymotic  class,  which  in  1880  were  469,  or  22  below  the 
corrected  decennial  average,  were  only  383  last  year,  or  36 
below  the  uncorrected,  and  92  below  the  corrected  decennial 
average  (475) ;  these  deaths  were  equal  to  14  per  cent,  on 
total  deaths,  and  to  a  rate  of  2-3  per  1000  persons  living. 
In  the  case  of  only  one  of  the  zymotic  diseases,  viz.,  small¬ 
pox,  did  the  mortality  come  up  to  the  decennial  average. 
The  deaths  "  not  certified”  by  duly  registered  medical  prac¬ 
titioners  were  28  during  the  year,  or  less  than  1  per  cent,  on 
total  deaths.  Few  of  the  deceased  had  been  attended  by 
unqualified  male  practitioners;  the  majority  were  infants, 
whose  deaths  were  registered  on  the  information  of  mid  wives. 


MEDICAL  PARLIAMENTARY  AFFAIRS. 

Rivers  Conservancy  and  Floods  Prevention. — In  the  House 
of  Commons,  Mr.  Dodson  moved  the  second  reading  of  this 
Bill.  Sir  W.  Barttelot  alluded  to  the  difficulty  of  defining  a 
river  basin,  and  thought  the  proposals  in  the  Bill  were  not 
clear  on  this  point.  Certain  powers  were  given  to  commis¬ 
sioners  of  sewers.  The  Bill  unfortunately  provided  for  such 
authorities  to  be  superseded,  instead  of  extending  their  autho¬ 
rity  to  other  parts  of  the  country,  where  much  good  work 
might  be  done.  Mr.  Whitley  proposed  to  except  waterworks 
from  the  operation  of  the  Bill.  Other  members  objected  to 
the  Bill  taking  precedence  of  the  County  Government  Bill, 
as  some  of  the  provisions  should  be  made  dependent  upon 
the  requirements  of  county  government.  The  Bill  was  read 
a  second  time  by  a  large  majority.  ,  ,  ,  i 

Army  Hospital  Corps.— Mr.  Childers,  in  reply  to  Colonel 
Alexander,  declined  to  make  any  change  in  the  new  regula¬ 
tions  for  promotion  and  pay  of  apothecaries  in  the  Army 
Hospital  Corps. 
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MIDDLE-CLASS  HOSPITALS. 

The  following  letter  relating  to  the  extension  of  the  Home 
Hospitals  movement  is  now  being  issued  by  the  Managing 
Committee  of  the  Association  : — 

“  When  it  was  resolved,  at  a  public  meeting  held  at  the 
Mansion  House  in  June,  1877,  to  take  effective  measures, 
by  the  aid  of  an  association  on  a  proprietary  basis,  to  provide 
a  hospital  for  paying  patients,  an  appeal  was  made  to  the 
public  for  ^10,000  capital  to  meet  the  first  outlay.  A  liberal 
response  was  made,  and  a  Home  Hospital  for  such  patients 
having  since  been  successfully  established  at  Fitzroy  House, 
Fitzroy-square ;  and,  after  a  full  year’s  experience,  shown  to 
be,  not  only  necessary  to  meet  a  great  want  of  the  middle- 
classes,  but  to  be  more  than  self-supporting,  the  first  and 
principal  object  of  the  movement  has  been  attained. 

“  The  freehold  premises  acquired  in  Fitzroy-square,  how¬ 
ever,  are  found  to  be  inadequate  to  the  increasing  demands 
for  accommodation,  and  would,  with  the  addition  of  the  ad¬ 
joining  house,  afford  the  larger  space  required,  and  enable 
the  Committee  to  reserve  one  house  for  each  sex,  and  thus 
to  add  greatly  to  the  comfort  and  well-being  of  both. 
Thanks  to  the  Treasurer,  Mr.  Frederick  Cox,  and  to  Mr. 
Henry  C.  Burdett,  the  Honorary  Secretary,  the  promise  of  a 
lease,  with  option  to  purchase  the  freehold  of  these  adjoining 
premises  at  a  fixed  sum  within  a  year’s  date,  has  been  se¬ 
cured.  It  only  remains  to  find  the  required  funds,  estimated 
at  .£5000,  to  insure  the  full  realisation  of  all  the  benefits 
originally  cohtemplated,  with  a  surplus  income  to  form  either 
a  reserve  for  extending  the  movement,  or  a  sinking  fund  for 
the  gradual, repayment  of  the  capital  advanced. 

“  It  has  been  suggested  that  this  further  sum  might  be 
raised  by  means  of  a  limited  company  on  a  co-operative  prin¬ 
ciple,  and  a  transfer  of  the  capital  now  existing  on  payment  of 
an  annual  dividend.  But  any  arrangement  of  this  nature, 
though  likely  to  provide  the  required  funds,  is  so  little  in 
accordance  with  the  feelings  and  intentions  of  the  governors 
who  liberally  contributed  the  first  capital  sum,  that  it  has 
been  unanimously  resolved  to  trust  to  the  continued  exist¬ 
ence  of  this  philanthropic  feeling  in  the  public  mind,  and 
to  make  a  renewed  appeal  for  the  smaller  sum  now  required 
for  the  complete  development  of  the  original  plan.  The  Com¬ 
mittee  feel  that  they  may  confidently  appeal  to  the  already 
numerous  class  of  paying  patients  who  have  been  inmates 
of  the  Home  Hospital,  and  who  have  had  ample  experience 
of  the  advantages  of  the  institution  and  the  benefits  it  con¬ 
fers.  They  can  bear  testimony  to  its  value,  and  cannot 
fail  to  feel  a  personal  interest  in  promoting,  among  their 
friends  and  connexions,  contributions  in  aid  of  this  exten¬ 
sion  and  improvement  of  the  accommodation  at  the  Home 
Hospital.  “  I  am,  your  obedie'nt  servant, 

“  (Signed)  Noethumbeeland. 

“  The  Home  Hospitals  Association  (for  Paying  Patients), 
Fitzroy  House,  Fitzroy-square,  London,  W.” 


Female  Physicians  Abroad.— It  has  been  stated  that 
there  ap  now  nearly  400  female  physicians  in  practice  in 
the  United  States.  They  are  to  be  found  in  twenty-six  of 
the  States  of  the  Union ;  but  the  majority  of  them  are  prac¬ 
tising  in  New  York,  Massachusetts,  and  Pennsylvania.  In 
Russia  twelve  women-doctors  are  officially  engaged  in  teach¬ 
ing  medicine  to  female  students.  Several  are  in  the  service 
of  the  Zemstvos,  and  some  forty  are  engaged  in  hospitals.  It 
is  also  reported  that  twenty-five  qualified  female  practitioners 
who  served  in  the  military  operations  of  1877  have,  by  order 
of  the  Emperor,  been  decorated  with  the  Order  of  St. 
Stanislas  of  the  Third  Class. 

Another  Death  of  a  Paris  Interne  from  Diph- 
THEEiA. — Dr.  Cossy,  chef  de  clinique  in  Prof.  Parrot’s  service 
at  the  Enfants-Assistes,  has  just  died  of  diphtheria  which 
he  contracted  in  the  wards  of  that  hospital.  A  Swiss  by 
birth,  thirty-three  years  of  age,  he  had  become  naturalised 
in  Prance,  and  had  entered  upon  what  promised  to  be  a  dis¬ 
tinguished  career,  when  he  was  suddenly  carried  off  by 
diphtheria.  Only  six  months  since,  M.  de  Boyer,  another  chef 
de  clinique  of  the  same  service,  died  of  the  same  disease  ;  and 
deaths  among  hospital  medical  men  from  this  cause  have  of 
late  years  been  terribly  numerous. 


EEOM  ABEOAD. 


The  Ophthalmoscope  in  Diseases  of  thS:  Ear. 

De.  Calmettes,  in  the  Progres  Medical  (January  21),  ob¬ 
serves  that,  while  the  ophthalmoscope  allows  of  our  explor¬ 
ing  the  fundus  of  the  eye,  the  internal  ear  has  remained 
hidden  in  its  bony  case,  the  diagnosis  of  its  lesions  having 
been  obtainable  only  by  indirect  means  or  by  elimination. 
Nothing  seems  to  promise  that  these  purely  anatomical  con¬ 
ditions  can  be  changed,  and  any  exact  idea  of  the  condition, 
of  the  inner  ear  has  to  be  gained  by  indirect  measures.  F or 
some  time  past,  Knapp,  Moos,  Kipp,  and  Allbutt  have  sought 
to  ascertain  the  condition  of  the  auditory  nerve  by  that  of 
the  optic,  but  the  results  of  ophthalmoscopic  examination 
have  thus  far  not  found  a  regularplace  in  treatises  on  diseases 
of  the  ear.  He  therefore  is  desirous  of  drawing  attention 
to  some  important  observations  on  the  subject  made  in  a. 
communication  to  the  Prague  Medical  Society  by  Prof, 
Zaufall. 

In  cases  of  nervous  deafness,  a  form  of  frequent  occurrenc© 
in  young  women,  and  in  which  noises  in  the  ear  predominate, 
with  loss  of  osseous  perception  and  a  negative  condition  of  the 
apparatus  of  transmission,  it  is  of  great  consequence  to  know 
to  what  immediate  cause  the  functional  disturbance  is  due  ; 
and  the  condition  of  the  retina  will  indicate  to  us  that  of  the 
cochlea,  especially  as  regards  the  circulation.  It  is  the  sam© 
with  respect  to  sudden  deafnesses  of  a  syphilitic  origin,  in 
which  rapid  exudation  takes  place  into  the  internal  ear ;  and. 
also  in  cerebral  traumatisms  followed  by  deafness,  etc.  When 
the  disturbances  do  not  derive  their  origin  from  the  external 
or  middle  ear,  it  is  very  often  difficult  to  determine  whether 
the  lesion  has  its  seat  in  the  internal  ear,  the  nerve,  or  the 
auditory  centres  ;  but  ophthalmoscopic  examination  allowing 
certain  encephalic  lesions  to  be  demonstrated,  we  are  often  able 
to  determine  whether  the  cause  of  such  disturbancesis  central, 
peripheric,  or  mixed.  Inaffection  of  the  cavity  of  the  tympanum,, 
also,  such  examination  should  be  practised,  at  whatever  stage 
it  may  have  arrived;  for,  even  in  absence  of  all  symptoms, 
propagation  to  the  nervous  centres  may  have  already  taken 
place.  This  is  true  of  acute  or  chronic  suppurating  otitis  of 
the  middle  ear,  and  there  are  examples  also  of  simple  chronic 
or  acute  catarrh  leading  to  intracranial  complications.  By 
revealing  to  us  meningitis  and  thromboses  from  the  period 
of  their  appearance,  the  ophthalmoscope  enables  us  to  fix 
the  indications  for  the  use  of  the  trephine.  The  lesions  of 
the  fundus  increasing  or  diminishing  with  those  of  the 
meninges,  the  progress  of  the  meningeal  lesions  are  revealed, 
by  that  of  the  lesions  of  the  retina ;  and  it  is  also  by  the 
condition  of  the  retina  that  we  are  enabled  to  judge  of  the 
amelioration  of  the  encephalic  lesions  due  to  trephining. 
When  the  inflammation  of  the  tympanum  is  propagated  to- 
the  meninges,  the  ophthalmoscopic  lesions  appear  first  in' 
the  corresponding  eye,  but  still  they  are  present  in  both  eyes,, 
and  are  sometimes  more  marked  in  the  opposite  eye.  So, 
too,  after  trephining  it  is  in  the  corresponding  eye  that 
amelioration  is  first  produced,  but  it  also  is  manifested  in 
the  opposite  eye.  A  remarkable  circumstance  is  that  in  all 
the  cases  studied  by  Zaufall  in  which  a  suppurating  middle 
otitis,  with  or  without  caries,  had  produced  meningitis  and 
thromboses,  very  marked  lesions  were  constantly  found  in. 
the  fundus  of  the  eye,  contrary  to  what  takes  place  in  the 
other  forms  of  meningitis,  chiefly  cerebro- spinal  meningitis. 

One  of  Zaufall’s  cases  is  given  in  proof  of  the  utility  of 
his  means  of  exploration,  by  which  it  is  hoped  that  before- 
long  the  affections  of  the  internal  ear  will  become  completely 
differentiated  from  each  other,  and  studied  and  treated  in  a- 
scientific  manner.  A  strong  youth  of  sixteen  became  the 
subject  of  suppurative  otitis  of  the  left  middle  ear,  with  per¬ 
foration  of  the  membrana  tympani  and  cervical  adenitis. 
It  did  not  prove  amenable  to  treatment,  and  for  some  time 
past  the  general  condition  had  become  bad,  there  being 
anorexia  and  fever  at  night.  On  going  downstairs,  the  lad 
suffered  from  vertigo,  and  irrigation  of  the  ear  began  to  pro¬ 
duce  giddiness.  Nothing  was  observable  at  the  mastoid 
process,  but  percussion  there  produced  vertigo.  The  oph¬ 
thalmoscope  showed  the’  fundus  of  the  eye  to  be  of  a  dull 
red,  the  redness  increasing  towards  the  papilla,  the  internal 
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side  of  which  was  covered  by  it.  The  arteries  were  normal, 
but  the  veins  were  very  dilated  and  sinuous.  The  papillae 
were  ill  defined,  and  of  a  sombre  red  at  the  inner  side  ;  and 
on  the  right  papilla,  near  the  point  of  issue  of  the  central 
vessels,  was  haemorrhage  covering  all  its  central  part.  The 
diagnosis  was  venous  hyperaemia  propagated  to  the  meninges, 
and  trephining  was  performed.  Next  day,  vertigo  was  no 
longer  produced  by  irrigation  or  percussion,  the  patient  feel¬ 
ing  well,  the  fever  disappearing,  and  the  appetite  returning. 
On  the  fourth  day  the  internal  part  of  the  papilla  was  still 
very  red,  but  the  veins  were  much  more  contracted,  and  the 
fundus  was  much  paler,  the  haemorrhage  also  being  of  less 
extent,  and  its  boundaries  indistinct.  On  the  eighth  day 
there  was  a  sudden  elevation  of  the  temperature  to  41°  C. ; 
but  as  the  ophthalmoscope  did  not  indicate  any  changes,  all 
idea  of  a  new  intracranial  lesion  was  given  up.  It  proved 
to  be  a  temporary  complication  of  septic  fever,  which  dis¬ 
appeared,  and  the  cure  was  complete. 


Timidity  in  the  Use  of  Niteite  of  Amyl. 

In  relation  to  General  Burnside’s  death  from  angina 
pectoris,  the  editor  of  the  Boston  Medical  Journal  (Decem¬ 
ber  22)  calls  attention  to  the  too  general  timidity  in  the 
use  of  the  nitrite  of  amyl  in  this  disease.  Danger  is  erro¬ 
neously  supposed  to  attend  its  use  simply  from  its  sudden, 
often  somewhat  startling,  effects.  Its  good  effects  are  indeed 
instantaneous,  and  why  any  fear  should  be  entertained  as 
to  its  use  is  a  mystery,  as  there  are  no  authenticated  cases 
in  which  it  has  done  harm. 

“Indeed,  in  a  selected  case,  when  the  physician  has 
fairly  assured  himself  of  the  dose  required,  he  may  safely 
leaA'e  it  in  the  hands  of  the  patient — of  course,  with  proper 
instructions.  It  may  alarm  the  patient  if  he  has  not 
been  prepared  for  its  almost  electrical  effects.  We  have 
seen  such  cases.  It  does  frequently  create  a  headache, 
but  if  the  patient  has  been  prepared  for  the  rush  of  hot 
blood  to  the  skin,  and  for  the  rapid  increase  of  the  car¬ 
diac  pulsations,  no  mental  disturbance  will  take  place.  As 
for  the  headache,  which  arises  only  occasionally,  it  is  of 
no  consequence  in  view  of  the  relief  we  are  giving  the 
patient.  But  angina  pectoris  is  not  the  only  complaint  in 
which  the  nitrite  is  a  valuable  aid.  In  the  chill  stage  of 
malaria,  the  symptoms  being  extreme,  we  have  checked  the 
chill  in  forty  seconds,  the  drug  relaxing  the  spasm  of  the 
cutaneous  vessels,  and  admitting  warmth  to  the  sur¬ 
face  of  the  body.  The  febrile  stage  was  correspondingly 
shortened.  In  the  chill  which  often  attends  dysmenorrhoea 
we  have  heard  it  pronounced  a  ‘  perfect  blessing.’  In 
asthma — not  always  in  old  subjects,  in  whom  it  is  apt  to  fail, 
but  in  cases  under  fifty  years  of  age — it  will  clear  up  rales 
which  can  be  heard  twelve  inches  from  the  chest,  within 
five  minutes,  and  often  they  do  not  return.  It  will  arrest 
spasms  of  the  diaphragm.  In  all  these  cases,  especially  in 
angina  pectoris,  we  have  found  it  not  only  invaluable,  but 
harmless.  It  is  the  remedy  of  all  remedies  for  chloroform 
syncope.  In  partial  drowning — indeed,  in  any  case  of  cardiac 
failure — it  is  the  whip  of  ivhips  for  the  flagging  heart.  In 
the  convulsions  of  strychnia-poisoning,  in  tetanus,  in  the 
early  stages  of  epilepsy,  in  short,  in  spasm  of  any  nature, 
this  drug  is  capable  of  accomplishing  great  good.  If 
physicians  would  but  use  it  in  appropriate  cases,  they  would 
soon  see  that  it  can  be  easily  controlled,  and  moreover  that  it 
can  be  used  with  impunity.  It  is  necessary  only  to  watch 
the  pulse  and  the  face,  and  as  soon  as  the  former  reaches 
130,  or  when  the  nasal  flush  appears,  stop  the  inhalation. 
It  sometimes  happens  that  the  nasal  flush  does  not  at  once 
show  itself.  In  such  an  event  the  pulse  is  a  reliable  guide. 
When  used  even  with  ordinary  care  the  drug  never  causes 
insensibility.  As  to  the  dose,  two  drops  would  be  the  quan¬ 
tity  for  an  adult  as  a  beginning.  If  this  should  prove  in¬ 
effectual,  it  should  be  increased  boldly,  especially  as  the 
specimen  used  may  have  lost  strength.  The  drug  may  flush 
the  face,  and  yet  not  relieve  the  pain.  This  is  an  indication 
of  its  weakness.  A  fresh,  strong  specimen  would  flush  the 
face  and  relieve  the  pain  as  well.  It  is  impossible  to  keep 
the  drug  on  hand,  and  expect  it  to  do  its  legitimate  work, 
unless  it  be  sealed  with  the  greatest  care.  It  would  be 
better  to  procure  a  fresh  specimen  for  each  case.  Again, 
the  remedy  fails  because  the  quantity  inhaled  is  insufficient. 
Each  patient  is  his  own  law  in  regard  to  the  dose  necessary 
to  relieve  his  particular  case.  A  drachm  has  frequently 


been  administered  without  harmful  effects.  But  it  should 
be  borne  in  mind  that  some  individuals  are  more  easily 
affected  than  others  by  equal  doses.  At  the  outset,  there¬ 
fore,  the  dose  should  be  small,  and  increased  until  the  desired 
result  has  been  reached.  A  convenient  form  of  administra¬ 
tion  is  a  pledget  of  cotton-wool,  upon  which  the  liquid  may 
be  dropped.  It  may  then  be  held  between  the  patient’s 
teeth  until  the  characteristic  effects  appear.” 

Quoting  Dr.  Balfour’s  statement  that  “this  remedy  is 
perfectly  safe,  and  may  be  entrusted  to  the  patient  with  the 
certainty  that  he  will  not  injure  himself  by  its  use,”  the 
writer  says : — “  This  is  the  course  we  have  followed  for  some 
years,  and  in  no  instance  has  there  ever  been  cause  to  regret 
it.  Indeed,  there  are  oases  ivhich  can  be  managed  in  no 
other  way.  As  an  example  we  may  mention  a  gentleman 
who  for  many  years  had  suffered  daily  attacks  of  angina, 
pectoris.  In  this  case  we  advised  that  the  patient  should 
procure  a  small  tin  box  (salve  or  percussion-cap  box),  fill  it 
with  cotton- wool,  moisten  the  wool  with  the  drug  before 
leaving  his  house,  and  that  if  pain  came  on  he  should  inhale 
from  the  box.  He  was  directed  to  follow  the  same  course  in 
case  of  attacks  at  home.  A  short  trial  of  this  plan  proved 
its  efficacy.  In  any  case  of  frequently  recurring  attacks  of 
this  disease  the  remedy  should  be  kept  in  the  house,  or  be 
procured  at  once  when  need  is,  and  administered  by  one  of 
the  family  while  waiting  for  the  physician.  Valuable  lives 
might  thus  be  saved.  We  sincerely  hope  that  these  facts 
may  influence  physicians  in  favour  of  the 
At  present  it  is  a  neglected  drug.” 


REVIEWS. 
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A  Treatise  on  the  Diseases  of  the  Nervous 

James  Boss,  M.D.,  M.R.C.P.,  Assistant-Physician 
Manchester  Koyal  Infirmary,  Consulting  Physician  to  the 
Manchester  Southern  Hospital.  Illustrated  with  litho¬ 
graphs,  photographs,  and  280  woodcuts.  London :  J.  and 
A.  Churchill.  Vol.  I.,  pp.  594;  Vol.  II.,  pp.  998. 

We  may  as  well  say  at  once  that  anything  like  a  careful  and 
exhaustive  criticism  of  such  a  work  as  that  whose  title  is 
given  above  is  impossible,  as  far  as  we  are  concerned.  It 
would  take  weeks  or  months  of  hard  work  to  accomplish. 
It  would  occupy  almost  as  much  space  as  the  1500  pages  of 
the  two  volumes  themselves,  and  after  all  would  in  many 
places  be  utterly  unintelligible  without  the  aid  of  illustra¬ 
tions,  which  are  amply  provided  in  the  work  itself.  Our 
efforts  must  be  therefore  confined  to  the  a.ccomplishment  of 
a  much  less  ambitious  task. 

The  first  thing  that  strikes  one  on  opening  these  volumes 
is,  so  to  speak,  the  newness  of  their  style,  not  in  a  literary 
sense,  but  as  regards  the  mode  in  which  the  subjects  are 
handled.  We  have  been  so  long  accustomed,  in  treatises  on 
diseases  of  the  nervous  system,  to  have  one  beaten  path 
trodden,  that  it  almost  seems  strange  to  find  you  are  on  a 
new  one.  Thus,  in  the  older  books  we  were  accustomed  to 
a  bill  of  fare,  including  apoplexy,  softening,  convulsions, 
and  the  like,  as  far  as  the  brain  was  concerned ;  and  when 
the  spinal  cord  was  handled,  Ave  hardly  ever  found  more 
than  a  few  scanty  disquisitions  about  certain  forms  of  para¬ 
lysis,  tetanus,  and  a  few  other  maladies  commonly  referred 
to  a  spinal  origin.  Now  we  have  such  things  as  sesthesio- 
neuroses,  kinesio-neuroses,  and  tropho-neuroses,  polio-myelo¬ 
pathies,  leuco-myelopathies,  and  others  of  still  more  fearful 
designation ;  whilst  our  old  friends  are  shrunken  into  but. 
scanty  proportions,  that  useful  one,  apoplexy,  having  almost 
disappeared. 

As  to  the  conception  of  the  book  itself,  if  it  errs  at  all,  it 
errs  on  the  side  of  completeness.  It  is  a  question  whether 
we  are  as  yet  in  a  position  to  deal  comprehensively,  and  at 
the  same  time  satisfactorily,  with  such  a  vast  range  of  sub¬ 
jects  as  may  be  comprehended  under  the  title  of  “  Diseases 
of  the  Nervous  System.”  For  if  we  consider  the  intimate 
relationship  of  nerve-influence  with  all  the  A’^aried  functions, 
to  say  nothing  of  structures,  of  the  body,  any  attempt  ta 
give  a  complete  account  of  diseases  of  the  nervous  system  in 
this  wide  sense  must  be  evidently  a  work  almost  super¬ 
human,  and  one  which  cannot  in  the  meantime  be  taken  in 
hand  by  one  man,  without  borrowing  the  greater  part  even 
of  his  clinical  material  from  other  observers.  What,  however. 
Dr.  Boss  has  undertaken  to  do  he  has  striven  to  accomplisli 
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in  a  manner  which  must  be  satisfactory  to  all  as  well  as 
to  himself,  and  where  he  has  failed  is  where  anything  but 
failure  was  impossible.  The  work  is  an  earnest  attempt  in 
a  right  direction,  but  whether  it  would  not  have  been  more 
successful  had  the  aim  not  been  so  high  we  should  not  like 
to  decide.  And  there  are  other  points  as  regards  which  onr 
mind  is  in  dubiety,  especially  the  introduction  of  what  is 
neither  more  nor  less  than  a  complete  treatise  on  the  more 
minute  anatomy  of  the  nervous  system,  where  the  whole 
subject  is  fully  discussed  and  illustrated  both  in  its  scientific 
and  practical  bearings.  Wliether  it  was  wise  to  add  such  a 
mass  of  material  to  such  a  treatise  we  shall  not  judge.  But 
there  can  be  no  doubt  of  the  value  of  this  anatomical  portion ; 
carefully  collated  as  it  is  from  all  available  sources,  and  con¬ 
firmed  by  private  research,  it  meets  a  want  which  has  been 
long  felt,  by  some  very  grievously. 

The  illustrations,  too,  are  of  the  utmost  value ;  but  all  this 
only  renders  it  the  more  doubtful,  to  our  mind,  whether  it 
would  not  have  been  better  to  collect  the  whole  of  this  in¬ 
formation  into  one  volume,  and  to  give  the  reader  the  choice 
of  purchasing  it  separately,  rather  than  to  mix  up  subjects 
which  are,  properly  speaking,  of  scientific  value  only,  with 
those  more  strictly  practical.  This,  however,  is  matter  of 
opinion ;  and  in  certain  respects  convenience  is  suited  by 
the  mode  adopted  for  dealing  with  the  two  sets  of  subjects. 

If  there  is  one  fault  to  find  where  there  is  little  room  for 
fault-finding,  it  is  the  scarcity  of  exact  references  :  in  many 
places  they  are  given,  and  in  many  they  are  omitted,  or  only 
the  name  of  the  authority  retained.  But  it  would  have  been 
easy  for  the  author  to  have  supplied  us  with  some  means  of 
getting  at  these  authorities  for  ourselves.  We  should  not 
have  been  too  particular  had  even  the  names  of  the  treatises 
or  articles  been  given,  but  we  think  we  have  reason  to  com¬ 
plain,  on  behalf  of  the  workers  at  this  special  subject,  to  whom 
the  work  cannot  fail  to  become  a  text-book  for  reference,  that 
the  bibliography  is  so  scanty— nay,  for  the  matter  of  that, 
ao  misleading — as  to  be  almost  useless.  But,  in  conclusion,  we 
must  rej)eat  that  we  are  in  no  position  to  sit  down  and 
write  an  exhaustive  review  of  such  a  book ;  we  can  only 
indicate  what  we  think  of  the  work  as  a  whole — an  opinion 
which  is  not  founded  on  a  patchy  piece  of  work,  picking 
out  a  passage  here  and  there,  and  skipping  the  rest,  but 
•on  a  careful  general  analysis  of  the  two  volumes  of  which 
it  is  ^  composed.  And  we  are  well  assured  that  anyone 
adopting  the  same  method  of  procedure  will  agree  with  us, 
that  the  book  is  unique  of  its  kind,  a  perfect  fountain  of 
knowledge,  sound  and  reliable. 


What  to  Do  in  case  of  Poisoning.  By  William  Murrell, 
M.D.,  M.R.C.P.,  Lecturer  on  Materia  Medica  and  Thera¬ 
peutics  at  the  Westminster  Hospital,  Assistant-Physician 
to  the  Eoyal  Hospital  for  Diseases  of  the  Chest.  London : 
H.  K.  Lewis,  Gower-street. 

Dr.  Murrell’s  object  in  producing  this  little  booklet  is  to 
provide  the  practitioner  with  plain,  straightforward  directions 
for  the  treatment  of  common  cases  of  poisoning ;  and  he  has 
succeeded  admirably  well.  It  consists  of  a  series  of  clear, 
accurate,  and  eminently  practical  directions  for  the  manage¬ 
ment  and  treatment  of  cases  of  poisoning  by  all  the  poisons 
at  all  likely  to  be  employed  or  obtainable.  First,  the  “  anti¬ 
dote  bag  is  mentioned,  and  its  requisite  contents  are  set 
forth ;  next,  directions  are  given  for  the  employment  of  the 
stomach-pump,  and  for  the  preparation  of  the  emetics  com- 
monly  employed ;  and  then  follow  the  tables  of  treatment. 
These  tables  were  originally  drawn  up  by  Dr.  Murrell  for  his 
■own  guidance ;  but  feeling  that,  as  he  very  truly  says 
“  nothing  can  be  more  painful  than  to  be  called  in  to  a  case 
ot  poisoning  and  not  know  what  to  do,”  he  has  published 
them  for  the  use  of  others.  And  he  has  done  well.  His 
antidote  pocket-book,  as  it  might  be  called,  is  a  most  handv 
complete,  and  useful  little  book. 


Outlines  of  Naval  Hygiene.  By  John  D.  Macdonald,  M.D  , 
F.E.S.  Smith,  Elder,  and  Co.  1881.  8vo.  Pp.  364. 
From  the  very  different  conditions  of  the  services,  the 
hygiene  of  the  Navy  is  far  more  limited  in  its  scope  than 
that  of  the  Army.  The  sanitary  duties  of  the  military 
medical  officer  in  time  of  peace  differ  little  from  those  of 
the  Civil  medical  officer  of  health ;  but  when  on  active 
service,  and  to  a  certain  estent  in  all  foreign  service,  the 


Army  surgeon  is  a  pioneer,  and  must  possess  the  utmost 
fertility  of  resources.  The  Naval  surgeon,  on  the  other 
hand,  carries  his  surroundings  with  him,  or  rather  is  carried 
by  them,  subject  to  no  variations  beyond  those  incident  to 
frequent  change  of  climate,  and  the  difficulty  of  obtaining 
fresh  and  varied  diet  for  those  under  his  care.  In  fact, 
beyond  the  matter  of  ventilation,  the  questions  to  which, 
his  attention  is  directed  are  almost  solely  those  comprised 
in  personal  hygiene.  But  the  conditions  of  life  on  board 
ship  are  so  peculiar  that  the  application  of  the  simplest  rules 
of  hygiene  becomes  a  matter  of  extreme  difficulty.  On  land, 
habitations  may  generally  be  constructed  with  a  view  to  the 
health  of  the  occupants ;  but  in  shipbuilding,  considerations 
of  navigation,  burden,  offence  and  defence,  must  be  para¬ 
mount,  and  the  welfare  of  the  sailor  has  been  too  often 
entirely  overlooked,  especially  as  regards  cubic  space  and 
ventilation. 

In  the  literature,  if  not  in  the.  practice,  of  naval  hygiene 
the  French  and  Americans  have  hitherto  taken  the  lead  of 
us,  and  the  present  work  will  be  welcomed  by  medical  officers 
alike  of  the  Navy  and  the  Mercantile  Marine. 

The  first  chapter  describes  the  construction  of  the  hulls 
of  wooden  and  iron  ships  of  the  principal  types,  and  is  intro¬ 
ductory  to  the  discussion  of  the  best  means  of  ventilating 
the  lower  decks,  and  of  obviating  the  ill  effects  of  damp, 
and  of  emanations  from  the  bilge-water.  This  question  is 
treated  theoretically  and  historically ;  the  various  forms  of 
up-  and  down-cast  shafts  and  other  special  apparatus  for 
artificial  ventilation  are  described  and  illustrated  both  by 
excellent  woodcuts  and  by  reference  to  existing  ships  in  the 
Eoyal  Navy.  Among  many  useful  suggestions  in  this 
chapter  we  may  notice  the  proposal  to  utilise-the  waste  heat 
of  the  engines  for  ventilation,  the  adoption  of  impervious 
flooring  for  the  lower  decks,  with  daily  use  of  moist  wiping 
instead  of  the  constant  washing  of  the  boards  so  productive 
of  catarrhs  and  rheumatism,  and  especially  the  recommen¬ 
dation  of  Dr.  Eklund,  of  Stockholm,  that  the  bilge,  which  is 
to  the  ship  what  the  surface  drain  is  to  the  house,  should  be 
large  enough  to  admit  a  man,  lined  with  glazed  tiles  or  other 
impervious  material,  with  curved  bottom,  and  inclined  at 
each  end  toward  a  reservoir,  ventilated  and  from  time  to 
time  purified  by  waste  steam  and  disinfectants.  The  almost 
insuperable  difficulties  in  the  way  of  ventilation  of  the 
sleeping  quarters  of  the  men  may  be  imagined  when  we 
learn  that  in  some  of  the  best  of  H.M.’s  vessels  the  cubic 
space  does  not  exceed  133  cubic  feet  per  head,  or  little  more 
than  half  the  Government  allowance  for  paupers  in  work- 
houses  and  common  lodging-houses. 

The  next  chapter  treats  of  the  modes  of  obtaining  and 
storing  water.  Dr.  Normandy’s  apparatus  for  distilling  fresh 
water  from  salt,  and  at  the  same  time  aerating  the  distillate, 
is  fully  described.  Distillation,  however,  as  the  author 
remarks,  fails  entirely  to  remove  the  organic  matters,  so  that 
further  filtration  through  some  form  of  carbon  is  still  needed. 
He  very  properly  prefers  Bischoff’s  spongy  iron,  though  he 
speaks  favourably  of  Major  Crease’s  carferal  filter,  as  used 
in  both  services.  He  makes  the  interesting  observation 
(which  we  do  not  remember  having  seen  in  any  similar  work) 
that  on  shores  not  far  removed  from  mountain  ranges  or 
higher  lands  the  fresh  subsoil  water  (ground  water)  may  be 
found  within  a  few  feet  of  the  beach,  whereas,  on  flat  shores, 
as  in  Western  Australia,  where  there  are  no  hills  for  300 
miles  inland,  the  search  for  water  is  well-nigh  useless.  An 
amusing  historical  incident  mentioned  in  connexion  with  the 
neglect  of  personal  cleanliness  by  seamen  generally,  viz.,  that 
soap  was  provided  for  the  first  time  in  1796  at  the  sugges¬ 
tion  of  Sir  Gilbert  Blane,  makes  one  wonder  that  disease 
was  not  even  more  prevalent  in  the  Navy  in  the  “  good  old 
times.”  The  gradual  improvement  in  the  dietary  of  our  sea¬ 
men  from  1720  to  the  present  time  is  traced  and  illustrated 
by  tables,  the  diminution  in  the  daily  ration  of  rum  from 
half  a  pint  to  one-eighth  being  not  the  least  in  importance ; 
and  there  are  some  useful  suggestions  as  to  changes  in  diet 
and  clothing  in  tropical  climates.  The  directions  for  the 
chemical  and  microscopical  examination  of  water  and  food 
are  borrowed  from  the  great  work  of  Drs.  Parkes  and  De 
Chaumont. 

The  hospital-ship  Victor  Emmanuel — probably  the  only 
good  one  of  its  kind — is  described  in  detail,  and  ample  in¬ 
structions  for  the  internal  economy  of  men-of-war,  passenger 
steamers,  the  coasting  trade,  etc.,  complete  the  original 
portion  of  the  work.  These  are  followed  by  an  appendix  of 
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official  orders  and  memoranda  of  all  kinds,  including  instruc¬ 
tions  on  the  duties  of  captains  and  medical  officers ;  and,  as 
an  example  for  imitation  here,  the  United  States  Passenger 
Act  is  given  at  length.  The  work,  as  will  be  seen,  is  mainly 
a  compilation,  and  leaves  several  questions  of  the  highest 
practical  importance  unsolved ;  but,  in  the  absence  of  such  a 
guide  as  the  sister  service  has  in  “  Parkes’  Hygiene,”  it  will 
be  found  of  great  value  by  naval  and  ships’  surgeons  in 
general. 


GENERAL  CORRESPONDENCE. 

- ^ - 

“GEEAT  DAVID’S  GEEATEE  SON.” 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Eeferring  to  your  review  of  my  little  book,  will  you 
allow  me  to  remark  that  the  reviewer  seems  altogether  to 
have  mistaken  the  line  of  argument  which  I  had  adopted  in 
my  endeavour  to  prove  that  there  is  no  evidence,  either  from 
Scripture  or  from  the  records  of  the  contemporary  historians, 
that  Jesus  of  Nazareth  engaged  in  any  other  occupation 
than  that  which  He  announced  from  the  first  to  be  the 
supreme  purpose  of  his  life,  viz.,  “my  Father’s  business.” 
The  physiological  argument  I  especially  hoped  to  see 
criticised  by  your  reviewer. 

Even  though  the  omission  of  the  word  “not”  may  be 
merely  a  printer’s  error,  when  you  say  that  I  purposed  “  to 
show  .  .  .  that  Jesus  of  Nazareth’s  continuous  occupation 
.  .  .  was  that  of  a  carpenter,”  it  would  be  necessary  to  omit 
the  word  “  continuous.” 

As  regards  Joseph’s  occupation,  that  is  not  in  dispute, 
and  so  I  did  not  prolong  the  arguments  or  give  my  autho¬ 
rity.  A  village  master-builder  and  a  village  carpenter  is 
perhaps  a  distinction  without  a  difference.  No  one,  I  sup¬ 
pose,  would  object  to  a  picture  of  a  carpenter's  shop  facing  a 
title-page,  “  The  Life  of  Joseph.”  I  am,  &c., 

Chbistophil. 

[By  an  unfortunately  overlooked  printer’s  error  in  the  review 
of  this  work  last  week,  the  word  “  not  ”  was  omitted  in 
line  five,  which  should  have  run,  “  previous  to  the  age  of 
thirty  years  was  not  that  of  a  carpenter.” — Ed.  Med.  Times 
and  Gaa.J 


EEMOVAL  OF  FOEEIGN  BODIES  FEOM  THE  EAE. 

Letter  from  Mr.  E.  Lowdell. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  know  not  whether  cases  of  impaction  of  foreign 
bodies  in  the  meatus  auditorius  externus  may  be  frequent, 
but,  as  regards  myself,  though  having  attended  various 
hospitals  in  this  and  other  countries,  as  also  dispensaries,  I 
never  met  with  but  one,  which  was  that  of  a  lad  about 
fifteen  years  of  age,  who  came  to  me  for  the  removal  of  a 
full-sized  seed  of  Phaseolus  coccineus  (scarlet-runner  bean), 
which  had  been  in  his  auditory  passage  for  several  years, 
and  the  extraction  of  which  had  been  unsuccessfully 
attempted  by  other  practitioners  by  means  of  instruments. 

Guided  by  the  authority  of  the  late  Mr.  Samuel  Cooper, 
who  attained  the  rank  of  President  of  the  English  College 
of  Surgeons,  and  whose  work  on  Surgery  (“  First  Lines  ”) 
was  held  in  high  esteem  in  my  student-days,  I  at  once  made 
use  of  a  small  syringe  (capable  of  containing  probably  about 
half  an  ounce  of  liquid)  and  some  warm  water.  After  two 
or  three  injections  the  bean  floated  gently  out  with  the 
returning  stream.  The  operation  caused  no  apparent  dis¬ 
comfort  to  the  patient  at  the  time,  nor  subsequent  incon¬ 
venience.  The  power  of  hearing,  which  had  been  in  abey¬ 
ance  in  the  obstructed  ear,  was  immediately  restored,  and 
in  a  few  days,  after  a  small  quantity  of  olive  oil  had  been 
introduced  to  soften  the  long-retained  and  hardened  cerumen, 
became  as  good  as  that  of  the  one  in  which  no  foreign  body 
had  been  lodged. 

Under  these  circumstances,  I  was  surprised  to  read,  in  the 
Medical  Times  and  Gazette  of  January  28,  1882,  the  state¬ 
ment  made  by  Professor  St.  John  Eoosa,  that  “  authorities 
on  aural  diseases  ”  declare  that  those  who  use  the  syringe 
are  clumsy  and  bunglers. 


I  cannot  conceive  in  what  the  objection  to  it  consists,  but 
can  easily  understand  why  the  Professor  refuses  to  be  con¬ 
vinced  by  such  writers,  and  regards  their  preference  for  the 
employment  of  instruments  as  “  dangerous  teaching.” 

Possibly,  by  the  insertion  of  these  few  lines  in  your  Gazette^ 
further  attention  may  be  drawn  to,  and  light  thrown  on,  the 
subject.  I  am,  &c.. 

Upper  Norwood,  S.E.  Edwin  Lowdell. 
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Case  in  which  Suppression  op  Urine  was  threatened- 
several  TIMES  AFTER  OvARIOTOMY. 

Mr.  Knowsley  Thornton  brought  forward  a  case  in  w’hich 
suppression  of  the  urine  was  threatened  several  times  after 
ovariotomy.  On  each  occasion  packing  the  arms  in  cold  wet 
towels  relieved  the  symptoms,  and  the  patient  made  a  good 
recovery,  and  has  remained  in  perfect  health  since.  The 
following  is  a  brief  outline  of  the  case  : — J.  W.,  aged  thirty- 
nine,  married,  and  the  mother  of  two  living  children,  the 
youngest  aged  seven  and  a  half,  was  admitted  into  the 
Samaritan  Hospital  in  October,  1880.  History :  Never 
strong.  During  the  last  seven  years  has  had  three  stillborn 
children  and  two  miscarriages.  Since  the  last  miscarriage  has- 
had  irregular  and  too  frequent  menstruation.  Abdominal 
tumour  first  noticed  early  in  last  pregnancy,  September, 
1879.  A  few  weeks  before  admission.  Dr.  Pierce,  of  Denbigh, 
tapped  the  tumour,  and  removed  twenty-four  pints  of 
greenisb  fluid.  Condition  on  admission :  Looks  older  than 
her  age,  and  has  a  waxy  skin.  Kidneys  act  badly,  and  skin 
is  dry  and  harsh.  No  albuminuria.  Ovariotomy  performed 
November  4, 1880,  and  tumour  of  right  ovary  removed,  weigh¬ 
ing,  with  contents,  twenty-eight  pounds.  Operation  of  ave¬ 
rage  difficulty ;  a  good  deal  of  sponging  necessary;  occupied 
an  hour.  Temperature  and  pulse  rose  rather  rapidly,  and  on 
the  day  after  the  operation  the  urine  was  scanty  and  dark, 
and  the  kidneys  were  very  irritable.  Digitalis  and  citrate  of' 
potash  were  given,  and  next  day  the  urine  was  free  and  loaded 
with  lithates.  On  the  fourth  day  the  kidney  irritability 
returned,  and  the  temperature  and  pulse  rose  again.  Sym¬ 
pathetic  vomiting  came  on,  and  on  the  sixth  day,  the  condi¬ 
tion  appearing  critical,  the  arms  were  bared  and  packed  in 
cold  wet  towels,  which  were  kept  wet  with  iced  water.  In 
twelve  hours  all  bad  symptoms  had  disappeared.  The  towels; 
were  allowed  to  dry,  and  in  five  hours  the  patient  was  as  ill ' 
as  ever.  The  towels  were  wetted  again,  and  were  kept  on  for 
forty-eight  hours,  during  which  time  the  patient  appeared 
quite  well,  and  the  wound  was  dressed  for  the  first  time,  and 
found  soundly  healed,  and  all  the  sutures  were  removed. 
The  towels  were  removed ;  but  during  the  day  the  kidney 
symptoms  and  sickness  gradually  returned,  and  they  were- 
reapplied.  Temperature  and  pulse  remained  unaffected,  but 
the  kidney  symptoms  at  once  yielded.  On  the  eleventh  day 
they  were  again  removed ;  and  on  the  twelfth,  the  tempera¬ 
ture  being  normal,  .the  patient  was  allowed  to  get  up.  A 
few  days  later  she  went  home,  and  Dr.  Pierce  writes  that 
she  is  now  in  better  health  than  she  has  enjoyed  for  some 
years.  Remarks :  Mr.  Doran  has  shown  by  his  post-mortem 
observations  that  advanced  granular  disease  of  the  kidneys 
is  common  with  large  abdominal  tumours,  and  we  know 
that  this  condition  frequently  exists  without  any  clinical 
evidence  of  its  presence.  In  the  present  case  no  albumen; 
was  detected,  and  though  the  kidneys  acted  badly  before  the- 
operation  they  were  equal  to  the  excretion  of  a  fair  quantity 
of  urine  loaded  with  lithates  on  the  second  day  after  opera¬ 
tion.  The  symptoms  detailed  at  length  in  the  paper  were 
clearly  due  to  the  kidney  condition,  and  the  application  of 
cold  wet  pack  to  the  arms  on  three  separate  occasions  acted 
like  a  charm.  To  what  is  this  rapid  action  to  be  ascribed? 
The  author  discusses  the  method  of  applying  dry  and  wet 
cold,  not  only  to  reduce  temperature,  but  to  relieve  serious 
internal  congestions.  In  the  latter  class  of  cases  he  believes 
the  action  to  be  a  reflex  one  through  the  nervous  system. 


212 


Medical  Times  and  Gazette. 


THE  CLINICAL  SOCIETY  OF  LONDON. 


Feb.  25,  1382. 


and  not  a  mere  cooling  of  the  blood  generally.  He  refers  to 
the  action  of  external  chill  in  producing  internal  inflamma¬ 
tions,  and  to  the  well-known  action  of  counter-irritants. 
While  believing  that  ordinary  cases  may  be  explained  by 
one  or  other  of  the  theories  mentioned,  he  is  still  at  a  loss 
to  explain  the  rapid  action  on  the  kidneys  in  this  case  from 
such  a  very  restricted  pack.  The  repetition  of  the  treat¬ 
ment,  and  its  unfailing  effect  on  three  separate  occasions, 
and  especially  on  the  last,  when  the  pulse  and  temperature 
remained  unaffected,  make  it  clearly  a  case  of  demonstrated 
therapeutic  action — not  a  mere  coincidence. 

The  President  said  that  in  the  case  just  narrated  the 
same  effects  had  been  produced  time  after  time.  Had  this 
not  been  so,  it  might  have  been  said  that  the  coincidence 
was  accidental.  &sides,  Mr.  Thornton  had  found  the  ice¬ 
cap  of  use  in  otlier  eases,  and  this  could  hardly  be  due  to  a 
general  cooling  of  the  blood,  or  even  of  the  brain  itself,  by 
the  local  application.  It  might,  however,  be  brought  about 
by  the  local  influence  of  the  ice-cap  on  the  capillaries,  in 
turn  affecting  the  centres,  and  so  ultimately  the  kidneys.  He 
had  shown  that  raising  the  arms  produced  not  only  an 
emptying  of  the  veins,  but  a  contraction  of  the  arteries ; 
and  raising  the  hands  was  often  useful  in  arresting  epis- 
taxis.  So,  too,  in  the  same  way,  raising  the  feet  was 
sometimes  useful  in  disease  of  the  pelvic  viscera ;  in  one 
case  he  had  known  it  allay  pain  in  the  testicle,  even  though 
the  action  would  seem  to  favour  the  accumulation  of  blood 
there. 

Dr.  C.  T.  Williams  had  tried  the  ice-bag  to  the  head  in 
some  cases  of  pneumonia  and  some  acute  tubercular  attacks. 
He  had  usually  found  it  fail  when  there  was  much  local 
■change,  but  it  seemed  to  do  good  when  the  pyrexia  was 
of  a  more  general  character. 

In  reply  to  Dr.  Wiltshire,  Mr.  Thornton  siid  the  opera¬ 
tion  had  been  done  antiseptically.  He  had  found  the  ice-bag 
■of  most  service  when  the  congestion  was  local. 

Notes  of  a  Case  of  Erythema  Iris. 

Mr.  Balmanno  Squire  read  notes  of  a  case  of  erythema 
iris  (exhibited  at  the  last  meeting).  A  woman,  aged  twenty- 
eight,  presented  a  copiously  sprinkled  eruption  limited  to 
the  palms  of  her  hands  and  fingers,  and  the  backs  of  the 
ends  of  her  fingers.  The  eruption  had  lasted  a  month. 
Within  the  last  two  years  she  had  had  two  previous  attacks, 
each  lasting  three  weeks.  Each  spot  of  the  eruption  con¬ 
sisted  of  a  circumferential,  definitely  raised,  faintly  pink 
ring,  enclosing  a  disc-shaped,  flat,  unraised,  dark-coloured, 
brown-crimson,  abruptly  limited  stain,  disappearing  com¬ 
pletely  for  the  moment  on  pressure,  the  centre  of  the  dark 
crimson  stain  being  faded,  and  of  a  pale  buff-yellow  hue. 
The  average  diameter  of  the  spots,  including  ring,  was  eight 
millimetres.  The  eruption  was  attended  with  a  sensation  of 
itching,  and  occasionally  of  burning.  There  was  also  con¬ 
siderable  tenderness  of  the  affected  skin,  so  as  to  preclude 
any  use  of  the  hands.  There  was  no  desquamation,  nor 
was  there  any  vesication,  but,  by  the  patient’s  account,  the 
previous  attacks  had  terminated  in  free  desquamation. 

Case  of  Aneurism  op  the  Ascending  Aorta  in  a 
Woman. 

Dr.  Finlay  showed  a  case  of  aneurism  of  the  ascendino- 
■aorta  in  a  woman  aged  thirty-two.  She  complained  only  of 
shortness  of  breath  on  exertion,  and  a  slight  cough  at  times. 
She  had  no  difficulty  in  swallowing,  and  the  pupils  were 
equal.  An  oval-shaped  pulsating  swelling,  three  inches  by 
two  and  a  half,  and  projecting  about  half  an  inch  from  the 
surface  of  the  chest,  appeared  to  the  right  of  the  sternum, 
and  extended  in  an  almost  vertical  direction  from  the  lower 
border  of  the  second  to  the  lower  border  of  the  fourth  costal 
cartilage.  There  was  no  discolouration  of  the  skin  nor 
enlargement  of  cutaneous  veins.  Over  the  swelling  there 
were  a  thrill  and  a  loud  double  murmur,  the  diastolic  part 
being  loudest  and  longest.  A  double  murmur  was  also  heard 
at  the  heart’s  apex,  which  appeared  in  the  fifth  interspace  in 
the  nipple  line.  The  murmurs  were  heard  generally  all  over 
the  chest,  both  back  and  front.  They  were  also  heard  in  both 
carotids,  and  there  was  visible  pulsation  of  the  vessels  of  the 
neck.  Dull  percussion  was  found  over  the  tumour  shaded 
off  for  some  distance  beyond.  Inspiration  was  wavy  at  the 
left  apex  in  front,  and  expiration  prolonged  over  the  ric^ht 
upper  scapular  region.  The  appearance  and  action  of  the 
vocal  cords  were  normal.  There  was  no  specific  history; 


the  patient  was  married,  but  childless,  and  had  had  no  mis¬ 
carriages.  She  had  a  severe  attack  of  rheumatic  fever  at 
the  age  of  twenty,  and  thinks  she  strained  herself  some  four 
years  and  a  half  ago  while  engaged  in  house-cleaning.  A 
year  later  a  continuous,  dull,  aching  pain  in  the  right  side  of 
the  chest  began  to  trouble  her,  and  on  examining  the  part 
she  discovered  pulsation  and  swelling.  She  was  admitted  to 
the  Middlesex  Hospital,  and  remained  there  from  January  22 
to  July  7, 1879,  being  treated  with  gradually  increased  doses 
of  iodide  of  potassium,  confined  strictly  to  the  recumbent 
position,  and  dieted  on  the  plan  advocated  by  Mr.  Tufnell. 
After  nearly  six  months  of  this  treatment  she  was  discharged 
much  relieved,  being  free  from  pain,  and  with  diminished 
pulsation  in  the  aneurism.  There  was,  however,  no  evidence 
of  consolidation.  Since  her  discharge  she  had  continued  to 
attend  the  out-patient  department.  Comparing  her  condi¬ 
tion  on  physical  examination  when  in  the  hospital,  with 
what  it  is  now,  the  following  differences  appeared.  At  the 
former  period  the  diastolic  sound  over  the  tumour  was  accom¬ 
panied  by  a  “  thud,”  indicating  the  competent  closure  of  the 
aortic  valve ;  the  situation  of  the  apex  beat  was  normal,  and 
the  heart’s  sounds  there  were  unaccompanied  by  murmurs. 
Now  the  thud  has  disappeared,  the  apex  beat  is  somewhat 
outside  its  normal  position,  and  there  is  a  murmur  at  the 
apex  both  with  the  systole  and  diastole.  The  pulsation  in 
the  tumour,  too,  feels  more  superficial  now  than  it  did  then. 
From  this  comparison  the  sequence  of  events  seemed  to  be, 
weakening  of  part  of  the  wall  of  the  aorta  in  connexion  with 
the  attack  of  rheumatic  fever,  and  its  giving  way  under  the 
strain  referred  to ;  then  the  gradual  dilatation  of  the  aneurism 
leading  to  incompetence  of  the  aortic  valve,  and  this,  in  turn, 
to  dilatation  and  hypertrophy  of  the  left  ventricle,  with 
mitral  incompetence.  The  question  for  consideration  now, 
seeing  that  medical  treatment  had  so  far  failed,  was  whether 
it  would  be  pi’oper  to  resort  to  operative  procedure,  and  if  so, 
what  that  procedure  should  be.  Galvano-puncture  might 
commend  itself  to  some ;  the  distal  ligature,  as  exemplified 
in  cases  recorded  by  Dr.  Cockle  and  Mr.  Heath,  Mr.  Holmes 
and  Mr.  Harwell,  to  others.  There  seemed  to  be  points 
in  the  case  both  in  favour  of  and  against  operative  inter¬ 
ference.  In  the  former  category  might  be  mentioned  the 
youth,  good  general  health,  circumscribed  appearance  of 
the  aneurism,  and  absence  of  pressure  signs.  On  the  other 
hand  there  were  the  nearness  of  the  aneurism  to  the  aortic 
orifice,  and  the  aortic  regurgitation,  which  would  expose  to 
the  danger  of  portions  of  clot  being  washed  back  into  the 
left  ventricle,  together  with  a  greater  risk  than  in  cases 
where  the  valve  was  competent,  of  clots  being  detached  and 
carried  forward  in  the  other  direction.  At  the  same  time 
the  regurgitation  might  be  slight,  judging  from  the  small 
amount  of  dilatation  and  hypertrophy.  Altogether  the  pros 
and  cons  seemed  so  equal  that  it  was  difficult  to  strike  a 
balance  in  favour  of  either  side ;  all  the  more  so  when  it  was 
considered  that  the  patient  was  not  unlikely  to  live  for  a 
considerable  time  in  fair  comfort  without  surgical  treat¬ 
ment. 

Dr.  Powell  thought  this  aneurism  a  sacculated  one.  If 
it  were  of  the  globular  kind  an  operation  would  be  more 
risky.  The  relief  already  afforded  showed  that  it  was  pro¬ 
bably  sacculated ;  but  the  layers  of  deposit  had  now  melted 
down,  and  the  aneurism  was  nearer  the  surface  than  before. 
If  it  was  certain  that  the  bruit  with  the  second  sound  was 
not  due  to  the  aneurism,  but  to  regurgitation,  he  would  not 
operate ;  but  he  was  not  sure  that  this  was  the  case  here. 
The  bruit  did  not  exist  when  the  patient  was  seen  first ;  then 
there  was  a  well-marked  thud,  and  there  was  still  some 
shock.  The  sound  was,  moreover,  loudest  above  and  to  the 
right.  The  illness  seemed  to  have  dated  from  an  attack  of 
rheumatism,  or  soon  after  that,  and  he  thought  in  many 
cases  the  walls  of  the  aorta  were  weakened  in  that  disease. 

Dr.  De  Havilland  Hall  had  only  seen  one  case  of 
galvano-puncture,  that  was  under  the  charge  of  Dr.  Hughes 
Bennett,  and  operation  was  had  recourse  to  too  late.  That 
aneurism  was  in  many  ways  similar  to  this ;  but  the  skin 
was  reddened  at  the  time  of  operation,  and  it  soon  after  gave 
way.  This  was  probably  determined  by  the  needle.  If 
performed  earlier  the  operation  might  have  been  successful. 

Dr.  Longhurst  thought  that  the  great  principle  both  of 
medical  and  surgical  treatment  in  aneurism  was  rest.  He 
did  not  think  this  a  case  for  operation. 

Dr.  C.  T.  Williams  mentioned  a  case  similar  to  this,  where 
rest  was  employed  with  great  benefit.  The  main  principle 
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was  to  avoid  all  strain.  In  his  case  the  tumour  became 
so  greatly  thickened  that  the  man  could  strike  himself 
with  force  upon  it.  But  after  going  out  the  layers  newly 
formed  gradually  disappeared,  and  he  died.  Nearly  all 
aneurisms,  however,  opened  elsewhere  than  on  the  skin  if 
let  alone. 

Dr.  Green  thought  the  question  of  the  condition  of  the 
aortic  valves  very  important,  as  was  that  of  the  rheumatic 
origin  of  such  cases.  He  had  tried  galvano-puncture  in  two 
cases :  in  one  it  did  no  good,  in  another  there  was  slight 
improvement. 

Mr.  Howard  Marsh  referred  to  Mr.  Stanley’s  well-known 
case,  which  ended  in  the  spontaneous  cure  of  an  aneurism 
by  rest.  In  one  case  of  innominate  aneurism  where  rest 
did  no  good,  he  tied  two  arteries,  but  there  was  an  in¬ 
crease  of  the  aneurism  towards  the  left  in  consequence 
of  it.  In  this  case  the  patient  died  by  rupture  of  the 
sac  at  the  spot  where  the  subclavian  was  tied.  Many 
points  were  to  be  considered  in  determining  on  an  opera¬ 
tion.  Still,  many  cases  were  wonderfully  benefited  by  distal 
operation.  He  was  not  aware,  however,  that  a  single  person 
so  operated  on  was  now  alive.  The  longest-lived  patient 
was  in  Mr.  Heath’s  well-known  case,  where  the  woman 
lived  four  years.  Still  the  operation  was  worthy  of  trial, 
especially  with  the  new  kind  of  ligatures  which  might  be 
allowed  to  remain.  Galvano-puncture  usually  failed. 

Dr.  Fowler  thought  the  bruit  in  Dr.  Finlay’s  case  partly 
aneurismal.  'He  had  made  the  post-mortem  in  Dr.  Bennett’s 
case.  The  clot  found  had  been  in  part  existent  for  some 
time,  and  in  some  parts  it  seemed  charred  as  if  by  the  needle, 
aijd  it  was  here  the  aneurism  gave  way.  He  had  only  seen 
one  case  of  abdominal  aneurism  treated  on  Tufnell’s  method. 
Here  no  laminar  clot  whatever  was  found. 

Mr.  Parker  said  that  galvano-puncture  Avas  considered  to 
be  unreliable,  but  it  was  a  question  whether  the  right  kind 
of  battery  was  commonly  employed.  He  had  found  this  in 
dealing  with  naevi.  It  was  important  to  use  the  right  kind 
of  cell,  and  a  galvanometer  to  determine  the  strength  of  the 
current  passing. 

Dr.  Powell,  on  looking  at  the  pulse-tracing,  said  that  it 
did  not  show  aortic  regurgitation.  It  was  a  case  Avhere  this 
should  be  carefully  examined  into. 

Mr.  “Walsham  thought  the  case  Avas  good  in  one  sense  for 
operation,  the  patient  being  young  and  healthy,  but  the 
aortic  regurgitation  was  against  it. 

Dr.  Silver  said  that  the  case  operated  on  by  Mr.  Heath 
had  at  one  time  been  under  his  care.  She  was  most 
troublesome  to  manage,  and  when  she  got  tired  of  the  hos¬ 
pital,  left,  and  was  commonly  soon  found  drunk  in  the  streets. 
Had  she  taken  more  care  she  might  have  lived  longer. 

The  President  nominated  Dr.  Powell  and  Dr.  Green  to 
act  as  a  committee  and  report  on  the  case. 
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The  Surgical  Uses  op  Kangaroo  Tendons. 

Mr.  T.  M.  Girdlestone  read  a  paper  on  the  surgical  uses 
of  kangaroo  tendons.  The  author  stated  his  belief  that  for 
tying  large  vessels  in  their  continuity,  the  long,  even  tendons 
from  the  tail  of  the  kangaroo  were  as  strong  as  the  silk 
ligature,  and  caused  no  ulceration  in  the  coats  of  the  vessel, 
and  had  all  the  valuable  qualities  of  catgut  without  its  de¬ 
fects.  It  also  makes  an  excellent  suture,  resisting  the  effects 
of  purulent  discharges  for  a  long  period.  They  have  been 
used  in  Melbourne  in  place  of  silk  or  gut  since  1877,  when 
they  were  first  brought  before  the  notice  of  the  Medical 
Society  of  Victoria.  In  their  use  in  the  Melbourne  Hospital 
in  the  deligation  of  main  arteries,  the  inner  coats  of  a  vein 
could  be  divided  or  not,  and  the  ends  of  the  ligature  cut 
short  off.  A  reef-knot  does  not  slip  nor  become  loose.  Where 
there  is  no  suppuration  the  tendon  coalesces  with  the  tissues, 
and  in  suppurating  wounds,  though  softened,  they  are  found 
still  to  hold  together  at  the  end  of  eight  days.  The  ten(Ipns 
were  previously  immersed  for  some  weeks  in  carbolic  oil,  and 
entire  tendcns  only  were  used.  They  have  been  employed 


in  ovariotomy  and  in  vesico-vaginal  fistula,  and  held  till 
union  took  place.  In  plastic  operations,  hernia,  and  vari¬ 
cocele  the  tissues  have  readily  healed  over  them.  A  medium¬ 
sized  tendon  is  so  strong  that  it  is  difficult  to  break  it  with 
the  hands,  and  it  is  uniformly  strong  in  its  entire  length  of 
twelve  to  eighteen  inches.  They  can  be  hardened  for  use  as 
sutures  by  immersion  in  a  half  per  cent,  solution  of  chromic 
acid,  after  which  they  can  be  also  used  as  drains  for  Avounds.. 
In  their  preparation  they  should  not  be  removed  from  the 
tail  en  masse,  but  one  at  a  time  without  force,  as  if  split 
longitudinally  they  cannot  be  relied  on,  and  should  not  be 
used.  Every  diameter  that  is  required  is  attainable,  so  that 
there  is  no  occasion  for  splitting  ;  neither  should  two  or 
more  tendons  be  twisted  together,  as  it  destroys  their  flattened 
form.  On  removal  from  the  recently  killed  animal  they 
should  be  cleaned  in  water,  and  afterwards  in  a  carbolic  acid 
solution,  and  then  dried,  and  can  be  so  preserved,  or  in  5  per 
cent,  carbolic  oil,  as  most  convenient,  to  be  again  steeped  in 
a  watery  solution  of  carbolic  acid  before  use.  The  tendons 
can  easily  be  obtained. 

Mr.  Thomas  Smith  had  used  kangaroo  tendons  as  sutures 
in  cases  of  ruptured  perineum,  and  other  cases  where  super¬ 
ficial  sutures  were  required,  and  had  found  that  they  were 
removed  by  absorption  without  causing  any  trouble.  He 
had  also  tied  large  arteries  with  them  in  many  cases ;  in  one 
case  only  had  the  tendon  broken  during  application.  If 
they  possessed  any  advantage  it  probably  lay  in  their  being 
natural  structures  demanding  no  special  preparation,  and 
in  their  being  fitted  to  bear  severe  strain.  The  tendon 
was  not  suitable  for  gastrostomy ;  he  had  used  it  in  one  case 
for  fastening  the  stomach  to  the  abdominal  wall;  but  the- 
patient  died  in  a  few  days,  the  stomach  having  fallen  away 
from  the  wall  of  the  abdomen  in  consequence  of  the  too  rapid, 
absorption  of  the  tendon. 

Mr.  K.  Godlee  thought  that  the  tendons  were  rather 
rapidly  absorbed  unless  specially  prepared.  In  a  case  under 
Mr.  Lister,  in  Avhich  kangaroo  tendons  had  been  used  as 
sutures  to  a  wound,  they  were  much  altered  at  the  end  of 
a  week.  It  would  not  be  safe  to  apply  them  to  an  artery  in 
its  continuity ;  but,  if  properly  prepared,  they  might  be- 
made  superior  even  to  catgut  itself. 

Mr.  Dent  said  that  the  kangaroo  tendon  was  very  strong, 
and  resisted  the  action  of  the  tissues  for  a  long  time ;  but  if 
either  the  tendon  or  the  catgut  were  too  highly  prepared,  a 
sharp  edge  might,  in  tying  it,  be  presented  to  the  ligature 
so  as  to  cut  it  through.  He  believed  that  the  tendon  liga 
ture  was  as  good  a  form  of  animal  ligature  as  any  other. 
He  had  seen  an  artery  held  firmly  by  a  tendon  ligature  tied 
in  a  single  knot. 

Dr.  Heywood  Smith  asked  if  the  tendon  ligature  had 
been  used  in  ovariotomy,  where  great  strain  was  liable- 
to  be  exercised  in  consequence  of  the  patient’s  efforts  to- 
vomit. 

Mr.  Barwell  thought  the  kangaroo  tendon  likely  to  be  a 
very  good  ligature.  He  held  that  fresh  animal  tissue,  pre¬ 
senting  no  sign  of  putrefaction,  was  best  used,  without  special 
preparation ;  all  that  was  necessary  was  to  keep  it  in  a  proper 
fluid.  Soaking  in  carbolised  oil  rather  deteriorated  it,  and 
was  liable  to  render  it  unequal  in  strength.  He  had  also 
found  the  whale-tendon  ligature,  recommended  by  Ishiguro 
of  Japan,  very  useful.  Dr.  "Wyeth,  of  Philadelphia,  had 
informed  him  that  he  had  been  using,  with  much  success,, 
the  sciatic  nerve  of  the  calf  for  the  purpose  of  ligature. 

Mr.  F.  S.  Edwards  had  tied  the  femoral  artery  with  kan¬ 
garoo  tendon  in  a  case  of  popliteal  aneurism,  in  which 
Esmarch’s  bandage  had  been  twice  applied  without  success.. 
The  patient  recovered,  but  the  wound  was  five  weeks  in 
healing. 

Mr.  Holmes  had  hoped  to  hear  a  more  detailed  account  of 
the  effects  of  the  ligatures.  The  use  of  kangaroo  tendon 
was  not  new;  it  had  been  employed  at  St.  George’s  Hospital 
in  several  cases  by  Mr.  Stirling.  It  would  add  to  the  value 
of  the  communication  if  Mr.  Smith  would  state  the  con¬ 
clusions  at  which  he  had  arrived  as  to  its  value  as  a  suture 
and  as  a  ligature  respectively.  As  a  suture  it  appeared  not 
to  differ  much  from  carbolised  catgut.  He  was  much  dis¬ 
posed  to  agree  Avith  Mr.  Barwell  in  preferring  fresh  tissue. 

Mr.  T.  Smith  said  that  there  had  been  no  opportunity  of 
observing  the  pathological  changes  attending  the  use  of  the 
kangaroo-tendon  ligature;  and  he  hoped  that  it  Avould  be¬ 
long  before  it  was  possible  to  make  such  observations.  He- 
had  never  used  it  in  ovariotomy. 
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Two  Cases  of  Uneeduced  and  Two  Cases  op  Eedtjced 
Dislocation  of  the  Hip. 

Mr.  H.  Morris  read  a  paper  on  two  cases  of  unreduced 
and  two  cases  of  reduced  dislocation  of  the  hip.  In  Case  1  an 
impacted  fracture  of  the  neck  of  the  thigh-bone  occurred 
in  an  old  man,  who  had  for  years  had  an  unreduced  dorsal 
-dislocation  of  the  same  hip.  Under  examination  the  im- 
liaetion  was  broken  down  and  the  limb  brought  straight,  and 
therefore  into  a  much  better  position  than  it  was  prior  to 
the  second  accident.  Union  of  the  fracture  followed,  with 
the  two  limbs  parallel.  It  is  suggested  (1)  that  in  certain 
cases  of  unreduced  dislocation  subcutaneous  division  of  the 
neck  of  the  bone  should  be  performed,  with  a  view  to  correct 
the  more  extreme  inconveniences  of  the  dislocation ;  and 
{2)  that  in  all  irreducible  dislocations  with  fracture  of  the 
neck  or  shaft  of  the  thigh-bone,  the  fracture  should  be  so  set 
as  to  get  parallelism  of  the  limbs  by  causing  the  fragments  to 
unite  at  an  angle.  Case  2  is  an  unreduced  dorsal  dislocation 
with  fracture  of  the  rim  of  the  acetabulum  in  a  young  and 
active  man.  The  dislocation  is  of  fourteen  months’  stand¬ 
ing,  and  was  caused  by  a  fall  from  a  height  during  a  walk 
in  a  state  of  somnambulism.  At  first  the  symptoms  of  dorsal 
dislocation  were  absent,  and  it  was  thought  the  trochanter 
major  was  fractured  and  slightly  displaced  upwards*and  out¬ 
wards,  but  whilst  lying  in  bed  the  limb  gradually  shortened, 
and  at  the  end  of  ten  weeks  had  assumed  the  characteristic 
signs  of  dorsal  dislocation.  The  feature  of  interest  is  the  mar¬ 
vellous  mobility  of  the  unreduced  limb,  which  is  capable  of 
every  form  of  movement  common  to  a  ball-and-socket  joint, 
and  to  an  almost  perfect  degree.  It  is  suggested  that  this 
freedom  of  movement,  whilst  in  large  part  due  to  the  activity 
and  perseverance  of  the  patient,  is  also  largely  the  result  of 
the  dislocation  being  direct — the  result  of  previous  fracture 
of  the  acetabulum.  The  head  of  the  femur  thus  rests  upon 
the  bone  of  the  pelvis,  and  is  strapped  down  and  steadied  by 
the  rotator  muscles,  whilst  the  neck  is  not  wound  round  the 
■capsular  ligament  as  in  the  case  of  indirect  dorsal  disloca¬ 
tions,  in  which  the  head  of  the  bone  mounts  over  the  rotator 
muscles  so  as  to  have  them  between  it  and  the  dorsum  ilii. 
The  case  shows  how  a  dislocation  may  insidiously  follow 
fracture  of  the  rim  of  the  acetabulum  by  the  mere  continued 
traction  of  muscular  action.  Case  3  is  a  thyroid  dislocation, 
reduced  by  manipulation  after  having  been  converted  into  a 
dorsal  dislocation.  The  peculiarity  (as  it  must  be  called,  if 
the  text-books  are  correct)  of  the  case  is  the  shortening  of  the 
limb  one  inch  and  a  quarter ;  but  probably  in  all  obturator 
luxations  the  lengthening  is  only  apparent,  and  due  to  the 
extreme  tilting  of  the  pelvis.  Case  4:  This  is  a  dorsal 
luxation  of  the  ordinary  type,  and  reduced  by  manipula¬ 
tion  in  the  ordinary  way.  The  head  of  the  bone  during 
reduction  could  be  plainly  felt  traversing  its  way  to  the  lower 
edge  of  the  acetabulum,  i.e.,  retracing  the  course  along 
which  it  was  displaced.  This  case,  and  Case  3,  in  which 
bhe  thyroid  was  converted  very  easily  into  a  dorsal  dis¬ 
location,  and  indeed  all  cases  of  pubic  and  thyroid  luxa¬ 
tions  _  which  are  changed  into  posterior  luxations,  afford 
additional  arguments  in  support  of  the  previously  pub¬ 
lished  views  of  the  author,  viz.,  that  in  all  the  ordinary 
■dislocations  backwards  without  fracture,  whether  they  are 
spoken  of  as  ‘  dorsal  and  “  xiatic,”  or  as  Bigelow  styles 
them,  “^‘^dorsal  above”  and  “dorsal  below  the  obturator 
tendon,”  the  femur  leaves  the  acetabulum  through  a  rupture 
■of  the  thin  part  of  the  capsule  and  below  the  internal 
obturator  tendon ;  that  her-ein  we  have  the  rationale  of 
the  success  of  the  method  of  reduction  by  manipulation ; 
and  that  posterior  as  well  as  anterior  dislocations  occur 
whilst  the  limb  is  abducted.  The  chief  museums  of  England, 
Ireland,  and^  France  have  been  searched  for  specimens  of 
hip  dislocation  with  this  result — that  there  is  not  a  sino-l© 
example  of  simple,  uncomplicated,  direct  posterior  disloca¬ 
tion  above  the  obturator  internus,  but  many  of  secondary 
dorsal  and  sciatic  luxations ;  that  is,  luxations  in  which  the 
head  of  the  bone,  having  left  the  socket  below  the  obturator 
internus  muscle,  had  ridden  upwards  over  it  into  its  new 
position.  Special  reference  was  made  to  Mac  Cormac’s  case 
in  St.  Thomas’s  Hospital  Museum,  and  a  diagram  of  it  was 
shown. 

^  Mr.  F.  S.  Eve  made  some  remarks  in  reference  to  his 
views  on  dislocation  of  the  hip- joint,  as  expressed  in  a  paper 
previously  read  before  the  Society,  which  differed  from  those 
entertained  by  Mr.  Morris. 

Mr.  Morris  briefly  replied. 
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Dr.  J.  W.  Tripe,  President,  in  the  Chair. 


At  the  preliminary  Council-meeting  a  report  was  presented 
on  the  various  duties  imposed  on  the  medical  ofiB.cers  of 
health  in  some  large  towns.  The  Council  are  of  opinion  that 
it  is  inconsistent  with  the  duties  of  a  medical  olficer  of 
health  to  undertake  by  himself  or  his  subordinate  officers  to 
purchase  horses,  or  to  arrange  for  the  scavenging  and 
removal  of  street  refuse.  It  is  also  no  part  of  his  duty  to 
superintend  hospitals  for  infectious  disease,  nor  to  prosecute 
offenders  in  a  civil  court. 

Six  candidates  were  put  in  nomination  for  election  as 
members  of  the  Society. 

Dr.  Stevenson  inquired  if  it  was  considered  to  be  a  part 
of  the  duties  appertaining  to  his  office  to  experiment  with 
instruments  invented  for  the  purpose  of  ascertaining  the 
amount  of  pressure  of  sewer-air  in  different  parts  of  his 
district. 

The  President  replied  that  the  clause  “  other  duties  that 
maybe  required  of  him”  seems  very  elastic.  At  the  same 
time  we  may  decline  to  experiment  with  special  instruments 
as  being  unacquainted  with  their  merits  apd  mode  of  action. 

Then  followed  a  discussion  upon  the  method  to  be  adopted 
of  ascertaining  the  precise  cause  of  death  where  certificates 
are  sent  in  which  are  not  considered  correct  returns.  It  was 
agreed  that  such  records  may  be  verified  or  otherwise  by 
inquiry  at  the  house,  or  by  a  footnote  indicating  a  doubtful 
retu  rn. 

Dr.  Browning’s  paper  on  the  Practical  Working  of  Direct 
Vaccination  from  the  Calf  was  then  read  {vide  page  197). 

In  the  debate  which  followed.  Dr.  Drysdale  said  he  was 
persuaded  that  in  time  we  shall  have  to  abolish  arm-to- 
arm  vaccination.  Animal  vaccination  must  be  a  guarantee 
against  syphilis,  and  it  is  well  to  make  our  art  as  popular  as 
possible.  Cases  had  been  reported  of  confluent  small-pox 
after  successful  vaccination,  whereas  Jenner  never  had 
variola  after  vaccinia — showing  that  the  lymph  now  in  use 
must  have  lost  some  of  its  former  power.  In  the  last  report 
of  the  Highgate  Hospital,  out  of  491  patients  admitted 
during  the  previous  six  months  no  less  than  469  had 
been  vaccinated.  Only  twenty-one  were  unvaccinated, 
and  of  these  one  in  five  died.  Vaccination  is  therefore  not 
so  prophylactic  as  we  have  supposed.  In  California  there 
was  a  great  epidemic  of  small-pox :  875  were  attacked,  and 
215  died,  or  29  per  cent.  Almost  all  were  vaccinated.  Since 
the  Californians  have  been  vaccinated  with  calf -lymph  there 
have  been  no  cases  of  small-pox.  There  is  surely  a  strong 
argument  in  its  favour  with  97  per  cent,  of  successes,  and 
no  chance  of  syphilis. 

Dr.  Eenner  remarked  that  no  one  now  doubts  that  animal 
vaccination  affords  a  protection  not  inferior  to  arm-to-arm 
vaccination.  Dr.  Marten  offered  ^100  if  a  case  of  small-pox 
were  reported  following  upon  calf -vaccination.  The  reward 
has  not  been  claimed.  Calf-lymph  is  more  plastic  than  human 
lymph,  and  therefore  not  so  easily  absorbed  by  punctures 
as  by  scratches.  There  need  be  no  fear  of  failure  if  the 
lymph  is  properly  inserted.  Calf-lymph  does  not  keep  so  long 
as  human  lymph ;  it  is  therefore  well  to  use  it  quickly. 
We  need  not  fear  bad  arms  or  complaints  of  erysipelas.  A 
sickly  calf  will  not  develope  proper  vesicles.  If  other  countries 
use  calf -lymph  with  perfect  success,  why  not  this  ?  At 
times  of  panic  an  almost  unlimited  supply  can  be  sent  out 
at  a  moment’s  notice. 

Dr.  Turner  had  used  calf-lymph  in  his  district  with 
success.  When  a  child  he  was  well  vaccinated,  and  yet  he 
took  small-pox ;  and,  stEl  more  remarkable,  some  years  after, 
when  vaccinating  a  calf,  he  wounded  his  finger,  and  it  de¬ 
veloped  a  perfect  vaccine  vesicle.  In  scattered  populations 
he  prefers  arm-to-arm  vaccination. 

Dr.  CoRFiELD  remarked  that  enormous  benefits  had  accrued 
from  arm-to-arm  vaccination. 

Dr.  Bristowe  alluded  to  the  epidemic  of  small-pox  at  Cam¬ 
berwell,  and  said  that  many  cases  had  been  well  vaccinated. 

Mr.  Wynter  Blyth  remembered  attending  an  old  man 
pitted  all  over  with  small-pox,  and  yet  he  took  it  again  and 
died.  Eevaccination  should  be  enforced  at  each  epidemic 
visitation. 


asd  Gazett^* 
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Univeksity  of  London. — Appended  is  a  classified  list 
of  the  successful  candidates  at  the  recent  Matriculation 
Examination : — 

Honours  Diuwioa.— Alfred  Cardew  Dixon  (Exhibition  of  £30  per 
annum  for  two  years),  Frederick  Charles  Badrick,  John  Chevallier, 
James  Gray,  Edward  George  Baker,  J ames  Boss,  Herbert  Saunders  W ans- 
brough  Jones,  James  Mills,  John  Frederick  Wilkinson,  Harry  Williams 
Palmer. 

First  Division.— John  Hill  Abram,  Alexander  Louis  Achard,  William 
Henry  Ambrose,  Samuel  Bear  Asher- Aron,  Henry  Talbot  Sidney  Aveline, 
Alfred  Bernard  Badger,  Harry  Shakespeare  Badger,  Alfred  Bagguley, 
WiUiam  John  Anstice  Edward  Banister,  Marmaduke  Bannister,  George 
Alexander  Heaton  Barton,  Arthur  Baxendell,  John  Dowling  Baxter,  John 
Henry  Bebbington.  George  William  Bell,  Eichard  Berncaatel,  Leonard 
Arthur  Bidwell,  Kobert  McBrair  Biles,  William  Henry  Blake,  Thomas 
Bingley  Boss,  Eichard  Oxley  Bowman,  Flora  Miriam  Bristowe,  Thomas 
Burton,  William  John  Cameron,  Andrew  Carr,  Peter  Chadwick,  James 
Chambers,  John  Clarke,  William  Joy  Clarke,  Louis  Vincent  Clayson, 
Charles  AUforth  Coleman.  James  Connor,  Edward  Thomas  Cook,  Thomas 
Cooksey,  Arthur  Cornish,  Edward  Cornish,  Ward  Couldridge,  John  William 
Cunliffe,  David  Oswald  Davies,  Evan  Eichard  Davis,  George  Herbert 
Davis,  Bertrand  Edward  Dawson,  Charles  Henry  Denyer,  Thomas  Francis 
George  Dexter,  Alfred  Norman  Disney,  Ernest  Eichard  Dolby,  Charles 
Duer,  Maud  Mary  Eccott,  Eobert  Henry  Elliot,  Henry  Heath  Fawcett, 
Walter  Bourne  Fearis,  Charles  Hermann  Femau,  William  Dunn  Foster, 
Edward  Gilbert,  Frederick  William  Gilks,  Albert  Edward  Godfrey,  Israel 
Gollancz,  Frank  Gover,  William  Johns  Gray,  George  Edward  Green, 
Gertrude  Bessie  Green,  William  Greenwood,  Edith  Victoria  Gregson, 
George  Frederick  Grierson,  William  Samuel  Grigsby,  Percy  Groom, 
Margaret  Elizabeth  Guest,  Benjamin  WiUiam  Hallifax,  William  George 
Hancock,  Arthur  Harden,  Alexander  Sutherland  Harris,  Walter  Hams, 
Augustus  Taylor  Harrison,  Francis  Arnold  Harsant,  Heber  Leonidas 
Hart,  Hugh  Paul  Helsham,  George  Hill,  George  James  Hill,  Walter 
Herbert  Hill,  William  Henry  Hillyer,  William  Hosking,  Henry  William 
Hughes,  John  Henry  Hutchings,  William  Parkinson  Iddeson,  Andrew 
Inglis,  Sydney  Isaac,  Louis  George  Wiltshire  Ivory,  Henry  Caldwell  Jack, 
Adalbert  James  Jackson,  Edith  Jackson,  Henry  Jackson,  Herbert  Levi 
Jacobs,  Eichard  Henry  Jenkin,  Arthur  Wansbrough  Jones,  Alfredo 
Antunes  Kanthack,  William  Kay,  John  WiUis  Kearns,  Edmund  Delacourt 
Kell,  Peter  Kennedy,  James  Barber  Kirby,  John  Herbert  Lascelles, 
Maud  Mary  Leader,  Cyrus  Legg,  John  Henry  Leonard,  James  Lauriston 
Lewis,  Lionel  Arnold  Light,  Joseph  Ernest  Lock,  Samuel  Thomas  Lock, 
Harry  Locke,  Charles  Septimus  Lodge,  Walter  Humboldt  Low,  .^nie 
Lawrence  Lulham,  Horace  James  Maidment,  William  Job  Maillard, 
John  Mallard,  Herbert  Mason,  Henry  Matthews,  Frank  Miles,  Joseph 
Morant,  Ernest  Morley.  James  Scholefleld  Morris,  Albyn  Arthur  Mulloy, 
Alexander  Murdoch,  WiUiam  Nash,  Amy  Isabel  Norton,  Maurice  Bowen 
O’Connor,  Lucius  Trant  O’Shea,  John  WiUiam  PalUster,  Arthur  Cyril 
Parry,  Charles  Edward  Phipps,  Evan  Vaughan  Pike,  Thomas  Wilkence 
Piper,  Charles  James  Pope,  Herbert  Edward  Pownall,  Charles  Thomas 
Price,  Edgar  Priestley,  Henry  Thomas  Pugh,  Alfred  Puleston,  Cecil  Frank 
Eawson,  Henry  Eamsden  Eedman,  Arthur  Edwin  Eestarick,  Thomas 
Arthur  Eickard,  Nicholas  Charles  Eidley,  Garnham  Eoper,  WUham 
Eussell,  John  Erskine  Grant  Sandford,  Eamon  Alexander  Sawyer,  Herman 
Emil  Schmitz,  Eobert  Alexander  Scott,  Arthur  Sellers.  Bernhard  Sickert, 
Edward  Gustavus  Sieveking,  Sidney  Skinner,  Ernest  Alfred  Sraedley, 
Alfred  Harvey  Smith,  Alice  Newland  Smith,  Nugent  Edward  Smyth, 
Ernest  Hugh  Snell,  Charles  Thomas  Soar,  Ernest  Solly,  Helen  Sparks, 
Henry  Bath  Spencer,  James  Howard  Staines,  Vtilson  Henry  Sturge, 
WiUiam  Edward  Sumpner,  Sidney  Sampson  Swift,  Edward  WiUiam 
Talbot,  Ernest  Eobert  Tarbuck,  Felix  Taylor,  Marion  Alexandra  Taylor, 
Alexander  Louis  Teixeira  de  Mattos,  Andrew  Teller,  Emanuel  Lems 
Henshaw  Thomas,  Herbert  John  Thomas,  John  Josiah  Thomas,  Arnold 
Bentley  Thorp,  Edith  Todd,  George  Edwin  Tyrrell,  James  Upton,  John 
Turner  Waddy,  WiUiam  Henry  Ware,  Ernest  Henry  Eichmond  Watts, 
Eichard  Frederick  Way,  Eichard  Henry  Weymouth,  Thomas  Eailton 
Whitelock,  Tom  Whittle,  Edwin  Williams,  Frank  Lomax  Wood,  Eichard 
John  Wood,  Walter  George  Woollcombe,  Charles  Ellis  Youngman. 

Second  Division. — Henry  Stephen  Akehurst,  Henry  John  Tyack  Bake, 
Herbert  Stanley  BaUance,  Lionel  Henry  Barnard,  J oseph  Harger  Bateson, 
Ambrose  Bennett,  Samuel  Dyke  Bennett,  Arthur  Bentham,  George  Arthur 
Berry,  Albert  Henry  Arthur  Bestall,  Frederick  Paul  Bird,  WiUiam  John 
Birks,  William  Good  Boul,  Hubert  William  Boyce,  Edward  Braddy,  William 
Branson,  Eobley  Henry  John  Browne,  Herbert  Harrison  Brownlow, 
Ernest  Edward  Carr,  Sydney  Cartwright,  Eber  Caudwell,  Francis  William 
Clark,  Athanasius  Constanduros,  Ely  "Wilkinson  Crossley,  Eobert  Duck¬ 
worth,  Jane  Ann  Dunbar,  Edward  Edmonds,  John  James  Edwards, 
Ferdinand  Leopold  M.  Percy  Firminger,  Francis  Eoper  Fourness-Brioe, 
Augustin  Gaba,  James  Goodliffe,  "William  Allerton  Goodwin,  George 
Herbert  Grey,  Thomas  Harrison,  Harry  Philip  Harwood,  Edgar  Goodnaan 
Hawkins,  Herbert  Vigers  Hickman,  Thomas  J ohn  Hicks,  Samuel  Frederick 
Holloway,  Frederick  Hudson,  Henry  Hudson,  Margaret  Helen  Huntsman, 
George  Jackson,  John  David  Jones, Margaret  DawsonKerr,  Charles  Dixon 
Kimber,  Fredericli  Wm.  Washington  Kingdon,  George  Herbert  Kingston, 
William  Hugh  Knight,  Eoger  William  Lewis,  Thomas  Newel  Lewis, 
Edward  Selby  Little,  Charles  Livermore,  J  ohn  Foster  Makepeace,  Frederic 
Marshall,  Joseph  Travis  Mills,  Horace  Mitchell,  Elise  Morgan,  Thomas 
Alexander  Murray,  Charles  Pye  Oliver,  Frederick  Percy  Owen,  John  Porter 
Parkinson,  John  George  Denman  Partridge,  Eichard  Hugh  Penton,  Albert 
James  Perman,  Gerald  Stanley  Philip,  iTames  Eaper  Phillips,  Llewelyn 
William  PoweU,  Charles  Edward  Pressland,  William  Halse  Eivers  Elvers, 
Joseph  Crofts  EossaU,  Arthur  Bretherton  Eouch,  Joseph  Eoutledge, 
Thomas  Bateman  Sandland,  Arnold  Scott,  Aubrey  Hilsdon  Sburrock, 
Herbert  Slater,  Edwin  Eichard  Smetham ,  Frederick  Arthur  Smith,  Guy 
Bellingham  Smith,  WilUam  Silverthome  Spokes,  William  Steel,  Frederick 
William  Stokes,  Arthur  Arnold  Sykes,  Henry  Symonds,  John  Herbert 
Tonking,  Sargen  Tordefl,  Edward  Hamilton  Tuckett,  Sydney  Garratt 
Vinter,  Henry  Turner  Waddy.  George  Whitley,  James  Moreton  Willdig, 
WUliam  Griffith  Williams,  George  Arthur  Wright,  Henry  Woodley 
Wright,  Joseph  Wright, 


University  of  Dublin, — At  tlie  Hilary  Term  Exa- 
!  minations  for  the  degree  of  Bachelor  in  Medicine  (M.B.), 
held  on  Monday  and  Tuesday,  February  6  and  7,  1882,  the 
successful  candidates  passed  in  the  following  order  of  merit. 


Russell,  George  B. 
Pigot,  Edward  F. 
Brooks,  Henry  St.  J, 
Burke,  WiUiam  H. 
Smith,  Travers  M. 


I  equal. 


Dean,  George  F. 
Carson,  James  S.  ) 
Gloster,  James,  i 
Qowland,  John  W. 
Neary,  Patrick. 


equal. 


At  the  examination  for  the  degree  of  Bachelor  of  Surgery 
(B.Ch.),  held  on  Monday  and  Tuesday,  February  13  and  14, 
the  successful  candidates  were  placed  in  the  following  order 
of  merit :  — 


Russell,  George  B. 
Pigot,  Edward  F. 
Gillespie,  Thomas  E. 


Brooks,  Henry  St.  J. 
Marshall,  George  A. 
Craig,  J  ames. 


Apothecaries’  Hall,  London, — The  following  gentle 
men  passed  their  examination  in  the  Science  and  Practice  o 
Medicine,  and  received  certificates  to  practise,  on  Thursday* 
February  16 ; — 

Groom,  William,  North  Brink,  Wisbeaoh. 

Hewkley,  Frank,  33,  Philips-road,  Dalston,  E. 

Modi,  Hormasji  Reestomji,  Bombay. 

Sinclair,  John,  Kingsclere,  near  Newbury. 

Treadwell,  Oliver  F.  N.,  23,  Lom-road,  Brixton,  S.W. 

Trevor,  Edward  Tull,  Queen’s-gardens,  Hyde-park,  W. 
Walker,  Francis  John,  Spilsby,  Lincolnshire. 

The  following  gentlemen  also  on  the  same  day  passed  thei 
Primary  Professional  Examination  : — 

Benerjee,  Mahendra  Nath,  King’s  CoUege  and  Calcutta. 
Griffin,  John  Hubert,  St.  Bartholomew’s  Hospital. 

Martin,  Henry  Joseph  W.,  University  College. 

Parsons,  William  Charle.s,  London  Hospital. 

Evan,  Thomas.  Dublin  Hospital. 

"Willcocks,  Arthur  D.,  University  College. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 


Acland,  T.  D.,  M.B.,  L.E.C.P.,  M.E.C.S.-Resident  Accoucheur  at  St. 
Thomas’s  Hospital. 

Bbown,  C.  W.  Haig,  M.E.C.S.,  L.S. A.— Assistant  House-Surgeon  to- 
St.  Thomas’s  Hospital. 

Carpenter,  A.  B.,  L.E.C.P.,  M.E.C.S.— House-Physician  to  Bt.  Thomas’s 
Hospital. 

Collier,  M.  P.  M.,  F.R.C.S.,M.B  ,  M.S. -House-Surgeon  to  St. Thomas’s- 
Hospital. 

Heelis,  R.,  M.R.C.S.,  L.S.  A.— Junior  Assistant  House-Physician  to  St. 
Thomas’s  Hospital. 

Hutchinson,  8.  J.,  L.D.S.,  M.E.C.S.  Eng.-Dental  Surgeon  to  the 
Dental  Hospital  of  London,  Leice^ter-square,  vice  A.  Coleman,  L.U.b  , 
F.R.C.S.  Eng.,  resigned. 

Marlow,  F.  W.,  M.E.C.S. ,  L.S. A. —Senior  Assistant  House-Physician  to 
St.  Thomas’s  Hospital. 

Moullin,  C.  W.  Mansell,  M.D.  Oxon.,  F  E  C  S  Eng^--Leoturer  on 
Comparative  Anatomy  at  the  London  Hospital  Medical  College. 

Sutton,  S.  W.,  M.B.,  L.R.C.P.,  M.R.C.S.-House-Physioian  to  St. 
Thomas’s  Hospital. 

White,  E.  F.,  M.E.C.S.,  L.S.A.-House-Surgeon  to  St.  Thomas’s. 
Hospital. 


BIRTHS. 

Elliot.— On  February  20,  at  The  Firs,  Belvedere,  the  wife  of  John  Elliot. 
M.R.C.S.,  of  a  daughter. 

Fleming. -On  February  20,  at  155,  Bath-street,  Glasgow,  the  wife  of 
William  James  Fleming,  M.D.,  of  a  son. 

GREFNHILL.-On  February’ 18,  at  Cotehell-terrace,  Stoke.  Devonport,  the 
wife  of  Surgeon-Major  J.  E.  Greenhill,  A.M.D.,  F.R.C  S.,  of  a  daughter 
GBiMSHAW.-On  February  13,  at  Priorsland,  Carriokmines.  co.  Dublin, 
the  wife  of  T.  W.  Grimshaw,  M.D.,  Kegistrar-Qeneral  of  Ireland,  of  a 

daughter.  x  i.  , , 

MiLLER.-At  Percy  House,  15,  Percy-circus,  W.C.,  the  wife  of  John  Alex. 
Miller,  L.K.Q,  C.P.,  of  a  son. 

MoRRis.-On  February  17,  at  Windmill,  Bishop’s  Stortford,  the  wife  of 
J.  E.  Morris,  M.E.C.S.,  of  a  daughter.  »  x  -d 

Richardson.— On  February  11,  at  Lynsiead,  Torquay,  the  wife  of  J.  B. 
Richardson,  M.B.,  of  a  daughter. 

SKiMMiNG.-On  February  19,  at  Tudor  Lodge,  East  Mcdesey,  Surrey,  the 
wife  of  Eobert  Skimming,  M.D.,  F.R.C.S.,  of  a  daughter. 

Smith.- On  February  18.  at  Fairholrae,  Twickenham,  the  wife  of  Ernes. 

Barrott  Smith,  M.B.,  of  a  son. 

Watson.- On  February  18,  at  Tottenham,  Middlesex,  the  wife  of  W. 
Tyndale  Watson,  M.t).,  of  a  son. 


216 


Medical  Times  and  Gaaette, 


MEDICAL  NEWS. 


Feb.  26,  1882. 


MAEEIAaES. 

Bebvob— Leadam.— On  February  7,  at  St.  Marylebone,  Charles  Edward 
Beevor,  M.D.,  to  Blanche  Adine,  third  daughter  of  the  late  Thomas 
Eobinson  Leadam,  M.D.,  of  Stratfield  House,  Mortimer,  Berks. 

Chilton— Eichabdson.— On  December  20,  1881,  at  Dunedin,  New 
Zealand,  Maurice  Alfred  Chilton,  County  Surgeon  of  Waimote,  to 
Elizabeth  Murray,  eldest  daughter  of  the  late  W.  H.  Eichardson,  Esq., 
of  Langford  House,  Fivehead,  Somersetshire. 

Fesston — Bennett. — On  February  16,  at  Eedcar,  Arthur  WEfred,  fourth 
son  of  Francis  Preston,  Esq.,  of  Kirkburton,  to  Mary,  fourth  daughter 
of  J.  H.  Bennett,  M.D.,  of  Eedcar. 

Eaynbr— Field.— On  February  18,  at  Warwick,  Henry  Eayner,  M.D.,  of 
HanweE,  to  Eosa,  daughter  of  Alfred  Field,Esq.,  of  Learn,  Leamington. 

Stoltebfoth — Price. —On  February  16,  at  Chester,  Henry  Stolterfoth, 
M.D.,  to  Mary  Elizabeth,  only  daughter  of  John  Price,  Esq.,  of 
Watergate-street,  Chester. 


DEATHS. 

Chevebs,  Foebes  McBban,  M.D.,  Coronor  and  J.P.,  at  Cedar  Grove, 
Manchester,  Jamaica,  on  January  16,  aged  78. 

Fellowbs,  Henry  Thomas  Abdy  Butleb,  M.E.C.8.,L.S.A.,  at  Chobham, 
Surrey,  on  February  18,  aged  25. 

Fobd,  Sabah  Selina,  wife  of  Alfred  Ford,  M.E.C.S.,  at  22,  Gloucester) 
crescent,  Eegent’s-park,  on  February  19,  aged  66. 

Eobertson,  Augusta  Zuhlcke  Thurlow,  wife  of  George  Eobertsou) 
M.D.,  E.M.,  Staff  Surgeon  H.M.S.  Lord  Warden,  at  9,  South-East) 
Circus-place,  Edinburgh,  on  February  21,  aged  32. 

Toozb,  Frederick  Eandolph,  M.E.C.S.,  on  February  17. 

Williams,  B.  H.,  M.E.C.S.,  Surgeon  of  the34th  Eegiment  Madras  Native 
Infantry,  late  of  Mangalore,  at  Haverfordwest,  on  February  15. 


VACANCIES. 


En  the  foUowing  Ust  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Aberystwith  Infirmary  and  Cardiganshibb  General  Hospital. — 
House-Surgeon  ;  wiU  also  have  to  act  as  Secretary  and  Dispenser. 
Candidates  must  be  registered  to  practise  in  medicine  and  surgery,  and 
are  prohibited  from  engaging  in  private  practice  or  attending  to  any 
other  business  than  that  of  the  Infirmary.  Knowledge  of  Welsh 
desirable.  Applications,  with  testimonials,  to  be  sent  to  Mr.  Evan 
Evans,  solicitor,  Aberystwith,  not  later  than  February  28. 

Central  London  Ophthalmic  Hospital,  Gray’s-inn-road,  W.C.— 
Assistant-Surgeon.  Candidates  must  be  Fellows  or  Members  of  the 
Eoyal  College  of  Surgeons  of  London,  Edinburgh,  or  Dublin,  and  pro¬ 
duce  certificates  Of  havmg  attended  the  practice  of  some  ophthalmic 
institution  for  at  least  six  months.  Testimonials  to  be  addressed  to  the 
Secretary  on  or  before  March  4. 


Dental  Hospital  of  London,  Leicbster-squabe,  W.— Administrator 
of  Ansesthetics.  [For  particulars  see  Advertisement.) 

Dental  Hospital  of  London,  Leicestee-square,  W,— Assistant  Dental 
Surgeon.  (  For  particulars  see  Advertisement.) 

General  Infirmary,  Northampton.— Assistant  House-Surgeon.  [For 
particulars  see  Advertisement.) 


Hydbotherapeutic  Sanatorium,  Bushey,  Herts.- Physician.  [For 
particulars  see  Advertisement.) 

Hothebham  Hospital.— Eesident  House-Surgeon.  Candidates  must  be 
inembera  of  the  Royal  CoUege  of  Surgeons  of  England,  and  Licentiates 
of  the  Society  of  Apothecanes,  or  of  the  Royal  CoUege  of  Physicians  of 
London ;  registered  and  unmarried.  Preference  will  be  given  to  those 
i^didates  who  have  held  the  office  of  House-Surgeon  or  Assistant 
House-Surgeon  m  a  large  hospital  or  infirmary  for  at  least  twelve 
months,  AppUoations,  with  testimonials  as  to  professional  ability  and 
moral  character,  to  be  sent  to  John  Barras,  Hon.  Secretary,  on  or  before 
February  28. 

Western  Ophthalmic  Hospital,  155,  Mabylebone-boad,  W  — Surgeon 
[For  particulars  see  Advertisement.)  ° 

West  London  Hospital,  Hammersmith.— Assistant-Physician  Candi¬ 
dates  are  req^uired  to  be  Fellows  or  Members  of  the  Royal  CoUe°-e  of 
Physicians  of  London,  and  not  to  be  practising  as  apothecaries  °Ad- 
Marf  testimomals  to  be  sent  to  R.  J.  Gilbert,  Secretary,  up  to 


UNION  AND  PAEOCHIAL  MEDICAL  SEEVICE. 

***  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871.  popuiaiion  is 

,,,  „  .  resignations. 

Alston-with-GarnjdlParisn.~T)i.  Railton  Gill  has  "resigned  the  Work- 
house  and  the  First  Distoict :  area  12,000  acres  ;  population  2827  •  salary 
£4  per  annum  _  Salary  for  Workhouse  £10  per  annum.  ’  ^ 

Llanfylhn  Union.— M.-!.  E.  J.  Edwards  has  resigned  the  Llanfyllin  Dis¬ 
trict  .  area  33,442  acres  ;  population  5615 ;  salary  £65  per  annum. 

APPOINTMENTS. 

ttoSa'Sf.Kt’;''"”'  L.E.C.P.Edl„„  to 

PrSon  to  tie  Long 

ANALYSTS 

J/aidsJons.-Matthew  Algernon  Adams,'  F.R.C.S.E.  and  F  C  S  an 
pomted  Analyst  for  the  Borough.  Remuneration  £10  10s.  per  annum  and 

Arwca5<le-«ndc»-Lyme.-ThomasPurdie.iun.,B.So  Univ  Lond  F  O 
appointed  Analyst  for  the  Borough,  vice  D^.  ClWes,  resigned. 


The  directors  of  the  Eoyal  Edinburgh  Hospital  for  Sick 
Children  have  elected  Dr.  E..  Peel  Ritchie,  P.R.C.P.  Edin., 
one  of  the  Consulting  Physicians  to  the  Hospital,  in  place 
of  the  late  Sir  Robert  Christison.  Dr.  Ritchie  was  for  many 
years  one  of  the  ordinary  Physicians  to  the  Hospital. 

New  Vaginal  Suppositories  in  Leucorrhcea  op 
Peegnancy. — Dr.  Waugh  speaks  highly  (Philadelphia  Med. 
Reporter,  January  7)  of  a  suppository  made  by  Dr.  Mitchell, 
Ninth-street,  Philadelphia,  as  a  substitute  for  the  cocoa¬ 
butter  suppository,  which  melts  too  quickly,  and  is  both 
filthy  and  inefficient.  This  one  is  composed  of  gelatine  and 
glycerine  (variously  medicated),  cast  in  a  hollow  form,  and 
supported  on  a  pledget  of  cotton.  It  melts  slowly,  is  light, 
and  is  readily  retained  at  the  upper  part  of  the  vagina.  It 
is  very  clean,  and,  when  melted,  the  cotton  does  not  irritate, 
or,  should  it  do  so,  is  easily  removed.  Dr.  Waugh  has  used 
with  advantage  a  formula  directing  each  suppository  to  con¬ 
tain  ten  grains  of  sulpho-carbolate  of  zinc  and  half  a  grain 
of  sulphate  of  morphia. 

Small-pox  and  Fever  Hospitals. — The  Eoyal 
Commission  on  Small-pox  and  Fever  Hospitals  met  on  the 
21st  inst.  There  were  present — Lord  Blachford  (chairman), 
Sir  James  Paget,  Sir  Rutherford  Alcocb,  Mr.  A.  W.  Peel, 
M.P.,  Mr.  E.  L.  Pemberton,  M.P.,  Dr.  A.  Carpenter,  Dr.  J. 
Burdon-Sanderson,  Dr.  W.  H.  Broadbent,  Mr.  Jonathan 
Hutchinson,  and  the  Secretary,  Mr.  Nathaniel  Baker. 

Follicular  Tonsillitis  and  Diphtheria. — In  a 
clinical  lecture.  Dr.  Jacobi  (Boston  Med.  Journal,  Decem¬ 
ber  29)  observes  that  when  suppuration  does  not  take  place 
in  inflamed  tonsil,  and  the  contents  of  the  dilated  ducts  are 
not  expelled,  they  dry  np'and  form  cretaceous  masses,  which 
have  been  called  tonsil-stones.  It  is  of  the  utmost  import¬ 
ance  that  this  condition,  which  is  local,  and  occurs  only  in  the 
follicles  should  not  be  confounded  with  diphtheria.  To-day 
there  may  be  only  a  few  white  spots,  but  to-morrow,  if  the 
disease  be  diphtheria,  these  will  have  coalesced  and  there  will 
be  membrane ;  so  that  it  is  of  importance  that  the  distinction 
between  them  should  be  made  at  once.  In  follicular  disease 
a  fine  probe  may  be  easily  run  into  the  dilated  ducts  of  the 
foUicles  to  from  one-sixth  to  half  an  inch  or  more.  In 
diphtheria  this  cannot  be  done,  and  here  the  spots  need 
not  correspond  with  the  foUicles  and  wUl  not  admit  a  probe. 
Every  case  of  diphtheria  ought  to  be  looked  upon  as  severe, 
for  cases  which  seem  well  may  totally  change  in  a  few  hours. 
The  cases  whjch  are  looked  after  from  hour  to  hour  in  the 
large  majority  of  instances  get  well ;  but  when  not  seen -to 
frequently  their  chances  are  much  worse.  The  lymphatics  of 
the  neck  are  enlarged  only  when  the  disease  has  invaded 
the  nares  or  pharynx, — never  when  the  tonsUs  alone  are  the 
seat  of  the  disease.  Diphtheria  of  the  tonsUs  is  usually  a 
mild  disease,  but  needs  careful  watching,  as  there  is  no 
telling  when  it  Inay  extend.  A  dose  should  be  given  every 
twenty  minutes,  containing  chlorate  of  potash,  iron,  gly¬ 
cerine,  and  water.  By  giving  it  in  this  way  you  are  con¬ 
stantly  washing  the  affected  tonsils  with  the  potash  and  iron. 
In  the  night  the  child  should  be  waked  up  every  hour  for 
the  medicine.  A  sleep  of  six  or  eight  hours  is  too  long,  as  in 
much  less  time  the  diphtheria  may  develope  into  a  fatal 
attack.  If  he  is  awakened  every  hour  he  will  fall  asleep 
almost  immediately  afterwards. 

Hydrophobia  in  Paris. — Dr.  Dujardin-Beaumetz, 
on  presenting  to  the  Academic  de  M6decine  the  report  of 
the  Conseil  d’Hygiene  as  to  the  measures  which  should  be 
taken  for  the  prevention  of  hydrophobia  in  Paris,  observed 
that  the  Council  has  been  much  struck  by  the  number  of 
cases  of  the  disease  which  occurred  during  the  last  year, 
this  amounting  to  twenty-three,  being  the  largest  number 
observed  in  any  year,  except  in  1878,  when  there  were  twenty- 
four  cases.  The  report  calls  for  a  more  stringent  execution 
of  the  means  placed  in  the  hands  of  the  police  for  the  de¬ 
struction  of  wandering  dogs,  which,  always  so  numerous  in 
Paris,  constitute  a  permanent  focus  of  rabies.  Thus,  the 
Ordonnance  of  1878  should  be  so  put  into  force  as  to  regard 
every  dog  that  is  not  held  by  a  string,  closely  accompanied, 
or  well  watched,  as  a  wandering  dog.  Such  dogs  should  at 
once  be  taken  to  the  depots  and  immediately  slaughtered,  if 
they  are  not  furnished  with  the  collar,  obligatory  by  law, 
bearing  the  owner’s  name  and  address.  Dogs  even  who  have 
such  a  collar  should  be  killed  in  forty-eight  hours  after  inti¬ 
mation  has  been  sent  by  post  to  their  owners  that  they  are  in 
custody. — Bulletin  de  V Acadimie,  February  14. 
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The  Berlin  Vehein  fur  inneee  Medicin.— At  its 
neeting,  under  the  presidency  of  Prof.  Frerichs,  on  J anuary 
10,  this  Society  elected  the  following  honorary  members : — In 
Jermany :  Profs.  Kussmaul,  Friedreich,  Kiihle,  Bamberger, 
lerhardt,  and  Nothnagel.  In  Great  Britain  :  Sir  William 
lull,  and  Drs.  Grainger  Stewart  and  Pavy.  In  Bussia : 
[)rs.^ Botkin  and  Eichwald.  In  Italy  :  Drs.  Baccelli  and 
:iantani.— Deutsche  Med.  Woch.,  February  4. 


APPOINTMENTS  FOE  THE  WEEK. 


February  25.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  King’s  College,  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a. m. ;  Royal  Westminster 
Ophthalmic,  Ijp.m. ;  St.  Thomas’s,  l-ip.m.;  London,  2  p.m. 

SoTAL  Institution,  3  p.m.  Mr.  W.  Watkiss  Lloyd,  “  The  Hiad  and 
Odyssey.” 


27.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  li  p.m. 

lOTAL  College  of  Surgeons  op  England,  4  p.m.  Professor  W.  H. 
Flower,  “On  the  Anatomy,  Physiology,  and  Zoology  of  the  Edentata.” 
Lecture  I.- 

Hedical  Society  of  London,  8J  p.m.  Dr.  D.  W.  Charles  Hood,  “Notes 
of  a  Case  of  Enteric  Disease  followed  by  Phlebitis  and  Pulmonary 
Thrombosis.”  Mr.  Kenneth  W.  MiUican  (of  Kineton),  “  On  some  Sug¬ 
gestions  for  a  Modification  of  the  Germ  Theory  of  Disease.”  Dr.  B.  W. 
Richardson,  “  On  Bichromate  Disease.” 


28.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  Ih  p.m.  ;  West 
London,  3  p.m. 

Royal  Institution,  3  n.m.  Professor  John  G.  McKendrick,  “On 
the  Mechanism  of  the  Senses.” 

Royal  Medical  and  Chieuegical  Society,  8|  p.m.  Dr.  Champneys, 
“  On  Artificial  Respiration  in  Stillborn  Children  ;  Mediastinal  Emphy¬ 
sema  and  Pneumothorax  in  connexion  with  Tracheotomy.”  Dr.  A. 
Money,  “  On  the  Great  Frequency  of  Cardiac  Murmurs  in  the  Puerperal 
State.” 


March  1.  Wednesday. 

Operations  at  University  College.  2  p.m. ;  St.  Mary’s,  li  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  l|  p.m. ;  Great  Northern, 

2  p.m. ;  Samaritan,  2J  p.m. ;  Royal  London,  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  ij  p.m. ;  St.  Thomas’s,  IJ  p.m. ;  St. 
Peter’s  Hospital  for  Stone,  2  p.m. ;  National  Orthopeedic,  Great 
Portland-street,  10  a.m. 

Hospital  foe  Consumption  and  Diseases  of  the  Chest,  Beompton, 
4  p.m.  Lectures  and  Demonstrations  :  Dr.  Fowler. 

Royal  College  of  Suegbons  of  England,  4  p.m.  Professor  W.  H. 
Flower,  “  On  the  Anatomy,  Physiology,  and  Zoology  of  the  Edentata.” 
Lecture  H. 

Royal  Medical  and  Chieuegical  Society,  p.m.  Annual  Meeting : 
Report,  President’s  Address,  etc. 

Epidemiological  Society  (Council  Meeting,  p.m.),  8  p.m.  Dr. 
Hubert  Airy,  “  On  the  Probability  that  the  Infection  of  Diphtheria  is 
sometimes  teansported  by  the  Wind.” 

Obsteteical  Society,  8  p.m.  Specimens  will  be  shown.  The  following 
papers  will  be  read Dr.  W.  8.  Playfair,  “Notes  on  Trachelo-raphe,  or 
Emmet’s  Operation.”  Dr.  W.  A.  Popow  (of  Pensa),  “On  the  Corpus 
Luteum.” 


2.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopeedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,!!  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
1  for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. ; 

Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  24  p.m. 

; Royal  Institution,  3  p.m.  Dr.  P.  L.  Sclater,  “On  the  Geographical 
Distribution  of  Animals.” 

Harvbian  Society,  9  p.m.  Dr.  Bdis,  “  On  Cases  of.  Menorrhagia  ;  with 
Remarks.”  Dr.  Cleveland,  “  On  Primary  and  Secondary  Vaccination.” 


3.  Friday. 

Operations  at  Central  London  Ophthalmic,  2p.m. ;  Royal  London  Ophthal¬ 
mic,  11a.m.;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  14  p.m. ;  St.  George’s  (ophthalmic  operations),  li  p.m.; 
Guv’s,  14  p.m. ;  St  Thomas’s  (ophthalmic  operations),  2  p.m. ;  King’s 
College  (by  Mr.  Lister),  2  p.m. 

[Royal  College  op  Surgeons  of  England,  4  p.m.  Professor  W.  H. 
Flower,  “  On  the  Anatomy,  Physiology,  and  Zoology  of  the  Elentata.” 
Lecture  III. 

Royal  College  op  Physicians,  5  p.m.  Mr.  William  Ewart,  “  On 
Pulmonary  Cavities  :  their  Origin,  Growth,  and  Repair.”  (First  Gul- 
stonian  Lecture. ) 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Mr.  A.  Tylor, 
“  On  Roman  Antiquities  in  London.” 


VITAL  STATISTICS  OF  LOHDOH. 


Week  ending  Saturday,  February  18,  1882, 

BIRTHS. 

Births  of  Boys,  1337 ;  Girls,  1307  ;  Total,  2674. 

Corrected  weekly  average  in  the  10  years  1872-81,  2747’3. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

1C65 

1123 

'  2188 

Weekly  average  of  the  ten  years  1872-81,  ) 

corrected  to  increased  population  ...  ) 

937-6 

913-3 

1860 -& 

Deaths  of  people  aged  80  and  upwards 

... 

100 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

to 

.a^‘ 

e.60 

0  p 

0  5 

0 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea,  1 

West . 

668993 

4 

3 

1 

26 

... 

2 

1 

1 

North 

906677 

... 

7 

4 

1 

30 

... 

5 

1 

... 

Central  ... 

281793 

2 

... 

1 

14 

3 

1 

S’ 

East . 

692630 

i 

6 

S 

1 

71 

1 

... 

1 

South . 

1266578 

16 

28 

9 

2 

64 

1 

3 

... 

6- 

Total . 

3814671 

17 

46 

24 

6 

206 

1 

14 

3 

It 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


29-972  in. 

45-5° 

65-4’ 

32-4'’ 
41-9° 
S.W. 
0-53  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the- 
Week  ending  Saturday,  Feb.  18,  in  the  following  large  Towns 


Cities 

and 

Boroughs. 

Estimated  Population  to 
middle  of  the  year  1882. 

Births  Registered  during 
the  week  ending  Feb.  18. 

Deaths  Registered  during 
the  week  ending  Feb.  18. 

Annual  Rate  of 
Mortality  per  1000  living, 
from  aU  causes. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

FaU. 

Highest  during 

1  the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches. 

In  Centimetres, 

London  . 

3891C78 

2674 

2188 

29-3 

66-4 

32-4 

45-5 

7-50 

0-63 

1-35 

Brighton  . 

109696 

70 

63 

300 

61-6 

32-0 

44-6 

6-95 

0-46 

1-14- 

Portsmouth 

129916 

99 

49 

19-7 

... 

... 

... 

... 

... 

... 

Norwich  . 

83821 

61 

42 

24-7 

... 

... 

... 

... 

Plymouth  . 

74449 

32 

37 

26-9 

61-8 

33-2 

46-2 

7-89 

0*85 

1'65‘ 

Bristol . 

210134 

128 

84 

20-9 

54-2 

34-2 

45-0 

7-22 

076 

1-90 

Wolverhampton . 

76766 

44 

41 

27-9 

63-8 

29-0 

42-1 

6-62 

0  63 

1-60 

Birmingham 

408532 

297 

177 

22-6 

... 

... 

... 

... 

... 

Leicester  ...  ... 

126275 

100 

34 

140 

... 

... 

... 

... 

Nottingham 

193573 

133 

81 

21-8 

64-8 

29-1 

44-0 

6-67 

0-67 

1*70 

Derby . 

83687 

67 

31 

19-4 

... 

... 

... 

... 

... 

Birkenhead 

86632 

70 

36 

21-1 

... 

... 

... 

Liverpool  . 

560377 

385 

266 

24-8 

66-0 

37-3 

45-9 

7-72 

0-24 

0-61 

Bolton . 

106767 

82 

43 

23-6 

... 

... 

... 

... 

... 

... 

Manchester 

340211 

214 

184 

28-2 

... 

... 

... 

... 

... 

Salford  . 

184004 

111 

91 

26-8 

... 

... 

... 

... 

Oldham  . 

116572 

52 

63 

28-4 

... 

... 

... 

... 

... 

Blackburn . 

106460 

74 

72 

36-3 

... 

... 

... 

... 

Preston  . 

97666 

73 

56 

29-4 

... 

... 

... 

... 

Huddersfield  ... 

83418 

42 

42 

26-3 

... 

... 

... 

... 

Halifax  . 

74713 

42 

32 

22-3 

... 

... 

**• 

Bradford  . 

188101 

112 

86 

23-6 

63-6 

31-9 

44-3 

6-84 

0  33 

0  84' 

Leeds  . . 

316998 

202 

137 

22-6 

66-0 

31-0 

44-7 

7-06 

0-06 

0  15 

SheflS.eld  . 

290616 

189 

126 

22-6 

560 

34-1 

45-7 

7-61 

0-39 

0-99 

Hull  . 

158814 

108 

60 

19-7 

64-0 

29-0 

42-6 

5-90 

0-22 

0-56 

Sunderland 

119065 

88 

63 

23-2 

62-0 

33- 0 

47-1 

8-39 

0-03 

0-08 

Newcastle  . 

147626 

84 

65 

23-0 

... 

... 

... 

... 

... 

Cardiff.' . 

83724 

84 

34 

20-6 

... 

... 

... 

_ 

_ 

For  28  towns  . . . 

8455320 

5707 

4275 

26-4 

62-0 

29-0 

44-8 

7-12 

0-41 

1-04 

Edinburgh . 

Glasgow  . 

Dublin . 

232440 

514048 

348293 

120 

371 

190 

94 

276 

248 

21-1 

28-0 

36-9 

52-8 

66-0 

65-6 

31- 4 

32- 5 

33- 6 

42-9 

44-3 

44-4 

6-06 
6-84 
'  6-89 

rit 

1-95 

0-25 

2-82 

4-95 

0-63 

At  the  Eoyal  Observatory,  Greenwich,  tbe  mean  reading 
of  tbe  barometer  last  -week  was  29-97  in.  Tbe 
was  29-57  in.  on  Wednesday  morning,  and  tbe  bigbest  30-24  in. 

on  Thursday  morning. 
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NOTES,  QUERIES,  AND  REPLIES. 

- ^ - - — 


t^af  qnEstionttji  tnnc^  s^all  leara  ntacFj. — Bacon. 


Associate,  King's  College.  —The  eldest  soa  of  the  late  Sir  William  Fergusson 
is  Sir  James  Fergusson,  a  barrister. 

A  Student,  Liverpool.— rejected  at  the  ensuing  examination 
will  not  be  allowed  to  present  themselves  for  re-examination  until  the 
expiration  of  three  months  for  the  “  primary  ”  and  of  six  months  for  the 
“pass.” 

0.  L.,  Lambeth. — The  distinction  between  drains  and  sewers  is  thus  laid 
down  in  the  Public  Health  Act,  1 875 :  “  Drain  ”  means  any  drain  of,  and 
used  for  the  drainage  of,  one  building  only,  or  premises  within  the  same 
curtilage,  and  made  merely  for  the  purpose  of  communicating  therefrom 
with  a  cesspool,  or  other  like  receptacle  for  drainage,  or  with  a  sewer 
into  which  the  drainage  of  two  or  more  buildings  or  premises  occupied 
by  different  persons  is  conveyed.  “  Sewer  ”  includes  sewers  and  drains 
of  every  description,  except  drains  to  which  the  word  “  drain  ”  inter¬ 
preted  as  aforesaid  applies. 

Store  Football  Casualties. — At  Middleton,  Oldham,  during  a  match  played 
under  the  Rugby  rules,  on  the  llth  inst.,  a  “scrimmage ”  ensued,  when 
five  of  the  players  were  seriously  injured.  One  young  man  received 
severe  injuries  to  his  ribs,  whilst  two  others  were  badly  hurt.  This  is 
the  third  football  casualty  in  this  district  within  the  past  few  weeks, 
one  terminating  fatally.  — At  Sheffield,  a  few  days  since,  two  boys 
whilst  playing  at  this  game  were  injured.  One  had  his  collar-bone 
broken,  and  the  other,  it  is  said,  was  seriously  hurt  in  the  side. 

Alcoholic  Dtinks :  S/adagascar.— It  is  said  that  the  Queen  enforces  a  penalty 
of  ten  oxen  and  £2  on  any  person  found  manufacturing  intoxicating 
drinks,  and  a  lighter  fine  on  those  who  sell  and  those  who  drink  it. 

London  Shop  EmplogSs.— These  assistants  are  looking  with  some  confidence 
to  the  House  of  Lords  to  redress  their  grievances.  The  Bill  which  Lord 
Stanhope  has  been  induced  to  back,  with  a  view  to  its  introduction  into 
Parliament  during  the  session,  appears  to  be  sufficiently  modest  in  its 
aim.  The  public  will,  no  doubt,  agree  with  the  promoters  of  the  Bill 
that  ten  hours  of  close  confinement  in  a  shop  should  satisfy  even  the 
most  exacting  employer.  Two  hours  are  to  be  added  to  this  limit 
during  what  is  called  the  season  of  sixty  days. 

Justitia,  Guildford. — The  Act  to  regulate  Labour  in  Factories  in  India 
passed  and  received  the  assent  of  the  Governor-General  in  1880.  It 
applied  to  the  whole  of  British  India,  and  was  compulsory. 

The  Social  Evil.— The  Contagious  Diseases  Acts  is  the  only  real  attempt 
ever  made  by  our  Legislature  to  control  the  evil.  The  first  Act  passed, 
m  1864,  was  a  temporary  measure.  The  first  permanent  Act  was  passed 
in  1866,  and  subsequently  amended  Acts  have  been  passed  in  1868.  The 
Admiralty  and  Secretary  of  State  for  War  have  powers  to  appoint 
visiting  surgeons  and  inspectors.  They  do  not  directly  come  under  the 
cognisance  of  medical  officers  of  health. 

<7r^cfte.— Creches  appear  to  have  been  originated  by  Oberlin,  the  well- 
known  Protestant  pastor  of  the  Vosges.  They  were  definitely  established 
■in  France  about  the  year  1826. 

Oar  Canal  Population. — The  Bill  for  the  amendment  of  the  Canal  Boats 
Act  will  this  session  be  first  introduced  into  the  House  of  Lords.  The 
maximum  age  of  the  children  to  be  brought  under  the  provisions  of 
the  Bill  will  be  reduced  from  eighteen  to  sixteen  years.  It  is  also  pro¬ 
posed  to  remit  the  school  fees,  to  which  the  parents  of  children  would 
otherwise  be  liable,  and  to  allow  a  moiety  of  the  penalty  inflicted 
for  an  infraction  of  the  law,  to  be  paid  to  the  informer. 

A  Cottage  Hospital  is  being  erected  near  Whitby.  It  will  accommodate 
sixteen  persons,  including  four  for  accidents.  The  cost  will  be  about 
£2400. 

A  City  Pension.— It  is  stated  that  the  Corporation  will  grant  a  pension  to 
the  Surgeon  of  Newgate  of  £200  a  year,  consequent  upon  the  closing  of 
the  prison,  and  the  loss  of  his  office. 

Small-pox,  Sydney. -The  Agent-General  for  New  South  Wales  has  received 
the  following  telegram  from  the  Government  at  Sydney The  Board 
of  Health  reports  that  there  has  not  been  a  case  of  smaU-pox  in  Sydney 
since  January  26,  and  that  there  is  not  now  a  house  in  quarantine ;  in 
fact,  so  far  as  is  known,  New  South  Wales  is  free  from  disease,  with’the 
exception  of  cases  at  the  quarantine  station  and  sanatorium,  where  alt 
are  progressing  satisfactorily.” 

Milk.-In  Sweden  and  Denmark,  sheep’s  milk  is  generally  used  ■  in 
Switzerland,  goat’s  milk;  in  Lapland,  reindeer’s  milk ;  and  in  Tartaryi 
mare's  milk.  ’ 

A  Guild  of  llealth.-SAT  Henry  Cole  suggests  that  for  the  protection  of 
health  and  prevention  of  fevers  of  alt  kinds,  a  guild  of  health,  voluntary, 
self-supporting,  and  self-managing,  should  be  established  throughout  the 
kingdom  in  every  parish  district  at  least,  and  that  there  should  be  a 
central  station  or  office  established  in  it,  connected  with  some  suitable 
shop,  such  as  an  ironmonger’s,  turnery,  etc.,  on  the  principle  of  post- 
offices. 


‘The  Bottle.” 


TO  THE  EDITOR  OF  THE  MBDICAL  TIMES  AND  GAZETTE. 

Sir,— The-dther  day,  a  young  lady  showed  me  a  pustule  in  the  palm  of  her 
hand,  telling  me  that  something  had  pricked  her  there  while  she  was 
rubbing  in  some  glycerine  jelly  a  few  days  previously. 

On  introducing  the  point  of  a  bistoury,  I  found  and  removed  from  its 
depths  a  triangular  shiver  of  glass  of  extreme  tenuity ;  and  on  examining 
the  small  bottle  which  had  contained  the  jelly,  I  found  that  although 
apparently  sound,  its  bottom  (inside)  was  in  a  state  of  vitreous  desquama¬ 
tion,  and  that  other  portions  of  it  could  be  detached  in  scales  with  the 
most  perfect  ease. 

I  should  not,  perhaps,  have  called  your  attention  to  this  apparently 
somewhat  trifling  case,  but  that  it  reminded  me  that  a  few  weeks  ago  I 
shook  some  similar  and  much  larger  shivers  from  out  a  draught  bottle,  and 
that  I  also  found  in  a  twelve-ounce  bottle  a  rod  of  glass  the  size  of  a  large 
carpet-pin,  extending  from  one  wall  to  the  other,  and  not  easily  observed 
by  gaslight.  Neither  the  scales  nor  the  glass  rod  would  have  produced 
agreeable  effects  if  lodged  in  the  fauces  or  oesophagus ;  and  as  it  is  pos¬ 
sible  that  the  imperfection  in  the  bottles  is  owing  to  something  preventable 
in  the  process  of  moulding  or  casting,  it  may  be  well  to  call  the  attention 
of  the  manufacturers  to  the  fact. 

Though  not  a  total  abstainer,  I  am  continually  cautioning  my  patients 
as  to  the  dangers  of  the  bottle,  but  have  hitherto  alluded  to  the  contents, 
and  not  to  the  bottle  itself,  as  the  source  of  danger. 

I  am,  &c.,  Thomas  E.  Amvot. 


Bax,  Minories. — There  is  no  danger  in  eating  the  flesh  of  animals  whose 
death  has  resulted  from  accident,  but  the  flesh  of  such  as  have  been 
excited  before  death  by  over-driving  or  by  torture  has  frequently  proved 
unwholesome. 


P.  Donald  F.,  iri7<s.— “  Local  authority,”  under  the  Public  Health  Act, 
means  “  urban  sanitary  authority  and  rural  sanitary  authority.”  All 
local  sanitary  authorities  have  power  to  mortgage  any  fund,  rate  or 
rates,  in  order  to  raise  money  for  sanitary  purposes. 

Alkali  Works.'— The  Local  Government  Board  has  issued  a  circular  in 
reference  to  the  requirements  of  the  Alkali,  etc..  Works  Regulation 
Act,  1881,  as  to  the  registration  of  the  several  kinds  of  works  to  which 
the  Act  applies.  Owners  of  such  works  are  required  to  make  applica' 
tion  for  certificates  of  registration  in  the  months  of  January  or  Feb¬ 
ruary  in  every  year.  Owners  of  any  works  which  are  carried  on  after 
April  1,  1882,  without  being  registered,  are  liable  to  a  penalty,  not 
exceeding  £5  for  every  day,  for  such  non-compliance  with  the  Act. 

C.  Collard  T.— The  driver  was  quite  right.  Under  the  Public  Health  Act 
no  owner  or  driver  of  any  public  conveyance  shall  be  required  to  convey 
a  person  suffering  from  infection  until  they  have  been  first  paid  a  sum 
sufficient  to  cover  all  such  expenses. 

Inquirer.—  The  number  of  visitors  to  the  Smoke  Abatement  Exhibition 
at  South  Kensington,  up  to  its  closing,  is  said  to  have  been  no  less  than 
116,000.  Of  these,  40,600  were  admitted  by  payment.  Financially, 
there  is  a  deficiency  of  about  £800,  which,  it  is  stated,  can  be  met  or 
provided  for. 

Citizen. — Overcrowding  is  at  least  of  two  kinds— too  many  people  living 
and  sleeping  in  one  habitation,  and  too  many  dwellings  in  a  given  area. 
The  medical  officer  of  health  will  usually  e  ct  in  cases  of  overcrowding, 
on  information  from  either  the  inspectors  of  nuisances  or  other  persons. 


COMMUNICATIONS  have  been  received  from — 

Mr.  Cbaigie,  London ;  The  Registrar  of  the  Apothecaries’  Hall, 
London ;  Dr.  E.  Lowdkll,  Upper  Norwood ;  The  Editor  of  the 
“  British  Medical  Journal,”  London  ;  Dr.  Burchard,  Breslau ;  Dr. 
Amvot,  Diss ;  Mr  Watson  Cheynb,  London;  Mr.  Clement  Lucas, 
London;  Messrs.  Calvert  and  Co.,  London;  Dr.  J,  Spottiswoode 
Cameron,  Huddersfield;  Dr.  Ash,  Holsworthy;  Mr.  A  R.  Anderson, 
Nottingham;  Mr.HENRv Morris,  London  ;  Dr.  Herman,  London ;  Dr.  G. 
CoLOMB,  Milan  ;  Dr.  Irvine,  Edinburgh  ;  The  Honorary  Secretary 
OF  THE  Medical  Society  op  London  ;  The  Sub-Librarian  of  the 
Obstetrical  Society,  London  ;  Mr.  J.Chatto,  London  ;  The  Honorary 
Secretary  of  the  Medical  and  Chirurqical  Society,  London;  The 
Secretary  of  the  London  Sanitary  Protection  Association  ;  The 
Secretary  of  the  Harveian  SociETY.'London ;  Messrs.  Newbbby  and 
SoNS,London;  The  Secretary  OF  THE  Epidemiological  PociETY.London: 
The  Secretary  of  the  Royal  Institution,  London :  Messrs.  Jarrold 
and  Sons,  London ;  The  Secretary  of  the  Home  Hospital  Society. 
London;  Dr.  Willoughby,  London;  Mr.  Ridley  Dale,  Sunderland; 
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the  diagnosis  of  DISEASES  OF  THE  SKInT 

By  BE.  McCALL  ANDEESON, 

Professor  of  Clinical  Medicine  in  the  University  of  Glasgow  ; 
Phvsieian  to  the  Western  Infirmary,  and  to  the  Special  Wards  for  Diseases 
^  of  the  Skin. 


Lecture  V . 

lY. — Functional  Affections  of  the  Sudoriparous 

Glands. 

The  secretion  from  the  sudoriparous  glands  may  he  either 
(1)  Diminished^  (2)  Augmented,  (3)  Altered,  (4)  Eetained. 

1.  Diminished  or  Arrested  Sudoriparous  Secretion  (An- 
idrosis)  is  usually  accompanied  by  diminished  sebaceous 
secretion,  and  produces  a  dry  and  rough  condition  of  the 
skin.  It  may  be  due  to  want  of  sufficient  clothing,  or  to  in¬ 
attention  to  the  skin,  or  to  constitutional  causes.  It  is  an 
accompaniment  of  many  diseases,  such  as  Ichthyosis,  Prurigo, 
Marasmus,  and  Diabetes  mellitus  and  insipidus  ;  in  the  last 
two  being  the  natural  result  of  the  profuse  discharge  of 
water  by  the  kidneys. 

2.  Augmented  Sudoriparous  Secretion  (Ephidrosis — Hyper- 
idrosis) . — As  is  well  known,  this  is  an  accompaniment  of  many 
diseases,  such  as  the  Sweating  Fever  (Sudor  Anglicus)  de¬ 
scribed  as  having  appeared  in  England  in  the  sixteenth  cen¬ 
tury,  afterwards  spreading  to  the  continent  of  Europe,  and  said 
still  to  exist  occasionally  in  certain  marshy  districts  in  France 
and  elsewhere ;  Eheumatic  Fever ;  Ague,  in  the  third  stage  of 
typical  paroxysms;  Eelapsing  Fever,  at  the  close  of  the 
primary  attack,  and  of  each  of  the  relapses ;  and  Phthisis, 
as  the  result  of  the  debility. 

As  an  independent  affection  it  is  apt  to  occur  in  hot 
weather,  especially  in  the  case  of  corpulent  persons,  also 
from  the  use  of  stimulating  food  and  drink,  and  as  the  result 
of  excitement  of  the  body  or  mind  (fear,  and  the  like)  ;  and 
some  persons  seem  to  have  a  constitutional  tendency  to 
perspire  on  the  slightest  causes,  or  even  apparently  without 
any  cause  at  all. 

Usually  the  perspiration  is  more  or  less  generalised,  but  it 
maybe  partial  (Ephidrosis  localis),  and  is  sometimes  limited 
to  one  side  of  the  body  or  face,  when  it  is  supposed  to  result 
from  faulty  innervation  of  the  sympathetic. 

In  support  of  this  view  Drs.  Eulenburg  and  Guttmann(a) 
give  the  case  of  “  a  man,  forty-four  years  ot  age,  who,  after 
even  very  moderate  exercise,  perspired  profusely  on  the 
left  side  of  the  face,  and  occasionally  also  on  the  left  side  of 
the  throat  and  neck.  Simultaneously  with  the  breaking-out 
of  the  perspiration  the  left  side  of  the  face  and  the  left  ear 
became  red,  and  the  temperature  in  the  left  external  audi¬ 
tory  meatus  rose  several  tenths  Centigrade  above  that  in  the 
right.  There  was  also  considerable  injection  in  the  vessels 
of  the  left  conjunctiva,  while  lachrymation  was  sometimes 
more  easily  excited  in  the  left  eye  than  in  the  right.  The 
left  pupil  was  constantly  more  dilated  than  the  right,  but 
responded  to  the  stimulus  of  light.  ...  In  the  neighbour¬ 
hood  of  the  left  cervical  sympathetic  there  was  some  tender¬ 
ness  on  pressure,  perhaps  the  indication  of  a  state  of  chronic 
inflammation  of  that  nerve.” 

It  is  often  limited  to  the  soles,  palms,  axillae,  and  groins, 
and  in  the  last  two  situations,  particularly,  may  lead  to  in¬ 
flammation  of  the  skin  (Intertrigo). 

Ephidrosis  Palmaris. —'Persons  suffering  in  this  way  have 
moist,  clammy,  and  cold  hands  from  the  rapid  evaporation 
of  the  sweat:  it  maybe  so  profuse,  especially  under  the 
influence  of  nervous  excitement,  that  little  pools  of  it  may 
form  in  the  palm,  or  it  may  continually  drop  from  the  tips 
of  the  Angers.  It  gives  rise  to  no  pain,  and  is  to  the  full  as 
disagreeable  to  those  who  have  occasion  to  shake  hands 
with  persons  so  affected,  as  to  the  patients  themselves. 

Ephidrosis  Plantaris. — The  condition  here  presents  some¬ 
what  similar  symptoms,  but  it  is  a  much  more  disagreeable 
affection,  because  the  secretion  is  conflned  by  the  stockings 
and  shoes,  and  is  apt  to  inflame  the  soles ;  there  is,  too, 

(a)  “  Physiology  and  Pathology  of  the  Sympathetic  System  of  Nerves.” 
Translated  by  A.  Napier,  M.D.  ChurchOl,  1879.  Page  58. 
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ipaceration  of  the  skin,  which  peels  off,  leaving  them  very 
kepder.  According  to  Dr.  George  THn,  the  mixture  of 
•jgu^riparous  and  sebaceous  secretion  with  the  serum  which 
'  .exudes,  affords  a  suitable  pabulum  for  a  species  of  Bacterium, 
the  Bacterium  foetidum,  which  grows  and  multiplies,  and  is 
the  source  of  the  offensive  odour  so  frequently  encountered 
in  such  cases — so  offensive  as  sometimes  to  banish  such 
persons  altogether  from  society. 

Ephidrosis  Cruenta. — It  may  be  well  in  this  place  to  refer 
to  that  extraordinary  complaint  termed  Ephidrosis  cruenta, 
or  bloody  sweat,  although  it  is  not  a  perspiration  at  all,  but 
an  exhalation  of  blood  from  the  pores  of  the  skin.  The 
rarity  of  this  affection  is  proved  by  the  fact  that  I  have  only 
observed  it  once  in  my  whole  experience. 

On  May  5,  1866,  at  the  recommendation  of  Dr.  J.  Lindsay 
Mason,  of  Ayr,  I  was  consulted  with  regard  to  a  young  lady, 
who,  though  hardly  fifteen  years  of  age,  had  the  appearance 
of  being  a  couple  of  years  older.  I  am  indebted  to  Dr. 
Mason’s  description  of  her  case  for  many  of  the  details 
which  follow : — 

Menstruation  became  fully  established  at  the  early  age  of 
eight,  and  continued  regularly  until  she  was  eleven  years 
old,  when  it  ceased  entirely.  At  the  age  of  thirteen  it  re¬ 
appeared,  and  continued  normally  until  the  middle  of 
February,  1865,  when  it  again  became  irregular,  and  about 
this  time,  Mr.  Haldan,  of  Ayr,  was  requested  to  see  her  on 
account  of  "  a  large  abrasion  of  the  cuticle  in  the  middle  of 
the  right  cheek,  suppurating  in  the  centre,  and  inclining  to 
bleed  towards  the  circumference.  This  sore  was  exceedingly 
obstinate,  refusing  to  yield  to  the  constitutional  and  local 
treatment  resorted  to.” 

In  the  summer  of  this  year  she  went  to  England,  the  sore 
being  unhealed,  and  the  menstruation  very  irregular.  The 
cutaneous  manifestations  seem  to  have  subsided  in  the 
month  of  October,  coincident  with  which  she  began  to  men¬ 
struate  regularly  each  month,  the  discharge  on  each  occasion 
being  profuse,  and  lasting  about  six  days. 

In  March,  1866,  Dr.  Mason  was  requested  to  see  her  again, 
owing  to  a  fresh  outbreak  of  the  eruption  ;  and  from  about 
this  time  onwards  until  I  saw  her  in  May  the  menstruation 
was  very  irregular — that  is  to  say,  she  menstruated  for  one 
day  every  week  for  four  weeks,  the  discharge  being,  how¬ 
ever,  very  scanty,  after  which  a  fortnight  elapsed  before 
the  next  menstrual  flow,  and  then  the  weekly  discharges 
reappeared  again  for  other  four  weeks,  and  so  on. 

The  only  parts  of  the  skin  implicated  from  first  to  last 
were  the  face,  arms,  front  of  the  chest,  and  legs.  When  I 
saw  her  I  was  struck  by  the  arrangement  of  the  round 
patches  of  eruption  which  were  left  in  the  sites  of  the  hsemor- 
rhao-ic  attacks.  One  was  on  the  brow,  another  on  the  chin, 
and'^one  on  each  cheek.  On  the  front  of  each  arm  also 
there  were  four  in  a  row,  two  on  each  upper  arm  and  two  on 
each  forearm.  VV  hen  the  chest  was  the  seat  of  the  eruption, 
the  patches  also  occurred  in  a  row  down  the  front  of  the 
sternum.  It  will  thus  be  observed  that  the  symmetry  of  the 
patches  was  wonderfully  perfect,  pointing  very  conclusively 
to  the  constitutional  origin  of  the  complaint.  The  patches 
were  oval  or  rounded :  some  of  them  resembled  erythema ; 
while  others  were  covered  with  crusts  due  to  the  desiccation 
of  serum,  blood,  or  pus,  and  resembled  eczema. 

One  of  the  most  marked  peculiarities  of  the  haemorrhage 
was  the  suddenness  of  its  invasion.  She  sometimes  exclaimed, 
“Oh  I  feel  another  place  on  my  face  again !”  and  imme¬ 
diately  the  haemorrhage  set  in.  One  day,  when  Dr.  Mason 
was  dressing  a  patch  of  eruption  on  her  face,  she  suddenly 
called  out,  “  Oh,  I  feel  a  place  on  my  arm  !  ”  He  at  once 
turned  up  her  sleeve,  and  sure  enough  a  large  oval  patch 
fully  two  inches  in  length  and  one  in  breadth  was  detected 

on  her  left  forearm.  .  . 

Each  outbreak  was  accompanied  by  a  burning  pain,  and 
for  some  time  after  the  development  of  a  patch,  especially 
on  the  arms,  the  part  was  very  sore,  but_  never  itchy.  An 
oval  or  round  red  ring,  varying  from  the  size  of  a  shilling  to 
that  of  a  crown,  formed  almost  instantaneously,  and  the 
redness  quickly  spread  inwards  over  the  enclosed  skin.  As 
soon  as  seen,  the  patches  appeared  as  if  the  cuticle  had 
melted  away,  and  the  surface  was  quite  '"’et.  Sometimes 
the  exudation  was  like  water  at  first,  and  changed  into 
blood;  and  at  other  times,  and  especially  on  the  face,  the 
patches  were  at  once  covered  with  a  complete  dew  of  blood. 
The  hiemorrhage  did  not,  however,  consist  merely  ot  the 
dew  of  blood,— that  was  only  at  the  outset,— it  was  actual 
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bleeding  as  from  a  cut,  the  blood  sometimes  streaming  down 
the  face  or  other  part  attacked. 

Sometimes,  instead  of  blood,  there  was  only  a  serous 
discharge,  ending  in  suppuration.  Those  patches  which 
bled  most  healed  soonest,  but  before  they  healed  (which 
generally  took  place  within  fire  or  six  days)  both  suppura¬ 
tion  and  haemorrhage  often  occurred  in  the  same  place.  In 
exceptional  instances  the  parts  did  not  heal  for  four  weeks. 
This  was  especially  observed  on  the  chin.  No  trace  of  the 
previous  eruption  was  left  after  it  healed  up,  except  on  the 
right  cheek,  where  suppuration  was  free  and  prolonged,  and 
where  a  trifling  cicatrix  is  left,  although  not  sufiicient  to 
cause  deformity. 

At  first  she  had  not  the  slightest  warning  that  an  out¬ 
break  was  at  hand,  but  at  the  later  periods  of  her  illness  Dr. 
Mason  “  observediher  lean  her  headupon  her  hands,  and  wear 
an  almost  anxious  look ;  and  on  questioning  her  she  said 
she  felt  rather  giddy,  and  in  a  quarter  of  an  hour  or  less 
another  place  would  break  out.” 

There  was  rarely  more  than  one  attack  each  day,  although 
sometimes  the  haemorrhage  occurred  from  two  separate 
portions  of  skin  simultaneously.  It  is  very  curious  to  note, 
too,  that  the  outbreak  generally  occurred  at  the  same  hour 
each  day  (namely,  at  11  a.m.),  but  it  did  not  seem  to  be 
under  the  influence  of  mental  or  bodily  excitement,  or  to  be 
induced  by  taking  food  or  stimulants.  Occasionally  it  oc¬ 
curred  in  the  afternoon,  and  sometimes  a  day  passed  without 
an  attack. 

While  still  suffering  from  this  complaint,  she  had  a  severe 
attack  of  whooping-cough,  which  seemed  greatly  to  aggra¬ 
vate  the  patches  on  her  face,  causing  them  to  bleed  freely. 
At  this  time  also  she  had  frequent  and  copious  epistaxis", 
generally  after  a  fit  of  coughing  or  retching,  and  this 
somewhat  relieved  the  parts  attacked. 

This  young  lady  was  rather  an  excitable  person,  but  her 
general  health  was  good,  and  the  bloody  discharge  was  not 
sufficiently  profuse  to  weaken  her. 

She  had  been  seen  by  a  number  of  medical  men,  some  of 
whom,  at  all  events,  regarded  the  ailment  as  being  dependent 
upon  debility,  as  was  evidenced  by  the  courses  of  cod-liver 
oil,  steel,  etc.,  which  were  administered ;  but  Dr.  Mason  and 
I  regarded  it  as  one  of  vicarious  menstruation. 

The  treatment  which  was  accordingly  adopted  was  the 
maintenance  of  free  action  of  the  bowels  with  aloes  and 
iron  pills,  especially  when  there  was  any  menstrual  flow, 
at  which  times  she  sat  for  about  an  hour  in  a  hot  mustard 
hip-bath,  and  had  a  few  leeches  applied  to  the  insides  of  the 
thighs. 

Locally,  when  the  haemorrhages  occurred,  the  parts  were 
bathed  with  cold  water,  and  afterwards  dusted  with  powder 
of  oxide  of  zinc.  Dr.  Mason  also  combined  with  this  treat¬ 
ment  the  administration  of  Fowler’s  solution,  which  she  had 
been  getting  before  I  saw  her,  and  which,  at  all  events,  did 
no  harm ;  although  I  was  rather  opposed  to  it  on  theoretical 
grounds,  as  being  apt  to  produce  congestion  of  the  skin,  and 
to  favour  the  outbreaks. 

Within  a  fortnight  of  the  commencement  of  the  treat¬ 
ment  directed  against  the  disorder  of  menstruation,  there 
was  manifest  improvement,  and  Dr.  Mason  reported  that  by 
the  beginning  of  June  the  cutaneous  manifestations  had 
quite  disappeared,  and  no  traces  of  them  were  left  except 
the  slight  scar  previously  referred  to,  and  slight  redness  of 
the  previously  affected  parts  if  she  got  overheated  or  ex¬ 
cited.  About  this  time,  however,  she  had  on  one  occasion 
a  slight  discharge  of  blood  from  the  eyes.  Her  men¬ 
struation  although  considerably  improved,  was  not  well 
established. 

On  October  27,  1866,  Dr.  Mason  reported  that  she  re¬ 
mained^  “  quite  free  from  her  old  and  troublesome  com¬ 
plaint,”  and  that  her  menstruation  was  “pretty  regular,” 
though  “  not  quite  up  to  the  mark  ”;  and  on  May  19,  1867, 
he  reported,  “  The  young  lady  is  now  quite  well,  and  has 
been  so  since  I  wrote  you  last.” 

It  is  a  well-known  fact  that  discharges  of  blood  from 
wounds,  abrasions,  and  ulcers  of  the  skin,  especially  in  con¬ 
nexion  with  menstruation,  are  by  no  means  uncommon ; 
indeed,  innumerable  examples  are  to  be  found  scattered 
through  the  medical  literature  of  this  and  other  countries ; 
but  cases  such  as  that  which  I  have  just  related,  in  which 
the  sanguineous  flow  is  altogether  independent  of  any  pre¬ 
existing  cutaneous  lesion,  are  exceedingly  rare.  I  may, 
therefore,  be  pardoned  for  referring  briefly  to  those  which'  I 


have  found  recorded,  in  the  hope  that  they  may  serve  still 
further  to  elucidate  the  subject  under  consideration. 

Erasmus  Wilson,  in  his  valuable  work  “On  Diseases  of  the 
Skin,”(b)  reports  two  cases  of  vicarious  menstruation  very 
similar  to  my  own,  one  being  that  of  “  a  young  lady  in  whom 
a  discharge  of  this  nature  took  place  every  fortnight  from 
four  circular  spots,  each  about  the  size  of  a  half-crown,  and 
situated  symmetrically  on  the  face ;  one  being  on  each  cheek,, 
one  on  the  forehead,  and  one  on  the  chin.” 

He  also  quotes  a  very  extraordinary  case  of  a  young 
woman  of  eighteen,  who  ‘'suffered  a  loss  of  blood  from  ‘her 
ears,  a  little  after  at  the  points  ®f  her  fingers,  and  then  at 
her  toes ;  presently  after  at  the  umbilicus  and  corner  of  the 
eye ;  several  times  by  sweat  j  and  at  length  it  burst  out 
from  the  middle  of  her  breast  j  afterwards  in  the  foot,  where 
the  saphena  is  pricked  in  bleeding  ;  then  at  both  palms  and 
back  of  the  hands.  Two  days  after  it  flowed  from  her  chin, 
and  in  the  night-time  from  the  tip  of  her  tongue,  and  all 
this  in  a  fortnight’s  time.’  Whenever  it  flowed  from  her 
‘  breast  or  other  parts  like  sweat,  there  was  no  vestige  of  an 
orifice  to  be  seen.’  ” 

M.  Brierre  de  Boismont,  in  his  work  on  menstruation,  (c) 
quotes  the  following  case  from  the  “  Medecine  Pratique  ”  of 
Pinel:— “Miss  A.  had  been eubject  to  attacks  of  hysteria 
from  the  age  of  eleven,  which  were  followed  by  vomiting  of 
blood.  She  menstruated  at  fourteen;  her  health  was  re¬ 
established,  and  the  catamenia  continued  to  flow  regularly 
for  several  months.  A  sudden  fright  suppressed  the  menses, 
and  again  hysteria  came  on.  Vicarious  menstruation  now 
occurred.  The  legs  swelled  and  were  covered  with  vesicles, 
and  during  six  months  blood  was  regularly  discharged  from 
them.  The  left  arm  swelled,  and  the  legs  recovered,  and  for 
a  year  there  was  a  regular  sanguineous  discharge  from  the 
arm.  A  third  deviation  occurred  from  the  left  hand,  which 
had  been  slightly  wounded.  The  ‘  menses  ’  flowed  from 
this  opening  for  six  months.  In  the  fourth  year  two  wounds 
were  formed  on  the  face  from  an  attack  of  erysipelas ;  one 
upon  the  side  of  the  nose,  the  other  on  the  upper  eyelid. 
For  two  years  the  periodic  discharge  took  place  from  these 
openings,  and  it  no  longer  occurred  from  the  thumb.  The 
abdomen,  in  its  turn,  wns  attacked  with  erysipelas,  and  fOr 
fire  months  regularly  there  was  a  discharge  from  the  navel 
at  each  menstrual  period.  For  four  months  the  discharge 
proceeded  from  the  inner  ankle  of  the  left  foot ;  for  two 
months  from  the  left  ear ;  for  three  from  the  left  nipple. 
When  the  discharge  did  not  flow  from  any  one  part,  bleed¬ 
ings  at  the  nose  and  vomitings  of  blood,  preceded  by  con¬ 
vulsions,  pains  in  the  head,  and  giddiness,  took  place.  After 
remaining  some  time  at  the  Salpetriere,  the  health  of  this 
young  female  improved,  and  regular  menstruation  was. 
established.” 

In  the  Lancet  for  March  2,  1861,  a  very  curious  case- 
which  came  under  his  care  is  related  by  Dr.  T.  K.  Chambers,- 
of  which  the  following  are  the  most  salient  points  : — 

The  patient  was  a  young  woman,  the  subject  of  suppressed 
menstruation,  who  “  constantly  suffered  from  want  of  appe¬ 
tite,  cough,  pains  in  the  chest,  and  a  feeling  of  debility,” 
although  her  appearance  was  that  of  robust  health,  and 
who,  at  the  age  of  twenty-three,  became  the  subject  of  a 
cutaneous  eruption  on  the  face,  the  development  of  which  is 
thus  described: — “She  feels  first  a  peculiar  soreness  and 
tenderness  of  an  isolated  spot,  which  enables  her  to  predict 
that  in  the  course  of  a  few  hours  an ’eruption  is  going  to 
commence.  The  first  appearance  of  this  is  an  erythematous 
blush,  sometimes  slightly  raised  above  the  surrounding  sur¬ 
face,  but  not  so  much  as  in  erysipelas.  After  an  uncertain 
time,  seldom  more  than  a  few  hours,  there  may  be  detected 
a  scattered  crop  of  fine  vesicles,  like  sudamina,  mixed  with 
a  fine  serous  dew,  uncovered  by  any  pellicle.  This  never 
lasts  long  enough  to  form  colourless  drops,  for  quickly  it 
becomes  blood-stained,  and  then  little  points  of  blood  are 
seen  oozing  out,  sometimes  so  slowly  as  to  dry  and  form  a 
scab,  sometimes  collecting  into  great  thick  gouts,  and 
trickling  in  a  ghastly  way  down  her  face.”  If  left  alone  tO’ 
dry  into  a  scab,  the  bleeding  “  stops  in  a  week  or  ten  days,, 
usually,  however,  to  be  succeeded,  before  it  is  quite  recovered, 
by  a  similar  eruption  in  another  place.  Sometimes,  at 
irregular  periods,  there  was  an  interval  of  a  week  or  a  fort- 
Tiigbt:  somet.imeg  the  cutaneous  phenomena  were  replaced. 

(b)  Sixth  edition,  p»ge  Svil.  JLondon  :  Ohurchill. 

(c)  “  De  la  Menstruatien  consideree  dans  les  Kapports  Physiologiqusi 
et  Pathologiques.”  Paris,  lai2. 
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"by  bleeding  from  the  nose,  but  never  by  hsemorrhage  fi'om 
■either  lungs  or  bowels.  These  symptoms  continued  nine 
months,  and  were  relieved  by  anticipating  the  eruption  of 
blood  with  leeches  applied  to  the  spot  where  it  was  expected. 
The  discharge  became  serous,  then  was  like  little  blisters, 
and  finally  ceased,  when  her  health  was  re-established  by 
the  sea  air  of  Margate.” 

In  September,  1860 — that  is  four  years  from  the  com¬ 
mencement  of  the  first  attack — she  was  admitted  into  St. 
Mary’s  Hospital  with  similar  symptoms ;  but  on  this  occasion 
the  face  was  not  attacked.  “  When  she  lies  down  much  in  the 
day,”  writes  Dr.  Chambers,  “  that,  indeed,  is  almost  always 
the  locality  where  it  has  appeared ;  but  when  she  is  about, 
the  legs  and  thighs  have  exhibited  like  appearances  ;  both 
forearms  too,  and  once  the  chest,  were  attacked.”  The 
fluid  exuded  “  contained  bloody  discs,  ....  much  granular 
matter,  dark  fatty-looking  specks,  and  scales  of  epidermis.” 
Blood  drawn  from  a  prick  in  the  finger  looked  perfectly 
natural.  On  two  occasions  she  threw  up  from  the  stomach 
about  half  a  pint  of  dark  brownish -purple  sanguineous 
fluid ;  and  occasionally  her  pocket-handkerchief  was  stained 
with  blood,  reported  to  have  come  from  the  nose. 

“  She  was  bled  three  times,”  writes  Dr.  Chambers,  “  and. 
after  each  bleeding  successively  there  was  a  decided  im¬ 
provement  in  the  quantity  and  quality  of  the  eruption. 
Four  times  there  were  leeches  applied  to  the  groins,  but  I 
•could  not  trace  any  benefit  to  that.  But  when  leeches  were 
applied  to  the  spot  affected,  they  certainly  arrested  the 
hEemorrhage  at  that  spot,  and  diminished  its  future  violence 
■elsewhere.  She  had  leeches  applied  in  this  way,  to  one 
place  after  another,  thirteen  times  during  the  month  of 
December,  making  seventy  leeches  in  all,  in  addition  to 
twenty-four  ounces  of  blood  taken  by  venesection.  Yet, 
though  blood-letting  has  been  thus  freely  employed  in  the 
way  most  calculated  to  cause  debility,  namely,  in  small  and 
repeated  quantities,  she  has  gained  power  and  vigour,  got 
less  hysterical,  and  improved  in  every  way,  at  the  same  time 
that  her  cutaneous  hsemorrhage  has  been  gradually  dimi¬ 
nishing.  For  a  few  days  whole  convalescing  she  had  a 
spontaneous  diarrhoea.” 

Contemporaneously  with  blood-letting,  aloes  and  oleum 
sabinse,  in  various  doses,  were  employed,  and  consequent 
upon  that  treatment,  about  five  weeks  before  she  left  the 
Eospital,  the  catamenia  occurred  once  and  flowed  for  five 
days.  No  immediate  lessening  of  the  cutaneous  haemor¬ 
rhage  followed  the  establishment  of  the  uterine  function ; 
it  had  begun  to  improve  before,  and  continued  to  improve 
after  it,  so  that  by  the  beginning  of  February,  1861,  it  had 
•ceased  altogether,  (d) 

Chambers  cites  two  cases  from  the  Archives  GSnSrales 
de  Mddecine,  1829  (t.  xix.,  pp.  112  and  113)  — one  of  a  young 
lady,  who,  after  ten  years’  suppression,  menstruated  for  three 
years  through  a  vesicular  eruption  in  one  finger ;  and  the 
■other  of  a  prostitute,  in  whom  the  discharge  occurred 
through  spots  of  the  size  of  a  five-franc  piece,  which 
appeared  from  time  to  time,  one  after  another,  on  the 
breast,  in  the  axilla,  on  the  back,  the  buttocks,  and  the 
epigastrium.  “The  description  of  this  case,”  writes  Dr. 
Chambers,  “  accords  closely  with  that  of  our  patient,  espe¬ 
cially  in  the  eruption  being  less  periodical  and  more  con¬ 
tinuous  than  happens  in  most  vicarious  menstruations.  The 
uterus  also  was  healthy,  for  she  became  pregnant  and  bore 
a  child.” 

Chambers  also  quotes  from  Hensinger(e)  the  case  of  a 
woman  who  had  diseased  ovaries  and  recto-vesico-vaginal 
fistulse,  in  whom,  although  the  catamenia  sometimes  ap¬ 
peared  at  the  jjroper  place,  they  were  generally  arrested 
there,  and  appeared  in  a  variety  of  parts  of  the  external 
skin,  but  especially  on  the  face.  She  had  suffered  five  years, 
was  very  hysterical,  and  had  been  in  several  hospitals. 

_  Besides  the  above,  cases  have  been  related  by  A.  Finoh(f) 

(d)  In  a  letter  dated  July  29, 1867,  Dr.  Chambers  wrote  me  as  follows  : — 

Shortly  before  my  illness  in  the  spring  of  ’64, 1  saw  the  young  woman. 

•  .  .  She  had  experienced  occasional  attacks  of  haemorrhage  from  the 

skin  during  the  interval  since  I  last  saw  her,  but  could  always  keep  them 
off  if  she  coiild  get  some  leeches  at  the  right  time.  She  came  then  to  ask 
for  some  leeches,  for  which  I  gave  her  a  sort  of  general  order.  _  She  dis- 
tmctly  said  that  she  always  found  herself  stronger  after  artificial  loss  of 
blood.  I  observed  in  her  one  thing  which  I  did  not,  I  think,  notice  in  the 
lecture— namely,  a  peculiar  livid  injection  of  the  conjunctivse  before  the 
skin  became  affected.” 

(e)  Schmidt’s  Jahrlv.cTi,  1836. 

.  (p  “  Observation  d’une  Degeneration  telle  que  le  Sang  transsudoit  par 
la  Peau”;  Sedillot,  “  Kecuefi.  periodique  de  la  [Soc.  de  Mdd.  de  Pans, 
XIX.,  page  71. 


Schilling,  (g)  Leuhossek,(h)  Voigtel,(i)  Van  Swieten,(k)  and 
others,  but  space  will  not  permit  of  my  alluding  to  them 
further. 

It  must  not  be  supposed  that  all  cases  of  hsemidrosis  are 
connected  with  derangements  of  menstruation.  That  such 
a  conclusion  is  erroneous  is  proved  by  the  fact  that  it  has 
been  observed  in  adult  males  and  in  infants.  Thus  Hebra(l) 
tells  us  “  of  a  young  man,  strong  and  well-nourished,  who 
was  attacked  repeatedly  by  hsemorrhage  from  the  surface  of 
the  lower  limbs.  This  generally  occurred  during  the  night, 
so  that  he  first  became  aware  that  the  bleeding  had  taken 
place  by  finding  the  sheets  stained  with  spots  of  blood  when 
he  awoke.”  “  I  once,  however,”  continues  Hebra,  “  saw  blood 
flow  from  the  injured  back  of  the  hand  of  this  patient  while 
he  was  sitting  near  me  at  table.  The  blood  formed  a  jet, 
which  would  about  correspond  in  size  to  the  duct  of  a  sweat- 
gland.  This  jet  had  also  a  somewhat  spiral  form,  and  rose 
about  1'"  above  the  surface  of  the  skin.” 

Beneventus,  too,  has  recorded  the  case  of  a  man  who  dis¬ 
charged  blood  once  a  month  from  his  right  side.(m)  And 
M.  du  Grard(n)  has  described  a  case,  quoted  by  Erasmus 
Wilson(o)  of  a  child  three  months  old  that  was  “taken  with 
a  bleeding  at  the  nose  and  ears,  and  in  the  hinder  part  of 
the  head,  which  lasted  for  three  days,  and  afterwards  the 
nose  and  ears  ceased  bleeding,  but  still  blood  like  sweat  came 
from  the  head.  Three  days  before  the  death  of  the  child, 
which  happened  the  sixth  day  after  it  began  to  bleed,  the 
blood  came  very  violently  from  its  head,  and  streamed  out 
to  some  distance.  It  also  bled  on  the  shoulders  and  at  the 
waist  j”  “it  bled  also  for  three  days  at  the  toes,  at  the  bend 
of  its  arms,  at  the  point  of  the  fingers,  and  at  the  fingers’ 
ends.” 

From  a  study  of  the  recorded  cases  of  Ephidrosis  Cruenta 
—a  title,  by  the  way,  which  was  given  to  the  disease  by  Dr. 
Mason  Good,  but  which  is  singularly  inappropriate,  for  the 
discharge  is  a  hsemorrhage,  and  not  a  perspiration  tinged 
with  blood,  as  some  have  supposed — the  following  conclu¬ 
sions  may  be  drawn  :  — 

(1.)  Discharges  of  blood  from  the  skin,  apart  from  wounds, 
abrasions,  ulcers,  and  the  like,  are  exceedingly  rare. 

(2.)  In  some  cases  such  discharges  are  preceded  by  the  de¬ 
velopment  of  oval  or  round  patches  of  erythematous  inflam¬ 
mation;  in  others,  by  the  eruption  of  crops  of  vesicles,  such 
as  I  once  saw  in  an  instance  of  milky  (white  fibro-serous) 
discharge  from  the  leg ;  while  in  a  third  class  of  cases  the 
hsemorrhage  comes  from  the  follicles  without  any  intervening 
eruption. 

(3.)  The  disease  occurs  most  frequently  in  females,  and  in 
connexion  with  amenorrhoea  or  defective  menstruation,  being, 
in  fact,  a  species  of  vicarious  menstruation. 

(4.)  That  such  is  its  invariable  pathology,  however,  is  dis¬ 
proved  by  the  fact  that  it  has  been  known  to  occur  in  infants 
and  in  adult  males. 

(5.)  That  the  treatment  by  means  of  nourishing  diet, 
stimulants,  and  tonics,  on  the  supposition  that  the  haemor¬ 
rhage  is  due  to  debility  and  deterioration  of  the  blood,  is 
unsuitable  in  the  majority  of  cases.  ^ 

(6.)  That,  on  the  other  hand,  an  opposite  line  of  treatment 
— and  especially  the  abstraction  of  blood,  local  or  general,  or 
both — is  much  more  likely  to  prove  serviceable,  and  to  stop 
the  discharge. 

(7.)  That  when  the  disease  occurs  m  the  female  in  con¬ 
nexion  with  anomalies  of  menstruation,  these  must  be 
corrected  by  the  usual  means. 

Referring  to  the  bloody  sweat  of  Christ,  the  celebrated 
Dr.  Mead  makes  the  following  observations  (p) “  St.  Luke 
relates  of  Christ  Himself  that,  when  He  was  in  an  agony  by 
the  fervency  of  his  prayers.  His  sweat  was  like  drops  of 
blood  falling  down  on  the  ground.  This  passage  is  generally 


(g)  “De  Sudore  Sangmneo,  post  Graves  Con^siyosetSpasmodicos 
fPectus  erumpente,  Feliciter  tandem  Subla to  ;  Acta  Acad.  Nat.  Cur., 

)1.  iii.,  page  425.  .  ,  ... 

(h)  “  Physiologia  Medicinalis,”  vol.  iii.$  page  352. 

(i)  “  Stark’s  General  Pathology,”  page  1131. 

(k)  “  Commentaries  on  Boerhaave,”  sec.  1286. 

nV“  On  Diseases  of  the  Skin.”  By  Ferdinand  Hebra,  M.D.  Trans 
■ted  and  edited  by  C.  Hilton  Fagge,  M.D.  The  New  Sydenham  Society, 

Swieten’s  Commentary  on  Boerhaave,”  vol.  xiih,  sec.  1286.  ^ 
(n)  “Medical  Essays,  abridged  from  the  Philosophical  Transactions, 

\^o)*’“  to  ^Diseases  of  the  Skin,”  by  Erasmus  Wilson,  F.E.S.,  sixth 

L0aa.n,1762.  P.ge630. 
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understood  as  if  the  Saviour  of  mankind  had  sweated  real 
blood  ;  but  the  text  does  not  say  so  much.  The  sweat  was 
only  uiffel  dp6fiSoi  al,aaros,  as  it  were,  or  like  drops  of  blood — • 
that  is,  the  drops  of  sweat  were  so  large,  thick,  and  viscid, 
that  they  trickled  to  the  ground  like  drops  of  blood.  Thus 
were  the  words  understood  by  Justyn  Martyr,  Theophylactus, 
and  Euthrymius.” 


ORIGINAL  COMMUNICATIONS. 


THE  CASE  OE  McMANN. 

By  EIDLEY  DALE,  M.E.C.S.,  L.E.C.P.  Ed. 


An  article  appeared  in  your  issue  of  the  11th  inst.,  by  Mr. 
Brudenell  Carter,  entitled,  “  The  Case  of  McMann,”  in  which 
he  says,  “  I  think  the  medical  witnesses  who  deposed  to  the 
genuineness  of  McMann’s  paralysis  owe  it  to  the  profession 
to  explain  what  is  the  probable  nature  and  the  probable  seat 
of  the  disease.”  Being  thus  challenged,  I  feel  it  my  duty  to 
put  forward  my  view  of  the  case.  It  seems  to  me  that  Mr. 
Carter,  wko  was  engaged  by  the  North-Eastern  Company  as 
a  medical  expert,  and  vas  prepared  to  give  evidence  on  their 
behalf,  would  have  shown  better  taste  and  good  feeling  had 
the  article  been  written  in  a  less  partisan  spirit,  and  confined 
,to  the  medical  points  of  the  case  alone.  The  facts,  as  stated 
by  Mr.  Carter,  are  not  always  correct.  The  first  inaccuracy 
to  which  I  must  allude  is  that  he  says,  in  his  description  of 
the  accident,  “  Except  the  two  children  mentioned,  no  pas¬ 
senger  made  any  complaint.”  Now,  as  a  fact  given  in 
evidence  by  the  company’s  witness,  Mr.  Clark,  a  woman 
not  only  complained,  but  obtained  .£10  damages  from  the 
company  in  settlement  of  her  claim.  This  clearly  shows 
that  there  was  an  accident,  and  McMann  was  not  the  only 
person  injured  in  it.  Next,  Mr.  Carter  cannot  see  any 
reason  why  the  defendant  should  have  “  slithered  down  ”  in 
the  manner  described— hinting,  I  suppose,  that  McMann 
had  instantly  made  up  his  mind  to  act  the  part  of  a  malin¬ 
gerer  when  the  accident  occurred,  and  so  slipped  down  on 
purpose,  or  else  that  the  man  never  slipped  down  at  all. 
However,  this  part  of  the  case  was  proved  by  the  witnesses 
for  the  prosecution,  Matthew  Adams  and  Joseph  Gray,  who 
said,  “  he  struck  his  back  against  the  edge  of  the  seat,”  and, 
according  to  Gray,  said,  “Oh,  my  back!”  Another  im¬ 
portant  omission  is  that  various  witnesses  for  the  prosecu¬ 
tion  testified  that  McMann  complained  of  his  back  directly 
after  the  accident.  Gray’s  evidence  is,  “  McMann  com¬ 
plained  of  his  back  as  soon  as  the  collision  occurred ;  he  told 
me  he  was  in  great  pain,  and  appeared  to  be  suffering.” 
Also,  “  On  his  way  to  Dr.  Abrath’s  surgery  he  said,  ^  Oh,  Joe, 
my  back  is  bad.’  ” 

Mr.  Carter  seems  to  think  that  a  paralytic  lesion  cannot 
arise  from  a  slight  accident.  Professor  Erichsen,  however, 
in  his  well-known  work  on  “  Concussion  of  the  Spine  ”  fol¬ 
lowing  railway  accidents,  writes  to  this  effect  (page  155)  :  — 
“  One  of  the  most  remarkable  circumstances  connected  with 
injuries  of  the  spine  is,  the  disproportion  that  exists  be¬ 
tween  the  apparently  trifling  accident  that  the  patient  has 
sustained,  and  the  real  and  serious  mischief  that  has  in  reality 
occurred,  and  which  will  eventually  lead  to  the  gravest  con¬ 
sequences.  Not  only  do  symptoms  of  concussion  of  the 
spine,  of  the  most  serious  progressive  and  persistent  character, 
often  develope  themselves  after  what  are  apparently  slight 
injuries,  but  frequently  when  there  is  no  sign  whatever  of 
external  injuries.”  Erb,  “  Diseases  of  Spinal  Cord,”  vol.  xiii., 
page  357,  gives  a  case  of  a  young  lady  who  slipped  and  fell 
on  a  polished  floor,  coming  down  on  her  seat.  Doubtless, 
Mr.  Carter  would  say  she  ought  to  have  picked  herself  up 
again,  and  he  will  not  be  able  to  conceive  that  anything  more 
could  have  happened.  Unfortunately,  in  a  quarter  of  an 
hour  she  was  paralysed,  and  was  not  convalescent  for  two 
years.  Wilks,  Diseases  of  Nervous  System,”  page  237 ; 
Bryant’s  “Practice  of  Surgery,”  vol.  i.,  page  263;  and  Erb 
“  Diseases  of  Spinal  Cord,”  page  350,  speak  in  a  similar 
manner. 

Next  I  must  allude,  en  passant,  to  another  inaccuracy 
of  Mr.  Carter  s.  He  writes  In  this  field,  he  (McMann) 
met  a  friend  or  friends  who  advised  him  to  consult  Dr. 
Abrath,  who  was  known  to  have  had  experience  in  railway 
cases.”  Let  us  take  Gray’s  statement,  who  said,  “  We  all 


remained  in  his  room  some  time,  and  ultimately  induced' 
him  to  let  us  take  him  to  Dr.  Abrath’s  and  McMann’s 
brother,  another  witness  for  the  prosecution,  who  said,  “  I 
advised  him  to  go  to  Dr.  Abrath,  because  he  had  once 
attended  me  ;  and  from  the  confidence  I  had  in  Dr.  Abrath, 
I  advised  my  brother  to  go  to  him.”  A  lay  contemporary 
says,  writing  on  this  very  point — “  If  we  are  not  mistaken, 
an  insinuation  was  thrown  out  that  Dr.  Abrath  ‘had  acquired 
a  reputation  in  connexion  with  actions  which  had  been 
brought  against  the  company.’  If  such  a  statement  were 
made,  the  innuendo  was  far  more  damaging  to  the  prosecution 
than  to  Dr.  Abrath,  since  it  revealed  an  obvious  solecism. 
The  case  was  tried — as  all  such  cases  are  —on  its  own  merits  r. 
and  whatever  Dr.  Abrath’s  antecedents  were,  the  jury  had  cer¬ 
tainly  nothing  to  do  with  them.  Had  those  antecedents  been 
the  subject  of  investigation,  there  is  no  reason  to  suppose  that 
he  would  have  emerged  from  the  ordeal  with  less  distinction 
than  was  accorded  to  him  at  the  close  of  the  trial.  His 
experiences  during  the  Franco-German  campaign,  as  a 
member  of  the  medical  staff  of  the  German  Army,  laid  the 
foundation  of  his  reputation  as  a  first-rate  operator,  in 
which  capacity  he  has  since  risen  to  prominence ;  and  it  is, 
perhaps,  not  surprising  that  his  skill  in  this  direction  should 
have  marked  him  out,  in  the  crowd  of  professional  men,  as 
the  most  desirable  person  to  consult  in  the  case  of  accidents 
on  the  railway  and  elsewhere.” 

We  now  come  to  the  medical  evidence  for  the  prosecution- 
Mr.  Jeaffreson  furnished  a  report  of  his  first  visit,  Octo¬ 
ber  4,  1880,  to  this  effect :  — “  His  present  symptoms  are  a 
feeliog  of  constriction  round  the  waist,  aching  in  the  limbs, 
dizziness,  inability  to  take  his  food,  and  pains  in  the  back, 
which  shoot  down  the  limbs.  At  one  time  he  had  a  frequent 
desire  to  make  water,  but  now  he  only  makes  it  once  or 
twice  a  day;  and  formerly  there  was  constipation,  but  now 
the  bowels  are  regular.  Expression  natural ;  tongue  clean  ; 
pulse  75,  regular,  but  feeble ;  heart  sounds  normal ;  urine 
small,  quantity  passed  clear  and  perfectly  normal.  The 
whole  of  the  back  discoloured  by  the  application  of  mustard- 
poultices.  Upon  the  spine  traces  of  numerous  scars  of 
leech-bites.  On  the  lower  part  of  the  back,  and  on  each- 
side  of  the  commencement  of  the  fold  of  the  nates,  was  an 
oval  patch  of  superficial  ulceration.”  Mr.  Carter  writes : — 
“  The  urine  was  said  to  be  phosphatic— a  point  which  the 
medical  advisers  of  the  company  never  had  an  opportunity 
of  observing.”  Mr.  Jeaffreson,  as  he  said  in  evidence,  not 
only  had  the  opportunity,  but  did  actually  examine  the 
man’s  urine. 

Mr.  Carter  omits  to  state  that  after  Mr.  Wheelhouse’s 
examination  he  made  a  report,  October  11,  1880,  in  which  he 
said  :  “  Whatever  the  man’s  story  may  have  been  in  the  first 
instance,  at  the  time  of  my  visit  he  presented  certain  objec¬ 
tive  symptoms  which  I  could  neither  gainsay  nor  ignore — the 
pulse  weak,  irregular,  104 ;  heart  acting  feebly  and  irregu¬ 
larly  ;  temperature  99‘2^.”  In  evidence  he  said  :  “  I  thought 
the  man  in  falling  had  probably  struck  his  back,  and 
wrenched  it,  and  that  he  was  suffering  from  a  wrench  of  the 
vertebral  column.”  Mr.  Wheelhouse  also  asked  the  company 
to  allow  him  to  see  the  patient  again,  at  an  interval  of  a  few 
weeks,  “  so  as  to  obtain  material  for  a  more  certain  conclu¬ 
sion.”  Mr.  Carter  says  this  would  not  have  been  permitted, 
but  as  Mr.  Skinner,  the  solicitor  for  the  defendant,  had 
written  to  the  company,  offering  to  let  the  case  stand  over  for 
two  years,  to  see  the  result,  I  feel  sure  permission  would 
have  been  granted ;  but  it  was  never  asked  for,  nor  did  the. 
company  reply  to  Mr.  Wheelhouse’s  request. 

Here  I  must  allude  to  the  sores,  which,  by  themselves, 
everyone  admitted  had  no  surgical  importance.  Mr.  Carter- 
seems  to  think  that  it  was  very  strange  they  should  be  so 
long  in  healing.  I  must  here  again  quote  a  passage  from 
Erichsen,  which  appears  to  me  to  have  an  important  bearing" 
on  the  case  (“Concussion  of  Spine,”  page  232)  : — “It  need 
scarcely  be  said  that  any  ordinary  surgical  injuries  to  the 
head,  trunk,  or  limbs  may  complicate  the  effects  of  a  con¬ 
cussion  of  the  spine.  There  is  this  important  practical  point, 
connected  with  them — that  in  consequence  of  the  depressed 
vital  power  of  the  limbs,  their  coldness,  the  feebleness  of  the 
circulation,  and  the  loss  of  innervation,  repair  of  injury 
in  these  cases  is  far  slower  than  under  ordinary  cir¬ 
cumstances.  This  is  especially  the  case  in  the  lower- 
extremity.  Wounds,  even  though  of  a  very  superficial  cha¬ 
racter,  being  little  more  than  mere  abrasions,  will  heal 
very  slowly — months  being  occupied  in  the  repair  of  a  lesion: 
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that  in  a  strong  and  healthy  person  would  require  only 
-weeks.”  The  wounds  did  not  heal  up  until /owr  months  after 
the  compensation  was  paid.  The  next  point  I  must  touch 
on  is  the  condition  of  the  urinary  organs.  There  was  irrita¬ 
bility  of  the  bladder,  but  no  paralysis  of  that  organ,  and  the 
urine  retained  its  acidity.  Is  this  remarkable  ?  “  Concus¬ 
sion  of  the  Spine,”  Erichsen,  page  172  : — “  The  condition  of 
the  genito-urinary  organs  is  seldom  much  deranged  in  the 
cases  under  consideration,  as  there  is  usually  no  paralysis  of 
the  sphincters.  Neither  retention  of  urine  nor  incontinence 
of  flatus  and  faeces  occurs.  Sometimes,  however,  irritability  of 
the  bladder  is  a  prominent  symptom.  The  urine  genei-ally 
retains  its  acidity,  sometimes  markedly,  at  others  very  slightly 
so.  As  there  is  no  retention  it  does  not  become  alkaline, 
ammoniacal,  or  otherwise  offensive.”  With  regard  to  consti¬ 
pation  (Erichsen,  pages  187  and  167),  “  there  is  usually 
constipation  in  consequence  of  loss  of  power  in  the  lower 
bowel.  The  reflex  test  was  applied  by  Mr.  Jabez  Hogg  and 
myself  just  before  the  magisterial  investigation  (fifteen 
months  ^ter  injury),  with  the  result  that  we  found  it  some¬ 
what  diminished  in  both  legs.  I  tested  the  ankle  clonus, 
and  found  it  absent.  The  pulse  is  deserving  of  notice.  Mr. 
Carter  considers  that  it  should  have  been  quicker  than  75 
when  Mr.  Jeaffreson  made  his  first  examination.  Erichsen 
.(page  172)  says,  “  The  pulse  varies  in  frequency  at  different 
■periods.  In  the  early  stages  it  is  usually  slow.”  With  regard 
to  the  electric  test,  my  report,  which  follows,  shows  how  I 
■examined  the  defendant,  and  the  results  obtained. 

Examined  McMann  on  December  24,  1881,  Drs.  Francis 
.and  Potts  being  present : — Temperature  99‘0°  ;  pulse  80, 
feeble  and  irregular.  Battery  used  was  Traube’s  improved 
modification  of  Dr.  Spamer’s  induction  apparatus.  The 
battery  has  two  cells  and  Grenet’s  elements. 

(a)  To  test  the  cutaneous  sensibility  I  employed  a  wire 
brush  and  a  sponge  rheophore  moistened,  the  skin  being  dry 
and  powdered.  With  strength  1  on  the  regulator  attached 
to  the  movable  cylinder  of  the  battery,  usins  both  the  cells, 
patient  bad  no  feeling  in  either  limb.  With  strength  2, 
patient  felt  slightly  with  left  leg,  but  not  at  all  with  the 
right.  With  strength  3,  patient  felt  well  with  the  left  leg, 
and  slightly  with  the  right.  Strength  4  caused  pain  in  the 
left  leg,  and  was  well  perceived  by  the  right. 

(j8)  To  test  muscular  contractility  under  the  electric 
stimulus,  the  skin  having  been  washed  and  well  moistened 
with  warm  salt- and- water,  two  large  sponge  rheophores  wet 
•with  hot  salt-and- water,  and  held  in  one  hand,  were  applied 
alternately  to  the  corresponding  muscles  at  the  front  of  the 
two  thighs.  With  strength  1  no  effect  was  produced.  With 
2,  contraction  occurred  in  the  left  leg,  but  not  in  the  right. 
With  3,  strong  contraction  occurred  in  the  left,  and  slight 
flickering  contraction  in  the  right.  With  4,  contraction 
occurred  in  right  extensors.  In  place  of  one  of  the  sponge 
electrodes,  I  then  put  a  small  olive-headed  metal  rheophore, 
covered  with  wash-leather,  and  wetted  with  warm  salt-and- 
water,  and  a  dish-shaped  metal  rheophore,  covered  with  wash- 
leather,  and  wetted,  for  the  other.  The  disc  rheophore  was 
applied  to  the  anterior  crural  nerve  in  the  groin,  and  the 
small  metal  rheophore  to  the  motor  points  of  the  various 
■extensor  muscles  at  the  front  of  the  thigh  ;  the  test  being 
alternately  applied  to  the  left  and  right  legs.  The  results 
were  similar.  On  testing  the  flexor  muscles  of  the  knee  by 
both  these  methods,  strength  2  caused  contraction  of  flexors 
at  back  of  left  thigh ;  but  only  on  using  strength  4  was  the 
slightest  contraction  obtained  in  right  flexors. 

Measurements  taken  with  steel  measure,  six  inches  above 
upper  border  of  patella :  right,  fourteen  inches  and  a  half ; 
left,  fifteen  inches  and  a  quarter.  Mr.  Francis  verified  these 
results. 

Mr.  Carter  says  that  in  my  examination-in-chief  I 
“  volunteered  the  statement  that  the  induced  current  is  of 
great  value  as  a  means  of  distinguishing  between  real  and 
simulated  paralysis,  but  that  it  is  of  small  value  as  a  means 
'Of  localising  the  lesion  upon  which  a  real  paralysis  may  de¬ 
pend.”  This  is  not  correct.  The  following  passage  was 
read  to  me  in  cross-examination,  from  “  Diseases  of  Spinal 
Cord”  (Erb),  vol.  xiii.,  page  105: — “In  fact,  the  electrical 
■examination  seldom  gives  decisive  evidence.”  And  my 
answer  was,  that  Erb  was  referring  to  the  nature  and 
probable  location,  and  not  to  electricity  as  a  test  for  loss  of 
motor  power  in  a  limb.  This  is  evident  from  the  context. 
The  whole  passage  runs  : — “  In  fact,  the  electrical  examina¬ 
tion  seldom  gives  decisive  evidence,  to  enable  us  to  place  the 


seat  of  a  disease  in  the  cord,  or  brain,  or  peripheral  nerves  ; 
this  can  only  be  done  under  certain  conditions.”  Mr. 
Carter  denies  that  electricity  is  of  use  in  detecting  malin¬ 
gerers.  I  can  only  refer  him  to  such  high  authorities  as 
Althaus’  “  Medical  Electricity,”  pages  454,  547 ;  Reynolds’s 
“Clinical  Uses  of  Electricity,”  pages  32-34;  Poore’s  “Elec¬ 
tricity  in  Medicine  and  Surgery,”  page  102;  Erichsen’s 
“  Spinal  Concussion,”  page  292 ;  Roberts’s  “  Handbook 
of  Medicine,”  page  676;  and  others.  Mr.  Carter  says 
he  would  fix  one  sponge  at  the  nape  of  the  neck; 
and,  no  doubt,  that  is  an  excellent  way;  but  I  think 
the  methods  I  adopted — which  are  those  recommended  by 
Duchenne  (“  Localised  Electrisation,”  page  75),  Ziemssen 
(“  Die  Electricitat  in  der  Medicin,”  page  136),  Reynolds 
(“Clinical  Uses  of  Electricity,”  page  93), — preferable. 
When  I  obtained  so  marked  a  difference  in  the  response  of 
the  muscles  of  the  two  legs  to  the  electric  stimulus,  I  was 
satisfied  that  this  was  something  that  the  patient  could  not 
feign — which, in  Erichsen’s  words,  “might  be  taken  by  itself, 
and  independently  of  any  other  sign,  symptom,  cr  abnormal 
manifestation,  as  being  absolute  and  irrefragable  evidence  of 
paralysis  of  that  limb  consequent  on  spinal  lesion.”  I  may 
say  that  the  induced  current  had  been  applied,  as  I  learnt 
from  the  patient,  for  a  period  of  several  months  as  a  reme¬ 
dial  agent  by  Dr.  Abrath,  who  is  known  to  be  a  competent 
electrician,  and  also  in  consultation  with  Drs.  Philipson  and 
Heath,  not  only  before,  but  since  the  trial. 

Why  did  I  not  use  a  continuous  current  ?  Firstly,  because 
the  continuous  current  cannot  be  so  accurately  localised  as 
the  induced,  is  a  powerful  irritant  to  the  skin,  and  exposes 
the  operator  to  a  risk  of  over-stimulating  the  muscles  and 
nerves,  and  increasing  the  paralytic  symptoms.  I  should 
no  more  think  of  applying  a  continuous  current  to  a  patient 
in  whom  symptoms  of  inflammation  of  the  spinal  cord  were 
still  present  (severe  pain  in  back,  girdle  pain,  giddiness,  pain 
in  head),  than  I  should  apply  a  red-hot  iron  to  an  inflamed 
conjunctiva.  Secondly,  because,  had  it  been  admissible,  I 
should  have  obtained  no  more  information  than  I  could  by 
the  induced  current.  The  degenerative  reactions  of  Erb,  if 
present  at  the  commencement,  would  have  disappeared  when 
I  examined  the  man  fifteen  months  after  the  accident. 

The  convulsive  attack  which  the  man  had  when  he  was 
brought  into  the  police-court  was  witnessed  by  Mr.  Potts, 
who  asked  Mr.  Wheelhouse  to  see  the  man.  He  declined, 
saying  that  he  considered  Mr.  Potts  as  capable  as  he  was. 
The  man  had  been  hurriedly  dragged  out  of  bed  under  a 
warrant,  thrust  into  his  clothes,  and  jolted  in  a  cab.  Can 
we  be  surprised  that  he  had  a  convulsive  attack,  during 
which  his  pulse  was  120  ?  Erb  (“  Diseases  of  the  Spinal 
Cord,”  vol.  xiii.,  page  256,  under  the  head  of  “  Lepto¬ 
meningitis  Spinalis  Chronica”)  says: — “Tremblings  of  the 
e  xtremities,  twitchings  of  certain  muscles,  sudden  starting 
of  the  body,  involuntary  drawing  up  or  extension  of  the 
limbs,  are  not  rare.”  Erichsen  (“  Spinal  Concussion,” 
page  304)  says: — “  The  occurrence  of  convulsive  movements 
is  a  most  unfavourable  sign.  They  indicate  the  existence  of 
chronic  myelitis,  and  are  usually  associated  with  deep  dis¬ 
organisation  of  the  structure  of  the  cord.  They  are  of  a 
most  painful  character,  and  are  apt  to  be  excited  by  move¬ 
ments  and  shocks  of  the  body,  even  of  a  very  slight  cha¬ 
racter.”  Wilks  (“Diseases  of  the  Nervous  System,”  page 
214)  gives  a  case  of  paraplegia  with  tremors,  increased 
when  any  effort  of  will  was  directed  upon  the  legs.  He  also 
gives  cases,  on  pages  213  and  214,  of  spasm  and  rigidity, 
only  paroxysmal,  and  induced  by  some  outward  form  of 
stimulus.  Mr.  Carter  writes  : — “  On  all  subsequent  occasions 
he  was  carried  in  the  same  manner,  but  with  his  legs  hang¬ 
ing  down  from  the  knees,  until  ultimately  a  stretcher 
was  procured  for  him,  and  he  was  carried  in  a  ‘recum¬ 
bent  posture.’”  Now,  after  the  first  hearing,  when  the 
man  was  jostled  about  in  a  cab,  without  that  care  and 
attention  which  any  sick  person  requires,  there  was  an  ad¬ 
journment  for  a  week,  during  which  time  the  man  was  under 
my  care,  and  exhibited  cerebral  symptoms,  giddiness,  severe 
headache,  and  photophobia,  with  a  temperature  varying  from 
104'’  to  99°,  and  it  was  under  my  advice,  after  consultation,  that 
on  the  next  and  all  subsequent  occasions  he  was  carried  on  a 
stretcher.  To  summarise  :  A  healthy  man  in  a  slight  rail¬ 
way  accident  receives  a  blow  on  the  back  ;  he  complains  of 
pain  in  the  back  at  the  seat  of  the  last  dorsal  and  first  and 
second  lumbar  vertebrae,  tries  to  proceed  about  his  usual 
avocations  for  two  days,  but  is  then  compelled  by  the  pain 
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to  seek  medical  advice;  is  ordered  to  bed.  Symptoms  at  first 
are  vomiting,  giddiness  in  head,  sleeplessness,  girdle  pain. 
These  are  followed  by  shooting  pains  in  the  limbs  and  a 
feeling  of  pins-and-needles  and  numbness  in  the  legs,  con¬ 
stipation,  irritability  of  the  bladder,  coldness  of  extremities. 
To  these  succeed  loss  of  motor  power  and  loss  of  weight ; 
diminution  of  electric  irritability,  more  marked  in  one  leg 
than  the  other ;  diminution  of  cutaneous  sensibility  ;  dimi¬ 
nished  reflex  movements ;  atrophy  of  muscles,  more  marked 
in  one  leg  than  the  other.  These  symptoms,  together  with 
the  history,  can  only  point  to  chronic  meningo-myelitis 
following  concussion,  the  result  of  a  traumatic  injury  to  the 
spinal  column. 


PAROXYSMAL  HiEMOGLOBIXURIA. 

By  EGBERT  SAUNDBY,  M.D.  Edin;,  M.E.C.P.  Bond., 

Assistant-Physician  to  the  General  Hospital,  Birmingham. 


This  disease  is  characterised  by  the  passage  of  haemoglobin 
in  the  urine,  accompanied  by  acute  phenomena,  recalling,  in 
some  respects,  an  attack  of  ague.  The  best  general  descrip¬ 
tions  have  been  given  by  Dr.  Wickham  Legg(a)  and  Dr.  W. 
Roberts,  (b)  but  these  are  now  some  years  old.  The  presence 
of  haemoglobin  in  the  urine  has  been  observed  in  septic, 
pyaemic,  and  putrid  fevers,  and  in  some  extreme  cases  of 
scurvy  and  purpura,  but  in  the  condition  now  under  con¬ 
sideration  this  symptom  may  supervene  suddenly  in  apparent 
health,  and  disappear  as  rapidly  as  it  came. 

History. — Dr.  Wickham  Legg  says  that  the  disease  was 
fuUy  described  by  Dressier  in  a  paper  published  in  VircJiow’s 
Archiv  in  1854,  but  nothing  was  known  of  it  in  this  country 
till  the  publication  of  two  cases  by  Dr.  Geo.  Harley,  (c)  under 
the  title  of  Intermittent  Hsematuria.  Dr.  A.  Hill  Hassall(d) 
almost  simultaneously  described  it  as  Intermittent  or  Winter 
Haematuria.  Later  on,  Pavy(e)  called  it  Paroxysmal  Hsema¬ 
turia.  As  it  came  to  be  recognised  that  blood-colouring 
matter,  and  not  blood  corpuscles,  was  present  in  the  urine, 
it  acquired  the  name  of  hsematinuria,  and  iii  1872  it  obtained 
its  present  name  in  the  title  of  a  paper  by  Professor  Lebert,(f) 
from  the  discovery  by  Gschleiden  that  the  spectroscopic 
appearances  showed  the  urine  to  contain,  not  haematin,  but 
haemoglobin,  or  met-haemoglobin.  Mesnet,  writing  last  year, 
has  suggested  the  title  of  haemoglobinuria  d  frig  ore,  but  this 
suggestion  has  not  yet  been  followed. 

The  cases,  three  in  number,  which  have  come  under  my 
own  observation  have  been  described  in  the  Medical  Times 
and  Gazette  (May  1,  1880,  and  February  4,  1881). 

Description  of  Attach. — Its  clinical  features  vary  some¬ 
what,  but  the  following  may  be  taken  as  a  tjrpical  example 
of  what  occurs.  A  young  man,  in  fairly  good  health,  while 
undergoing  considerable  bodily  exertion  on  a  cold  winter’s 
day,  is  suddenly  seized  with  shivering,  lassitude,  and  great 
sense  of  weakness,  followed  by  a  desire  to  make  water ;  on 
voiding  urine  he  is  astonished  to  notice  that  it  appears  to 
'  contain  blood.  He  takes  to  his  bed,  and  continues  for  some 
days  to  pass  dark-coloured  urine,  but  with  careful  nursino- 
and  rest  he  gradually  recovers,  but  is  henceforth  liable  to 
relapses,  especially  during  the  winter  months. 

The  previous  general  health  is  usually  good,  but  there  is 
not  infrequently  a  tendency  to  digestive  derangement ;  and 
in  some  cases  follicular  stomatitis  and  pharyngitis,  hepatic 
derangement,  and  constipation  have  been  noted,  with  some¬ 
times  vomiting  at  the  commencement  of  the  attack. 

The  attacks  are  sometimes  preceded  by  a  distinct  rigor, 
at  others  by  yawning,  formication,  and  headache;  the  tem¬ 
perature  occasionally  falls  below  the  normal,  in  one  case 
being  96-1°  Fahr.  in  the  axilla,  with  lividity  of  the  hands, 
feet,  and  ears. 

Symptoms.— The  skin  and  conjunctivse  have  been  observed 
to  be  of  a  peculiar  dusky  colour ;  some  patients  have  been 
described  as  jaundiced.  The  body  temperature  varies  very 
much  in  the  different  cases  recorded.  The  earlier  descrip¬ 
tions  said  nothing  of  any  rise  in  temperature  or  denied  it. 


(a)  “  Paroxysmal  Heematuria.”  St.  Barlh.  Eoap.  Rtv.,  ISIi  vol  x 

pageZt.  ) 

(b)  Reynolds’  “System  of  Medicine,”  yol.  v.,  page  467,  and  “  Urinarv 
and  Renal  Diseases,’  1876,  page  141. 

(cl  Med.-Chir.  Trnns.,  vol.  xlviii.,  page  161. 

(d)  Lancet,  vol  1665,  page  369.  (e)  Lancet,  vol.  ii.  1666,  page  31, 

(f)  Berlmev  Klin.  T’TocA.,  May  13,  1872. 


But  Greenhow(g)  records  a  temperature  of  103'2°  in  his  first 
case  ;  Beale(h)  records  a  similar  temperature.  Druitt,(i)  in 
his  careful  descriptions  of  his  own  case,  says  that  he  suffered 
on  several  occasions  from  feverish  attacks,  with  a  rise  of 
temperature  to  103°  Fahr.,  and  splenic  enlargement,  but 
that  on  all  other  occasions,  even  during  the  passage  of  haemo¬ 
globin,  the  temperature  was  quite  normal.  In  two  cases 
which  have  come  under  my  observation  the  temperature  has 
been  elevated  during  the  attacks,  in  one  reaching  102°  Fahr., 
in  the  other  105'2'’  Fahr.  There  is  often  perspiration,  though 
this  may  not  be  general,  but  confined  to  certain  localities ; 
thus  in  Rosenbach’s(k)  case  the  sweating  was  chiefly  in  the 
forehead,  and  in  one  of  iny  cases  the  patient  complained 
chiefly  of  the  profuse  perspiration  of  his  hands. 

The  observations  on  the  temperature  variations  in  these 
cases  are  still  incomplete ;  it  is  probable  that  differences 
exist.  In  my  cases  there  was  no  complication  to  cause 
the  rise  of  temperature,  nor  was  there  the  least  reason  to 
suspect  the  fever  to  be  of  malarial  origin.  In  one  of  my 
cases  there  is  reason  to  believe  that  the  temperature  reached 
a  daily  maximum  of  over  104°  Fahr.  for  at  least  a  week, 
during  the  whole  of  which  period  the  urine  was  dark. 

Headache  and  a  tendency  to  sleep  are  the  only  nervous 
phenomena  hitherto  described,  but  in  one  of  my  cases  the 
attacks  have  been  at  times  associated  with  mental  aberration, 
bordering  on  acute  mania. 

The  heart  and  lungs  usually  present  no  abnormal  physical 
signs,  but  in  my  first  case(l)  the  heart’s  apex  was  to  be  felt 
in  the  fourth  intercostal  space,  with  a  loud  systolic  murmur 
at  the  base,  propagated  into  the  neck,  and  a  loud  Iruit  de 
diable  in  the  jugulars. 

The  liver  and  spleen  have  been  described  as  enlarged.  In 
the  case  just  referred  to  the  spleen  was  enormous,  the  limits 
of  percussion  dulness  in  its  long  axis  being  ten  inches  and 
a  quarter;  it  reached  beyond  the  umbilicus,  was  round,, 
tense,  and  tender.  In  another  case  no  hepatic  or  splenic 
enlargement  could  be  detected,  nor  any  tenderness  in  the 
hypochondria. 

The  state  of  the  blood  has  been  recorded  in  a  few  cases, 
generally  with  a  negativ'e  result,  though  in  a  few  an  in¬ 
crease  in  the  white  corpuscles  is  recorded ;  in  my  first  case, 
in  spite  of  the  anaemia  and  splenic  enlargement,  there  was 
only  a  slight  relative  excess  of  leucocytes  over  the  coloured 
corpuscles. 

As  the  examination  of  the  blood  is  very  much  a  matter 
for  experts,  it  is  satisfactory  to  be  able  to  quote  the  report 
of  Professor  Hayem  on  the  case  recorded  by  Mesnet.(m)  The 
blood  was  examined  before,  during,  and  after  the  attacks, 
and  he  states  that  it  presented  the  appearances  of  the  blood 
from  a  case  of  slight  anaemia,  while  the  tendency  to  the 
rapid  formation  of  fibrine  in  the  blood  taken  during  the 
paroxysm,  recalled  the  characters  of  the  blood  of  patients 
suffering  from  some  inflammatory  disorder;  but  this  has 
been  seen  in  other  haemorrhagic  diseases,  such  as  purpura 
and  scurvy.  The  examination  of  the  corpuscles  gave  results 
such  as  are  met  with  in  all  anaemic  blood.  During  the 
paroxysm  there  was  a  slight  increase  of  white  corpuscles,, 
and  a  relative  diminution  of  the  red ;  and  two  days  after  the 
attack  there  appeared  a  crop  of  haematoblasts  and  dwarf 
globules,  indicating  a  degree  of  activity  in  blood  formation 
which  was  greater  than  would  be  looked  for  after  a  haemor¬ 
rhage  apparently  so  inconsiderable  in  amount. 

More  recently  M.  Hayem  has  stated  that  he  has  assured 
himself  that  the  plasma  of  the  blood  extracted  by  cupping 
during  an  attack  contained  a  certain  quantity  of  haemoglobin. 

The  state  of  the  urine  is  necessarily  the  point  upon  which 
observations  have  been  most  minute.  Great  variations 
appear  to  exist  as  to  the  time  during  which  the  haemoglobin 
persists  in  the  urine.  Thus,  in  a  case  recorded  by  Gull,(n} 
although  the  attack  lasted  for  several  days,  the  morning 
urine  was  always  dark,  but  after  1  or  2  p.m.  it  became  clear. 
It  is  quite  possible  that  guaiacum  and  ozonic  ether  would 
have  revealed  a  certain  amount  of  blood-colouring  matter  in 
this  apparently  clear  urine.  In  other  cases  the  urine  may 
remain  dark  for  weeks  together. 

In  two  cases  which  I  see  from  time  to  time,  there  is  always. 

(<?)  Olin.  Soc.  Trans.,  vol.  i.,  page  40. 

(h)  FractHione',  vol.  ii.  1868,  page  73. 

(i)  ilul.  Times  and  Oaz.,  vol.  i.  1871.  pages  403,  461,  489. 

(k)  Berliner  Klin.  ITocli.,  October  28,  1878. 

fl).  Med.  Times  and  Gaz.,  May  1.  1880. 

(m)  Arch.  Gen.  de.  Med.,  vol  i.  1881,  page  613. 

(n)  'Guy's  Eosp.  Bep.,  vol.  xii.,  page  381. 
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■a  certain  amount  of  blood-colouring  matter  present,  quite 
readily  discoverable  by  the  guaiacum  test.  _  The  mother  of 
these  patients  says  she  never  knew  their  urine  to  be_  clearer 
than  certain  specimens  which  I  have  seen,  and  which  un¬ 
doubtedly  contained  haemoglobin,  but  no  albumen. 

The  colour  of  the  urine  varies  from  porter-colour  to  mere 
smokiness;  or  it  may  be,  as  above  suggested,  and  as  I  have 
seen  it,  apparently  clear,  yet  giving  a  distinct  reaction  with 
the  tests  for  blood-colouring  .matter.  It  deposits,  on  stand¬ 
ing,  a  variable  amount  of  brown  flocculent  matter,  which, 
under  the  microscope,  is  seen  to  consist  of  urates,  oxalates, 
blood-casts  of  the  tubules  of  the  kidney,  granular  and  hya¬ 
line  casts,  and  what  looks  like  the  detritus  of  blood 
corpuscles.  Oxalates  are  not  alwmys  present;  Gull  found 
crystals  of  hsematin,  but  this  is  exceptional.  In  Eosenbach’s 
ease,  already  alluded  to,  the  urine  contained  albumen  before 
it  became  dark.  The  reaction  of  the  urine  is  almost  invari¬ 
ably  acid ;  its  specific  gravity  varies.  Gschleiden(o)  was  the 
first  to  show,  by  means  of  the  spectroscope,  that  the 
colouring  matter  present  is  really  haemoglobin ;  and  this  has 
been  confirmed  by  other  competent  observers,  (p)  although 
•dissented  from  by  Dr.  Thudichuni.(q) 

With  the  microscope,  either  no  blood  corpuscles  or  only  a 
few  have  been  found.  Dr.  Wickham  Legg  states  that  in 
one  case  under  his  observation  there  was  no  difficulty  in 
recognising  many  red  blood  corpuscles  in  the  urine  when 
recently  passed,  but  that  on  the  following  day  after  standing 
not  one  could  be  found. 

The  earlier  writers  maintained  that  the  albumen  present 
was  peculiar,  by  dissolving  readily  in  excess  of  nitric  acid, 
and  Gull  suggested  that  it  was  globulin.  This  suggestion 
appeared  to  be  worth  investigating.  I  have  endeavoured 
to  do  so  by  precipitating  the  urine  with  sulphate  of  mag- 
'nesia,  so  as  to  get  rid  of  all  the  para-globulin  present.  The 
results  of  several  experiments  showed  conclusively  that 
serum  albumen  was  present  in  addition  to  para- globulin. 

In  rorrest’s(r)  case  the  albumen  persisted  in  the  urine  in 
spite  of  the  absence  of  any  obvious  amount  of  luEmoglobin, 
and  in  one  of  my  cases  albumen  has  persisted,  more  or  less, 
for  years,  without  other  signs  of  kidney-disease.  Professor 
Jacobi,(s)  of  New  York,  has  observed  a  similar  persistence 
•of  albuminuria  in  a  case  under  his  care. 

The  question  of  the  persistence  of  traces  of  albumen  and 
haemoglobin  during  the  intervals  is  of  interest,  and  should 
be  looked  for. 

During  the  paroxysm  the  urine  contains  blood  casts, 
hyaline,  and  granular  casts,  and  sometimes  epithelial  casts, 
but  these  disappear  rapidly  and  are  not  found  during  the 
intervals. 

According  to  Dr.- Wickham  Legg  the  amount  of  urinary 
water  passed  during  twenty-four  hours  is  slightly  increased, 
while  the  urea  is  a  little  below  the  average. 

Indican  has  been  found,  and  is  probably  often  present  in 
excess,  as  Virchow  found  a  large  quantity  of  blue  pigment 
in  Dressler’s  case. 

Etiology. — The  cause  of  this  disorder  is  obscure.  Age  and 
sex  seem  to  have  only  slight  influence.  It  has  been  met  with 
as  early  in  life  as  two  years,  and  as  late  as  fifty-four.  It  is 
most  common  perhaps  in  young  adults.  When  Dr.  Wickham 
Legg  wrote,  only  one  case  had  been  described  in  a  female, 
but  I  can  add  at  least  two  others — one  published  by  Dr. 
Adam,(t)  and  one  of  my  own. 

The  only  instance  of  heredity  is  that  furnished  by  my  own 
published  cases,  in  which  the  father  and  at  least  two  chil¬ 
dren  have  suffered.  Occupations  seem  to  have  no  special 
influence,  except  as  they  expose  the  individual  to^  cold.  ^  No 
rank  in  society  seems  to  be  exempt  from  the  predisposition. 

The  exciting  cause  is  almost  invariably  a  chill,  by  wet  feet 
■or  some  such  common  mode ;  hence  Mesnet’s  proposal  to  de¬ 
signate  it  d  frigore,  and  from  its  greater  frequency  in  winter 
the  justice  of  Hassall’s  title,  winter  haematuria.  An  apparent 
exception  to  this  rule  is  to  be  found  in  Eosenbach’s  case,  as 
dhe  attacks  were  more  common  in  summer  than  in  winter ; 
but  it  turned  out  that  the  parents  kept  the  boy  in  a  warm 
loom  in  the  winter,  while  in  summer  he  was  allowed  to  go 
■about  and  play. 

_ Sir  "^illiam  Gull  has  stated  thatj^d^ily  exertion  by  walk- 

(o)  Lebert’s  case,  loc.  cit. 

(p)  Glasgow  Medical  Journal,  1879.  page  417. 

(q)  “The  Pathology  of  the  Urine,”  1877,  pageS? 

(r)  Glasgow  Medical  Journal, 

(s)  New  York  Medical  Record,  part  i.  1882,  pa^l^.'.-.,  .  p, 

(t)  Glasgow  Medical  Journal,  1879,  page  424.^f/;/  I'' '  '  '■• 
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ing  too  much,  or  lifting  a  weight,  seems  to  increase  the 
disorder.  The  influence  of  injuries  is  of  interest.  Sir  W. 
Gull  has  described  the  case  of  a  young  lady,  who  fell  and 
hurt  her  back  on  getting  into  a  rail  way- carriage,  and  shortly 
afterwards  passed  bloody-looking  urine,  containing  only  dis¬ 
integrated  granular  matter.  Eosenbach’s  case  supports  the 
notion  that  the  disorder  may  have  a  traumatic  origin,  as  a 
fall  from  a  waggon  was  apparently  the  exciting  cause  of  the 
first  attack,  although  when  the  predisposition  was  fully  esta¬ 
blished,  the  attacks  were  readily  induced  by  exposure  to  cold. 
Botkin  also  has  published  a  ease  in  which  a  fall  from  a  horse 
preceded  the  first  attack. 

In  several  of  the  cases  there  has  been  a  history  of  ague 
preceding  the  urinary  derangement,  but  it  is  exceptional. 
A  few  cases  have  resided  for  a  length  of  time  in  a  hot 
climate. 

It  is  stated  on  doubtful  authority  to  be  common  m  India, 
but  no  evidence  has  been  afforded  of  the  truth  of  this  state¬ 
ment.  As  in  this  climate  the  disease  appears  to  be  so  de¬ 
pendent  upon  cold,  it  would  be  of  great  interest  to  know 
whether  it  does  occur  in  India,  and  if  so,  what  is  the  exciting 

cause.  .  .1  •  j- 

The  connexion  which  appears  to  exist  between  this  dis¬ 
order  and  liver  derangement  has  struck  most  observers. 
Jaundice  has  been  present  in  many  of  the  cases,  and  other 
evidences  of  hepatic  derangement  and  disturbances  of  the 
digestive  system  are  common.  _ 

Syphilis  and  rheumatism  have  been  noted  in  the  history 
of  a  few  patients. 

Pathology.— The  morbid  anatomy  of  this  disease  is  qmte 
unknown,  as  it  has  never  proved  fatal,  and  so  far  no  one  has 
recorded  the  post-mortem  appearances  found  in  the  body  of 
a  person  known  to  have  suffered  from  this  peculiar  malady 

during  life.  .  .  , 

The  fact  that  repeated  attacks  are  not  incompatible  with 
fair  general  health,  and  have  never  been  known  to  cause 
death,  precludes  our  entertaining  the  view  maintained  by 
Sir  William  Gull  that  there  is  organic  disease  of  the  kidneys. 

It  obviously  resembles  a  vaso-motor  neurosis  produced  by 
the  paralysing  influence  of  the  chilling  of  the  external  ^r- 
face,  as  surmised  by  Pavy,  Eoberts,  and,  Laycock.(u)  When 
the  plexus  renalis  is  cut,  hsematuria  follows  as  a  consequence 
of  the  increased  pressure  on  the  renal  capillaries.  But 
such  an  explanation,  while  accounting  in  a  sort  of  way  for 
haematuria,  does  not  afford  any  reason  for  the  presence  ot 
hemoglobin  without  blood  corpuscles  which  so  distinctly 

characterises  this  affection.  .„  •  n  i  •  ■ 

Hemoglobinuria  may  be  produced  artificially  by  injecting 
various  substances  into  the  blood,  or  even  by  introducing 

the  blood  of  an  animal  of  another  species.  , 

It  is  known  that  the  blood  corpuscles  are  dissolved  in 
water,  for  example,  but  it  is  doubtful  whether  water  inoected 
into  the  veins  causes  albuminuria  and  hemoglobinuria  by 
simply  dissolving  the  corpuscles.  _ 

Schwahn(v)  states  that  dilute  solutions  of  glycerine,_consist- 
ing  of  equal  parts  of  glycerine  and  water,  when  injected 
into  the  cellular  tissue  or  intestine,  produce  hinmoglobinurm. 

Neusser(w)  found  that  naphtol  in  large  <^ses  produced 
hemoglobinuria  in  dogs  and  rabbits  while  Baumann  and 
Herter  have  obtained  similar  results  with  azo-benzol,  a 
substance  .intermediate  between  aniline  and  nitro  benzol. 
Saarbach  has  produced  hemoglobinuria  with  nitro-benzol. 
Marchand  has  shown  that  met-hemoglobin  may  be  formed 
in  the  blood  by  the  action  of  chlorate  of  potash ;  and  a  case 
of  hemoglobinuria  from  the  latter  cause  has  been  recorded 
by  Dr.  Dreschfeld(x)  and  Mr.  Stocks  of  Manchester. 

These  facts,  though  interesting  in  themselves,  do  not 
throw  much  light  upon  the  problem  of  hemoglobinuria. 

But  it  is  much  more  to  the  purpose  that  we  know  that 
bile  acids  have  the  power  of  dissolving  the  blood  Jvp 

whenever  they  come  in  contact  with  theni,  an  _ 
many  facts  that  point  to  the  probability  that  it  is  to  this 
agency  that  the  disintegration  of  the  corpuscles  is  in 

^""it  Lquite  probable  that  the  liver 

and  parcel  of  the  vaso-motor  neurosis,  which  likewise  affects 

'''iSaatea.  howler,  whether  the  solation  ‘>>6  bM 
corpuscles  takes  place  in  the  blood  o^^hejariDe^_J^^ 

SuUin  Journal  of  Medical  Sciences,  JiUy,  1874,  page  T  ^ 

ntr.f.  d.  Med.  TFts«.,  August  16,  18?9.  .;’i  j  paieSSS 

ansactions  of  the  International  Medical  Congress,  1^1,  ■ 
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are  facts  which  indicate  that  it  takes  place  in  both.  On  the 
one  hand  we  have  Dr.  Wickham  Legg’s  observation,  already 
quoted,  that  bl.wd  corpuscles  which  were  numerous^  in  the 
fresh  urine  had  disappeared  after  twenty-four  hours’  stand- 
ing;  and  on  the  other  we  have  the  peculiar  pigmentation  or 
the  skin  and  sclerotics  without  jaundice,  such  as  is  described 
by  Robert  and  Kuessner(y)  as  coming  on  after  the  attacks. 
Hayem’s  recent  observation  on  the  presence  of  free  haemo¬ 
globin  in  the  blood  serum  during  an  attack  is  also  a  strong 
addition  to  the  evidence  in  favour  of  the  intra-vascular  seat 
of  this  change. 

Robert  and  Kuessner’s  case  may  be  also  cited  to  oppose 
Van  Rossen’s  theory  that  the  solution  of  the  corpuscles  is 
effected  by  the  presence  of  oxalates;  as  in  this  case  no 
crystals  of  any  kind  were  found  in  the  urine. 

Prognosis. — ^The  prognosis  as  to  recovery  from  each  attack 
is  good,  and,  as  already  stated,  no  case  has  been  known  to 
terminate  fatally ;  but  the  liability  to  relapse  is  infinitely 
great,  in  spite  of  all  possible  care.  M.  Bucqnoy  has,  however, 
reported  a  case  which  underwent  a  spontaneous  cure. 

Dr.  Druitt  has  recorded  the  history  of  his  own^  long 
struggle  with  the  disorder,  and  tells  us  how,  after  having  in 
vain  sought  help  from  drugs,  and  from  temporary  residence 
on  the  South  Coast  and  in  Italy,  he  finally  gave  up  the  con¬ 
test  and  went  to  India,  where  he  remained  well  up  to  the 
conclusion  of  his  account.  It  would  be  of  interest  if  he 
would  inform  the  profession  of  the  subsequent  progress  of 
his  case. 

Treatment.— We  have  Dr.  Druitt’s  authority  for  saying 
how  futile  were  the  various  recommendations  he  adopted  as 
to  warm  clothing,  wash-leather  socks,  flannel  from  head  to 
foot,  etc.,  in  arresting  the  attacks. 

Following  his  experience,  and  from  what  I  have  seen  of 
the  disease,  I  believe  the  best  advice  we  can  give  our  patients 
is  to  seek  a  home  in  a  warm  and  equable  climate,  if  they 
wish  to  secure  themselves  against  relapses.  As  these  cases 
are  frequently  young  male  adults,  this  advice  may  often  be 
followed. 

With  regard  to  drugs,  none  has  proved  of  any  service  in 
preventing  the  relapses ;  but  during  the  attacks,  quinine,  in 
relatively  large  doses  (up  to  ten  grains),  has  been  most  ser¬ 
viceable  in  the  cases  already  published,  and  in  my  own 
experience.  Dr.  Warburton  Begbie(z)  had  the  good  fortune 
to  observe  disappearance  of  the  hsemoglobin  from  the  urine 
after  the  administration  of  chloride  of  ammonium  in  scruple 
doses ;  but  this  good  fortune  has  been  so  far  unique  :  in  one 
case  in  which  I  tried  it,  it  appeared  quite  inert. 

The  facts  recorded  in  the  preceding  pages  afford  a  basis 
for  certain  general  conclusions  in  which  I  have  tried  to  sum 
up  our  present  knowledge  of  this  affection. 

1.  Paroxysmal  hsemoglobinuria  occurs  at  all  ages,  but 
most  commonly  in  young  persons. 

2.  It  affects  both  sexes,  but  males  more  frequently  than 
females. 

3.  It  is  in  some  cases  distinctly  hereditary. 

4.  The  exciting  cause  of  an  attack  is  almost  invariably  a 
chill ;  though  in  a  few  cases  the  first  attack  has  undoubtedly 
been  induced  by  a  blow,  yet  the  subsequent  attacks  have 
been  brought  on  by  exposure  to  cold. 

5.  Its  relation  to  ague  is  exceptional  and  not  well  made  out. 

6.  It  is  not  specially  associated  with  any  known  diathetic 
tendency  (e.g.,  rheumatism,  gout,  scrofula),  or  with  any 
specific  disease  {e.g.,  syphilis). 

7.  There  is  strong  reason  to  believe  that  functional 
disturbance  of  the  liver  is  present  in  many  cases. 

8.  Enlargement  of  the  spleen  has  been  noted,  but  is 
exceptional. 

9.  During  attacks  the  temperature  may  vary  from  normal, 
or  even  subnormal,  to  a  high  degree  of  fever  (105'’  Fahr.). 

10.  The  skin  may  be  covered  by  profuse  perspiration,  or 
this  may  be  restricted  to  certain  parts,  or  it  may  be  dry. 

11.  The  skin  may  be  jaundiced,  or  of  a  peculiar  dusky 
hue,  during  and  after  the  attacks. 

12.  The  serum  of  the  blood  during  the  attacks  has  been 
shown  to  contain  haemoglobin  (Hayem). 

13.  The  microscopical  characters  of  the  blood  are  those  of 
slight  anaemia. 

14.  The  urine  during  the  attacks  always  contains  haemo¬ 
globin  or  met-haemoglobin,  serum,  albumen,  paraglobulin, 
granular  and  hyaline  casts,  and  urates. 

(y)  Berliner  Klin.  Week.,  October  28,  1878. 

(z)  Ed  nlurgh  Medical  Journal,  187',  page  lOTS. 


15.  The  urine  between  the  attacks  may  contain  traces  of 
albumen  or  haemoglobin,  or  both. 

16.  The  prognosis  as  to  recovery  from  each  attack  is  good, 
no  fatal  case  having  occurred. 

17.  While  a  spontaneous  cure  has  been  recorded,  as  a  rule 
the  liability  to  relapses  persists. 

18.  No  drug  infiuences  the  liability  to  relapse ;  but  during 
the  paroxysms  quinine  has  seemed  of  most  service, 

19.  Residence  in  a  tropical  climate  affords  the  best  pros¬ 
pect  of  warding  off  future  attacks. 
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SERIES  OF  HERNIA  CASES. 

(Under  the  care  of  Mr.  RU8HTON  PAfiKER.) 

{Continued  from  page  173.) 

Case  3. — Strangulated  Inguinal  Hernia  reduced  ly  Taxis- 
Continuance  of  Functional  Obstruction— Puncture  of  Dis¬ 
tended  Bowel— Rest  secured  by  Recumbency ,  Suppression 
of  Food,  and  a  little  Opium— Complete  Recovery. 

John  D.,  aged  thirty-four,  a  labourer,  from  Earlstowa,. 
Lancashire,  was  admitted  on  October  8,  1880,  on  accoimt  of 
a  right  inguinal  hernia,  five  days  old  and  two  days  strangu¬ 
lated.  Mr.  Harrison  reduced  the  hernia  the  same  day  at 
his  visit,  but  was  not  perfectly  satisfied  with  the  feel  and 
look  of  the  parts ;  so,  being  about  to  leave  town  for  a  few 
days,  he  explained  his  impression  to  Mr.  Parker,  and  re¬ 
quested  him  to  watch  the  man  in  the  event  of  renewed 
emergency.  The  following  day  vomiting  had  occurred,  the 
patient  was  uneasy,  the  site  of  the  hernia  was  a  little 
swollen,  but  evidently  devoid  of  contents,  and  the  neigh¬ 
bourhood  tender.  But  the  pulse  was  about  eighty  and  the 
temperature  about  normal.  No  wind  had  now  passed  for 
three  days ;  but  there  was  no  distension  or  hardness  of  the 
belly.  Water  and  filtered  beef-tea  were  alone  permitted. 
Twenty-five  or  so  drops  of  laudanum  were  given  by  the 
mouth,  to  be  repeated  night  and  morning  unless  obviously 
not  required.  He  continued  fairly  comfortable  and  quite 
contented  under  this  treatment  for  the  following  days, 
showing  no  change  except  an  increasing  fulness  of  the  belly, 
with  disappearance  of  the  tumefaction  over  the  inguinal 
canal ;  the  pulse  and  temperature  also  remaining  about  the 
same.  No  wind  was  passing ;  but  no  abdominal  symptoms 
were  apparent,  except  a  tympanitic  condition  with  its  con¬ 
sequent  and  increasing  discomfort.  The  foot  of  the  bed  was 
elevated,  and  the  relief  to  the  abdomen  was  appreciated ; 
but  the  size  of  the  belly  was  increasing,  and  its  tension  too. 
Thirst  was  of  course  experienced,  and  it  is  not  unlikely  that 
it  was  too  frequently  and  too  copiously  slaked. 

On  October  14,  the  sixth  day  after  reduction,  the  abdomen 
was  punctured  with  an  exploring  trocar  and  canula  in  three 
places,  some  foetid  gas  escaping.  Though  the  issue  was 
small  the  tension  was  lessened,  and  the  patient  was  pleased 
at  the  relief.  The  punctures  were  repeated  on  the  two  fol¬ 
lowing  days,  and  the  distension  thus  kept  within  bearable 
limits.  Then  a  copious  liquid  stool  followed,  the  belly 
fiattened  down,  and  the  patient  continued  to  do  well ;  the 
diet  being  carefully  restricted  to  bread,  potatoes,  and  beef- 
tea  or  tea.  The  bowels  remained  sluggish  after  his  diet 
was  increased,  and  an  occasional  hot- water  enema  was  used 
after  they  appeared  to  be  otherwise  sound  and  free  from; 
tenderness ;  but  a  fiabby  and  bagging  condition  of  the  lower 
abdominal  front  persisted  almost  throughout  the  conva¬ 
lescence.  A  local  complication  arose  in  association  with 
the  punctures,  and  prolonged  the  confinement  to  bed,; 
though  fortunately  without  masking  the  uninterrupted  good 
progress  recognised  in  the  abdominal  functions.  Some  faeces  i 
occasionally  escaped  by  the  trocar,  which  was  protected; 
by  carbolised  oil,  and  manipulated  with  deliberate  care  to; 
try  to  avoid  intra-peritoneal  effusion,  with  success. «  But  a| 
little  escaped  into  the  subcutaneous  fat  on  the  first  day  of 
puncture,  and  led  immediately  to  a  small  putrid  abscess, 
which  was  opened,  but  not  properly  disinfected  or  drained  at 
once.  There  followed  in  consequence  a  serpiginous  phlegmon : 
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round  the  abdomen  and  flank,  which  was  then  progressively 
incised  and  treated  with  terebene  and  oil,  washed  through, 
and  covered  with  gutta-percha  tissue  without  rags.  Some 
subcutaneous  sloughs  occurred,  but  were  thus  speedily  dis¬ 
infected,  and  rapid  healing  followed  their  issue.  On  one  of 
the  few  days  on  which  the  bowels  were  punctured,  at  the 
height  of  their  distension,  the  tongue  became  dry  and  the 
breith  sweet.  Whatever  be  the  real  significance  of  the 
latter  feature,  one  could  not  help  recalling  its  usual  associa¬ 
tion  with  collapse  and  other  forrns  of  threatened  or  impend¬ 
ing  extinction,  nor  resist  the  fear  that  failure  was,  after  all, 
about  to  result.  But  as  very  little  opium  had  been  used — 
perhaps  too  little,  considering  the  still  increasing  flatulence — 
an  extra  dose  was  now  given.  Not  many  hours  later  came 
the  copious  evacuation,  preceded  by  increased  comfort  attri¬ 
buted  to  the  opium. 

Note. — The  persistence  of  symptoms,  after  the  release  of 
the  hernia,  was  regarded  as  the  not  unnatural  result  of  an 
acute  strangulation ;  yet  it  w^as  not  easy  to  decide  between 
that,  a  functional  maiming  the  effect  of  bruise,  and  the 
physical  constriction  of  a  possible  reduction  en  masse.  The 
case  forms  an  interesting  and  instructive  contrast  with  No.  1 
(February  4,  1882),  and  it  is  obvious  that  but  little  was 
wanted  in  either  patient,  at  the  critical  time,  to  turn  the 
scale  against  him. 

Case  4. — Strangulated  Old  Femoral  Hernia — Successful 

Herniotomy — Strangulated  Inguinal  Hernia  on  same  side 

two  years  later — Communication  between  this  and  former 

Sac — Successful  Herniotomy  again. 

This  case  occurred  in  private  practice ;  but  it  has  interest¬ 
ing  peculiarities  in  its  anatomical  features. 

Mrs.  D.,  aged  seventy-two,  had  had  a  right  femoral  hernia 
for  twenty  years,  and  no  truss.  The  hernia  was  generally 
protruding,  but  not  inconvenient  until  about  July  1,  1874, 
when  constipation  and  vomiting  attracted  her  attention. 
She  took  two  doses  of  castor  oil  between  that  and  the  7th, 
when  herniotomy  was  performed,  immediately  after  incom¬ 
plete  reduction  by  taxis  under  chloroform.  The  sac  w^as 
opened,  and  a  small  piece  of  gut,  reddened  and  lightly 
adhering  all  round,  reduced  after  nicking  the  neck,  which 
was  very  tight.  The  operation  was  performed  under  a  hand 
spray  of  carbolic  lotion  (one  in  eighty),  carbolised  waxed  silk 
sutures  were  used,  carbolised  gauze  dressings  were  applied, 
and  a  simple  recovery  took  place.  The  first  stool  passed  on 
the  fourth  day.  She  wore  a  truss  after  six  weeks,  and  for 
a  time  the  hernia  failed  to  return  in  the  erect  posture,  even 
on  the  removal  of  the  truss.  A  year  later  she  became  very 
stout  and  less  active  than  before.  About  two  years  after  the 
operation  an  abscess  formed  in  the  hernial  region,  burst,  and 
healed  up  ;  and  a  hernia  appeared  above  the  old  site.  This 
always  went  back  when  she  lay,  until  November  17, 1876,  when 
it  remained  down  and  pain  accompanied  it.  The  hernia  was 
clearly  inguinal,  tympanitic  all  over,  irreducible,  and  evidently 
very  thinly  covered.  Gas  was  drawn  off  by  puncture  with  an 
aspirator-needle  the  size  of  a  No.  2  catheter.  The  hernia 
collapsed,  but  could  not  be  reduced.  Morphia  was  given 
under  the  skin,  and  temporary  relief  produced.  Vomiting 
and  pain,  however,  occurred  on  the  19th,  and  the  hernia  had 
filled  again.  Puncture  was  repeated,  and  liquid  contents  of 
bowel  issued.  Herniotomy  was  then  at  once  performed,  and 
the  sac  opened  at  the  first  incision,  being  adherent  to  the 
skin.  The  gut,  being  discoloured  with  green-brown  intestinal 
matter  at  the  site  of  puncture,  was  now  fairly  punctured  with 
the  knife,  emptied,  tied  up  with  catgut,  and  washed.  The 
stricture  was  divided  with  a  blunt-pointed  knife,  and  the 
bowel  reduced  (small  intestine).  The  sac  led  also  into  that 
of  the  old  femoral  hernia,  and  the  finger  was  passed  into  the 
abdomen  by  the  inguinal  canal  and  by  the  femoral.  A  thick 
catgut  suture  was  put  into  the  inguinal  neck,  and  another 
into  the  deep  part  of  the  wound,  of  which  the  rest  was  left 
open.  No  dressings  were  used,  except  a  piece  of  American 
cloth  with  the  waterproof  side  laid  on  the  skin.  The  diet 
was  carefully  restricted,  and  morphia  given  in  small  quanti¬ 
ties  subcutaneously.  The  wound  was  kept  open  by  the 
finger.  Barley-water  and  tea  alone  were  given  for  four  days, 
then  a  little  gruel  was  added,  and  two  days  later  a  little 
biscuit.  The  usual  diet  was  resumed  about  the  twentieth 
lay,  when  she  got  up.  The  first  stool  passed  on  the  seventh 
lay ;  a  week  later  they  became  daily,  and  the  recovery  was 
dtogether  uncomplicated.  She  died  about  four  years  later, 
it  the  age  of  seventy-eight,  of  some  other  complaint. 
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SATUEDAY,  MAECH  4,  1882. 


FASHIONABLE  FEMALE  DEESS. 

A  LARGE  assembly  of  ladies  have  during  the  week  been, 
instructed,  amused,  pleased  we  doubt  not,  and  we  hope 
benefited,  by  listening  to  a  lecture  delivered  in  the  Kensing-, 
ton  Town  Hall  by  Mr.  Frederick  Treves,  Assistant-Surgeon- 
to  the  London  Hospital,  on  fashionable  follies  in  dress. 

It  is  scarcely  necessary  for  us  to  say  that  any  effort  which 
aims  at  a  good  purpose  has  our  cordial  sympathy,  at  least 
as  to  its  ends,  even  though  we  may  think  its  methods  ill- 
judged  or  inadequate.  In  the  present  instance  we  find  much 
to  admire  in  the  ability  with  which  Mr.  Treves  hnndled  his 
subject,  and  much  to  agree  wdth  in  the  objects  of  the  Society 
under  whose  auspices  the  lecture  was  delivered.  At  the 
same  time  we  must  be  permitted  to  doubt  whether  even  all- 
the  wit  of  Mr.  Treves,  the  eloquence  of  Dr.  Andrew  Clark, 
and  the  reiterations  from  many  other  quarters  of  the 
physiological  and  pathological  facts  which  these  gentlemen 
expound,  will  be  powerful  enough  to  counteract  the  un¬ 
written,  unspoken,  but  none  the  less  rigid,  laws  of  the  great 
goddess  Fashion.  And  the  reflection  also  occurs  to  us,, 
whether  a  surgeon  with  the  ability  and  the  opportunitiea 
with  which  Mr.  Treves  has  been  gifted  is  using  his  time- 
quite  to  the  best  advantage  in  giving  popular  lectures  of 
this  kind.  Admitting  they  may  do  some  good,  could  not 
instruction  of  the  elementary  kind,  which  fashionable  ladies 
want,  be  given  as  well  by  some  one  of  less  scientific  cahbre, 
and  Mr.  Treves  be  spared  for  work  of  a  higher  kind  ? 

As  to  the  general  physiological  correctness  of  the  informa¬ 
tion  which  Mr.  Treves  gave  his  audience,  medical  men  will 
all  agree.  But  ladies  consult  their  dressmaker,  and  not 
their  doctor,  and  hence  hygiene  becomes  the  last  thing 
thought  of.  It  is  for  the  interest  of  the  fashionable  modiste. 
that  there  shall  be  a  periodical  demand  for  new  raiment  on 
the  part  of  his  or  her  customers.  To  insure  such  a  demand 
it  is  desirable  that  fashions  shall  change,  and  that  the 
changes  shall  be  of  such  a  character  that  mere  trimming 
and  alteration  of  old  costumes  shall  be  insufificient  to  adapt 
the  dress  of  one  year  to  the  style  of  the  next.  If  fashion. 
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can  be  made  to  veer  round  to  such  an  extent  that  all  who 
wish  to  be  respectably  dressed  must  have  nevj  things,  then 
the  object  of  the  tradesman  and  the  artist  in  dress  is 
attained.  This  trade  necessity  is  one  of  the  forces  by  which 
the  apparently  causeless  vagaries  of  fashion  are  guided. 

Again  :  when  a  costume  becomes  adopted  by  the  higher 
classes — the  aristocracy  in  the  fullest  sense  of  the  word — all 
other  classes  follow  suit.  But  they  not  merely  follow,  the 
vulgar  amongst  them  and  the  uneducated  exaggerate ;  they 
imitate  badly,  and  vulgarise  styles  originally  graceful- 
Hence  ugly  and  unhealthy  extremes.  Take,  for  instance^ 
two  widely  opposite  modes— the  crinoline  and  the  “  eelskin  ” 
dress.  The  eelskin  was  the  excessive  reaction  against  the 
exaggeration  of  the  crinoline.  The  crinoline,  as  everyone 
knows,  is  said  to  have  been  invented  by  the  mistress  of  a 
French  king  to  hide  the  evidence  of  her  frailty.  It  cer¬ 
tainly  had  the  merit  that  it  did  not  involve  i^rcssure  on 
the  abdomen,  and  it  gave  freedom  to  the  lower  limbs.  It 
was  only  the  dimensions  which  the  hooped  petticoat  came 
to  assume  that  made  it  absurd. 

There  is  yet  another  reason,  more  potent  than  either, 
which  guides  the  choice  of  the  female  mind  in  the  matter  of 
dress.  The  first  object  of  dress,  in  all  communities,  from 
savages  upwards,  is  to  make  the  wearer  agreeable  to  the 
other  sex.  Hence  the  efforts  of  the  matron  to  resemble  the 
maid;  to  prevent,  by  the  compression  of  stays,  that  “  spread¬ 
ing  of  the  figure  trim  ”  which  commonly  begins  to  show 
itself  when  the  most  marriageable  years  are  past.  Hence 
the  attempt  of  the  dumpy  to  add  to  her  statm’e  by  raising 
the  heels  of  her  boots;  and  of  her  who  has  been  denied  by 
nature  an  arched  instep  and  slender  foot,  to  imitate  those 
beauties  by  the  same  artifices.  That  it  is  this  which  prompts 
the  use  of  rouge,  of  face-powder,  of  artificial  busts,  of  false 
hair,  and  other  modes  of  providing  the  appearance  of  charms 
which  nature  has  denied,  needs  no  demonstration.  Mrs. 
Haweis,  in  her  work  on  “The  Art  of  Beauty,”  has  defended 
the  practice  of  thus  supplementing  natural  deficiencies.  The 
great  Balzac,  in  one  of  his  novels,  describes  a  wife  who  was 
accustomed  to  rise  before  her  husband  was  awake,  bathe 
lier  face  and  arrange  her  hair,  and  then  return  to  the  con- 
jugal  couch,  so  that  she  might  nev^er  appear  to  her  husband 
with  her  hair  touzled,  and  the  colour  of  her  face  dimmed  by 
perspiration  and  its  lines  coarsened  by  the  muscular  relaxa¬ 
tion  of  sleep,  but  that  on  waking  he  should  see  her  fresh, 
bright,  and  trim.  From  one  point  of  view  she  was  a  wise 
woman. 

Whatever  excuses  there  may  be  for  the  eccentricities  of 
female  dress,  there  can  be  no  doubt  of  the  importance  of 
the  warnings  which  Mr.  Treves  gave.  We  would  hope  that 
his  lecture  may  be  one  influence  tending  to  induce  ladies  to 
remember  that  the  most  durable  beauty  is  that  which  is  the 
outcome  of  vigorous  health.  The  pages  of  Punch  have  con¬ 
tained  many  illustrations  in  which  the  beauty  of  the  healthy 
form  has  been  contrasted  with  that  of  the  dressmaker’s  model, 
with  a  result  not  advantageous  to  the  latter.  And,  bad  as 
fashionable  dress  now  is,  the  education  of  young  ladies  at  the 
present  day  is  far  better,  from  a  hygienic  point  of  view,  than  it 
used  to  be,  and  our  impression  is  that  it  is  better  in  England 
than  in  any  other  country.  A  gymnasium,  and  provision 
for  lawn  tennis  and  cricket,  are  becoming  jiarts  of  the  neces¬ 
sary  arrangements  of  girls’  as  well  as  boys’  schools.  A  gir 
who  has  once  learnt  to  thoroughly  enjoy  the  expansion  of 
the  chest,  the  elasticity  of  tread,  and  freedom  of  movement 
which  games  of  this  kind  promote,  we  dare  not  say  will 
refuse,  but  will  more  reluctantly  consent,  to  confine  ner 
waist,  cripple  her  feet,  and  confine  her  hmbs,  than  one  who 
has  never  enjoyed  healthy  outdoor  sports.  Need  wm  point 
out  which  one  a  sensible  man  will  be  more  likely  to  select 
as  his  partner  for  life  ? 


PARTIAL  RESECTION  OF  THE  LUNGS. 

Abdominal  surgery  is  every  day  achieving  fresh  successes 
and  while  ovariotomy  remains,  and  probably  wdll  remain,  its 
greatest  triumph,  the  later  successes  have  been  neither  fev 
nor  small.  So  recently  as  the  close  of  1879,  Professoi 
Nussbaum,  of  Munich,  said  in  a  public  lecture,  “  So  soon  ai 
the  physician  diagnoses  with  certainty  a  cancer  of  th( 
pylorus,  the  surgeon  will  allow  but  little  time  to  pass  before 
he  excises  the  cancerous  growth.”  The  words  seem  almosi 
prophetic,  for  within  a  year  and  a  half  we  have  from  Dr 
Wolfler  an  account  of  several  such  operations,  some  of  then 
successful,  performed  in  the  clinic  of  Professor  Billroth 
The  operation  is  now  recognised,  the  cases  suitable  for  il 
described,  and  the  method  of  performance  fully  detailed 
With  regard  to  abdominal  surgery  generally,  we  may  saj 
that  operations  which  a  very  few  years  since  would  have 
been  scouted  as  utterly  beyond  the  pale  of  rational  and 
justifiable  surgery,  have  been  performed  with  a  suocesE 
which  more  than  justifies  the  boldness  of  the  operators, 
The  question  very  naturally  suggests  itself,  how  far  th« 
thoracic  organs  lie  outside  the  domain  of  surgery.  Thi 
successful  treatment  by  free  incision  and  drainage  oi 
plenritic  and  pericarditic  effusions,  whether  serous  or 
purulent,  is  the  last  advance  in  this  direction ;  but  in 
the  localised  catarrhal  pneumonia,  the  phthisical  cavity, 
and  the  limited  pulmonary  tumour,  there  seems  to  be  a 
field  for  further  advance,  although  it  is  admittedly  beset 
with  difficulties  of  diagnosis  for  the  physician,  of  technique 
for  the  surgeon.  As  a  contribution  to  the  subject.  Dr. 
Schmid,  of  Berlin,  details  {Berliner  Klin.Wochenschrift,  Nr.  51, 
1881)  the  result  of  certain  experiments  he  has  performed  on 
the  dog.  These  results  are  put  forward  in  the  most  modest 
possible  manner,  with  full  knowledge  of  what  they  do  and 
what  they  do  not  prove.  The  operation  performed  by  Dr, 
Schmid  consisted  in  the  resection  of  the  apex  of  the  lung 
on  one  side.  On  the  day  before  the  operation  one  side  of 
the  dog’s  chest  was  shaved  and  thoroughly  cleaned,  and  the 
animal  was  operated  upon  while  under  the  infiuence  of 
morphia  and  ether.  A  portion  of  the  fourth  or  fifth  ril 
was  excised  subperiosteally,  the  portion  being  made  as 
large  and  as  far  from  the  sternum  as  possible.  A  lobe  of 
the  lung  was  now  drawn  through  the  opening,  or  as  much 
of  it  as  possible.  This  was  transfixed  with  a  double  catgut 
thread  below  the  part  to  be  excised,  and  a  part  of  the  lung 
including  the  wedge  to  be  excised  was  then  ligatured.  The 
wedge  was  excised  with  scissors,  all  the  larger  bloodvessels 
and  bronchia  ligatured,  and  the  edges  of  the  lung  brought 
together  with  catgut  sutures.  The  double  catgut  liga¬ 
ture  round  the  base  of  the  lobe  was  now  removed,  and 
after  seeing  that  no  haemorrhage  occurred,  the  part  was 
returned  into  the  thorax  and  the  external  wound  closed. 
Almost  no  antiseptic  precautions  were  adopted  throughout, 
with  the  exception  of  disinfection  of  instruments,  sponges 
etc.,  with  salicylic  acid.  The  operation  was  performed 
eight  times  in  all,  and  succeeded  in  thi’ee  cases,  while 
in  five  death  occurred.  The  first  dog  operated  on  died 
within  half  an  hour  from  carbolic  acid  poisoning,  the  spray 
having  been  used;  while  the  other  four  died  within  two  to 
five  daj''s  from  purulent  pleurisy,  evidently  the  result  of 
septic  infection.  There  was  no  haemorrhage  or  gangrene  in 
these  cases,  and  in  only  two  was  there  a  slight  local  pneu¬ 
monia.  Several  of  the  animals  had  subcutaneous  emphysema. 
In  no  case  was  there  loss  of  blood  from  the  lungs.  Two  of 
the  successful  operations  were  on  the  same  animal.  Dr. 
Schmid  has  jierformed  the  same  operation,  post-mortem,  on 
the  healthy  and  the  phthisical  human  lung.  He  finds  tne 
great  difficulty  lies  in  getting  the  lung  drawn  through  the 
opening,  more  especially  when  there  are  extensive  adhesions. 
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The  operation,  he  believes,  however,  is  perfectly  practicable, 
and  with  the  choice  of  suitable  cases,  and  the  use  of  all 
antiseptic  precautions,  he  considers  that  the  operation  is  one 
that  might  justifiably  be  attempted  on  the  human  body. 
The  results  of  incision  and  drainage  of  phthisical  cavities 
have  not  as  yet  proved  very  encouraging,  but  it  must  be 
admitted  that  the  procedure  has  not  yet  had  a  fair  trial. 
Any  advance  in  the  treatment  of  this  terrible  malady,  before 
which,  in  the  great  majority  of  cases,  we  stand  so  hopeless 
and  helpless,  will  be  welcomed  by  us  all.  Whether  such  an 
advance  is  possible  can  be  determined  only  by  the  skilful 
diagnosis  of  the  physician,  the  bold  and  careful  operating  of 
the  surgeon. 


ALBUMINURIA  AND  ECLAMPSIA  DUPING 
PEEGNANCY. 

In  a  communication  upon  the  above  subject,  published  in 
the  Zeitschrift  fur  Gehurtshulfe  und  Gyndkologie,  Dr. 
Ingerslev,  of  Copenhagen,  brings  forward  some  new  statis¬ 
tical  facts  which  are  of  importance.  He  is  opposed  to  those 
who  hold  that  the  occurrence  of  albuminuria  in  pregnancy  is 
explained  by  pressure  on  the  renal  veins.  He  shows,  by 
comparing  statistics  from  different  authors,  the  great  diver¬ 
gence  of  statements  as  to  the  frequency  of  albuminuria 
during  pregnancy  ;  the  wide  differences  being  no  doubt 
partly  accidental,  but  also  dependent  upon  the  period  of  preg¬ 
nancy  at  which  the  examination  was  made  (some  authors 
having  included  cases  in  which  the  urine  was  not  examined 
till  labour  had  begun),  and  upon  the  care  which  was  taken  to 
ascertain  the  source  of  the  albumen.  Dr.  Ingerslev  gives 
600  cases,  in  which  the  urine  was  carefully  drawn  off  with 
a  catheter,  so  as  to  avoid  any  admixture  of  other  secre¬ 
tions.  In  29  of  these,  or  4’8  per  cent.,  albumen  was  present* 
In  7  microscopical  examination  revealed  casts.  Of  these  600, 
348  were  pregnant  for  the  first  time.  As  to  the  period  of 
pregnancy,  5  were  in  the  fourth  month,  albumen  being 
present  once ;  13  in  the  sixth  month,  in  1  albumen  being 
present;  36  in  the  seventh  month,  none  of  them  showing 
albuminuria ;  l70  in  the  eighth  month,  albumen  being  present 
in  9;  281  in  the  ninth  month,  with  albuminuria  in  13  ;  and 
95  in  the  tenth  month,  albumen  being  present  in  5.  Of  the 
600  pregnant  women,  more  or  less  oedema  of  the  lower  ex¬ 
tremities  was  present  in  96 :  of  the  29  with  albuminurias 
oedema  was  present  in  7.  In  5  there  was  hydramnios,  and  5 
were  twin  pregnancies,  but  in  none  of  these  was  there  albu¬ 
men.  In  one  there  was  chronic  heart-disease  (mitral  regur¬ 
gitation)  with  albumen  in  the  urine.  The  next  point  upon 
which  Dr.  Ingerslev  contributes  some  facts,  is  as  to  the 
persistence  of  albuminuria  after  delivery.  Out  of  36  cases 
in  which  albuminuria  was  present  during  pregnancy,  8  dieds 
14  recovered,  and  14  were  lost  sight  of  while  albumen  was 
still  present.  Of  the  14  who  recovered,  in  7  the  albuminuria 
lasted  five  days  ;  in  4,  fourteen  days  ;  in  2,  thirty  days ;  in 
1,  sixty  days  after  delivery.  Of  those  in  whom  albuminuria 
continued  as  long  as  they  were  under  observation,  in  3  it 
was  ascertained  to  persist  twenty  days ;  in  5,  one  month 
and  a  half  to  two  months ;  in  2,  three  months  ;■  in  1,  five 
months ;  in  2,  six  months ;  in  1,  seven  months  after  labour. 
It  follows,  therefore,  that  in  cases  of  albuminuria  with  preg¬ 
nancy,  the  prognosis  as  to  ultimate  recovery  should  be 
guarded.  With  regard  to  the  effect  of  the  process  of  labour 
in  producing  albuminuria.  Dr.  Ingerslev  gives  153  cases  in 
which  the  urine  was  examined  during  labour  :  in  50  of  them 
albumen  was  present,  or  about  32  per  cent.  Of  these  50, 
46  were  also  examined  during  pregnancy,  but  in  only  15  of 
them  was  albumen  then  present.  In  41  out  of  the  50  the 
subsequent  course  was  ascertained.  In  8  the  albumen 
had  disappeared  the  next  day,  in  25  on  the  second  day,  in  1 
on  the  fourth,  in  1  on  the  seventh,  in  1  on  the  ninth,  and  in 


1  on  the  thirteenth  day.  In  4  cases  chronic  cystitis  fol¬ 
lowed.  In  brief,  in  80'5  per  cent,  the  urine  became  normal 
in  forty-eight  hours.  As  to  the  connexion  between 
eclampsia  and  albuminuria,  out  of  100  cases  of  eclampsia  in 
the  Copenhagen  Lying-in  Hospital,  the  urine  was  examined 
in  77,  and  in  71  albumen  was  present,  in  6  being  absent. 
Out  of  the  71,  in  20  general  anasarca  was  present,  oedema 
only  of  the  lower  extremities  in  36,  and  in  15  no  oedema. 
In  13  cases  albuminuria  was  known  to  have  preceded  the 
eclampsia ;  in  the  remainder  it  was  not  detected  till  simul¬ 
taneously  with,  or  after,  the  convulsions.  As  to  the  course 
of  the  albuminuria,  in  26  it  disappeared  within  five  days,  or 
40  per  cent.;  in  39,  or  60'9  per  cent.,  within  fourteen  days. 
The  view  as  to  the  pathology  of  puerperal  albuminuria  and 
eclampsia  which  Dr.  Ingerslev  adopts,  is  that  it  is  the  mani¬ 
festation  of  an  especially  acute  nehpritis  ;  and  that  the 
albuminuria,  eclampsia,  and  nephritis  are  co-ordinate  phe¬ 
nomena,  results  of  a  vaso-motor  reflex  neurosis.  This  is  a 
view  which  it  is  difficult  to  controvert,  for  there  is  scarcely 
any  acute  disease  which  is  not  accompanied  by  some  altera¬ 
tion  in  the  action  of  the  vaso-motor  system,  and  therefore 
might  not  be  called  a  vaso-motor  neurosis. 
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The  sixty -first  annual  court  of  the  Seamen’s  Hospital 
Society,  Greenwich,  was  recently  held  at  the  Mansion 
House,  under  the  presidency  of  SirEobert  W.  Carden,  M.P. 
To  many  this  charity  still  sounds  very  unfamiliar  under  its 
present  title,  and  they  need  to  be  reminded  of  that  huge 
vessel,  the  Dreadnought,  which  used  formerly  to  lie'  off 
Greenwich  as  a  hospital-ship  for  seamen  of  all  nations.  It 
will,  moreover,  be  remembered  that  in  1870  the  Government 
granted  to  this  Society,  at  a  nominal  rent,  a  lease  of  the 
infirmary  attached  to  Greenwich  Hospital ;  since  which  time 
its  measure  of  usefulness  ■  has  been  carried  on  ashore,  in¬ 
stead  of  afloat.  The  report  now  presented  showed  that 
during  the  year  1881  the  number  of  patients  received  had 
been  7132,  as  compared  with  4245,  the  average  of  the  pre¬ 
ceding  ten  years ;  and  the  average  number  of  beds  con¬ 
stantly  occupied  had  been  186  during  the  past  year,  as  com¬ 
pared  with  167,  the  average  of  the  preceding  seven  years 
During  1881  the  income  of  the  Society  from  subscrip¬ 
tions,  exclusive  of  legacies  received  just  at  the  close  of 
the  year,  had  been  .£12,262,  and  the  necessary  expendi¬ 
ture  had  left  a  deficit  of  .£1121.  The  Committee  therefore, 
through  their  chairman,  made  a  strong  appeal  for  additional 
help.  The  adoption  of  the  report  was  moved  by  Sir  Thomas 
Brassey,  M.P.  (who  pointed  out  that,  although  the  Govern¬ 
ment  gave  free  quarters  to  the  Hospital,  it  could  give  no 
pecuniary  assistance  towards  its  maintenance),  seconded  by 
Lord  Ashley,  and  carried  unanimously. 

The  result  of  the  official  inquiry  held  by  Mr.  E.  Basil  Cane, 
the  Local  Government  Board  inspector,  into  the  circum¬ 
stances  connected  with  a  recent  complaint  made  against  the 
Sheffield  Workhouse  authorities,  has  now  been  made  public* 
It  will  be  remembered  that,  as  previously  reported  in  these 
columns,  on  a  coffin  being  opened  at  the  workhouse,  at  the 
request  of  the  wife  of  a  pauper  who  had  died  in  the  build¬ 
ing,  it  was  found  to  contain  the  unclaimed  remains  of  an  old 
man,  instead  of  those  of  her  husband,  a  young  man,  whose 
body,  it  further  appeared,  had  been  sent  by  mistake  to  the 
Medical  School  at  Leeds  for  dissection.  The  report  of  Mr. 
Cane  attributes  the  unhappy  mistake  to  the  habitual  neglect 
of  the  master  of  the  workhouse  to  exercise  a  proper  super¬ 
vision  over  the  removal  of  unclaimed  bodies  to  the  Medical 
School,  and  to  the  very  objectionable  practice  which  has 
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prevailed  of  entrusting  these  arrangements  to  pauper  in¬ 
mates,  -without  the  supervision  of  the  master  or  any  other 
responsible  officer.  The  master  of  the  workhouse  is  also 
blamed  for  not  complying  with  the  regulations  of  the  Guar- 
■dians,  requiring  him  to  keep  a  record  of  the  applications  for 
bodies  made  by  the  licensed  -teacher  of  anatomy  at  the  Leeds 
School,  and  to  obtain  and  lay  before  the  Committee  a 
certificate  of  the  proper  interment  of  each  body  sent  to  the 
School. 

We  record  the  following  details  with  the  sole  object  of 
illustrating  some  of  the  difficulties  which  beset  public 
•analysts ;  at  the  same  time  we  must  remark  that  from  our 
knowledge  of  the  careful  manner  in  which  Dr.  Vacher  ful¬ 
fils  his  imblic  duties,  we  are  somewhat  at  a  loss  to  account 
for  the  direct  conflict  of  opinion  in  the  case  in  question.  A 
grocer  of  Higher  Tranmere  was  summoned  by  the  Birken¬ 
head  authorities  for  selUng  to  an  inspector,  as  coffee,  an 
article  which  was  found  by  Dr.  Vacher,  public  analyst,  to 
contain  a  large  percentage  of  chicory.  The  defendant  pleaded 
that  there  was  no  adulteration,  and  submitted  a  certifleate 
from  Dr.  Davies,  public  analyst.  Isle  of  Man,  declaring  the 
coffee  free  from  chicory.  But  Dr.  Vacher  affirmed  that  he  could 
not  possibly  have  made  a  mistake,  having  twice  tested  the 
coffee  analytically,  with  precisely  the  same  result  down  to 
a  milligramme.  The  case  was  adjourned  so  that  the  coffee 
might  be  submitted  to  analysis  at  Somerset  House.  Mean¬ 
while,  Dr.  Campbell  Brown,  of  Liverpool,  was  asked  to  exa¬ 
mine  the  sample,  and  he  pronounced  it  genuine  coffee, 
adding :  “  Chicory  is  recognised  only  by  the  microscope, 
unless  the  taste  discloses  its  presence.  Its  appearance  under 
the  microscope  is  quite  distinct  from  coffee,  and  in  the  coffee 
I  have  analysed  I  have  not  found  a  single  particle  of  chicory 
after  a  minute  examination.'’  The  certificate  received  from 
Somerset  House  was  equally  explicit,  and  stated  that  the 
coffee  was  entirely  free  from  chicory.  When  the  case  again 
came  on  before  the  Birkenhead  stipendiary,  the  foregoing 
evidence  was  adduced,  and  the  case  was  dismissed,  with 
costs  against  the  Corporation. 

Mr.  Osgood  Torkington,  of  Clapham  Park,  has  recently 
bequeathed  .£1000  in  Consols  to  the  Royal  Hospital  for 
Diseases  of  the  Chest,  City -road ;  a  similar  amount  to  the 
Royal  Hospital  for  Children  and  Women  in  the  Waterloo- 
roadj. and £2000  Consols  to  the  Royal  A  Ibert  Orphan  Asylum. 
Mr.  Torkington  was  for  many  years  an  active  member  of 
the  committees  of  management  of  the  t-wo  last-named  insti¬ 
tutions.  A  special  clause  in  the  will  provides  that  the 
legacies  to  the  foregoing  institutions  shall  not  carry  votes, 
presentations,  or  letters  of  recommendation.  Such  a  re¬ 
nunciation  of  conditions  is  highly  praiseworthy.  A  quid  pro 
quo  is  by  far  too  generally  expected  and  exacted  in  return 
for  “  charitable  ”  donations  and  bequests. 

During  the  month  of  January  last,  as  shown  in  the  report 
of  the  Registrar- General  of  Scotland  for  that  period,  there 
were  registered  in  the  eight  principal  towns  of  North 
Britain  the  births  of  3685  children,  and  the  deaths  of  2365 
persons.  Allowing  for  increase  of  population,  this  latter 
number  is  685  below  the  average  for  the  month  during  the 
list  ten  years;  so  few  deaths  have  not  been  registered  in 
January  since  1859.  A  comparison  of  the  deaths  registered 
in  the  eight  principal  towns  shows  that  during  the  month 
under  notice  the  mortality  was  at  the  annual  rate  of  18 
deaths  per  1000  persons  in  Leith,  20  in  Edinburgh,  21  in 
Dundee,  22  in  Perth,  23  in  Aberdeen,  24  in  Paisley,  25  in 
Glasgow,  and  27  in  Greenock.  Of  the  2356  deaths,  930,  or 
40  per  cent.,  were  those  of  children  under  five  years  of  ao-e. 
The  zymotic  class  of  diseases  proved  fatal  to  368  persons, 
and  constituted  15'6  per  cent,  of  the  whole  mortality.  This 
rate  was  considerably  exceeded  in  Glasgow,  owing  to  deaths 


from  whooping-cough,  measles,  fever,  and  scarlet  fever. 
Whooping-cough  was,  in  fact,  the  most  fatal  epidemic, 
and  caused  eighty  deaths,  or  3-4  per  cent,  of  the  whole  mor¬ 
tality.  The  deaths  from  inflammatory  affections  of  the 
respiratory  organs  (^not.  including  consumption,  whooping- 
cough,  or  croup)  amounted  to  517,  or  21*9  per  cent.  Those 
from  consumption  alone  numbered  241,  or  10-2  per  cent. 
Three  males  and  four  females  were  aged  ninety  years  and 
upwards,  the  eldest  of  whom  was  a  farmer  aged  ninety, 
four  years. 

Professor  Flower  last  week  presided,  vice  Dr.  Andrew 
Clark,  at  a  lecture  given  by  Mr.  Frederick  Treves,  F .R.C.S., 
of  the  London  Hospital,  in  the  Town  Hall,  Kensington, 
the  subject  chosen  being  "The  Dress  of  the  Period.”  A 
large  assemblage  of  ladies  filled  the  Hall,  and  listened 
apparently  with  much  interest.  Mr.  Treves  frankly  owned 
that  he  entertained  but  little  hope  of  alteration  for  the 
better  while  the  human  mind  exhibited  a  sheep-like  tendency 
to  follow  the  "patterns ’’put  forward  by  milliners;  but  in 
support  of  his  arguments  for  reform  he  pointed  out  the 
inconsistencies  in  the  prevailing  fashionable  methods,  which 
utterly  failed  to  fulfil  the  first  necessary  condition  to  be  ob¬ 
served  in  clothing  the  body — namely,  the  preservation  of  an 
equal  temperature.  The  absurdity  of  a  lady’s  evening  dress, 
which  left  the  upper  part  of  the  body  entirely  bare,  and 
attached  to  the  lower  limbs  a  weighty  mass  of  dragging  and 
useless  garments,  was  particularly  noticed.  He  was  espe¬ 
cially  severe  upon  the  female  wasp-like  waist,  which  bore 
about  the  same  proportion  to  the  body  as  the  stem  of  a  wine¬ 
glass  does  to  the  cup.  The  "  normal”  waist  measured  from 
twenty-eight  inches  to  thirty  inches,  while  there  was  not  a 
dressmaker  in  London,  Mr.  Treves  averred,  who  allowed  a 
waist  of  more  than  twenty-five  inches.  Temporary  deformity 
produced  permanent  and  deadly  results,  and  the  present 
system  could  not  be  defended  on  the  score  of  beauty,  of 
sense,  or  of  health.  The  modern  boot  and  the  modern 
corset  were  in  like  manner  denounced.  Admitting  that 
sensible  people  did  a  great  deal  of  harm  to  dress-reform  by 
abandoning  fashion  for  frumpiness,  the  lecturer  denied  that 
Englishwomen  were  dependent  for  their  attractiveness  upon 
an  array  of  pads  and  bands  and  a  reckless  profusion  of 
garments. 

The  Select  Committee  of  the  House  of  Commons  appointed 
to  inquire  into  the  working  of  the  Artisans’  and  Labourers’ 
Dwellings  Improvement  Act,  1875,  and  the  amending  Act 
of  1879,  recently  met  to  choose  a  chairman  and  consider 
their  course  of  procedure.  The  Committee  consists  of  the 
following  members:— Mr.  A.  Balfour,  Mr.  Brodrick,  Mr. 
Bryce,  Mr.  F.  Buxton,  Mr.  Cropper,  Sir  R.  Cross,  Viscount 
Emlyn,  Mr.  Hastings,  Sir  H.  Holland,  Mr.  John  Hollond, 
Mr.  W.  Holms,  Mr.  Leamy,  Mr.  Shaw-Lefevre,  Sir  J. 
McGarel  Hogg,  The  O’Donoghue,  Mr.  Rankin,  Sir  Matthew 
Ridley,  Mr.  Torrens,  and  Sir  Sydney  Waterlow.  Sir  E. 
Cross  was  elected  chairman. 

In  addition  to  the  Paddington  Vestry,  the  parishes  of 
Kensington  and  Lambeth,  and  the  Board  of  Works  for  the 
Strand  District  have  agreed  to  contribute  towards  the  ex- 
penses  incurred  by  Mr.  Dobbs  in  prosecuting  his  appea‘ 
against  the  Grand  Junction  Waterworks  Company.  It  is 
stated  that  the  case  will  very  shortly  be  heard,  and  that 
Mr.  R.  C.  Webster,  Q.C.,  -will  be  the  leading  counsel  forthe 
appellant. 

We  hear  from  France,  through  an  announcement  in  the; 
Temps,  that  Dr.  Galippe,  Superintendent  of  the  Laboratory 
at  the  Paris  Faculty  of  Medicine,  has  been  directed  by  M ' 
Jules  Ferry  to  visit  England  with  a  view  of  reporting  on  tht 
teaching  of  dentistry  in  this  country. 

The  managers  of  the  Royal  Infirmary  of  Edinburgh  havt 
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received  the  sum  of  .£13,500  for  the  funds  of  the  institution 

from  the  estate  of  the  late  Dr.  Thomas  Hunter,  Deputy 
Inspector- General  of  Hospitals. 


UNIVEESITT  OF  EDINBURGH. 

At  a  meeting  of  the  Edinburgh  University  Court,  held  last 
week,  among  other  business,  there  was  laid  before  it  an 
order  of  Her  Majesty  in  Council,  dated  December  19,  1881, 
approving  of  the  Court’s  report  in  favour  of  an  alteration 
of  Ordinance  No.  8,  Edinburgh  No.  3,  for  making  it  com¬ 
pulsory  on  medical  graduates  to  take,  in  the  future,  the 
degree  of  Master  in  Surgery  as  well  as  that  of  Bachelor 
of  Medicine.  At  the  same  meeting  the  following  gentle¬ 
men  were  made  additional  Examiners  for  graduation  in 
Medicine  and  Surgery  : — Dr.  Byrom  Bramwell,  F.R.C.P.E., 
of  Edinburgh — Clinical  Medicine;  Dr.  Sidney  Coupland, 
F.E.C.P.,  of  London — Pathology;  Dr.  J.  D.  Gillespie, 
F.R.C.S.E.,  of  Edinburgh — Surgery;  Dr.  William  Murrell, 
M.R.C.P.,  of  London — Materia  Medica;  and  Dr.  Richard 
■Cabon,  M.R.C.P.  Lond.,  of  Liverpool — Physiology. 

GAOL  MOETALITT  IN  THE  PUNJAUB. 

The  report  of  the  Inspector-General  of  Punjaub  Gaols  (Dr. 
Dallas)  for  1880  shows  that  the  death-rate  for  the  year  was 
7‘8  per  cent.,  against  14'01  in  1879.  This  is  a  great  im¬ 
provement,  though  the  rate  is  still  very  high.  The  death- 
rate  of  the  province  as  a  whole  was  27  per  1000.  The 
principal  causes  of  death  in  the  gaols  were  bowel  complaints, 
fever,  and  diseases  of  the  respiratory  organs.  Civil  and 
under-trial  prisoners  showed  very  favourable  vital  statistics. 
Dr.  Dallas  finds  that  the  gaol  mortality  fiuctuates  with  the 
provincial  mortality,  and  comes  to  the  conclusion  that  the 
same  infiuences  are  at  work  in  producing  aggravation  or 
improvement  outside  and  inside  gaols.  The  higher  mortality 
in  the  prisons,  as  compared  with  that  of  the  free  population, 
is  attributed  by  him  to  overcrowding  and  association ;  and 
he  holds  that  were  the  separate  system  of  imprisonment 
carried  out,  the  gaol  death-rate  would  be  greatly  reduced. 
The  gaol  at  Rawalpindee  had  a  mortality  of  40'40  per  cent., 
and  was  caused  by  typhus  fever,  which,  it  is  said,  the  medical 
officer  in  charge  mistook  for  intermittent. 


the  PARIS  MATERNITk. 

The  famous  Maternite  is  about  to  be  rebuilt,  as  it  is  found 
that  it  cannot  be  by  any  system  of  reparation  rendered 
suitable  for  its  purposes,  while  most  of  the  present  con¬ 
struction  is  in  a  state  of  approaching  ruin.  It  is  the  remains 
of  some  of  the  dependencies  of  the  Abbey  of  Port  Royal, 
which,  like  all  other  religious  communities,  was  suppressed 
in  1790.  Under  the  “  Terror”  it  received  the  name  of  Port 
Libre,  and  was  converted  into  a  prison,  and  in  the  “  An  IV.” 
was  made  a  receptacle  for  infants  and  nurses.  Later  on  it 
became  a  lying-in  hospital.  The  buildings  about  to  be 
replaced  are  several  centuries  old,  and  for  some  time  past 
have  only  been  propped  up ;  while  the  transformation  of  the 
services  of  the  hospital  which  the  new  views  of  hygienic  science 
Tender  requisite  is  impossible  in  the  present  structure.  In 
1879  the  expense  of  a  restoration  was  estimated  at  a  million 
francs,  and  matters  have  become  much  worse  since  then,  so 
that  the  Conseil  de  Surveillance  of  the  Assistance  consider 
an  entire  reconstruction  of  the  edifice  will  be  the  preferable 
course  to  pursue.  A  plan,  the  carrying  out  of  which  would 
require  an  expenditure  of  three  millions  and  a  half,  has  been 
submitted  to  the  Prefet  de  la  Seine,  specifying  which  of  the 
works  to  be  executed  are  the  most  urgent.  The  immediate 
expense  to  be  incurred  if  the  Municipal  Council  ratifies  the 
proposal  of  the  Assistance  Publique  will  amount  to  about 
600,000  francs,  which  will  suffice  for  building  the  proposed 
pavilions  and  establishing  the  school. 


THE  INDIAN  MEDICAL  SERVICE. 

In  a  recent  issue  of  the  Gazette  of  India,  a  despatch  from 
the  Right  Honourable  the  Secretary  of  State  for  India  (No. 
407,  dated  December  8,  1881)  is  published  relating  to  the 
pension  regulations  of  the  various  branches  of  the  Indian 
Military  Service,  including  the  Medical  and  Veterinary 
Departments.  The  rates  of  pension  for  the  Indian  Medical 
Service  as  existing  in  1860,  1864,  and  at  present  are  con¬ 
trasted  in  the  despatch  in  the  following  table  : — 


1860. 

1864.* 

1881.* 

17 

years’  service 

...  £191 

12 

6 

£220 

£292 

20 

99  •  •• 

...  191 

12 

6 

220 

365 

21 

99  •  •• 

...  250 

0 

0 

292 

365 

24 

99  *  •  • 

...  250 

0 

0 

365 

365 

25 

99 

99  ••• 

...  300 

0 

0 

365 

500 

27 

99 

99  •  •  • 

...  300 

0 

0 

456 

500 

29 

99 

99 

...  365 

0 

0 

456 

500 

30 

99 

99 

...  365 

0 

0 

550 

700 

32 

99 

99  •  •  • 

...  500 

0 

0 

550 

700 

35 

99 

99  ••• 

...  700 

0 

0 

550 

700 

•  Additional  pensions  of  £350  and  £250  granted  for  five  years’  service 
in  the  rank  of  Surgeon-General  and  Deputy  Surgeon-General.  With  the 
option  of  £700  to  officers  who  entered  before  1864  and  did  not  receive  the 
higher  additional  pensions  of  Deputy  Surgeon-General  or  Surgeon-General. 
Medical  officers  compulsorily  retired  at  the  age  of  fifty-five  were  granted  the 
pension  next  above  that  to  which  their  service  entitled  them. 

On  this  table  the  despatch  comments  as  follows  : — The 
pensions  of  medical  officers  who  have  not  served  in  the 
higher  appointments  have  been  raised  since  1860  by  amounts 
varying  from  37  to  91  per  cent,  in  the  case  of  officers  who 
have  served  up  to  thirty  years ;  while  the  highest  pension 
formerly  allowed— namely,  £700 — which  was  only  obtainable 
after  thirty-five  years,  can  now  be  obtained  after  thirty  years’ 
service.  Further,  those  medical  officers  who  serve  as  Deputy 
Surgeon-General  and  Surgeon-General  can  now,  on  comple¬ 
tion  of  thirty  years’  service  and  five  years  in  the  grade, 
obtain  pensions  of  £950  and  £1050  a  year  respectively,  as 
against  £365  and  £700  obtainable  after  thirty  and  thirty- 
five  years  under  the  old  rules,  and  as  against  £800  and  £900 
obtainable  by  them  under  the  rules  of  1864.  The  despatch 
further  points  out  that  the  higher  relative  rank  conferred 
on  medical  officers  by  recent  warrants,  confers  substantial 
advantages  as  regards  widows’  pensions,  wound  pension, 
and  retirement  on  account  of  ill-health  before  completing 
seventeen  years’  service. 

The  periods  of  leave  to  count  for  pension  have  been 
modified  in  order  to  suit  the  periods  of  service  after  which 
the  different  rates  of  pension  are  obtainable.  They  are 
now  two  years  in  seventeen  years’  service,  three  in  twenty, 
four  in  twenty-five,  and  five  in  thirty.  Furlough  on  medical 
certificate  has  been  restricted  to  one  year.  Extensions  can 
be  given  on  the  recommendation  of  the  Medical  Board  in 
London.  Service  in  Netley  counts  for  pensions.  There  can 
be  no  question  that  the  new  regulations  are  liberal.  They 
also  compare  favourably  with  the  rates  of  pension  granted  to 
combatant  officers. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

At  the  meeting  of  this  Society  held  on  Saturday,  February 
18  (Dr.  William  Stokes,  President,  in  the  chair).  Dr.  Kendal 
Franks  showed  the  kidneys  and  supra-renal  capsules  of  a 
girl  aged  fourteen,  who  died  of  Addison’s  disease.  She  first 
complained  of  illness  two  months  before  her  death,  which 
occurred  suddenly  while  she  was  in  a  state  of  profound, 
asthenia.  The  body  was  well  nourished  and  plump.  The 
skin  was  uniformly  darkened  to  a  coppery  hue,  the  most 
deeply  pigmented  parts  being  the  sides  of  the  neck,  the  face, 
the  backs  of  the  hands,  and  the  knees.  The  apices  of  both 
lungs  presented  patches  of  caseous  pneumonia.  The  supra¬ 
renal  bodies  were  much  enlarged  and  quite  hard,  notably 
the  left;  t’ney  contained  large  masses  of  caseation,  and  the 
microscopical  appearances  of  smaller  nodules  were  those  of 
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tubercle,  viz.,  central  giant-cells  with  many  nuclei  and  rami¬ 
fying  processes,  a  zone  of  epithelioid  cells,  and  a  peripheral 
arrangement  of  lymphoid  corpuscles.  Dr.  J.  W.  Moore 
showed  (for  his  colleague.  Dr.  A  W.  Foot,  and  himself)  a 
specimen  of  carcinoma  of  the  pyloric  end  of  the  stomach> 
the  duodenum,  and  the  retro-peritoneal  glands,  from  a  man 
aged  fifty.  The  immediate  cause  of  death  was  extensive 
haemorrhage.  An  immense  clot  of  recently  effused  blood 
occupied  the  stomach,  and  a  second  clot  had  tahen  a  cast  of 
the  duodenum.  Professor  E.  H.  Bennett  showed  the  struc¬ 
tures  which  form  the  immediate  relations  of  the  bursa  of 
the  lesser  sciatic  notch  and  internal  obturator  tendon,  affected 
with  primary  chronic  rheumatic  arthritis.  His  object  in 
presenting  this  specimen  was  to  show  that  in  bursse  remote 
from  the  joints,  and  devoid  of  connexion  with  them,  the  dis¬ 
ease  occurred  as  a  primary  affection ;  notably  in  the  parti¬ 
cular  bursa  submitted,  and  in  that  which  facilitates  the 
motions  of  the  great  gluteal  tendon  over  the  great  trochanter 
of  the  femur.  In  the  present  specimen  the  obturator  tendon 
was  frayed,  as  the  biceps  tendon  is  in  the  shoulder,  and  the 
bone  was  absorbed,  its  surface  being  disfigured  as  in  arthritis 
of  joints;  while  the  bursa  showed,  by  its  irregular  extension 
into  and  between  the  origins  of  the  hamstrings  from  the 
tuber  ischii,  that  it  had  long  been  the  seat  of  effusion.  The 
disease  in  these  cases,  as  in  the  example  submitted  to  the 
Society,  was  symmetrical,  occurring  on  each  side  of  the  body, 
and  the  hip- joint  on  both  sides  exhibited  only  the  most 
trivial  traces  of  the  affection. 

At  the  meeting  of  this  Society  held  on  Saturday,  Feb¬ 
ruary  25  (the  President,  Dr.  William  Stokes,  in  the  chair). 
Dr.  J.  W.  Moore  read  an  account  which  had  been  forwarded 
by  Surgeon-Major  Gr.  Hare,  Army  Medical  Department,  now 
stationed  at  Mooltan,  Punjaub,  India,  of  the  passage  of 
several  large  gall-stones  by  a  lady,  aged  forty-one  years. 
The  patient  had  suffered  more  or  less  from  biliary  colic  for 
the  past  five  years.  Latterly  the  attacks  were  followed  by 
jaundice.  Three  unusually  large  gall-stones  were  recently 
passed  per  anum  by  the  patient — the  first  on  November  11, 
1881,  cuboid  in  shape,  with  seven  well-defined  facets ;  the 
second  on  November  25,  nearly  a.  perfect  octagon,  with  eight 
triangular  facets ;  and  the  third  on  January  24,  1882,  also 
of  octagonal  form.  The  attacks  of  biliary  colic,  indicating 
the  passage  of  these  calculi  through  the  common  bile- 
duct,  had  occurred  three  or  four  days  previously  in  each 
instance,  and  were  of  terrible  intensity.  Nor  was  this  to  be 
wondered  at,  seeing  the  stones  were  all  from  an  inch  and 
three-quarters  to  two  inches  in  circumference.  Professor 
Bennett  exhibited  a  series  of  calculi  which  he  had  received 
from  Surgeon-Major  Eobinson,  H.M.  Bengal  Army.  The 
first  stone  was  removed  from  the  bladder  of  a  hill-man,  who 
was  shot  in  the  right  gluteal  region  early  in  1879.  The 
bullet  passed  through  the  right  ilium,  finally  lodging  in  the 
bladder,  where  it  became  the  nucleus  of  a  phosphatic  cal¬ 
culus,  weighing  (with  the  bullet)  420  grains.  The  patient 
suffered  no  uneasiness  until  the  beginning  of  1881,  when 
all  the  symptoms  of  stone  appeared.  The  other  specimens 
were  three  small  calculi  which  Surgeon-Major  Eobinson  had 
removed  from  the  very  capacious  urethra  of  a  young  man, 
to  whom  they  had  caused  little  or  no  inconvenience.  The 
largest  of  these  rare  calculi  was  twelve  millimetres  in 
circumference. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  seventh  week  of  1882,  termi¬ 
nating  February  16,  was  1417  (761  males  and  656  females), 
and  among  these  there  were  from  typhoid  fever  35,  smaU-pox 
21,  measles  25,  scarlatina  3,  pertussis  11,  diphtheria  and 
croup  51,  dysentery  1,  erysipelas  9,  and  puerperal  infec¬ 
tions  11.  There  were  also  58  deaths  from  tubercular  and 


acute  meningitis,  246  from  phthisis,  58  from  acute  bron¬ 
chitis,  147  from  pneumonia,  71  from  infantile  athrepsia  (22 
of  the  infants  having  been  wholly  or  partially  suckled),  153 
from  diseases  of  the  cerebro-spinal  system,  and  34  violent 
deaths  (26  males  and  8  females).  The  deaths  registered 
exceed  those  of  the  four  preceding  weeks,  and  the  mortality 
continues  very  high — viz.,  33'10  per  1000, — and  that  espe¬ 
cially  as  regards  chronic  diseases  of  the  respiratory  organs 
and  diseases  of  the  cerebro-spinal  system.  The  births  for 
the  week  amounted  to  1219,  viz.,  612  males  (429  legitimate 
and  183  illegitimate)  and  607  females  (469  legitimate  and 
138  illegitimate) :  92  infants  were  born  dead  or  died  within 
twenty-four  hours,  viz.,  58  males  (32  legitimate  and  26  ille¬ 
gitimate)  and  34  females  (20  legitimate  and  14  illegitimate). 


THE  CASE  OF  MC  MANN. 

We  this  week  publish  a  paper  by  Doctor  Eidley  Dale,  of 
Sunderland,  with  regard  to  the  case  of  McMann,  tried  some 
time  ago  at  Durham.  A  most  competent  authority,  Mr. 
Brudenell  Carter,  contributed  to  our  columns  a  paper 
d  propos  of  this  case,  dealing  with  the  whole  subject  of 
nerve  lesions  in  railway  accidents ;  and  he  therein  stated 
certain  objections  (as  he  thought)  to  the  mode  in  which  the 
electrical  test  had  been  employed  in  McMann’s  case.  Te 
this,  as  is  duly  his  right.  Doctor  Dale  now  replies. 

But  for  our  own  part  we  cannot  afford  to  depart  from  our 
independent  position.  These  matters  of  discussion  are  well 
worthy  of  all  attention,  and  doubtless  the  rousing  of  medical 
opinion  with  regard  to  them  will  have  a  beneficial  effect. 
As  far  as  we  are  concerned,  from  an  editorial  point  of  view,, 
our  end  has  been  attained.  It  was  our  duty  to  point  out 
how  grievously  men  may  be  misunderstood  if  they  take 
upon  themselves  functions  which  they  are  not  called  upon 
to  fulfil,  and  which  may  lead  to  a  total  misconstruction  of 
their  motives.  This  has  been  attained,  and  in  the  meantime 
we  may  leave  the  scientific  part  alone. 


MEMORIAL  TO  THE  LATE  SURGEON-MAJOR  PORTER. 

The  committee  appointed  to  carry  out  the  resolution  that  a 
monument  to  the  late  Surgeon-Major  J.  H.  Porter,  of  the 
Army  Medical  Department,  should  be  placed  in  the  chapel 
of  the  Eoyal  Victoria  Hospital  at  Netley,  have  reported  that 
a  memorial  tablet  with  an  appropriate  inscription  was  com¬ 
pleted  and  placed  in  the  chapel  on  October  14  last.  The 
medallion  portrait,  which  forms  the  chief  feature  of  the 
memorial,  is  of  life  size,  and  both  it  and  the  other  sculptural 
parts  are  of  pure  white  statuary  marble,  on  a  background  of 
polished  black  marble.  The  committee  have  the  satisfaction 
of  being  able  to  state  that  the  portrait  and  the  artistic  exe¬ 
cution  of  the  whole  tablet,  entrusted  to  Mr.  Yerheyden,  of 
London,  have  received  the  warmest  approval  of  all  the  rela¬ 
tives  and  friends  of  the  late  Surgeon-Major  Porter.  There 
was  a  small  balance  left  after  payment  of  all  expenses,  which 
the  committee  handed  over  to  the  Netley  Charitable  Fund. 


THE  PROFESSIONAL  ALLOWANCES  FOR  PRESIDENT  GARFIBLd’S 

ILLNESS. 

The  Committee  of  Congress  which  is  auditing  the  expenses 
connected  with  General  Garfield’s  illness  has  determined  to 
allow  the  physicians  and  nurses  the  following  amounts 
Dr.  Bliss,  $25,000 ;  Dr.  Agnew,  $15,000 ;  Dr.  Hamilton, 
$15,000;  Dr.  Eeyburn,  $10,000;  Dr.  Boynton,  $10,000. 
Surgeon- General  Barnes  is  to  be  promoted  to  be  Major- 
General  on  the  retired  list.  Surgeon  -Woodward  is  to  be 
promoted  to  be  Lieutenant-Colonel.  Mrs.  Edson  is  to  have 
$5000;  Mr.  Crump,  Steward  of  the  White  House,  is  allowed 
$3000,  and  the  other  White  House  em/ploy  is  are  to  receive 
two  months’  extra  pay. 


MedUal  Tira^s  and 
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SANITARY  institute  OF  GREAT  BRITAIN. 

At  the  ordinary  meeting  of  the  Sanitary  Institute  of  Great 
Britain,  to  he  held  at  9,  Conduit- street,  Wednesday,  March  8, 
at  7.45  p.iu.,  the  prize  of  ^6200  for  an  essay  on  the  Range 
of  Hereditary  Tendencies  in  Health  and  Disease,”  will  he 
presented  hy  the  Eov.  E.  Wyatt  Edgell,  B.A.,  and  a  paper 
on  the  subject  will  he  read  hy  George  Gaskoin,  M.R.C.S., 
L.S.A.,  the  author  of  the  prize  essay.  The  paper  will  he 
followed  hy  a  discussion. 


SNAKE-POISON  AND  PERMANGANATE  OP  POTASH. 

In  the  Indian  Medical  Gazette  of  February  1,  Dr.  Vincent 
Richards  reports  “  A  Case  of  Snake  Bite  :  Hypodermic  In¬ 
jection  of  Permanganate  of  Potash.”  A  native  sweetmeat 
vendor  was  found,  on  the  morning  of  December  30,  1881, 
lying  on  the  ground,  at  Goalundo,  and  was  carried  in  a  semi- 
insensihle  state  to  Dr.  Richards’  house.  He  was  unable  to 
walk  or  stand.  His  pupils  were  slightly  dilated;  his 
breathing  rapid  and  abdominal ;  the  heart’s  action  was 
accelerated ;  and  the  forehead  bathed  in  perspiration.  The 
left  hand— the  bitten  one — was  colder  than  the  other ;  the 
left  arm  had  been  ligatured  above  the  elbow  with  a  piece  of 
cloth ;  upon  the  dorsal  aspect  of  the  thumb  of  that  hand 
there  were  two  distinct  punctures  connected  with  scratches 
running  outwards ;  and  the  part  was  slightly  swollen.  Dr. 
Richards  applied  another  ligature,  and  cut  through  the  punc¬ 
tures  into  the  subcutaneous  areolar  tissue,  which  he  found 
only  slightly  stained,  showing  that  only  a  small  quantity  of 
poison  had  been  injected — too  small.  Dr.  Richards  thinks,  to 
produce,  under  any  circumstances,  fatal  results  ;  but,  to  be  on 
the  safe  side,  he  injected  hypodermically  a  grain  of  perman¬ 
ganate  of  potash,  dissolved  in  half  a  drachm  of  water ;  and 
then  removed  the  ligature.  When  able  to  speak,  the  man 
complained  of  great  pain  about  the  injured  arm  and 
shoulder,  and  of  a  tightness  about  the  throat.  He  stated  that 
when  about  to  get  up  he  put  his  left  hand  out,  felt  a  sharp 
prick,  and  saw  that  a  snake  had  bitten  him;  he  imme¬ 
diately  shook  it  off,  and  saw  it  glide  away.  It  was  of  a  dark 
colour,  and  about  two  feet  long.  Dr.  Richards  thinks  it  may 
have  been  some  species  of  viper — possibly  a  small  duboia. 
Next  day  the  hand  was  much  swollen,  and  painful;  but  the 
swelhng  was  due.  Dr.  Richards  states,  to  the  injection 
■of  the  permanganate.;  and  in  a  few  days  the  man  was 
perfectly  well  again.  The  man  was  bitten  about  7  a.m., 
and  Dr.  Richards  first  saw  him  at  8. 30.  He  considers  that 
the  serious  symptoms  were  due  in  a  great  measure  to 
fear,  and  in  a  minor  degree  to  the  action  of  the  poison. 
He  has  pubhshed  the  case,  not  as  being  one  of  snake¬ 
bite  cured  by  permanganate  of  potash,  but  with  the 
object  of  emphasising  two  points  of  great  importance  in 
dealing  with  cases  of  snake-poisoning  “  Firstly,  it  is 
absolutely  necessary  to  cut  through  the  fang  punctures  to 
ascertain  whether  the  bite  be  poisonous  or  not.  If  there  is 
no  red  currant  jelly-hke  appearance  and  no  staining  of  the 
subcutaneous  tissue — if,  in  short,  there  is  nothing  abnormal 
— the  bite  is  not  poisonous.  And,  secondly,  the  necessity 
of  distinguishing  the  effects  of  mental  shock  from  the 
symptoms  of  snake-poisoning,  or  unwarrantable  conclusions 
will  inevitably  be  drawn  as  to  the  efiScacy  of  any  treatment 
adopted.” 


THE  MARINE  HOSPITAL  SERVICE  OF  THE  UNITED  STATES  OF 

AMERICA. 

W E  have  made  a  point  of  noticing  briefly  some  of  the  latest 
annual  reports  of  the  Supervising  Surgeon- General  of  the 
Marine  Hospital  Service  of  the  United  States  of  America, 
for  the  reason  that  many  of  the  duties  performed  by  it 
are  analogous  to  those  undertaken  by  our  own  Board  of 


Trade;  and  some  of  the  experiences  and  suggestions  re¬ 
corded  are  applicable  to  our  Mercantile  Marine.  The  pre¬ 
sent  report,  for  the  fiscal  year  ended  June  30  last,  shows 
that  during  that  period  32,613  patients  received  relief  from 
this  Service,  of  whom  12,449  were  treated  in  the  hospitals 
belonging  to  the  Service  at  different  ports,  and  20,164  at 
their  several  dispensaries.  These  numbers  show  an  increase 
of  7753  seamen  treated  over  the  preceding  year.  Some 
time  since  it  was  ordered  by  Congress  that  vessels  should 
carry  a  medicine-chest,  as  is  done  by  British  merchant 
ships ;  but  as  no  specification  was  issued,  it  followed 
that  no  two  chests  were  alike,  and  frequently,  moreover, 
they  were  not  provided  with  proper  medicines.  To  remedy 
this,  Surgeon-Genqral  John  B.  Hamilton  has  provided 
a  handbook  for  the  Marine  Service,  which  contains  lists  of 
what  the  chests  should  contain,  with  plain  directions  for 
using  the  different  remedies.  The  report  again  calls  atten¬ 
tion  to  the  desirability  of  passing  a  law  for  the  physical 
examination  of  seamen  previous  to  embarkation.  Year  by 
year  the  records  of  the  shipment  of  incurable  syphilitics, 
chronic  invalids,  and  even  lunatics,  accumulate.  The  facili¬ 
ties  offered  by  the  Marine  Hospital  Service  for  such  an 
examination  previous  to  shipment  would  in  many  cases  be 
adopted  by  owners  of  vessels,  but  such  an  arrangement  is 
hostile  to  the  views  of  the  “  crimps,”  with  whom  the  sailors 
lodge  whilst  on  shore ;  and  so  powerful  is  this  class,  that 
they  entirely  control  the  sailor  market,  and  can  prevent 
any  vessel  sailing  by  withholding  a  crew.  Mr.  Hamilton 
suggests  that  owners  should  alter  the  advance-wages  sys¬ 
tem,  which  would  to  a  great  extent  free  the  sailor  from 
these  men  ;  but  undoubtedly  a  stringent  law  on  the  subject 
would  be  the  most  effectual  remedy.  Such  a  law,  it  is  to 
be  hoped,  we  shall  before  long  see  in  this  country,  since,  as  • 
we  have  before  now  shown,  the  evil  of  shipping  seamen 
suffering  from  acute  and  chronic  ailments  is  a  growing 
complaint  in  some  of  our  principal  ports.  Amongst  the 
suggestions  included  in  the  report,  which  is  addressed  to  the 
Secretary  of  the  Treasury  at  Washington,  is  one  for  extending 
the  operations  of  the  Marine  Hospital  Service  by  the  esta¬ 
blishment  of  additional  hospitals  at  certain  places  named; 
and  attention  is  once  more  invited  to  the  propriety  of  statu¬ 
tory  provision  for  the  appointment  of  medical  officers  to  the 
Service. 


THE  VIENNA  PROFESSORSHIP  OF  PATHOLOGICAL  ANATOMY. 

This  chair,  which  has  taken  so  long  to  fill  up,  it  is  now 
announced,  is  to  be  occupied  by  Professor  Kundrat,  of  Graz 
University  (Professor  Klebs,  of  Prague,  who  was  so  desirous 
of  obtaining  it,  having  accepted  a  call  to  Zurich),  under  tbe 
title  of  Ordinary  Professor  of  Pathological  Anatomy  and 
Director  of  the  Pathologico- Anatomical  Institute  of  the 
Vienna  University.”  _ 


SANITATION  IN  SWEDEN. 

We  have  received  a  pamphlet  by  Dr.  Eklund,  of  the  Swedish 
Royal  Navy,  describing  the  new  barracks  for  seamen  and 
marines  recently  erected  on  the  Isle  of  Skeppsholm,  near 
Stockholm.  The  old  barracks  were  built  on  an  alluvial  de¬ 
posit  saturated  with  faecal  matter,  the  ground  water  black 
and  noisome,  the  walls  damp  and  covered  with  mould,  and 
the  whole  so  ill  arranged  as  at  length  to  be  pronounced  unfit 
for  habitation.  A  large  granary,  no  longer  required,  has, 
after  sundry  alterations  and  additions,  been  converted  into 
a  new  barrack.  Standing  on  a  granite  rock,  with  vaulted 
cellars  and  massive  masonry,  the  new  barracks  are  in  every 
way  superior  to  the  old,  but  how  far  they  come  short  of  our 
ideal  may  be  inferred  from  the  fact  that  the  average 
cubic  space  for  each  man  is  only  350  feet,  600  being  the 
allowance  here,  and  that  is  deemed  insufficient  by  the  best 
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authorities ;  but  even  this  is  a  step  in  the  right  direction, 
for  some  of  the  wards  in  the  older  building  gave  but  160 
cubic  feet  per  head  (!)  Dr.  Eklund  has  much  to.  say  on  the 
questions  of  diet,  ventilation,  and  warming;  he  has  succeeded 
in  reducing  the  CO“  in  the  dormitories  by  50  per  cent.,  and 
in  replacing  the  old  iron  stoves — which,  becoming  red  hot, 
gave  off  much  carbonic  oxide —by  others,  lined  with  fire¬ 
brick;  but  he  complains  bitterly  that  the  exhaust  shafts 
for  vitiated  air  have  not  been  supplemented  by  any  pro¬ 
vision  for  the  admission  of  pure  air,  and  that  the  arrange¬ 
ments  of  the  drains,  privies,  kitchens,  etc.,  are  still  imperfect 
in  the  extreme.  The  accommodation  provided  for  the  sick  is 
no  better  :  an  infirmary  ward  with  seven  beds  is  ridiculously 
inadequate  for  the  wants  of  700  men  or  more ;  it  is  situated 
within  the  barrack,  is  constantly  full,  and  provides  but 
600  cubic  feet  for  each  bed,  instead  of  our  minimum  of  1200. 
There  is  an  “  infirmary  of  reserve  ”  for  minor  cases,  but,  by 
an  absurd  rule  of  the  Service,  suspected  cases  of  fevers  are 
detained  here’  for  three  days’  observation,  until  the  charac¬ 
teristic  symptoms  shall  have  become  developed  sufBciently 
for  a  positive  diagnosis,  and  this  constitutes  a  perpetual 
focus  of  infection.  Typhus,  enteric,  scarlet  fever,  and 
measles  are  seldom  absent,  and  frequently  assume  epidemic 
proportions.  Indeed,  a  perusal  of  this  pamphlet  gives 
us  good  reason  to  congratulate  ourselves  on  being  at 
least  a  century  in  advance  of  some,  and  these  not 
the  least  civilised,  of  our  neighbours.  We  in  England 
are  accustomed  to  deplore  the  slow  progress  of  sanitary 
education  among  the  masses,  and  to  complain  of  official 
inertia  and  obstructiveness  in  high  quarters,  but  we  can 
scarcely  conceive  the  ignoi'ance  or  neglect  of  the  most 
elementary  principles  of  hygiene  which  prevails  elsewhere. 
The  picture  our  author  draws  of  the  dwellings  and  habits  of 
the  lower  classes  in  the  Swedish  capital  is  simply  horrible  ; 
and  the  people  seem  to  be  as  vicious  and  intemperate 
as  they  are  filthy.  Indeed,  a  positive  aversion  to  fresh 
air  and  an  utter  indifference  to  the  pollution  of  soil  and 
water  pervade  all  ranks  of  society.  The  public  water- 
supply  of  Stockholm  is  taken  from  the  Miilaren  bay 
or  fiord,  the  brackish  waters  of  which  are  highly  ch  arged 
with  animal  and  vegetable  matters,  and  receive  the 
outfaU  of  the  suburban  sewers.  The  chlorine  amounts  to 
eighteen  grains  per  gallon ;  and  the  oxygen  required  by 
the  organic  matter  is  0'9237  per  100,000  after  filtration ! 
Our  worst  London  waters  rarely  contain  more  than  1-2 
grain  of  chlorine  per  gallon,  or  require  more  than  O’OSS 
part  of  oxygen  in  100,000— the  best,  0  015.  Dr.  Eklund  is 
an  accomplished  and  scientific  physician,  well  known  in 
connexion  with  naval  hygiene,  and  if  his  practical  energy 
at  all  equal  the  strength  of  language  in  which  he  indulges 
we  may  hope  that  he  may  be  able  to  carry  out  some  much- 
needed  reforms  in  the  habits  and  ideas  of  his  countrymen 
Whatever  excuses  may  be  urged  for  the  poor  in  an  inhos¬ 
pitable  climate,  none  can  be  found  for  the  Government  and 
public  bodies  in  permitting  such  a  state  of  things. 


The  Salicylic  Acid  Treatment  of  Ehedmatism 
AND  Heabt- Disease.— In  a  clinical  lecture.  Prof.  Flint 
{New  Yorh  Med.  Record,  January  21)  adverted  to  the  fact 
that  while  salicylic  acid  effected  the  cure  in  a  case  of  rheu¬ 
matism,  it  did  not  prevent  the  development  of  heart-disease. 
He  adverted  in  this  relation  on  the  importance  of  giving  a 
sufficient  amount  of  alkalies  to  render  and  keep  the  urine 
alkaline,  and  thus  diminish  the  liability  to  heart  complica¬ 
tions.  He  had  observed  that  rheumatic  pericarditis  and 
endocarditis  were  more  common  since  the  introduction  of  the 
salicylic  treatment  of  rheumatism  than  before,  when  the 
alkaline  method  was  relied  upon  almost  entirely ;  and  this 
was  due  to  the  fact  that  physicians  neglected  to  render  the 
urine  alkaline  by  giving  alkalies.  J 


CHIRUECJICAL  SOCIETY. 


THE  ANEUAL  MEETIElT  OF  THE  EOYAL 
MEDICAL  AND  CHIEHEGICAL  SOCIETY. 


On  March  1,  in  accordance  with  the  laws  of  the  Medico- 
Chirurgical  Society,  the  annual  meeting  was  held  in  the 
Society’s  abode  in  Berners-street,  and  at  the  somewhat  un¬ 
usual  hour  of  half-past  five.  This  hour  was,  we  believe, 
selected  by  the  Council  as  a  kind  of  test,  to  see  whether  it. 
would  bring  a  larger  assemblage  than  has  sometimes  been 
seen  on  the  occasion  of  the  annual  meetings  of  this  Society. 
That  may  have  been  so,  but  with  regard  to  the  test,  the 
number — at  no  time  large — gradually  grew  less  and  less  as 
time  went  on,  till  at  last  very  few  except  those  directly  con¬ 
cerned  in  the  business  of  the  Society  were  left  behind.  We 
could  hardly,  therefore,  call  this  a  success,  though  un¬ 
doubtedly  the  Fellows  present  were  eminent  enough  to 
constitute  a  body  such  as  can  seldom  be  matched  in  any  part 
of  the  Queen’s  dominions. 

The  ballot  was  opened  at  the  commencement  of  the 
meeting.  Dr.  Silver  and  Mr.  Gant  being  appointed  scru¬ 
tineers,  who,  after  the  lapse  of  the  statutory  hour,  made 
the  following  return: — President :  *John  Marshall,  P.E..S. 
Vice-Presidents :  Samuel  Osborne  Habershon,  M.D.,  *John 
Burdon  Sanderson,  M.D.,  F.R.S.,  Messrs.  Timothy  Holmes 
and  ^Jonathan  Hutchinson.  Treasurers:  Charles  Bland 
Eadcliffe,  M.D.,  and  Mr.  John  Cooper  Forster.  Secretaries  : 
Reginald  Edward  Thompson,  M.D.,  and  Mr.  M.  Berkeley 
Hill.  Librarians:  Edward  Henry  Sieveking,  M.D.,  and 
John  Whitaker  Hulke,  F.R.S.  Other  Members  of  Council: 
James  Andrew,  M.D.,  William  Cholmeley,  M.D.,  *James 
E.  Pollock,  M.D.,  Sydney  Ringer,  M.D.,  Reginald  Southey, 
M.D.,  Messrs.  ^Georare  Cowell,  John  Langton,  *Henry 
Power,  ^Howard  Marsh,  and  *Septimus  W.  Sibley.  (Those 
gentlemen  to  whose  name  an  asterisk  is  prefixed  were  not 
on  the  Council  or  did  not  fill  the  same  office  last  year.) 

The  next  business  was  the  report  of  the  President  and 
Council,  which,  on  the  motion  of  Mr.  Spencer  Wells, 
seconded  by  Dr.  Abercrombie,  was  unanimously  adopted. 
After  this,  a  few  alterations  in  the  by-laws  were  moved 
from  the  chair,  and  seconded  by  Dr.  Sieveking.  These  had 
reference  to  certain  changes  in  the  official  title  of  Mr. 
Wheatley,  now  the  Resident  Librarian.  It  would  not  be- 
easy  for  us  to  say  more  than  was  then  said  of  the  merits  of 
that  gentleman  and  of  the  way  in  which  he  fills  a  most 
onerous  post.  Suffice  it  that  we  most  heartily  concur  in  the 
opinion  well-nigh,  we  believe,  universal  among  the  Fellows, 
that  to  a  knowledge  unique  in  its  way  Mr.  Wheatley  adds- 
that  courtesy  and  kindness  which,  essential  in  a  good 
librarian,  well  become  a  finished  gentleman. 

Upon  this  there  followed  what  we  hoped  had  been  at  last- 
got  rid  of — the  question  as  to  the  grant  of  .£50  to  the 
Harvey  Tercentenary  Statue.  The  grant  had  been  passed  by 
a  narrow  vote,  and  the  Treasurer  absolutely  refused  to  pay 
it.  Technically  he  was  right,  but  possibly  he  would  have 
signed  the  cheque  without  making  any  difficulty  had  he  not 
been  threatened  with  pains  and  penalties  of  fearsome  kind.  It 
was  early  suggested  that  a  subscription  might  be  got  up 
by  the  Society  in  an  “  officious  ”  manner,  but  this  was 
objected  to  on  twofold  grounds,  one  being  that  the  subscrip¬ 
tion  thus  procured  would  not  bear  the  stamp  of  the  Society 
(which,  by  the  way,  would  matter  as  little  to  Harvey  as  to- 
his  dead  master,  Charles  the  King),  and  yet  again,  that 
there  would  of  necessity  be  a  special  meeting  to  sanction 
such  wrong  procedure.  Probably  the  whole  thing  has  been 
a  mistake  from  beginning  to  end,  but  that  does  not  cover 
the  rather  ridiculous  position  into  which  the  Society  has  got. 

Of  the  President’s  address  we  cannot  now  speak  ;  it  was- 
characteristic  :  eloquent  and  caustic — a  personal  de¬ 
fence  and  an  impersonal  attack — it  will  not  be  forgotten 
by  those  who  listened  to  it. 

For  the  address  a  vote  of  thanks  was  proposed  by  Mr. 
Charles  Hawkins,  who  alluded  likewise  to  the  scheme  for  the., 
amalgamation  of  the  different  societies,  which  he  said' 
he  had  anticipated  by  something  like  half  a  century,  at 
aU  events  before  the  time  of  the  present  generation  — 
meaning  thereby,  as  we  understood  it,  men  rather  over  forty 
years  of  age.  This  vote  was  seconded  by  Mr.  Kiallmark^ 
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and  carried ;  after  wMcli,  Surgeon- General  Balfour  proposed, 
and  Dr.  John  Harley  seconded,  a  vote  of  thanks  to  the 
retiring  ofiScers,  and  the  meeting  adjourned. 

The  position  of  the  Royal  Medical  and  Chirurgical  Society 
is,  in  the  meantime,  however  glossed  over,  so  critical  as 
to  call  for  a  more  serious  consideration  and  inquiry  than  we 
can  on  the  present  occasion  give  it,  but  we  hope  to  be  able 
to  deal  with  it  soon. 
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ABROAD. 


Palliatives  in  Cancee. 

Peof.  Veeneuil,  in  a  clinical  lecture  on  cancer  of  the 
rectum  (Gaz.  des  Hop.,  January  12),  observed  that  in  incur¬ 
able  cases  of  cancer  we  may  resort  with  advantage  to  pallia¬ 
tives,  independently  of  internal  medication,  by  manipulation 


LONDO^^  SANITARY  PROTECTION 
ASSOCIATION. 

The  first  annual  general  meeting  of  this  Association  was  held 
at  the  Society  of  Arts,  which,  is  directly  opposite  the  offices  of 
the  Association  in  John-street,  Adelphi,  on  Saturday,  Feb¬ 
ruary  25.  Professor  Huxley,  President  of  the  Association, 
took  the  chair,  and  read  the  annual  report,  which  stated  that 
at  the  end  of  1881  the  Association  had  192  members,  twenty- 
two  of  whom  were  medical  men  who  had  become  members  in 
respect  of  their  own  dwelling-houses,  thus  showing  that  the 
medical  profession  were  alive  to  the  advantage  to  themselves 
and  their  families  of  having  the  sanitary  state  of  their  houses 
attended  to.  The  need  for  this  attention  was  shown  by  the 
fact  disclosed  by  Mr.  Burton’s  reports,  that  6  per  cent,  of 
the  houses  inspected  during  the  year  were  absolutely  pesti¬ 
ferous,  and  it  was  by  a  marvellous  chance  that  they  had  not 
been  hotbeds  of  disease.  In  a  much  larger  iiroportion  of 
cases  of  inspection  (more  than  two-thirds  of  the  -whole) 
there  were,  it  appeared,  general  defects  in  the  drainage 
arrangements  which  were  very  dangerous  to  children  or 
delicate  adults.  He  moved  the  adoption  of  the  report  and 
balance-sheet. 

Mr.  Timothy  Holmes,  the  Honorary  Treasurer,  in  pre¬ 
senting  the  balance-sheet,  which  showed  a  balance  in  hand 
of  £74-  at  the  end  of  1881,  said  that  in  the  first  two  months 
of  1882  forty-two  new  members  had  joined,  and  only  two 
of  the  old  members  had  left,  the  Association ;  so  that  at  the 
moment  of  speaking  the  Association  numbered  232  members 
and  had  a  balance  of  .£100  in  the  bank. 

Professor  Fleming  Jenkin,  as  one  of  the  consulting  en¬ 
gineers,  said  the  work  of  the  Association,  as  carried  out  by 
Mr.  Burton,  the  resident  engineer,  had  been  most  satis¬ 
factory.  He  had  been  surprised  at  the  bad  state  of  London 
houses,  which  compared  unfavourably  with  the  state  of 
houses  in  Edinburgh.  If  it  were  generally  realised  what 
was  meant  by  6  per  cent,  of  the  houses  inspected  being 
found  in  such  a  bad  state,  John-street,  Adelphi,  would 
be  blocked  with  the  crowds  of  people  hurrying  to  join  the 
Association.  As  a  proof  of  the  usefulness  of  such  an 
association  as  this,  he  might  tell  them  that  during  the 
present  typhus  fever  epidemic  in  Edinburgh  there  had  only 
been  one  case  among  the  houses  under  the  care  of  a  kindred 
association,  and  that  was  contracted  through  visiting  some 
very  poor  people.  In  conclusion  he  would  throw  out  a 
suggestion  to  the  editors  of  the  technical  and  scientific 
papers,  that  they  could  not  better  serve  their  readers  than 
by  establishing  “  test  cases,” — joining  the  Association  them¬ 
selves,  or  causing  a  friend  to  do  so  without  letting  the  officers 
of  the  Association  know  who  they  were,  and  when  they 
obtained  their  report  telling  their  readers  what  they  thought 
of  it. 

The  adoption  of  the  report  and  balance-sheet  was  seconded 
by  Sir  William  Tyrone  Power,  and  having  been  supported 
by  Mr.  E.  C.  Robins,  architect,  and  Dr.  Lauder  Brunton, 
both  of  whom  gave  practical  instances  of  the  usefulness  of 
this  Association,  was  carried  unanimously. 

It  was  announced  that  after  a  ballot  among  the  members 
present  the  whole  of  the  outgoing  members  of  Council  were 
re-elected  unanimously,  with  the  addition  to  their  number 
of  Dr.  John  Macpherson,  Surgeon- General  Munro,  and  Dr. 
Allen  Thomson. 

We  are  requested  to  state  that  a  report  of  this  meeting 
■will  be  printed  in  extenso  as  soon  as  possible,  and  sent  gratis 
and  post-free  to  any  member  of  the  medical  profession  ap¬ 
plying  for  it  to  the  Secretary,  London  Sanitary  Protection 
Association,  7,  John-street,  Adelphi. 


of  the  tumour  itself,  which,  without  effecting  a  cure,  may  give 
great  relief  to  pain  and  prolong  life  for  a  period.  How  to  do- 
this  has  been  learned  from  the  quacks,  who,  to  inspire  confi¬ 
dence  in  their  patients,  must  be  always  doing  something.  And, 
indeed,  if  we  wish  to  keep  up  the  morale  of  our  patients,  we 
must  not  be  content  to  stand  by  with  folded  arms.  Local, 
accidents  also  have  to  be  combated,  whether  this  be  by  the 
arrest  of  haemorrhages,  or  the  disinfection  of  foetid  ichorous 
discharges.  Then  there  are,  and  especially  in  cancer  of  the 
breast,  large  masses  of  substance  which  we  may  remove  by 
means  of  caustics,  and  cancerous  ulcers  capable  of  being 
treated  by  antiseptics.  In  all  these  cases,  according, 
to  the  indications,  we  may  give  great  relief,  and  pro¬ 
duce  a  prolongation  of  life.  “  It  is  thus  that  I  have 
seen  women,  the  subjects  of  inoperable  epithelioma  of 
the  uterus,  but  in  whom  large  fungosities  have  been  re¬ 
moved  from  time  to  time,  receive  great  relief,  and  for  a  period 
resume  their  habits  of  life.  I  also  have  seen  a  woman  with 
a  cancer  of  the  breast,  for  whom  I  prognosticated  a  duration 
of  life  of  scarcely  three  or  four  months,  survive  for  several 
years,  thanks  to  tents  of  Vienna  paste  which  an  acrobat, 
turned  cancer-curer,  applied  every  two  or  three  weeks,  when¬ 
ever  the  pains  in  the  breast  reappeared  with  severity.  So 
that,  seeing  these  respites  procured  by  charlatans,  I  have 
been  led  to  do  something,  and  have  recourse  to  palliatives 
for  patients  in  whom  all  curative  treatment  was  out  of  the 
question.  This  procedure  possesses  also  another  advantage — 
that  of  consoling  the  patient,  assuaging  her  moral  suffering, 
and  giving  her  a  certain  amount  of  confidence  in  the  future-. 
It  is  thus  a  psychical  means.” 


Ophthalmia  Neonatoeum. 

In  a  clinical  lecture  on  this  subject  delivered  by  Dr.  D.  S'. 
Reynolds,  Professor  of  Ophthalmology,  Otology,  and  Laryn¬ 
gology  in  the  Hospital  College  of  Medicine,  Louisville,  after 
noticing  the  various  views  which  have  prevailed  as  to  the- 
cause  of  this  affection,  the  lecturer  goes  on  to  observe  {PMla-r 
delphia  Med.  Times,  Dec.  3),  with  respect  to  its  treatment, 
that  it  is  a  matter  of  primary  importance  to  secure  a  free  exit 
for  the  diseased  secretion ;  and  that  for  this  purpose,  after 
thorough  cleansing,  some  kind  of  ointment  should  be  apphed 
to  the  lids.  As  a  cleansing  agent  a  long  experience  has; 
taught  him  that  a  solution  of  chloride  of  sodium  is  the  best, 
this  being  used  very  weak  (two  grains  to  the  ounce)  at  first. 
This  is  to  be  dropped  in  at  the  inner  angle  of  the  eye, 
and  allowed  to  flow  out  on  the  temporal  side.  The  tears 
and  matter  ha-ving  been  thus  washed  away,  and  any  re¬ 
maining  moisture  removed  by  a  wad  of  absorbent  cotton 
pressed  gently  against  the  eye,  vaseline  is  perhaps  the  best 
preparation  to  be  applied  to  the  surface  and  edges  of  the 
lids.  “  If  great  care  and  attention  be  not  bestowed  upon- 
the  eye,  and  cleansing  measures  resorted  to  sufficiently  often 
to  prevent  the  accumulated  fluids  from  being  retained 
between  the  lids  and  the  globe,  destructive  changes  will  be 
liable  to  occur,  and  that  too  with  astonishing  rapidity;  and 
even  after  a  patient  has  well-nigh  passed  the  dangerous 
stage,  a  neglect  of  these  precautions  will  entail  the  dangers 
of  a  relapse.  Relapses  occur  so  suddenly  and  with  such 
violent  symptoms  as  to  lead  to  the  destruction  of  eyes  that 
a  few  hours  before  seemed  to  be  out  of  danger ;  therefore 
you  are  to  regard  with  constant  anxiety  the  presence  of  pus. 
upon  the  conjunctival  membrane.”  After  protesting  against 
the  employment  of  strong  solutions  of  nitrate  of  silver  as 
most  dangerous  to  the  eye.  Dr.  Reynolds  goes  on  to  say : 

“  In  the  treatment  of  conjunctival  infections  the  grea-test 
tenderness  is  necessary,  and  the  mildest  and  most  soothing 
agents  should  be  employed.  A  two-grain  solution  of  the 
chloride,  applied  as  I  have  detailed,  need  only  to  be  substi¬ 
tuted  by  the  stronger  salts  when  the  disease  tends  to  become, 
chronic.  After  two  or  three  days,  if  the  disease  shows  a 
disposition  to  remain  severe,  or  to  proceed,  in  opposition  to 
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this  treatment,  the  lid  should  he  everted;  and  if  there  is 
present,  as  usually  will  he  found  to  he  the  case  in  these  cir¬ 
cumstances,  a  disposition  to  hypertrophy  of  the  papillae,  an 
astringent  solution  then  becomes  necessary,  and  for  that 
purpose  the  sulphate  of  copper  (five  grains  to  the  ounce) 
may  he  applied  once  in  the  twenty-four  houx’s.  This  coagu¬ 
lates  the  mucus  and  pus,  which,  heooming  irritating,  should 
he  promptly  removed.  Next  in  order  may  he  mentioned  the 
horate  of  soda,  which,  besides  having  the  power  of  dissolving 
■fibrinous  matters,  is  more  astringent  and  less  stimulating 
than  the  chloride  of  sodium.  In  the  more  advanced  stages, 
when  hypertrophied  papilla  are  present,  and  perhaps  have 
existed  for  weeks,  it  may  be  necessary  to  make  even  more 
powerful  applications.  The  application  should  then  consist 
cf  a  saturated  solution  of  the  muriate  of  ammonia,  or  the 
solid  stick  itself  shoxdd  b  e  applied  to  the  surface  of  the  everted 
lid  and  to  the  retrotarsal  folds.  Sulphate  of  copper  should 
not  be  used  in  the  solid  form,  hut  in  solution  varying  in 
strength  from  five  to  ten  grains  to  the  ounce ;  and  while 
it  cannot  safely  be  used  more  frequently  than  once  in 
the  twenty -four  hours,  the  ammonia  can  he  ixsed  with 
impunity  several  times  during  that  period.  If  there  he 
haziness  of  the  cornea,  sulphate  of  coppei’,  in  any  form 
or  strength,  shoxdd  he  rigorously  avoided.  Should  it 
he  used,  the  ulcerated  cornea  is  liable  to  perish,  in  conse¬ 
quence  of  the  affinity  copper  has  for  soft  structures.  It  is 
a  powerful  astringent,  and  vessels  partially  contracted  be¬ 
come  comjxletely  so  under  its  application.  Very  cold  appli¬ 
cations  are  advocated :  I  think  that  it  is  a  safe  rule  to  be 
•guided  by,  to  consider  cold  inadmissible  when  there  is  much 
swelling  of  the  lids,  and  hot  applications  likewise  not  indi¬ 
cated  if  swelling  be  absent . It  often  happens,  in  the 

purxdent  ophthalmia  of  new-born  infants,  that  extensive 
infiltration  occurs  into  the  loose  connective  tissue  of  the 
lids.  The  xxpper  lid  becomes  enormously  swollen,  and  of  a 
scarlet  hue ;  and  there  may  be  such  violent  action  as  to 
develope  what  is  known  as  phlegmonous  inflammation,  the 
upper  lid  assuming  a  scarlet  and  angi’y  appearance,  being 
so  tuixiefied,  firm,  and  hard  as  to  present  the  appearance  of 

a  huge  mass  of  rawfiesh  hanging  upon  the  cheek . That 

the  cornea  may  slough  under  these  circumstances,  consti¬ 
tutes  the  chief  danger.  The  cases  attended  by  this  condition, 
which  pi'events  your  inspection  of  the  eyeball,  are  to  be  met 
— and  met  promptly — by  sm-gical  interference.  A  pair  of  scis¬ 
sors  shoxdd  at  once  be  passed  into  the  external  canthus,  and 
the^  tissues  divided  freely  out  to  the  temporal  margin,  after 
which  the  bleeding  may  be  encouraged  by  warm  applications. 
The  serum  and  blood  escaping,  the  swelling  will  be  found 
to  subside  quickly,  and  a  restoration  of  the  circulation  being 
established,  improvement  soon  becomes  manifest.  No  fear 
■of  cutting  must  be  indulged  in  these  cases,  offering,  as 
it  does,  the  only  means  of  relief  from  local  pressure.  As 
long  as  pressure  is  exerted  on  the  eyeball,  there  can  be  no 
benefit  from  any  treatment.  Another  precaution  to  be  taken 
is,  that  the  child  shoxdd  be  exposed  to  pxu’e  fresh  air.  It 
■often  happens  that  children  lose  their  eyes  through  the 
carelessness  of  the  nurse  in  this  respect ;  and  especially  is 
this  likely  to  happen  in  cold  weather,  when  the  doors  and 
mndows  are  kept  closed.  The  air  of  the  lying-in  chamber 
is  always  contaminated,  and  the  infant  should  spend  most  of 
its  time  in  another  room.  Lastly,  a  strict  watch  is  to  be 
kept  upon  the  progress  of  these  cases ;  they  should  be  seen 
once,  at  least,  every  twenty-four  hours.” 


Small  Doses  oe  Iodide  oe  Potassium. — Although  it 
is  the  fashion  at  present  to  prescribe  large  doses  of  the  iodide 
in  syphilis,  with  the  view  of  obtaining  rapid  and  permanent 
results,  there  are  a  number  of  hospital  physicians  and  surgeons 
who  still  believe  in  the  efficacy  of  small  doses  of  this  drug. 
Prof.  Alonzo  Clark,  for  instance,  rarely,  if  ever,  administers Tt 
in  doses  exceeding  ten  grains  tlxree  times  a  day,  whde  others 
■are  content  with  half  that  amount.  A  fact  worthy  of  con¬ 
sideration  is  that  the  smaller  doses  have  a  marked  effect 
upon  those  patients  who,  by  the  previous  use  of  tonics,  are 
in  a  good  receptive  condition  for  any  of  the  powerful  elimi- 
natives.  More,  in  fact,  seems  to  be  due  to  the  good  condition 
•of  the  patient  at  the  time  than  to  the  size  of  the  dose.  If 
there  is  a  good  solid  constitutional  foundation  to  work  upon, 
the  utmost  reliance  can  be  placed  upon  small  doses  of  any 
medicine ;  and  this  seems  to  be  pre-eminently  the  case  with 
the  iodide. — New  York  Med.  Record,  January  21. 
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Treatise  on  Therapeutics.  Translated  by  B.  P.  Lincoln, 

M.D.,  from  the  French  of  A.  Trousseau  and  H.  Pinoux. 

Ninth  Edition,  revised  and  enlarged  with  the  assistance 

of  M.  Constantine  Paul.  Three  vols.  8vo.  London : 

Satnpson  Low,  Marston,  Searle,  and  Eivington. 

This  work  is  part  of  Low’^  “Library  of  Standard  Medical 
Authors,”  issued  only  to  subscribers  for  the  set  of  twelve 
volumes.  No  work  that  has  reached  a  ninth  edition,  even 
should  it  not  bear  such  an  honoured  name  as  that  of 
Trousseau,  would  not  call  for  review,  unless  for  the  fact  of 
its  being  an  old  friend  in  a  new  dress.  Bearing  on  its  title- 
page  the  date  of  1881,  we  have  to  consider  whether  this 
represents  modern  therapeutics  or  whether  it  is  merely  of 
historical  interest. 

In  limine,  we  may  observe  that  much  of  the  original 
work  has  been  omitted,  such  as  the  introduction,  the  phar¬ 
maceutical  details,  the  physiological  action  of  drugs,  and 
various  articles  on  methods  of  treatment  not  included  under 
drugs,  such  as  hydro-therapeutics,  electricity,  massage,  etc. 
Nevertheless,  we  have  three  volumes  of  over  300  pages  each. 
The  first  volume  discusses  reconstituents,  astringents,  altera¬ 
tives,  and  irritants.  Selecting  from  the  chapter  on  alteratives 
the  treatment  of  syphilis  by  mercury  as  a  fair  test  for  com-- 
parison  with  present  modes  of  procedure,  we  findBoerhaave’s 
method  of  saturation  recommended  in  association  with  strict 
hygienic  measures :  this  plan  consists  in  the  production  of 
salivation,  by  calomel,  to  the  extent  of  three  or  four  pounds 
a  day,  kept  up  till  symptoms  have  entirely  ceased ;  usually, 
that  was,  for  about  thirty-six  days.  This  treatment  is  said 
to  be  especially  indicated  in  visceral  syphilis  and  syphilitic 
affections  of  nerves,  in  which  iodide  of  potassium  is  stated 
to  have  very  little  action.  Nevertheless,  a  few  pages  further 
on,  under  the  heading  “Iodine,”  several  authors  are  quoted, 
who  speak  favourably  of  iodides  in  nerve-affections  due  to 
syphilis.  For  infantile  syphilis,  bichloride  of  mercury  baths 
are  preferred  to  all  others.  For  puerperal  peritonitis,  sali¬ 
vation  is  recommended,  preferably  by  Law’s  method  of 
hourly  doses  of  calomel;  but  Velpeau’s  heroic  treatment  of 
this  disease  by  the  inunction  of  one  to  two  ounces  of  mercu¬ 
rial  ointment  daily  is  not  absolutely  condemned. 

Volume  II.  embraces  antiphlogistic  treatment,  evacuants, 
excitors,  and  narcotics.  Of  these,  antiphlogistic  treatment 
occupies  two-fifths  of  the  volume,  and  in  this  chapter,  more 
perhaps  than  in  any  part  of  the  work,  the  changes  in  the 
treatment  of  disease  wrought  by  time  since  the  great  master 
wrote  are  most  vividly  impressed  upon  us.  Thus,  in  the 
treatment  of  pneumonia,  though  there  are  many  observations 
showing  that  he  was  beginning  to  shake  off  the  trammels  of 
tradition  and  old  practice,  yet  it  is  stated  that  at  “  the  birth 
of  a  frank  pneumonia  ”  a  rapid  copious  bleeding,  “  say  four  or 
five  basons,”  so  as  to  induce  “  extreme  sedation  of  the  pul¬ 
monary  tissue  and  to  make  any  fresh  fluxion  as  weak  and 
late  as  possible,”  is  a  good  plan  to  adopt ;  if  the  symptoms 
return  in  spite  of  this,  subsequent  bleedings,  smaller  and  at 
shorter  intervals,  are  to  be  employed.  In  some  cases,  as  a 
means  of  saving  blood,  kermes  is  recommended.  In  acute 
rheumatism,  it  is  stated,  some  cases  recover  in  a  short  time 
under  the  influence  of  Bouillaud’s  plan  of  bleeding  coup  sur 
coup.  Much  space  is  occupied  in  discussing  the  pros  and 
cons  of  bleeding  in  the  continued  fevers  and  exanthemata, 
and  though  usually  it  is  condemned  with  much  force  and 
powerful  arguments,  yet  it  meets  with  sanction  in  treat¬ 
ing  some  cases  of  confluent  small -pox;  and,  indeed,  in  this 
disease  the  treatment  of  Sydenham  is  adopted  with  but  little 
modification. 

From  the  third  volume  we  select  digitalis.  It  is  classed 
among  sedatives  and  contro-stimulants,  along  with  anti¬ 
mony,  bromides,  colchicxim,  and  veratria ;  and  we  learn  that 

it  is  indicated  whenever  there  is  hypertrophy  with  or 
without  dilatation,  and  the  ventricular  contractions  are 
energetic”;  but  next  we  read,  “when  the  cavities  of  the 
heart  are  not  only  dilated,  but  also  thinned  and  flaccid, 
digitalis,  by  checking  the  movements  of  the  heart,  increases 
the  pathological  state,  and  this  is  why  we  said  above  that  its 
use  is  chiefly  indicated  in  the  commencement  of  hyper¬ 
trophies  ”;  and  the  authors  explain  the  incontestably  good 
effect  sometimes  seen  where  dilatation  is  present  by  assum¬ 
ing  that  “the  symptoms  assigned  to  passive  aneurism” 
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(i.e.,  dilatation)*'  are  by  no  means  accurate,  and  very  often 
co-exist  with  considerable  hypertrophy.”  All  this  is  al¬ 
most  diametrically  opposed  to  our  present  knowledge  ;  and, 
curiously  enough,  on  the  same  page  Bouillaud  is  quoted, 
who  called  digitalis  the  cinchona  of  the  heart ;  also  Perrand, 
whose  view  is  confirmed,  that  it  increases  vascular  tension  ; 
and  Murray  and  Gull,  that  it  is  dangerous  in  hypertrophy. 
These  and  other  apparent  contradictions  are  probably  due 
to  the  interpolations  of  the  later  editors.  We  find  a  few 
of  the  newer  drugs  noticed,  such  as  chloral,  apomorphia, 
jaborandi,  guarana,  and  iodoform,  and  many  disused  drugs, 
such  as  polygala,  asarum,  turpeth,  navelwort,  etc. 

In  making  these  extracts  we  desire  to  offer  no  disrespect 
to  the  illustrious  Trosseau,  who  was  not  only  abreast,  but 
usually  in  advance,  of  the  knowledge  of  his  day ;  rather  we 
wish  to  point  out  what  great  and  fundamental  differences  a 
few  years  have  made  between  the  therapeutics  of  Trousseau 
and  those  of  the  present  time:  and  we  greatly  question  the 
utility  of  translating  such  a  work  as  this,  which,  although 
one  of  the  best  of  its  contemporaries,  is  now  rather  for  the 
library  than  for  the  busy  practitioner  or  medical  student. 
The  volumes  are  got  up  in  good  style,  the  paper  is  good,  and 
the  type  clear.  The  translation  itself  is,  on  the  whole,  well 
done,  much  of  the  author’s  easy  style  being  preserved : 
though  occasionally  an  aw'kward  phrase,  such  as  a  “  well 
person,”  appears.  Many,  however,  would,  we  think,  like 
Dr.  Lincoln  to  have  gone  a  little  further,  and,  pending 
the  completion  of  **Mayne’s  Dictionary,”  translated  such 
obsolete  or  pedantic  terms  as  saburra,  lypothymy,  kermes, 
collutories,  looch,  condom,  and  others,  into  the  vernacular. 


Experimentelle  und  kritische  TJniersuchungen  zur  Electro- 
therapie  des  Gehirns.  Von  Dr.  L.  Lowenteld.  Miinchen, 
1881. 

Experimental  and  Critical  Researches  on  the  Electro-thera¬ 
peutics  of  the  Brain.  By  Dr.  Lowenfeld.  Munich, 
1881.  Pp.  146. 

Dr.  Lowenfeld’s  monograph  on  the  effects  produced  by  the 
application  of  electricity  to  the  head  is  very  well  timed. 
Our  readers  are  aware  that,  long  before  Hitzig  and  Perrier 
had  proved  the  electric  excitability  of  certain  areas  of  the 
brain’s  surface,  electro-therapeutists  had  been  practically 
agreed  that  the  brain  of  the  living  man  was  easily  accessible 
to  the  galvanic  influence  j  for  such  phenomena  as  giddiness, 
sleepiness,  stupor,  sickness,  fainting,  flashes  of  light,  etc., 
which  could  be  produced  by  the  application  of  the  constant 
current  to  the  head,  were  not  to  be  accounted  for  by  any 
other  supposition.  Erb’s  experiments,  showing  that  a  feeble 
constant  current,  applied  externally  to  the  scalp  of  a  dead 
subject,  would  cause  contractions  of  a  frog’s  limb  which  had 
been  embedded  somewhere  in  the  cerebral  substance,  disposed 
finally  of  the  theoretical  objections  which  were  still  from 
time  to  time  urged  against  the  view  that  a  current  of 
moderate  force  could  be  made  to  traverse  the  brain  without 
difficulty.  It  therefore  appeared  likely  that  a  more  syste¬ 
matic  use  would  be  made  of  electricity  in  brain-affections  ; 
yet  not  much  progress  was  made  in  this  direction  until  Dr. 
Althaus,  in  a  paper  contributed  to  Brain  for  October,  1880, 
and  April,  1881,  led  the  way  in  utilising  the  results  of 
cerebral  localisation  for  this  branch  of  therapeutics. 

A  further  step  in  this  direction  has  now  been  made  by 
Dr.  Lowenfeld,  of  Munich,  who,  in  the  book  before  us,  has 
given  a  good  critical  digest  of  most  previous  researches  on 
this  subject  (pages  1-72),  and  also  made  an  experimental  in¬ 
quiry  into  the  effects  of  both  currents,  when  applied  to  the 
brain  of  rabbits  and  kittens,  on  intracranial  circulation 
(pages  73-136).  The  results  at  which  he  has  thus  arrived  are 
the  following : — 

Both  the  induced  and  constant  current  have  a  distinct 
influence  on  the  circulation  of  blood  within  the  skull ;  and 
this  is  more  marked  when  the  brain  is  in  its  normal  condi¬ 
tion  than  when  it  is  inflamed.  The  effects  of  the  poles,  or, 
as  Lowenfeld  puts  it,  of  the  direction  of  the  current,  differ 
in  this  wise — that  the  inverse  current  causes  dilatation  of 
the  cerebral  arterioles  and  accelerates  circulation,  while  the 
direct  current,  on  the  contrary,  constricts  the  vessels  and 
diminishes  the  activity  of  the  circulation  in  the  brain.  These 
effects  were  noticed  when  one  pole  was  applied  to  the  skin  at 
the  nape  of  the  neck,  and  the  other  to  the  cerebral  substance 
which  had  previously  been  laid  bare.  When  the  current 
was  sent  transversely  through  the  head,  the  anode  appeared 


to  cause  dilatation,  and  the  cathode  constriction  of  the  arte¬ 
rioles.  These  effects  were  not  temporary,  but  persisted  the 
whole  time  that  the  current  continued  to  flow ;  and  in  one 
case  the  constricting  influence  of  the  cathode  was  so  lasting 
that  the  subsequent  action  of  the  anode  was  unable  to  over¬ 
come  it.  The  degree  to  which  the  arterioles  of  the  brain  and 
of  the  ears  of  the  animals  were  filled  with  blood  did  not  ex¬ 
actly  correspond,  so  that  conclusions  drawn  from  the  calibre 
of  the  external  to  that  of  the  internal  arterioles  may  be 
fallacious. 

The  author  therefore  thinks  that  by  galvanisation  of  the  head 
the  amount  of  blood  in  the  brain  may  be  either  increased  or 
diminished,  and  that  morbid  conditions  which  are  owing  to 
disturbed  cerebral  circulation  and  nutrition  maybe  influenced 
by  such  a  proceeding.  As  the  direction-of  the  current  seems  to- 
be  of  importance,  he  recommends  to  use  the  cathode  where 
there  is  abnormal  dilatation,  and  the  anode  where  there  is 
undue  constriction.  Such  proceedings  cannot  but  be  of  in¬ 
fluence  upon  the  nutrition  and  function  of  the  central  nerve- 
cells  and  fibres.  Our  author  is,  however,  not  unduly 
sanguine,  for  he  contends  that  if  electricity  is  to  be  useful 
the  morbid  changes  must  not  be  too  extensive,  and  that 
even  in  ordinary  anaemia  or  hyperaemia  electricity  cannot 
always  be  successful.  Thus,  if  hyperaemia  be  owing  to 
undue  cardiac  pressure,  or  to  mechanical  impediments  to 
circulation,  and  if  acute  anaemia  be  consequent  on  losses  of 
blood  or  cardiac  debility,  other  remedies  may  be  more 
effective.  It  is  generally  in  chronic  ailments  of  the  brain 
that  electricity  is  found  to  be  of  use ;  and  even  if  they  are 
incurable,  as  tumours  or  haemorrhage,  good  may  be  done  by 
improving  the  circulation,  and  thus  removing  symptoms 
owing  to  impairment  of  the  latter.  When  voltaic  alternatives 
were  used,  Lowenfeld  saw  general  convulsions  in  rabbits  j 
and  this  has  led  him  to  the  conclusion  that  the  current  is 
able  to  modify  the  general  excitability  of  the  brain.  He  thinks 
that  it  may  overcome  undue  resistance,  increase  the  energy 
of  nervous  force,  diminish  excessive  excitability,  and  re¬ 
establish  a  proper  balance  in  the  cerebral  functions.  Finally, 
the  molecular  changes  which  are  constantly  going  on  in  the 
neuroglia,  the  bloodvessels,  the  lymphatics,  and  the  fluid  in 
the  ventricles  and  between  the  membranes,  may,  by  the 
electrolytic  and  electro-mechanical  action  of  the  current,  be 
modified. 

With  regard  to  the  mode  of  application,  the  author  believes 
the  resistance  which  the  current  encounters  on  its  way 
to  the  brain  sufficiently  considerable  to  contra-indicate  a 
minimal  current- strength.  On  the  other  hand,  a  powerful 
current  is  known  to  do  harm ;  and  we  have  therefore  to  steer 
between  the  two  extremes.  The  current  should  be  feeble  at 
the  commencement  of  the  application,  and  be  gradually 
increased  with  the  aid  of  the  rheostat.  The  galvanometer 
does  not  find  much  favour  in  his  eyes,  as  in  practice  we 
encounter  individual  differences  in  the  resistance  of  the  soft 
parts  and  bones,  and  the  excitability  of  nervous  matter 
itself,  which  militate  against  a  hard-and-fast  rule  for  using^ 
so  many  **  milliwebers.”  The  degree  to  which  the  magnetised 
needle  is  deflected  does  not,  therefore,  give  us  such  a  useful 
indication  as  the  sensation  actually  perceived  by  the  patient.. 
If  a  very  gentle  current  causes  vertigo  and  brilliant  flashes, 
the  case  is  probably  not  suitable  for  electricity ;  on  the 
other  hand,  if  only  slight  sensations  are  caused  by  a  mode^ 
rate  current,  it  is  better  not  to  increase  the  force  much,  as 
otherwise  unpleasant  symptoms  might  follow  the  applica¬ 
tion.  The  current  should  not  be  used  longer  than  one  or 
two  minutes  at  a  time,  and  be  direct  for  limiting  and  inverse 
for  promoting  circulation.  In  many  cases  the  principal 
object  should  be  to  restore  the  tone  of  the  cerebral  arterioles, 
and  this  is  best  done  by  alternating  the  direction  of  the 
current.  The  centres  of  vasomotor  action  in  the  medulla, 
oblongata  and  the  cervical  portion  of  the  cord  should  be 
acted  upon,  while  the  other  pole  is  applied  as  near  as  possible 
to  the  presumed  seat  of  the  disease. 

From  this  brief  summary  it  will  be  seen  that  Dr.  Lowen¬ 
feld’s  book  contains  much  that  is  of  interest  to  the  physio¬ 
logist  as  well  as  to  the  physician.  We  cannot,  however, 
help  remarking  on  an  important  discrepancy  in  the  results 
of  his  experiments  on  animals,  of  which  the  author 
self  does  not  appear  to  be  aware.  How  is  it  that  if  the 
inverse  current  caused  dilatation,  and  the  direct 
constriction  of  bloodvessels,  when  flowing  longitudinally 
through  the  brain,  the  opposite  should  have  taken  place 
'  when  the  current  flowed  transversely  through  the  organ 
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viz.,  dilatation  at  the  anode  and  constriction  at  the  cathode. 
It  is  impossible  to  reconcile  these  two  statements,  and  we 
are  therefore  compelled  to  say  that  one  or  the  other  series 
•of  observations  must  be  incorrect.  It  would  have  been 
preferable  if  Dr.  Lowenfeld  had  simply  recorded  the  appear¬ 
ances  noticed  at  either  of  the  poles,  without  occupying  him¬ 
self  with  the  “direction”  of  the  current.  We  also  regret  that 
the  author  should  not  have  added  any  of  his  clinical  expe¬ 
rience  in  this  particular  branch  of  practice ;  and  we  should 
have  liked  to  hear  from  him  somewhat  more  definitely  in 
which  class  of  cases  he  would  increase,  and  in  which  he 
would  dimmish,  the  activity  of  the  circulation  in  the  brain. 
In  spite  of  these  blemishes,  his  treatise  deserves  attention, 
and  may,  we  trust,  stimulate  other  observers  to  pursue  this 
line  of  investigation. 


GENERAL  CORRESPONDENCE. 

- ♦ - 

“UNFEEMENTED  WINES.” 
Letter  from  Me.  J.  Dixon. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — It  seems  hopeless  to  argue  with  teetotalers.  For  a 
sober  man,  who  has  all  his  life  taken  wine  with  his  meals, 
to  give  it  up  and  drink  nothing  but  water,  because  A 
muddles  himself  with  beer,  and  B  maddens  himself  with 
■gin,  seems  little  short  of  insanity.  And  now  some  religious 
persons  are  taking  up  the  position  that  Christians,  as  such, 
ought  to  be  total  abstainers;  that  is  to  say,  be  better  than 
Him  from  whom  they  derive  their  name.  He  must  occa¬ 
sionally  have  drunk  wine,  otherwise  the  Pharisees  could  not 
have  taunted  Him  with  being  a  “  wine-bibber.”  But  then 
these  good  people  have  made  the  discovery  that  wine  such 
ns  the  early  Christians  drank  was  unfermented !  The  term 
“  unfermented  wine  ”  is,  of  course,  self-contradictory,  wine 
being  the  fermented  juice  of  grapes.  No  fermentation,  no 
wine.  Is  it  credible  that  people  undertook  all  the  labour 
of  planting  and  tending  vines,  gathering  the  fruit,  and 
■crushing  it  in  the  press,  for  the  sake  of  drinking  some  ropy 
grape- juice  ?  And  how  long  would  such  sickly  stuff  have 
kept  sweet  in  the  climate  of  Asia  and  southern  Europe  ? 

If  the  wine  which  the  early  Christians  drank  at  their  love- 
feasts  was  unfermented,  how  is  it  that  St.  Paul  had  to 
denounce  the  behaviour  of  some  of  the  Corinthian  converts, 
who,  at  these  very  love-feasts,  he  says,  used  to  get  drunk 
npon  it  ?  I  am,  &c., 

February  23.  J.  Dixon. 


Prosecution  by  the  German  Homceopaths.— The 
Deutsche  Med.  Woch.,  February  11,  states  that  Dr.  Golt- 
dammer  having  made  use  in  a  debate  in  the  Berlin  Medical 
Society  of  the  words,  “  We  have  quacks  in  our  own  camp, 
•such  as  the  homceopathists  and  similar  legalised  charlatans/’ 
was  prosecuted  for  libel  by  the  Berlin  homceopathists.  The 
judgment  was  in  his  favour  in  the  first  court  in  which  the 
case  was  taken,  and  again  in  the  second,  and  now  on  appeal. 
[Legal  matters  seem  to  travel  as  slowly  as  with  ourselves^ 
as  the  words  complained  of  were  spoken  as  long  ago  as  Mav 
1880.] 

German  Preparations  of  Iron.— Dr.  Walton,  •writino 
from  Leipzig  to  the  Boston  Med.  Journal  (January  12),  states 
that  there  are  three  preparations  of  iron  widely  used  in 
Germany,  which,  unknown  or  but  little  known  beyond  its 
limits,  are  very  valuable  both  as  regards  their  therapeutical 
■effects,  their  palatability,  and  their  tolerance  by  the  dio’es- 
tive  organs.  For  the  details  of  the  mode  of  preparing  them, 
and  other  particulars,  we  must  refer  our  readers  to  the 
Journal.  They  are  probably  procurable  at  any  of  the 
German  druggists  in  England,  and  are  entitled— 1.  “  Ferrum 
Oxydatum  Saccharatum  Solubile,”  or  Bisen  Zuclcer,  given  in 
;^e  form  either  of  powder  or  syrup;  2.  “  Tinctura  Ferri 
Poinata,”  a  weaker  and  pleasant  preparation,  suitable  for 
•children;  and  3.  Pyrophosphosdures  Fisen,  which  is  soda- water 
containing  the  pyrophosphate  of  iron  in  clear  solution,  and 
drunk  at  dinner.  Another  form  extensively  used  is  the 
■^'Syrupus  Ferri  Pyrophosphorici  cum  Ammonio  Citrico,” 
formerly  known  as  “  Syrupus  Napoleonis,”  from  its  havino- 
been  taken  by  Napoleon  III.  It  is  a  very  pleasant  prepara” 
tion,  but  not  to  be  compared  with  the  Eisen  Zucker. 
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Samuel  Wilks,  M.D.,  F.R.S.,  President,  in  the  Chair. 

The  Case  op  Hereditary  Cerebral  Sclerosis. 

The  Committee’s  report  on  this  case  (Dr.  Harbinson’s)  was 
read  by  Dr.  Payne.  There  was  extensive  evidence  of  nerve 
degeneration  throughout  the  brain.  The  changes  seemed 
to  be  those  of  general  atrophy. 

Hypertrophy  op  the  Heart. 

Dr.  Samuel  West  showed  this  specimen,  which  he  had 
removed  from  an  ostler,  aged  forty-nine,  who  had  died  in  the 
Eoyal  Free  Hospital.  The  carcLac  condition  was  thought 
to  be  due  to  renal  changes ;  but  after  death,  beyond  con¬ 
gestion,  the  kidneys  were  found  unaltered.  The  heart 
weighed  twenty  ounces;  it  was  slightly  fatty;  its  valves 
were  normal;  the,  hypertrophy  was  confined  to  the  left 
ventricle. 

Dr.  Mackenzie  asked  as  to  the  condition  of  the  small 
arteries ;  disease  in  them  might  exist  without  kidney-disease. 

Dr.  S.  West  replied  that  the  vessels  in  the  kidney  were 
healthy.  He  had  not  examined  those  of  other  parts  with 
the  microscope. 

Acute  Fatty  Degeneration  op  Heart. 

Dr.  S.  West  showed  this  specimen  also.  It  had  been 
removed  from  a  lad  aged  sixteen,  who,  two  months  ago,  had 
had  an  attack  of  subacute  rheumatism.  He  died  a  few  days 
after  his  admission  to  hospital,  and  there  was  no  other 
lesion  of  importance— no  pericarditis,  and  only  slight  endo¬ 
carditis  on  the  valves  ;  but  the  heart  muscle  was  yellower 
than  usual :  when  cut  under  water,  the  fat  oozed  out  in  drops. 

Unsymmetrical  Gouty  Joints — Osteoma  op  Tibia. 

Dr.  Norman  Moore  showed  joints  from  three  cases  of  gout 
and  an  osteoma  of  tibia.  1.  Great  toe  joints  from  a  cellar- 
man,  aged  thirty-seven,  who  died  with  three  cerebral  hsemor- 
rhages.  He  had  very  small  granular  kidneys.  The  left  toe 
showed  an  abundant  uniform  deposit  of  urate  of  soda,  while 
the  corresponding  right  joint  and  aU  other  joints  examined 
were  quite  free.  As  the  deposit  was  too  large  to  have  been 
the  result  of  one  attack,  the  specimen  was  interesting  as 
showing  that  the  symmetrical  affection  of  joints  occurs  late. 

2.  Left  knee-joint  of  a  man,  aged  forty-seven,  who  died  of 
cerebral  haemorrhage.  He  had  small  granular  kidneys. 
The  knee-joint  showed  a  scattered  deposit  of  urate  of  soda, 
with  some  erosion  of  the  patella.  The  left  toe  was  coated. 
The  joints  on  the  right  side  were  normal.  The  case  showed 
an  appearance  not  hitherto  recorded— a  considerable  deposit 
of  urate  of  soda  in  the  praevertebral  fascia  of  the  neck. 

3.  Great  toe  joints  from  a  man  who  died  of  pleuro-pneu- 
monia,  aged  forty-five.  He  had  granular  kidneys.  Bight 
great  toe  had  scattered  deposit ;  left  none;  other  joints  free. 
The  tibia  showed  a  uniform  enlargement,  following  the 
long  axis  of  the  lowest  third  of  its  staff.  This  osteoma 
consisted  of  dense  bone  externally.  The  medullary  cavity 
and  outer  part  of  the  bone  were  quite  normal.  The  new 
growth,  he  thought,  was  certainly  not  a  node. 

HYPERiEMIA  AND  HiEMORRHAGES  IN  THE  MeDULLA 

Oblongata. 

Dr.  Hale  White  exhibited  sections  showing  these  changes. 
Lately  he  had  made  post-mortem  examinations  on  three 
children  who  had  died  without  any  cause  for  death  being 
discoverable  to  the  naked  eye.  In  aU  these  cases  he  had 
examined  many  microscopical  sections  of  the  medulla.  Two 
were  healthy,  but  the  third  showed  very  markedly  the 
changes  mentioned  above.  This  was  the  case  of  a  child 
who  had  nearly  recovered  from  harelip  operation  when  one 
night  the  temperature  rose  to  100°  Fahr.  and  the  breath¬ 
ing  became  a  little  difiBcult,  but  not  distressed  enough 
to  cause  any  apprehension.  In  about  five  hours  the 
child  died  quite  suddenly,  almost  before  the  nurse  could 
take  it  out  of  bed.  It  was  not  livid,  but  rather  paler  than 
natural.  Putting  these  facts  together  with  the  micro¬ 
scopical  changes.  Dr.  Hale  White  considered  that  the  bad 
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breathing’  and  the  rise  of  temperature  were  due  to  the 
hypersemia  affecting  the  vital  spot,  and  that  the  actual 
death  was  due  to  a  considerable  haemorrhage  which  he 
detected  with  the  microscope  just  outside  the  vagal  nucleus, 
which,  being  thus  stimulated,  caused  sudden  death,  owing 
to  the  cardio-inhibitory  action  of  that  nerve.  It  was  pointed 
out  that  we  had  in  this  case  an  example  of  acute  inflammation 
of  the  medulla  oblongata ;  in  other  words,  the  same  change 
as  affects  the  anterior  cornua  in  anterior  poliomyelitis.  It 
was  pointed  out  that  these  specimens  showed  the  effects  of 
the  influence  of  the  implication  of  a  vital  nucleus,  whilst  in 
diabetes,  tetanus,  hydrophobia,  etc.,  in  which  there  had  been 
similar  changes  described,  although  the  whole  medulla  might 
be  affected,  yet  the  patients  never  died  from  affection  of  the 
cardio-inhibitory  centre  or  vital  knot. 

Dr.  Buzzard  remarked  that  when  lecturing  on  infantile 
paralysis  with  facial  paralysis  he  had  pointed  out  the  ex¬ 
treme  rarity  of  the  case,  and  had  suggested  that  the  lesion 
in  that  particular  case  was  implication  of  the  facial  as  well 
as  of  the  vagal  nucleus,  so  causing  death. 

Dr.  H.  Jackson  referred  to  two  cases  which  bore  out  Dr. 
White’s  views. 

Dr.  White  briefly  replied. 

Sarcoma  or  Bladder. 

Mr.  Roger  Williams  said  the  specimen  was  removed 
from  the  body  of  a  woman  aged  fifty.  She  had  passed 
gravel  and  blood  in  the  urine  for  two  years.  There  were 
enlarged  glands  in  front  of  sacrum.  The  tumour  in  the 
bladder  was  as  large  as  a  hen’s  egg,  broadly  pedunculated, 
and  of  a  cauliflower-like  appearance  on  section.  Micro¬ 
scopically  it  consisted  of  nucleated  cells,  with  little  or  no 
true  stroma. 

Mr.  Butlin  referred  to  the  extreme  rarity  of  this  form  of 
bladder-tumour. 

Suppuration  op  Wrist-Joint. 

Mr.  W iLLiAMS  also  showed  this  specimen.  The  bones  of 
the  wrist-joint  were  all  denuded  of  their  cartilage,  while 
the  bones  of  the  intercarpal  joints  were  healthy.  This  seemed 
to  confirm  the  view  that  the  synovial  sacs  of  the  wrist- joint 
and  of  the  carpal  bones  were  quite  distinct. 

Double  Popliteal  Aneurism. 

Mr.  Godlee  showed  the  thoracic  and  abdominal  aorta  and 
the  arteries  of  the  lower  limbs  of  a  man  on  whom  he  had 
ligatured  both  the  femorals  for  popliteal  aneurisms.  The 
right  artery  was  tied  on  August  27,  1878,  and  was  converted 
into  a  fibrous  cord  at  the  seat  of  ligature,  as  well  as  for 
some  distance  above  and  below,  and  the  aneurism  itself  was 
completely  obstructed  and  almost  obliterated.  The  left 
artery  was  tied  on  March  12,  1879,  and  presented  similar 
appearances  at  the  seat  of  ligature  and  at  the  aneurism, 
except  that  the  latter  was  less  completely  obliterated. 
Between  the  ligature  and  the  aneurism  on  the  left  side  the 
vessel  was  obstructed  by  a  comparatively  recent  clot,  while 
on  the  right  side  the  vessel  in  this  situation  was  patent. 
Some  recent  clot  blocked  the  right  artery  between  the  part 
originally  obstructed  above  the  ligature,  and  the  origin  of 
the  profunda.  The  patient  died  in  the  summer  of  1881  of 
acute  pneumonic  phthisis,  and  it  was  suggested  that  the 
manner  of  death  might  have  had  something  to  do  with  the 
recent  clotting.  The  specimen  was  interesting  as  showing 
the  condition  of  the  vessels  so  long  after  the  application  of 
the  ligatures,  and  also  as  illustrating  the  fact  that,  when 
tied  with  suitable  catgut,  the  ultimate  result  is  almost  the 
same  as  that  produced  in  a  successful  case  of  bgature  with 
silk  or  hemp. 

Chronic  Hydrocephalus  vtith  Meningocele. 

Dr.  Baxter  showed  this  specimen.  The  patient  was  a 
boy  aged  two  years  and  three  months.  Nothing  unusual 
was  noticed  about  him  till  he  was  six  weeks  old,  when  he 
had  a  severe  attack  of  convulsions.  At  the  age  of  three 
months  his  head  was  observed  to  be  unduly  large.  A  soft 
prominence  was  noticed  on  the  right  side  of  the  forehead 
■when  he  was  five  months  old.  On  admission  he  showed  no 
signs  of  muscular  paralysis  or  rigidity,  nor  of  any  disturb¬ 
ance  of  his  general  health.  Special  senses  unaffected.  Intel¬ 
lectual  growth  retarded.  Could  not  raise  his  head  from  the 
pillow  on  account  of  its  great  size  (circumference  twenty- 
seven  inches,  taken  an  inch  and  a  half  above  the  eyebrows). 
The  head  presented  the  usual  characters  of  hydrocephalus 


its  symmetry,  however,  was  broken  by  a  remarkable  pro¬ 
minence,  elongated  from  before  backwards,  and  extending 
from  a  point  two  inches  above  the  right  eyebrow  to  the- 
anterior  fontanelle — a  distance  of  seven  inches.  This  pro¬ 
minence  was  tense  and  fluctuating  ;  to  the  finger  it  gave  the- 
impression  of  a  thin-walled  sac  containing  fluid.  The  skin 
over  it  was  normal  in  colour  and  appearance.  The  protru¬ 
sion  did  not  appear  to  have  occurred  through  the  frontal' 
suture,  but  through  a  -wide  fissure,  with  jagged  and  everted 
edges,  in  the  right  half  of  the  frontal  bone.  The  pupils 
were  equal  and  sensitive  to  light ;  ophthalmoscopic  examina¬ 
tion,  however,  showed  partial  atrophy  of  the  right,  incipient 
of  the  left  disc,  without  a  trace  of  past  or  present  papillitis. 
After  spending  two  months  in  hospital,  and  passing  through 
an  attack  of  whooping-cough,  the  patient  died.  He  exhibited 
symptoms  of  acute  cerebral  disturbance  for  forty-eight 
hours  previously.  Shortly  before  death,  the  tumour  subsided 
into  a  deep  hollow,  whose  floor  showed  pulsation  synchronous 
with  that  of  the  heart.  At  the  post-mortem  examination 
upwards  of  five  pints  of  clear  liquid  escaped  from  the  ven¬ 
tricles;  a  thin,  symmetrical  capillary  extravasation  was 
found  in  the  meshes  of  the  pia  mater  on  the  under  surface 
of  the  cerebellar  lobes.  There  were  signs  of  .recent  basilar 
meningitis  (without  tubercles),  and  undoubted  obliteration 
of  the  cerebro- spinal  opening  by  a  thin  opaque  membrane, 
evidently  the  residue  of  a  former,  extremely  limited,  menin¬ 
gitis.  In  the  right  half  of  the  frontal  bone  (viewed  from 
within)  was  an  oval  opening,  four  inches  by  two.  Over  the 
posterior  half  of  this  opening  a  fibrous  prolongation  of  the- 
dura  mater  was  stretched;  its  anterior  half  led  into  the 
interior  of  the  tumour.  The  roof  of  the  latter  was  con¬ 
tinuous  with  the  external  periosteum ;  there  was  no  pouch 
of  dura  mater  extruded  from  the  skull.  The  points  of 
special  interest  in  the  above  case  are: — 1-  The  unusual  form 
and  situation  of  the  meningocele.  2.  The  existence  of 
occlusion  of  the  cerebro-spinal  opening,  in  relation  to 
the  late  Mr.  Hilton’s  theory  of  the  causation  of  hydro¬ 
cephalus.  Dr.  Baxter  had  been  on  the  look-out  for  this 
morbid  change  for  upwards  of  ten  years ;  but  this  was 
the  first  instance  in  which  he  had  found  it  unequivocally 
present.  He  regarded  Mr.  Hilton’s  theory  as  inadequate  to 
explain  the  development  of  progressive  intraventricular  effu¬ 
sions  ;  for  although  it  might  be  true  that  the  fluid  could 
not  escape  from  the  ventricles  with  sufficient  ease  to  com¬ 
pensate  for  the  variations  in  the  bulk  of  the  brain-matter 
due  to  frequent  and  sudden  alterations  in  its  blood-supply, 
and  although  this  might  account  for  the  disagreeable  symp¬ 
toms  following  any  cause  liable  to  excite  cerebral  hypersemia,. 
the  first  occurrence  of  the  effusion  remained  to  be  explained. 
It  did  not  appear  why  the  excess  of  fluid  should  not  be 
gradually  absorbed  by  the  vessels  of  the  choroid  plexuses. 
3.  The  optic  chiasma  had  been  examined  by  Dr.  Walter- 
Edmunds,  who  found  a  tract  of  neuritis  occupying  a  portion 
of  the  transverse  section  of  the  nerve.  This  discovery  was- 
of  considerable  interest,  showing  that  partial  atrophy  of  the 
disc  might  result  from  an  equally  partial  descending  neuritis, 
such  as  would  not,  at  any  period  of  its  course,  produce  the 
ophthalmoscopic  changes  characteristic  of  papillitis. 

Dr.  Mackenzie  referred  to  three  cases  where  he  had. 
found  the  cerebro-spinal  foramen  closed.  He  regarded 
chronic  hydrocephalus  as  caused  in  this  way. 

Dr.  Lees  thought  that  hydrocephalus  due  to  obstruction 
of  the  cerebro-spinal  foramen  and  adjacent  subarachnoid 
space  was  by  no  means  uncommon.  He  had  seen  at  least  a 
dozen  cases,  probably  more,  in  which  the  two  conditions  had 
been  found  post-mortem.  Such  obstruction  might  be  either 
by  inflammatory  lymph  if  the  case  were  rapidly  fatal,  or 
by  adhesions  and  cicatricial  structures  if  the  case  had  lasted 
a  longer  time.  The  clinical  symptom  which  especially 
accompanied  such  inflammation  was  retraction  of  the  head, 
and  if  the  case  did  not  recover  this  was  followed  by  a 
gradual  enlargement  of  the  head.  This  sequence  of  events 
was  now  so  well  established  that  the  occurrence  of  hydro¬ 
cephalus  might  often  be  foretold.  It  seemed  to  hirn  not 
difficult  to  understand  that  if  an  obstruction  to  the  drainage 
from  the  ventricular  cavities  existed,  gradual  distension 
must  ensue.  _  . 

Mr.  Hutchinson  was  most  interested  in  the  local  yielding 
of  the  skull-cap.  Some  time  ago  he  had  shown  a  case  in 
which  the  whole  of  the  hydrocephalic  enlargement  was  out¬ 
side  the  skull.  The  bones  had  ossified  and  united  prema¬ 
turely.  The  secretion  of  fluid  appeared  to  have  caused 
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softening  and  yielding  at  one  spot.  The  child  lived  five  or 
six  years,  and  died  after  an  operation  which  another  surgeon 
had  undertaken  for  its  relief. 

Mr.  Eve  pointed  out  that  an  occlusion  of  the  foramen  of 
Magendie  would  not  be  competent  to  shut  off  the  sub¬ 
arachnoid  space  of  the  brain  from  that  of  the  cord.  He  had 
found,  by  injecting  coloured  fluids  into  the  subarachnoid 
space  of  the  cord,  that  the  injection  passed  around  the  whole 
medulla  and  over  the  pons  Varolii  into  the  cerebral  sub¬ 
arachnoid  spaces,  and  therefore  that  a  basi- meningitis,  which 
glued  the  arachnoid  to  the  pia  mater  around  the  whole  cir¬ 
cumference  of  the  medulla,  would  alone  be  capable  of  sepa¬ 
rating  the  ventricular  and  subarachnoid  spaces  of  the  brain 
from  the  subarachnoid  space  of  the  cord.  The  anatomical 
importance  of  the  foramen  of  Magendie  had  been  exaggerated, 
since  the  fourth  ventricle  communicated  with  the  subarach¬ 
noid  space  at  the  base  of  the  brain  by  two  lateral  openings. 

Mr.  Baelow  agreed  with  Mr.  Eve  as  to  the  insufficiency 
■of  closure  of  Hilton’s  canal  as  the  cause  of  hydrocephalus, 
and  also  with  Dr.  Lees  as  to  the  inflammatory  changes  at 
the  base'as  a  more  probable  cause.  The  cases  of  congenital 
hydrocephalus  probably  had  a  different  causation. 

Dr.  Baxtee  replied.  He  had  carefully  looked  for  this 
basal  meningitis,  but  in  the  six  cases  he  had  examined  he  had 
not  seen  it  once.  He  felt  pretty  certain,  therefore,  that 
the  hydrocephalus  must  sometimes  have  some  other  cause. 


Living  Specimens. 

Mr.  Hutchinson  showed — - 

1.  A  young  woman,  the  subject  of  extensive  Enchondro- 
matous  Tumours  on  the  Fingers  of  both  hands. 

2.  A  child  with  an  Anomalous  Nerve-Disorder  (to  besub- 
■sequently  reported  on) . 

Mr.  E.  W.  Paekee  showed — 

1.  An  infant  with  a  Congenital  Cystic  Hygroma  of  the  Neck. 

2.  An  infant  with  an  Unusual  Form  of  Spina  Bifida  over 
the  lowest  part  of  the  spine,  not  quite  occupying  the  middle 
line. 

CoMPAEATIVE  PATHOLOGY — CaEU  SPECIMENS. 

Mr.  Feeueeic  Eve  showed— 

1 .  A  case  of  Alveolar  Sarcoma  from  the  Breast  of  a  Plover. 

2.  Hypertrophy  of  the  Hoof  of  a  Horse.  He  thought  this 
was  due  to  the  fact  that  the  horse  had  been  pastured  in  soft 
marshy  ground,  where  the  hoof  could  not  be  worn  down. 

Dr.  Mooeb  thought  this  disease  was  sometimes  hereditary, 
and  mentioned  a  valuable  race  of  horses  which  had  become 
worthless  from  this  cause. 

3.  Chronic  Synovitis  of  the  Eadio-carpal  Joint  of  a  Horse. 
There  were  hernial  protrusions  of  the  synovial  membrane 
into  the  sheaths  of  the  tendons,  similar  to  cases  described 
by  Mr.  Morrant  Baker. 

The  Society  then  adjourned. 


ODONTOLOGICAL  SOCIETY  OF  GREAT 
BRITAIN. 

Monday,  Febeuaey  6. 

Mr.  S.  Lee  Eymee,  President,  in  the  Chair. 


Me.  Heney  Sewill  called  attention  to'  a  communication 
recently  made  by  Dr.  Magitot  to  the  French  Academic  de 
MC'decine,  in  which  he  stated  that  alveolar  periostitis  was 
always  met  with  in  the  mouths  of  patients  suffering  from 
diabetes  mellitus,  and  was,  therefore,  of  great  assistance  in 
forming  a  diagnosis  of  that  disease.  He  had  himself  met 
with  two  cases  which  appeared  to  him  to  bear  out  the  cor¬ 
rectness  of  this  observation,  and  he  should  be  glad  to  hear 
if  others  had  met  with  the  same  experience.  He  also  men¬ 
tioned  the  case  of  a  young  gentleman  who  consulted  him 
about  a  small  cavity  in  an  upper  molar.  Whilst  Mr.  Sewill 
was  preparing  the  cavity  for  stopping,  the  patient  had  two 
short  but  distinct  epileptic  seizures.  Mr.  Sewill  remarked 
that  the  nature  of  these  attacks  in  the  early  stages  of 
epilepsy  was  often  unrecognised  by  the  patient  and  his 
friends,  and  it  was  therefore  the  duty  of  any  practitioner 
who  might  observe  them  to  give  timely  warning  of  their 
true  import. 

Some  other  cases  of  interest  having  been  brought  forward 


by  Messrs.  S.  J.  Hutchinson,  Henry  Moon,  Browne-Mason, 
and  Dr.  Campbell, 

The  Peesident  proceeded  to  deliver  his  inaugural  address. 
After  thanking  the  Society  for  the  honour  it  had  conferred 
upon  him  by  electing  him  to  his  present  distinguished  posi¬ 
tion,  he  referred  to  the  recent  alteration  in  the  by-laws, 
which  enables  the  Society  occasionally  to  elect  a  President 
from  among  the  provincial  members — a  change  of  which  he 
had  been  the  first  to  reap  the  advantage.  He  then  went  on 
to  speak  of  the  part  taken  by  the  old  College  of  Dentists  in 
the  reform  movement  of  1856  and  following  years.  This 
institution— in  the  management  of  which  he.  had,  as  Secre¬ 
tary,  taken  a  very,  active  part — had  been  established  for  the 
purpose  of  carrying  on  the  education  and  licensing  of  den¬ 
tists  on  an  independent  basis,  it  being  thought  that  too 
strong  a  feeling  existed  in  the  medical  profession  to  allow  of 
the  institution  of  examinations  and  the  issue  of  diplomas 
in  a  speciality  of  any  kind  by  any  of  the  medical  corpora¬ 
tions.  When,  however,  it  was  announced  that  the  College 
of  Surgeons,  after  long  deliberations,  had  come  to  the  con¬ 
clusion  that  it  would  tend  to  the  public  advantage  to  grant 
diplomas  in  dental  surgery,  the  duty  of  those  who  had  the 
direction  of  the  affairs  of  the  College  of  Dentists  at  once 
became  clear.  To  have  continued  the  College  on  an  inde¬ 
pendent  basis  would  have  been  unwarrantable  under  the 
circumstances.  Instead  of  helping  on  a  good  cause,  it  could 
only  have  carried  on  an  embarrassing  opposition,  and  post¬ 
poned  indefinitely  the  attainment  of  fraternal  concord. 
Communications  were  accordingly  opened  with  the  Council 
of  the  Odontological  Society,  which  had  throughout  favoured 
the  establishment  of  the  dental  as  a  branch  of  the  medical 
profession,  with  a  view  of  arranging  an  amalgamation.  This 
was  soon  consummated  with  entire  cordiality  on  both  sides, 
and  he  had  no  hesitation  in  saying  it  had  never  for  a  moment 
been  regretted.  Had  the  profession  continued  to  be  racked 
with  widespread  dissensions  the  Dentists  Act  of  1878  would 
never  have  been  secured.  As  it  was,  the  opposition  to  the 
measure — arising  from  a  small  section  of  men  with  imprac¬ 
ticable  views — -was  easily  overcome.  This  was  unquestion¬ 
ably  the  most  important  event  which  had  happened  during 
the  twenty  years  that  had  elapsed  since  the  amalgamation. 
Its  healthy  action  had  already  become  apparent,  but  it  would 
require  some  time  yet  before  all  its  latent  powers  could  be 
fully  developed.  Its  elevating  influence  would  increase  with 
each  succe'eding  year.  He  then  spoke  of  other  signs  of  pro¬ 
gress  in  the  profession ;  of  the  growth  of  the  British  Dental 
Association ;  the  establishment  of  new  schools  in  the  pro¬ 
vinces  ;  the  flourishing  condition  of  the  dental  societies  ;  the 
progress  of  dental  literature  and  journalism ;  and  concluded 
by  referring  to  some  of  the  unsolved  problems  still  before 
the  profession,  the  most  important  being  a  clearer  know¬ 
ledge  of  the  conditions  which  would  favour  longevity  in  the 
dental  organs. 


Medical  Students  in  Germany  and  Switzerland. 
— In  the  twenty  German  Universities  there  are  registered 
for  the  winter  session,  1881-82,  22,792  students  (21,551 
German  and  1241  foreign),  and  of  these  5002  (4692  Germans 
and  310  foreigners)  are  medical  students.  In  the  four  Swiss 
Universities  there  are  registered  for  the  session  1881-82, 
518  medical  students  (472  men  and  46  women). — Deutsche 
Med.  Woch.,  February  4. 

Insanity  as  a  Ground  of  Divorce. — The  Committee 
appointed  by  the  French  Chamber  of  Deputies  on  the  pro¬ 
posed  law  of  divorce  have  had  Prof.  Charcot  and  Drs. 
Legrand  du  Saulle  and  Magnan  before  them.  Prof.  Charcot 
and  Dr.  Magnan  have  expressed  their  opinions  that  in  no 
case  would  it  be  possible  to  declare  in  an  absolute  manner 
that  the  insanity  was  incurable.  Such  .incurability  can 
only  be  established  exactly  in  general  paralysis,  and  in  this 
disease  the  patient  dies  within  a  period  not  exceeding  five 
years,  so  that  the  expiration  of  this  period,  which  brings  a 
natural  dissolution  of  the  marriage,  may  be  always  waited 
for,  and  in  general  would  not  be  longer  than  that  produced 
by  the  legal  delays  consequent  on  a  trial.  The  Committee 
has  rejected  M.  Guillot’s  amendment  for  inserting  in  the 
Bill  insanity  as  a  cause  of  divorce.  “  We  should  have 
thought,”  the  Union  MSdicale  observes,  “  that  insanity 
which  may  be,  even  rigorously  speaking,  curable  should, 
when  in  all  cases  it  is  so  terribly  hereditary,  have  rather 
been  considered  one  of  the  most  urgent  causes  of  divorce.” 
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GEOEGE  BODINGTON,  M.D.  Erlangen,  L.E.C.P.  Ed., 

L.S.A. 

Dr.  George  Bodington,  whose  death  occurred  on  Febru¬ 
ary  5  at  Sutton  Coldfield,  in  his  eighty- third  year,  was  a  well- 
known  and  widely  respected  practitioner.  He  was  a  des¬ 
cendant  of  one  of  the  old  yeoman  families  of  Warwickshire 

_ the  Bodingtons  of  Cubbington,  who  have  tilled  their  own 

land  in  that  parish  since  the  time  of  Henry  VIII.  As  a  boy, 
he  was  sent  to  Magdalen  College  School  at  Oxford,  and 
when  seventeen  years  old  was  apprenticed  to  a  Mr. 
Syer,  a  surgeon,  of  Atherstone,  by  whom  he  was  trans¬ 
ferred  a  year  later  to  a  Mr.  Wheelwright,  a  surgeon 
in  the  City  of  London.  He  afterwards  became  a  student 
at  St.  Bartholomew’s  Hospital,  and  obtained  the  L.S.A. 
in  1825.  On  this  qualification  Dr.  Bodington  began 
to  practise  in  Birmingham ;  but  in  a  very  short  time  he 
removed  to  the  neighbouring  village  of  Erdington,  where  he 
carried  on  a  very  successful  practice  till  1843.  In  this  year 
he  determined  to  devote  his  whole  time  to  the  treatment  of 
the  insane  at  the  Driffold  House  Asylum,  Sutton  Coldfield, 
of  which  he  had  become  proprietor  in  1836.  At  this  work  he 
continued  till  his  retirement  in  1868,  when  he  handed  the 
Asylum  over  to  his  son.  Dr.  G.  F.  Bodington.  After  that  date 
he  mainly  occupied  himself  with  public  work  in  connexion 
with  the  Eoyal  Borough  of  Sutton  Coldfield,  of  which  he  was 
Warden  in  the  years  1852-53, 1853-54,  and  up  to  1881  one  of 
its  most  active  members  and  magistrates.  Dr.  Bodington 
was  not  a  silent  member  of  the  profession.  An  acute  ob¬ 
server,  a  vigorous  thinker,  and  a  good  solid  and  fiuent 
speaker,  he  was  always  able  to  take  his  share  in  the  public 
work  connected  with  his  position.  In  politics  he  was  a  man 
of  strong  opinions,  and  to  the  last  was  an  ardent  Protec¬ 
tionist,  never  wavering  in  his  faith,  but  ever  earnest  in 
advocating  the  theories  in  which  he  believed. 

It  is  more  especially,  however,  as  a  forgotten  medical  author 
that  we  would  speak  of  Dr.  Bodington.  His  first  medical 
essay  was  “  A  Letter  on  a  Case  of  Asiatic  Cholera  :  ad¬ 
dressed  to  the  President  and  Council  of  the  Central  Board 
of  Health,  London,”  and  published  in  1831.  This  pamphlet 
was  a  vigorous  protest  against  the  use  of  bleeding  and 
calomel,  and  displayed  the  same  tendency  to  think  and 
reason  for  himself  which  made  his  later  “  Essay  on  the 
Treatment  and  Cure  of  Pulmonary  Consumption  ”  (1840)  so 
very  noteworthy.  In  this  little  book  Dr.  Bodington  antici¬ 
pated  by  many  years  the  modern  views  on  the  treatment  of 
phthisis.  In  1840  consumptives  were  closely  and  carefully 
confined,  from  a  fear  of  the  evil  influence  of  cold  fresh  air. 
Against  this  Dr.  Bodington  earnestly  protested  as  “  forcing 
them  to  breathe  over  and  over  again  the  same  foul  air 
contaminated  with  the  diseased  effluvia  of  their  own  per¬ 
sons.”  Arguing  against  the  value  of  antimony,  calomel,  and 
bleeding,  he  urged  the  free  administration  of  nutritious 
food  and  stimulants,  with  plenty  of  exercise  in  pure  air,  and, 
if  possible,  dry, “frosty  air.”  He  did  not  value  sea  air 
highly,  but  contended  for  the  drier  air  of  inland  districts. 
His  great  specific  was  cold  dry  air,  which,  he  said,  had  a  most 
powerful  influence  in  “  healing  and  closing  of  cavities  and 
ulcers  of  the  lungs.”  It  is  remarkable  that  a  village  doctor 
should  have  arrived  in  1840  at  these  conclusions,  which  anti¬ 
cipate  some  of  oim  most  recent  teachings.  It  is  less  re¬ 
markable  that  he  met  with  the  usual  fate  of  those  who 
question  authority.  He  was  severely  handled  by  the  reviews, 
and  so  discouraged  from  pursuing  observations  which  might 
have  been  of  the  greatest  value.  In  1857,  some  years  after 
he  bad  given  up  general  practice,  a  writer  in  the  Journal  o  f 
Public  Health  unearthed  Dr.  Bodington’s  treatise,  and  did 
him  tardy  but  ample  justice.  We  are  glad  again  to  claim 
for  a  general  practitioner  the  high  credit  of  having  been  the 
first,  or  among  the  first,  to  advocate  the  rational  and  scientific 
treatment  of  pulmonary  consumption. 


Small-pox  and  Fever  Hospitals. — A  meeting  of  the 
Eoyal  Commission  on  Small-pox  and  Fever  Hospitals  was 
held  on  Tuesday.  There  were  present  at  the  meeting  Lord 
Blachford,  Sir  James  Paget,  Sir  Eutherford  Alcock,  Mr.  A. 
W.  Peel,  M.P.,  Mr.  E.  L.  Pemberton,  M.P.,  Dr.  A.  Carpenter, 
Dr.  J.  Burden  Sanderson,  Dr.  W.  H.  Broadbent,  Mr.  Jonathan 
Hutchinson,  and  the  secretary,  Mr.  Nathaniel  Baker. 
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University  of  Dublin. — At  the  Hilary  Term  oi- 
Spring  Commencements,  held  on  Shrove  Tuesday,  Feb¬ 
ruary  21,  the  following  degrees  in  Medicine  and  Surgery 
were  conferred  by  the  Senate  under  the  presidency  of  the 
University  Caput,  the  Eight  Hon.  John  Thomas  Ball,  LL.D., 
Vice-Chancellor  of  the  University;  the  Eev.  the  Provost  of 
Trinity  College;  and  the  Eev.  James  W.  Barlow,  Senior 
Master  non-Eegent. 

Bacealaarei  in  OhirurgiA. — Henricus  St.  John  Brooks,  Jacobus  Craigr, 
Thomas  Ricardus  Gillespie,  Dawson  Henry,  Georgius  Chadwick  Kingsbury, 
Georgius  Archibaldus  Marshall,  Edvardus  Franciscus  Pigot,  Rev.  Sydney 
Gerald  Turpin,  Ludovicus Tarleton  Young,  Bertram  Coghill  Alan  Windle. 

Baccalaurei  in  Medicind.  —Henricus  St.  J.  Brooks,  Jacobus  Craig,  Jacobus 
Gloster,  Johannes  Gulielmus  Gowland,  Georgius  Chadwick  Kingsbury 
Georgius  Archibaldus  Marshall,  Patrioius  Neary,  Edvardus  Franciscus 
Pigot,  Travers  Robertas  Montgomery  Smith,  Rev.  Sydney  Gerald  Turpin, 
Ludovicus  Tarleton  Young,  Bertram  Coghill  Alan  Windle. 

Doctores  in  Medicind. — Thomas  Arturus  Baldwin,  Josephus  Dallas  Pratt, 
Eev.  Sydney  Gerald  Turpin,  Johannes  Waugh. 

The  Eev.  Professor  Haughton,  M.D.  (Senior  Lecturer),  in 
distributing  the  medals  to  the  Moderators,  said  it  was  with 
the  greatest  pleasure  that  he  introduced  to  the  notice  of  the 
Provost  and  Senior  Fellows  Mr.  Louis  Tarleton  Young,  the 
most  distinguished  medical  student  who  had  ever  left  their 
walls.  Mr.  Young  had  won  during  his  collegiate  career  the 
highest  distinctions  the  College  could  award,  both  in  Arts 
and  Medicine.  The  medal  for  experimental  science  he  now 
presented  him  was  but  a  small  part  of  his  achievements. 
He  was  their  Medical  Travelling  Prizeman  and  Scholar.  He 
had  obtained  first  place  for  Her  Majesty’s  Indian  Medical 
Service,  and  on  leaving  the  Army  Medical  School  at  Netley 
had  won  every  prize  it  was  possible  for  him  to  carry  off.  So 
satisfied  were  the  Government  with  his  abilities  and  acquire¬ 
ments  that  they  had,  through  Sir  Joseph  Fayrer,  K.C.S.I., 
at  the  application  of  the  Eegius  Professor  and  himself, 
granted  him  six  months’  leave  to  complete  his  education  at 
Vienna,  en  route  for  India,  and  so  comply  with  the  conditions 
of  the  Travelling  Prize. 


Eoyal  College  of  Physicians  of  London. — The  fo  - 
lowing  gentlemen  were  admitted  Licentiates  on  Thursday,. 
February  23 : — 

Alderton,  Herbert  Charles,  Dispensary,  Stoke  Newington,  N. 
Bevan,  Henry  Crook,  29,  Frederick-street,  W  .C. 

Cooper,  George  Frederick.  St.  Thomas’s  Hospital,  S.E. 

Day,  Thomas  Montagu,  Harlow. 

De  Lorn,  Henry  Anthony,  31,  Denbigh  street,  S.W . 

Fell,  Walter,  198,  Earl’s  Court-road,  S.W. 

Harper,  Charles  John,  2,  Station-road,  Finchley,  N. 

Joseph,  John  Baptiste  Edgar,  Trinidad. 

Parry,  Robert,  Festiniog. 

Prabhakar,  Qovindrao  Bhau,  48,  Saltoun-road,  S.W . 


Apothecaries’  Hall,  London. — The  foUowing  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
February  23 : — 

Ford,  William  Henry,  Melbourne,  Victoria. 

.  Furnival,  Francis  Henry,  Muston,  Nottingham. 

Hudson,  Ernest,  Harleaton,  Norfolk. 

Lewers,  Arthur  Hamilton  N.,  55,  Torrington-square,  W.C. 
Stacpoole,  Charles,  127,  Inverness-terrace,  W . 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination : — 

Baird,  T.  Patrick,  Aberdeen  University. 

Williams,  Charles,  Middlesex  Hospital. 


BIRTHS. 


Alaboxb.— On  February  27,  at  Lynton  House,  Highbury  Quadrant, 
London,  N.,  the  wife  of  E.  W.  Alabone,  M.R.C.S.,  of  a  son. 

Chant. -On  February  23,  at  218,  Adelaide-road,  South  Hampstead,  the 
•wife  of  T.  Chant,  M.R.C.S.,  of  a  son. 

Douolas.— On  February  26,  at  12,  New-walk,  Leicester,  the  wife  of  Claude 


Douglas,  M.R.C.S.,  of  a  son. 


miGAX.— On  February  22, 'at  29,  Edith-road,  West  Kensington,  the  wife 
_ TY.iirwara  HR  M  D  .  npniitv  TnsDGctor-Geiieral  ot  Hospi- 


tals  and  Fleets,  of  a  son. 

Gill  —On  January  26,  at  Richmond,  Cape  of  Good  Hope,  the  wife  of 
Edmund  Richard  Gill,  District  Surgeon,  of  a  son.  ,  .  t 

Gurdon.— On  February  20,  at  Hopton,  Thetford,  the  wife  of  Edwin  J- 
Gurdon,  L.R.C.P.,  of  a  daughter. 

Hare.— On  February  2,  at  Baroda,  the  wife  of  Surgeon-Major  R.  W. 

Hare,  of  a  son.  c  tr  xt 

Harington.— On  February  3,  at  Secundera’ia'’,  Indie,  the  wife  ot  H.  N- 
V.  Harington,  L.R.C.P.,  I.M.D.,  of  a  daughter. 
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Johnston.— On  February  22,  the  wife  of  John  Johnston,  M.E.C.S.,  Maid¬ 
stone,  of  a  daughter.  .  T  Ttr 

Norman.— On  February  16,  at  Edde  Cross,  Boss,  the  wife  of  d.  W. 

Norman,  F.R.C.S.,  of  a  daughter. 

Ormeeod.— On  February  25,  at  26,  Upper  'Wimpole-street,  Cavendish- 
square,  the  wife  of  Joseph  Ardeme  Ormerod,  M.B.,  of  a  daughter. 

■Smith.— On  February  28,  at  1,  Clapton-square,  the  wife  of  Roland  Smith, 
M.R.C.S.,  of  a  daughter. 

Thomson.— On  February  27,  at  40,  Ladbroke-grove,  Kensington-park- 
gardens,  W.,  the  wife  of  William  Sinclair  Thomson,  M.D.,  of  twin 
daughters. 

Trdman.-Ou  February  24,  at  11,  Southwick-street,  Hyde-park,  the  wife 
of  Charles  Edwin  Truman,  M.A.,  M.R.C.S,,  of  a  daughter. 

Whitino. — On  February  24,  at  204,  Ebury-street,  Eaton-square,  S.W., 
the  wife  of  James  D.  C.  WTiiting,  M.R.C.S.,  of  a  son. 


MARRIAGES. 

•Cooke — Chalmers.— On  February  21,  at  St.  Leonards-on-Sea,  J ohn  Cooke, 
M.B.,  of  Hastings,  to  Alice,  widow  of  J.  F.  Chalmers,  Esq.,  of  the 
Manor  House,  Ham. 

Dunbar — Saunders. — On  February  21,  at  Bayswater,  James  John  Mac- 
whirter  Dunbar,  M.D.,  eldest  son  of  Surgeon-General  J.  A.  Dunbar, 
M.D..  Indian  Army  (retired),  to  Mary,  daughter  of  George  Saunders, 

.  M.P'.,  C.B. 

Milner— Champnbts.— On  February  21,  at  Penge,  William  Haultain, 
youngest  son  of  the  Rev.  Edward  Milner,  to  Emily  Margaret, 
daughter  of  Henry  Montagu  Champneys,  F.R.  O.S.,  of  Hamilton  House, 
Penge. 

Mitchell— Ramsdale. — On  February  28,  at  East  Dereham,  Alexander 
ilitcheU,  M.D.,  of  Burton  House,  Great  Yarmouth,  to  Ellen  Eugenie, 
daughter  of  the  late  Robert  Ramsdale,  Esq.,  of  East  Dereham. 

(Prichard— Adte.— On  February  21,  at  Bradford-on- A  von,  Arthur  William 
Prichard,  M.R.C.S.,  Surgeon  to  the  Bristol  Infirmary,  etc.,  third  son  of 
A.  Prichard,  M.D.,  F.R.C.S.,  of  Clifton,  to  Sarah  Ann,  daughter  of  W. 
Adye,  M.D.,  of  Bradford-on-Avon. 

Robson— Jamieson.— On  February  21,  at  South  Kensington,  Edward 
Shedden  Robson,  B. A.,  M.R.C.S.,  E.R.C.P.,  to  Edith  Isabel,  youngest 
daughter  of  the  late  James  Young  Jamieson,  Esq.,  of  Gainford  House, 
near  Darlington. 

Rovlb— Clbgo.— On  February  18,  at  Durham  Massey,  Arthur  Fanshawe 
Waterloo,  eldest  son  of  P.  Royle,  M.D.,  J.P.,  of  Manchester,  and 
Vernon  Lodge,  Brooklands,  to  Harriett,  second  daughter  of  the  late 
John  Clegg,  J.P.,  of  Altrincham. 

Williams— Birkbeck. — On  February  21,  at  Welbecks,  Howell  Williams, 
L.E.C.P.,  M.R.C.S.,  of  Richmond,  to  Adelaide,  daughter  of  John 
Clarkson  Birkbeck,  Esq.,  of  Hazel  Brow,  Swaledale,  Yorkshire. 

Young- Renfrew.- On  February  23,  at  Glasgow,  William  Stewart 
Young,  Esq.,  of  Hong-kong,  to  Mary  Simpson,  daughter  of  Robert 
Renfrew,  M.D. 


DEATHS. 

■CoucHMAN,  Robert,  M.R.C.S., L.S. A.  (formerly  of  Bedford),  at  Worthing, 
on  February  21,  aged  63. 

•Croft,  Robert  Charles,  L.R.C.P.,  of  Camden-road,  on  February  26, 
aged  65. 

CuMMiNG,  Stuart  McDonald,  M.R.C.S.,  at  Temuka,  New  Zealand,  on 
December  13, 1881. 

Goodwin,  Robert  Docksey,  F.R.C.S.,  at  Monument  House,  Ashbourne, 
Derbyshire,  on  February  24. 

•Gebbnhill,  Louisa,  wife  of  Surgeon-Major  J.  R.  Greenhill,  F.E.C.S., 
Army  Medical  Department,  at  2,  Cotehele-terrace,  Stoke,  Devonport,  on 
February  24. 

Jones,  Emma,  wife  of  James  Thoresby  Jones,  L.E.C.P.,  M.R.C.S.,  at 
2,  Swan-hill,  Shrewsbury,  on  February  22,  aged  25. 

Yeates,  George,  M.D.,  at  Walthamstow,  Essex,  on  February  25. 


VACANCIES. 

In  the  foIlo-wing  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Central  London  Ophthalmic  Hospital,  Gray’s-inn-road,  W.C.— 
Assistant-Surgeon.  Candidates  must  be  Fellows  or  Members  of  the 
Royal  College  of  Surgeons  of  London,  Edinburgh,  or  Dublin,  and  pro¬ 
duce  certificates  of  having  attended  the  practice  of  some  ophthalmic 
institution  for  at  least  six  months.  Testimonials  to  he  addressed  to  the 
Secretary  on  or  before  March  4. 

'Carnarvonshire  and  Anglesey  Infirmary'. — House-Surgeon.  Candi¬ 
dates  must  be  registered  to  practise  in  medicine  and  surgery,  and 
acquainted  with  the  Welsh  language.  Applications,  with  testimonials, 
to  be  sent  to  the  Secretary  on  or  before  March  7. 

Essex  and  Colchester  General  Hospital.— Physician.  Candidates 
must  be  graduates  in  medicine  of  one  of  the  Universities  recognised  by 
the  Medical  Council  of  the  United  Kingdom,  or  Fellows  or  Members  of 
the  Royal  College  of  Physicians  of  London  ;  or  Fellows  or  Licentiates  of 
the  King  and  Queen’s  College  of  Physicians  in  Deland  ;  or  Fellows  of 
the  Royal  College  of  Physicians,  Edinburgh  ;  but  no  candidate  shall  be 
eligible  who  practises,  or  is  connected  in  partnership  with  anyone  who 
practises,  surgery,  pharmacy,  or  midwifery.  Applicants’  names,  with 
diplomas  and  testimonials,  to  be  sent  to  the  Secretary  on  or  before 
March  29. 

Essex  and  Colchester  General  Hospital.— Vacancy  in  the  Surgical 
Staff.  Candidates’  names,  -with  qualifications  and  testimonials,  to  be 
sent  to  the  Secretary  on  or  before  March  29. 

Kpsom  Union.— Medical  Practitioner.  [For particulars  see  Advertisement.) 

General  Infirmary',  Northampton. — Assistant  House-Surgeon  [For 
particulars  see  Advertisement.)  '  ^ 


Kent  and  Canterbury  Hospital. — House-Surgeon.  (For  particulars  see 
Advertisement.) 

London  Hospital  Medical  College,  Turner-street,  Mile-end,  E.— 
Assistant  Demonstrator  of  Anatomy.  (For  particulars  see  Advertisement.) 
Royal  Hospital  for  Diseases  of  the  Chest,  City-road. — House-Phy¬ 
sician.  Candidates  must  be  registered  under  the  Medical  Act,  and  must 
not  engage  in  private  practice.  All  particulars  may  be  had  of  the 
PESecretary,  to  whom  applications  and  testimonials  should  be  sent  by 
March  9. 


UNION  AND  PAEOCHIAL  MEDICAL  SEEVICE. 

*«*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 


RESIGNATIONS. 

St.  Saviour’s  Union.— Mr.  T.  M.  Donahoo  has  resigned  the  Fifth  District : 


salary  £130  per  annum. 


APPOINTMENTS. 


Easington  Umon.—Motherwell  Duggan,  M.R.C.S.  Eng.,  L.R.C.P.  Edin., 
to  the  Wingate  District. 

Hunslet  Union.— John  Glaister,  B.M.  and  M.C.  Aber.,  to  the  Rothwell 
District. 

MiddleslorougTi  Uniora.— William  Knott,  M.B.  and  M.C.  Edin.,  to  the 
Fifth  District. 

Stake  Damerel  Parish.— Frederick  E.  Row,  M.R.C.S.  Eng.,  L.R.C.P. 
Edin.,  to  the  Clowance  and  St.  John’s  District. 

Wantage  Union. — Mark  D.  Stark,  M.R.C.S,  Eng.,  L.R.C.P.  Edin.,  to 
the  Hendred  District. 

Wheatenhurst  Union.-George  T.  B.  Watters,  M.B. ,  C.M.  Edin.,  L.R.C.S. 
Edin.,  L.S.A.,  to  the  Haresfield  District. 


University  of  Cambridge. — At  a  Congregation  held 
on  the  23rd  inst.,  the  following  degrees  were  eonferred  : — 
M.B.  :  F.  J.  Cannon,  Trinity  James  Oswald  Lane,  St. 
John’s. 

The  Sanitary  Assurance  Association. — The  first 
annual  meeting  of  the  members  of  this  Association  was  held 
at  the  offices,  5,  Argyll-place,  Eegent-street,  on  Wednesday, 
February  22.  In  the  unavoidable  absence  of  the  President,  Sir 
Joseph  Fayrer,  Professor  Hayter  Lewis  presided.  The  Secre¬ 
tary,  Mr.  Joseph  Hadley,  read  the  annual  report,  from  which 
it  appeared  that  the  Association  (which  was  the  first  incor¬ 
porated  institution  for  the  purpose  of  sanitary  assurance) 
commenced  the  inspection  of  houses,  supervision  of  sanitary 
work,  and  issue  of  plans  and  certificates  as  to  the  sanitary 
condition  of  houses,  in  April  last  year,  and  that  the  houses 
inspected  have  varied  in  rateable  value  from  .£36  to  £750. 
The  expenditure  of  the  year  had  been  £365,  including  out¬ 
standing  liabihties,  and  the  balance  in  hand  at  the  close  of 
1881  was  £2  6s.  lid.  Professor  Hayter  Lewis,  in  proposing 
the  adoption  of  the  report  and  balance-sheet,  referred  to  the 
great  public  importance  of  the  work  the  Association  had 
initiated  in  the  metropolis.  Other  associations  had  been 
previously  formed  in  the  provinces,  and  recently  one  or  two 
similar  organisations  had  been  set  on  foot  in  London,  and  it 
was  to  be  hoped  that  the  community  generally  would  take 
advantage  of  the  opportunities  thus  afforded  them  of  obtaining 
skilled  advice  as  to  the  sanitary  conditions  under  which  they 
live.  Mr.  H.  Eutherford,  Professor  de  Chaumont,  P.E.S.,  and 
Mr.  F.  Eoger  Smith,  Professor  of  Architecture,  testified  to 
the  usefulness  of  the  Association  and  the  thoroughness  of 
the  work  done  by  it,  and  spoke  encouragingly  of  its  future. 
The  report  and  balance-sheet  were  then  adopted;  the 
retiring  members  of  the  Council,  Professors  Hayter  Lewis 
and  Eoger  Smith,  were  re-elected ;  Mr.  E.  G.  M.  Creasey  was 
appointed  auditor;  and  the  meeting  concluded  with  the 
usual  vote  of  thanks  to  the  chairman. 

A  New  Operation  for  Exsection  of  the  Inferior 
Maxillary  Nerve  in  the  Sphbno-Maxillart  Fossa. — 
-Under  this  heading  the  Philadelphia  Med.  Times  (Decem¬ 
ber  17)  thus  describes  an  operation  performed  by  Prof. 
Garetson,  which  is  said  to  have  made  a  marked  impression 
upon  the  large  numbers  who  witnessed  it : — “After  making 
the  required  trapway  by  dissecting  the  masseter  from  its 
attachment  to  the  ramus,  a  cylindrical  drill  half  an  inch  in 
length  and  the  same  in  diameter  was  inserted  into  the 
mandril  of  a  powerful  surgical  engine ;  and  by  it,  in  revo¬ 
lutions  to  the  extent  of  5000  times  in  a  minute,  the  nerve 
was  quickly  laid  bare  to  its  place  of  entrance  at  the  posterior 
dental  foramen.  Next,  the  opening  being  enlarged  until 
the  pterygoid  muscle  was  fairly  exposed  to  view,  the  nerve 
was  cut  at  the  site  of  its  inferior  exposure,  and,  being  lifted 
from  its  bed  a,nd  held  on  the  stretch,  the  handle  of  a  scalpel 
was  made  to  isolate  it  up  to  the  point  of  emergence  at  the 
base  of  the  skull.  It  was  there  excised,  a  pair  of  delicate 
iris-scissors  being  used.” 
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VITAL  STATISTICS  OF  LONDON-. 


APPOlSmiiirTS  FOE  THE  AVEEK. 


Weelc  ending  Saturday,  February  25,  1882. 

BIETHS. 

Births  of  Boys,  1449;  Gtirls,  1353;  Total,  2312. 

Corrected  weekly  average  in  the  10  years  1872-81,  2695‘0. 

DEATHS. 


Males. 

Females. 

Total. 

eaths  during  the  week . 

961 

980 

1941 

^'eekly  average  of  the  ten  years  1872-81,  ) 
corrected  to  increased  population  ...  j 

917*9 

834*6 

1802*3 

eaths  of  people  aged  80  and  upwards 

... 

70 

DEA.THS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

t 

tfl 

Pabi] 

O  o 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

Fever. 

Diarrhoea.  | 

63t‘  .»• 

668993 

4 

2 

2 

19 

... 

2 

3 

... 

906677 

2 

7 

7 

3 

25 

... 

8 

•  • . 

3 

mtral 

281793 

3 

4 

2 

6 

... 

1 

. . . 

ist)  .»« 

692630 

i 

2 

S 

2 

61 

... 

1 

. . . 

3 

mth. . 

1266578 

6 

19 

13 

4 

64 

1 

16 

... 

6 

etal . 

3814671 

8 

35 

34 

13 

185 

1 

27 

... 

14 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


lean  height  of  barometer . 

lean  temperature  . 

jghest  point  of  thermometer 
owest  point  of  thermometer 
[ean  dew-point  temperature 

eneral  direction  of  wind . 

rhole  amount  of  rain  in  the  week 


39*233  in. 

44*3° 

54*9“ 

32-4° 

39*9° 
Variable. 
0*05  in. 


lETHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  Feb.  25,  in  the  following  large  Towns : — 


Cities 

and 

Boroughs. 

:  Estimated  Population  to 
middle  of  the  year  1882. 

Births  Registered  during 
the  week  ending  Feb.  25. 

Death  8  Registered  during 
the  week  ending  Feb.  26. 

Annual  Rate  of 
Mortality  per  1000  living, 
from  all  causes. 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent.) 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches,  1 

1 

In  Centimetres. 

ondon  . 

3891C78 

2812 

1941 

26*0 

64*9 

32*4 

44*3 

6*84 

0*05 

0*13 

righton  . 

109595 

65 

86 

40*6 

52*0 

35*0 

44*5 

6*95 

0*30 

0*76 

ortsmouth 

129916 

97 

69 

23*7 

... 

<*< 

... 

forwioh  ...  ... 

83821 

63 

47 

27*6 

.  .  . 

... 

... 

... 

lymouth  . 

74449 

43 

38 

26*6 

ristol . 

210134 

136 

94 

23*3 

64*0 

35*0 

42*9 

6*06 

o*ii 

0*28 

Wolverhampton . 

76756 

47 

31 

21*1 

••• 

... 

•  •• 

... 

... 

irmingham 

408532 

314 

178 

22*7 

... 

... 

... 

eioeater  . 

126275 

83 

46 

19*0 

63*8 

34*0 

43*2 

6*22 

0T6 

0*41 

fottingham 

193573 

137 

88 

23*7 

64*3 

33*0 

43*2 

6*22 

0*07 

018 

erby . 

83687 

68 

48 

.30*0 

... 

... 

... 

... 

... 

irkenhead 

86532 

48 

29 

17*6 

.*• 

... 

•  •• 

iverpool  . 

560377 

413 

270 

25*1 

... 

olton . 

106767 

87 

74 

36*2 

63*0 

35*6 

42*6 

6*^ 

0*47 

1*19 

[anchester 

340211 

260 

174 

26*7 

.  .  . 

.  . . 

... 

alford  ...  ... 

184004 

169 

86 

24-4 

.  .  . 

.  .  . 

... 

Idham  . 

116572 

76 

55 

24*8 

.  .  . 

... 

lackbum . 

106460 

62 

63 

30*9 

.«• 

... 

... 

feston  . 

97656 

82 

58 

310 

_ 

... 

... 

... 

[uddersfield  . . . 

83418 

49 

■  28 

17*5 

Ealifax  . 

74713 

41 

25 

17*6 

... 

radford  . 

188101 

109 

99 

27-6 

63*2 

36*2 

44*4 

6*89 

■O'SO 

0*76 

eeds . 

315998 

248 

136 

22*3 

62*0 

36*0 

44*2 

6'78 

0*10 

0*25 

heffield  . 

290616 

184 

139 

25*0 

54*0 

37*6 

44*1 

6*73 

0*17 

0*43 

[ull  . 

158814 

99 

80 

26*3 

64*0 

34*0 

43*0 

6*11 

0*10 

0*25 

underland 

119065 

103 

f>l 

22*3 

57*0 

36*0 

47*5 

8*61 

0*05 

0*13 

ewcastle  . 

147626 

96 

70 

24*7 

•  •  t 

_ 

_ 

... 

ardiff . 

88724 

85 

27 

16*2 

... 

... 

For  28  towns ... 

8455320 

6056 

4118 

25*4 

57*0 

32*4 

44*0 

6*67 

0*17 

0*43 

dinburgh . 

232440 

130 

97 

21*8 

67*1 

37*6 

46*8 

8*23 

0*03 

0*08 

lasgow  . 

614048 

389 

244 

24*8 

... 

ublin . 

348293 

230 

224 

.33*6 

67*7 

33*6 

46*0 

7*78 

0*27 

0*69 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading 
f  the  barometer  last  week  was  30*23  in.  The  highest  reading 
'as  30*65  in.  on  Monday  morning,  and  the  lowest  29*30  in.  at 
he  end  of  the  week. 


March  4.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  1 J  p.m. ;  King’s  College,  IJ  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  IJ  p.m. ;  St.  Thomas’s,  li  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Mr.  W.  Watkiss  Lloyd,  “The  Iliad  and 
Odyssey." 


6.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2p.i^.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  IJ  p.m. 

Royal  College  op  Surgeons  op  England,  4  p.m.  Professor  W.  H. 
Flower,  “  On  the  Anatomy,  Physiology,  and  Zoology  of  the  Edentata.” 
Lecture  IV. 

Royal  Institution,  5  p.m.  General  Monthly' Meeting. 

Odontological  Society,  8  p.m.  Mr.  Walter  H.  Coffin  will  read  a 
paper.  Casual  Communications  by  Messrs.  S.  J.  Hutchinson,  Marcus 
Davis,  etc. 

Medical  Society  op  London  (General  Meeting;  Ballot  for  Officers  and 
Council,  8  p.m.),  8^  p.m.  Dr.  Hughliugs-Jackson,  “On  a  Case  of 
Cortical  Tumour  of  the  Brain,  with  Convulsive  Seizures  beginning  in 
the  Right  Foot.’’  Dr.  Sansom,  “On  a  Case  of  Hodgkin’s  Disease,  with 
Suppuration  of  some  of  the  Glands  of  the  Neck.*’ 


7.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  We.stminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  IJ  p.m.  ;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  John  G.  McKendriek,  “  On 
the  Mechanism  of  the  Senses.’’ 

Anthropological  Institute,  8  p.m.  Ordinary  Meeting. 

Pathological  Society,  8i  p.m.  Specimens  :  Mr.  Hutchinson— (1) 
Anomalous  Nerve  Disorder  in  Infancy ;  (2)  Multiple  Osteo-Chondromata 
(living  specimens) .  Mr.  A.  Barker  —  (1)  Congenital  Dislocation  of  Hip  ;. 
(*2)  Spinal  Caries  in  Early  Stage ;  (3)  Fracture  of  Condyle  of  Femur 
(card).  Mr.  Davies-Colley — (l)  Radically-cured  Inguinal  Hernia ; 
(2)  Congenital  Hypertrophy  of  Toes  (card).  Mr.  Eve  (for  Mr.  Edwards) 
—  Sarcoma  of  Epididymis.  Mr.  Dent— (1)  Double  Displacement  of 
Tibia  (living  specimen) ;  (2)  Sequestrum  in  Head  of  Femur.  Dr. 
Warren— Intestinal  Obstruction  in  a  Marmoset.  Dr.  Burnet— Carcino¬ 
matous  Stricture  of  CEsophagus  (card).  Dr.  T.  Robinson — Case  of 
Alopecia.  Dr.  Thin— Three  Cases  of  Alopecia  Areata  in  one  Family.  Dr. 
Duckworth  and  Dr.  V.  Harris— Microscopical  Preparations  of  Alopecia 
Areata. 


8.  Wednesday. 

Operations  at  University  College.  2  p.m. ;  St.  Mary’s,  H  p.m. ;  Middlesex,. 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  p.m.  ;  Great  Northern,. 

2  p.m.  ;  Samaritan,  2^  p.m. ;  Royal  London,  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  li  p.m. ;  St.  Thomas’s,  IJ  p.m. ;  St. 
Peter’s  Hospital  for  Stone,  2  p.m. ;  National  Orthopiedic,  Great 
Portland-street,  10  a.m. 

Hospital  eor  Consumption  and  Diseases  oe  the  Chest,  Beompton,. 

4  p.m.  Lectures  and  Demonstrations :  Dr.  C.  Theodore  Williams. 
Royal  College  op  Surgeons  op  England,  4  p.m.  Professor  W.  H. 
Flower,  “  On  the  Anatomy,  Physiology,  and  Zoology  of  the  Edentata.”* 
Lecture  V. 

Royal  College  op  Physicians,  5  p.m.  Mr.  William  Ewart,  “  On 
Pulmonary  Cavities :  their  Origin,  Growth,  and  Repair.”  (Second  Gul- 
stonian  Lecture.) 

Hunterian  Society  (London  Institution)  (Council  Meeting,  7J  p.m.),. 
8  p.m.  Dr.  Bedford  Fenwick,  “  On  Venesection  in  Cardiac  Disease.” 


9.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopeedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,!!  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2>)  p.m. 
Royal  Institution,  3  p.m.  Dr.  P.  L.  Sclater,  “  On  the  Geographical- 
Distribution  of  Animals.” 

Ophthalmological  Society,  8i  p.m.  Dr.  Walter  Edmunds,  “On  a 
Case  of  Suppurative  Ophthalmitis  after  Ligature  of  Common  Carotid.” 
Mr.  Lawford,  On  an  Unusual  Case  of  Gunshot  Injury  of  the  Eye.” 
Mr.  WarenTay,  (1)  “  On  a  Case  of  Optic  Neuritis  after  Concussion  of 
the  Brain ;  ”  (2)  “  On  a  Case  showing  Condition  Three  Years  after  Optie 
Neuritis  from  Injury  to  the  Head.”  Dr.  Sydney  Coupland,  “  On  a 
Case  of  Optic  Neuritis  following  Contusion  of  the  Brain.”  Mr.  McHardy, 
“  On  a  Case  of  Extensive  Retinitis  following  Injury  to  the  Head.”  Mr. 
Fitzgerald  (Dublin),  “  On  a  Case  of  Defective  Vision  in  a  Seaman.”  Dr. 
Brailey,  (1)  “  On  a  Case  of  Retinal  Detachment  simulating  Sarcoma  of 
Choroid”  (microscopical  specimens);  (2)  (for  Mr.  Mason,  of  Bath), 
Microscopical  Specimens  from  a  Case  of  Corneo-Scleral  Tumour.  Mr. 
Snell  (Sheffield),  “On  a  Case  of  Sympathetic  Ophthalmitis  setting  in 
after  Excision.”  Living  Specimen  (8  p.m.) ;  Mr.  Nettleship— Case  of 
Atrophy  of  Optic  Disc  after  Orbital  Erysipelas. 


10.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  l^p.m. ;  St.  George’s  (ophthalmic  operations),  1)  p.m.  ;. 
Guy’s,  li  p.m.;  St  Thomas’s  (ophthalmic  operations),  2 p.m. ;  King » 
College  (by  Mr.  Lister),  2  p.m. 

Royal  College  op  Surgeons  op  England,  4  p.m.  Professor  W.  H. 
Flower.  “  On  the  Anatomy,  Physiology,  and  Zoology  of  the  Edentata. 
Lecture  VI.  [For  continuation  see  next  page. 
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Eotai.  College  of  Physiciaks,  5  p.m.  Mr.  William  Ewart,  “  Oa 
Pulmonary  Cavities  ;  their  Origin,  Growth,  and  Eepair.”  (Third  Gul- 
Btonian  Lecture.) 

'Clinical  Society  of  London,  8^  p.m.  Mr.  G.  Lawson,  “On  a  Case  of 
Chimney  Sweep’s  Cancer  of  the  Axilla,  treated  by  Excision  of  the 
Growth,  Ligature  of  the  Axillary  Artery,  and  Amputation  at  the 
.Shoulder-Joint.”  Mr.  H.  Marsh,  “  On  a  Case  of  Aneurism  of  Axillary 
Artery:  Ligature  of  Subclavian;  Rupture  of  Sac;  Amputation  at 
Shoulder- Joint;  Recovery”  (patient  to  be  shown).  Dr.  Mahomed, 
“On  a  Case  of  Mvxoedema  improving  under  Treatment”  (patient  to 
"be  shown).  Mr,  Warrington  Haward,  “On  a  Case  of  Removal  of  the 
Hypertrophied  Spleen.”  The  following  living  specimens  will  be  ex¬ 
hibited:  Mr.  C.  H.  Golding  Bird— A  Case  of  Radical  Cure  of  Congenital 
Hernia  in  the  Adult.  Mr.  Pearce  Gould— A  Case  of  Cured  Spina  Bifida. 
Lr.  B.  O’Connor— Two  Cases  of  Universal  Ichthyosis  in  Adult  Females. 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Mr.  J.  W.  Swan, 
“  On  Electric  Lighting.” 


NOTES,  QUERIES,  AND  REPLIES. 

- ♦ - 

questionet^  mnt^  B^all  learn  mnclj. — Bacon. 


The  Middlesex  Coroners. — The  accounts  of  the  respective  coroners,  from 
January  1  to  February  11  last,  were  as  follows  :— Sir  John  Humphreys, 
for  267  inquisitions,  £431  19i.  3d.  ;  Dr.  Danford  Thomas,  for  231  inqui¬ 
sitions,  £431  7s.  3d. ;  Dr.  Diplock,  for  82  inquisitions,  £180  12s.  6d.  ; 
Mr.  C.  St.  Clair  Bedford,  for  30  inquisitions,  £66  10s. 

Small-Vox  Maries. — The  latest  American  patent  is  one  for  obliterating  these 
marks. 

Diseased  Meat  “Dressed  Marleet  Fashion." — ^The  stipendiary  magistrate  at 
Hull  has  sent  a  butcher  to  prison  for  three  months  for  having  “  dressed 
market  fashion,”  cut  up,  and  mixed  with  other  meat,  the  carcase  of  a 
beast  which,  before  it  was  slaughtered,  had  been  suffering  from  foot- 
and-mouth  disease  for  a  considerable  time.  The  farmer  from  whom  the 
animal  had  been  received  was  at  the  same  time  fined  £15  and  costs. 

Lady  Doctors.— In  an  interesting  collection  of  autographs  sold  by  Messrs. 
Sotheby  on  Tuesday  last  was  a  curious  one  from  the  celebrated  Mrs. 
Pio2zi,  formerly  Mrs.  Thrale,  in  which,  writing  from  Weston-super- 
Mare,  she  says : — “  Mrs.  Piozzi  sends  her  compliments  to  Mr.  Price,  by 
Tier  cookmaid,  who  wishes — wisely  enough — to  consult  siprofessor,  though 
twelve  grains  of  rhubarb  and  twelve  drops  of  laudanum  in  some  weak 
brandy-and-water  would  have  cured  her  probably;  and  Mrs.  Piozzi 
never  extends  her  practice  beyond  innocent  remedies :  begs  Mr.  Price 
will  set  her  up  as  quickly  as  he  can,  and  drive  out  of  her  head  the  notion 
of  this  place  disagreeing  with  her.” 

Psychologist.— The  skull  of  Bellingham,  who  shot  the  Right  Hon.  Spencer 
Perceval  in  the  House  of  Commons,  can  be  seen  in  the  collection  of 
crania  in  the  museum  of  St.  Bartholomew’s  Hospital ;  those  of  Eugene 
Aram,  Jonathan  Wilde,  and  John  ThurteU,  in  the  museum  of  the  Royal 
CoUege  of  Surgeons. 

The  New  local  Government  Bill— It  is  stated  that  this  Bill  contains  a 
scheme  of  trade  licences,  which  includes  a  tax  on  butchers,  bakers,  and 
publicans. 

The  Old  Freverh.—A.  gentleman,  who  took  to  medicine  late  in  life,  said  to 
a  friend,  “  You  know  the  old  proverb  :  ‘  At  forty  a  man  must  be  a  fool 
or  a  physician  ’  1  ”  “Yes,”  was  the  reply  ;  “  but,  doctor,  don’t  you  think 
he  can  be  both  ?  ” 

^Gilbert,  Southampton.— “  Quarantine  ”  is  derived  from  the  period  of  forty 
days,  which  was  the  ancient  quarantine.  It  probably,  as  Hecker  re¬ 
marks,  had  a  medical  origin,  “  for  the  fortieth  day,  according  to  the  most 
ancient  notions,  has  always  been  regarded  as  the  last  of  ardent  diseases, 
and  the  limit  of  separation  between  these,  and  those  which  are  chronic.” 
Momceopathy . — 

“  It  is  (the  dose)  so  great  because  it  is  so  small ; 

Then ’t  would  be  greater  were  it  none  at  all.” 

Vrhan  and  Bural  Sanitary  WorTcs.—Tho  Town  Council  of  Stratford-on- 

Avon  have  before  them  plans  for  the  drainage  of  the  town. _ .A 

system  of  main  sewerage  has  just  been  provided  for  the  town  of 

Kenilworth. - A  Local  Government  Board  inquiry  has  been  held  at 

Mevagissey,  Cornwall,  with  reference  to  an  application  for  sanction 

To  borrow  £1150  to  provide  a  supply  of  water  for  Mevagissey. _ 

Public  baths,  erected  at  a  cost  of  £4600,  have  been  opened  at  Bella- 

houston,  near  Glasgow. - The  large  new  wing  of  the  Sunderland 

Infirmary,  which  will  provide  accommodation  for  forty-six  additional 
patients,  is  approaching  completion,  and  will  be  ready  for  occupation 
during  the  coming  spring.  It  will  be  named  the  “  Backhouse  Memorial 
Wing,”  in  compliment  to  the  late  Mr.  Edwin  Backhouse,  a  benefactor 

to  the  institution. - Plans  have  been  approved  by  the  Middlesex 

magistrates  for  the  extension  of  the  male  infirmaries  at  Colney  Hatch 
Lunatic  Asylum,  and  also  plans  for  a  separate  building  to  accommodate 
312  patients,  to  be  erected  on  land  adjoining  the  Asylum. 

A  Nonconformist.— Yes;  the  Rev.  Dr.  Theophilus  Lobb,  M.D.,  F.R.S., 
was  one  of  the  pastors  at  the  Dissenting  Meeting-house  adjoining 
Haberdashers’  Hall.  He  enjoyed  a  large  practice. 


Infringing  By-laws.— At  the  Barnet  Petty  Sessions,  a  builder  at  New 
Southgate  has  been  fined  10s.  for  having  permitted  some  new  houses 
at  Friern  Barnet  to  be  occupied  without  first  giving  notice  to  the  Barnet 
Rural  Sanitary  Authority.  The  drainage  had  not  been  completed 
before  the  houses  were  occupied.  The  fine  is  absurdly  small. 

Swiss  Intemperance . — A  petition  to  the  Geneva  Local  Legislature  is  being 
signed  in  Geneva  for  such  an  addition  in  the  licence  tax  for  caffs, 
restaurants,  and  wine-shops  as  will  check  the  eonsumption  of  drink  in 
that  neighbourhood,  which  is  probably  as  great  as  in  other  parts  of 
Switzerland,  if  not  greater.  There  are  1600  houses  in  the  canton  where 
drink  is  sold  openly.  This  is  equal  to  one  house  for  every  sixty-five 
inhabitants.  The  average  expenditure  per  head  of  population  is  300  fr. 
— £12.  The  Genevans,  therefore,  spend  more  in  wine  than  in  bread. 
It  is  stated  there  is  little  probability  of  the  petition  being  of  any  avail, 
the  public-house  interest  is  so  powerful. 

Efficient  Management.— A  report  just  presented  to  the  Birmingham  Town 
Council  from  the  Water  Committee  shows  that  after  reducing  the  water, 
rates  by  £4939  the  surplus  profit  of  the  past  year  amounted  to  £7362. 

Sussex  County  Hospital.— Ytie  recent  “  inhabitants’  baU  ”  at  Brighton 
yielded  a  profit  of  £50  for  this  institution. 

Tta  and  Coffee  at  Railway-Stations. — The  present  prices  of  these  refresh¬ 
ments  at  railway-stations  is  a  hardship  upon  the  working-man  traveller 
who  prefers  them  to  intoxicating  drinks.  The  price  of  a  glass  of  beer 
is  twopence,  but  for  a  cup  of  tea  or  coffee  it  is  threepence  and  some¬ 
times  fourpence.  The  coffee  public-house  companies  find  they  can 
make  a  good  profit  by  selling  a  pint  of  tea,  coffee,  or  cocoa  for  a  penny. 
Surely  the  railway  companies  might  make  arrangements  for  supplying 
the  same  for  the  price  of  a  glass  of  beer.  It  is  a  question  to  which  the 
attention  of  the  directors  might  usef  uUy  be  called. 

Mat  F.,  Edgware-road. — The  London  Sanitary  Protection  Association 
numbers  192  members,  of  whom  twenty-two  are  medical  men. 

Delta.— The  Etruscans  were  eminent  in  medicine  and  sanitation.  The- 
health  and  cleanliness  of  the  towns  in  Etruria  were  secured  by  a  system' 
of  sewerage,  vestiges  of  which  may  be  seen  on  many  Etruscan  sites,' 
and  they  were  skilled  in  controlling  injurious  processes  of  nature.  They 
drained  lakes,  and  reclaimed  low  and  marshy  ground,  just  as  theVal 
di  Chiana  has  been  rescued  in  our  own  times ;  and  these  works  are  not 
only  still  extant,  but  some  are  even  efficient  as  ever,  after  the  lapse  oii 
so  many  centuries. 

M.  N.  M.,  Brompton. — If  we  may  estimate  the  result  by  the  aoknowledg. 
ments  which  usually  follow  the  appeals 'published  in  the  newspapers,' 
such  appeals  rarely  go  altogether  unrewarded.  They  are  effective  cer¬ 
tainly  with  people  whose  benevolence  seems  always  ready  to  flow  under. 
the  influence  of  this  particular  stimulant. 

COMMUNICATIONS  have  been  received  from — 

Mr.  J.  Dixon,  Dorking;  The  Regi.stbar  of  the  Royal  College  0i| 
Physicians,  London ;  The  Registrar  op  the  Apothecaries’  Hall; 
London  ;  The  Editor  op  the  “  British  Medical  Journal,”  London  ; 
The  Committee  of  the  Porter  Memorial  Fund,  London ;  Mr.  JosepiJ 
Williams,  Brentford;  Dr.  Roberts,  London;  Dr.  Wolfe,  Glasgow.) 
Dr.  Ross,  Manchester;  Mr.  J.  Chatto,  London;  The  Honorary 
Secretary  of  the  Medical  Society  of  London;  Mr.  B.  Squire 
London;  Messrs.  Bailey-Dknton  and  Co..  London;  Mr.  Guiot 
Paris ;  Dr.  Ridley  Dale,  Sunderland ;  The  Secretary  of  thi  . 
Ophthalmological  Society.  London;  Dr.  MacCormac,  Belfast;  Dr 
Bry'an  Waller,  Edinburgh  :  The  Secretary  op  the  Midland  Medicai’ 
Society,  Birmingham ;  The  Secretary  op  the  Odontological  Society  ‘ 
London  ;  Mr.  T.  Holmes,  London ;  The  Secretary  of  the  SanitariJ 
Institute  of  Great  Britain,  London ;  Dr.  Jambs.  Edinburgh  ;  Thi  , 
Secretary  op  the  Hunterian  Society,  London;  Dr.  Moore,  Dublin  j 
The  Secretary  of  the  Clinical  Society,  London;  Rev.  H.  W.  Tomes.-i 
Barnstaple;  Dr.  A.  Habris-Bickford,  Camborne;  Dr.  B.  Foster  i 
Birmingham ;  The  Honorary  Secretary  op  the  Royal  Medicai  i 
AND  Chirurgical  SOCIETY,  London. 

BOOKS,  ETC.,  RECEIVED— 

Transactions  of  the  American  Ophthalmological  Society — Report  of  thi ' 
Metropolitan  Fever  and  Small-pox  Hospitals  at  Homerton  for  1880-  j 
Contributions  to  Orthopsedic  Surgery,  by  Charles  F.  StiUman,  M.D.  ; 
New  York— The  Gas  Question,  by  James  Adams,  M.  D.,  etc.— On  th  : 
Endemic  Heeraaturia  of  Hot  Climates,  by  F.  H.  H.  Guillemard,  M.A.  ’■ 
M.D.— Annual  Report  of  the  Hereford  County  and  City  Lunati'  i 
Asyluin  for  1681 — A  Study  of  theTumours  of  the  Bladder,  by  Alexander 
W.  Stein,  M.D. —  Trance  and  Muscle  Reading,  by  G.  M.  Beard,  M.D.-  i 
Report  of  the  Netherfleld  Institution  for  Infectious  Diseases— Natal  ii 
its  Relation  to  South  Africa,  by  James  R.  Saunders,  M.L.C.,  Natal-. 
Handbook  of  House  Sanitation,  by  Eardley  Bailey-Denton,  C.E. — Th' 
Science  and  Art  of  Midwifery,  by  W.  T.  Lusk,  A.M.,  M.D.— Report  oi; 
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Lectuee  X. 

ON  THE  PHYSICAL  EXAMINATION  OF  THE 
ABDOMEN — Continued. 

you  have  mastered  what  I  told  you  in  my  last  lecture,  and 
you  take  the  trouble  to  gain  the  requisite  skill  by  practice, 
•enture  to  say  you  will  be  well  prepared  for  carrying  out 
}  physical  examination  of  the  great  majority  of  abdominal 
ies ;  and  you  will  be  in  a  position  to  realise  intelligently 
!  signs  which  I  shall  hereafter  have  to  describe  to  you  as 
iracteristic  of  particular  physical  conditions.  You  must 
b  ignore  the  fact,  however,  that  there  are  cases  which  are 
By  more  or  less  difficult  and  obscure,  or  which  may  become 
from  the  neglect  of  certain  simple  precautions.  I  there- 
e  desire  now  to  draw  your  particular  attention  to  the 
ints  you  should  remember  in  dealing  with  siich  cases, 
ich  I  propose  to  discuss  under  our  second  heading 

1. — Special  Modes  of,  and  Aids  to.  Examination. 

[  have  said  that  cases  may  become  difficult  and  obscure 
m  the  neglect  of  certain  simple  precautions  in  exami- 
tion,  and  it  is  a  fact  that  very  serious  and  needless 
stakes  have  been  recorded  from  this  cause.  You  will 
)bably  be  prevented  from  making  such  mistakes,  and  will 
0  be  helped  in  the  diagnosis  of  many  cases  which  are 
ually  difficult,  if  you  attend  to  the  following  particulars. 

I .  You  should  always  make  it  a  rule  to  examine  for  your- 
ves  things  which  are  discharged  from  the  abdominal 
cera,  in  every  case  which  is  not  clear  and  obvious.  This 
y  also  give  you  useful  information  even  in  other  instances, 
ere  you  are  aware  of  the  nature  of  the  disease,  but  are 
irous  of  ascertaining  certain  details,  which  may  be  of 
ictical  significance,  especially  with  reference  to  treatment, 
llude  more  especially  to  vomited  matters ;  the  stools  and 
ir  admixtures ;  and  the  urine.  The  examination  of  these 
terials  is,  further,  often  of  service  where  nothing  can  be 
covered  by  investigation  through  the  abdominal  walls, 
regards  the  urine,  you  are  probably  aware  that  abnormal 
-racters  of  this  fluid  may  be  the  only  signs  of  serious 
;ase  of  the  urinary  organs,  while  it  frequently  gives  valu- 
e  information  as  to  diseases  and  conditions  other  than 
[ominal.  Consequently,  it  is  very  properly  a  rule  with 
ay  practitioners  to  examine  the  urine  if  they  see  the 
:htest  reason  for  doing  so— a  rule  which  I  would  commend 
your  adoption.  Vomited  matters  and  stools  are  not  so 
imonly  attended  to,  but  they  should  not  be  forgotten. 

3  character  and  minuteness  of  the  examination  must 
end  on  circumstances,  and  this  will  be  further  considered 
3n  dealing  with  the  special  organs  :  in  the  meantime,  it 
.  suffice  to  state  that  these  discharges  may  only  need  to 
inspected  more  or  less  carefully  j  or  they  may  require 
:e  or  less  elaborate  examination,  physical,  chemical,  or 
roscopic. 

•  I  would  next  impress  upon  you  the  importance  of 
inding  to  the  alimentary  canal.  You  will  readily  under- 
id  that  the  more  empty  this  canal  is,  the  more  easy  does 
examination  of  the  abdomen  and  its  contents  become, 
refore,  if  this  examination  is  unsatisfactory,  and  gives 
7  indefinite  results,  it  is  desirable  to  take  measures  to 
lin  a  condition  of  emptiness  of  the  stomach  and  intestines, 
hat  the  investigation  may  thus  be  more  efficiently  carried 
But,  beyond  this,  it  is  found  that  accumulations  in  the 
lentary  canal  constitute  a  class  of  conditions  very  liable 
imulate  and  to  be  mistaken  for  others  of  a  more  serious 
racter ;  and  there  are  many  instances  on  record,  and  some 
e  come  within  my  own  knowledge,  in  which  grave  mis- 
!S  of  this  nature  have  been  made  even  by  the  most 
aent  and  most  careful  j)hysicians.  And  still  further, 
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such  accumulations  may  co-exist  with  other  diseases,  either 
affecting  the  alimentary  canal  itself  or  outside  it,  and  may 
thus  obscure  them,  or  cause  them  to  be  overlooked.  On  all 
these  grounds,  therefore,  you  will  see  the  great  importance 
of  always  bearing  the  digestive  apparatus  in  mind,  and 
emptying  it  when  occasion  requires.  The  stomach  may 
be  thus  emptied  simply  by  withholding  food;  but  the 
bowels  have  usually  to  be  cleared  out  by  the  aid  of  purga¬ 
tives  or  enemata,  or  a  combination  of  both.  And  remember 
that  this  evacuation  may  require  a  considerable  time  for 
its  completion.  There  are  not  a  few  cases  in  which  the 
feeces  has  accumulated  for  such  a  length  of  time,  that  it  is  not 
only  present  in  large  quantity,  but  has  also  become  solid  and 
firm,  so  that  it  may  be  very  difficult  to  break  it  up  and  to 
clear  out  the  bowel.  This  subject  will  demand  more  detailed 
consideration  when  we  come  to  treat  of  intestinal  accumu¬ 
lations  ;  sufficient  has  been  said  for  our  present  purpose. 

3.  It  is  also  necessary  to  remind  you  that  you  should  take 
care  to  ascertain  that  the  urinary  bladder  is  properly  evacu¬ 
ated,  and  that  no  such  collection  of  urine  is  present  in  this 
viscus  as  to  cause  simulation  of  other  morbid  conditions.  This 
may  seem  to  you  a  needless  caution,  but  cases  are  on  record 
in  which  the  urine  has  accumulated  to  such  an  extent  as  to 
cause  great  enlargement  of  the  abdomen,  which  has  ac¬ 
tually  been  attributed  to  grave  diseases.  And  remember 
that  this  may  happen  even  when  urine  is  passed  in  a  certain 
quantity,  especially  in  old  people.  I  am  acquainted  with 
one  case  in  which  a  specialist  was  sent  for  to  decide  whether 
an  operation  ought  to  be  performed  for  a  supposed  ovarian 
tumour ;  he  passed  a  catheter  into  the  bladder,  and  an 
enormous  quantity  of  urine  was  withdrawn,  which  caused  the 
supposed  tumour  to  subside  entirely.  The  use  of  the  catheter 
is  what  you  have  to  bear  in  mind,  and  to  resort  to,  if  you 
have  any  reason  to  suspect  a  collection  of  urine  in  the  bladder, 
which  the  patient  cannot  expel.  But  in  any  case,  before 
making  an  examination  of  the  abdomen,  it  is  well,  when 
circumstances  permit,  and  especially  if  there  is  any  diffi¬ 
culty  or  obscurity,  to  make  the  patient  pass  water,  and  thus 
empty  the  bladder. 

4.  In  certain  cases  valuable  information  as  to  abnormal 
physical  conditions  in  the  abdomen  is  obtained  by  digital 
examination  through  orifices  and  passages,  namely,  the  anus 
and  rectum,  or  the  vagina  in  females.  I  do  not  mean  that 
this  is  merely  useful  for  the  investigation  of  diseases  of  these 
parts  themselves,  but  it  maybe  resorted  to  in  difficult  cases  of 
a  particular  class,  to  ascertain  what  can  be  felt  through  the 
walls  of  these  passages.  For  instance,  by  investigating  in 
this  manner  through  the  rectum,  assistance  may  be  derived 
in  distinguishing  between  ascites  and  ovarian  tumour  ;  and 
you  can  thus  also'  examine  the  prostate  and  the  base  and 
neck  of  the  bladder.  With  regard  to  this  tube,  it  has  been 
proposed  even  to  pass  the  whole  hand  in,  and  thus  explore 
the  abdominal  cavity.  Examination  through  the  walls  of 
the  rectum  or  vagina  also  helps  in  making  out  tumours  lying 
deep  in  the  pelvis,  which  cannot  be  otherwise  properly  reached 
and  explored. 

5.  The  use  of  chloroform  or  other  anaesthetic  must  not  be 
forgotten  as  an  aid  to  examination  of  the  abdomen  under 
certain  circumstances,  especially  in  females.  In  the  first 
place,  the  examination  may  be  thus  rendered  much  easier, 
and  more  satisfactory  and  complete,  by  making  patients 
unconscious  who  object  to  the  process,  and  so  relieving  their 
minds,  and  also  by  relaxing  the  abdominal  muscles  if  these 
tend  to  be  rigid.  Under  the  influence  of  anaesthetics  also 
the  passages  are  relaxed,  and  can  thus  be  more  readily  ex¬ 
plored.  One  particular  kind  of  enlargement  of  the  abdo¬ 
men,  the  so-called  “  phantom  tumour,”  is  at  once  reco'gnised 
by  placing  the  patient  under  chloroform,  when  it  immediately 
subsides. 

6.  In  some  instances  it  is  not  only  permissible,  but  may 
become  imperative  to  have  recourse  to  operative  procedures, 
for  the  purpose  of  forming  an  accurate  diagnosis  of  morbid 
conditions  within  the  abdomen.  The  use  of  an  exploring 
needle,  the  aspirateur,  or  a  small  trocar,  is  not  uncommonly 
indicated,  and  with  ordinary  care  this  involves  little  or  no 
risk.  The  diagnostic  purposes  for  which  one  or  other  of 
these  instruments  is  employed  in  connexion  with  the  ab¬ 
domen  are  chiefly  these  : — a.  To  ascertain  whether  fluid  is 
present  or  not,  as,  for  example,  in  doubtful  cases  of  abscess 
or  hydatid  of  the  liver,  b.  To  determine  the  nature  of  a 
fluid  known  to  be  present,  by  withdrawing  some  of  it  for 
examination,  and  thus  being  able  to  ascertain  the  nature  of 
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the  disease.  The  obvious  characters  of  the  fluid  removed 
may  at  once  reveal  this,  such  as  pus;  but  it  may  need 
more  particular  general,  chemical,  and  microscopic  investi¬ 
gation.  In  this  way  we  may  be  able  to  diagnose  between 
doubtful  cases  of  ascites,  abscess,  hydatids,  ovarian  cysts, 
hydronephrosis,  and  other  conditions,  c.  To  enable  us  to 
make  a  fuller  and  deeper  examination  of  the  abdominal 
structures,  after  removal  of  fluid  which  has  obscured  such 
examination.  Thus,  in  cases  of  ascites  it  is  often  impossible 
to  tell  the  conditions  upon  which  this  depends,  but  after 
the  dropsical  effusion  has  been  withdrawn,  its  cause  may  be 
at  once  obvious.  I  have  recently  seen  a  case  in  which  a 
very  obscure  ovarian  tumour  was  easily  made  out  after 
ascitic  fluid  had  been  removed. 

Within  recent  times  more  formidable  and  serious  opera¬ 
tions  have  been  performed  for  the  diagnosis  of  obscure 
abdominal  diseases,  namely,  to  make  more  or  less  extensive 
exploratory  incisions,  and  even  to  explore  the  abdominal 
cavity  with  the  hand  introduced  through  such  an  incision, 
under  due  precautions.  Such  procedures  are  perfectly  justi- 
flable  under  certain  circumstances,  and  have  proved  in  some 
instances  of  signal  service.  They  may  be  called  for,  for 
instance,  in  the  diagnosis  of  the  cause  of  an  intestinal 
obstruction ;  of  supposed  lodgment  of  calculi  in  the  renal 
pelvis ;  and  of  doubtful  tumours,  ovarian  or  other. 

7.  I  may  just  mention  that  the  use  of  powerful  ligM  has 
been  attempted  in  the  diagnosis  of  obscure  abdominal 
diseases;  but  at  present  I  do  not  think  that  this  method 
of  examination  can  be  said  to  be  of  any  real  practical  value, 
whatever  it  may  become  in  the  future. 

III. — Special  Examination  op  Organs. 

In  dealing  with  this  part  of  the  subject,  I  merely  intend 
to  refer  very  briefly  to  any  points  relating  to  the  usual 
modes  of  examination  which  call  for  particular  notice  in 
connexion  with  certain  individual  abdominal  organs ;  and  to 
indicate  special  methods  applicable  to  some  of  them.  Here 
the  surgeon  comes  to  our  aid ;  and,  indeed,  on  many  of  the 
points  I  shall  have  to  mention,  you  must  oljtain  detailed  in¬ 
formation  from  your  surgical  teachers,  who  will  also  instruct 
you  as  to  the  best  modes  of  acquiring  the  necessary  skill. 
Moreover,  there  is  one  set  of  organs,  the  special  examination 
of  which  is  extremely  important,  but  which  I sh  all  not  attempt 
to  discuss,  as  it  is  in  itself  a  separate  study,  and  you  have 
opportunities  of  receiving  the  requisite  special  instruction 
at  this  hospital,  if  you  choose  to  avail  yourselves  of  them. 
I  need  scarcely  say  that  I  allude  to  the  female  generative 
organs.  You  must  always  be  prepared  for  conditions  con¬ 
nected  with  these  organs  coming  under  your  notice  in  the 
ordinary  examination  of  the  abdomen — such  as  ovarian  or 
uterine  tumours,  pregnancy,  etc.  But  then  you  would  natu¬ 
rally  proceed  to  their  special  investigation ;  while  there  are 
many  affections  which  are  not  thus  revealed  externally, 
and  Avhich  are  only  recognised  by  examination  particularly 
directed  to  the  generative  apparatus. 

The  following  are  the  organs  to  which  I  think  it  neces¬ 
sary  to  refer  separately,  with  regard  to  their  physical 
examination : — 

A.  The  Stomach  and  Intestines. 

B.  The  Liver  and  Gall-bladder. 

C.  The  Pancreas. 

D.  The  Spleen. 

E.  The  Kidneys  and  Bladder. 

F.  The  Absorbent  Glands. 

{To  le  continued.) 


The  German  Professors  and  Privat-Docenten, 

— According  to  a  statistical  account  given  in  the  Deutsche 
Med.  Woch.,  February  4,  the  proportion  of  the  Privat- 
Docenten  is  far  in  excess  of  that  of  the  Professors,  and 
even  of  the  Extraordinary  Professors— that  is  to  say,  if  the 
object  of  the  Privat-Docens  is  to  enter  on  a  career  that 
will  end  by  making  him  a  Professor.  This  is  the  case  with 
all  the  faculties,  but  in  the  medical  faculty  the  proportion 
is  far  greater  than  in  the  others.  In  the  medical  faculties  of 
the  Prussian  Universities  there  are  88  Professors,  83  Extra¬ 
ordinary  Professors  (38  of  the  number  unsalaried),  and  103 
Privat-Docenten.  In  the  medical  faculties  of  the  other 
German  Universities  there  are  109  Professors,  54  Extra¬ 
ordinary  Professors,  and  84  Privat-Docenten. 
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ly. — Functional  Affections  of  the  Sudoriparous 

Glands. 

3.  Altered  Sudiparous  Secretion. 

(а)  Bromidrosis  (Osmidrosis). — One  form  of  this  has  already 
been  described,  but  other  parts  may  be  affected  in  a  some- 
somewhat  similar  way,  such  as  the  axillae  and  genital  organs ; 
and  in  these  situations  it  must  be  admitted  that  often,  a4 
least,  the  offensive  odour  may  result  simply  from  the  decom¬ 
position  of  the  sebaceous  secretion  mixed  with  emanations 
from  the  clothing:  it  is  worst  in  summer,  and  is  more 
pungent  the  less  frequently  the  clothing  is  changed. 

(б)  Chromidrosis. — By  this,  which  is  a  rare  affection,  is 
meant  coloured  perspiration.  It  is  oftenest  met  with  on  the 
face,  especially  on  the  lower  lids,  particularly  in  unmarried 
women  suffering^from  uterine  disorder.  It  may  be  the  result 
of  fraud,  or  of  staining  of  the  secretion  with  colouring  matter 
imparted  to  it  from  the  clothing,  or  of  abnormal  colouring 
matter  derived  from  the  system.  “  The  colouring  matter,”' 
says  Tilbury  Fox, (a)  “is  probably  indican,  which  is,  as  it 
normally  exists,  colourless,  and  occurs  pathologically  in 
human  urine.  The  indican  is  believed  to  be  secreted  by  the 
sweat  glands  in  a  colourless  state,  and  to  be  acted  upon  by 
the  air  so  as  to  be  oxidised  blue,  or  brown,  or  blackish,  as 
the  case  may  be.”  It  is  sometimes  also  due  to  the  presence 
of  copper  or  of  iron  in  the  system . 

4.  Retained  Sudoriparous  Secretion. 

(а)  Sudamina  (Miliaria  ?). — This  eruption  consists  of  little 
elevations  of  the  cuticle,  about  the  size  of  pinheads,  filled 
with  a  watery  fluid  (miliary  vesicles),  which  consists  of  the 
secretion  from  the  sudoriparous  glands  ;  it  is  usually  clear 
and  transparent,  but  may  become  opaque  from  admixture 
with  epithelial  cells,  or  even  sometimes  with  pus  corpuscles, 
and  on  pricking  the  vesicles  the  fluid  readily  escapes.  These, 
which  are  generally  in  great  numbers,  never  run  together^ 
they  are  most  abundant  on  the  trunk  of  the  body,  and  are 
met  with  in  those  who  have  been  perspiring  freely  as  the 
result  generally  of  some  acute  affection,  such  as  rheumatic 
or  enteric  fever.  They  run  an  acute  course,  dry  up  in  a  day 
or  two,  and  are  followed  by  slight  desquamation.  This 
eruption  was  much  more  frequently  met  with  in  former 
times  than  at  present,  when  we  generally  aim  at  keeping  a 
fever  patient  cool  and  comfortable,  and  not  oppressing  him. 
with  bedclothes  and  keeping  him  bathed  in  perspiration. 
For  it  is  due  to  the  excessive  secretion  of  sweat,  some  of 
which  (probably  as  the  result  of  obstruction  at  the  orifices 
of  the  glands),  instead  of  escaping  through  the  ducts, 
accumulates  beneath  the  epidermis,  which  it  raises  in  the, 
form  of  minute  vesicles. 

(б)  Dysidrosis  (Tilbury  Fox). — The  condition  described  by 
the  late  Dr.  Tilbury  Fox  under  this  head  is  said  to  be 
oftenest  met  with  in  summer,  in  those  who  are  suffering 
from  great  nervous  debility,  and  who  are  generally  thin, 
pale,  anxious-looking,  and  depressed,  and  who  perspire  too 
freely. 

The  eruption  is  sometimes  met  with  on  the  feet,  but  much 
more  frequently  on  the  hands,  especially  between  the  fingers, 
on  their  palmar  surfaces,  and  on  the  palms.  Minute  vesicles 
accompanied  by  burning  and  itching,  due  to  distension  of 
the  sweat  ducts  with  altered  sweat,  make  their  appearance 
these  are  at  first  isolated,  deeply  embedded,  and  with  little 
tendency  to  burst.  After  a  few  days  they  come  to  resemble* 
sago-grains,  gradually  become  prominent,  but  not  pointed, 
assume  a  faint  yellow  colour,  and  have  a  tendency  at  last  to 
run  together,  and  even  to  form  bullee;  the  hand  then  becomes, 
stiff  and  painful.  By  degrees  the  fluid  is  absorbed,  and  the 
cuticle  exfoliates,  leaving  a  red  and  tender  cutis,  exposed, 
and  sometimes  the  cuticle,  especially  about  the  roots  of  the 
fingers  on  their  palmar  aspect,  becomes  soddened  and  like 
chamois  leather.  It  is  always  accompanied  by  much  itch¬ 
ing  and  a  good  deal  of  burning,  and  it  “  may  be  compli- 


(a)  “  Skin  Diseas  e=,”  third  edition,  page  482.  Keashaw,  1873. 
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oated  by  a  rash^  more  or  less  general,  over  the  body.  In  some 
eases  it  may  be  limited  to  the  bach  of  the  hand  and  the 
forearms,  or  it  may  be  in  severe  cases  of  the  disease  seen 
about  the  face,  the  neck,  and  on  the  trunk,  the  body,  and 
the  feet.  This  eruption  is  similar  to  that  of  lichen  tropicus 
and  miliaria  ;  it  is  hyperaemia  of  the  sweat  follicles.  It  is 
very  itchy.”  (l^)  The  disease  is  usually  of  short  duration, 
lasting,  as  a  rule,  from  ten  days  to  two  or  three  weeks. 

It  may  be  mistaken  for  Eczema,  into  which,  indeed,  it  some¬ 
times  passes,  but  the  diagnosis  may  generally  be  made  by  bear¬ 
ing  in  mind  that  it  is  the  hands  which  are  usually  attacked; 
that  the  vesicles,  instead  of  being  distended  with  serum, 
are  filled  with  sweat ;  that  there  is  no  tendency  to  exudation 
on  the  surface  of  the  skin  (leeting)  ;  that  there  is  no  forma¬ 
tion  of  pus ;  and  that  crusts  are  not  observed. 


ORIGIIfAL  COMMUNICATIONS. 


THE 

ATTRIBUTES,  PROFESSIONAL  AND  SOCIAL, 

OP  THE 
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Being  the  Annual  Oration,  delivered  Wednesday,  Feh.  8, 1882, 
Before  the  Hunterian  Society. 

By  EOBEET  FOWLEE,  M.B. 

[Concluded  from  page  197.) 

To  descant  on  the  continuous  progress  since  1815  made  in,  and 
■on  the  present  character  of,  the  Apothecaries^  Society’s  exa¬ 
mination  would  savour  too  much  of  the  favour  of  a  partisan. 

It  is  a  matter  of  medical  history  that,  in  response  to  the 
■demands  of  the  Court  of  Examiners,  not  only  did  new 
schools  spring  up  in  the  metropolis,  but  this  Court  was  the 
first  examining  body  to  receive  certificates  from  the  teachers 
of  the  provincial  schools. 

The  records  of  the  Society  tell  us  that  since  the  passing 
of  the  Act  of  1815  nearly  20,000  candidates  have  satisfied 
the  Court  of  their  competency  to  practise  as  general 
practitioners. 

In  1834,  Sir  Henry  Holland,  then  President  of  the  College 
of  Physicians ;  Mr.  Guthrie,  then  President  of  the  College 
■of  Surgeons;  Sir  Astley  Cooper,  Mr.  E.  G.  Grainger,  and 
Dr.  Seymour  were  examined  before  a  Select  Committee  of 
the  House  of  Commons,  and  they  all  gave  similar  testimony 
to  Sir  David  Barry,  who  asserted  that  “  the  examination 
established  by  the  Company  of  Apothecaries  was  by  far  the 
most  comprehensive  examination  in  London.” 

The  comprehensiveness  of  an  examination  in  1834  is  not, 
I  need  scarcely  say,  any  criterion  whatever  of  the  standard 
necessary  at  the  present  day. 

Sections  20  and  21  in  the  Medical  Act  of  1858  confer  great 
powers  on  the  General  Medical  Council  in  respect  of  the 
qualifications  granted  by  the  examining  bodies. 

It  must  be  admitted  that  the  General  Medical  Council 
has,  through  its  Visitors,  detected  ^  one,  and  but  one  only, 
flaw  in  the  completeness  of  the  examination  at  the  Society 
■of  Apothecaries.  “  The  Visitors  remark  that  the  Society  of 
Apothecaries  is  not  carrying  out  the  resolution  of  the  Council 
that  surgery  should  be  one  of  the  subjects  in  which  every 
candidate  should  be  examined  before  receiving  a  qualification 
entitling  to  registration.”  (a) 

The  Court  of  Examiners  of  the  Society  of  Apothecaries  are 

authorised  and  required  to  examine  all  person  and  persons 
applying  to  them  for  the  purpose  of  ascertaining  the  skill 
and  abihties  of  such  person  or  persons  in  the  science  and 
practice  of  medicine.” 

_  The  word  “  medicine,”  both  in  its  narrow  and  in  its  broad 
signification,  has  always  been  regarded  by  lexicographers  as 
synonymous  with  the  word  “  physic.” 

An  Act  of  Parliament  has  given  a  legal  comprehensiveness 
to  the  signification  of  the  words  “  science  of  physic.” 

I  have  but  little  doubt  that  the  words  in  the  Apothecaries 
Act,  “science  and  practice  of  medicine,”  would  have  been 
similarly  interpreted  in  our  courts  of  law. 

fb)  “  Skin  Diseases:  their  Description,  Pathology,  Diagnosis,  and 
Treatment.”  By  Tilhury  Fox,  M.D.  Third  edition,  page  477.  1873. 
Henry  Rensha-w. 

(a)  Minutes  of  the  Medi-eal  Council,  vol.  xii.,  1875,  page  101 ;  and  vol.  v., 
page  2-58. 


The  dogged  determination  and  bold  spirit  which  domi¬ 
nated  the  handful  of  Surgeon- Apothecaries  from  1812  to  1815 
were  sadly  needed  in  1858. 

The  Society  of  Apothecaries  should  then  have  cared  for, 
and  completed,  the  needed  qualifications  of  the  candidates. 
The  Government  and  the  public  both  would,  ere  now,  have 
been  guaranteed  the  thorough  competency  of  the  licentiates 
to  practise  in  the  threefold  branches  of  the  profession  as 
general  practitioners. 

The  one-portal  system  question  would  have  been  solved. 

Failing,  then,  the  desired  combination  of  the  College  of 
Surgeons  and  of  the  Society  of  Apothecaries  in  the  establish¬ 
ment  of  a  conjoint  examining  board,  there  is  still  ready  to 
the  hand  of  any  reforming  Government  an  existing  legal 
and  adequate  machinery  upon  which  to  graft  the  one-portal 
system  of  admission  to  the  practical  exercise  of  the  calling 
of  physic,  as  a  whole,  in  England. 

The  elective  power  conferred  by  the  Act  of  1815  on  the 
“  master,  wardens,  and  assistants  ”  of  the  Society  of  Apothe¬ 
caries  to  “choose  and  appoint  the  Court  of  Examiners  ”  could, 
of  course,  be  easily  extended  in  any  direction,  and  by  such 
means  as  the  wisdom  of  the  Government  and  our  Parhament 
should  determine. 

In  advocating  a  scheme  for  utilising  existing  legal 
machinery,  and  making  a  complete  examination  by  an 
enlarged  Court  of  Examiners  of  the  Society  of  Apothecaries 
the  one-portal  admission,  guaranteeing  to  the  public  the 
capability  of  every  practiser  of  physic,  I  am  quite  aware 
that  something  more  is  needed  than  to  recall  and  rely  upon 
the  past  good  work  of  this  Corporation. 

The  public  and  the  Eoyal  Commissioners  will  both  alike 
require  to  be  thoroughly  satisfied  as  to  the  special  fitness  of 
such  a  body  to  fulfil  present  and  future  conditions. 

Taking  the  numerical  test  alone,  I  do  not  find  that  confi¬ 
dence  in  the  qualification  supplied  by  the  Society  of  Apothe¬ 
caries  has  been  materially  diminished  by  the  extraordinary 
resolution  in  1860  of  the  Eoyal  College  of  Physicians. 

The  by-laws  founded  on  this  resolution  were  approved  of 
at  the  Censors’  Board  on  December  22,  1860,  and,  according 
to  the  official  list  corrected  to  December,  31,  1880,  it  appears 
that  1388  of  these  new  licences  have  been  granted. 

This  total  gives  an  annual  average  of  sixty-seven  during 
the  last  twenty  years. 

During  the  twenty  years  prior  to  the  granting  of  these 
new  licences  by  the  Eoyal  College  of  Physicians — namely, 
from  August  1,  1840,  to  July  31,  1860—5927  _  candidates 
received  the  licence  of  the  Society  of  Apothecaries,  making 
an  annual  average  of  296. 

In  the  twenty  years  since  the  granting  of  these  new 
licences  by  the  Eoyal  College  of  Physicians — namely,  from 
August  1,  1860,  till  July  31,  1880—4954  candidates  have  re¬ 
ceived  the  licence  of  the  Society  of  Apothecaries,  making  an 
annual  average  of  247.  _  .  . 

The  practical  outcome,  therefore,  is  that  the  competition 
of  the  Eoyal  College  of  Physicians  with  the  Society  of 
Apothecaries  has  resulted  in  the  diminution  by  one  only  of 
the  average  number  of  licentiates  passed  every  week  by  this 
latter  body  during  the  last  twenty  years. 

In  affirming  my  belief,  as  I  do,  that  etymologically, 
morally,  and  legally  the  Society  of  Apothecaries  should  so 
construe  the  words  of  their  Act  as  to  include  “  surgery  in 
their  examination  of  “all  person  or  persons  in  the  science  and 
practice  of  medicine,”  I  would  simply  make  one  remark  to 
meet  any  possible  legal  objections. 

The  Eoyal  College  of  Surgeons  of  England  is  empowered 
by  its  several  charters  to  examine  only  in  surgery,  in  mid¬ 
wifery,  and  in  dentistry.  Despite,  however,  the  absence  of 
any  such  legal  provisions,  this  Corporation  has  for  some 
time  examined  candidates  for  its  diploma  (who  have  not  a 
medical  qualification)  in  that  one  of  the  threefold  branches 
of  our  profession  styled  the  “  principles  and  practice  of 
medicine.”  No  candidate  rejected  at  Lincoln’s-inn  on  this 
one  subject  only  has  ever  applied  to  the  Court  of  Queen  s 
Bench  for  a  mandamus  to  compel  the  College  to 
the  diploma  of  membership,  which  is  very  properly  withheld 
until  the  qualification  is  complete.  _ 

Even  before  1874  the  Society  of  Apothecaries,  although 
restricted  to  select  from  their  own  guild  (a  restriction,  by- 
the-bye,  they  have  frequently  endeavoured  to  removej^b)  had 
members  upon  their  Court  of  Examiners  who  were  hellows 

(b)  An  Address  by  the  Society  of  Apothecaries  to  the  General  Practi- 
I  tioners,  1845,  page  9. 
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by  examination  of  the  Royal  College  of  Surgeons.  By  the 
Apothecaries  Amendment  Act  of  1874  this  restricted  provision 
of  the  Act  of  1815  was  repealed. 

The  Society  of  Apothecaries  have  fully  justified  the  con¬ 
fidence  of  the  Legislature.  The  examination  by  this  body 
had  in  the  last  sixty  years  greatly  raised  the  scientific  at¬ 
tainments  of  the  medical  students.(c)  It  had,[moreover,  com¬ 
pelled  an  increasingly  higher  standard  of  qualification  for 
the  family  doctor.  The  public  still  perseveringly  demand 
that  they  have  a  medical  attendant  as  competent  for  the  dis¬ 
charge  of  his  manifold  duties  as  the  improved  state  of  medical 
education  can  render  him.  The  Society  at  once  responds. 
It  fearlessly  and  impartially  uses  its  new  legal  power  of 
electing  on  to  its  Court  of  Examiners  any  legally  qualified 
member  of  the  profession.  Of  the  present  Court  of  Exa¬ 
miners,  one-half  have  nothing  whatever  to  do  with  the  cor¬ 
porate  body,  two  of  them  not  even  being  licentiates  of  the 
Society.  Of  the  twelve  members,  eight  of  them  are  M.D.’s 
of  the  University  of  London,  and  two  of  these  were  gold 
medallists  in  more  than  one  subject ;  one  is  an  M.D.  of  the 
University  of  Cambridge  ;  and  two  are  M.D.’s  of  the  Uni¬ 
versity  of  Edinburgh.  Four  of  the  Examiners  are  either 
lecturers  at  medical  schools  or  physicians  to  large  hospitals. 
Three  of  the  Examiners  are  Fellows,  and  two  are  Members, 
of  the  Royal  College  of  Physicians  of  London.  Two  others 
are  Fellows  of  the  Royal  College  of  Surgeons  of  England,  of 
which  body  nine  of  the  remaining  Court  are  Members.  About 
one-half  of  the  whole  Court  may  be  appropriately  styled 
Surgeon- Apothecaries — men  admittedly  best  able  to  form  an 
opinion  of  the  amount  of  qualification  necessary  for  general 
practice. 

I  may  even  remark  that  those  very  specialities  in  our 
practice,  which  so  frequently  come  first  under  the  particular 
notice  of  the  general  practitioner,  and  of  which  he  is  taught 
so  little  at  the  schools — I  allude  to  diseases  of  the  skin  and 
to  diseases  of  the  mind — are  ably  represented  on  the  present 
Court  by  well-known  devotees  to  the  study  of  those  respective 
maladies. 

That  one  great  need  of  all  present,  and  more  especially  of 
all  future,  practitioners,  scarcely  yet  recognised  or  even 
mentioned  at  the  schools,— the  knowledge  of  sanitary  medi¬ 
cine, — has  also  at  least  one  of  its  foremost  professors  amongst 
the  Court  of  Examiners. 

A  complete  examination  given  by  such  a  composite  body 
of  well  and  diversely  qualified  men,  representative  of  all  the 
needed  knowledge  for  a  family  doctor,  should  surely  satisfy 
the  Government  and  the  public  that  the  holder  of  the  licence 
was  fully  competent  to  practise  in  all  and  every  the  branches 
of  the  science  and  faculty  of  physic  as  a  general  practitioner. 

Well  will  it  indeed  be  for  all  who  in  time  to  come  may 
need  that  aid  which  our  profession  alone  can  give,  if  the 
examining  body  constituted  by  the  State,  or  the  conjoint 
board  of  the  future,  be  based  on  the  broad  principles  which 
have  always  actuated  the  Society  of  Apothecaries!  Dr. 
Billings  has  remarked :  “  To  insure  the  value  of  a  diploma  as 
a  proof  of  education  is  the  difficulty.” 

An  examining  body  admitting  candidates  through  the 
one-portal  system  must  be  competent  to  guarantee  the  public 
that  their  medical  adviser,  on  whose  skill  so  large  a  propor¬ 
tion  of  thern  are  solely  dependent  in  every  visitation  of 
accident,  childbirth,  or  disease,  should  be  possessed  of 
knowledge  sufficient  for  the  practical  duties  of  his  varied 
calling. 

Conjoining  boards  must  exercise  a  complete  abnegation, 
or  rather — to  borrow  a  word  from  Capel-court— a  “  back¬ 
wardation  ”  of  their  corporate  interests.  They  must  reso¬ 
lutely  oppose  the  innate  desire  to  so  compose  the  examining 
body  that  their  several  nominees  be  class  representatives 
only  of  one  special  subject  or  particular  branch  of  the  art 
and  science  of  physic. 

Legalised  by  the  powers  that  be,  the  family  doctor  needs 
still  other  attributes  to  fit  him  for  his  great  calling. 

The  clear  trumpet-call  to  duty,  boldly  depicting  the  hio^h 
ideal  of  what  should,  be  the  aim  and  conduct  of  us  all,  w^ 
uttered,  at  the  opening  of  last  year’s  great  Congress,  by  one 
not  only  the  recognised  temporary  leader  of  our  profession, 
but  by  one  sprung  from  the  great  class  of  family  doctors’ 
and  now  high  in  the  confidence  of  his  Queen. 

Not  every  general  practitioner,  however,  must  expect  to 
attain  the  position  of  chief  medical  adviser  to  the  Crown  of 

l,c)  ■‘The  Touchstone  of  Medical  Reform,”  by  Joseph  Heniy  Gre^, 


this  country ;  yet  each  of  us  is  expected  to  be  at  all  times  in¬ 
tellectually,  morally,  and  physically  attuned  for  the  high  and 
important  duties  of  our  calling. 

It  is  only  by  maintaining  and  elevating  the  standard  of 
our  professional  and  general  acquirements  that  we  can  hope 
in  this  age  to  maintain  and  elevate  our  professional  and 
social  status. 

Nevertheless,  I  again  unhesitatingly  appeal  to  all  respon-' 
sible  for  the  education  of  our  future  family  physicians. 

Examining  bodies,  the  practitioners  of  the  day,  and  the 
public  themselves,  recognise  the  increasing  failure  in  the 
preparedness  of  our  students  for  the  required  qualifications- 
of  their  future  life. 

It  is  indeed  obvious  to  all  thoughtful  minds  that  a  more 
clinical  and  practical  training  than  our  modern  system, 
obtains  is  the  one  great  desideratum  stiU  of  medical 
teaching. 

As  the  application  and  capabilities  of  our  art  rise  to  the 
exacting  requirements  of  mankind,  in  so  much  will  medical 
men  retain  that  unbounded  trust  with  which  the  world, 
from  time  immemorial,  has  regarded  the  character  of  our 
profession. 

The  confidence  which  admits  us  to  all  the  sanctities  and 
tendernesses  of  domestic  life  not  only  presupposes  in,  but 
demands  from,  us  an  innate  possession  and  a  strict  cultiva¬ 
tion  of  every  unswerving  moral  attribute. 

There  is  one  phase  of  our  social  conduct  on  which  F 
would  for  a  few  moments  dwell. 

From  the  general  practitioners  in  medicine,  more  than 
from  any  other  class  of  the  community,  is  required  a  great 
tolerance  of  and  a  larger  leniency  towards  the  foibles,  the 
whims,  and  caprices  of  their  fellow-men. 

The  practice  of  this  needed  restraint  is  demanded  from  the 
family  doctor,  alike  in  his  daily  intercourse  with  private- 
patients,  as  well  as  in  his  contact,  socially  or  officially,  with 
the  public  at  large,  individually  or  collectively. 

Ordinary  human  nature  is,  as  a  rule,  forbearing  towards- 
the  many  petty  susceptibilities  of  the  sick-bed.  It  tries  hard 
indeed  all  our  better  feelings  to  calmly  receive  unmerited, 
ingratitude  for  labours  such  as  ours.  Yet  this  is  what  we 
must  steel  ourselves  to  do. 

With  true  moral  courage  we  must  not  only  more  firmly 
support  each  other  in  maintaining  the  dignity  of  our  profes¬ 
sion  ;  but  also  we  must  determine,  by  increased  efforts  in  the 
alleviation  of  suffering,  to  convince  humanity  of  the  nobility 
and  unselfishness  of  our  calling. 

I  would  only  but  incidentally  allude  to  two  great  and. 
serious  questions  of  the  day,  respecting  which  certain 
individuals,  as  well  as  collective  assemblages  of  the  public,, 
would  seem  to  be  mentally  incapable  either  of  recognising 
crude  facts,  or  of  appreciating  the  natural  deductions  from 
acknowleged  premisses. 

It  is  deplorable,  and  indeed  discreditable  to  the  intellec¬ 
tuality  of  this  country,  that  our  foreign  brethren,  whilst 
enjoying  our  hospitality  last  year,  should  have  felt  the 
urgent  necessity  of  raising,  in  reprimand,  the  voice  of  injured 
science  against  the  enactments  of  our  English  Parliament. 

The  warning  words  of  Virchow  or  of  Pasteur  will  not,  how¬ 
ever,  I  fear,  avail  any  more  than  has  the  dulcet  eloquence  of 
that  veteran  in  science — our  own  honorary  member — Richard 
Owen ;  or  than  has  the  unanimous  verdict  of  last  year’s  great 
International  Congress,  against  this  hasty  and  obstructive 
legislation  of  our  country. 

How  can  we  indeed  gauge  the  mental  calibre  of  that 
batch  of  individuals,  who,  with  a  false  sense  of  humani- 
tarianism,  regard  with  sentimental  horror  the  insertion  of  a 
physiologist’s  taper  needle  through  the  ear  of  a  rabbit,  whilst 
they  hesitate  not  to  stand  complacently  by  and  applaud  the 
intrusion  of  a  jockey’s  rowelled  spur  into  the  fianks  of  a 
thoroughbred  at  Ascot  or  at  Goodwood  ? 

Lamentable  indeed  is  it  to  witness  even  a  great  judicial 
mind,  well  conversant  with  the  logic  of  facts,  associating 
itself  with  this  fallacy  and  fanaticism  of  the  day.  “'Nemo 
mortalium  omnibus  horis  sapit.”  Let  us,  however,  with  a 
manly  tolerance  hope  of  this  great  li^minary  in  a  sister  pro¬ 
fession,  as  was  said  of  the  “  wedding  guest  ”  on  the  de¬ 
parture  of  the  “  Ancient  Mariner  ” — 

“  He  went  like  one  that  hath  been  stunned, 

And  is  of  sense  forlorn  ; 

A  sadder  and  a  -wiser  man, 

He  rose  the  morrow  morn.”(d) 

(d)  Coleridge,  “  Ancient  Mariner,”  last  verse. 
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For,  as  thought  Sir  Leoline  of  his  old  friend  Lord  Roland — 

“  To  be  ■wroth  with  one  we  love, 

Doth  work  like  madness  in  the  brain.”(e) 

Our  Government  has  shown  inconsistency  in  the  matter 
of  vivisection.  It  recognises,  and  by  printing  as  a  Par¬ 
liamentary  paper  virtually  adopts,  the  wonderful  results 
emanating  from  Professor  Pasteur’s  experiments  on  living 
animals  in  France,  whilst  it  legally  prohibits  Englishmen 
performing  similar  experiments  in  this  country  under  the 
penalty  of  a  criminal  prosecution  ! 

The  outcry  against  vaccination  and  revaccination  de¬ 
mands,  perhaps  more  than  do  the  anti-vivisectionists,  toler¬ 
ance  and  leniency  from  the  general  practitioners,  whose 
decision  and  action  in  the  former  vexed  question  must 
-necessarily  be  of  daily  imminence  in  many  a  family  circle. 

On  the  commonplace  topic  of  bodily  health,  I  would 
simply  observe  on  the  great  advantages  which  must  in¬ 
variably  accrue  to  our  sex  in  the  performance  of  the  duties 
of  general  practitioners,  by  the  possession  of  a  superior 
physical  organism. 

Inferiority,  in  the  conventional  use  of  the  term,  I  do  not 
for  one  moment  apply  to  our  would-be  fair  rivals. 

In  a  scientific  sense  not  only  are  all  females  admittedly 
lower  in  the  scale  of  development  than  males,  but  the  woman 
is  clearly  not,  as  a  rule,  the  equal  of  man  in  stature  either 
of  mind  or  of  body.  It  is  for  obvious  reasons  absolutely 
absurd  to  imagine  that  medical  women  can  take  upon  them- 
•selves  duties  required  of  family  doctors,  at  any  hour  of 
every  day  or  night. 

The  limited  field  of  consultants  must  soon  be  closed  to 
those  few  women  intellectually  capable  of  acquiring  medical 
knowledge. 

Let  Pall-mall  and  Lincoln’s-inn,  however,  console  them¬ 
selves  with  this  one  significant  fact,  pointed  out  by  Delaunay, 
that  “although  there  have  been  and  are  wonderful  ex¬ 
amples  of  the  skill  and  dexterity  of  women  as  practical 
musicians,  at  the  same  time  culti'vating  the  sense  of  hearing 
and  taste  to  a  state  of  very  high  perfection,  there  has 
never  yet  been  a  great  female  composer.” 

Allied,  of  course,  to  the  question  of  health  is  that  of 
longevity. 

The  devotees  of  our  arduous  and  danger-exposed  profes¬ 
sion  may  nevertheless  be  comforted  on  the  authority  of  Dr. 
Guy,  that  medical  men  occupy  a  good  position  in  the  high 
average  duration  of  life  he  assigns  to  the  professional 
classes,  (f) 

A  notable  instance  has,  since  our  last  anniversary,  been 
prominently  commented  on. 

A  late  distinguished  member  of  our  own  Society,  Dr. 
Archibald  Billing,  the  father  of  the  College  of  Physicians, 
died  on  September  2  last,  at  the  patriarchal  age  of  ninety 
years.  Dr.  Billing  was  admitted  a  member  of  this  Society 
just  sixty  years  ago,  in  1822,  when  the  Society  was  but  in 
the  fourth  year  of  its  institution.  Dr.  Benjamin  Robinson, 
who  had  succeeded  Sir  William  Blizard’s  three  years  of 
office,  was  then  President,  and  he  was  re-elected  the  follow¬ 
ing  year.  In  1824-25  Dr.  William  Babington  occupied  the 
•chair.  Mr.  Benjamin  Travers  succeeded  him  in  1826-27. 
In  1828  Dr.  Billing  was  elected  the  fifth  President  of  the 
'Hunterian  Society,  retaining  the  chair,  as  was  then  the 
custom,  for  two  years.  In  1832  he  delivered  the  Oration,  a 
manuscript  copy  of  which  exists  in  our  library,  the  subject 
being  “  An  Essay  on  Auscultation  of  the  Heart.”  Dr. 
Billing  was  one  of  the  first  in  London  to  teach  this  then 
new  mode  of  investigating  cardiac  disease.  He  afterwards 
frequently  contributed  to  the  pages  of  the  medical  journals 
papers  on  this  subject.  He  was  a  well-known  and  original 
inquirer  into  the  causes  of  the  sounds  of  the  heart. 

At  this  time  Dr.  Billing  was  living  in  Bedford-place 
(No.  5).  According  to  the  records  of  our  Society  he  appears 
to  have  moved  westward  about  1843.  When  I  joined  the 
Society,  in  1854,  I  can  well  remember  the  old  man  occa¬ 
sionally  attending  our  meetings,  and  taking  part  in  our  dis¬ 
cussions.  I  will  not  say  “  that  old  man  eloquent,”  for  even 
his  old  pupils  admit  that  he  was  not  a  fiuent  speaker. 

He,  thej  cultured,  artistic,  and  from  the  very  onset  of  his 
career  not  needy,  physician,  never  looked  down,  however, 
upon  the  general  practitioner. 

He  was  the  advocate  of  the  “  one-faculty  system,”  and  on 
■one  occasion  publicly  declared  that  “  he  despised  the  man 

(e)  Coleridge,  “  Christabel,”  part  2 

(f )  Journal  of  the  Statistical  Society  of  London,  1846,  -vol.  ix.,  page  316. 


who  was  incapable  of  practising  his  profession  from  the 
administration  of  a  glyster  upwards.” 

I  need  not  dwell,  as  others  have,  on  Dr.  Billings’  more 
public  and  well-known  career.  This  old  link  with  "the  past 
excites  indeed  otrr  wonder,  when  we  consider  that  he  was 
admitted  a  Fellow  of  the  Royal  College  of  Physicians  of 
London  in  1819,  just  seven  years  before  was  similarly 
honoured  the  acknowledged  Nestor  of  our  profession.  Sir 
Thomas  Watson. 

Our  chief  interest  connected  with  Dr.  Archibald  Billing 
is  that  he  was  one  of  those  very  few  still  left  to  us  who  could 
carry  back  his  association  to  an  acquaintance  with  or  a 
knowledge  of  those  grand  men  of  old  who  founded  this 
Society.  Sir  William  Blixard  died  in  1835  at  the  age  of 
ninety-two. 

One  other  colleague  of  these  two  men  at  the  same  great 
hospital,  and  also  a  member  of  this  Society,  died  about  a 
month  prior  to  Dr.  Billing.  Mr.  James  Luke,  on  the  death 
of  Sir  William  Blizard,  became  one  of  the  principal  sur¬ 
geons  of  the  London  Hospital.  He  appears  to  have  joined 
our  Society  in  1827,  and  to  have  followed  Dr.  William  Cooke 
as  President  in  1843-44,  being  succeeded  by  the  well-known 
Dr.  Richard  Bright.  Mr.  Luke  during  his  presidency  ap¬ 
pears,  from  our  report  of  1844,  to  have  fiscouraged  the  plan, 
adopted  in  later  years,  of  filling  up  the  evening,  when  the 
discussion  on  the  formal  paper  or  essay  before  the  Society 
is  completed,  by  any  impromptu  case  or  remarks  from 
attendant  members. 

Mr.  Luke  does  not  appear  to  have  ever  taken  the  post  of 
Orator  of  this  Society,  although  he  delivered  the  Hunterian 
Oration  in  1852  before  the  Royal  College  of  Surgeons  of 
England,  of  which  he  was  twice  President.  He  was  one  of 
the  few  consultants  who  continued  to  reside  in  the  City  (in 
Broad-street  or  its  immediate  neighbourhood)  until  his 
retirement  from  practice,  about  1866. 

Dr.  Archibald  Billing  was  styled  by  the  medical  journals, 
in  their  usual  obituary,  the  “father  of  the  profession.”  He 
was  really  not  so.  About  the  time  of  his  death,  died,  also 
at  the  great  age  of  ninety,  a  well-known  general  practitioner. 
Mr.  Richard  Clewin  Griffith  was  in  practice  before  1815,  and 
hence  was  among  the  first  batch  of  this  section  of  the  pro¬ 
fession.  He  was  admitted  a  Member  of  the  Royal  College 
of  Surgeons  in  1813,  whereas  Dr.  Billing  was  not  made  a 
Doctor  of  Medicine  of  Oxford  till  1818.  Richard  Clewin 
Griffith  was,  of  course,  the  Father  of  the  Society  of  Apothe¬ 
caries,  of  which  Company  he  was  Master  about  twenty-seven 
years  ago,  when  he  retired  from  practice,  having  then 
realised  a  good  competence.  He  belonged  to  the  old  school 
of  practical  medicine,  and  despised  theories. 

Nevertheless,  it  has  been  written  of  this  nonogenarian 
suro-eon-apothecary— “  He  was  one  of  those  old  worthies 
who  were  a  credit  to  our  profession  at  a  critical  epoch  of  our 
history,”  Again  our  profession  is  passing  through  a  very 
critical  period  of  its  history.  Will  the  same  epitaph  be 
written  of  each  and  all  of  us— the  family  doctors  of  this 


lay  ? 

Armed  physically,  morally,  intellectually,  neither  we  nor 
)ur  successors  need  fear,  despite  impending  changes  and  so- 
jalled  reforms,  comparison  with  any  section  of  our  profession. 
In  certain  parts  of  the  armour  of  the  profession  the  general 
oractitioner  should,  indeed,  by  the  very  force  of  circum¬ 
stances,  be  stronger  than  his  consultant  compeer.  In  the 
natter  of  therapeutics  as  applied  to  the  patient,  and  of  in- 
iividual  prognosis,  the  family  doctor  has,  from  his  more_  or 
ess  permanent,  or  at  all  events  continuous,  opportunities, 
inany  advantages  over  the  temporary  and  casual  second 
opinion.  This  statement  must  appear  a  paradox  in  juxta- 
josition  with  an  admission  I  must  also  in  all  candour  make, 
the  weak  joints  in  the  harness  of  stiU  too  many  general 
sractitioners  are,  undoubtedly,  diagnosis  and  pathology. 

■  The  crradual  subsidence— I  will  not  call  it  neglect—of 
pathological  knowledge  on  the  part  of  most  men  entering 
j^eneral  practice  is  to  be  regretted.  ,  ,  . ,  v 

’  Reasons,  good,  bad,  and  indifferent,  may  doubtless  be 
idvanced  in  explanation.  The  fact,  I  am  sure,  is  a  relic  ot 
Dygone  conditions  and  circumstances. 

So  also  with  the  carelessness  about  exact  diagnosis. 

In  days  crone  by  it  was  insisted  that  the  family  attendant  s 
ihief,  if  nol;  only,  duty  was  to  help  suffering  humanity. 

It  is  Gven  so  now.  ,  ■  i  i.  u  u 

Symptomatology  was  ever  clear;  <iiag^osis  might  be  ob¬ 
scure  The  former  indicated  the  remedy  and^he  patient  s 
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relief ;  the  latter,  with  pathological  inspection,  might  satisfy 
scientific  investigation. 

In  the  posthumous  address  of  Mons.  Maurice  Eaynaud,  of 
Paris,  read  hy  his  friend  Dr.  Fereol  at  last  year’s  Congress, 
this  contrast  is  thus  ably  delineated: — “Gentlemen,  the 
true  cause  of  scepticism,  the  most  powerful,  that  which  at 
all  times — formerly  as  at  present — created  so  many  sceptics 
amongst  us,  is  that  medicine  is  at  the  same  time  both  a 
science  and  a  profession.  We  need  not  complain  of  this ;  it 
is  one  of  its  glories,  perhaps  the  highest,  for  it  thereby 
satisfies  all  that  there  is  most  generous  and  most  cultivated 
in  the  human  heart — the  need  of  helping  those  who  suffer.” 

Slowly,  however,  but  surely,  a  dependence  on  symptoma¬ 
tology  as  alone  a  guide  to  therapeutics  is  becoming  less  and 
less  the  characteristic  of  the  general  practitioner  of  to-day. 

His  present  culture  leads  him  also,  alike  with  his  con¬ 
sultant  con  frere,  so  to  utilise  symptoms  as  first  to  ask  the 
question  “  Where  ?  ”  thence  to  deduce,  and  thereby  to  base 
his  treatment  if  possible  on,  a  scientific  diagnosis. 

I  commenced  my  Oration  by  instancing  the  founder  of 
this  Society — the  late  Dr.  Wm.  Cooke — as  a  type  of  what 
should  be  the  family  doctor. 

I  end  it  by  remarking  that  even  sixty  years  ago  this 
general  practitioner  disdained  not  pathological  knowledge. 

Besides  his  own  original  investigations  on  the  preservation 
of  morbid  specimens,  he  devoted  himself  to  the  translation(g) 
of  Morgagni’s  great  work.  He  was  thereby  the  means  of 
introducing  to  the  practitioners  of  this  country  “  a  book,” 
which,  Virchow  tells  us,  “  became  the  point  of  issue  of  a  move¬ 
ment  which  in  a  few  decades  has  changed  the  whole  face  of 
science.” 

Thus  utilising  ever  his  powers  and  his  responsibilities, 
every  family  doctor  may  reach  that  high  standard  of  com¬ 
parison,  which  an  eloquent  preacher  in  our  national  temple 
last  year,  with  an  audacious  but  yet  true  reverence,  intro¬ 
duced  as  between  the  science  and  philanthropy  of  medicine 
and  the  manifold  works  of  mercy  accomplished  by  the  Great 
Physician  eighteen  hundred  years  ago.(h) 

So  mote  it  be  ! 

May  the  verdict  of  the  future  be  of  each  and  all  of  us : — 

“  His  life  was  gentle  :  and  the  elements 
So  mixed  in  him,  that  Nature  might  stand  up. 

And  say  to  all  the  world.  This  was  a  man  !  ”(i) 


ON  THE 

CUEE  OF  EPILEPSY  BY  LIGATUEE  OE  THE 
VEETEBEAL  AETEEIES. 

By  WILLIAM  ALEXANDEE,  M.D.,  F.E.C.S., 

Visiting  Surgeon,  Liverpool  Workhouse  Hospital. 


In  a  short  paper  in  the  Medical  Times  and  Gazette  for 
November  19,  1881,  I  called  attention  to  three  cases  where 
epileptic  convulsions  had  ceased  after  ligature  of  one  of  the 
vertebral  arteries.  I  also  hinted  at  some  cases  where  the 
carotids  had  been  ligatured,  and  promised  to  give  further 
results  at  a  future  time.  This  I  had  intended  to  do  in  July 
next,  when  a  year  would  have  elapsed  since  the  commence¬ 
ment  of  these  operations  ;  but  the  results  have  been  so 
striking,  and  so  many  inquiries  have  been  made  about  the 
cases  already  operated  on,  that  it  has  become  absolutely 
necessary  to  report  at  an  earlier  period  the  amount  of  pro¬ 
gress  that  has  been  made. 

The  three  cases  then  reported  have  remained  free  from  fits 
OTer  since.  The  first  is  engaged  in  a  tea  warehouse.  The 
idiot  boy  has  become  obedient,  observant,  and  intelli¬ 
gent,  and  efforts  are  being  made  to  get  him  into  an 
idiot  asylum  as  a  most  promising  pupil.  The  third  case, 
an  old  hospital  bird,  has  been  in  and  out  of  hospital  on 
various  pretences  ever  since.  He  almost  regrets  his  cure,  as 
it  lessens  materially  the  facility  with  which  he  can  obtain 
admission  to  hospital.  He  is  at  present  in  with  a  swollen 
leg. 

The  case  I  referred  tr,  where  maniacal  symptoms  appeared 

(g)  Morgagni,  “  On  the  Heats  and  Causes  of  Diseases  investigated  by 
Anatomy.”  Translated,  Abridged,  and  Elucidated,  with  copious  Notes. 
3.822. 

Healing.”  A  sermon  preached  before  the  Interna¬ 
tional  Medical  Congress  at  St.  Paul’s  Cathedral  on  the  eighth  Sundav  after 
Trinity,  August  7,  1881,  hy  H.  P.  Liddon,  D.D. 

(i)  Shakespeare,  Julius  Ccesar,  act  v.  so.  5. 


after  the  fits,  and  sometimes  in  place  of  them,  and  where 
the  maniacal  symptoms  subsided  as  well  as  the  fits  after 
ligature  of  one  vertebral,  is  still  in  hospital.  A  relapse  took 
place  in  this  case  in  regard  to  both  symptoms.  The  fits, 
however,  were  much  fewer  and  less  severe,  and  the  maniacal 
symptoms  never  rose  above  an  excited  manner,  whereas 
before  they  were  homicidal  in  their  tendency.  In  this  case 
I  have  since  ligatured  the  other  vertebral  artery  5  no  bad 
effect  followed  the  operation,  and  both  epilepsy  and  mania 
quite  disappeared.  He  has  lately  had  one  or  two  slight  fits 
without  loss  of  consciousness,  and  his  mental  and  physical 
condition  are  so  much  improved  that  he  would  not  be  taken 
for  the  same  individual. 

The  hopes  then  held  out  with  regard  to  the  possible 
effects  of  ligature  of  the  carotid  were  speedily  succeeded  by 
disappointment,  and  the  cases  thus  operated  on  are  waiting 
until  the  cerebral  circulation  has  been  fully  accustomed  to 
its  altered  circumstances  before  the  vertebrals  are  interfered 
with.  I  see  the  carotids  have  been  ligatured  previously 
(“Banking’s  Abstract,”  vol.  xxxvi.,  page  58)  for  epilepsy, 
and  this  I  only  found  out  within  the  last  few  days.  My 
researches  have  failed  to  discover  that  any  person  has  ever 
suggested  ligature  of  the  vertebrals  for  epilepsy ;  and  I 
believe  ligature  of  the  vertebral  was  only  done  once  before 
I  performed  it,  and  in  that  case  for  innominate  aneurism, 
where  the  carotid  and  subclavian  arteries  were  ligatured  at 
the  same  time. 

I  will  now  record  the  results  in  a  few  more  cases  w’here 
the  vertebrals  have  been  ligatured,  and  then  reply  to  some 
objections  that  have  been  made  to  the  operation. 

Case  1.— Nicholas  M.,  aged  seven  years,  a  slobbering, 
howling  idiot,  was  brought  into  the  Liverpool  Workhouse 
Hospital  by  a  drunken,  nervous,  emaciated  mother,  on  No¬ 
vember  3,  1881.  His  father  is  also  dissipated  in  his  habits, 
but  otherwise  strong  and  healthy.  The  family  consists  of 
ten  children,  another  of  whom  is  mentally  weak.  His  fits 
began  when  he  was  a  year  and  eight  months  old,  and  have 
continued  with  increasing  frequency  ever  since.  From  his 
admission  on  November  3  until  November  23,  when  the  left 
vertebral  artery  was  tied,  he  had  twelve  fits  (probably  some 
more  that  were  not  noticed).  The  operation  was  perfornied 
by  making  a  linear  incision  outside  the  sterno-mastoid  muscle 
and  outside  the  veins  that  converge  to  the  lower  third  of  the 
outer  border  of  that  muscle.  The  subcutaneous  tissues  were 
next  cautiously  divided  until  the  finger  could  be  inserted 
into  the  loose,  fatty  tissue  that  lies  inside  the  scalenus- 
anticus  muscle.  Upon  retracting  the  sterno-mastoid,  with 
the  subcutaneous  veins  and  the  internal  jugular  vein,  to¬ 
wards  the  middle  line,  the  sulcus  towards  which  the  verte¬ 
bral  artery  runs  was  exposed.  A  little  scratching  with  a 
director  exposed  the  vessel,  and  ligation  was  a  matter  of 
routine.  No  bad  symptoms  followed,  although  the  patient 
frequently  displaced  the  dressing,  as  the  valvular  wound 
that  I  now  practise  in  ligature  of  the  artery  keeps  the- 
depth  of  the  incision  undisturbed  and  unexposed  to  the  air, 
in  spite  of  the  disturbance  of  the  dressing  that  often  takes- 
places  in  epileptic,  and  especially  in  idiotic,  patients. 
On  December  5  his  senseless  bowlings  had  diminished, 
and  he  began  to  take  notice  of  the  other  boys  in  the  ward- 
On  December  6  he  had  a  slight  fit,  and  on  December  20, 21, 
and  22  he  had  several  fits.  On  December  28,  as  a  few  more  fits 
had  occurred  since  the  22nd,  the  right  vertebral  artery  was  also 
tied.  The  wound  healed  up  well,  and  in  a  week  the  boy  was 
running  about,  with  only  a  small  sore  at  the  seat  of  incision- 
Up  to  January  23  he  continued  free  fi’om  fits.  His  drunken 
mother  then  refused  to  pay  for  him  any  longer,  and  took  him 
out.  A  fortnight  after  I  saw  the  mother.  The  child  had 
had  no  more  fits,  but  he  was  evidently  living  in  a  very 
neglected  condition,  and  I  am  afraid  his  mental  state  will 
not  improve  by  reason  of  the  deteriorating  influences  of  his 
environment.  The  case  was  apparently  a  most  hopeless  one 
for  operation,  and  the  results  obtained  in  stopping  the  fits 
and  in  clearing  the  boy’s  mind  are  to  me  as  astonishing  as 
they  are  gratifying. 

Case  2.- — Margaret  O’D.,  aged  seventeen  years.  She  has 
been  an  inmate  of  the  epileptic  establishment  at  Dingle 
Mount,  in  connexion  with  the  Liverpool  Workhouse,  for  some 
years.  I  have  been  unable  to  obtain  any  particulars  of  her 
family  history  or  of  the  cause  of  her  fits,  but  Dr.  Irvine, 
the  medical  officer  to  Dingle  Mount,  has  supplied  me  with 
the  subjoined  record  of  the  fits  that  have  been  observecL 
during  the  year  1881 : — 
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Jan.  Feb.  Mar.  Apr.  May.  June.  Ju'y.  Ang.  Sept.  Oct.  Nev.  Dec 


1st  week  1 
2nd  week  2 
3rd  week  3 
4th  week  6 


6 

2 

2 

4 


1 

1 

0 

15 


2 

2 

9 

5 


0 

5 

2 

11 


0 

0 

1 

7 


2 

5 

3 

0 


3 
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0 
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4 

3 


0  57 

4  67 

‘  to 

4  27  'T'erk- 

house. 


Total  12  14  17  18  18  8  6  10  11  18  33  124 

Total  during  year,  289. 

The  right  vertebral  artery  was  tied  on  December  21,  and 
from  her  admission  until  the  ligature  she  had  a  great 
number  of  fits.  The  wound  healed  without  the  slightest  rise 
of  temperature,  and  up  to  the  present  time  (February  21) 
she  has  not  had  a  single  fit.  Besides  the  freedom  from  the 
fits,  her  temper,  which  was  very  bad,  has  enormously  im¬ 
proved,  and  except  for  a  little  flightiness  and  “■  mightiness  ” 
of  manner,  her  character  has  changed  remarkably. 

Case  3.— George  H.,  aged  eighteen  years, was  admitted  into 
the  medical  wards  of  the  Liverpool  Workhouse  on  June  17, 
1881.  His  father  was  then  alive  ;  his  mother  was  dead  from 
heart-disease.  He  suffered  from  “hydrocephalus”  when 
^i^hteen  months  old,  and  when  at  school  he  was  struck  by  a 
“  ruler.”  These  are  the  only  causes  to  which  the  disease 
nan  be  ascribed.  He  had  his  first  fit  at  fourteen  years  of  age, 
and  has  had  them  ever  since.  No  record  was  kept  of  their 
number  in  the  medical  wards,  where  every  _  medicinal 
means  was  tried.  He  was  admitted  to  the  surgical  wards 
■on  October  1,  and  from  that  until  October  12,  when  the 
left  vertebral  artery  was  tried,  he  had  thirteen  fits.  The 
wound  healed  without  any  circumstance  occurring  that 
calls  for  remark.  His  first  fit  after  operation  occurred  on 
October  28.  On  November  3  he  had  another,  and  during 
November  he  had  altogether  thirteen  fits  (about  half  the 
number  that  occurred  in  the  same  time  previous  to  the 
operation).  On  December  8  the  right  vertebral  artery  was 
tied,  and  on  January  14  he  was  discharged  to  his  home,  as 
no  fits  had  occurred  since  the  operation.  _  Next  day,  on 
leaving  the  hospital,  news  reached  him  of  his  father’s  death 
— the  only  person  he  had  to  go  to — and  the  shock  was  con- 
secjuently  great.  During  the  next  few  days  he  had  some 
slight  fits.  At  the  present  time  these  weaknesses  do  not 
trouble  him,  and  have  not  for  over  a  fortnight.  He  ex¬ 
presses  himself  confidently  in  the  belief  that  a  cure  of  the 
fits  has  taken  place ;  and  it  is  a  remarkable  fact  that  the 
patients  have  a  feeling  that  a  cure  has  taken  place  before 
time  has  proved  it.  They  tell  me  “something  has  left 
them,”  or  that  “  they  feel  quite  different  from  what  they  did 
before.”  The  physical  and  mental  improvement  are  as 
marked  in  this  case  as  in  the  previous  ones. 

Case  4.— Mary  S.,  aged  thirty-one,  single,  of  temperate 
habits,  was  admitted  to  hospital  from  Dingle  Mount  on 
July  30,  1881,  suffering  from  pneumonia  and  epilepsy. 
The  fits  began  at  the  age  of  two  years,  after  an  attack  of 
whooping-cough.  They  then  ceased  during  childhood,  to 
reappear  again  at  puberty,  when  she  was  fourteen  years  old. 
Her  mother  died  from  fits.  No  record  was  taken  of  the 
number  of  fits  during  the  summer,  as  her  chest  was  in  such  a 
doubtful  condition  that  operative  interference  was  con¬ 
sidered  out  of  the  question.  At  the  beginning  of  the  year  her 
pulmonary  disease  had  completely  disappeared,  and  observa- 
lions  were  then  made  upon  the  number  of  fits,  when  she  was 
found  to  have  as  many  as  six  in  the  week  on  an  average. 
'On  January  18  the  right  vertebral  artery  was  tied.  She  had 
one  fit  the  evening  after  the  operation,  and  no  more  until 
January  30.  Hp  to  February  20  she  had  had  four  fits  alto¬ 
gether  since  the  operation.  She  was  then  sent  back  to  Dingle 
Mount,  because  she  did  not  wish  to  have  the  other  vertebral 
tied,  on  the  ground  that  she  believed  the  fits  were  leaving 
her.  I  did  not  press  the  operation,  as  I  believe  the  fits  will 
gradually  disappear  after  ligature  of  one  vessel,  and  in  her 
case  full  opportunities  will  be  afforded  for  testing  this 
behef. 

Case  5. — Mary  E.  W.,  aged  twenty-one,  admitted  to  hospital 
on  January  27,  1882.  Her  father  and  mother  are  both  alive 
and  in  good  health.  Of  the  family,  four  children  died  of 
fever,  one  of  “  water  on  the  brain,”  and  one  of  convulsions. 
Two  girls  are  alive  and  healthy.  The  patient  has^  had  fits 
since  she  was  eight  years  old,  through  a  fright  during  play. 
She  was,  however,  sensible  till  she  was  eleven  years. of  age, 
when  she  fell  in  the  street  and  cut  her  forehead.  After  this 
she  became  imbecile,  and  did  not  recognise  anyone  belongmg 
to  her.  Dr.  Irvine  sends  me  the  following  record  of  the  fits 
■observed  during  the  year  1881 :  — 


Jan.  Ffb.  Mar.  Apr.  May.  Jnne.  July.  Au<r.  S-ot.  Oct  Not.  Dae. 

1st  week  4  1  5  10  11  9  13  8  13  5  18  15 

2nd  week  4  3  9  10  12  19  14  5  10  16  10  23 

3rd  week  5  14  14  9  9  6  6  6  11  10  11  21 

4th  week  12  7  17  21  21  7  29  18  15  22  16  28 

Total  25  25  45  50  53  41  62  37  49  53  55  87 
Total  during  1881,  582. 

From  January  27  until  the  ligature  of  the  left  vertebral 
artery  on  February  2  she  had  nine  fits.  The  patient  was  a 
stout,  flabby  person,  with  a  very  short  neck,  and  the  opera¬ 
tion  of  ligaturing  the  vertebral  was  one  of  no  mean  difficiilty. 
The  wound  healed  up  without  any  unusual  increase  of  tem¬ 
perature,  and  she  had  no  fits  for  a  week  after'  the  operation, 
and  during  the  next  fortnight  she  had  only  seven  fits — a 
decided  improvement  upon  the  previous  ten  months.  She 
is  decidedly  brighter-looking,  and  although  she  does  not 
talk  much,  yet  she  looks  around  her  more  intelligently.  A 
more  hopeless  case  than  this  could  not  be  imagined,  and  yet 
I  believe  I  shall  make  something  of  her. 

I  have  ten  more  patients  under  treatment,  a  report  of 
whose  cases  I  will  reserve  to  a  future  paper.  In  three  of 
them  I  have  tied  both  vertebrals  simultaneously,  without 
any  bad  effects,  and  in  none  of  these  have  any  fits  occurred 
since.  In  all,  without  exception,  the  amelioration  has  been 
decided,  whether  we  have  regard  to  the  reduction  of  the 
fits  or  the  improvement  of  the  mental  powers.  No  lesions 
referable  to  the  diminished  supply  of  blood  to  the  spinal 
cord  have  been  observed,  and  no  deaths  have  occurred  irom 
the  operation  in  any  of  the  cases  under  my  ch^ge. 

It  has  been  objected  to  ligature  of  the  vertebrals  that  the 
operation  is  merely  psychological  in  its  effects.  ‘  The  mind 
of  the  patient  is  fortified  by  the  idea  that  a  cure  has  been 
effected,  and  hence  can  restrain  the  fits.  On  this  ground  a 
milder  Operation  would  be  as  effectual.”  To  such  an  objec¬ 
tion  I  would  reply  that  the  idiots  operated  on  had  no  know- 
ledee  either  that  they  had  fits  or  were  operated  on  for  them. 
Many  cases  of  severe  burns  have  been  under  my  care  m 
epileptics,  and  the  fits  have  occurred  in  spite  of  the  burns. 
Th  s  fact  disposes  of  another  objection,  that  epilepsy  and 
severe  wounds  do  not  co-exist.  In  some  of  my  most  success¬ 
ful  vertebral  operations  the  wound  healed  1..  tl^  first  inten¬ 
tion  and  I  can  trace  no  relation  between  the  efficacy  of  the 
cure  and  the  wound-trouble,  but  decidedly  the  reverse. 

Then,  again,  it  is  difficult  to  understand  how  ligature  of  the 
vertebrals  can  effect  any  change,  considering  the  free  an^to- 
mosis  in  the  cerebro-spmal  circulation.  This  theoretical 
difficulty  is  not  of  much  force  when  arrayed  against  oppos- 
ino-  fads.  But,  even  theoretically  speaking,  the  vertebral 
arteries  have  few  anastomoses,  and  I  have  read  a  paper  of 
S?  Moon’s  somewhere,  in  which  he  attempts  to  show  how 
1  *  /^f  4-Vtp  pord  ma-v  d0PGiid  on  deficient  supply  of  blood 

lesions  of  the  cord  may  ae^e  .  e  that 

STafif  er;:"A,Lesion,  be  refer,  to  depgd 
mo^e  on  venous  congestion  than  on  spinal  ansemia.  Within 
the  last  few  days  two  observations  have  confirmed  this 
tffiw  I  operated  on  a  hopeless  epileptic  with  a  partially 
view.  F  ,  ^jeformed  and  immovable  hand 

S  JrTst  ""  AJew  days  after,  he  called  my  attention  to  his 
b^nd  which  he  could  move  with  a  facility  such  as  he  had 
^nt  dime  for  vears  Another  patient,  upon  whom  I  operated 
with  mv  friend  Hr.  MacDonnell  about  a  fortnight  ago,  was 
witn  my  irieuu  of  articulation  and  a  slow- 

m  SlSiTnNS/:—  --Sr 

already  attracted  the  attenuo  been  due  but  the 

SAr^ronicd|ea,bsom^^^ 

epileptic  cases,  but  turthe  here  mention. 

There  IS  a  physiological  observatio 

and  which  I  have  purpose  y  P  becomes  contracted, 

vesselis  ligatured  the  pupil  ^hat  s^de  be^m^^^^ 

In  the  majority  of  cases  this  ^  opposite  vertebral  is 

S.’s  case  it  is  still  distinct.  When  tire  oppo 

ligatured,  the  opposite  pupil  con  gjo-pt  occurs,  and  in 

become  equal.  No  ^“terference  w  th  sight  occ^ 
some  unilateral  ligatures  the  conriacUoojass^e 

inferior  cervical  ganglion  re  branches  are  included 

branches  along  these  vessels.  These  brandies  a 
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in  theligature,  and  someliow  aifect  the  pupil.  Or  is  the  pupil 
affected  by  a  change  in  the  circulation  at  the  base  of  the 
brain  ? 

The  less  I  say  at  the  present  time,  the  less  shall  I  have  to 
retract  in  the  future.  I  can,  however,  now  say  that  ligature 
of  the  vertebrals  has  a  decided  effect  upon  the  mental  con¬ 
dition  of  epileptics  and  upon  the  number  of  the  fits  in 
epilepsy,  and  I  can  strongly  advocate  the  operation  where 
other  means  have  failed,  and  where  the  fits  are  so  numerous 
as  to  interfere  with  the  patient’s  usefulness  or  with  his 
mental  powers.  I  have  tried  it  now  in  hereditary  cases,  in 
epilepsy  following  scarlet  fever,  blows,  fright,  and  in  cases 
where  no  cause  could  be  ascertained.  In  all  the  effect  was 
beneficial,  and  mostly  curative  as  far  as  time  has  allowed  us 
to  judge.  ' 
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CASE  OF  SUDDENLY  OCCUERING  CONVULSIONS 

IN  A  CHILD  THREE  YEARS  OLD— HIGH  TEM¬ 
PERATURE  —  DEATH  WITHIN  TWENTY-FOUR 

HOURS. 

(Under  the  care  of  Dr.  DONKIN.l 

A  SHORT  time  ago  I  saw  a  little  boy,  who,  up  to  the  morning 
of  the  day  on  which  he  was  taken  ill,  was  apparently  in 
thoroughly  good  health.  He  had  never  suffered  from  any¬ 
thing  bxit  a  discharge  from  one  ear,  which  had  lasted  several 
months,  but  had  ceased  about  three  days  before  his  illness. 
He  was  robust  in  appearance,  and  of  normal  mental  and 
physical  activity.  Both  gout  and  struma  existed  in  the 
family  to  which  he  belonged;  many  of  his  brothers  and 
sisters  having  suffered  from  obvious  strumous  affections. 

Late  on  the  morning  of  the  day  to  which  I  refer,  he  was 
noticed  to  be  fidgetty  and  excitable,  and  his  limbs  were  seen 
to  twitch;  he  also  vomited  after  taking  some  milk.  He 
was  seen  by  a  medical  man,  who  found  his  temperature  to 
be  normal.  No  rash  or  other  obvious  symptom  was  observed. 
He  became  gradually  worse,  and  about  two  hours  before  I  saw 
him,  at  five  o’clock  in  the  afternoon,  had  been  in  almost  con¬ 
tinuous  “  convulsions.  ”  I  found  him  with  a  burning  flush  on 
his  face  and  over  the  anterior  aspects  of  both  thighs.  There 
was  constant  clonic  spasm,  though  not  violent,  of  trunk  and 
limbs,  and  a  scared  expression  of  face.  There  was  no  twitch¬ 
ing  or  paralysis  of  face,  no  squint,  no  apparent  tenderness  on 
any  part  of  the  body,  and  no  throat  symptoms.  The  tache 
c4r6hrale  was  markedly  and  rapidly  produced.  The  tempera¬ 
ture  wasl05°,  and  the  pulse-beats  200.  He  appeared  to  recog¬ 
nise  those  around  him ;  was  able  to  sit  up  when  supported, 
and  to  drink  some  water.  Examination  of  the  chest  showed 
nothing  abnormal. 

This  condition  of  things  persisted,  the  temperature  rising 
to  107°  (twice  reduced  some  three  or  four  degrees  in  the 
course  of  the  night  by  a  bath).  He  died  the  next  morning 
at  eight  o’clock,  the  temperature  being  about  106°,  and  coma 
having  set  in  about  an  hour  and  a  half  previously.  The  red 
rash  on  the  thighs  disappeared  before  death .  A  post-mortem 
examination  was  unattainable. 

Remarks. — If  this  case  be  regarded  as  one  of  meningo- 
cerebritis,  set  up  (or  not)  by  the  ear-disease,  it  is  worthy  of 
remark  as  being  of  very  short  duration,  unmarked  by  obvious 
headache,  and  almost  devoid  of  any  prodromal  stage.  A  knock 
on  the  forehead,  which  he  had  received  by  running  against 
the  edge  of  a  table  about  ten  days  before  his  death,  and  after 
which  he  cried  a  good  deal,  but  soon  recovered,  may  perhaps 
be  left  out  of  the  question  of  causation,  and  there  seems  no 
sufficient  justification  for  regarding  the  case  as  a  malignant 
form  of  exanthematic  disease.  The  diagnosis  was  not  abso¬ 
lutely  certain,  but,  in  spite  of  the  absence  of  the  post-mortem 
examination,  which  might  have  been  so  valuable,  I  place  the 
case  on  record  on  account  of  the  suddenness  of  onset  of  the 
affection  and  the  extremely  rapid  course  which  it  ran,  owing 
probably  m  a  great  degree  to  the  persistence  of  high 
temperature. 


GLASGOW  OPHTHALMIC  INSTITUTION. 


CASE  OF  COMPLETE  DETACHMENT  OF  THE 

RETINA,  TREATED  BY  PUNCTURE  OP  THE 

SCLEROTIC. 

(Under  the  care  of  Dr.  WOLFE. 1 
[Reported  by  Clinical  Assistant  J.  Cappie  Shaxd,  M.B  J 

Mrs.  G.,  aged  forty-seven,  applied  to  the  Ophthalmic  Insti¬ 
tution  at  the  beginning  of  December  for  deficiency  of  sight. 
Ophthalmoscopic  examination  showed  slight  opacity  of  the 
vitreous  of  the  left  eye,  and  in  the  right  complete  detach¬ 
ment  of  the  retina,  with  pigment  floating  in  the  sub-retinal 
effusion.  The  blindness  in  this  eye  was  complete.  She 
could  not  see  the  light  of  a  gas-burner  held  before  her  or 
moved  in  any  direction,  but  could  discern  only  a  faint 
glimmer  of  the  burner  at  the  lower  outer  margin.  Ten¬ 
sion  slightly  increased  (T.  =:1).  Dr.  Wolfe  pronounced' 
the  case  to  be  detachment  of  the  retina,  complicated  with 
choroiditis;  and  unfavourable  for  operative  interference 
1  on  account  of  this  complication.  The  patient  presented 
herself  again  in  the  middle  of  January,  complaining  of  pain 
in  the  right  eye.  She  then  suffered  from  a  smart  attack, 
of  irritis  in  the  blind  eye.  Solution  of  atropine  and  the 
unguent,  hydrarg.  ammon.  chloridi  were  applied  to  combat 
the  local  inflammation.  This  treatment  was  successful,  so- 
far,  but  the  lower  margin  of  the  iris  still  remained  ad¬ 
herent  to  the  lens  capsule.  As  the  patient  continued  to 
complain  of  frequently  recurring  pain  in  the  right  eye,  and 
these  attacks  inconvenienced  the  vision  of  the  other,  Dr. 
Wolfe  determined  to  relieve  the  pain  and  tension  of  that 
eye  by  a  puncture  of  the  sclerotic,  and  to  withdraw  the  sub- 
retinal  effusion. 

The  operation  was  performed  on  February  19,  in  the 
following  manner:— The  patient  having  been  put  under 
chloroform,  and  a  speculum  introduced,  the  eyeball  was- 
fixed  with  the  forceps,  and  rotated  upwards,  whilst  Dr.. 
Wolfe  made  a  vertical  slit  with  scissors  into  the  conjunc¬ 
tiva  and  subconjunctival  tissue,  and  laid  bare  the  sclerotic 
at  a  point  below  the  equator  at  its  anterior  aspect.  Into- 
this  incision  he  introduced  two  small  strabismus  hooks,, 
handing  the  hooks  to  an  assistant  to  keep  the  lips  of  the 
wound  apart,  whilst  he  seized  the  eyeball  with  the  forceps 
at  a  point  opposite  to  the  wound  with  the  left  hand,  and 
with  a  straight  narrow  lance  in  his  right  he  punctured 
the  sclerotic,  pushing  the  lance  right  into  the  dropsical 
effusion.  On  withdrawing  the  lance  gently,  and  pressing: 
on  the  lower  margin  of  the  scleral  wound,  about  half  a- 
drachm  of  yellow  serum  spurted  out,  followed  by  a  little 
black  pigment  which  floated  in  it.  (Dr.  Wolfe  generally 
introduces  a  fine  spatula  into  the  wound  in  order  to  make 
sure  that  the  whole  fluid  has  been  evacuated,  and  he  also 
brings  the  edges  of  the  wound  together  with  silk  ligature ; 
but  as,  in  this  case,  sickness  and  slight  tendency  to  retching 
supervened,  he  thought  it  advisable  not  to  disturb  the  part,, 
especially  judging  from  the  quantity  of  fluid  which  was 
removed  that  the  whole  effusion  had  been  evacuated.)  The 
eye  was  dressed  with  strips  of  court-plaster,  dry  lint,  and 
bandage.  The  patient  was  kept  in  a  dark  room  for  four  days.- 

February  23. — The  eyelids  were  opened  to-day  and  examined. 
The  sight  had  so  far  improved  that  she  could  see  everybody 
in  the  house,  distinguish  features,  count  figures,  put  her 
finger  upon  a  ring  of  the  examiner,  and  recognise  the  colours- 
red,  green,  and  blue.  A  cursory  ophthalmoscopic  examina¬ 
tion  showed  the  disappearance  of  the  serous  effusion,  but  a. 
considerable  wrinkling  of  the  retina,  especially  at  its  lower 
periphery,  while  the  centre  was  tolerably  free.  The  re¬ 
markable  circumstances  of  the  case  noted  at  the  time  were 
the  entire  absence  of  pain  or  feeling  of  uneasiness  in  the  eye 
since  the  operation,  but  rather  a  feeling  of  greater  comfort- 
in  it,  as  well  as  the  healthy  appearance  of  the  conjunctival 
sac.  Indeed,  with  the  exception  of  redness  at  the  spot  where 
the  incision  had  been  made  the  rest  of  the  conjunctiva  bore- 
no  trace  of  an  operation. 

Remar A:s.— This  operation  was  introduced  by  Dr.  Wolfeim 
1878,  the  first  case  having  been  published  in  the  Lancet.  He? 
has  since  done  the  operation  several  times  without  recording 
any.  He  laid  it  down  as  a  principle  that  only  in  cases  of 
simple  effusion  without  change  of  structure  might  a  satis¬ 
factory  result  be  expected ;  that  where  there  are  changes  in 
the  vitreous,  choroid,  or  retina,  no  benefit  can  accrue  from 
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an  operation.  Neither  can  we  expect  any  success  when  there 
is  laceration  of  the  parts  of  the  retina,  so  that  shreds  of  it 
are  floating  within  the  effusion.  Cases  like  these  may  occur, 
however,  and  these  indeed  form  the  majority,  when  we  are 
called  upon  to  operate  simply  to  put  the  eye  in  a  more 
healthy  condition.  And  considering  the  safety  of  the  opera¬ 
tion  if  properly  performed.  Dr.  AVolfe  thinks  that  we  are 
justified  in  resorting  to  it  even  for  obtaining  a  moderate 
degree  of  improvement  of  sight. 
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^STHETICISM. 

Physical  beauty  and  health  are  one,  A  person  may  be 
healthy  without  being  beautiful  -,  but  beauty  of  the  best, 
most  enduring,  and  most  generally  admired  type  depends 
upon  perfect  health.  It  is  the  result,  not  merely  of  the 
health  of  the  individual,  but  of  the  physical  development 
transmitted  by  lines  of  healthy  ancestors.  Mr.  Herbert 
Spencer  has  shown  that  grace  of  movement  depends  upon 
economy  of  muscular  effort.  Symmetry  of  form  means  per¬ 
fect  and  proportionate  development  of  every  part.  Beauty 
of  countenance  signifies  a  type  of  face  framed  in  the  past 
by  ancestors  whose  thoughts  were  habitually  grave,  pure, 
generous,  whose  perceptions  were  acute,  and  their  senses 
cultivated. 

All  persons  have  some  ideal  of  beauty,  some  preference  or 
choice  in  the  matter  of  that  which  they  admire  in  others. 
And  all,  especially  the  young,  strive  more  or  less  consciously 
to  form  themselves,  their  appearance  and  character,  upon 
that  which  seems  to  them  the  most  beautiful  and  perfect 
ideal.  By  such  efforts  the  character  and  habits  of  the  indi¬ 
vidual  are  moulded,  and  habits  react  upon  physical  de¬ 
velopment.  Hence  it  is  not  so  foreign  to  the  objects  of  this 
journal  as  it  may  at  first  appear,  for  us  to  consider  the 
conditions  upon  which  physical  beauty  depends. 

During  the  last  few  years  a  picture-gaEery  has  been 
opened  in  London  in  which  a  certain  group  of  artists  have 
set  before  the  world  a  kind  of  beauty  which  was  not  that 
commonly  admired.  Their  productions  have  been  ridiculed 
by  some,  enthusiastically  welcomed  by  others.  Attention 


has  been  drawn  to  the  special  features  of  this  school  by 
the  writings  of  a  few  persons — writings  having  a  distinct 
manner,  style,  and  burden  of  their  own,  and  holding  up, 
with  more  or  less  clear  definition,  certain  artistic  and 
ethical  principles.  As  usually  happens,  the  peculiarities 
of  the  leaders  have  been  the  points  chiefiy  caught  at,  and 
imitated  or  exaggerated,  by  the  disciples.  These  aesthetes, 
as  teachers  and  pupils  alike  are  called,  are  few  in  number, 
but  they  have  afforded  a  clever  artist  in  the  pages  of  Punch 
the  opportunity  of  making  much  fun  at  their  expense  r 
they  have  been  parodied  in  a  comic  opera  which  has  been 
unusually  successful ;  and  they  have  been  held  up  to  con¬ 
tempt  in  a  comedy  wliich  has  had  a  long  run  at  another 
theatre;  and  therefore,  thanks  to  the  artist,  the  dramatist, 
and  the  musician,  their  peculiarities  have  become  widely 
known.  We  suspect,  too,  that  the  general  opinion — the 
opinion,  we  mean,  not  of  the  cultivated  few,  but  of  the 
masses  of  people  who  have  got  any  idea  about  gestbeticism 
and  aesthetes— is  that  the  peculiarities  of  the  latter  are 
absurd,  ridiculous  affectations. 

This  opinion  of  the  external  manifestations  and  pecu¬ 
liarities  we  will  not  contest;  for  art  criticism  is  not  our 
business.  But  it  is  a  general  law,  that  no  error  can  spread 
widely  unless  it  contain  some  grain  of  truth.  For  the  “  high 
cBsthetic  line”  to  have  attracted  anybody,  it  must  have  had', 
something  in  it  which  was  true  and  genuine.  As  we  have- 
already  said,  that  which  is  healthy,  that  which  is  useful,  is.' 
alone  that  which  is  beautiful.  There  is  no  beauty  in  ill- 
health.  And  as  everything  which  concerns  the  health  and 
beauty,  both  of  mind  and  body,  falls  within  our  province, 
we  think  we  shall  not  be  going  beyond  it  if  we  ask  atten¬ 
tion  to  some  considerations  which  may  be  regarded  as  a 
justification  of  aestheticism. 

The  aesthetic  craze,  to  use  a  term  given  to  it  by  the 
“  Philistine”  outsiders,  seems  to  us  a  reaction  against  mus'- 
cular  Christianity  on  the  one  hand,  and  asceticism  on  the 
other.  The  writings  of  Thomas  Hughes  and  Charles' 
Kingsley  set  before  the  generation  to  whom  they  spoke  an 
ideal  undoubtedly  of  high  excellence.  They  glorified  physical 
strength  and  courage,  and  inculcated  truth  and  fearlessness 
as  the  highest  of  virtues.  The  painter  who  should  depict 
their  typical  hero  would  limn  something  very  different 
from  the  pallid,  hollow-cheeked,  sad-eyed  beings  of  the 
Grosvenor  Gallery.  But  it  is  the  fate  of  most  teachers  to 
find  disciples  who  do  more  than  foUow,  who  go  beyond 
what  they  have  been  taught,  who  adhere  to  it  with  a  too 
exclusive  devotion,  and  in  their  desire  to  emphasise, 
exaggerate.  In  the  minds  of  such,  the  delight  in  animal 
vigour,  in  outdoor  life,  becomes  pushed  to  the  exclusion  of 
intellectual  pursuits,  the  neglect  of  literature,  art,  and  the 
influences  which  refine  life.  The  admiration  of  courage  and 
of  strength  leads  them  to  confound  gentleness  with  cowardice,, 
self-restraint  and  prudence  with  weakness,  liberty  with 
anarchy.  The  love  of  outspoken  truth  takes  with  such  the 
form  of  impatience  of  reserve  and  reflection,  of  calm  judg¬ 
ment,  contempt  of  thoughtful  analysis,  want  of  considera¬ 
tion  for  the  feelings  of  others.  In  short,  the  exaggerated 
muscular  Christian  becomes  a  being  strong,  brave,  and 
frank,  but  also  a  somewhat  coarse,  impulsive  being,  wanting,, 
or  at  least  not  appreciating,  delicacy  and  refinement. 

The  type  we  have  just  described  stands  in  opposition  ta 
the  ascetic  ideal,  and  probably  the  strength  and  warmth 
with  which  its  admirers  contended  for  its  excellence  was  in¬ 
creased,  if  not  kindled,  by  the  excesses  of  asceticism.  The 
ascetics.  Catholic  and  Puritan  alike,  looked  upon  body  and 
spirit  as  separate  and  opposed  — the  former  being  but  a  prison 
in  which  the  latter  was  for  a  time  enshrined,  a  clog  impeding 
its  upward  flight,  an  ever-present  instrument  in  the  hands 
of  the  evil  one  to  lure  it  to  perdition.  Therefore,  in  their 
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eyes,  physical  strength  and  vigour  were  sometimes  as  much 
a  curse  as  a  blessing,  and  ill-health  often  an  occasion  for 
devout  thankfulness.  The  flesh  needed  to  be  chastened, 
not  to  be  cared  for  and  developed;  there  was  in  it  no 
good  thing.  The  talent  o‘f  the  artist  was  throv/n  away 
in  depicting  mere  physical  beauty.  The  aim  of  education 
should  be  to  develops  the  mind,  not  the  body.  The  pride 
of  sinful  flesh  ”  had  to  be  subdued.  The  appetite  which  the 
ascetics  looked  on  as  a  snare  beyond  all  others  in  danger  was 
the  sexual :  a  special  crown  was  reserved  in  heaven  for  vir¬ 
ginity.  The  beauty  of  the  female  form  was  that  which 
above  all  others  a  Christian  artist  should  shrink  from 
painting,  and  fear  even  to  look  at. 

■“  O  lips  that  the  live  blood  faints  in,  the  leavings  of  racks  and  of  rods  ! 

O  ghastly  glories  of  saints,  dead  limbs  of  gibbetted  gods  !  ” 

•cries  the  fleshly  poet,  in  abhorrence  of  this  crushing  out  of 
nature. 

Now,  as  everyone  knows,  these  doctrines  have  been  held 
by  many  persons  of  singularly  noble  character.  How  far 
the  doctrines  moulded  the  character,  and  how  far  the  already 
formed  character  the  doctrine,  we  will  not  here  discuss.  It 
is  sufficient  to  point  out  that  they  were  associated  with 
purity  and  unselfishness,  and  with  high  and  beneficent  aims. 
Nevertheless,  they  were  in  one  way  morbid:  they  sought 
to  check  natural  and  healthy  appetites ;  to  force  body  and 
mind  into  an  abnormal,  strained,  and  for  the  mass  of  people 
impossible  mode  of  living.  The  blind  insistance  on  a  life 
conformed  to  the  ascetic  standard,  splendid  as  might  be  the 
results  produced  in  those  who  were  strong  enough  to  endure 
it,  yet  led  on  the  moral  side  to  deceit  and  hypocrisy,  and 
on  the  physical  to  stunted  physical  and  intellectual  develop¬ 
ment,  and  not  seldom  to  insanity. 

Now,  aestheticism  may  justly  be  regarded  as  embodying 
a  revolt  against  these  two  opposed  and  one-sided  tendencies 
— an  attempt  to  refine  the  coarseness  and  materialism  which 
a  too  muscular  Christianity  engenders ;  and  at  the  same  time 
to  kindle  a  healthy  delight  in  physical  grace  and  beauty, 
and  vindicate  the  enjoyment  of  the  natural  appetites.  As 
the  sexual  passion  was  the  one  which  the  ascetics  looked 
upon  as  the  master-weapon  of  the  powers  of  darkness,  so  it 
is  the  one  upon  the  strength  and  nobility  of  which  the 
sesthetic  school  loves  to  dwell.  The  ascetic  gloried  in 
suffering ;  the  esthete  in  pleasure  and  ease.  How  far  the 
aesthetes,  in  their  turn,  have  pushed  refinement  into  effemi¬ 
nacy,  and  the  glorification  of  physical  beauty  and  the 
recognition  of  the  power  for  good  as  well  as  for  evil  of  the 
sexual  passion  into  sensuality,  we  will  not  here  discuss. 

The  point  which  we  wish  to  bring  out  is  this :  that  in 
what  is  called  the  aesthetic  movement  there  does  lie  a  truth 
which  there  may  be  danger  of  overlooking.  We  take  it  to 
be  this  :  that  perfect  beauty  and  perfect  health  depend  on 
the  due  and  proportionate  exercise  of  all  the  functions  of 
the  body.  ^  Muscular  strength,  courage,  truthfulness,  cannot 
'be  too  much  admired,  nor  can  habits  of  self-control  be  too 
highly  appreciated.  But  none  the  less  are  grace  and  refine¬ 
ment  excellent  things  ;  and  the  happiness  which  comes  from 
the  enjoyment  of  physical  comforts,  and  from  honourable 
marriage  and  family  joys,  is  natural  and  in  the  highest  degree 
beneficial. 


THE  MEASUEEMENT  OP  THE  INTEA-ABDOMINAL 

PEESSUEE. 

Pt  has  long  been  familiar  to  surgeons  that  some  manipu¬ 
lations  c.g.,  the  taxis  for  hernia — are  more  successful  when 
the  patient  is  recumbent,  and  that  certain  diseases  are  more- 
troublesome  when  the  patient  is  erect.  Dr.  Matthews 
Duncan  pointed  out  some  years  ago  that  the  abdominal 


viscera  are  not  kept  in  position  merely  by  the  strength  of 
ligaments  overcoming  the  effect  of  gravity ;  and  he  styled 
the  combination  of  forces  which  retains  them  in  their  place 
the  “  retentive  power  of  the  abdomen.”  Since  then  this 
phrase  has  been  quoted  by  various  writers :  alluded  to  or 
adopted  by  some  without  explanation,  and  often,  apparently, 
without  comprehension  ;  and  dismissed  as  meaningless  and 
chimerical  by  others.  No  English  or  American  writer, 
that  we  are  aware  of,  has  taken  the  trouble  to  reason  out, 
verify,  or  correct  the  suggestions  of  Dr.  Duncan. 

Nevertheless,  the  subject  of  the  pressure  relations  of  the 
abdomen  is  extremely  important.  It  bears  upon  the  physi¬ 
ology  of  the  circulation,  of  respiration,  of  the  movement 
of  chyle,  of  digestion,  of  the  renal  secretion,  the  treat¬ 
ment  of  hernia,  of  the  diseases  and  injuries  of  abdominal 
bloodvessels  and  viscera,  catheterism,  etc.  It  is  perhaps 
more  interesting  to  the  gynaecologist  than  to  anyone  else, 
because  the  structures  with  which  he  has  to  do  are  so 
directly  influenced  by  it. 

It  is  for  these  reasons — the  importance  of  the  subject,  and 
the  vagueness  of  the  references  to  it  in  English  and  American 
literature — that  we  think  it  well  to  call  attention  to  what  has 
been  done  in  Germany  towards  accurately  determining  the 
intra-abdominal  pressure,  as  to  amount  and  conditions  of 
variation;  notwithstanding  that  the  papers  to  which  we 
shall  have  to  refer  are  no  longer  recent. 

The  first  attempt  at  measuring  the  intra-abdominal 
pressure  was  made  by  Braune  in  1865.  He  inserted  into 
the  rectum  a  glass  tube  having  a  graduated  upright  limb, 
through  which  he  injected  water  into  the  bowel,  and  then 
observed  the  height  at  which  the  water  in  the  vertical  tube 
stood.  He  found  that  in  the  erect  posture  the  pressure  of 
the  fluid  in  the  rectum  supported  a  column  of  water  about 
40  centimetres  high  (about  15^  inches),  that  is,  reaching  about 
to  the  level  of  the  ensiform  cartilage.  The  differences  in 
different  individuals  were  very  slight.  It  was  pretty  much 
the  same  whatever  quantity  of  water  (the  quantities  tried 
ranged  from  half  a  pound  to  four  pounds)  was  thrown  into 
the  bowel.  The  pressure  fell  when  the  horizontal  position 
was  assumed.  By  voluntary  effort  it  could  be  raised  till  it 
reached  100  centimetres  (39  inches).  Braune’s  investiga¬ 
tions,  therefore,  besides  supplying  an  estimate  of  the  amount 
of  the  intra-abdominal  pressure,  showed  this  important 
point,  that  it  was  only  slightly  affected  by  the  amount  of 
the  abdominal  contents. 

The  investigation  of  the  subject  was  resumed  by  Schatz, 
who  repeated  Braune’s  experiments,  using,  however,  a  tube 
in  the  bladder  instead  of  one  in  the  rectum,  and  with  the 
result  of  confirming  the  estimate  made  by  Braune.  Schatz, 
however,  did  not  think  that  either  his  own  researches  or 
those  of  Braune  were  altogether  satisfactory,  for  the  reason 
that  the  pressure  of  fluid,  both  in  the  bladder  and  in 
the  rectum,  was  too  much  dependent  on  the  muscular  coats 
of  those  organs  to  faithfully  represent  the  pressure  in  the 
interior  of  the  abdomen  generally.  Contraction  of  the 
rectum,  for  instance,  should  a  kink  in  the  bowel  or  a  mass 
of  faeces  occupying  its  canal  prevent  free  movement  of 
water  upwards,  would  raise  the  pressure  in  Braune’s  tube ; 
and  for  the  same  reason,  variations  in  the  general  abdominal 
pressure  would  not  immediately  affect  that  of  the  water  in 
the  rectum.  It  seemed  to  him  that  a  more  sensitive  medium 
was  required ;  and  that  the  intestinal  gases  best  fulfilled  the 
conditions  necessary.  There  was  also  needed  an  intelligent 
subject  for  experiment— one  who  could  be  depended  on  not 
to  affect  the  pressure  by  putting  voluntary  muscles  in  action. 
This  difficulty  Schatz  got  over  by  making  the  experiment 
upon  himself.  With  a  tube  in  the  rectum  attached  to  a 
manometer,  he  measured  the  pressure  of  the  gases  in  the 
bowel  (injecting  air  if  the  gut  was  empty  of  gas),  and  noted 
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the  variations  in  that  pressure  consequent  upon  posture 
and  muscular  action. 

We  will  now  quote  the  results  which  Schatz  obtained.  As 
he  has  embodied  them  in  the  form  of  definite  propositions, 
we  are  able  to  do  so  with  brevity.  He  found  that  the  intra¬ 
abdominal  pressure  amounted  in  the  upright  position  to  the 
weight  of  a  column  of  water  between  25  and  30  centimetres 
high.  When  the  body  was  inclined  forward  (the  movement 
taking  place  at  the  hip-joints)  the  pressure  diminished, 
and  with  the  utmost  possible  anterior  depression  of  the 
trunk  (a  movement  unavoidably  combined  with  bending  of 
the  vertebral  column)  it  sank  to  zero,  and,  says  Schatz,  in 
many  persons,  and  under  certain  conditions,  may  even  be 
negative.  Backward  inclination  of  the  trunk  (with  bending 
of  the  spine)  increased  the  abdominal  pressure.  In  the 
upright  position  the  most  customary  attitude  (that  is,  the 
most  natural  and  easy  one)  was  the  one  attended  with  the 
lowest  intra-abdominal  pressure.  Any  unusual  bending  or 
straightening  of  the  vertebral  column  (the  position  of  the 
pelvis  remaining  unaltered)  brought  with  it  an  increase  in 
the  pressure.  Lateral  inclination  of  the  trunk  increased  the 
intra-abdominal  pressure,  the  more  so  if  bending  of  the 
vertebral  column  formed  a  part  of  this  movement.  In  the 
customary  sitting  posture,  in  which  the  vertebral  column  is 
shghtly  more  bent  forward  than  when  standing,  the  pressure 
within  the  abdomen  was  about  four  centimetres  higher  than 
in  the  upright  position.  But  if  the  trunk  was  held  stiffly 
erect,  the  pressure  became  the  same  as  when  standing.  Incli¬ 
nation  of  the  body  backwards  increased  the  pressure,  and  this 
increase  was  greater  if  the  vertebral  column  were  kept  straight 
than  if  it  were  allowed  to  continue  slightly  bent  forward,  as 
is  usual  in  sitting.  Anterior  inchnation  of  the  trunk  only 
increased  the  pressure  when  the  vertebral  column  was  held 
straight,  and  then  only  in  the  lesser  degrees ;  a  consider¬ 
able  bending  forwards  always  diminishing  the  pressure.  If 
the  trunk  was  supported  in  the  inclined  position,  either  by 
the  arms  in  front,  or  by  a  piece  of  furniture  behind,  the 
pressure  was  less  than  when  it  was  alone  sustained  by  mus¬ 
cular  effort.  When  the  body  was  supported  in  a  horizontal 
position,  the  intra-abdominal  pressure  was  greatest  in  the 
supine, and  least  in  the  prone,  position;  and  in  the  positions 
intermediate  between  these  two,  it  diminished  as  pronation 
was  approached.  The  pressure,  when  the  abdominal  contents 
depended  from  the  spine,  was  about  ten  centimetres  less  than 
when  they  rested  on  it.  As  a  general  proposition,  the  higher 
the  thorax  above  the  abdomen,  the  greater  the  pressure ;  the 
lower  the  thorax,  the  less  the  pressure.  When  the  trunk 
was  completely  supported,  whether  lying  on  the  back,  on 
the  side,  on  the  knees  and  elbows,  or  on  the  knees  and 
hands,  the  intra-abdominal  pressure  was  always  least  when 
the  thighs  were  at  about  a  right  angle  to  the  trunk.  A 
greater  flexion  or  a  greater  extension  than  this  increased  the 
pressure. 

The  above  results  are  of  much  interest.  Although  per¬ 
haps  a  shrewd  and  thoughtful  clinical  observer  might  have 
foretold  some  or  all  of  them  in  a  general  way,  yet  they  have 
this  merit,  that  they  are  exact,  and  obtained  from  actual 
experiment,  not  from  theory  and  general  consideration ;  and 
exactness  is  the  true  note  of  a  scientific  method. 


HEALTH  OF  ENGLAND  IN  1881. 

The  Eegistrar-General  has  published  a  short  summary  of 
the  health  statistics  of  England  and  Wales  for  the  year 
1881.  The  natural  increase  of  population  during  the  year 
by  excess  of  births  over  deaths  was  391,705,  against  354,134 
and  353,019  in  1879  and  1880.  The  estimated  increase  of 
population  during  the  year,  based  upon  the  rate  of  increase 


that  prevailed  during  the  decade  1871-81,  was  349,077,  and 
42,628  less  than  the  excess  of  births  over  deaths.  Accord¬ 
ing  to  the  returns  issued  by  the  Board  of  Trade,  238,207 
British  emigrants  (including  140,716  English,  27,237  Scotch, 
and  70,251  Irish)  left  the  A'arious  ports  of  the  Hnited  King¬ 
dom  during  the  year.  Compared  with  the  year  1880,  the 
increase  of  emigration  was  equal  to  25-6  per  cent,  from 
England,  and  21'9  per  cent,  from  Scotland,  while  Irish 
emigration  showed  a  decline  of  22-0  per  cent.  The  birth¬ 
rate  in  1881  was  equal  to  33'9,  and  the  death-rate  to  18‘9  per 
1000  persons  estimated  to  bo  living  in  the  middle  of  the 
year.  The  birth-rate  was  lower  than  that  recorded  in  any 
year  since  1858,  when  it  was  33’7.  The  death-rate  showed 
a  marked  further  decline  from  the  rates  prevailing  in  the 
three  preceding  years,  and  was  the  lowest  rate  recorded  in 
England  and  Wales  in  any  year  since  civil  registration  was 
estabhshed  in  1837.  It  was  no  less  than  2'5  per  1000  below 
the  average  rate  that  prevailed  in  the  ten  years  1871-80,  im¬ 
plying  that  nearly  66,000  persons  survived  in  England  and 
Wales,  whose  deaths  would  have  been  recorded  had  tlie 
average  rate  in  the  preceding  decade  been  maintained. 
The  491,813  deaths  during  the  year  included  115,100  of  in¬ 
fants  under  one  year  of  age,  and  130,865  of  persons  aged 
upwards  of  sixty  years.  The  rate  of  infant  mortality, 
measured  by  the  proportions  of  deaths  under  one  year  to 
births  registered,  did  not  exceed  130  per  1000,  whereas  it 
was  equal  to  152,  135,  and  153  in  the  three  preceding  years, 
and  had  averaged  149  per  1000  during  the  ten  years 
1871-80.  The  rate  of  mortality  among  persons  aged 
upwards  of  sixty  years  was  equal  to  67'2  per  1000 
persons  living  at  these  ages,  against  77’9  and  68-5  in 
the  two  preceding  years.  The  deaths  from  all  causes 
included  14,073  from  scarlet  fever,  13,764  from  diarrhoea, 
10,113  from  whooping-cough,  7149  from  fever  (principally 
enteric),  7076  from  measles,  3088  from  small-pox,  and  2976 
from  diphtheria ;  thus,  58,239  deaths  were  referred  to  these 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  2  24 
per  1000,  against  2  44  and  3'30  in  the  two  preceding  years. 
The  mean  annual  death-rate  from  these  diseases  was  equal 
to  3‘87,  4T1,  and  3-36  per  1000  respectively  in  the  three 
decades,  1851-60,  1861-70,  and  1871-80.  Compared  with  the 
numbers  in  1880,  the  fatal  cases  of  small-pox  and  diphtheria 
showed  an  increase  during  last  year,  whereas  the  di  aths 
from  each  of  the  other  zymotic  diseases  showed  a  consider¬ 
able  decline.  The  annual  death-rate  from  “  fever  ”  (includng 
typhus,  enteric,  simple  continued,  and  undefined  fever)  con¬ 
tinues  to  decline ;  in  the  three  most  recent  decades  it  was  equal 
to  0-91,  0-89,  and  0-49  per  1000  respectively,  while  in  1881  it. 
did  not  exceed  0'27.  These  numbers  for  1881  are  derived 
from  the  quarterly  returns  furnished  to  the  Eegistrar- 
General  by  the  2175  local  registrars,  and  are  subject  to. 
revision  when  the  causes  of  death  and  other  details  are 
finally  classified  and  tabled  for  pubhcation  inril^Oihnwal: 
report  for  1881.  ''ft’y/  RA  O  f"  r 
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TOPICS  OP  THE  DAT.  i  ij  ‘r-  I 

There  appears  to  be  little  or  no  doubt  that  the  wretcheclT 
man  who  on  Thursday  last  week  fired  a  fully  loaded  pistol 
at  our  Gracious  Queen  has  been  at  one  time  under  care  and 
treatment  as  a  person  of  unsound  mind ;  but  whether  he  ever 
has  been  or  is  now  so  insane,  so  deficient  in  reasoning  power 
or  in  self-control,  as  not  to  be  responsible  to  the  criminal  law, 
is  another  question,  and  one  that  has  yet  to  be  decided.  For 
it  must  be  remembered  that  a  man  may  be  insane,  and  yet 
not  so  insane  as  to  be  incapable  of  exercising  self-control 
from  a  fear  of  possible  or  probable  punishment.  In  which 
category  of  insane  persons,  if  in  either,  Eoderick  Maclean  is 
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to  be  placed,  has  yet  to  be  considered.  Meanwhile  the 
medical  profession  rejoice  not  only  that  Her  Majesty  escaped 
all  physical  injury  at  the  time  of  the  attempt  on  her  life,  but 
in  the  assimance,  on  the  highest  authority,  that  she  is  no 
way  the  worse;  though  such  an  attack  might  well,  in 
despite  of  Her  Majesty's  courage  and  calmness,  have  had  an 
ill  effect  on  her  general  health. 

In  a  recent  number  of  the  Fortnightly  Review  is  published 
an  article,  by  Dr.  Gerald  Yeo,  on  “  The  Practice  of  Vivi¬ 
section  in  England.”  After  replying  to  the  arguments  of 
tlie  anti-vivisectionists,  and  explaining  at  some  length  the 
law  on  the  subject  as  it  now  stands,  the  writer  adds  : — “As 
a  working  physiologist  I  can  assert  that  no  attempt  to 
repeal  the  Act  is  being  made  at  the  instigation  of  the  phy¬ 
siologists  of  this  country ;  and  I  know  that  they  accept  the 
present  law  for  the  following  reasons :  First,  because  it 
insures  the  absence  of  any  cruelty  that  theoretically  might 
be  perpetrated  by  ignorant  or  malicious  persons,  under  the 
guise  of  physiological  experiment ;  and,  secondly,  because, 
if  reasonably  administered,  its  use  as  a  protection,  both  to 
animals  and  physiologists,  may  in  some  degree  compensate 
for  the  hindrance  it  places  in  the  path  of  medical  research 
and  teaching.  We  are  not  content  with  the  Act  because  it 
has  failed  to  silence,  as  we  hoped  it  might,  the  unfounded 
allegations  of  cruelty  brought  against  us  by  a  certain  class 
of  persons.  But  of  course  that  was  not  the  fault  of  the  Act. 
We  are  not  content  with  its  administration,  since  the  delays 
in  granting  licences  and  the  general  official  procrastination 
-often  amount  to  practical  refusal  and  prohibition  by  loss  of 
opportunities.  Physiologists  also  complain  of  the  action  of 
the  Home  Office  in  interfering  with  the  duties  assigned  by 
the  Act  to  the  scientific  judges  it  appoints.  In  conclusion,  I 
would  point  out  that,  in  attempting  to  grasp  what  experi¬ 
mental  inquiry  has  done  for  medical  knowledge,  it  is  neces¬ 
sary  to  bear  in  mind  the  condition  of  things  medical 
a  couple  of  hundred  years  ago,  when  old  women  were  as 
successful  in  charming  away  disease,  as  doctors  were  in 
ouring  it  with  their  purely  irrational  code  of  therapeutics. 
I  may  fairly  ask,  should  we  now  be  grateful  to  a  society 
•or  a  legislature  which  had  then  successfully  striven  to 
prevent  what  the  best  authorities  of  that  time  considered  to 
be  the  best  way  towards  the  advancement  of  medical  know¬ 
ledge  ?  The  improvements  of  the  present  day  may  not  all 
api^ear  to  be  traceable  directly  to  any  given  sets  of  experi¬ 
ments  on  living  animals,  which  form  but  a  very  small, 
though  indispensable,  part  of  our  science ;  but  they  have 
■certainly  all  grown  out  of  physiological  investigation.  For 
the  practical  medicine  of  our  times  is  as  surely  the  outgrowth 
of  scientific  physiology,  as  is  the  plant  of  its  roots ;  and 
without  physiological  experiment  the  treatment  of  disease 
■could  never  have  attained  the  firm  and  rational  basis  upon 
which  it  now  rests.” 

At  length  we^are  enabled  to  announce  that  the  House  of 
Lords  has  begun  to  consider  the  appeal  put  forward  in  the 
celebrated  Hampstead  Small-pox  Hospital  case.  Last  week 
the  Lord  Chancellor,  Lords  O’Hagan,  Blackburn,  and  Watson 
met  to  hear  the  case,  which,  it  is  almost  needless  to  state,  is 
expected  to  take  some  time.  It  is  set  forth  as  follows: _ 

The  Managers  of  the  Metropolitan  Asylum  District  v.  Hill 
.and  others  (appeal  Ho.  1)  :  The  Hampstead  Small-pox  Hos¬ 
pital  Case.”  It  wiU  be  remembered  that  this  is  an  appeal 
against  an  order  of  the  Court  of  Appeal  made  on  December 
18,  1878,  in  an  action  in  which  the  respondents  were 
plaintiffs,  and  the  appellants  were  defendants,  by  which  it 
V  as  directed  that  the  appeal  of  the  respondents  be  dismissed 
if  within  two  months  the  appellants  elected  to  pay,  and  if 
within  fourteen  days  after  the  completion  of  taxation  they 
•did  pay  the  costs  of  the  former  trial,  except  in  so  far  as  such 


costs  were  increased  by  the  respondents’  contention  that  the 
appellants  had  been  guilty  of  negligence  in  the  manage¬ 
ment  of  the  Hospital,  and  that  all  other  costs  be  costs  in  the 
cause ;  and  it,  was  further  directed  that  if  the  appellants  did 
not  elect  to  pay,  and  pay  such  taxed  costs  within  the  times 
mentioned,  then  that  the  respondents’  appeal  be  allowed 
with  costs.  When  we  state  that  the  proceedings  in  the  present 
case  were  commenced  in  November,  1876,  and  that  a  final 
decision  has  been  a  matter  of  the  utmost  importance  to  a 
large  public  body,  we  think  it  will  be  conceded  that  there 
are  some  just  grounds  for  complaint  against  the  proverbial 
law’s  delay. 

A  case  recently  reported  from  Wolverhampton  forcibly 
illustrates  the  necessity  which  exists  for  a  careful  and  con¬ 
stant  supervision  of  all  sources  of  milk-supply.  At  the  local 
police-court  a  woman  was  summoned  by  the  inspector  under 
the  Food  and  Drugs  Act  for  selling  adulterated  milk.  In 
the  course  of  the  proceedings,  the  wife  of  the  farmer  from 
whom  the  article  was  obtained  was  called,  and  she  admitted 
that,  notwithstanding  she  had  been  warned  by  the  medical 
officer  of  health  that  the  water  procured  from  a  pump  in 
the  yard  was  contaminated  with  sewage  from  an  adjoining 
drain,  she  invariably  used  it  to  clean  out  her  cans,  and  then 
put  the  rinsings  into  the  milk,  which  she  sold  to  the  defen¬ 
dant  and  other  local  dealers.  The  inspector  stated  that  it 
was  in  consequence  of  complaints  of  the  bad  quality  of  the 
milk  retailed,  and  the  large  amount  of  fever  prevailing,  that 
he  had  moved  in  the  matter.  Eventually  the  case  was  ad¬ 
journed  for  further  inquiries,  and  possibly  it  may  be  here¬ 
after  explained  why  no  steps  were  taken  for  insuring  the 
prompt  closing  of  the  well  in  question,  if  the  medical  officer 
was  cognisant  of  the  fact  that  it  was  dangerously  polluted. 

The  recent  examination  held  at  Burlington  House  for 
commissions  in  the  Army  and  Navy,  and  Indian  Medical 
Services,  brought  together  to  compete  for  these  appointments 
the  largest  number  of  candidates  attracted  for  some  years. 
For  the  Army,  the  total  number  of  candidates  was  sixty- 
four,  among  whom  the  actual  requirements  of  the  Depart¬ 
ment  rendered  it  necessary  that  only  ten  appointments 
should  be  given;  but  the  general  and  educational  qualifica¬ 
tions  of  the  candidates  were  so  exceptionally  high,  that  at 
the  close  of  the  examination  fifteen  appointments  were 
made.  Only  one  instance  of  failure  to  reach  the  prescribed 
standard  occuiTed.  The  nationality  of  the  candidates  was 
almost  equally  divided  between  England  and  Ireland,  very 
few  from  Scotland  having  presented  themselves.  For  the 
Navy,  twenty-four  candidates  appeared  for  six  vacancies; 
and  for  India,  thirty-one  candidates  presented  themselves 
for  eight  vacancies — in  round  numbers  about  four  applicants 
for  each  vacancy  in  each  of  the  Services.  It  is  satisfactory 
to  find  that,  in  the  case  of  the  Army  and  Navy  at  least,  the 
improvements  and  concessions  accorded  by  the  Government 
have  been  effectual  in  securing  eligible  candidates  in  ample 
numbers.  The  pass-lists  of  both  the  Army  and  Indian 
candidates  will  be  found  in  another  column. 

It  is  not  surprising  that  a  question  should  recently  have 
been  addressed  to  the  Home  Secretary,  seeking  information 
as  to  the  statement  that  eight  dead  bodies  had  been  recovered 
from  the  Thames,  in  the  metropolitan  district,  in  as  many 
days  at  the  end  of  last  month.  Sir  William  Harcourb 
seemed  to  be  of  opinion  that  the  whole  of  the  eight  com¬ 
mitted  suicide,  and  that  these  deaths  had  nothing  to  do 
with  the  lawless  condition  of  the  Embankment.  All  the 
authorities  do  not,  however,  take  this  view,  and  one 
difficulty  in  the  way  of  accepting  the  suicidal  theory  is  the 
fact  that,  although  suicides  in  all  London  averaged  last 
year  a  little  more  than  one  per  diem,  the  number  of  bodies 
taken  from  the  river  did  not  average  more  than  two 
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per  week,  and  it  can  hardly  be  supposed  that  such  a 
sudden  and  abnormal  increase  is  entirely  due  to  the  deve¬ 
lopment  of  suicidal  mania.  It  may  be  mentioned  that  of 
the  108  dead  bodies  taken  from  the  Thames  last  year, 
ninety-four  were  males  and  fourteen  females,  and  in 
most  cases  they  were  not  recovered  until  so  long  after 
death  that  their  identification  was  difficult,  if  not  impossible. 
According  to  the  report  of  Colonel  Henderson,  forty-seven 
bodies  “  found  dead  ”  and  unknown  were  photographed,  but 
not  identified.  This  directs  attention  to  the  lack  of  facilities 
which  at  present  exist  for  inspection  of  the  unknown  dead 
in  the  various  mortuaries,  and  more  than  one  suggestion 
has  already  been  put  forward  for  the  establishment  of  a 
large  central  mortuary  on  the  model  of  the  Morgue,  in  which 
bodies  awaiting  identification  might  be  placed. 

At  the  monthly  meeting  of  the  Hackney  Vestry,  held  last 
week,  Mr.  Walker  drew  attention  to  the  unsanitary  state  of 
•some  of  the  newly  formed  roads  at  Hackney,  and  to  the 
death  of  a  girl  at  Cazenove-road  from  scarlet  fever  and 
blood-poisoning,  which  the  medical  attendant  certified  was, 
to  the  best  of  his  knowledge,  owing  to  the  “  hard  core  ”  used 
in  road-making.  Several  vestrymen  bore  testimony  to  the 
filthy  materials  of  which  some  of  the  roads  in  the  district 
were  made,  the  bad  smells  they  occasioned,  and  the  conse¬ 
quent  sickness  ;  and  ultimately  the  Vestry  agreed  to  forward 
the  following  resolution  to  the  District  Board  of  Works  : — 
That,  in  the  opinion  of  this  Vestry,  due  care  is  not  always 
taken  by  those  in  authority,  when  permitting  dust-bin  refuse 
to  be  used  for  road-making,  to  see  that  it  is  free  from  all 
offensive  and  health-endangering  matter ;  and  that  in  all 
cases  where  ‘  hard  core  ’  is  being  laid  down  the  inspector 
of  nuisances  should  inspect  the  same,  and  vigorously  carry 
out  his  duty  by  having  it  removed  if  he  finds  it  offensive  or 
injurious  to  health.’'  It  was  stated  in  the  course  of  the  pro¬ 
ceedings  that  the  road  material  used  is  now  disinfected 
before  it  is  laid  down. 

We  regret  to  see  that  the  Earl  of  Devon,  in  his  capacity 
of  President  of  the  London  Fever  Hospital,  Liverpool-road, 
has  issued  a  notice  that  at  the  annual,  meeting  of  the 
Governors  of  the  Hospital  it  was  decided  that,  owing  to  the 
want  of  funds,  two  of  the  wards  must  now  be  closed.  The 
Hospital  has  no  endowment,  and  last  year  it  exceeded  its 
income  by  .£4000 ;  its  available  capital  is  now  reduced  to 
less  than  £5000,  and  if  it  does  not  receive  largely  increased 
support  it  will  have  to  be  entirely  closed  next  year.  This 
result  would  be  much  to  be  regretted ;  for  though,  since  it 
was  established,  the  Asylums  Board  have  opened  fever  hos¬ 
pitals,  and  here  and  there  a  London  parish  has  provided 
itself  with  a  building  for  the  treatment  of  infectious 
cases,  a  large  number  of  patients  have  annually  resorted 
for  treatment  to  Liverpool-road.  Last  year  over  1000 
cases  were  admitted,  and  at  the  present  moment  more 
than  100  of  its  beds  are  occupied ;  there  are  also  private 
rooms  available  for  patients  of  a  superior  class.  It  is  stated 
that  during  the  past  three  years  the  Hospital  has  received 
upwards  of  600  domestic  servants,  who  have  been  removed 
to  it  from  their  masters’  houses,  yet  only  eleven  of  the 
masters  have  given  donations  sufficient  to  cover  the  expenses 
of  the  patients  sent  in.  Under  these  depressing  circum¬ 
stances  it  is  not  to  be  wondered  at  that  the  Governors  put 
forward  an  urgent  appeal  to  the  public  for  assistance,  which 
we  hope  will  be  liberally  responded  to. 

It  was  stated  at  a  recent  meeting  of  the  Bristol  Board  of 
Guardians  that  a  man  who  had  lately  been  employed  in  the 
disinfecting  ward  was  found  in  the  street  in  a  semi-uncon¬ 
scious  state,  and  sentenced  to  seven  days’  imprisonment  for 
drunkenness.  He  was  first  put  to  the  treadmill,  then  trans¬ 
ferred  to  the  stone-yard,  and  ultimately  put  to  pick  oakum. 


On  being  discharged  he  went  to  the  workhouse,  and  the 
medical  officer  found  him  to  be  suffering  from  the  worst  form 
of  typhus  fever. 

An  anonymous  donor,  who  last  year  bestowed  £2500  on 
ten  of  the  Liverpool  charities,  has  recently,  through  the 
agency  of  the  Central  Belief  Society,  bestowed  another  £2500 
upon  the  following  institutions : — Boyal  Infirmary,  Boyal 
Southern  Hospital,  Northern  Hospital  Dispensaries,  Cancer 
Hospital,  Training-ship  Indefatigable,  Central  Belief  Society* 
and  [Newsboys’ Home,  £200  each;  Infirmary  for  Children’ 
Stanley  Hospital,  Institution  for  Infectious  Diseases,  Sea¬ 
men’s  Orphan  Institution,  Bluecoat  Hospital  and  School 
for  the  Blind,  £100  each ;  Male  and  Female  Orphan  Asylums, 
£50  each ;  the  Infant  Orphan  Asylum,  £30 ;  the  Ladies’ 
Charity,  Medical  Mission,  Eye  and  Ear  Infirmary,  School  for 
the  Deaf  and  Dumb,Nash-grove  Bagged  School,  Governesses’ 
Home,  £25  each ;  and  Society  for  Prevention  of  Cruelty  to 
Animals,  £20. 


CAMBRIDGE  LOCAL  EXAMINATIONS. 

The  Senate  of  the  University  of  Cambridge  have  agreed  to 
the  proposal  of  the  Local  Examination  Syndicate  to  hold 
one  of  their  examinations  in  the  month  of  September  or  at 
the  end  of  August.  This  examination  is  to  be  established 
for  the  especial  convenience  of  intending  medical  students  who 
desire  to  pass  in  September  one  of  the  preliminary  exami¬ 
nations  recognised  by  the  General  Medical  Council;  and  at 
the  same  time  to  accommodate  students  who  wish,  before 
going  up  to  the  University  in  October,  to  obtain  through 
the  local  examinations  the  certificates  that  will  exempt 
them  from  presenting  themselves  for  the  “  Previous  Exa¬ 
mination”  of  the  University.  The  advantage  of  taking 
this  course  is  obvious,  forasmuch  as  students  who  are 
thus  excused  the  Previous  Examination  can  at  once,  on 
going  up  to  the  University  in  October,  commence  attend¬ 
ance  on  the  Natural  Science  and  Medical  courses,  and 
consequently  be  sooner  and  better  prepared  for  the  exami¬ 
nations.  The  centres  in  which  the  examinations  shall  be 
held  and  the  exact  date  have  not  yet  been  determined. 


ST.  Bartholomew’s  hospital. 

On  Thursday  last  week  Mr.  Morrant  Baker  was  duly  ap¬ 
pointed  to  the  post  of  fifth  Surgeon  to  St.  Bartholomew’s 
Hospital;  and  at  the  same  Court  of  the  Governors,  Mr. 
W.  Harrison  Cripps,  F.B.C.S.,  one  of  the  Surgeons  to  the 
Great  Northern  Hospital,  was  elected  Assistant-Surgeon  to 
St.  Bartholomew’s,  in  place  of  Mr.  Morrant  Baker.  Mr. 
Cripps  had  been  one  of  the  Assistant  Demonstrators  of 
Anatomy  in  the  Medical  School  of  St.  Bartholomew’s,  and 
still  is  one  of  the  Surgical  Begistrars  to  the  Hospital ;  and 
obtained  the  Jacksonian  Prize  of  the  Boyal  College  of  Sur¬ 
geons  in  1876,  for  an  essay  on  Cancer  of  the  Bectum.  He 
was  practically  unopposed  in  his  canvass  for  the  appoint¬ 
ment  of  Assistant-Surgeon ;  but  the  vacancy  for  a  fifth 
Assistant-Surgeon,  the  election  to  which  will  take  place  on 
the  23rd  instant,  will  be  warmly  contested. 


ARMY  MEDICAL  SERVICE. 


At  the  competitive  examination  in  London,  on  February  20, 
the  following  candidates  were  successful  for  appointments 
as  Surgeons  in  Her  Majesty’s  British  Medical  Service  : — 


Marks. 

Marks. 

S.  West  CO  tt  . 

2,295 

A.  C.  A.  Alexander  ... 

2,095 

H.  B.  Whitehead  ... 

2,280 

H.  S.  McGill  . 

2,065 

B.  M.  Skinner . 

2,200 

A.  A.  Pechell  . 

2,060 

C.  B.  Bartlett . 

2,195 

C.  B.  Tyrrell  . 

2,050 

J.  D.  T.  Beckitt 

2,175 

J.  Hickman  . 

1,980 

T.  A.  P.  Marsh . 

2,150 

W.  B.  Thomson 

1,975 

B.  Kirkpatrick . 

S.  0.  Stuart . 

2,140 

H.  E.  Deane  . 

...  1,940  marks. 

1,945 
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INDIAN  MEDICAL  SERVICE. 

Appended  is  a  list  of  the  candidates  for  Her  Majesty^’s 
Indian  Medical  Service  who  were  successful  at  the  compe¬ 
titive  examination  held  at  Burlington  House  on  February  20 
and  following  days.  Thirty-one  candidates  competed  for 
eight  appointments  :  twenty-seven  were  reported  qualified  j 
four  retired  from  the  examination. 


H.  H.  E.  Charles 

Marks.  | 

..  2,495 

G.  Duncan . 

Marks. 
...  2,245 

J.  P.  Barry  ...  . 

..  2,452 

A.  V.  Anderson 

...  2,020 

E.  W.  S.  Lyons...  . 

..  2,385 

E.  W.  Eeilly  ... 

...  1,945 

W.  A.  Sykes  ...  . 

..  2,325 

J.  Scott  . 

...  1,900 

THE 

BARIS  weekly  return. 

The  number  of  deaths  for  the  eighth  week  of  1882,  termi¬ 
nating  February  23,  was  1355  (703  males  and  652  females), 
and  among  these  there  were  from  typhoid  fever  32,  small-pox 
14,  measles  25,  scarlatina  3,  pertussis  6,  diphtheria  and 
croup  63,  dysentery  2,  erysipelas  9,  and  puerperal  infec¬ 
tions  5.  There  were  also  63  deaths  from  tubercular  and 
acute  meningitis,  202  from  phthisis,  59  from  acute  bron¬ 
chitis,  152  from  pneumonia,  81  from  infantile  athrepsia  (33 
of  the  infants  having  been  wholly  or  partially  suckled),  117 
from  diseases  of  the  cerebro-spinal  system,  and  41  violent 
deaths  (33  males  and  8  females).  The  number  of  deaths 
is  in  excess  of  the  mean  mortality  of  the  last  four  weeks,  but 
is  somewhat  below  the  mortality  of  the  seventh  week.  While 
deaths  from  small-pox  have  decreased  from  21  to  14,  those 
from  diphtheria  have  increased  from  51  to  63.  Typhoid  fever 
has  descended  from  35  to  32;  while  the  admissions  for  this 
disease  to  the  hospitals  has  declined  from  79  to  55.  The 
births  for  the  week  amounted  to  1243,  viz.,  649  males  (477 
legitimate  and  172  illegitimate)  and  594  females  (444  legi¬ 
timate  and  150  illegitimate) :  93  infants  were  born  dead  or 
died  within  twenty-four  hours,  viz.,  54  males  (35  legitimate 
and  19  illegitimate)  and  39  females  (26  legitimate  and  13 
illegitimate). 


THE  ROYAL  MEDICAL  AND  CHIRHRGICAL  SOCIETY. 

The  following  is  a  brief  outline  of  the  President’s 
address,  which  we  were  unable  to  insert  last  week : — He 
commenced  by  alluding  to  the  evidence  of  the  increasing 
prosperity  of  the  Society  which  the  report  afforded,  and 
said  that  nothing,  in  his  view,  could  be  more  gratifying 
to  a  retiring  President  than  being  able  to  speak  in  such 
terms  to  the  Fellows,  for  no  institution  could  be  considered 
effete  which  could  point  to  so  large  an  addition  to  its  roll  as 
that  which  had  occurred  during  the  past  year.  He  had, 
however,  to  record  a  large  number  of  deaths  among  both 
the  senior  and  junior  Fellows,  among  those  who  had  left 
their  mark  on  the  world’s  history,  and  others  who  had  quietly 
and  unobtrusively  done  their  duty  towards  their  fellow-men. 
The  names  of  the  deceased  Fellows,  of  whom  the  Presi¬ 
dent  gave  many  interesting  notices  and  details,  were— Mr. 
Hammett  Hailey,  of  Newport  Pagnell;  Dr.  Francis  E.  Philp, 
late  Physician  to  St.  Luke’s  Hospital;  Mr.  T.  Heckstall 
Smith,  of  St.  Mary  Cray ;  Dr.  Eandle  Wilbraham  Falconer,  of 
Bath;  Mr.  Wm.  Donald  Napier ;  Surgeon-Major  Fitzgerald; 
Mr.  George  Leighton  Wood,  of  Bath;  Mr.  James  Luke; 
Dr.  Julius  Charles  W.  Heyn;  Dr.  Archibald  Billing;  Mr, 
Frederick  Symonds,  of  Oxford;  Dr.  Andrew  Wood  Baird ; 
Mr.  George  Macilwain ;  and  Mr.  George  Samuel  Jenks.  The 
three  Hon.  Fellows  whose  loss  the  Society  had  to  deplore 
were— Dr.  Nikolaus  Pirogoff,  Professor  of  Surgery  at  the 
Medico-Chirurgical  Academy  of  St.  Petersburg ;  Dr.  Theodor 
Schwann,  Professor  at  the  Eoyal  Hniversity  of  Liege ;  and 
Sir  Eobert  Christison,  Bart.,  M.D.,  of  Edinburgh.  In  con¬ 
cluding  his  remarks,  the  President  said  that  in  retiring  from 
the  duties  of  office  at  so  early  a  date  he  had  been  influenced 


by  one  consideration,  which  he  felt  to  be  for  the  best  inte¬ 
rests  of  the  Society  :  there  were  many  names  on  the  list  of 
Fellows  who  ought  at  one  time  or  other  to  represent  this 
Society  as  its  President,  who  would  probably  be  excluded 
by  mere  seniority,  but  who,  had  their  turn  come  a  little 
sooner,  would  probably  have  welcomed  the  distinction, 
and  thrown  themselves  heartily  into  the  work.  In  reply 
to  some  recent  criticisms  on  the  condition  of  the  Society, 
the  President  remarked  that  this  Society  was  founded 
on  principles  which  are  too  well  known  to  need  vindi¬ 
cation.  “  If,”  said  he,  “  aU  the  sparkling  novelties  which 
glitter  in  the  sunshine  of  ephemeral  notoriety  are  carried 
elsewhere,  it  is  because  we,  all  desire  that  our  Transactions 
should  maintain  a  high  standard  of  excellence.”  He  referred 
to  the  question  of  amalgamation  of  the  leading  societies  into 
one  comprehensive  association,  which  had  been  noticed  in 
his  predecessor’s  address,  and  again  mentioned  at  intervals 
in  the  medical  journals.  The  President  concluded  by  again 
thanking  the  meeting  for  "the  honour  which  had  been  done 
him  by  his  election  to  the  Presidency,  and  hoping  the  Eoyal 
Medical  and  Chirurgical  Society  would  still  flourish  as  one 
of  the  great  centres  for  the  diffusion  of  scientific  truth. 


FAILURES  WITH  REGARD  TO  ADULTERATION. 

The  real  lesson  taught  by  the  recent  failure  of  the  prosecu¬ 
tion  instituted  by  the  sanitary  authorities  at  Birkenhead  for 
alleged  adulteration  of  coffee  with  chicory  is — not,  as  some 
persons  imagine,  the  uncertainty  or  imperfection  of  the 
means  at  our  command  for  the  detection  of  such  frauds,  but 
rather — the  insufficiency  of  chemical  analysis  to  decide,  with¬ 
out  the  aid  of  the  microscope,  questions  which  belong  rather 
to  histology.  The  microscope  is  the  proper  guide  in  these 
cases,  the  appearances  presented  by  chicory  being  unmis¬ 
takable  and  easy  of  recognition  to  those  that  know  them. 
Nearly  thirty  years  ago.  Dr.  Hassall  maintained  that  every 
organic  adulteration  could  be  detected  by  the  microscope 
alone,  and  that  whatever  aid  chemical  analysis  might  afford, 
its  proper  sphere  was  limited  to  the  exposure  of  inorganic, 
or  at  most  of  definite  chemical  bodies,  as  metallic  oxides  or 
salts  and  certain  colouring  matters. 


BARBADOES. 

At  the  eleventh  hour  a  change  has  been  made  in  the  ap¬ 
pointment  of  Principal  Medical  Officer  at  Barbadoes.  It 
will  be  remembered  that  Deputy  Surgeon- General  Holton, 
lately  Principal  Medical  Officer  at  Woolwich,  had  been 
placed  under  orders  for  embarkation  to  Barbadoes  :  and  sO' 
completely  was  the  arrangement  acknowledged,  that  a 
farewell  entertainment  previous  to  embarkation  had  been 
given  to  this  officer  by  his  friends  at  Woolwich.  In  con¬ 
sequence,  however,  of  a  technical  question  having  been 
raised,  as  to  whether  Deputy  Surgeon- General  Holton,  or 
Deputy  Surgeon-General  Moffatt,  Principal  Medical  Officer 
of  the  Dublin  District,  had  relatively  enjoyed  the  longer 
tenure  of  a  home  appointment.  Deputy  Surgeon-General 
Moffatt  has  been  placed  under  orders  for  Barbadoes,  and  has 
been  relieved  of  his  duties  in  the  Dublin  district  by  Deputy 
Surgeon- General  Holton.  Such  a  sudden  and  disagreeable 
transfer  from  home  to  West  Indian  service  renders  it  not 
improbable  that  an  early  retirement  may  be  applied  for  by 
Deputy  Surgeon- General  Moffatt,  in  which  case  Deputy 
Surgeon- General  Holton  again  becomes  the  next  on  the  list 
for  Barbadoes.  Should  that  gentleman  not  feel  inclined  tO’ 
accept  the  extra  risk  and  discomforts  of  a  West  Indian 
station  at  which,  by  recent  accounts,  yellow  fever  is  stiE 
rife  at  several  points,  it  is  just  possible  that  there  may  be 
some  little  unanticipated  acceleration  of  promotion  among 
Brigade  Surgeons. 
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THE  NIGHT  MEDICAL  SERVICE  AT  NEW  YORK. 

The  report  of  the  Night  Medical  Service,  submitted  to  the 
Board  of  Health,  shows  that  during  the  sixteen  months  of 
its  existence  (September  1,  1880,  to  January  1,  1882)  573 
calls  have  been  made,  these  having  been  distributed  among 
132  physicians  out  of  the  450  whose  names  appear  on  the 
roll.  The  majority  of  cases  have  been  very  urgent,  com¬ 
prising  57  of  croup,  28  pneumonia,  16  pleurisy,  55  deliveries, 
15  suicides,  etc.  Of  all  these  calls  only  nineteen  were  paid 
for,  554  remaining  to  be  paid  for  by  the  public  ;  still,  only 
$1662  has  been  required  for  the  payment  of  the  doctors 
.and  of  incidental  expenses.  Dr.  Ewing,  the  Superintendent, 
has  taken  great  pains  in  investigating  whether  payments 
were  possible,  and  is  sure  that  very  few  who  could  have 
afforded  it  have  escaped — the  great  majority  of  the  calls 
having  come  from  the  poorer  classes. 


THE  MEDICAL  SOCIETY  OF  LONDON. 

At  a  general  meeting  of  this  Society  held  on  Monday,  March 
6,  the  following  officers  and  Council  were  elected  for  the  en- 
.suing  year: — President:  Francis  Mason.  Vice-Presidents  : 
Eichard  Quain,  M.D.,  F.E.S. ;  Eobert  Brudenell  Carter ;  J. 
Hughhngs-Jackson,  M.D.,  F.E.S. ;  J.  Cawood  Wordsworth. 
Treasurer  :  Alfred  Wiltshire,  M.D.  Librarian  :  Wilham 
Henry  Allchin,  M.D.  Honorary  Secretaries :  Edmund  Owen; 
Isambard  Owen,  M.D.  Secretary  for  Foreign  Correspon¬ 
dence ;  Sir  William  Mac  Cormac.  Council:  Henry  Francis 
Baker;  E.  S.  Fancourt  Barnes,  M.D. ;  Samuel  Benton; 
William  Henry  Broadbent,  M.D. ;  Sidney  Coupland,  M.D. ; 
John  Hamilton  Craigie;  Henry  Eadcliffe  Crocker,  M.D.; 
Thomas  Stretch  Dowse,  M.D. ;  John  Henry  Drew ;  Arthur 
Edward  Durham  ;  Frederick  James  Gant;  Heneage  Gibbes  ; 
David  Henry  Goodsall;  Alfred  Pearce  Gould;  F.  De  Havil- 
land  Hall,  M.D. :  William  Miller  Ord,  M.D. ;  Walter  Pye ; 
Thomas  Gilbert- Smith,  M.D. ;  William  Frederick  Teevan  ; 
C.  Theodore  Williams,  M.D. 


ENTERIC  FEVER  AT  NATAL. 

We  are  informed  by  our  correspondents  that  enteric  fever 
prevails  to  a  large  extent  among  the  troops  stationed 
throughout  Natal.  In  one  statement  the  number  of  cases 
is  said  to  have  been  three  hundred  and  of  deaths  thirty-six. 
It  appears  to  be  the  general  opinion  of  the  medical  officers 
that  the  outbreak  is  attributable  to  the  contamination  of 
the  sources  of  water-supply  by  the  many  parties  of  troops 
and  their  native  followers  and  transport  animals  during  the 
recent  movements  throughout  the  country. 


THE  ZOOLOGICAL  SOCIETY  OF  LONDON  V.  FLOWER  AND 

OTHERS. 

We  own  that  up  to  a  certain  point  we  sympathise  not  a 
little  with  the  desire  that  our  great  elephant  Jumbo  should 
not  be  lost  to  the  Zoological  Gardens  and  England.  He  has 
adorned  the  Gardens  and  served  the  Society  well  for  some 
sixteen  years,  having  been  a  great  popular  favourite ;  and 
it  is  pleasant  and  comforting  to  our  pride  to  know  that  we 
have  among  our  retainers  in  London  the  biggest  elephant 
living  in  a  state  of  captivity,  except  one  said  to  be  owned  by 
some  Indian  prince.  Still,  these  feelings  do  not  carry  us 
away  to  the  extent  of  convincing  us  that  we  care  more  for 
Jumbo,  and  know  better  what  is  good  for  him,  and  for  the 
public  so  far  as  he  is  concerned,  than  do  the  President  (the 
distinguished  and  popular  Conservator  of  the  Museum  of 
the  Eoyal  College  of  Surgeons)  and  the  other  officers  of  the 
Zoological  Society.  We  have  not,  therefore,  in  any  degree 
been  in  sympathy  with  the  Fellows  of  the  Society  who, 
assuming  to  speak  in  the  name  of  the  Society  itself,  have 


moved  the  Chancery  Division  of  the  High  Court  of  Justice 
to  restrain  the  President  and  Council  from  selling  or  parting 
with  Jumbo.  The  case  of  the  plaintiffs  was  a  singularly 
weak  one,  and  their  motion  has  been  refused  with  costs. 
If  Jumbo  does  not  somehow  defeat  all  the  wiles  and  efforts 
of  Mr.  Barnum,  he  will  depart  for  or  be  deported  to  the 
United  States,  where  he  will  certainly  be  fully  well  cared 
for,  if  only  on  account  of  his  money -value ;  and  as  the  only 
alternatives  appear  to  be  confinement  in  England  in  some 
prodigiously  strong  stable,  with  perhaps  the  addition 
at  times  of  chains  and  low  diet,  or  death,  we  cannot  see 
that  such  a  fate  as  being  cared  for  in  America  has  about 
it  anything  very  lamentable. 


THE  METROPOLITAN  ASYLUMS  BOARD. 

The  Metropolitan  Asylums  Board  held  their  usual  fort¬ 
nightly  meeting  on  Saturday,  the  4th  inst.,  when,  amongst 
other  business  brought  forward,  a  letter  was  read  from  the 
Local  Government  Board,  transmitting  a  report  made  by 
Dr.  Bridges,  their  inspector,  on  the  Darenth  Asylum.  Dr. 
Bridges  had  visited  the  Asylum  on  February  21,  and  re¬ 
ported  that  the  proportion  of  helpless  children  was  somewhat 
larger  than  it  had  been  at  the  opening  of  the  Asylum.  In 
consequence  of  this  increase  a  larger  nursing  staff  was  re¬ 
quired,  but  he  had  no  reason  to  suppose  that  the  staff  of 
officers  was  too  large.  The  boys’  infirmary  was  too  crowded, 
the  ward  having  had  at  the  time  of  his  visit  twenty-seven 
beds  in  it,  whereas  it  should  not  have  contained  more  than 
twenty  beds,  even  if  there  had  been  a  day-room  attached  to 
it.  The  atmosphere  of  the  ward  was,  consequently,  dis¬ 
tinctly  offensive.  Children  had  been  admitted  at  too  youthful 
an  age,  many  of  them  being  less  than  three  years  old.  He 
thought  it  was  most  undesirable  that  children  should  be 
admitted  under  the  age  of  five  years.  Much  good  work  was 
going  on  in  the  institution ;  but  he  thought  that  the 
individual  progress  made  by  each  child  in  the  schoolroom 
ought  to  come  rather  more  closely  under  the  supervision  of 
the  medical  attendant  than  seemed  to  be  the  case.  The 
returns  of  the  fever  patients  in  the  several  hospitals  belong- 
inff  to  the  Managers  showed  a  decrease  of  forty-six  in  the 
total  number  remaining  under  treatment.  The  number  of 
small-pox  patients  treated  during  the  fortnight  under  notice 
was  439,  or  a  decrease  of  twenty-eight  upon  the  total  for 
the  previous  period.  _ _ 

THE  “  UNION  M^DICALE.” 

The  company  of  proprietors  to  which  this  well-known  journal 
belongs,  at  their  recent  annual  meeting  accepted  the  resigna¬ 
tion  of  its  chief  editor.  Dr.  Amedee  Latour,  who,  after  having 
conducted  the  Union  M4dicale  with  combined  vigour,  ability, 
and  urbanity  during  the  thirty-five  years  of  its  existence,  is 
obliged  to  retire  on  account  of  ill-health.  His  amusing  and 
spirituel  “  feuilletons,”  signed  by  his  nom  de  plume  “  Le 
Docteur  Simplice,”  which  have  appeared  weekly  during  all 
this  period,  will  be  greatly  missed,  although  of  late  they 
have  lost  some  of  their  former  originality  and  vigour.  Prof. 
Gustave  Eichelot  has  been  appointed  to  the  post  vacated  by 
Dr.  Latour. 

THE  EXCISION  OF  THE  CANCEROUS  UTERUS. 
Statistics  as  to  operations,  compiled  from  the  practice  of 
many  different  persons,  represent,  not  the  possible  results, 
but  what  may  be  called  the  average  result  only,  because 
they  include  operations  done  by  men  of  very  different 
knowledge,  skiU,  and  experience.  They  tell  us  what  has 
been  done,  but  we  cannot  judge  from  them  what  may  be 
done,  nor  always  what  ought  to  be  done.  The  results 
obtained  by  one  surgeon  of  experience  are  of  much  greater 
value  for  the  guidance  of  others.  Professor  Schroeder,  of 
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Berlin,  has  recently  published  in  the  Zeitschrift  fur  Gehurts- 
hulfe  und  Gyndlcologie  the  results  obtained  by  him  from 
the  partial  and  complete  excision  of  the  cancerous  uterus. 
The  first  group  of  cases  which  he  gives  comprises  those  of 
removal  of  the  body  of  the  uterus,  the  cervix  being  left.  He 
has  done  this  five  times — three  times  for  carcinoma,  twice 
for  sarcoma.  Four  recovered,  one  died  from  septicaemia. 
In  one,  a  case  of  carcinoma,  four  months  after  the  operation 
there  was  no  sign  of  relapse.  In  another,  a  case  of  sarcoma, 
five  months  after  the  operation,  the  disease  had  recurred. 
The  subsequent  history  of  the  other  two  is  not  given.  The 
next  group  is  of  cases  of  Freund’s  operation,  of  which  Dr. 
Sohroeder  gives  eight  cases,  six  of  which  were  operated  on 
by  himself,  one  by  Dr.  Veit,  and  one  by  Professor  Freund. 
Of  the  eight,  three  recovered,  five  died.  Of  the  three  re¬ 
coveries,  one  had  relapsed  eleven  months  afterwards,  one 
died  six  months  afterwards  from  recurrence  of  the  disease ; 
the  other,  fourteen  months  after  the  operation,  was  as  yet 
without  relapse.  Dr.  Schroeder  then  gives  his  experience 
of  the  supra-vaginal  excision  of  the  whole  cervix;  i.e.,  dis¬ 
secting  off  upwards  the  mucous  membrane,  connective  tissue* 
and  peritoneum,  and  then  cutting  through  the  cervix  high 
up.  Of  this  proceeding  he  gives  thirty-seven  cases,  with  four 
deaths.  In  one,  the  disease  was  not  completely  removed.  Of 
the  remaining  thirty-two  cases,  successful  so  far  as  recovery 
from  the  operation  was  concerned,  in  fourteen  recurrence 
took  place :  in  three  within  two  months,  in  three  within  three 
months,  in  three  within  six  months,  in  three  others  within 
seven,  eight,  and  nine  months  respectively,  in  the  other  two 
the  date  of  recurrence  is  not  given.  Seven  are  reported  as 
continuing  well,  having  been  watched,  in  two  cases  two 
months  only,  in  the  remaining  five  cases  three,  four,  five, 
six,  and  seven  months  respectively.  The  subsequent  course  of 
the  remaining  eleven  cases  is  not  stated.  The  last  operation 
for  uterine  cancer  of  which  the  results  are  given  is  the  total 
extirpation  of  the  uterus  through  the  vagina.  This  Professor 
Schroeder  has  performed  eight  times,  with  only  one  death, 
which  took  place  from  internal  haemorrhage,  the  result  of  a 
laceration  of  the  broad  ligament.  The  successful  cases  were 
at  the  time  Professor  Schroeder  wrote  too  recent  for  him  to 
make  any  statement  as  to  the  frequency  of  relapse.  So  far 
as  these  statistics  go,  the  latter  operation  would  seem  the 
most  promising.  But  it  is  one  difficult  of  performance,  in 
which  immediate  success  must  depend  largely  upon  the 
manipulative  dexterity  and  experience  of  the  person  who 
performs  it ;  miscellaneous  statistics  cannot  show  what  re¬ 
sults  may  be  obtained  by  an  exceptionally  skilful  and  careful 
operator. 


Gestatiox  of  the  Elephaa^t.— The  birth  of  a  young 
elephant  at  Bridgeport,  being  the  second  instance  only  on 
record  of  such  an  occurrence  in  captivity,  has  induced  the 
Boston  Med.  Journal,  February  9,  to  quote  some  passages 
from  the  account  given  by  Prof.  Chapman  of  the  other 
birth,  which  took  place  in  Philadelphia  in  1880.  He  says 
“  What  I  had  learned  from  travellers  in  the  East,  and  from 
the  case  referred  to  by  Prof.  Owen  (in  his  'Anatomy  of 
Vertebrates,’  vol.  iii.,  page  742),  the  time  being  in  that  in¬ 
stance  593  days,  together  with  Aristotle  giving  nearly  two 
years,  led  me  to  indicate  that  about  March  1  would  be 
the  time  at  which  the  birth  of  the  elephant  might  be  looked 
for.  It  was  born  on  March  9,  exactly  twenty  months  and 
twenty  days  after  the  last  copulation,  or  twenty-one  months 
and  fifteen  days  reckoning  from  the  first  one.  The  fixino- 
the  period  of  gestation  at  630  to  656  days  is  another  interest¬ 
ing  illustration  of  modern  investigation  confirming  the 
statements  made  by  that  most  profound  thinker  and  careful 
observer,  Aristotle.”  The  latest  elephantine  baby  is  stated 
to  have  weighed  146  lbs.  at  birth,  and  the  period  of  gestation 
was  shorter  by  several  weeks  than  in  the  case  reported  by 
Prof.  Chapman.  In  his  case  the  young  elephant  weighed 
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At  an  extraordinary  meeting  of  the  Eoyal  College  of  Phy¬ 
sicians,  held  on  Thursday,  February  23,  Dr.  B.  W.  Richard¬ 
son  informed  the  President  and  Fellows  that  he  had  recently 
visited  the  church  at  Hempstead,  and  had  inspected  the 
vault  which  contains  the .  remains  of  Dr.  William  Harvey. 
The  tower  of  the  church  had  very  lately  suddenly  fallen, 
but  Harvey’s  coffin  had  fortunately  not  been  injured.  It 
was,  however,  so  decayed  and  so  exposed  that  the  rain  found 
ready  access  to  the  interior,  and  he  felt  sure  that  the  College 
would  desire  that  something  should  be  done  to  insure  the 
preservation  of  the  remains  of  their  illustrious  Fellow  and 
benefactor.  It  was  resolved  that  a  committee  of  five  should 
be  appointed,  with  the  President  and  the  Senior  Censor,, 
to  consider  what  steps  should  be  taken  to  insure  the  pre¬ 
servation  of  Harvey’s  remains,  and  to  report  to  the  College. 
The  Committee  appointed  were -Sir  Eisdon  Bennett,  Dr. 
Acland,  Dr.  Quain,  Dr.  Richardson,  and  Dr.  Stewart. 

It  was  resolved  that  a  copy  of  "  The  Roll  of  the  Eoyal 
College  of  Physicians  ”  be  presented  to  the  library  of  such- 
universities  as  the  Library  Committee  may  consider  desirable. 

A  complete  and  revised  edition  of  the  By-laws  and  Regu¬ 
lations  of  the  College  was  submitted  to  the  Fellows  for 
consideration  (  and,  approval.  A  new  and  revised  edition 
of  these  By-lawk  and  Regulations  has  long  been  much 
needed,  only  one;  •  authoritative  official  copy  of  them,  with 
the  alteratiohs  and  additions  made  during  the  last  twenty 
years,  being  in  existence.  Some  of  the  regulations  made 
have  a  permanent  character,  and  are  now  incorporated 
with  the  by-law s  ' and  the  rest,  excepting  those  relating 
to  the  Licentiates,  instead  of  being  placed,  as  before,  in. 
a  separate  part  of  the  book,  are  printed  in  immediate- 
local  relation  with  the  by-laws  to  which  they  severally 
refer ;  and  the  by-laws,  instead  of  being  numbered  consecu¬ 
tively  in  each  chapter,  are  now  numbered  consecutively 
throughout.  The  following  are  the  principal  alterations 
proposed  to  the  Fellows  : — 1.  The  examiners  are  made  re- 
eligible  during  four  years,  instead  of  three,  there  being  four 
examiners  on  each  subject  of  examination.  2.  The  standing 
Council  and  Solicitor  of  the  College,  instead  of  being  ap¬ 
pointed  by  the  President,  shall  in  future  be  nominated  by 
the  President  and  elected  by  the  Fellows.  3.  It  is  proposed, 
with  regard  to  the  examination  for  the  Membership  of  the 
College,  that  in  future  the  possession  of  an  Arts  degree- 
of  a  university  of  the  United  Kingdom,  of  India,  or  of  a 
British  colony,  or  proof  of  having  passed  equivalent  exa¬ 
minations,  should  be  accepted  as  sufficient  proof  of  a  good 
general  education ;  but  that  any  candidate  not  having  ob¬ 
tained  such  Arts  degree  should  be  required  to  satisfy  the 
Censors’  Board  by  examination  that  he  has  a  knowledge  of 
Latin  and  Greek,  or  of  Latin  and  one  of  the  modern  European 
languages.  4.  Every  candidate  for  Membership  who  has 
not  a  degree  in  Medicine  approved  by  the  Censors’  Board,  or 
who  is  not  specially  exempted  by  the  College  as  being  over 
forty  years  of  age,  is  to  be  required  to  pass  the  examinations 
required  for  the  licence  of  the  College,  in  order  to  secure 
that  every  Member  henceforth  shall  have  been  examined 
on  Surgery  and  Midwifery  as  well  as  Medicine.  5.  By-law 
132  is  altered  so  as  to  express  clearly  that  students  who- 
commence  their  professional  studies  after  March  25,  1882, 
shall  not  be  admitted  to  the  Third  or  Final  Examination 
till  the  expiration  of  two  years  after  they  have  passed  both 
the  First  and  Second  Examinations.  6.  It  is  recommended 
that  the  subject  of  Therapeutics  be  added  to  those  com¬ 
prised  in  the  Final  Examination  in  lieu  of  Morbid  Anatomy. 
Two  resolutions  which  have  been  passed  by  the  College, 
and  which,  although  not  having  the  force  of  a  by-law  or 
regulation,  it  is  highly  desirable  and  important  should  be 
loyally  observed,  are  printed  after  the  By-laws,  “  On  the- 
Duties  and  Conduct  of  Fellows,  Members,  and  Licentiates.” 
The  first  of  these  resolutions  refers  to  the  assumption  of  the 
title  of  Doctor  by  any  Fellow,  Member,  or  Licentiate  of  the 
College  who  is  not  a  graduate  in  Medicine  of  a  university ; 
and  the  other  calls  upon  the  Fellows,  Members,  and  Licen¬ 
tiates  of  the  College  to  discountenance  all  members  of 
the  profession  who  assume  or  accept  designations  implying- 
the  adoption  of  special  modes  of  treatment.  Exception  was 
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taken  by  many  of  the  Fellows  to  the  proposed  alteration  of 
the  by-law  relating  to  candidates  for  the  membership.  The 
College  had  hitherto  required  that  though  a  candidate  should 
produce  evidence  that  he  had  obtained  a  degree  in  Arts  of  a 
recognised  university  of  the  United  Kingdom,  India,  or  of 
a  British  colony,  yet  the  Censors’  Board  should  examine 
him  as  to  his  knowledge  of  the  Latin  language ;  and  by 
the  proposed  by-law  all  power  of  examination  and  all  re¬ 
sponsibility  was  to  be  taken  from  the  Censors,  except  in 
case  of  candidates  neither  having  a  degree  in  Arts,  nor 
having  “passed  examinations  equivalent  to  those  required 
for  a  degree  in  Arts.’’  After  considerable  debate  the  dis¬ 
cussion  on  the  by-law  was  adjourned.  It  was  resumed  at 
a  meeting  of  the  College  held  on  Tuesday,  March  7,  when, 
finally,  the  following  amendment  was  proposed  and  accepted, 
and,  on  being  put  as  a  substantive  motion,  was  carried  :  — 
“Every  candidate  for  the  Membership  shall  satisfy  the 
Censors’  Board,  by  examination  or  otherwise,  of  the  suffi¬ 
ciency  of  his  general  education,  with  the  view  of  maintain¬ 
ing  the  honour  and  dignity  of  the  College.  The  entire  by¬ 
laws  and  regulations,  as  amended,  were  then  approved  for 
the  first  time. 

At  the  same  meeting  of  the  College  an  address  to  the 
Queen  on  her  recent  escape  from  assassination  was  voted 
unanimously.  The  President  was  requested  to  convey  to  Sir 
George  Burrows  the  sympathy  of  the  College  with  him  in 
his  affliction  by  the  death  of  his  wife.  And  the  College 
accepted,  with  thanks.  Dr.  Waller  Lewis’s  offej:LnL-a.-PQrt^^ifc 
in  oil  of  Dr.  Caius,  copied  from  a  picturp-^^^^aius  iGpile^, 
Cambridge. 
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The  Antipyretic  Treatment  or  Typhoid  Fever. 


Under  the  above  title  Prof.  Austin  Flint  gives  (in  the  first 
number  of  the  new  series  of  the  Medical  News),  in  a  clinical 
lecture,  an  account  of  his  treatment,  during  the  session 
1881-82,  of  fifteen  cases  of  carefully  observed  typhoid  fever, 
in  which  the  external  application  of  cold  water  was  the 
chief  agent  employed.  He  sums  up  the  results  of  the  study 
of  these  cases  under  the  following  headings  : — 

1.  The  Different  Modes  and  General  Rules  for  the  Application 
of  Cold  Water. — In  a  few  cases  the  cold  bath  was  employed, 
the  patient  being  placed  in  a  bathing-tub,  in  water  of  a 
temperature  of  80”  Fahr.,  which  was  gradually  reduced,  by 
means  of  ice,  to  about  65”.  This,  on  account  of  the  incon¬ 
veniences  attending  it,  was  soon  discontinued.  The  sponge- 
bath  was  often  found  notably  effectual  in  reducing  the  tem¬ 
perature,  the  whole  body  being  exposed  to  the  air  and 
sponged  with  cold  water  steadily  for  a  considerable  time. 
The  wet  sheet,  however,  is  more  effective.  The  body  is 
wrapped  in  this,  and  sprinkled  with  water  frorh  a  watering- 
pot  at  intervals  of  a  few  minutes.  The  patient  need  not  be 
removed  from  the  bed  if  this  be  protected  by  a  sufficiently 
large  india-rubber  cloth.  The  cot  known  as  “  Kibbes’  Cot” 
is  to  be  preferred,  but  an  ordinary  cot-bedstead  answers  very 
well.  This  mode  of  refrigeration  is  much  to  be  preferred 
to  that  by  the  bath-tub,  and  in  most  of  the  cases  it  and  the 
sponge-bath  were  employed  at  different  times  during  the 
progress  of  the  disease.  The  general  rule  was  to  resort  to 
one  of  these  modes  whenever  the  axillary  temperature  ex¬ 
ceeded  103°,  and  to  continue  it  until  this  was  reduced  to  at 
least  102° — the  temperature,  during  the  employment  of  the 
cold,  to  be  taken  either  in  the  mouth  or  rectum.  If  the 
pulse  became  feeble,  the  respiration  disturbed,  or  the  lips 
livid,  the  measure  was  at  once  discontinued.  Alcoholics 
Avere  often  given  during  the  application  of  cold^  which  in 
many  instances  was  continued  for  several  consecutive  hours. 

2.  The  Antipyretic  Effects  obtained,  the  Time  required,  the 
Duration  of  the  Effects,  and  the  Repetitions  are  to  be  illus¬ 
trated  by  tables,  soon  to  be  published.  From  these  it  will 
be  found  that  the  repetitions  of  the  cold  during  the  course  of 
the  disease  varied  notably  in  number.  The  lowest  number 
(excluding  the  4  fatal  cases)  was  3,  the  sponge-bath  having 
been  applied  once,  and  the  wet  sheet  twice  in  this  case ;  and 
in  the  next  lowest  4  sponge-baths  were  given.  The  highest 
number  was  51,  the  ice-bath  having  been  employed  5  times, 
and  the  sponge-bath  46  times  in  this  case.  In  the  next  highest 


the  sponge-bath  was  applied  18  times.  Notable  differences 
were  also  observed  in  the  length  of  time  required  to  produce 
the  antipyretic  effects ;  the  shortest  periods  required  varied 
from  20  to  30  minutes,  and  the  longest  from  10  to  20  hours, 
with  every  variety  between  these  two  extremes.  This  varia¬ 
tion  was  observed  not  only  in  different  cases,  but  at  different 
times  in  the  same  case.  There  are  evidently  no  known  laws 
regulating  the  time  required,  and  no  judgment  can  be  formed 
beforehand,  the  experience  of  one  day  being  no  guide  for 
succeeding  days.  The  duration  of  the  antipyretic  effect, 
when  produced,  was  still  more  variable.  In  one  case  the 
consecutive  durations  were  10  days,  1  hour,  48  hours,  and 
24  hours ;  and  in  another  they  ivere  2|,  13, 3,  20,  and  5  hours. 
After  a  reduction  of  temperature  has  been  effected,  the  pre¬ 
vious  experience,  even  in  the  same  case,  furnishes  little 
ground  for  predicting  the  length  of  time  during  which  the. 
temperature  will  remain  reduced.  In  several  instances  a 
decline  took  place  after  the  discontinuance  of  the  cold  ;  but> 
as  far  as  these  cases  go,  this  was  the  exception  to  the  rule. 
In  no  instance  could  any  immediate  harm  be  attributed  to 
the  employment  of  cold  by  any  of  the  methods ;  and,  as  a 
rule,  the  reduction  of  temperature  was  accompanied  by  im¬ 
provement  in  other  symptoms.  Patients  sometimes  com¬ 
plained  of  discomfort,  but  this  probably  arose  from  the  re¬ 
luctance  to  be  disturbed  rather  than  from  any  unpleasant, 
effects  attributable  to  the  cold.  Oftener  they  expressed  a. 
sense  of  comfort  during  its  employment.  There  were  4  deaths, 
in  the  15  cases,  or  rather  in  17  (for  2  were  so  treated  sub¬ 
sequently),  which  is  about  the  average  mortality  of  the 
disease.  In  the  cases  which  recovered,  their  duration  was 
,.  Accurately  observed  in  9,  and  the  mean  duration  found  to 
'  be  17^  days,  so  that  the  disease  cannot  be  said  to  have  been. 

tendered  less  fatal  or  of  shorter  duration  by  the  antipyretic, 
./treatment.  In  none  of  the  4  fatal  cases  was  there  any 
ground  for  supposing  that  the  antipyretic  measures  had  any 
agency  in  the  fatal  termination. 

3.  The  Use  of  Quinia  as  an  Antipyretic. — In  several 
instances  sulphate  of  quinia  was  given  during  the  employ¬ 
ment  of  cold,  but  its  agency  was  probably  not  considerable, 
as  the  reduction  effected  by  the  two  agents  combined  was 
not  o-reater  or  more  rapid  than  ivhen  cold  alone  was  employed.. 
In  a  few  instances  quinia  (in  doses  of  ten  to  thirty  grains) 
was  given  for  its  antipyretic  effect,  without  being  conjoined, 
with  cold.  In  some  of  these  the  temperature  was  reduced, 
and  in  others  augmented. 

4.  The  Use  of  Alcoholics.— These  were_  administered  to 
meet  indications  relating  to  the  circulation,  but  in  some- 
cases  none  Avere  given.  The  quantity  was  regulated  by  the- 
frequency  and  fulness  of  the  pulse,  and  diminished  intensity 
of  the  first  sound  of  the  heart  as  heard  over  the  apex. 
Whisky  Avas  the  form  generally  used. 

5.  The  Diet.— The  chief  article  of  diet  during  the  course- 
of  the  disease  was  milk.  From  one  to  two  quarts  were  given 
daily,  bme-water  being  added. 

6.  Medicinal  Treatment,  exclusive  of  Quinia. — In  some, 
cases  no  drugs  whateA'^er  were  given,  and  those  Avhich  were. 
gi\'en,  exclusive  of  quinia,  had  reference  to  the  palliation  of 
certain  symptoms.  Digitalis  Avas  given  in  some  instances 
for  its  tonic  effects  upon  the  heart,  and  ammonia  as  a  cardiac, 
stimulant.  Opium  in  small  doses  was  given  sometimes  for 

diarrhoea.  ,  i  j 

“  From  the  study  of  these  cases  it  maybe  concluded:  — 
1.  That  by  the  employment  of  cold  water  externally  in  cases, 
of  typhoid  fever  the  temperature  of  the  body  may,  after  a. 
variable  time,  be  reduced  to  102°  or  lower.  2.  After  a  period, 
varying  much  in  different  cases,  and  also  at  different  times- 
in  the  same  case,  the  temperature,  as  a  rule,  again  rises  as. 
high  as,  or  higher  than,  before  the  reduction.^  3.  Repeating 
the  employment  of  cold  as  often  as  the  axillary  tempera¬ 
ture  exceeds  103=.  The  number  of  repetitions  required  in 
different  cases  is  extremely  variable.  4.  The  sponge-bath 
and  wet  sheet  with  sprinkling  may  be  employed,  to  tho 
exclusion  of  the  bath-tub.  5.  These  modes  of  employing 
cold  water  may  be  continued  sufficiently  long  for  the  reduc¬ 
tion  of  the  temperature  to  102°  or  lower,  and  repeated  as 
often  as  may  be  required,  without  risk  of  any  immediate, 
injury;  and  the  study  of  these  cases  furnishes  no  grounds 
for  supposing  that  a  liability  to  complications  or  accidents  is 
thereby  increased.  6.  Reduction  of  temperature  by  these 
modes,  as  often  as  it  rises  (in  the  axilla)  above  103^  improves- 
the  condition  of  the  patient.  The  cases  now  studied  do  nou 
afford  proof  either  that  the  fatality  of  typhoid  fever  or  its. 
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duration  is  thereby  diminished.  The  study  of  these  cases, 
however,  renders  it  possible  that  this  proof  would  be  afforded 
by  a  larger  collection  of  cases.  7.  The  results  of  the  analysis 
of  these  cases,  although  not  sustaining  the  statements  of 
Liebermeister  and  others  respecting  the  controlling  influence 
of  the  employment  of  cold  externally  in  cases  of  typhoid 
fever,  yet  not  only  show  this  method  of  antipyretic  treat¬ 
ment  to  be  safe,  but  afford  encouragement  to  employ  it  with 
the  expectation  of  diminishing  the  severity  of  the  disease 
and  its  danger  to  life.” 


Administration  of  Belladonna  to  Children. 

Dr.  Jules  Simon,  in  a  lecture  delivered  at  the  Hopital 
des  Enfants-Malades  (Gaz.  des  Hop.,  January  5  and  10),  ob¬ 
serves  that  belladonna  is  a  medicine  that  is  often  employed 
with  success  in  children,  who  in  general  bear  it  very  well, 
just  as  adults  for  the  most  part  tolerate  it  badly.  The 
doses  which  he  recommends  are  the  result  of  the  almost 
daily  use  of  the  drug,  either  in  his  hospital  or  private  practice. 
As  examples  of  its  efficacy,  he  alludes  to  its  use  in  four 
cases,  one  of  them  occurring  as  far  back  as  1871,  so  that  the 
employment  of  belladonna  is  no  new  thing  with  him.  This 
case  occurred  in  a  boy  three  years  and  a  half  old,  the  subject 
of  intense  whooping-cough,  to  whom  he  gave,  on  March  7, 
thirty  drops  of  the  tincture  of  belladonna  to  be  taken  in  the 
twenty-four  hours.  On  the  8th  he  ordered  forty  drops,  and 
next  day  sixty,  always  in  the  same  space  of  time.  This  last 
dose  was  continued  daily  until  the  19th,  not  only  without 
any  accident,  but  with  great  improvement  in  the  cough.  In 
two  other  cases,  in  boys  four  and  three  years  old  respectively, 
the  dose  given  varied  from  fifty  to  sixty  dropsin  the  twenty- 
four  hours ;  and  in  a  girl  thirteen  years  of  age,  with  bad 
paroxysms  of  the  cough,  beginning  with  ten  drops  per  diem, 
he  gradually  increased  the  dose  to  120,  without  the  slightest 
accident  arising. 

^  The  powder  and  extract  of  belladonna  are  two  prepara¬ 
tions  that  may  be  very  well  associated  so  as  to  make  very 
small  pills,  each  containing  a  centigramme  of  extract  and 
■one  of  powder ;  and  these  pills  are  found  very  useful  in  com¬ 
bating  the  tendency  to  constipation  in  chlorosis.  The  dose 
of  the  tincture  may  be  graduated  as  follows : — From  two  to 
three  years  of  age,  five  to  ten  drops ;  three  years,  ten  to  twenty 
•drops ;  and  above  three  years,  thirty  to  forty  drops  per  diem — 
always,  however,  at  this  last  age  commencing  with  ten  drops. 
The  dose  should  in  all  cases  be  divided  into  two  portions. 
Below  the  age  of  two  the  tincture  is  given  only  quite  excep¬ 
tionally,  and  then  at  a  year  old  in  doses  of  five  drops  per 
diem.  Of  the  syrup  the  daily  dose  is  one  or  two  teaspoonfuls 
{i.e.,  five  to  ten  grammes)  for  a  child  two  years  old,  and  two, 
three,  or  even  four  teaspoonfuls  for  one  of  three  years.  To 
the  adult  are  generally  given  two  tablespoonfuls,  or  about 
thirty  grammes.  When  the  neutral  sulphate  of  atropia  is 
balf  a  milligramme  per  diem  should  be  given  to  a 
child  two  years  old,  gradually  increasing  the  daily  dose  to 
two  milligrammes.  ^  Belladonna  may  also  be  employed  exter- 
nally ,  as  in  arthritis  and  coxalgia,  when  a  liniment  may  be 
formed  of  four  parts  of  extract  of  belladonna  and  six  of  ex¬ 
tract  of  henbane  with  q.s.  of  oil  of  henbane.  Sometimes  also 
the  extract  of  belladonna  is  added  to  mercurial  ointment ; 
nnd  an  ointment  composed  of  neutral  sulphate  of  atropia 
twenty  to  thirty  centigrammes  and  benzoinated  lard  thirty 
grammes  is  very  useful  in  relieving  or  even  removino- 
muscular  pains  in  certain  cases.  “  Belladonna  is,  then,  a  very 
active  and  in  general  well-tolerated  remedy;  and  of  all  the 
preparations  we  have  referred  to,  the  tincture'  in  medium 
doses  ot  ten  drops  for  a  child  two  or  three  years  old  is  the 
most  euiployed,  as  also  the  syrup  in  doses  of  one  or  two  tea- 
spoontiils  for  a  child  of  the  same  age.  I  much  prefer  these 
two  preparations  to  the  neutral  sulphate  of  atropia.” 

•  physiological  properties  and  therapeutical 

indications,  belladonna  may  be  described  as  an  irritant  sub¬ 
stance  to  the  parts  upon  which  it  is  deposited.  Taken  in¬ 
ternally,  it  induces  thirst,  dryness  of  the  throat,  with  bitter¬ 
ness,  and  a  certain  acridity.  Sometimes  it  gives  rise  to  a 
semi-paralysis  of  the  pharynx,  and  sometimes  even  to  a  kind 
o  yspnagia.  In  poisonous  doses  it  gives  rise  to  nausea 
and  vomiting,  like  opium  itself.  But  while  the  action  of 
this  last  on  the  intestinal  canal  is  characterised  by  constipa¬ 
tion,  belladonna,  on  the  contrary,  produces  hypersecretion 
from  the  mucoiis  membrane  of  the  canal,  and  slight  painless 
contractions— that  is,  diarrhoea.  Belladonna  has  a  sedative 


action  on  the  circulation,  producing  in  a  therapeutical  dose  a 
diminution  of  the  pulse  and  calorification ;  while  in  a  poison¬ 
ous  dose  it  gives  rise  to  febrile  accidents  and  a  notable  eleva¬ 
tion  of  temperature.  Preparations  of  belladonna  produce  on 
the  skin  almost  a  scarlatiniform  eruption  of  uniform  redness. 
Their  action  on  the  respiration  is  to  diminish  the  secretion 
of  the  respiratory  mucous  membrane,  the  rapidity  of  respi-* 
ration,  and  the  play  of  the  thorax,  diminishing  also  the 
sensibility  of  the  nerves.  But  when  given  in  large  doses,  at 
the  same  time  that  these  induce  vomiting  and  fever  they 
increase  the  movements  of  the  thorax.  Transpiration  is  not 
increased  by  belladonna,  which  again  in  this  differs  from 
opium ;  and  it  is  the  same  with  the  urine,  which  is  increased 
in  quantity.  It  is  a  nervine  par  excellence,  exciting  the 
central  nervous  system.  In  a  somewhat  large  dose  it 
produces  cephalalgia ;  in  a  stronger  dose,  vertigo,  intoxi¬ 
cation,  subdelirium,  with  great  loquacity;  and  in  a  poisonous 
dose  the  delirium  becomes  more  intense,  and  even  furious. 
Opium  is  the  opposite  of  this,  depressing  the  nervous 
system.  It  acts  on  the  pupil  by  “  decongestioning  ”  and 
dilating  it — again  the  opposite  of  opium.  On  this  ground 
it  is  supposed  to  render  the  brain  anjemic,  while  opium 
seems  rather  to  produce  its  congestion.  Finally,  in  a  thera¬ 
peutical  dose  it  diminishes  the  susceptibility  of  the  nerves 
of  sensibility,  and  in  a  poisonous  dose  it  gives  rise  to  the 
phenomena  of  tetanism.  To  sum  up :  the  principal  action 
of  belladonna  is  to  produce  diarrhoea,  to  diminish  calorifica¬ 
tion,  to  increase  the  renal  secretion,  to  maintain  the  nervous 
system  aroused,  while  rendering  the  central  nervous  system 
anasmic. 

As  to  the  diseases  in  which  belladonna  is  indicated.  Dr. 
Simon  states  that  in  simple  acute  laryngitis,  in  stridulous 
laryngitis,  in  intense  laryngitis  with  spasms,  raucous  cough, 
etc.,  he  prescribes  a  mixture  of  equal  parts  of  the  tincture 
of  the  roots  of  aconite  and  belladonna,  giving  ten  drops  per 
diem  to  children  two  or  three  years  of  age.  In  spasmodic 
and  paroxysmal  bronchitis,  in  bronchial  adenopathy,  in 
whooping-cough,  and  in  influenza,  he  also  orders  belladonna 
in  combination  with  aconite.  If  the  child  is  nervous  and 
very  excitable,  he  associates  with  the  syrup  of  belladonna 
(ten  grammes)  syrup  of  codein  (ten  grammes)  and  eight  or 
ten  drops  of  tincture  of  aconite,  obtaining  thus  the  benefit 
of  both  opium  and  belladonna,  their  antagonism  not  being  so 
complete  as  to  prevent  their  advantageous  association  in 
some  forms  of  disease,  especially  such  as  are  attended  with 
respiratory  spasm.  Belladonna  is  also  of  service  in  em¬ 
physema,  in  asthma,  and  in  suffocative  paroxysms.  On  the 
other  hand,  its  employment  is  absolutely  proscribed  in 
pneumonia  and  broncho-pneumonia.  In  affections  of  the 
digestive  organs,  especially  those  met  with  in  nervous  little 
girls,  already  almost  hysterical,  with  their  intellect  deve¬ 
loped  beyond  their  age,  and  who  are  already  little  actresses, 
who  have  anesthesia  of  the  skin,  complain  of  severe  pains 
without  obvious  cause,  and  who  suffer  from  gastralgia,  dys¬ 
pepsia,  and  sometimes  vomiting — in  such  patients,  after 
trying  laudanum,  blisters,  douches,  and  ice,  he  gives  bella¬ 
donna,  in  spite  of  the  cerebral  irritation  which  exists,  in 
doses  of  a  teaspoonful  of  equal  parts  of  syrup  of  belladonna 
and  syrup  of  codein.  When  children  are  growing  up  and 
suffer  from  constipation,  which  accompanies  abdominal 
neuralgia,  he  gives  before  meals  a  pill  consisting  of  a  centi¬ 
gramme  of  powder  and  one  of  extract  of  belladonna.  In 
tenesmus,  ointments  combined  with  belladonna  generally 
succeed,  and  they  are  also  of  use  in  appropriate  cases  of 
nocturnal  enuresis.  In  young  girls  of  thirteen  to  fifteen, 
in  whom  the  establishment  of  menstruation  is  difficult  and 
is  accompanied  by  erratic  pains,  a  liniment  composed  of 
four  grammes  of  the  extract  of  belladonna,  six  of  the 
extract  of  henbane,  and  thirty  of  the  oil  of  henbane 
may  be  applied  to  the  hypogastrium,  and  then  covered 
with  a  cataplasm.  The  pains  are  by  this  relieved  with¬ 
out  the  ill  effects  produced  by  opium  enemata  on  the 
menstrual  process.  Belladonna,  formerly  much  employed 
in  epilepsy,  has  of  late  been  superseded  by  the  bromides ; 
but  in  some  cases  in  which  these  last  have  been  found  to 
fail,  advantage  has  been  derived  from  giving  for  a  fortnight 
one  or  two  milligrammes  of  powder  of  the  neutral  sulphate 
of  atropia,  and  following  this  up  for  another  fortnight  with 
strychnia.  In  zona  and  in  facial  neuralgia  of  rheumatic 
origin  belladonna  may  be  employed  for  the  relief  of  the 
severe  pains.  In  affections  of  the  eye  it  is  of  use  in  dimi¬ 
nishing  the  contraction  of  the  pupil,  as  also  in  catarrhal 
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or  purulent  conjunctivitis,  especially  when  followed  up  by 
quinine.  It  is  an  error  to  regard  it  as  a  preservative  from 
scarlatina. 

“  Belladonna,  then,  is  a  means  which  may  be  very  use¬ 
fully  employed  in  the  affections  of  the  respiratory  organs 
already  indicated,  in  diseases  of  the  digestive  canal  (when 
neither  enteritis  nor  diarrhoea  exist),  in  affections  of  the 
nervons  system,  in  zona,  in  facial  neuralgia,  and  in  diseases 
of  the  eye.” 


GENERAL  CORRESPONDENCE. 

- ^ - 

THE  AMALGAMATION  OF  THE  SOCIETIES. 

Letter  from  Mr.  C.  Hawkins. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Would  you  allow  me  to  correct  a  statement  made  by 
your  reporter  of  what  took  place  at  the  annual  meeting  of 
the  Eoyal  Medical  and  Chirurgical  Society  ?  I  am  reported 
to  have  said  that  I  took  part  in  the  proceedings  of  the 
Society  “  something  hke  half  a  century  ago.^’  As  I  was 
not  a  Member  of  the  College  of  Surgeons  fifty  years  ago,  I 
could  not  have  been  a  Fellow  of  the  Society.  What  I  stated 
was  that  in  the  year  1861  I  moved  the  following  resolution 
(on  April  5)  : — “  That  it  is  the  opinion  of  this  meeting  that 
it  would  tend  to  the  advancement  of  medical  science  were 
the  Eoyal  Medical  and  Chirurgical,  the  Pathological,  the 
Epidemiological,  and  the  Obstetric  Societies  united  under 
one  head,  and  these  different  branches  of  medical  science 
carried  out  in  corresponding  sections  of  the  society.”  This 
was  carried  by  a  majority  of  fifteen.  The  arguments  for 
and  against  the  proposition  were  fully  reported  in  the 
medical  journals  of  that  time.  As  to  whether,  now,  such  an 
amalgamation  is  possible  or  even  desirable,  I  will  not  presume 
to  offer  an  opinion.  I  am,  &c.,  Charles  Hawkins. 
27,  Savile-row,  Burlington-gardens,  W. 

[We  should  have  thought  that  the  word  ‘'half  ”  was  so  ob¬ 
viously  a  misprint  for  “  a  quarter  ” — the  term  which,  we 
believe,  Mr.  Hawkins  used — that  we  should  not  have 
noticed  it  had  not  Mr.  Hawkins  done  so.  The  rest  is,  as 
Mr.  Hawkins  well  knows,  highly  controversial  matter. — 
Ed.  Med,  Times  and  Gaz,'] 


IS  THE  TEW  POISONOUS. P 
Letter  from  Dr.  B.  Nicholson. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Might  I  recommend  this  question  to  any  medical 
student  about  to  seek  a  subject  for  a  thesis,  or  to  any  young 
toxicologist  desirous  of  clearing  up  a  doubtful  and  interesting 
point  ?  Having  lately  been  investigating  the  question,  what 
was  Hamlet’s  “  cursed  Hebenon,”  and  come  to  the  conclu¬ 
sion  that  it  was  the  yew,  I  have  been  greatly  struck  with  the 
opposite  opinions  held  on  this  point.  In  classical  times 
the  yew  was  held  to  furnish  one  of  the  most  deadly  poisons,  as 
may  be  seen  by  reference  to  Dioscorides  and  Pliny.  Csesar 
narrates  how  a  Gallic  chief  committed  suicide  by  drinking 
yew-juice,  and  Virgil  and  Suetonius  also  speak  of  its 
poisonous  qualities.  The  medisevals  in  this,  as  in  many 
other  matters  of  natural  history,  chiefly  followed  Pliny,  but 
some  among  them  said  that  the  leaves  were  only  poisonous 
to  the  ruminants.  An  Englishman  was  also  quoted  as  an 
authority  for  the  berries  being  innocuous. 

At  the  present  day  there  is  also  a  diversity  of  opinion. 
My  friend  Mr.  Furnivall  (a  name  sufficiently  known  in 
literary  circles)  prints  these  words: — “I  have  eaten  the 
viscous  flesh  of  some  hundreds  of  yew-berries  in  different 
autumns,  and  so  have  my  wife  and  boy.  We  always  have 
a  feast  on  ’em  when  we  see  ’em.”  On  the  other  hand,  in 
“Christison  on  Poisons,”  1845,  p.  915,  we  find  a  case  shortly 
detailed,  where  a  young  child  died  suddenly — too  suddenly 
to  allow  of  his  being  seen  by  a  medical  man — a  few  hours 
after  eating  them ;  while  after  death  livid  spots  were  found 
on  his  skin.  Other  instances  might,  I  believe,  be  quoted, 
and  some  agriculturists  affirm  that  the  leaves  are  poisonous 
to  cattle. 

What  is  wanted,  therefore,  is  a  careful  investigation  into  5 


these  supposedly  poisonous  qualities  of  the  different  parts 
of  the  yew  tree,  with,  if  all  or  any  parts  be  found  poisonous, 
a  more  accurate  noting  of  the  symptoms  that  they  produce, 
and  of  the  manner  in  which  they  produce  death. 

I  am,  &c., 

Brinsley  Nicholson,  M.D. 

[What  would  Dr.  Nicholson  say  to  such  a  case  as  the  fol¬ 
lowing  ?  A  young  unmarried  woman  in  the  family-way 
was  desirous  of  getting  rid  of  her  unborn  child.  For  this 
she  had  been  recommended  an  infusion  of  yew-leaves, 
which,  as  far  as  could  be  made  out,  she  had  used.  She 
was  taken  with  violent  symptoms  of  acute  irritant  poison¬ 
ing.  She  died,  and  all  the  signs  of  acute  gastritis  and 
peritonitis  were  found.  If  we  mistake  not,  many  similar 
cases  are  recorded,  but  chiefly  under  the  head  of  Abortives, 
among  which  the  Taxus  baccata  has  or  had  a  high 
reputation. — Ed.  Med.  Times  and  Gaz.'] 


UNFEEMENTED  WINES. 

Letter  from  Dr.  N.  Kerr. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  do  not  know  anything  of  the  Christians  whom  Mr. 
Dixon  accuses  of  being  better  than  Christ,  and,  as  a  medical' 
practitioner  and  a  student  of  science,  I  care  nothing  for 
theological  disputation.  But  I  had  the  great  honour  a  few 
months  ago  of  proving,  in  a  lecture  (since  published  as  a 
book  by  the  National  Temperance  Publication  Depot)  de¬ 
livered  in  the  Chapter  House  of  St.  Paul’s  Cathedral  to  the 
Church  Homiletical  Society,  of  which  the  Archbishop  of 
Canterbury  is  President,  that  unintoxicating  wines  can 
exist  and  have  always  existed ;  that  they  were  in  common 
use  by  the  ancients ;  that  these  drinks  have  always  been, 
called  “  wine  and  that  there  is  no  difficulty  in  preserving 
such  wine,  which  indeed  improves  with  age. 

I  am,  &c.,  Norman  Kerr,  M.D. 

42,  Grove-road,  Eegent’s-park,  N.W.,  March  4. 


Pboeessob  Pasteur’s  Preventive  .Inoculations  of 
Charbon. — The  Prussian  Minister  of  Agriculture,  the 
Deutsche  Med.  Woch.  (February  11)  states,  has  appointed  an 
influential  scientiffc  committee  to  superintend  and  report 
upon  a  series  of  inoculations  to  be  performed  by  one  of 
Pasteur’s  assistants.  This  gentleman  then  proceeds  to 
Eussia  for  the  same  purpose,  and  on  his  return  to  Saxon 
Prussia,  where  the  experiments  are  to  be  made,  will  perform 
a  second  series  of  inoculations.  Besides  some  celebrated 
veterinary  professors.  Prof.  Virchow  is  expected  to  take  part 
in  the  inqniry ;  but  regret  has  been  expressed  that  Prof. 
Koch,  the  able  critic  of  Pasteur,  has  not  been  nominated. 

Overcrowding  of  the  French  Hospitals. — At  thi® 
time  of  the  year  this  occurs  as  a  matter  of  course,  but  its 
amount  is  ever  on  the  increase,  and  now  persists  for  the  en 
tire  year.  It  is  by  hundreds  that  litters  or  supplementary 
beds  may  be  counted  in  several  of  the  hospitals.  The  litters- 
sometimes  are  wanting,  and  we  have  seen  at  the  Necker 
mattresses  placed  at  the  feet  of  occupied  beds,  and  forming 
with  the  truckle-beds  a  third  row  extending  the  whole  length 
of  the  -wards— so  that  the  physicians  are  obliged  to  kneel 
down  in  order  to  auscult  their  patients.  What  must  be  the 
hygienic  state  of  these  wards  under  these  circnm  stances  ? 
In  spite  of  all  this,  patients  crowd  to  the  hospitals,  and  only 
an  insufficient  proportion  can  be  admitted.  The  true  cause- 
of  this  permanent  overcrowding  is  the  prolonged  retention 
of  clironic  cases,  whose  discharge  becomes  more  and  more 
difficult  owing  to  the  engorged  state  of  the  establishments 
originally  intended  for  them.  These  poor  people,  after  tem¬ 
porary  improvement,  fall  into  their  habitual  state  again,  and 
occupy  beds  for  months,  their  evacuation  into  the  hospices 
taking  place  with  excessive  slowness.  This  state  of  things, 
cannot  always  go  on,  and  it  must  one  day  be  acknowledged 
that  the  hospital  accommodation  is  not  equal  to  the  demands 
of  an  increasing  population.  The  resources  at  the  disposal 
of  the  Assistance  Bublique  do  not  suffice ;  and  a  parliamentary 
inquiry  as  to  the  necessities  to  be  supplied  will  have  to  be 
instituted,  when  doubtless  there  will  be  no  want  of  projects 
and  proposals. — Gazette  Hebdom.,  March  3. 
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THE  CLINICAL  SOCIETY  OE  LONDON. 

Friday,  February  24. 


Joseph  Lister,  D.C.L.,  F.E.C.S.,  F.E.S.,  President, 
in  the  Chair. 


Aneurism  of  the  Ascending  Aorta. 

Dr.  Coupland  read  the  report  of  the  committee  appointed 
4it  the  last  meeting  of  the  Society,  from  which  it  appeared 
that  the  case  was  one  of  sacculated  aneurism,  with  some 
Tegurgitation  through  the  aortic  orifice. 

Swallowing  an  Ear  of  Eyegrass. 

Mr.  Godlee  read  the  notes  of  a  case  occurring  in  the 
practice  of  Dr.  Eudyard,  of  Watford,  in  which  a  child,  aged 
two  years,  had  swallowed  an  ear  of  ryegrass,  which  had 
made  its  exit  through  a  small  opening  in  the  back  on  the 
left  side,  between  the  sixth  and  seventh  ribs,  three  inches 
from  the  spine.  The  grass  was  shown  at  the  meeting. 
The  patient  had  suffered  in  the  meantime  from  spasmodic 
cough,  but  as  the  grass  was  supposed  to  have  passed  by  the 
Lowels,  the  two  facts  were  not  connected  by  the  mother. 
The  interval  of  time  between  swallowing  and  the  extrac¬ 
tion  of  the  piece  of  grass  was  altogether  forty-three  days. 
Mr.  Godlee  thought  that  the  grass  had  probably  entered 
ihe  oesophagus,  and  not  the  trachea,  and  the  cough  depended 
upon  some  little  pleurisy.  Eeference  was  also  made  to  a 
■case,  the  notes  of  which  were  supplied  by  Mr.  E.  W.  Parker, 
of  a  child  Avho  swallowed  a  piece  of  grass,  which  made  its 
emergence  through  an  abscess  which  was  set  up  in  the  left 
side,  having  a  distinct  faecal  odour.  The  analogy  between 
these  cases  and  those  of  needle-swallowing  was  pointed  out, 
n.nd  a  case  of  the  latter  was  referred  to,  in  which  a  large 
number  had  been  found  by  Mr.  Godlee  post-mortem  in 
various  parts  of  the  body,  but  exciting  little  or  no  inflam¬ 
mation. 

Mr.  Golding-Bird  related  the  case  of  a  girl,  eight  years 
X)ld,  who  swallowed  an  ear  of  ryegrass,  which  was  discharged, 
about  a  year  after  being  swallowed,  through  an  abscess 
which  formed  under  the  left  breast.  The  girl  had  then 
Tecovered. 


Case  of  Acute  Perforative  Pneumothorax,  terminating 
IN  Complete  Eecovery. 

Dr.  George  Johnson  read  a  paper  on  a  case  of  acute  per¬ 
forative  pneumothorax,  terminating  in  complete  recovery. 
A  schoolboy,  aged  flfteen,  ran  in  a  paper  chase  about  twenty 
miles,  and  was  so  fatigued  that  he  fell  down  exhausted. 
The  two  following  days  he  was  quite  well,  but  on  Novem¬ 
ber  5,  after  running  upstairs,  he  was  suddenly  seized  with 
pain  in  the  left  side,  urgent  dyspnoea,  and  great  prostra¬ 
tion.  He  was  sent  to  bed,  and  in  four  or  five  hours  the 
distressing  symptoms  had  ceased,  but  on  the  followino-  day 
Mr.  Wharton,  of  Gosport,  found  all  the  physical  signs  of 
pneumothorax.  On  November  14  his  father  took  him  to 
his  home  at  Woolwich,  where,  on  the  15th,  he  was  seen  by 
Dr.  Jolinson  in  consultation  with  Surgeon-Major  Godwin, 
He  was  in  bed,  but  declared  himself  quite  well.  Pulse  60, 
respirations  24,  temperature  97.  The  left  side  of  the  chest 
was  nearly  motionless,  and  hyper-resonant  everywhere  except 
in  the  interscapular  region,  where  it  was  slightly  duller  than 
at  the  corresponding  point  on  the  right  side.  Over  this 
.space  there  was  a  feeble  respiratory  murmur,  but  elsewhere 
over  the  whole  left  side  there  was  distinct  amphoric  blowinc^ 
with  occasional  metallic  tinkling,  and  amphoric  echo  of  the 
woice  and  cough.  There  was  no  evidence  of  liquid  in  the 
jpleum;  no  dulness  at  the  base,  nor  splashing  succussion- 
f fund.  The  heart  was  felt  and  heard  distinctly  beating  to 
the  right  of  the  sternum.  With  rest  in  bed  and  simple  diet 
;^e  physical  signs  gradually  changed.  On  November  27 
Dr.  Godwin  reported  more  movement  on  the  left  side  • 
-cessation  of  amphoric  blowing  and  metallic  tinklino-  •  some 
respiratory  murmur  on  the  left  of  the  spine ;  heart’s  im¬ 
pulse  to  left  of  sternum ;  general  health  excellent.  On 
December  23,  Drs.  Godwin  and  Stevenson  iointly  found 
vesicular  murmur  over  the  whole  left  side,  and  the  heart 
m  its  normal  position.  On  January  4  he  was  brought  to 
Dr.  Johnson,  who  found  that  the  only  difference  between 


the  two  sides  of  the  chest  was  a  doubtful  flattening  and 
diminished  respiratory  movement  in  the  left  subclavian 
region.  He  has  since  gone  back  to  school,  and  Mr.  Wharton 
ivrites  that,  “so  far  as  he  can  determine,  he  has  per¬ 
fectly  recovered  of  his  pneumothorax.”  In  explanation  of 
the  perforated  pleura,  it  is  stated  that  two  years  ago  he 
had  a  chronic  cough,  and  it  is  suggested  that,  as  a  result  of 
some  structural  change  in  the  apex  of  the  left  lung,  the 
pleural  surfaces  had  become  adherent,  and  that  the  adhe¬ 
sions  were  stretched  and  torn  by  the  violent  exertion,  so  as 
to  cause  a  rent  in  the  texture  of  the  pleura.  Then,  as 
there  was  no  purulent  or  other  morbid  secretion  which,  by 
escaping  into  the  cavity  of  the  pleura,  would  excite  inflamma¬ 
tion  and  suppuration,  the  ruptured  pleura  was  soon  repaired, 
the  air  was  gradually  absorbed,  the  lung  again  expanded, 
and  the  heart  resumed  its  normal  position.  Eeference  was 
made  to  a  case  published  by  Dr.  Stephen  Mackenzie  {Lancet, 
vol.  ii.  1871,  page  259).  A  man,  aged  fifty,  had  sudden 
pneumothorax,  resulting,  as  was  supposed,  from  the  rupture 
of  an  emphysematous  air- vesicle.  The  air  was  drawn  off  by 
an  aspirator,  and  the  patient  made  a  rapid  recovery.  Three 
cases  of  recovery  from  simple  pneumothorax  have  also  been 
recorded  by  Dr.  Wilks  (British  Medical  Journal,  vol.  ii.  1874, 
page  770).  In  none  of  these  three  cases  was  any  operation 
performed. 

Dr.  Douglas  Powell  thought  the  termination  was  fatal 
in  these  cases  because  they  so  often  occurred  in  advanced 
stages  of  phthisis.  When  pneumothorax  occurred  in  the 
earlier  stages,  it  often  distinctly  retarded  the  advance  of  the 
disease ;  and  the  occurrence  of  effusion  on  the  chest,  the 
result  of  pneumothorax  following  phthisis,  had  often  dis¬ 
tinctly  arrested  the  phthisis  on  that  side. 

Dr.  F.  Taylor  mentioned  a  case  similar  to  Dr.  Johnson’s. 
A  young  man  had  slight  pleurisy,  with  symptoms  of  hydro¬ 
pneumothorax  on  the  left  side.  The  symptoms  improved, 
and  the  area  which  had  been  too  resonant  came  to  have  the 
ordinary  resonance  of  lung-tissue.  He  was  perfectly  healthy 
before  the  attack,  as  far  as  could  be  known.  Could  acute 
pneumonia  have  produced  the  pneumothorax  ?  It  was  not 
stated  in  the  text-books  to  be  capable  of  doing  so. 

Mr.  Pearce  Gould  spoke  of  a  case  of  pneumothorax  which 
happened  in  a  boy  who  had  been  run  over.  He  had  no 
broken  rib.  The  pleura  was  tapped ;  air  escaped  with  a  loud 
noise,  followed  by  a  few  drops  of  blood.  The  lung  expanded 
again,  and  in  a  week  the  thorax  had  quite  recovered.  (Lancet, 
“  Mirror,”  1881,  vol.  ii.) 

Mr.  Howard  Marsh  mentioned  two  cases  of  traumatic 
pneumothorax.  In  one  case,  that  of  a  man  run  over  by 
some  heavy  conveyance,  who  was  almost  moribund  from  col¬ 
lapse  of  the  lung  and  pneumothorax,  a  hydrocele-trocar  was 
passed  into  the  thorax  between  the  ribs  ;  a  puff  of  air  then 
came  out,  and  the  man  was  relieved,  but  eventually  died, 
and  the  lung  was  then  found  to  be  quite  torn  from  the 
trachea.  In  a  second  case,  that  of  a  woman  who  fell  on 
alighting  from  an  omnibus,  and  died  with  pneumothorax, 
only  rupture  of  the  pleura  was  found,  without  fracture  of  a 
rib.  A  case  of  the  kind  had  been  also  mentioned  by  Dr. 
A.  S.  Taylor,  in  which  pneumothorax  had  been  produced  by 
severe  direct  violence. 

Dr.  Tyson  (Folkestone)  mentioned  a  case  of  chronic  ulcer 
of  the  leg,  with  pyaemia,  and  pneumothorax  of  the  right  lung. 

Dr.  Coupland  considered  that  case  might  be  one  of  abscess 
of  the  lung  rupturing  into  the  pleura.  He  mentioned  also 
the  case  of  a  young  bank-clerk  who  had  overtaxed  himself 
in  walking  to  the  City,  and  who  the  same  day  was  found  to 
be  suffering  from  pneumothorax  of  the  right  lung.  In  a 
fortnight  or  three  weeks  the  lung  re-expanded.  There 
were,  meanwhile,  some  symptoms  of  slight  effusion  into  the 
chest.  A  young  woman  had  hydro-pneumothorax,  which 
was  tapped,  and  she  died.  The  condition  was  in  that  case 
probably  due  to  early  tubercular  ulceration.  How  many  of 
such  cases  recovered  ? 

The  President  thought  the  case  suggestive  of  the  trouble 
often  seen  from  fracture  of  the  rib,  in  which  the  pneumo¬ 
thorax  might  easily  be  fatal.  The  mere  entrance  of  air  into 
the  pleura  was  not  of  itself  very  serious,  unless  the  pneumo¬ 
thorax  became  great  and  bulged  the  other  lung.  As  an 
expei’iment  to  exemplify  this  over-distension  to  a  surgical 
class,  a  lung  from  a  butcher’s  shop  might  be  taken,  its  pleura 
wounded,  and  a  syringe  fitted  into  the  bronchus.  If  the 
piston  were  then  forced  down,  air  escaped  by  the  pleural 
wound  ;  but,  upon  the  drawing-up  of  the  piston,  air  did  not 
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return.  The  surface  of  the  lung,  instead,  was  sucked  in¬ 
wards  ;  for  the  wound  of  the  pleura  was  a  valve-wound, 
letting  air  pass  out,  but  not  in.  By  ordinary  inspiratory 
efforts  in  cases  of  pneumothorax,  air  was  forced  into  the 
pleura. 

Dr.  Gr.  Johnson  thought  the  amphoric  blowing  was  due 
to  the  passage  of  air  from  the  lung  into  the  pleura.  If  the 
aperture  became  closed,  the  amphoric  blowing  ceased.  In  a 
case  published  by  him  in  the  British  Medical  Journal,  in 
which  the  amphoric  blowing  ceased,  he  had  said  the  aper¬ 
ture  would  be  found  covered  with  lymph,  as  was  discovered 
to  be  actually  the  case  after  death.  In  another  ease,  in 
which  there  was  an  aperture  externally,  the  amphoric 
blowing  ceased  when  the  opening  was  covered.  His  opinion 
was  that,  if  pneumothorax  occurred  in  a  case  of  phthisis,  it 
rather  hastened  the  case,  in  consequence  of  the  suppuration 
set  up  in  the  chest.  In  the  conditions  of  pneumothorax 
he  thought  there  must  be  some  air  passing  out  of  the 
pleura,  otherwise  the  distension  of  the  chest  would  become 
enormous.  In  pneumothorax  there  was  a  difference  of 
atmospheric  pressure  on  the  two  sides  of  the  chest ;  and  the 
displacement  of  the  mediastinum  to  the  other  side  was  an 
exact  measure  of  the  difference  of  this  pressure. 

Case  of  Eyeball  Tension. 

Mr.  W.  Spencee  Watson  read  the  sequel  to  a  case  of  eye¬ 
ball  tension.  The  right  eye  having  been  sclerotomised  live 
years  ago,  the  result  was  reported  to  the  Society  in  1880  as 
being  perfectly  satisfactory.  Premonitory  symptoms  Avere 
then  shoAving  themselves,  and  in  June,  1881,  Mr.  Watson 
operated  by  sclerotomy  on  the  left  eye  also.  The  result  was 
not  so  good  as  in  the  right  eye,  but  it  Avas  tolerably  good. 
The  use  of  eserine  before  and  after  the  operation  had  been 
very  advantageous.  There  was  a  slight  contraction  of  the 
palmar  fascia  in  this  patient,  and  Mr.  Watson  having 
observed  the  same  condition  in  other  glaucomatous  cases, 
Avas  inclined  to  regard  the  concurrence  of  the  tAvo  conditions 
as  throwing  some  light  on  the  pathology  of  glaucoma,  and 
as  indicating  that  an  atrophic  hardening  of  the  sclerotic  coat 
of  the  same  kind  as  the  shrinking  of  the  palmar  fascia  might 
be  the  initial  stage  of  the  disorder.  Further  proof,  howeA^er, 
of  this  was  necessary  before  the  theory  could  be  accepted  as 
proved. 

Mr.  G.  Lawson  had  tried  sclerotomy  instead  of  iridectomy ; 
but  in  the  former  there  was  so  often  an  entanglement  of  the 
iris,  whilst  the  results  of  sclerotomy  were  in  no  respects 
better  than  those  of  iridectomy.  In  acute  glaucoma  he 
knew  of  no  operation  in  surgery  more  successful  than  iri¬ 
dectomy.  In  chronic  glaucoma  he  thought  neither  sclero¬ 
tomy  nor  iridectomy  was  of  much  use. 

Mr.  Me  Hardy  was  glad  to  find  the  opinion  he  had  enter¬ 
tained  of  the  value  of  iridectomy  in  cases  of  acute  glaucoma 
thus  substantiated.  In  chronic  glaucoma  he  thought  less 
risk  was  run  by  submitting  the  patient  to  sclerotomy  than 
to  iridectomy.  He  mentioned  the  case  of  a  young  man  aged 
twenty,  with  a  tendency  to  cold  feet  and  hands,  with  chronic 
glaucoma  of  both  eyes,  nearly  total  blindness  of  the  right 
eye,  and  much  limited  field  of  vision  of  the  left  eye.  The 
former  eye  Avas  treated  Avith  a  considerable  iridectomy ; 
there  Avas  no  anterior  chamber,  and  four  hours  afterwards 
haemorrhage  ^  ensued,  and  the  eye  was  enucleated.  Mr. 
Bowman  decided  to  advise  iridectomy  instead  of  sclerotomy 
in  the  case  of  the  left  eye  also.  Iridectomy  was  consequently 
performed,  and  the  patient  went  on  well  for  nine  days ;  but 
the  glaucoma  returned,  the  eye  bulged,  and  had  been  lost. 

The  President  said  Mr.  Watson^s  case  was  a  successful  one 
of  sclerotomy ;  and  such  success  Avas  due  to  the  relief  of 
tension.  The  fluid  once  let  out  did  not  return.  Fluid  in 
situ  in  the  body  kept  up  nervous  excitement ;  the  fluid  being 
let  out,  the  nervous  excitement  abated. 

Mr.  Watson  had  not  brought  forward  the  case  as  one 
illustrating  the  advantages  of  sclerotomy  over  iridectomy, 
but  to  show  that  the  advantages  of  sclerotomy  were  in  some 
cases  persistent — in  one  instance  for  six  years,  in  another  for 
twojyears.  He  thought  the  reduction  of  tension  in  such  cases 
was  most  useful.  Sclerotomy,  too,  was  much  less  likely  to 
be  followed  by  intra- ocular  hiemorrhage  than  was  iridectomy. 
The  aqueous  humour  escaped  very  slowly,  and  the  pressure 
was  therefore  slowly  taken  off  the  parts  at  the  back  of  the 
In  tlie  second  case  of  Mr.  McHardy,  he  was  surprised 
that  sclerotomy  was  not  tried  rather  than  iridectomy,  Avhich 
had  been  so  unsuccessful  in  the  case  of  the  first  eye. 
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Friday,  February  17. 

Dr.  Tripe,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  having  been  read  and  con¬ 
firmed,  it  was  resolved  that  the  Council  be  empowered  to 
consider  the  provisions  of  the  Municipal  Bill,  as  drafted  by 
the  Government,  when  printed;  as  also  of  the  Bill  for  the 
Control  of  Infectious  Diseases  in  England  and  Scotland.  A 
discussion  ensued  as  to  the  right  of  “  the  local  authority  ”  to^ 
revise  the  reports  of  the  medical  officers  of  health.  It  was 
decided  that  such  action  Avould  be  a  breach  of  the  Public 
Health  Act,  because  the  medical  officer  of  health  reports 
direct  to  the  Local  Government  Board.  The  medical  officer 
may  refuse  to  sign  a  report  that  has  been  altered  contrary 
to  his  judgment.  The  reports  must  be  printed,  because  all 
applicants  may  obtain  copies  at  the  regulation  price  of  2d- 
per  copy. 

Some  of  the  Conditions  which  Modify  or  Increase' 
THE  Infective  Character  of  Scarlatina. 

Dr.  Carpenter  read  a  paper,  entitled  “  Some  of  the  Con¬ 
ditions  which  Modify  or  Increase  the  Infective  Character  of 
Scarlatina,”  of  which  Ave  subjoin  a  summary.  The  difficulty 
which  frequently  arises  in  satisfactorily  accounting  for  tho 
continuance  of  scarlatina  in  a  given  house  or  block  of  build¬ 
ings  has  at  times  to  be  overcome  by  supposing  that  it  has 
been  re-introduced  by  means  of  a  post  letter,  or  a  book,  or 
by  some  other  material  which  has  been  traced  to,  or  only 
supposed  to  have  been  in  contact  with,  a  preceding  case,  or  to 
the  continuance  of  infection  upon  a  person  Avho  has  recently 
recovered  from  the  disease.  These  cases  are  so  numerous  thak 
8  ome  writers  have  not  hesitated  to  insist  upon  a  quarantine 
of  some  eight  or  ten  weeks,  and  even  four  months,  before  a 
child  who  has  recently  suffered  from  the  disease  should  be 
alloAved  to  mix  with  his  fellows  again.  The  result  of  this 
action  has  been  to  entail  very  heavy  loss  upon  families  who' 
have  complied  with  the  instruction,  and  in  many  cases 
serious  injury  has  resulted  to  the  health  of  the  sufferer  who 
has  been  thus  ostracised,  and  but  too  often  deprived  of  the 
pure  air  and  friendly  intercourse  with  his  felloAvs  which  are 
so  necessary  to  the  rapid  re-establishment  of  good  health. 
It  has  also  given  rise  to  an  apprehension  almost  amounting 
to  panic  among  some  people  whenever  a  friend’s  child  has  been 
re-introduced  a  short  time  after  recovery  from  the  effects 
of  scarlatina.  “  Eigorous  and  universal  isolation  ”  is  no 
doubt  absolutely  required  whenever  and  wherever  the  dis¬ 
ease  occurs  in  its  early  stages,  but  to  continue  this  for  many 
weeks  is  highly  prejudicial  to  the  temporal  interests  of  the- 
unfortunate  sufferers  and  their  friends,  and  is  especially  so 
in  regard  to  schools  Avhich  have  become  the  arena  in  which 
the  disease  has  appeared.  I  have  for  many  years  acted  upon 
the  opposite  path,  restricting  the  isolation  to  a  fortnight 
only,  and  in  some  cases  limiting  it  to  one  Aveek  after  the 
departure  of  the  fever  ;  and  in  no  case  have  I  had  any  reason 
to  regret  the  course  which  I  have  adopted.  There  was  a 
large  school  in  Croydon  in  which  scarlatina  appeared  over 
and  over  again.  The  unused  cesspool  had  become  the  re¬ 
cipient  of  the  washing  from  a  neighbouring  slaughter-house, 
and  hot  and  cold  water  had  found  a  way  into  the  cesspooL 
and  further  examination  showed  that  it  recurred  at  least 
once  a  week,  displacing  the  aerial  contents  of  the  cesspool 
into  the  closets  and  urinals  of  the  boys,  and  explaining  the 
cause  for  complaints,  which,  at  the  time  they  were  made, 
seemed  to  be  unaccountable.  The  cesspool  was  filled  up,  the 
slaughter-house  sewer  was  unstopped,  and  made  to  discharge 
its  sewage  in  the  right  direction,  viz.,  into  the  sewer.  The 
house  has  been  occupied  as  a  school  since  1862,  and  there  has 
not  been  any  outbreak  of  scarlatina  among  the  occupants 
from  that  time  to  this.  It  must  be  evident  that  the  cesspool 
in  the  school  yard  was  intimately  associated  with  the  re¬ 
appearance  of  scarlatina,  that  it  contained  some  material 
which  continued  its  vitality,  being  fed  with  water  containing 
blood  products,  which  material  was  displaced  by  the  in¬ 
troduction  of  fluid  every  week.  There  is  a  large  private  school 
at  Black  heath,  where  several  outbreaks  of  scarlatina  appeared. 
A  close  examination  revealed  the  fact  that  the  doors  in  the 
lobby  acted  as  suckers  on  a  piston-rod,  and  drew  air  back¬ 
wards  or  forAvards  out  of  or  into  the  class-rooms  towards  or 
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f  rom  the  bath-room  and  latrines.  Separated  from  the  boys’ 

closets^,  and  leading  out  of  the  latrines,  was  a  water-closet, 
which  was  locked  up  ;  it  had  been  provided  for  the  tutors, 
hut  was  seldom  used.  An  examination  of  this  water-closet 
gave  a  most  perceptible  evidence  of  sewer  smell,  especially 
when  a  large  volume  of  water  had  been  discharged  down  the 
latrines.  It  was  quite  clear  that  whenever  the  latrines  were 
flushed,  or  the  bath  emptied,  some  part  of  the  sewer  became 
a  closed  receiver,  and  emptied  foul  air  from  the  main  sewer 
into  the  latrines  by  this  water-closet,  and  from  thence  into 
the  class-room.  We  have  only  now  to  provide  that  some  of 
the  factors  of  scarlatina  shall  be  in  the  sewer,  for  them  to 
find  their  way  into  the  class-room  in  the  manner  indicated. 
When  the  disease  appeared  in  the  school  it  was  very  preva¬ 
lent  in  the  district  lower  down  the  hill.  Since  1874,  the  de¬ 
fective  drainage  having  been  rectified,  no  succession  of  cases 
have  appeared  at  all  in  the  school,  and  the  one  imported  case 
has  not  been  followed  by  any  general  outbreak.  The  third 
outbreak  to  which  Dr.  Carpenter  alluded  as  an  illustration  of 
the  agency  of  defective  drains  in  the  persistence  of  an  epi¬ 
demic,  was  that  of  the  Bowater  Estate,  at  Blackheath,  which 
is  covered  with  small  houses,  and  is  thickly  peopled.  At  the 
highest  part  of  the  estate  are  built  the  elementary  schools 
belonging  to  the  parish  of  St.  John’s.  A  serious  epidemic 
of  scarlatina  made  itself  felt  in  this  school  in  the  early 
part  of  September,  1880,  which  led  to  the  school  being 
closed.  The  mortality  in  this  epidemic  was  excessive.  The 
mortality  of  scarlatina  is  caused  more  by  the  nature  of  the 
blood  which  receives  the  prime  factor  than  by  the  charac¬ 
ter  of  the  factor  itself.  The  bodies  of  the  children  affected 
were  prone  to  take  on  the  disease,  and  to  give  it  an  unusual 
intensity.  This  proneness  arose  from  the  insanitary  sur¬ 
roundings  among  which  they  were  placed.  Of  the  seventy- 
five  cases  which  arose  in  this  district,  seventy-three  attended 
the  school ;  whilst  a  great  many  children  who  did  not  attend 
the  school,  and  many  of  whom  lived  in  the  same  houses,  and 
even  mixed  with  the  affected  children,  did  not  take  on  the 
complaint.  There  was  no  power  to  isolate,  and  scarcely  any 
to  disinfect ;  yet  the  disease  was  limited  in  its  incidence  to 
those  families  who  attended  the  school  in  question.  We 
have  to  ask  why  the  disease  did  not  cease  to  extend  soon 
■after  the  school  had  been  closed :  for  it  is  generally  held  that 
the  stage  of  incubation  in  scarlatina  does  not  exceed  a  week  ? 
or,  if  it  continued  to  spread  among  the  residents  by  per¬ 
sonal  contact,  why  its  ravages  were  absolutely  restricted  to 
children  who  had  attended  the  school — especially  when  we 
reflect  upon  the  insanitary  surroundings  of  the  district 
itself  ?  Inquiry  showed  that  the  incidence  of  the  disease  was 
greatest  among  the  infants.  There  were  a  few  cases  among 
the  girls,  but  only  one  or  two  of  the  younger  boys  suffered 
at  all  from  it.  Water,  milk,  and  other  articles  were  all  exa¬ 
mined,  only  to  be  put  aside  as  impossible  vehicles ;  and  one 
was  gradually  led  up  to  the  school-house  for  a  solution. 
The  closets  for  the  infants  and  girls  were  in  the  centre  of 
the  block  of  buildings  which  constitutes  the  school  premises 
(they  ventilated  into  the  infant-schoolroom,  and  also,  though 
less  completely,  into  the  girls’  department),  whilst  that  for 
the  boys  was  quite  detached,  and  outside.  When  the  floor 
of  the  infant-schoolroom  was  removed,  the  distinctive  sewage 
odour  which  came  from  the  subsoil  beneath  was  very  mani¬ 
fest.  There  was  no  ventilating  opening  of  any  kind  upon  the 
public  sewer  from  its  junction  with  the  outfall  sewer  to  its 
termination  a  short  distance  above  and  beyond  the  school- 
house.  The  highest  point  upon  this  mile  and  a  half  of  closed 
receiver  was  at  the  school-house.  The  large  portion  of  the 
cases  occurred  after  the  school  was  closed ;  but  in  spite  of 
the  fact  of  the  children  being  mixed  up  together — there 
being  several  instances  of  children  of  different  families 
living  in  the  same  house— no  child  who  did  not  go  to  the 
school  was  affected;  and  of  those  who  did  go,  the  boys 
altogether  escaped.  The  constitutions  of  these  children 
had  imbibed  a  matter  from  the  sewer-air  which  allowed 
the  scarlatina  germs  to  fructify.  (There  was  no  possible  way 
by  which  these  poor  people  could  be  soaked  with  sewer-air 
except  in  the  infant  school-house  and  its  appurtenances. 
The  fourth  illustration  was  that  of  the  large  pauper 
establishment  for  children  at  Anerley,  containing  900  chil¬ 
dren  from  three  to  fifteen  years  of  age.  The  disease  was 
imported  into  that  school  in  September,  1880.  In  spite 
of  every  precaution,  and  the  most  energetic  action  on 
the  part  of  the  ofiicials,  the  disease  constantly  reappeared. 
The  energetic  measures  taken  by  the  medical  ofiicers  and 
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the  superintendent  were  such  as  rendered  the  continuance 
of  the  disease  from  personal  infection  almost  a  matter  of 
impossibility.  Foul  air  did  pass  from  the  public  sewer  into 
the  school  sewer  whenever  the'  wind  was  in  the  right  direc¬ 
tion.  Whilst  the  living-rooms  and  the  dormitories  were  pro¬ 
perly  protected  by  an  efficient  sewer  ventilation,  the  branches 
which  crossed  the  playgrounds  to  the  lavatories  and  urinals, 
to  some  of  the  water-closets,  and  to  the  laundries  and  baths, 
were  not  so  protected.  It  was  the  custom  to  flush  the  sewer 
by  means  of  the  great  bath  of  60,000  gallons  of  water  every 
week.  This  flushing,  however,  flooded  the  lower  sewer  and 
prevented  sewage  coming  down  from  the  lines  above,  but 
did  not  flush  the  major  portion  of  the  system.  A  heading 
back  took  place  ;  and  whilst  this  heading  back  did  occur,  the 
hot  water  from  the  laundries  and  the  hot  baths  was  dis¬ 
charged  into  these  closed  receivers,  with  the  inevitable  result 
that  the  warm  water  would  develope  the  scarlatina  poison 
more  distinctly,  whilst  it  also  caused  an  expansion  of  the 
contents  of  the  sewers,  and  led  these  matters  to  discharge 
themselves  at  the  urinals,  and  also  at  the  gullies  in  the  play- 
yards,  around  which  it  was  usual  for  the  little  children  to 
congregate.  With  the  insertion  of  ventilators  there  was  an 
immediate  cessation  of  cases,  except  such  as  were  otherwise 
explainable ;  and  the  epidemic  ceased  altogether  on  May  14. 
The  point  of  interest  in  this  case  was  the  mildness  of  the 
attacks  as  compa,red  with  those  in  the  St.  John’s  School  at 
Blackheath.  In  the  one  case  14  deaths  arose  among  75 
children,  or  18-5  per  cent.;  in  the  other,  3  deaths  out  of  108, 
or  scarcely  more  than  2'7  per  cent.  In  the  one  case  the 
children  lived  for  some  hours  daily  in  an  impure  atmosphere, 
and  were  badly  cared  for  at  home ;  in  the  other  the  surround¬ 
ings  were  quite  healthy.  What  inference  do  I  draw  from 
these  cases  ?  It  is  that  the  causation  of  scarlatina  more  often 
arises  from  sewage  emanations  and  sewage  contaminated  with 
the  scarlatina  germs  than  from  personal  contact ;  and  whilst 
such  contact  can  undoubtedly  spread  the  disease,  there  is  less 
danger  to  be  apprehended  from  this  cause,  if  isolation  and 
disinfection  be  properly  performed.  I  have  been  in  the  habit 
now  for  many  years  of  thoroughly  disinfecting  my  patients 
by  proper  baths  and  a  ten  days’  quarantine,  and  not  even 
waiting  in  every  case  until  desquamation  is  complete  before 
the  patient  has  been  allowed  to  mix  with  his  fellows,  pro¬ 
vided  there  has  been  no  ulceration  or  any  discharging  surface 
upon  the  skin.  This  has  been  done  on  very  many  occasions, 
and  on  no  one  occasion  have  I  had  cause  to  regret  the  course 
taken,  though  the  individuals  have  sometimes  been  marked 
persons,  and  I  should  have  heard  most  loudly  if  any  mischief 
had  arisen  from  my  advice.  It  is  far  more  important  for  the 
interests  of  the  public  that  the  excreta  should  be  thoroughly 
disinfected,  and  the  sewers  properly  cleansed,  and  ventila¬ 
tion  provided,  than  for  a  continuous  isolation^  of  a  case 
because  the  skin  is  a  long  time  exfoliating.  I  wish,  in  con¬ 
clusion,  to  point  out  the  great  dangers  which  do  arise  from 
the  discharge  of  hot  water  and  waste  from  steam-engines 
into  sewers ;  and  I  cannot  but  think  that  many  of  those  cases 
of  scarlatina  which  so  bother  us  as  to  their  causation  are 
due  to  an  accidental  inhalation  of  air  from  some  open  grating 
over  a  badly  constructed  sewer,  or  from  some  other  decom¬ 
posing  animal  matter  which  abounds  on  all  sides,  such  as 
the  unhealthy  blood  of  vertebrate  animals,  than  from  personal 
contact.  Of  this  I  am  certain,  that  those  who  have  the 
atmosphere  they  breathe  habitually  contaminated  by  such 
exhalations  are  certain  to  suffer  much  more  severely  from 
the  disease  in  question  than  those  who  are  not  exposed  to 
any  such  influence,  and  that  this  fact  will  explain  the  reason 
why  the  disease  is  severe  in  one  case  and  mild  in  another. 

In  the  debate  following  the  reading  of  the  paper. 

Dr.  Jacob  remarked  that  the  recurrence  of  scarlet  fever 
in  a  house  is  often  traceable  to  defective  drainage  from  the 
transit  of  impure  air  direct  from  the  sewer.  This  often 
explained  the  obstinate  recurrence  of  the  disease.  He  had 
somewhat  altered  his  views  as  to  the  communicability  of 
the  disease  only  by  contagion. 

Dr.  Kelly  thought  we  ought  to  inquire  whether  the 
parents  have  ever  had  the  disease,  as  the  children  seem  to 
some  extent  protected  by  the  original  transmission  of  the 
poison  through  the  parental  system.  He  referred  to  an 
instance  of  scarlet  fever  spreading  six  weeks  after  the  rash 
had  disappeared. 

Mr.  Lovett  alluded  to  the  prevailing  epidemic  in  Eussell- 
square  connected  with  the  milk-supply. 

Mr.  Mtjbphy  had  found  that  rickety  children  suffered  more 
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severely  from  scarlet  fever  than  healthy  children.  There 
is  a  distinct  relation  between  the  virulence  of  an  attack  and 
the  particular  sanitary  condition.  Negative  evidence  is 
necessary  before  we  conclude  that  the  drainage  is  the  only 
Tehicle  of  communication  seven  or  eight  weeks  after  an 
attack.  The  disease  had  been  conveyed  to  another  person 
after  five  or  six  weeks.  There  is  great  difficulty  in  procuring 

sufficient  isolation.  4.  -r. 

Dr.  Chuechill,  commenting  upon  the  argument  ot  Dr. 
Carpenter  in  regard  to  the  diffusive  character  of  steam,  and 
the  power  of  hot  water  for  developing  and  dispersing  the 
srerms  of  contagion,  remarked  that  it  is  not  unlikely ,  taking 
into  account  the  known  spread  of  epidemic  diarrhoea  when 
the  temperature  of  water  is  raised  to  a  certain  point,  that, 
ivso  facto,  the  germs  of  scarlet  fever  will  receive  a  special 
potency  and  rapidity  of  development  whensoever  the 
temperature  of  a  sewer  is  raised  to  “summer  heat.  io 
rectify  such  a  condition,  he  suggested  as  the  best  remedy 
a  dual  systeui  of  drainage,  so  as  to  conduct  tne  sewage  in 
a  separate  channel — never  to  mix  with,  steam  or  hot  water. 
The  main  sewers  being  constructed  specially  of  large  ^ea, 
for  efficient  manual  cleansing,  would  by  a  slight  modifica¬ 
tion  allow  of  the  construction  of  a  U-shaped  i^nCT  tube 
for  house-drainage  alone,  and  capable  of  being  flushed  by 
the  storm  water.  This  would  do  away  with  the  complaint 
against  the  very  bulky  sewers  that  they  are  elongated 
cesspools.''"  In  attributing  to  sewer-gas  the  blame  of  specmc 
contagion,  we  must  beware  of  our  premises.  The  continued 
respiration  of  foul  air  means  the  deprivation  of  vital  energy, 
and  such  conditions  are  well  known  as  frequent  factors  for 
the  development  in  depraved  constitutions  of  disease-germs. 
For  example,  ringworm  will  often  be  cured  by  improved 
health  and  better  sanitary  arrangements. 

Dr.  Tripe  remarked  that  many  have  thought  about  sewer 
emanations  having  a  marked  effect  upon  the  spread  of 
disease  where  it  was  least  expected.  In  a  school  at  Hackney 
all  the  children  escaped  the  disease  except  those  who  were 
in  a  room  where  the  rain-water  pipe  outside  communicated 
with  a  drain.  No  doubt  houses  at  the  top  of  a  hill  suffer 
most  from  the  ascent  of  sewer-gas  by  shaft-action.  It  is 
important,  too,  to  consider  meteorological  conditions.  Oil 
of  amber  is  a  good  and  useful  detective  for  the  escape  of 
sewer- gas. 

Dr.  Caepentee,  in  his  reply,  said  that  if  a  quarantine 
arrangement  of  three  months  were  enforced  by  law  there 
would  be  great  rebellion  from  the  people  generally.  Some 
minor  points  of  importance  must  not  be  neglected-— such  as 
syringing  the  ears,  cutting  the  hair  close,  and  skilful  dis¬ 
infection  of  room  and  clothing.  With  such  precautions,  a 
child  may  mix  with  others  in  ten  days  after  the  subsidence  of 
the  fever.  He  had  no  doubt  that  the  loss  of  five  children  by 
the  Archbishop  of  Canterbury  was  due  to  the  existence  of 
cesspools  under  the  house.  Borax-and-water  and  ^  Condy  s 
fluid  were  useful  for  bathing  the  skin  and  disinfecting 
the  exfoliation.  When  the  temperature  is  normal  for  forty- 
eight  hours,  then  the  fever  may  be  accounted  as  “  gone. 
No  doubt  the  sewer  atmosphere  so  degenerates  the  system 
as  to  make  it  more  likely  for  the  disease  to  spread.  Children 
not  exposed  to  such  foul  air  do  not  take  the  disease  so 
readily.  He  was  struck  with  a  remark  by  Dr.  Buchanan, 
that  the  mortality  from  small-pox  is  a  trifle  compared  with 
that  from  scarlet  fever.  No  doubt  in  certain  cases  scarlet 
fever  is  spread  by  contact.  He  thought  it  quite  possible, 
however,  for  it  to  arise  de  novo. 
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Dr.  J.  Bassett  in  the  Chair. 

The  following  gentlemen  were  elected  members  of  the 
Society  : — Mr.  A.  F.  Hawkins,  Dr.  Holmes,  Mr.  W.  E. 
MiUican,  Mr.  A.  Legge  Eoe.  ^  .  . 

Mr.  Bennett  May  showed  two  specimens  of  Knee-joint 
Disease,  which  had  originated  in  acute  necrosis  of  the  head 
of  the  tibia. 

Mr.  A.  O.  Holbecke  showed  the  Left  Hemisphere  of  the 
Brain  of  a  Child,  aged  eight  years,  exhibiting  a  large  abscess- 
cavity  from  which  about  half  a  pint  of  most  offensive  pus 
had  escaped.  On  making  the  post-mortem  a  small  round 


perforation  in  the  petrous  portion  of  the  temporal  bone  was 
found,  which  communicated  with  the  ear  on  the  one  hand, 
and  with  the  abscess-cavity  on  the  other.  The  dura  mater 
was  healthy.  Thirteen  weeks  before  death  the  child 
received  a  blow  on  the  ear,  and  complained  of  much  pain  at 
the  time ;  subsequently  her  health  became  impaired,  and  a 
discharge  of  pus  from  the  left  ear  appeared,  the  pain  in  the 
head  becoming  relieved.  Several  times  the  discharge  dis¬ 
appeared,  the  pain  in  the  head  being  always  simultaneously 
increased.  There  was  no  paralysis.  Convulsions  had 
occasionally  occurred.  She  was  mtional  and  answered  ques¬ 
tions  intelligently.  Twelve  hours  before  death  the  discharge 
from  the  ear  ceased,  and  she  at  once  became  comatose  and 
died. 

Mr.  A.  0.  Holbecke  also  showed  the  following  Specimens, 
all  taken  from  the  same  patient,  aged  sixty : — 1 .  An  ununited 
fracture  of  the  humerus.  2.  Two  fractures  in  the  femur, 
united  firmly,  but  irregularly,  and  causing  much  shortening. 
3.  Two  large  deposits  in  the  liver  (together  with  microscopic 
specimens  of  the  same  prepared  by  Dr.  Barling)  which  pre¬ 
sented  the  character  of  carcinoma.  4.  A  calculus  removed 
from  the  gall-bladder.  5 .  The  right  kidney  studded  through¬ 
out  with  calculi,  the  left  kidney  presenting  well-markei 
granular  degeneration.  The  fractures  had  occurred  last 
June.  Her  left  mamma  had  been  removed  nineteen  years 
previously  for  scirrhus.  Her  father  died  of  cancer. 

Mr.  JoEDAN  Lloyd  showed  a  specimen  of  Central  Necrosis 
of  the  First  Phalanx  of  the  Index-Finger,  without  suppura¬ 
tion,  attended  by  the  expansion  of  the  whole  bone  into  a  cyst 
with  very  thin  walls;  the  cartilage  being  healthy.  In 
another  case  Mr.  J.  Lloyd  would  try  to  save  the  member  by 
removing  elliptical  pieces  from  the  bony  shell  before  pro¬ 
ceeding  to  amputation. 

Mr.  Hush  Thomas  showed  the  following  specimens : — 

1.  A  Placenta,  studded  with  deposits  of  calcareous  degene¬ 
ration,  and  having  an  abnormally  short  cord  (only  eight 
inches  long),  taken  from  a  primipara  aged  twenty-two,  in 
whom  ante-partum  haemorrhage,  followed  in  eight  days  by 
premature  labour,  occurred  about  the  seventh  month  of 
pregnancy.  The  child  was  still-born,  the  cuticle  peeling  off. 

2.  A  specimen  of  Scirrhus  of  the  Eectum,  taken  from  a 
man  aged  fifty-seven,  in  whom  (after  prolonged  constipa¬ 
tion)  death  occurred  from  peritonitis  set  up  by  a  perforation, 
of  the  gut  having  occurred  just  above  the  stricture,  which 
was  about  an  inch  and  a  half  from  the  anus.  3.  A  Uterine 
Fibroid  expelled  by  a  woman  aged  forty,_  the  mother  of 
several  children,  immediately  after  parturition. 

Mr.  Lawson  Tait  read  a  paper  “On  Death  after  Ovari¬ 
otomy,  due  to  previous  Tapping.”  The  author  drew  atten¬ 
tion  to  the  fact  that  amongst  the  last  hundred  ovariotomies 
(for  cystoma)  which  he  had  performed  there  had  been  only 
three  deaths.  In  aU,  the  deaths  had  been  due  to  the  forma¬ 
tion  of  a  firm  white  clot,  which  started  from  the  point  01 
lio-ature  of  the  pedicle,  and  slowly  traversed  the  venous 
system  till  it  reached  the  heart,  death  ensuing  in  from  thirty 
to  forty  hours  after  operation.  The  symptoms  which  preceded 
death  were  swelling  in  the  legs,  rapid  rise  of  pulse,  and  its 
disappearance  from  the  extremities  some  time  before  dea^m, 
breathlessness  ending  in  suffocation  and  slight  delirium.  e 
had  seen  several  such  deaths,  but  not  one  in  a  patient 
who  had  not  been  previously  tapped.  His  explanation  was 
that  repeated  tappings  deprive  the  blood  of  some  element  or 
elements  included  in  the  infinite  variety  of  albuminous 
substances  found  in  ovarian  cysts,  the  deficiency  of  ^“ch 
predisposed  to  coagulation  of  the  blood.  The  author  thought 
that  no  case  of  ovarian  tumour  should  be  tapped  till 
previous  abdominal  section  had  shown  that  it  oould  no  e 
removed.  He  believed  that  if  this  rule  were  follo\yed  the 
mortality  might  be  reduced  to  less  than  1  per  cent,  if  cases 

wero  operated  on  early.  ^  m  n 

Mr.  Lawson  Tait  also  read  a  paper  “On  Two  Cases  ot 
Hydatids  of  the  Peritoneum  successfully  treated  by  Abdo¬ 
minal  Section.”  In  the  first  the  operation  was  mcomplete, 
because  the  hydatid  had  so  matted  the  intestines  together 
that  the  larger  number  could  not  be  removed.  All  the 
cysts  which  could  be  reached  were  broken  down,  and  a 
drainage-tube  was  inserted  in  the  pelvis  from  above.  Tne 

patient’s  symptoms  previous  to  the  operation  were  very  severe, 

but  they  rapidly  disappeared.  The  patient  completely  le- 
covered,  and  the  hydatid  masses  had  entirely  gone  when  she 
left  the  hospital  on  the  twenty-fourth  day  after  tfie  operatiom 
The  second  case  was  of  a  more  simple  kind,  for  the  parasites 
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were  contained  in  a  cyst  in  the  lower  abdomen,  which  was 
completely  emptied  and  drained  through  the  wound.  The 
patient  made  an  easy,  rapid,  and  complete  recovery. 

A  discussion  followed,  in  which  Dr.  Bassett,  Mr.  Jordan 
Lloyd,  Dr.  Carter,  and  Mr.  Bennett  May  took  part;  and  Mr. 
Tait  replied. 

Dr.  Simon  read  a  paper  “  On  the  Treatment  of  Eczema.^’ 

A  discussion  followed,  in  which  Dr.  Bassett,  Mr.  Greene, 
Mr.  Lawson  Tait,  Mr.  Bennett  May,  Mr.  Mann,  Mr.  Taylor, 
and  Dr.  Johnstone  took  part ;  and  Dr.  Simon  replied.  After 
which  the  meeting  terminated. 


MEDICAL  NEWS. 

- ♦- - 

Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
March  2 : — 

Atkinson,  Thomas  Reuel,  West  Park,  Clifton,  Bristol. 

Key,  David  Thomas,  The  Oval,  Brixton,  S.W. 

Prangley,  Henry  John,  West  Cowes,  Isle  of  Wight. 

Williams,  Charles,  Llangennech,  Carmarthen. 


NAVAL,  MILITARY,  Etc.,  APPOINTMENTS. 
Admikalty.  —  staff  Surgeon  Joshua  Pasley  Com'tenay,  to  be  Fleet 
Surgeon  in  Her  Majesty’s  Fleet,  with  seniority  of  February  24,  1882; 
Surgeon  Alexander  Mitchell,  M.D.,  to  be  Staff  Surgeon  in  Her  Majesty’s 
Fleet,  with  seniority  of  the  1st  inst. 


BIRTHS. 

Adams.— On  March  3,  at  Barnes,  Surrey,  the  wife  of  James  Adams,  M.D., 
of  a  daughter. 

Blackett.— On  March  5,  at  Wangford,  Suffolk,  the  wife  of  Edward  R. 
Blackett,  M.D.,  of  a  son. 

Field.— On  March  3,  the  wife  of  George  P.  Field,  M.R.C.S.,  of  31,  Lower 
Seymour-street,  Portman  square,  of  a  daughter. 

Hakkan.— On  February  11,  at  Sealkote,  Punjaub,  the  wife  of'  Surgeon 
James  Harran,  Army  Medical  Department,  of  a  son. 

Hunter. — On  March  7,  at  21,  Norfolk-crescent,  Hyde  Park,  the  wife  of 
Surgeon-General  Himter,  M.D.,  F.R.C.P.,  and  Hon.  Surgeon  to  the 
Queen,  of  a  son. 

Kemp.— On  March  5,  at  101,  Jermyn-street,  St.  James’s,  the  wife  of  John 
R.  Kemp,  L.R.C.P.,  M.R.C.S.,  of  a  son. 

Lubbock.- On  March  5,  at  19,  Grosvenor-street,  the  wife  of  Montagu 
Lubbock,  M.D.,  of  a  son. 

Pbacey.— On  March  3,  at  214,  Lewisham  High-road,  S.E.,  the  wife  of 
William  Peacey,  M.B.,  of  a  daughter. 

Smith,— On  February  28,  at  London-road,  Croydon,  the  wife  of  W.  H.  M. 
Smith,  L.R.C.P.,  of  a  daughter. 

White.- On  February  27,  at  Malmesbury,  Wilts,  the  wife  of  Edward 
Arthur  White,  M.D.,  of  a  son. 


MARRIAGES. 


JoTNT— Haedinq.— On  February  2,  at  Jamaica,  Henry  W.  Joynt,  Surgeon 
A.M.D.,  to  Henrietta  Emma,  fourth  daughter  of  the  late  Rev.  Richard 
Harding. 

Mason— JoEDisoN.— On  February  28,  Alfred  Haynes  Mason,  L.R.C.P., 
son  of  Dr.  Mason,  F.R.G.S.,  of  Finsbury-circus,  to  Mary  Jane,  daughter 
of  the  late  Binks  Jordison,  M.R.C.S  ,  of  South  Ockenden,  Essex. 

Moffat— Adie.— On  March  2,  at  Edinburgh,  Robert  Moffat,  M.D.,  of 
Falkirk,  to  Martha,  eldest  daughter  of  the  late  James  Gray,  Esq.,  of 
Kalemouth,  Roxburghshire,  and  widow  of  the  late  James  Arther  Adie 
Esq.,  of  Voe,  Shetland.  ’ 


Perceval— Louttit.— On  March  2,  at  Greenwich,  James  Wilde  Godfrey 
Perceval,  Esq.,  to  Jane  Milne,  eldest  daughter  of  James  Louttit,  M.D  , 
of  Vanbrugh  Park,  Blackheath. 


Turner  -  Turnbr.-Ou  March  1,  at  Leytonstone,  W.  Pickett  Turner 
M.R.C.S.,  of  Leytonstone,  to  EUen  C.  Turner,  youngest  daughter  o'l 
Henry  Turner,  Esq.,  late  of  Woodstock,  Oxon. 


DEATHS. 


Balfour,  George  Freer  Hume,  son  of  John  Balfour,  Inspector-General 
of  Hospitals,  H.M.  Indian  Service  (retired),  The  Turret,  Leven 
Fifeshire,  at  Torquay,  on  March  3,  aged  20.  ’ 

Burrows,  Elinor,  wife  of  Sir  George  Burrows,  Bart.,  M.D  ,  F  R  S  etc 
at  18,  Cavendish-square,  W.,  on  March  4.  eic., 

Ceelt,  Elizabeth  Parker,  wife  of  James  H.  Ceely,  F.R.C.S.,  at  Aylesburv 
on  March  7,  aged  69  years.  ■'  ’ 


■Crocker,  Charlotte  Eliza,  sister  of  Henry  Radeliffe  Crocker,  M  D  of 
28,  Welbeok-street,  W.,  at  the  H6tel  Quirinal,  Rome,  on  February  2K 
Denne,  William,  F.R.C.S.,  late  Medical  Superintendent,  Three  Counties 
Asylum,  Arlesey,  Beds,  at  Eastbourne,  on  March  9,  aged  73. 

■Griffith,  Rebecca,  widow  of  the  late  Robert  Griffith,  Esq.,  at  the  resi¬ 
dence  of  her  son,  John  Thomas  Griffith,  M.D.,  F.R.C  S  ,  Talfourd 
House,  Camberwell,  on  March  7,  in  her  8Bth  year. 


Guy,  William,  son  of  Thomas  Guy,  M.D.,  F.R.C.P.,  Inspector-General . 
Army  Hospitals  (half -pay),  at  8,  Maison  Dieu-road,  Dover,  Kent,  c 
March  3,  aged  29.  ’  >  '■ 


Hall,  Honnob  Mary,  wife  of  John  Hall,  M.R.C.S., 
Haverstook  Hill,  on  February  28,  in  her  49tb  year. 


at  Sydney  House, 


Hensley,  Mary  Jane  Valpy,  wife  of  Frederick  John  Hensley,  M.D.,  at 
10,  Coleherne-road,  South  Kensington,  on  March  1,  in  the  5Sth  year  of 
her  age. 

Houghton,  Lydia,  wife  of  H.  G.  Houghton,  M.D.,  at  6,  Mount-atreet> 
Grosvenor-square,  W.,  on  March  3,  aged  41. 

Sturrock,  David  Ramsay,  M.D.,  H.E.I.C.S.,  at  Broughty  Ferry,  Dundee, 
on  March  4. 

Wood,  Francis  Henry,  M.R.C.S.,  late  of  New  Romney,  Kent,  on  board 
the  Highflyer,  off  Mauritius,  on  November  11,  1881. 

Yeatbs,  George,  M.D.,  at  Walthamstow,  Essex,  on  February  2S. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bodmin  Union,  Cornwall. — District  Medical  Officer.  (For  particulars 
see  Advertisement.) 

Essex  and  Colchester  General  Hospital. — Physician.  Candidates 
must  be  graduates  in  medicine  of  one  of  the  Universities  recognised  by 
the  Medical  Council  of  the  United  Kingdom,  or  Fellows  or  Members  of 
the  Royal  College  of  Physicians  of  London  ;  or  Fellows  or  Licentiates  of 
the  King  and  Queen's  College  of  Physicians  in  Ireland ;  or  Fellows  of 
the  Royal  College  of  Physicians,  Edinburgh  ;  but  no  candidate  shall  be 
eligible  who  practises,  or  is  connected  in  partnership  with  anyone  who 
practises,  surgery,  pharmacy,  or  midwifery.  Applicants’  names,  with 
diplomas  and  testimonials,  to  be  sent  to  the  Secretary  on  or  'before 
March  29. 

Essex  and  Colchester  General  Hospital. — Vacancy  in  the  Surgical 
Staff.  Candidates’  names,  ■with  qualifications  and  testimonials,  to  he 
sent  to  the  Secretary  on  or  before  March  29. 

General  Hospital  fob  Sick  Children,  Pendlebury,  Manchester. — 
Junior  Resident  Medical  Officer.  {For  particulars  see  Adveniaement.) 

Great  Northern  Hospital,  Caledonian-boad,  N. — Surgeon.  (For 

particulars  see  Advertisement.) 

Great  Northern  Hospital,  Caledonian-boad,  N.— Obstetric  Physician. 
{For  particulars  see  Advertisement.) 

Kent  County  Lunatic  Asylum,  Chartham  Downs,  near  Canterbury. 
—Assistant  Medical  Officer  and  Dispenser.  Candidates  must  be  duly 
registered  according  to  the  Medical  Act.  Applications,  stating  age.  etc., 
with  testimonials,  to  be  sent  to  Allen  Fielding,  soUoitor,  Canterbury, 
Clerk  to  the  Committee  of  Visitors,  on  or  before  March  21. 

Lwdon  Hospital  Medical  College,  Turner-street,  Milb-«nd,  E. — 
Assistant  Demonstrator  of  Anatomy.  {For  particulars  see  Advertisement.) 

Warwick  County  Lunatic  Asylum.- Junior  Assistant  Medical  Officer’ 
{For  particulars  see  Advertisement.) 


UNION  AND  PAEOCHIAL  MEDICAL  SEEVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Easingwold  Union.— Mx.  Edward  Buller  Hicks  has  resigned  the  Easing- 
wold  District :  area  13,63'1  acres ;  population  3187 ;  salary  £26  per  annum 

Towcester  Union.— Mr.  A.  P.  Kingcombe  has  resigned  the  Blakesley  Dis¬ 
trict  ;  area  11,025  acres  ;  population  1881 ;  salary  £60  per  annum. 

APPOINTMENT. 

WilUton  Union. — Edward  Noott,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  to  the 
Porlock  District. 


Sanitary  Assurance  Association.— Dr.  Farquharson, 
M.P.,  will  preside  at  a  meeting  of  this  Association  on  Friday, 
March  10,  at  7.30  p.m.,  when  Mr.  Henry  Eutherford, 
harrister-at-law,  will  deliver  on  address  on  “  Sanitary 
Assurance  from  a  Householder’s  Point  of  View.”  A  discus¬ 
sion  will  follow  the  address.  Tickets  of  admission  may 
be  had  on  application  to  the  Secretary,  5,  Argyll-place, 
Eegent-street,  W. 

The  Eberle  Testimonial. — Dr.  Eberle  (now  of  Thirsk), 
for  the  past  seven  years  Principal  of  the  Medical  College, 
Easingwold,  has  been  presented  by  the  inhabitants  with  a 
massive  black  marble  timepiece,  beautifully  decorated  in  the 
Egyptian  style,  and  hearing  on  a  silver  tablet  the  following 
inscription  : — “  Presented  to  J.  J.  Eberle,  physician,  in  re¬ 
cognition  of  the  high  esteem  in  which  he  was  held  during  his 
residence  in  Easingwold.” 

A  Fiddle-String  as  a  Bougie —Dr.  Daniel,  of 
Jackson,  Miss.,  failing  in  a  case  of  very  tight  stricture  to 
get  in  the  smallest  ordinary  bougie,  used  in  the  emergency 
a  fiddle-string.  This  passed  in  readily,  and,  on  being  with¬ 
drawn  in  a  few  minutes,  was  found  to  have  swollen  to  twice 
its  previous  size.  A  larger  one  was  then  passed,  and  allowed  to 
remain  in  for  fifteen  minutes.  On  its  withdrawal  the  urethra 
was  sufficiently  dilated  to  get  in  a  No.  4,  then  a  No.  G  bougie, 
and  finally  a  flexible  Nelaton’s  catheter  threaded  on  a  fiddle¬ 
string.  A  second  case  was  equally  satisfactory.  Dr.  Daniel 
claims  for  the  fiddle-string  (catgut)  cheapness,  simplicity, 
availability,  barmlessness,  strength,  and  rapid  expansion. — 
Louisville  Med.  News,  February  11. 
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Coffee  as  a  Disinfectant. — Dr.  Barbier,  writing  to 
the  Lyons  Medical  Journal,  observes  that  while  coffee  is  a 
most  excellent  disinfectant,  far  from  possessing  the  detest¬ 
able  and  abiding  odour  of  carbolic  acid,  it  exhales  a  pleasant 
perfume.  He  first  became  acquainted  with  its  antiseptic 
powers  on  an  occasion  in  Algeria,  when  he  was  called  upon 
on  a  fiercely  hot  day  to  perform  an  autopsy  in  a  close  room. 
The  stench  fairly  drove  him  out,  when  one  of  the  officials, 
calling  for  a  plate  of  ground  coffee,  sprinkled  it  thoroughly 
over  the  corpse  and  the  walls  and  fioor  of  the  room,  with  the 
effect  of  so  entirely  destroying  the  smell  as  to  allow  of  the 
autopsy  being  performed  without  inconvenience.  The  same 
result  followed  other  trials  of  the  coffee  under  similar  cir¬ 
cumstances  ;  and  Dr.  Barbier  has  also  found  it  of  great  use 
in  dressing  old  and  foul  ulcers,  which  were  rapidly  healed  by 
it. — Union  M6d.,  February  28. 


APPOINTMENTS  FOE  THE  WEEK. 


March  11.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  King’s  College,  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  I3  p.m. ;  St.  Thomas’s,  li  p.m. ;  London,  2  p.m. 

Eotal  Institution,  3  p.m.  Mr.  W.  Watkiss  Lloyd,  “  The  Hiad  and 
Odyssey.” 


13.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  IJ  p.m. 

Eotal  Institution,  6  p.m.  Mr.  Maybridge,  “  On  Animal  Movements.” 
Royal  College  op  Suegeons  op  England,  4  p.m.  Professor  W.  H. 
Flower,  “  On  the  Anatomy,  Physiology,  and  Zoology  of  the  Edentata.” 
Lecture  VII. 

Medical  Society  op  London,  8J  p.m.  Mr.  Francis  Mason  (President), 
Opening  Address.  Dr.  Druitt,  “  On  a  Case  of  Marked  Tetany  in  a 
Child  ”  (living  specimen).  Mr.  Reginald  Harrison  (of  Liverpool),  “  On 
the  Early  Treatment  of  Prostatic  Enlargement.”  Dr.  Fancourt  Barnes 
will  exhibit  a  specimen  of  Stricture  of  the  Rectum  mistaken  for  Retro¬ 
flexion  of  the  Uterus. 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  March  4,  1882. 


BIRTHS. 


Births  of  Boys,  1291 ;  Girls,  1298 ;  Total,  2339. 

Corrected  weekly  average  in  the  10  years  1872-81,  2714-1. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

868 

922 

1790 

Weekly  average  of  the  ten  years  1872-81,  ) 

912-4 

874-6 

1787  •<> 

79 

corrected  to  increased  population  ...  J 

Deaths  of  people  aged  80  and  upwards 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


I  Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

1  1 

Measles. 

i 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhcsa,  1 

1 

West . 

668993  ... 

10 

2 

1 

24 

... 

4 

... 

1 

North 

9056771  1 

4 

5 

3 

36 

1 

4 

1 

2- 

Central 

281793  ... 

1 

•  •• 

3 

10 

•  •• 

2 

,,, 

2 

East . 

692630.  4 

6 

4 

5 

45 

.  t  • 

2 

1 

1 

South . 

1265578  18 

21 

9 

2 

69 

... 

5 

1 

1 

Total . 

3814671 j  23 

42 

20 

14 

184 

1 

17 

3 

7? 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


29'lo5  in. 

44-3° 

55-4" 

29-7'’ 

39-8'’ 

S.W. 

0-79  in. 


14.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  IJ  p.m.  ;  West 
London,  3  p.m. 

Royal  Institution,  3  n.m.  Professor  John  G.  McKendrick,  “  On 
the  Mechanism  of  the  Senses.” 

Royal  Medical  and  Chieurgical  Society,  SJ  p.m.  Dr.  Theodore 
Williams,  “On  the  Influence  of  Albuminuria  on  the  Temperature 
Course  of  Phthisis  Pulmonalis,  with  an  Account  of  its  Pathology.” 


15.  Wednesday. 

Operations  at  University  College.  2  p.m. ;  St.  Mary’s,  li  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  ij  p.m. ;  Great  Northern, 

2  p.m. ;  Samaritan,  2^  p.m. ;  Royal  London,  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  li  p.m. ;  St.  Thomas’s,  ij  p.m. ;  St. 
Peter’s  Hospital  for  Stone,  2  p.m.;  National  Orthopsedic,  Great 
Portland-street,  10  a.m. 

Hospital  eor  Consumption  and  Diseases  op  the  Chest,  Beompton, 
4  p.m.  Lectures  and  Demonstrations :  Dr.  C.  Theodore  Williams. 
Royal  College  op  Surgeons  op  England,  4  p.m.  Professor  W.  H. 
Flower,  “  On  the  Anatomy,  Physiology,  and  Zoology  of  the  Edentata.” 
Lecture  VUI. 

Royal  College  op  Physicians,  5  p.m.  Sir  Joseph  Fayrer,  “  On  the 
Climate  and  Fevers  of  India.”  (1st  Croonian  Lecture.) 

Association  op  Suegeons  Practising  Dental  Surgery  (CounoU  Meet¬ 
ing,  8  p.m.),  8i  p.m.  Ordinary  Meeting. 


16.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopsedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,!!  a.m. ;  Royal  Westminster  Ophthalmic,  H  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. ; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2^  p.m. 
Royal  Institution,  5  p.m.  Professor  Tyndall,  “On  the  Resemblances 
of  Sound,  Light,  and  Heat.” 

Harvbian  Society,  9  p.m.  Dr.  Fitzpatrick,  “  On  a  Case  of  Puerperal 
Septicsemia.”  Mr.  W.  B.  Owen,  “  A  Retrospect  of  Fifty  Years’ 
Professional  Experience.” 


17.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m.;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  Ijp.m. ;  St.  George’s  (ophthalmic  operations),  D  u  m.  ; 
Guv’s,  14  p.m. ;  St  Thomas’s  (ophthalmic  operations),  2  p.m. ;  King’s 
College  (by  Mr.  Lister),  2  p.m. 

Royal  College  op  Suegeons  of  England,  4  p.m.  Professor  W.  H. 
Flower,  “  On  the  Anatomy,  Physiology,  and  Zoology  of  the  Edentata.” 
Lecture  IX. 

Royal  College  op  Physicians,  5  p.m.  Sir  Joseph  Fayrer,  “  On  the 
Climate  and  Fevers  of  India.”  (2nd  Croonian  Lecture.) 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Captain  Abney, 
“  On  Infra-Red  Rays  of  the  Spectrum.” 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the- 
Week  ending  Saturday,  March  4,  in  the  folio-wing  large  Towns 


Cities 

and 

Boroughs. 

Estimated  Population  to 
middle  of  the  year  1882. 

Births  Registered  dm-ing 
the  week  ending  Mar.  4. 

Deaths  Registered  during 
the  week  ending  Mar.  4. 

Annual  Rate  of 
Mortality  per  1000  living, 
from  all  causes. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
i  Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

London 

... 

3893272 

2589 

1790 

240 

65-4 

29-7 

37-9 

3-28 

Brighton  ... 

109595 

67 

71 

33-8 

53-5 

31-6 

44-8 

7-12 

Portsmouth 

... 

129916 

81 

51 

20-5 

... 

... 

Norwich 

... 

83821 

66 

38 

22-3 

Plymouth  ... 

74449 

67 

40 

28-0 

55-8 

33-6 

46-5 

8-06 

Bristol . 

-  . 

210134 

131 

92 

22-8 

53-0 

31-5 

44-6 

6-96 

Wolverhampton  . 

76756 

61 

37 

25-2 

52-3 

27-5 

41-6 

5-34 

Birmingham 

408532 

350 

161 

20-6 

... 

Leicester  ... 

,  .  . 

126275 

89 

48 

19-8 

53-5 

31-5 

43-7 

6'50 

Nottingham 

... 

193573 

145 

116 

31-3 

550 

29-9 

43-8 

6-56 

Derby . 

... 

83687 

54 

31 

19-4 

... 

... 

Birkenhead 

... 

86532 

62 

34 

20-5 

... 

... 

... 

Liverpool  ... 

... 

660377 

388 

317 

29-5 

... 

... 

Bolton . 

106767 

66 

49 

23-9 

50-5 

32-0 

40-3 

Manchester 

340211 

232 

187 

28-7 

... 

Salford 

184004 

142 

79 

22-4 

... 

... 

... 

Oldham 

115572 

81 

70 

31-6 

... 

... 

.. 

... 

Blackburn  ... 

... 

106460 

81 

78 

38-2 

... 

.  ... 

Preston 

97656 

76 

50 

26-7 

... 

Huddersfield 

.  . 

83418 

42 

43 

26-9 

... 

... 

Halifax 

74713 

41 

36 

25-1 

... 

Bradford  ... 

188101 

113 

90 

26-0 

54-0 

32-8 

42-1 

6-62 

Leeds . 

316998 

204 

133 

22-0 

66-0 

32-0 

43-0 

6-11 

Sheflfleld  ... 

290516 

2-28 

128 

23-0 

53-0 

30-0 

42-3 

5-73 

HuU  . 

158814 

102 

69 

19-4 

54-0 

30-0 

41-6 

5-34 

Sunderland 

... 

119065 

83 

62 

22-8 

62-0 

33-0 

42-4 

6-78 

Newcastle  ... 

... 

147626 

101 

57 

20-1 

... 

... 

Cardiff . 

86724 

68 

34 

20-6 

... 

... 

... 

For  28  towns 

8457514 

5799 

3971 

24-6 

62-0 

27-5 

42-7 

5-95 

Edinburgh ... 

232440 

153 

90 

20-2 

65-1 

31-2 

39-6 

4-23 

Glasgow 

514048 

421 

242 

24-6 

53-0 

31-5 

41-7 

6-39 

Dublin . 

348293 

194 

234 

35-1 

53-8 

34-6 

43-9 

6’61 

Rain 

FaU. 


0-79 

0-7S 


1- 17 

2- 02 
1-94 


2-97 

5-13 

4-93 


i-’-i2  3-io- 

1- 39  3-53- 

2- 43  6-17 


2-23 

1-89 

1-85 

1-70 

0-99 


5-66 

4-80 

4-70 

4-32 

2-51 
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At  the  Royal  Observatory,  G-reenwich,  the  mean  reading 
of  the  barometer  last  -week  was  29-16  in.  The  lowest  reading 
was  28’66  in.  on  Wednesday,  and  the  highest  29’o4  m.  at 


the  end  of  the  week. 
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NOTES,  QUERIES,  AND  REPLIES. 

- ♦ - 

qntstionetlj  mac^  s^all  learn  mnclj. — Bacon. 


<7.  J.  Egan,  District  Surgeon,  King  William's  Town,  South  Africa.— ’Loiter 
and  enclosure  received. 

E.  B.,  Shipley.— The  result  of  the  last  Preliminary  Examination  of  the 
Eoyal  College  of  Surgeons— the  last  that  will  be  held  by  the  College — 
was  published  in  the  Medical  Times  and  Gazette  of  October  1,  1881.  The 
result  of  the  last  Matriculation  Examination  of  the  University  of 
London  was  pubUshed  in  the  number  dated  February  25,  1882. 
2.  No.  423,  Strand,  London;  £1  12s.  6d.  a  year  post-free.  The  Pharma¬ 
ceutical  Journal  is  published  by  Messrs.  Churchill,  11,  New  Burlington- 
street,  London  ;  price  4d.  weekly.  3.  London ;  Trinity  College,  Dublin ; 
Edinburgh. 

M.,  St.  George's  Sospital.— At  the  trial  of  the  Duchess  of  Kingston  for 
bigamy  before  the  House  of  Lords,  Mr.  (afterwards  Sir)  Csesar 
Hawkins  deposed  that  he  had  long  known  Her  Grace,  and  at  her  request 
was  present  when  the  issue  of  the  first  marriage  was  born,  but  that  he 
was  not  an  accoucheur. 

X>r .  Davis. — The  finest  collection  of  medical  portraits  with  which  we  are 
acquainted  is  in  the  possession  of  the  Eoyal  Medical  and  Chirurgical 
Society.  It  was  formed  principally  by  the  late  Mr.  Q.  J.  Squibb,  of 
f  Orchard-street.  When  Mr.  William  Wadd  died,  it  was  resolved  at  a 
meeting  of  his  friends  to  dispose  of  his  fine  collection  by  rafile  of  five 
guineas  per  share,  the  number  of  which  was  not  to  exceed  200.  We 
think  it  was  dispersed  amongst  different  collectors,  as  the  late  Dr. 
Merriman,  of  the  Eoyal  College  of  Surgeons,  and  Mr.  Stone,  of  that 
institution.  The  collection  of  the  College  is  also  very  good,  embracing 
the  collection  of  the  late  Dr.  Young,  whose  brother.  Garter  King-at- 
j^rms,  presented  it  to  the  College.  The  collection  of  Mr.  Stone  is 
rich  in  rare  and  curious  autographs. 

Children’s  Text-loohs  on  Temperance.— The  School  Board  of  Brading,  Isle 
of  Wight,  has  decided  that  the  children  of  the  schools  of  the  Board  shall 
be  taught  from  Drs.  Eichardson  and  Eidge’s  text-books.  Very  well  in 
its  way,  but  any  spare  time  left  from  School  Board  work  would  be  better 
employed  in  teaching  domestic  work. 

Beetroot  IFine.— The  French  Council  of  Hygiene  has  appointed  a  com¬ 
mission  to  inquire  into  and  report  upon  a  new  wine  which  is  said  to  be 
made  from  common  beetroot.  The  inventor  of  the  process  of  fermenta¬ 
tion  by  which  it  is  obtained,  claims  that  the  w  ine  is  of  agreeable  quality, 
while  he  points  out  that  beetroot  can  be  cultivated  in  any  soil  and  in 
any  climate. 

ff.  M.,  St.  Thomas.-  Certainly.  All  candidates  for  the  diploma  of  mem¬ 
bership  of  the  Eoyal  College  of  Surgeons  must  undergo  an  examination 
in  medicine  and  midwifery. 

•Quarantine  at  S'afz.— According  to  a  deputation  which  waited  on  Lord 
Granville  lately  in  respect  to  the  quarantine  orders  issued  by  the  Sani¬ 
tary  Authority  in  Port  Said,  there  had  not  been  known  a  single  ship 
coming  fr  om  India  that  had  had  any  infectious  disease  on  board,  and 
therefore  the  quarantine  orders  were  only  imposed  for  private  gain, 
and  were  an  intolerable  annoyance.  His  Lordship  was  urged  to  put 
pressure  upon  the  Egyptian  Government  for  the  removal  of  the  ob¬ 
noxious  order,  when  he  said  no  effort  on  his  part  should  be  wantino' 
to  accomplish  the  object  of  the  deputation,  and  he  admitted  the  present 
■state  of  things  was  intolerable. 

rivisectionin  Gcrmany.-The  Eeichstag  has  refused  to  take  any  steps  in 
regard  to  a  petition  for  the  abolition  of  “scientific  torture  of  animals  " 
presented  to  the  Assembly  from  the  societies  established  in  different 
parts  of  the  German  Empire  for  the  prevention  of  cruelty  to  animals. 

.A  Canal-Boat  Girl-Ur.  George  Smith,  of  Coalville,  publishes  the  simple 
but  suggestive  story  of  a  boat-girl  he  recently  overtook  on  the  towing- 
path  at  Paddington  Basin,  who  was  tending  a  horse  to  prevent  the 
animal  from  coming  to  a  standstUl.  She  was  a  girl  “  of  ten  winters 
was  bom  do-wn  the  small,  unwholesome  hatchway  of  the  boat,  which  at 
that  time  was  occupied  by  her  father,  mother,  and  four  youngsters  A 
brother  was  drowned  “  in  the  Cut  ”  last  year,  and  a  sister  had  died  of 
fever  some  months  ago  in  the  “  cabin”  of  the  boat  that  was  then  follow¬ 
ing  them.  The  dead  girl  was  carried,  an  hour  or  two  after  her  decease 
■by  her  mother  through  the  public  streets  to  the  house  of  a  relative.  ' 

A  National  museum  of  Hygiene,  Washington.— The  Surgeon-General  of  the 
United  States  Navy  calls  attention  to  the  establishment  of  this  institu¬ 
tion.  It  has  been  made  the  central  depository  of  the  American  Public 
Health  Association. 

Ans.— The  Bill  which  was  brought  into  the  House  of  Commons  by  Dr. 
Cameron,  on  the  subject  of  Sunday  drinking  on  board  steamers,  is  the 
same  in  its  provisions  as  the  measure  introduced  last  year.  Its  object 
is  to  put  a  stop  to  the  practice  of  excise  licences  being  granted  to  these 
steamers,  and  to  require  that,  in  all  boats  carrying  passenger  traffic, 
intoxicating  drinks  shall  only  be  sold  under  hotel  licences,  which  shall 
bring  the  supervision  of  the  arrangements  for  the  supply  of  refreshments 
under  the  regulation  of  the  magistrates. 


(SeptiOTiis.— The  Manchester  Hospital  Sunday  collections  paid  into  the  bank 
up  to  the  3rd  inst.  amounted  to  £4843  12s.  6d.,  making,  -with  the 
Hospital  Saturday  collection  received  up  to  the  same  date,  £6897  4s.  8d. 
“  The  British  and  American  Medical  Society  of  Paris.” — A  Society  rmder 
this  title  has  been  formed  in  Paris.  The  object  is  to  promote  social 
intercourse  and  maintain  good  fellowship  between  British  and  American 
physicians.  Membership  is  limited  to  British  subjects  and  citizens  of 
the  United  States  of  America  legally  entitled  to  practise  as  physicians  in 
Paris,  and  actually  doing  so.  A  certain  number  of  dinners  are  appointed 
to  be  held  annually ;  the  first  took  place  on  the  1st  ult. 

Eeap.— There  has  been  a  diminution  of  the  death-rate  of  the  country 
generally.  It  has  decreased  from  29'8  to  26’4  per  1000,  showing  a  fall 
of  3-4. 

The  Cabmen:  Another  Generous  Gift. — A  cabmen’s  shelter  (the  thirty -first 
in  London)  has  just  been  opened  in  Northumberland-avenue.  It  is 
the  free  gift  of  Miss  Carrington,  who  has  borne  its  entire  cost,  and  has 
dedicated  it  to  the  memory  of  her  lately  deceased  brother. 

Bonald. — The  Patrick  Stead  Hospital,  at  Halesworth,  erected  out  of  the 
money  (£27,000)  left  for  the  purpose  by  Mr.  Patrick  Stead,  a  native  of 
the  town,  is  now  nearly  completed. 

A  Spring- Water  Supply.— The  Bill  of  the  London  and  South-Western 
Spring -Water  Company  has  passed  the  Standing  Orders  Committee  of 
the  House  of  Commons.  The  only  opponents  were  the  water  companies 
who  were  affected  by  the  Bill ;  while  petitions  in  favour  of  the  measure 
were  presented  by  most  of  the  parishes  proposed  to  be  supplied  by  the 
new  Company. 

Eesignation  of  a  Coroner. — Mr.  B.  H.  Thelwall,  who  has  been  Coroner  for 
the  Hundreds  of  Bromfield,  Chirk,  and  Tale,  in  the  county  of  Denbigh, 
for  nearly  thirty  years,  has  intimated  his  intention  of  resigning  his 
appointment.  There  are  several  candidates  already  in  the  field. 

‘  ‘  Pulv.  J’acoSi.”— Madame  D’Arblay.  speaking  of  Dr.  James,  says “  I  tried 
hard  to  find  the  residence  of  the  admirable  inventor  of  the  fever  powder, 
which  has  saved  the  lives  of  so  many,  but  the  ungrateful  inhabitants 
knew  nothing  of  him.  The  man  who  has  lengthened  life,  whose  skill  in 
physic  will  be  long  remembered,  to  be  forgotten  at  Lichfield !  I  felt 
indignant.” 

Baly-farming,  Bristol. — In  a  case  of  baby-farming  in  the  suburbs  of 
Bristol,  a  man  has  been  fined  21s.  for  keeping  on  his  unregistered  pre¬ 
mises  two  infants  under  one  year  old  for  the  purpose  of  reward.  Two 
deaths  of  children  had  occurred  in  the  house  in  a  comparatively  short 
time,  but  both  received  medical  care,  and  the  deaths  were  registered. 

COMMUNICATIONS  have  been  received  from  — 

Messrs.ALLBx  and  Hanburts,  London ;  The  Secretary  op  the  Committee 
FOR  Protection  of  the  Lower  Thames  from  Sewerage;  Mr.  Joseph 
Hadley,  London;  The  Directors  op  the  Anthropological  Institute 
of  Great  Britain  and  Ireland  ;  Dr.  Galabin,  London  ;  Dr.  William 
Alexander,  Liverpool ;  Mr.  O'Flanagan,  Houghton-le-Spring  ;  The 
Clerk  to  the  Hastings  Urban  Sanitary  Authority  ;  The  Editor 
OF  the  “British  Medical  Journal,”  London:  The  Secretary  op 
the  Society  of  Telegraph  Engineers  and  Electricians  ;  The 
Director-General  of  the  Army  Medical  Department;  Dr.  Eidley 
Dale,  Sunderland;  Mr.  E.  Burton,  Shipley;  The  Secretary  of  the 
Sanitary  Institute  of  Great  Britain  ;  Dr.  Norman  Kerr,  London  ; 
Dr.  G.  M.  Humphry,  Cambridge ;  Dr.  Charles  Hawkins,  London  ; 
Dr.  Brinsley  Nicholson,  London ;  Dr.  Cockle,  London ;  Mr.  W.  E. 
Parker,  Lindfield,  Sussex  ;  Mr.  J.  Chatto,  London  ;  Dr.  J.  W.  Moore, 
Dublin ;  Dr.  Willoughby,  London  ;  Mr.  J.  T.  W.  Bacot,  Seaton ; 
The  Secretary  op  the  National  Health  Society,  London;  The 
Eegistrae  op  the  Apothecaries’  Hall,  London ;  Dr.  Eussbll, 
Birmingham;  The  Secretary  of  the  Electric  Lighting  Company, 
London ;  The  Secretary  of  the  Harveian  Society,  London  ;  Dr. 
Bryan  Waller,  Edinburgh;  Messrs.  G.  Street  and  Co.,  London;  Dr. 
Fberle,  Thirsk ;  The  Secretary  op  the  International  Medical 
Association,  London;  The  Secretary  op  the  Edinburgh  Medical 
Missionary  Society  ;  Mr.  J.  Smith,  London  ;  Mr.  Nock,  Bloomsbury; 
The  Secretary  op  the  Sanitary  Assurance  Association,  London ; 
The  Secretary  of  the  Army  Medical  Department,  London. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED - 
Lancet — British  Medical  Journal— Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift — Centralblatt  fiir  Chirurgie — Gazette 
des  Hopitaux— Gazette  Medicale— Le  ProgrSs  Medical — Bulletin  de 
I’AcadfimiedeMedecine— Pharmaceutical  Journal — Wiener  Medizinische 
Wochenschrift — Centralblatt  fiir  die  Medizinischen  Wissenschaften — 
Revue  Medicale— Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington— Nature — Boston  Medical  and  Surgical  Journal 
— Louisville  Medical  News— Deutsche  Medicinal-Zeitung— Students’ 
Journal  and  Hospital  Gazette  —  Centralblatt  fiir  Gynakologie — Phila¬ 
delphia  Medical  Times— Archives  G^nSrales  de  Mfidecine  -  Edinburgh 
Medical  Journal — Birmingham  Medical  Review — Revue  Mensuelle  de 
Laryngologie,  etc. -Glasgow  Medical  Journal— Analyst — Zeitschrift  fiir 
DiagnostikundTherapie— Practitioner — La  Presse  Medicale —Physician 
and  Surgeon — Chicago  Medical  Review —Medical  Bulletin — Le  Concours 
Mfidical — Vaccination  Inquirer — Richmond  and  Twickenham  Times— 
L’Impartialit4  Medicale — Giornale  Internazionale  delle  Scienze  Mediche 
—Midland  Medical  Miscellany— Medical  News— La  Independencia 
Medica — Western  Gazette,  March  3. 

BOOKS.  ETC..  RECEIVED— 

Nitro-Glycerine  in  Angina  Pectoris,  by  William  Murrell,  M.D.,  M.R.C.P. 
— Notes  on  Books — Report  of  the  Delancey  Fever  Hospital  for  1881 — 
Report  of  the  Tottenham  Sanitary  Association  for  1881 — Report  on  the 
Sanitary  Condition  of  the  Whitechapel  District  for  the  Quarter  ended 
December  31,  1881— New  Commercial  Plants  and  Drugs,  by  Thomas 
Christy,  F.L.S. — Annual  Report  of  the  Manchester  and  Salford  Sani¬ 
tary  Association  for  1881  — On  Concussion  of  the  Spine,  by  John  Eric 
Erichsen,  F.R  S. 
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ORIGINAL  LECTURES. 


ABSTEACT  OF 

THE  GULSTONIAH  LECTURES 

ON 

PULMONARY  CAVITIES  :  THEIR  ORIGIN, 
GROWTH,  AND  REPAIR. 

By  WILLIAM  EWAET,  M.D.  Cantab.,  F.E.C.P., 

Assistant-Physician  and  Pathologist  to  Brompton  Hospital  for  Consumption ; 
Physician  to  the  Belgrave  Hospital  for  Children  ; 
Demonstrator  of  Physiological  Chemistry  at  St.  George’s  Hospital. 


Lectitee  I. 

The  analytical  method,  which  I  believe  to  be  indispensable 
in  any  investigation  on  phthisis,  is  equally  required  for  a 
fruitful  study  of  the  destructive  changes  in  the  lung.  Too 
little  attention  has  hitherto  been  paid  to  the  topography  and 
to  the  anatomical  relations  of  cavities.  The  lung  has  been 
regarded  as  an  unit,  and  its  excavation  as  a  more  or  less 
constant  quantity.  I  will  not  deny  that  the  most  persevering 
analysis  has  been  carried  into  the  depths  of  the  pulmonary 
tissue ;  but  too  often  the  tube  of  the  microscope  appears  to 
have  obstructed  the  view  of  the  coarser  anatomy.  My  en¬ 
deavour  in  these  lectures  will  be  to  study  the  pulmonary 
lesions  rather  in  the  light  which  strikes  the  naked  eye, 
and  to  attempt  as  it  were  their  geography,  appealing  to  the 
microscope  in  all  matters  of  detail,  but  relying  mainly 
on  the  practical  data  furnished  by  the  unaided  senses. 

The  tendency  to  a  formation  of  permanent  air-containing 
cavities  is  peculiar  to  the  lung,  and  obviously  connected 
with  the  special  structure  and  the  ventilating  function  of 
the  organ.  The  photograph  which  I  place  before  you  illus¬ 
trates  the  production  of  a  cavity  from  a  gunshot  wound. 
The  patient  was  shot  seven  years  ago  through  the  middle  of 
the  left  clavicle,  and  bled  profusely  from  some  large  vessel. 
The  lung,  which  was  also  wounded,  became  the  seat  of  an 
aerial  fistula  and  of  apex-excavation.  Although  of  healthy 
descent,  and  originally  strong,  the  patient  is  following  the 
usual  declivity  of  phthisis,  showing  how  much  depends 
upon  the  position  of  the  cavity,  and,  within  certain  limits> 
how  little  upon  its  exact  causation.  In  this  case,  at  least, 
tubercle  does  not  bear  the  original  blame. 

More  commonly  excavation,  has  its  cause  in  disease.  So 
various  are  the  pathological  conditions  which  may  lead  to  its 
production,  that  it  is  impossible  to  attempt  any  detailed 
account  of  them.  The  typical  vomica  which  will  claim  the 
greater  share  of  our  attention  is  special  to  phthisis.  It  bears 
the  impress  of  chronic  infiammation  strikingly  evidenced 
in  the  zone  of  tissue-condensation  by  which  it  is  surrounded, 
and  in  the  pseudo-capsule  which  defines  its  outline.  This  is, 
however,  but  one  variety  of  phthisical  cavity — not,  we  must 
admit,  the  most  common.  It  differs  widely  from  the  excava¬ 
tions  of  acute  phthisis,  and  scarcely  less  does  it  differ  from 
the  ordinary  pneumonic  softenings.  We  are  thus  made  con¬ 
scious  from  the  onset  of  the  necessity  for  a  preliminary  classi¬ 
fication  of  the  varieties  of  phthisis  if  we  would  thoroughly 
appreciate  the  origin  of  excavation. 

The  great  division  between  pneumonic  and  tubercular  dis¬ 
ease  has  not  yet,  to  my  belief,  been  superseded.  In  spite  of 
the  tendency  of  recent  years  to  see  in  all  phthisis  the  work¬ 
ing  of  tubercle,  a  distinction  is  still  upheld  by  some  of  the 
greatest  authorities,  who  refuse  to  subscribe  to  the  revived 
doctrine  of  Laennec  that  caseation  is  invariably  due  to  a 
tubercular  origin. 

I- — Of  these  two  large  groups,  let  ris  first  take  the  pneu¬ 
monic,  which,  clinically  speaking,  probably  comprises  the 
majority  of  phthisical  cases.  Its  chief  sub-classes  are — 
(1)  alveolar  catarrh  and  broncho-pneumonia ;  (2)  catarrhal 
pneumonia ;  (3)  caseous  pneumonia.  A  glance  at  the  annexed 
diagrams  will  show  a  general  agreement  between  this  classi¬ 
fication  and  those  of  Buhl  and  of  Virchow,  the  differences 
being  mainly  in  the  terms. 
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Classification  according  to  Buhl. 

Superficial  inflammation  (in  terri-  (  ^trinous  pneumonia. 

tory  of  pulmonary  artery).  )  Catarrhal  pneuinoma  followmg 
•"1  upon  catarrhal  bronchitis. 

Deep  inflam-  /  Peribronchitis.  _ 

mation  (in  I  Parenchymatous  / 1.  Consecutive  desquamative  pneumonia 
territory  of  <  or  J  (induced  by  general  diseases), 

bronchial  I  Desquamative  i  2.  Genuine  desquamative  pneumonia, 
artery).  \  pneumonia.  \  3.  Caseous  pneumonia. 


Classification  according  to  Yirchow. 

1.  Genuine  fibrinous  pneumonia. 

2.  Catarrhal  pneumonia  (subdivision,  broncho-pneumonia). 

3.  Caseous  pneumonia  (catarrhal  and  fibrinous  pneumonia  combined). 

1.  The  affections  included  in  my  first  sub-class  do  not 

require  any  special  comment.  They  are  distinguished  from 
all  others  by  the  moderate  extent  of  the  inflammation,  which 
usually  terminates  in  recovery;  and  by  the  small  proportion 
which  the  epithelial  elements  bear  to  the  other  cells  fiUino- 
the  alveolus.  ° 

2.  A  radical  difference,  more  obvious  under  the  microscope 
than  to  the  naked  eye,  exists  between  catarrhal  pneumonia 
and  the  former  group.  Structurally,  this  is  scarcely  less 
marked  than  the  difference  between  a  transient  cuticular 
desquamation  and  a  dermatitis — the  former  implicating 
only  the  epithelial  surface ;  the  latter  striking  its  worst 
blow  at  the  vascular  layers,  wherefrom  the  reproduction  of 
healthy  epithelium  depends.  This  peculiarity  renders  catar¬ 
rhal  pneumonia,  in  a  local  sense,  insusceptible  of  recovery, 
and  implies  softening  as  its  probable  termination. 

3.  The  distinction  between  catarrhal  and  caseous  pneu¬ 
monia  is  not  alone  one  of  intensity,  but  of  kind.  Whereas 
the  morbid  deposit  in  catarrhal  pneumonia  nearly  exclusively 
consists  of  alveolar  cells  and  of  leucocytes,  in  caseous  pneu¬ 
monia  it  is  largely  made  up  of  fibrin.  In  addition  to  this 
partly  fibrinous  character  of  the  alveolar  contents,  it  is 
common  for  fibrinous  pneumonia  to  supervene  independently 
upon  the  chronic  inflammation ;  and  the  extent  of  the  ulti¬ 
mate  disorganisation  will  greatly  depend  upon  the  behaviour 
of  this  recent  fibrin,  which  is  sometimes  reabsorbed,  but 
more  commonly  is  involved  in  the  caseous  destruction. 

II.  — Perhaps  the  most  strictly  defined  of  all  varieties  of 
phthisis  is  the  tubercular.  I  am  not  alluding  to  acute 
primary  miliary  tuberculosis,  but  to  those  cases  in  which 
tubercle  of  tolerably  pure  type,  occurring  in  groups,  is  pre¬ 
sent  from  an  early  date,  and  leads  to  the  common  symptoms 
and  termination  of  phthisis.  We  find  the  bulk  of  the  lung 
usually  free  from  disease ;  the  chest  preserves  a  large  size, 
and  seldom  reveals  to  auscultation  the  extent  of  the  mischief ; 
and  the  cavities  for  a  long  time  are  capable  of  slow  develop¬ 
ment  only,  and  often  escape  detection.  With  these  anato¬ 
mical  features  the  etiology  is  in  full  harmony.  The  disease 
is  very  apt  to  attack  those  habitually  exposed  to  irritating 
atmospheres,  and  the  subjects  of  chronic  or  recurrent 
bronchial  affections. 

III.  — By  far  the  largest  number'  of  fatal  cases  are 
attributable  to  a  mixed  type  of  disease,  including  the 
pneumonic  element,  by  the  side  of  the  tubercular.  I 
cannot  enter  here  into  the  arguments  which  render  it 
probable  that  catarrhal  pneumonia  is  the  prime  factor 
in  the  majority  of  these  instances,  and  that  tubercle  is 
superadded  as  an  outcome  of  the  phthisis.  According  to 
the  proportion  and  to  the  distribution  of  the  two  elements, 
varieties  ensue,  both  in  respect  of  the  clinical  phenomena 
and  of  the  anatomical  appearances,  too  numerous  for 
description. 

Holding  fast  by  this  rough  nomenclature,  we  shall  be 
better  able  to  discuss  the  mode  of  origin  of  cavities.  To 
whatever  form  phthisis  may  be  due,  excavation  is  invariably 
preceded  by  softening.  The  softening  in  phthisis  is  a  purely 
chemical  action,  over  which  the  living  tissue  has  no 
control;  but,  like  other  chemical  processes,  it  is  mainly 
influenced  by  the  “  conditions  of  the  experiment.” 

Among  the  circumstances  which  most  modify  the  march 
of  phthisical  destruction  should  be  mentioned  the  varying 
density  of  the  deposit  and  the  degree  of  moisture  within  and 
around  it.  The  term  caseation,  which  has  been  rather 
loosely  used  in  connexion  with  a  variety  of  changes,  should 
be  restricted  to  the  dry  and  dense  products  from  which  the 
moistening  influence  of  the  atmosphere  and  blood-irrigation 
are  in  a  great  measure  excluded. 

In  pure  caseous  pneumonia,  the  desiccative  changes  are 
carried  out  to  perfection,  owing  to  the  complete  stoppage  of 
the  supply  of  air  and  blood;  and  the  advent  of  excavation 
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may  be  long  delayed.  Not  so  in  many  cases  of  catarrhal 
pneumonia  of  a  low  type,  in  which  imperfect  aeration  per¬ 
sists  side  by  side  with  an  inveterate  oedema.  Here  molecular 
breaking-down  occurs  early,  and  partakes  less  of  the  nature 
of  fatty  degeneration  than  of  a  maceration,  which  is  alike 
destructive  of  the  deposit  and  of  the  tissue.  The  combina¬ 
tion  of  an  extensive  catarrhal  pneumonia  occurring  in 
separate  foci,  with  severe  oedema,  commonly  leads  to  what 
maybe  roughly  termed  a  “dissecting  excavation”  of  the 
lung.  If  the  process  be  tolerably  acute,  and  the  softening 
rapid,  the  fibro-elastic  framework  of  the  lung  is  completely 
emptied  of  its  parenchyma,  and  the  lobular  septa  alone 
remain. 

It  is  especially  in  these  moister,  least  caseous,  forms  of 
catarrhal  destruction  that  elastic  tissue  is  most  abundantly 
ejected.  Even  true  caseation  does  not  completely  destroy 
elastic  fibres ;  but  they  are  so  much  comminuted  (probably 
as  a  result  of  the  caseation  rather  than  of  the  original  in- 
fiammation)  that  their  recognition  may  become  a  matter  of 
difficulty.  Grancher,  in  his  valuable  article  in  the  Revue 
de  Physiologic,  ascribes  their  fragmentation  to  a  mechanical, 
rather  than  to  a  chemical,  agency:  the  strength  of  elastic 
fssue  lies  in  its  suppleness  ;  if  stretched  unfairly,  and  em¬ 
bedded  in  a  hard  and  brittle  mass,  it  loses  its  resisting  power 
together  with  its  pliancy.  This  fact  is  demonstrated  by 
Grancher  by  means  of  paraffin-injections  of  the  lung.  The 
toughness  natural  to  the  pulmonary  tissue  is,  under  these 
circumstances,  completely  abolished,  and  the  lung  becomes 
capable  of  fracture.  Exactly  similar  conditions  are  present 
in  caseous  pneumonia,  which  is  distinguished  by  the  stretch¬ 
ing  of  the  alveolar  wall,  and  by  the  density  of  the  infiltration. 

These  remarks  will  explain  the  true  significance  of  a  dis¬ 
covery  of  elastic  fibres  in  the  sputum  ;  if  present,  they  con¬ 
stitute  proof  positive  of  softening,  but  their  absence  does  not 
furnish  us  with  any  negative  evidence.  With  regard  to  fuUy 
formed  cavities,  I  may  anticipate  further  details,  by  stating 
that  we  do  not  habitually  find  any  elastic  sediments  among 
their  contents. 

I  propose,  after  these  general  observations,  to  enter  upon 
a  short  description  of  the  modes  of  excavation  special  to  the 
leading  varieties  of  phthisis. 

Pulmonary  cavities  most  commonly  owe  their  existence  to 
some  form  of  catarrhal  pneumonia.  The  ordinary  type  of 
the  excavation  is  lobular.  Even  in  larger  cavities  this 
lobular  origin  remains  for  a  long  time  evidenced  by  the  per¬ 
sistence  of  trabeculae.  The  softening,  which  begins  at  a 
bronchial  termination,  gradually  proceeds  through  the  con¬ 
solidated  lobule  as  far  as  its  fibrous  boundaries,  or  it  may 
even  extend  beyond  the  latter.  But,  sooner  or  later,  the  ex¬ 
cavating  process  is  interrupted  by  tissue  reaction,  and  a 
barrier  is  formed,  which  resists  the  further  encroachment  of 
the  disease. 

When  the  healthy  tissue-reaction  (to  which  is  due  the 
formation  of  the  pseudo-capsules  of  cavities)  is  absent  or 
imperfect,  as  in  cases  presenting  less  consolidation  than 
cedema,  the  invariable  result  is  a  wide-spreading  destruction. 
The  same  consequence  follows  even  in  the  presence  of  mode¬ 
rately  firm  consolidation,  should  the  oedema  happen  to  be 
great.  Of  this  we  possess  an  instance  in  the  catarrhal  pneu¬ 
monia  of  drunkards.  But,  more  commonly,  diffuse  soften¬ 
ing  results  from  a  variety  of  pneumonia  which  has  never 
reached  consolidation,  but  remains  in  a  state  of  congestive 
cedema.  This  condition,  it  will  be  observed,  is  but  one  step 
removed  from  alveolar  catarrh.  In  the  latter,  the  slio-ht 
accumulation  of  cells  within  the  alveolus,  and  the  moderate 
cedema  of  the  alveolar  wall,  may  completely  disappear  under 
treatment.  But,  if  the  cedema  should  become  severe  and 
inveterate,  the  power  of  epithelial  proliferation  and  of  vas¬ 
cular  reaction  is  completely  extinguished;  and  the  oblitera¬ 
tion  of  a  vessel  of  moderate  size  will  suffice  to  establish  a  pro¬ 
gressive  softening,  for  which  there  is  no  longer  any  check. 

In  caseous  pneumonia  the  cavities  are  infiuenced  by  the 
special  character  of  the  infiammation.  The  circulation  in 
fibrinous  pneumonia  is,  for  a  while,  impaired  by  lateral 
pressure  on  the  capillaries ;  but  in  caseous  pneumonia  the 
stoppage  is  permanent,  and  due  to  endothelial  growth.  This 
peculiarity  is  sufficiently  well  marked  to  establish  a  safe  dis¬ 
tinction  between  caseous  disease,  and  not  only  fibrinous 
pneumonia,  but  also  the  ordinary  forms  of  catarrhal  inflam¬ 
mation.  The  obliteration  is  not  restricted  to  the  capillaries, 
but  attacks  the  larger  vascular  branches,  cutting  off  ali 
blood- supply  to  the  districts  involved.  This  blocking  of  the 


bloodvessels,  which  has  been  described  by  Eriedlander,  by 
Grancher,  by  Hamilton,  and  others,  is  well  illustrated  in  the 
diagram  which  I  submit  to  you.  I  cannot  agree  with  the 
view  that  the  softening  in  caseous  pneumonia  is  determined 
by  this  obliterative  arteritis.  I  hold  that  the  latter  is  but 
an  ascending  change ;  that  it  is  altogether  secondary  to  the 
arrest  of  the  circulation  within  the  capillaries;  and  that  it 
does  not,  therefore,  possess  the  ordinary  value  of  an  arterial 
thrombosis. 

Equally  distinctive  of  caseous  pneumonia  is  the  oblitera¬ 
tion  of  the  bronchial  tubes,  a  feature  less  important  anato¬ 
mically  than  as  a  valuable  guide  to  a  diagnosis  between  the 
two  forms  of  basic  pneumonia.  Under  the  influence  of  the 
same  deep-seated  irritation  which  leads  to  obliteration  of 
the  bloodvessels,  the  bronchi  become  permanently  plugged 
by  their  own  secretion  and  by  the  irritative  proliferation  of 
their  epithelium.  The  practical  result  of  the  plugging  is  a 
complete  stoppage  of  the  air-traffic  in  the  diseased  region, 
and  a  loss  of  all  auscultatory  sounds.  Instead  of  yielding 
bronchial  respiration  as  in  fibrinous  consolidation,  the  lung 
is  silent,  whilst  giving  a  percussion-note  of  absolute  dulness. 
From  this  combination  arises,  even  for  the  trained  observer, 
a  danger  of  mistaking  caseous  pneumonia  for  a  pleurisy. 
The  only  physical  sign  establishing  a  distinction  between 
these  two  conditions  is  the  increase  of  vocal  resonance  in 
pneumonia,  and  its  diminution  in  pleuritic  effusion  ;  but  if 
the  pneumonia  be  accompanied  with  thickening  and  cedema 
of  the  fibrous  layers,  the  physician  is  deprived  of  this  last 
diagnostic  help.  Herard  and  Cornil  relate  cases  in  which  the 
presence  of  pneumonia  was  veiled  in  the  manner  I  have  de¬ 
scribed  ;  and  a  striking  instance  of  the  confusion  to  which  I 
have  alluded  has  come  under  my  own  notice. 

I  need  not  insist  at  length  upon  the  mechanism  of  the 
process  of  excavation,  upon  the  combination  of  liquefaction 
with  that  “  dry  crumbling  ”  so  typical  of  the  disease.  From 
the  moment  that  softening  has  gained  access  to  it,  the  entire 
mass  is  at  the  mercy  of  purely  chemical  forces.  Undermined, 
in  various  directions,  large  blocks  of  dense  tissue  are  loosened 
and  cast  into  the  cavity,  where  they  suffer  ultimate  disinte¬ 
gration.  The  lung-tissue  is  destroyed,  as  it  were,  in  its  in¬ 
tegrity  ;  neither  interlobular  septa,  elastic  fibres,  nor  bronchi 
offer  any  lasting  resistance  to  the  softening.  Alone,  the 
largest  bloodvessels  survive,  thanks  to  their  vasa  vasorum>. 
and  to  the  great  thickening  of  their  coats;  whilst  the 
diseased  tissue  falls  away  from  them,  as  it  does  from  the 
thickened  pleura,  much  as  a  ripe  fruit  is  detached  from  the 
branch.  Thus  dissected  by  the  softening,  the  vessels  may 
long  remain  the  sole  occupants  of  the  vomica. 

In  the  common  form  of  phthisis  known  as  tuberculo- 
pneumonic,  owing  to  the  density  of  the  morbid  conditions; 
it  is  difficult  to  describe  any  special  type  of  excavatiom 
The  following  varieties  are  included  in  this  group  : — 

1.  Limited  inflammatory  processes  leading  to  a  generalised 
tuberculosis. 

2.  Catarrhal  phthisis  followed  by  tubercular  infection  of  a 
local  character. 

3.  Tubercular  phthisis  from  the  first  complicated  with 
much  inflammation,  which  often  specially  affects  the  peri¬ 
bronchial  tissue. 

The  process  of  softening  may  similarly  partake  of  the 
features  of  the  tubercular,  or  of  the  catarrhal,  or  of  the 
caseous  varieties.  The  excavations  which  will  most  engage 
out  attention  belong  to  this  class ;  they  need  not,  therefore, 
be  further  described  at  this  stage  of  my  subject. 

In  the  third  variety  of  phthisis,  characterised  by  the  large 
size  and  spongy  state  of  the  lung,  and  by  the  presence 
of  bunchy  masses  of  pigmented  fibroid  tubercle,  yield¬ 
ing  a  dry  surface  on  section,  excavation  is  a  much  less 
prominent  feature  than  in  the  pneumonic  forms.  The 
cavities  are  often  small ;  their  walls  are  thick,  abruptly  cut, 
and  usually  provided  with  a  pseudo-capsule.  These  vomicae, 
however,  may  occasionally  attain  a  considerable  size  from  a 
successive  implication  of  neighbouring  tubercular  masses. 

The  rough  sketch  which  I  have  endeavoured  to  give  of 
some  of  the  forms  of  excavating  disease  will  convince  you 
that,  if  attempted  separately  from  a  description  of  the  re¬ 
spective  pulmonary  affections,  a  classification  of  cavities  can 
possess  but  a  limited  value.  For  practical  purposes  some 
such  classification  is,  however,  required;  and  its  most  appro¬ 
priate  basis  is  probably  to  be  found  in  a  description  of  the 
cavity-walls. 
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In  whichever  process  they  may  have  originated,  cavities 
pass  through  a  period  of  formation,  during  which  their  walls 
■consist  of  inflamed  or  necrosing  tissue,  incapable  of  pro¬ 
longed  vitality. 

The  absence  of  a  limiting  membrane  usually  implies  that 
the  excavating  process  is  not  completed  ;  and  that,  actively 
cr  slowly,  decay  is  progressing,  laying  bare  successive  strata 
cf  consolidation,  and  not  infrequently  exposing  the  calcified 
remains  of  earlier  disease.  The  expectoration  of  chalky 
particles  gives  us  a  proof  of  tissue-destruction  occurring  in 
a  fibrotic  district,  just  as  the  detection  of  elastic  fibres  in 
the  sputum  points  to  the  softening  of  a  tissue  where  inflam¬ 
matory  changes  bear  a  more  recent  date.  In  all  these  non- 
circumscribed  cavities  the  surrounding  tissue  is  caseous, 
hbrotic,  or  pneumonic,  and  is  doomed,  wholly  or  in  part,  to 
destruction.  The  line  of  demarcation  has  not  yet  been 
■drawn ;  and  too  often,  as  in  surgical  gangrene,  it  fails  to  be 
drawn  before  the  powers  of  life  are  exhausted. 

It  is,  however,  in  the  mature  cavities  that  centre  our  chief 
interest  and  our  hopes  of  successful  treatment.  The  follow¬ 
ing  is  roughly  the  aspect  presented  by  a  cavity  in  this 
stage ; — Internally,  the  surface  is  lined  with  a  greyish  false 
membrane,  often  of  appreciable  thickness,  but,  in  other 
•cases,  possessing  little  more  substance  than  the  bloom  on  a 
fresh  fruit.  In  either  case  it  is  readily  detached,  and  ex¬ 
poses  a  red  layer,  which  constitutes  the  inner  or  vascular 
portion  of  the  capsule,  the  outer  portion  of  which  is  purely 
fibrous.  The  relative  thickness  of  these  three  coats  varies 
•according  to  the  age  of  the  cavities,  and  to  the  degree  of 
irritation  under  which  they  may  be  placed. 

During  the  suppurative  stage,  to  which  most  cavities  are 
liable,  their  innermost  lining  presents  pyogenic  characters  ; 
but  at  all  other  periods  it  can  more  aptly  be  designated  as 
a  necrotic  layer.  If  examined  under  the  microscope,  it  is 
found  to  consist  mainly  of  caseous  particles  and  of  decaying 
cells,  and  to  be  merely  an  exfoliation  from  the  inner  surface 
of  the  cavity-wall.  In  this  particular  the  cavity-wall  may 
be  said  to  resemble  the  wall  of  the  medullary  cavity  of 
bone,  for  it  sheds  its  waste  products  internally,  and  acquires 
thickness  from  without. 

The  real  gauge  for  the  activity  of  a  cavity  is  given  in  the 
state  of  the  vascular  layer,  which  in  irritative  conditions 
becomes  extremely  congested.  The  remarkable  polish  of  this 
surface,  and  its  uninterrupted  continuity  with  the  surface  of 
the  air-tube,  have  often  deluded  observers  into  mistaking 
the  cavity  for  a  bronchial  dilatation. 

In  comparatively  rare  instances  the  lining  of  the  cavity 
becomes  purely  fibrous,  and  the  space  is  ultimately  encircled 
by  a  continuous  layer  of  wavy  fibres.  More  commonly,  the 
fibres  are  interrupted  and  intermixed  with  a  varying  pro¬ 
portion  of  vascular  tissue ;  but  in  all  cases  the  fibrous  layer 
is  in  contact  with  a  fibro-nuclear  zone,  which  becomes 
denser  and  more  fibrous  on  the  cavity  side,  whilst  its  outer 
boundary  is  lost  in  the  spongy  substance. 

In  brief  recapitulation,  the  following  are  the  chief  features 
■of  the  walls  of  cavities  in  phthisis  : — 

1.  Absence  of  protecting  epithelium. 

2.  Gradual  decay  within,  leading  to  the  formation  of  a 
necrotic  layer  (pseudo-pyogenic) . 

3.  Gradual  fibroid  growth  from  without,  constituting  the 
so-called  capsule. 

The  eminently  practical  classification  of  cavities  given  by 
Dr.  Douglas  Powell  in  his  book  on  Consumption  (second 
edition,  page  102),  is  based  upon  the  pathological  states  of 
the  cavity-wall.  Cavities  are  divided  into  four  classes : 
(1)  the  recent  j  (2)  the  quiescent ;  (3)  the  secreting ;  (4)  the 
active  or  ulcerous.  As  expressions  of  various  phases  of 
development  and  of  morbid  action,  this  nomenclature  is  com¬ 
plete,  and  it  corresponds  to  equally  well  defined  clinical 
states.  Prom  a  different  standpoint — that  of  anatomical 
description — I  would  propose,  side  by  side  with  this  useful 
division,  the  following  classification  of  cavities : — 

1.  Cavities  devoid  of  limiting  membrane  :  excavation  takes 
place  by  a  crumbling  in  the  dry  variety,  by  a  liquefaction  in 
the  moist  variety.  The  usual  type  is  the  moist.  Eeaction 
is  at  a  minimum,  and  disintegration  often  overtakes  the 
fibroid  zone  before  it  has  become  a  protection  to  the  tissue. 
Special  sub-varieties :  a.  Suppurative  necrotic  form,  commonly 
present  in  acute  phthisis,  where  it  is  apt  to  occasion  pneumo¬ 
thorax;  b.  Simple  liquefaction,  apparently  from  soakage, 
most  frequently  witnessed  in  compressed  devitalised  tissues 
when  attacked  by  oedema ;  c.  Ichorous  ulceration,  observed 


in  the  rigid  and  sinuous  burrowings  of  indurative  chronic 
pneumonia. 

2.  Cavities  possessing  a  distinct  capsule  in  the  midst  of 
spongy  lung  :  excavation  is  due  to  limited  caseous  abscesses, 
frequently  also  to  the  softening  of  haemorrhagic  foci. 

3.  Chronic  cavities  with  thick  lining,  continuous  with  more 
or  less  condensed  tissue. 

4.  Chronic  cavities  with  thick  lining,  surrounded  by  a  rim 
of  tubercle. 

After  this  rough  review  of  the  varieties,  and  of  some  of 
the  modes  of  origin  of  excavation,  the  subject  of  the  topo¬ 
graphy  of  cavities  can  be  best  introduced  by  a  few  remarks 
concerning  the  etiology  of  apex-disease.  It  may  be  well  to 
sift  the  evidence  concerning  the  locality  of  the  latter. 

In  the  later  stages  of  pulmonary  consumption,  it  must  be 
conceded,  the  vomica  commonly  extends  to  the  summit  of 
the  lung.  It  is  habitual,  however,  even  at  this  stage,  to  find 
the  cavity  lateral  rather  than  median  in  its  axis  ;  and  I  may 
state  at  once  that  the  extension  of  a  cavity  to  the  periphery 
is  mainly  a  matter  of  time.  We  cannot,  therefore,  with 
safety  conclude  from  the  size  and  position  of  the  late  cavity 
to  the  size  and  situation  of  the  earlier  disease.  Clinical 
observation  supplies  us  with  valuable  evidence  in  our  en¬ 
deavour  to  settle  the  question.  A  careful  diagnosis  will  not 
fail  to  convince  us  that  the  early  consolidations  are  more 
commonly  seated  in  the  subclavicular  region  than  at  the 
apex.  The  same  fact  is  often  capable  of  direct  demonstra¬ 
tion,  when  at  the  time  of  death  one  of  the  lungs  is  as  yet 
but  slightly  affected. 

With  this  reservation,  I  would  proceed  to  discuss  the 
etiology  of  the  apex -lesions.  I  hesitate  to  attribute  to  pos¬ 
ture  so  direct  an  influence  on  the  localisation  of  phthisis  as 
is  implied  by  Lebert  and  by  Eindfleisch,  and  I  would  look 
rather  for  the  operation  of  functional  causes.  During  the 
bulk  of  our  existence,  respiration  at  the  apex  is  decidedly 
sluggish ;  and,  even  in  the  female  type  of  breathing,  the 
pectoral  region,  rather  than  the  apex  proper,  is  the  seat  of 
respiratory  actiAuty. 

Just  as  attention  and  training,  combined  with  exalted 
vital  energies,  can  effect  an  improvement  of  the  apex-breath¬ 
ing,  impairment  of  function  will  follow  upon  a  general  loss 
of  tone.  Even  in  conditions  of  fatigue,  depression  of  apex¬ 
breathing  is  perceptible.  In  the  initial  stage  of  phthisis, 
the  depression  to  which  I  have  referred  is  extremely  striking. 
The  direct  outcome  of  such  a  condition  of  lessened  respira¬ 
tion  is  doubtless  lessened  aeration  of  the  blood.  But  it  is 
upon  the  bronchial  system  that  expiration  exercises  its  most 
beneficial  influence.  In  the  absence  of  thorough  expiration, 
the  tubes  cease  to  be  cleared  of  their  contents ;  and  under 
the  influence  of  the  impairment  in  the  general  tone  of  the 
bronchial  membrane,  their  secretion  becomes  abnormal  in 
quantity  and  in  kind. 

The  stagnation  in  the  tubes  of  the  apex  is  explained  by 
Eindfleisch  in  a  somewhat  different  light.  Eindfleisch,  in 
his  first  proposition,  states  that  the  secretions  of  the  apex 
are  thicker  than  those  in  any  other  part  of  the  lung.  The 
inspissation,  according  to  the  same  observer,  would  be  due 
to  a  relative  dryness  of  the  apex  structures,  caused  by  a  sub¬ 
sidence  of  the  blood  within  the  vessels,  in  accordance  with 
the  laws  of  gravitation;  but  the  mechanical  explanation 
given  for  the  gravitation  of  blood  towards  the  base  is  weak¬ 
ened  by  an  omission  of  the  most  important  among  the  normal 
conditions  of  the  vessels.  The  pulmonary  vessels^  are  not 
only  elastic  tubes,  but  tubes  embedded  in  an  elastic  tissue 
which  is  never  quite  free  from  tension.  In  the  variations 
of  the  pulmonary  tension,  and,  on  the  other  hand,  in  the 
varying  contractility  of  the  small  vessels,  are  to  be  found 
the  real  moderators  of  the  circulation.  Leaving  out  of  con¬ 
sideration  the  slight  suction  which  intermittently  arises  in 
the  large  intrathoracic  veins,  I  fail  to  discover,  in  the  sup¬ 
posed  emptiness  of  the  latter,  a  force  capable  of  materially 
influencing  the  contents  of  the  capillary  system.  The  minor 
details  to  which  I  have  alluded  in  the  theory  supported  by 
Eindfleisch  are,  in  my  estimation,  less  iruportant  than  its 
leading  idea.  The  drift  of  the  theory  is  to  refer  apex- 
disease  to  local  anaemia  as  a  cause.  With  such  a  conclusion 
I  feel  that  much  of  our  clinical  and  much  of  our  post¬ 
mortem  experience  will  be  hard  to  reconcile.  The  deriva¬ 
tion  of  any  such  view  from  clinical  observation  would  have 
appeared  to  me  almost  impossible. 

For  my  part,  I  believe  congestion  to  be  never  absent  from 
the  earliest  phases  of  pulmonary  phthisis.  Of  the  existence 
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of  some  degree  of  congestion  as  an  early  condition,  we  pos¬ 
sess  clinical  evidence,  if  we  are  to  trust  to  the  usual  inter¬ 
pretation  of  the  auscultatory  sounds,  and  anatomical  proofs 
of  the  same  fact  are  not  wanting. 

The  arguments  which  I  have  ventured  to  put  forward  in 
discussing  the  etiology  of  cavities  at  the  apex  derive  welcome 
support  from  the  rarity  of  vomicae  at  the  base,  where  the 
respiratory  conditions  are  widely  different. 

So  rare  is  the  occurrence  of  primary  phthisis  at  the  hase, 
that  the  evidence  pointing  to  excavation  in  this  situation  must 
he  weighed  with  extreme  caution;  a  searching  examination 
not  infrequently  proves  that  cavernous  sounds  are  merely 
conducted  to  the  base,  which  at  first  were  deemed  strictly 
basic.  When  the  existence  of  excavation  limited  to  the  base 
is  capable  of  demonstration,.its  origin  will  generally  be  found 
to  be  distinct  from  phthisis. ' :  ■ . ;  ; 

Among  the  causes  leading  .to  cavernous  sounds  in  this 
situation,  bronchial  dilatation  probably  holds  the  first  rank  ; 
in  suspected  bronchiectasis;  we  should  never  fail  to  inspect 
the  region  immediately  below  the  angle  of  the  scapula,  as  one 
specially  obnoxious  to  the  disease.  Gangrene  as  a  source  of 
excavation  is  especially  cothmon  at  the  base  in  connexion 
with  the  relative  frequency  of  basic  pneumonia;  and  em¬ 
pyema  leading  to  pulmonary  cavity  is  equally  prone  to  affect 
the  lower  part  of  the  chest. 

Syphilis  should  not  be  omitted  as  an  occasional  cause  of 
basic  disease.  V omicse  due  to  this  disease  may  be  the  result  of 
the  softening  of  a  gumma  or  the  secondary  consequence  of 
ulceration  within  the  bronchi.  The  relative  frequency  with 
which  syphilitic  lesions  are  described  at  the  base  is  doubtless 
due  to  the  difficulty  which  commonly  attends  a  distinction 
between  a  specific  affection  at  the  apex  and  the  ordinary  re¬ 
sults  of  phthisis.  It  is  not  improbable  that  vomicse  due  to 
syphilis  are  as  often  apical  as  basic.  Schnitzler,  however, 
regards  the  middle  and  lower  lobes  of  the  lung  as  the  seat  of 
election  for  this  disease. 

Among  the  many  causes  which  may  be  classed  as  fortuitous 
the  most  important  in  respect  of  frequency  is  the  extension  of 
abscesses  from  neighbouring  regions — from  the  peritoneum, 
from  .the  liver,  from  the  spleen  or  the  kidney.  Hydatids 
constitute  a  separate  group  of  great  interest :  the  disease 
may  originate  within  the  thorax,  or  more  commonly  makes 
its  way  upwards  from  the  liver.  The  impaction  of  foreign 
bodies  in  the  lower  bronchial  divisions  occasionally  leads 
to  excavation,  as  in  a  remarkable  case  narrated  by  my 
friend  Dr.  Mitchell  Bruce  in  his  instructive  lectures  on 
Basic  Cavities,  at  present  in  course  of  publication  in  the 
Fractitioner.  Lastly  should  be  mentioned,  although  not 
least  important,  the  softening  of  the  haemorrhagic  no¬ 
dules  described  by  Dr.  Eeginald  E.  Thompson,  which  will 
form  the  subject  of  some  further  description  in  my  next 
lecture. 

With  the  exception  of  the  last,  the  diseases  which  I  have 
enumerated  do  not  strictly  fall  within  the  territory  of 
phthisis,  although  phthisis  too  often  becomes  developed  in 
their  later  stages,  and  for  this  reason  I  reluctantly  refrain 
from  any  further  comments  concerning  them.  This  defi¬ 
ciency  will  be  amply  supplemented  by  Dr.  Bruce’s  lectures, 
which  contain  a  more  practical  treatment  of  the  whole 
subject  than  could  have  been  attempted  by  me. 

Beyond  a  recognition  of  the  frequency  of  cavities  at  the 
apex  and  of  their  rare  occurrence  at  the  base,  the  topography 
of  cavities  does  not  appear  to  have  been  hitherto  specially 
studied.  With  a  view  to  supplying  some  material  towards 
a  better  knowledge  of  this  subject,  I  have  made  careful 
post-mortem  observations  in  a  series  of  152  consecutive  cases 
of  phthisis,  including  five  cases  of  bronchiectasis,  and  I  pro¬ 
pose  bringing  this  lecture  to  a  close  with  a  review  of  the 
results  which  I  have  obtained  in  connexion,  first,  with  the 
size ;  and  second,  with  the  position  of  cavities. 

!•  In  respect  of  size,  the  following  gradations  were  noted : 
—The  transformation  of  a  whole  lung  (with  the  exception 
of  very  small  surviving  portions)  into  a  single  cavity  was 
observed  in  five  cases  (three  on  the  right  side,  two  on  the 
left).  In  addition  to  these,  the  left  side  furnished  three 
other  instances  of  very  considerable  disease,  both  lobes  being 
converted  into  very  large  cavities  which  intercommunicated 
through  a  perforation  in  the  septum,  thus  very  closely 
approachmg  a  condition  of  total  excavation. 

Excavation  of  the  whole  upper  lobe  occurred  in  twenty- 
six  cases.  These  lobar  cavities  were  situated : 


On  the  right  side :  On  the  left  side  : 

12  times ;  14  times  =  26. 

Including  the  five  cases  of  total  destruction  of  a  whole 
lung  which  I  have  mentioned,  the  interlobular  septum  was 
perforated  by  ulcerations  in  twenty-three  cases,  the  lesions 
occurring : 

On  the  right  side :  On  the  left  side  : 

10  times;  13  times  =  26. 

The  size  of  the  perforations  varied  considerably,  between! 
the  diameter  of  a  goose-quill  and  that  of  the  lung  itself.  Im 
all  these  cases  the  excavations  were  large,  and  in  most  the- 
ulceration  appeared  to  have  been  induced  by  the  downward 
extension  of  the  cavity. 

For  the  great  bulk  of  the  remaining  cases  where  excava¬ 
tion  did  not  implicate  an  entire  lobe,  standards  of  compara¬ 
tive  measurement  were  selected  in  the  average-sized  Seville- 
orange,  in  the  Tangerine  orange,  and  in  the  ordinary  walnut ;; 
and  the  cavities  were  arranged  in  three  corresponding  groups. 

To  the  first  group,  comprising  cavities  as  large  as,  or  larger 
than,  the  ordinary  orange,  belonged  seventy -nine  of  the  cases^ 
The  position  of  the  cavities  was  as  follows : — 

On  the  right  side :  On  the  left  side  : 

53  times ;  54  times  =  107. 

Large  cavities  existed  therefore  simultaneously  on  botb 
sides  in  twenty-eight  of  the  cases. 

In  the  second  series,  numbering  fifty- two  cases,  the  cavities; 
ranged  between  the  size  of  a  Tangerine  orange  and  that  of  a 
walnut.  They  were  found  respectively — 

On  the  right  side :  On  the  left  side : 

42  times ;  38  times  =  80. 

Thus,  in  twenty-eight  cases,  both  sides  were  simultaneously- 
excavated  (not  including  several  cases  in  which  simple 
softening  existed  in  the  lung  least  diseased).  The  usual  site 
of  these  cavities  was  the  upper  lobe ;  this,  however,  was  not 
invariably  the  case,  for,  in  nine  instances,  the  larger  cavity 
was  situated  in  the  middle  third  of  the  lung. 

In  a  third  series  of  nineteen  cases,  the  cavities  did  not 
exceed  the  size  of  a  walnut ;  with  four  exceptions,  they  ac¬ 
quired  a  larger  size  at  the  apex  than  in  the  lower  lobes.  Im 
most  of  these  instances,  although  the  vomicae  were  compara¬ 
tively  small,  the  extent  of  the  softening  was  considerable,, 
and  the  disease  implicated  larger  portions  of  the  lung- 
than  in  cases  where  the  cavities  attained  more  important 
dimensions. 

It  is  unnecessary  that  I  should  add  any  comment  to  the 
simple  statements  which  I  have  enumerated.  The  figures 
speak  for  themselves ;  they  bring  into  relief  the  remarkable 
evenness  with  which  right  and  left  sides  are  affected.  They 
also  point  to  a  great  tendency  in  the  cavities  of  chronic 
phthisis  towards  a  progressive  enlargement ;  and  they  show 
plainly  that  the  severity  of  the  disease  cannot  be  estimated 
by  the  magnitude  of  the  vomicae. 

2.  If  we  pass  to  a  consideration  of  the  topography  of 
cavities,  we  find,  in  corroboration  of  the  results  of  other 
observers,  a  great  predominance  of  disease  in  the  upper  part 
of  the  lung.  Thus,  in  the  whole  series,  the  apex  presented  t 

Complete  absence  of  disease .  .  .  in  4  cases. 

Pneumonia  or  blood-deposits  (without 

excavation)  .  .  .  .  •  j,  3  ,, 

Tubercular  masses  (without  excavation)  ,,  3  ,, 

Tubercle  and  pneumonic  masses  (with¬ 
out  excavation)  .  .  .  .  .  ,,  1  case. 

In  all  the  remaining  instances,  excavations  existed  at  th& 
upper  part  of  the  lung.  I  have  abstained  from  a  more  com¬ 
plete  analysis  of  this  region,  partly  having  regard  to  the 
uncertainty  which  exists  as  to  the  real  limits  of  what  is 
termed  the  apex,  and  partly  also  from  a  consideration  of  the 
fact  that,  in  chronic  cases,  the  upper  part  of  the  lung  rarely 
fails  to  become  finally  involved,  although  not  always  diseased 
from  the  first.  It  should,  however,  be  stated  that  the  outer 
region  of  the  apex  is  found  far  more  frequently  than  the 
inner  region  to  be  the  seat  of  late  excavation. 

The  b^ase  afforded  a  remarkable  contrast  to  this  fre¬ 
quency  of  the  apex  disease.  In  the  aggregate  of  304- 
lungs,  thirty-two  only  presented  the  features  of  basic 
excavation  ;  and  at  least  one-third  of  these  cavities  were 
mere  extensions  of  cavities  beginning  in  other  regions, 
especially  in  the  axilla.  Tubercle,  both  of  the  sporadic  and 
of  the  grouped  variety,  occurred  with  tolerable  frequency. 
But  the  deposits  more  specially  characteristic  of  the  base 


M«dicaJ  Tlmei  »Tid  Guz^tto. 


EWAET’S  GULSTONIAN  LECTURES. 


March  18,  1862.  275 


were  of  non-tubercular  nature.  They  consisted  either  of 
hard  nodules,  such  as  those  described  by  Dr.  Reginald  E. 
Thompson  as  haemorrhagic,  or  of  the  softer  masses  which 
are  so  commonly  found  at  the  fringe  of  the  lung  as  one  of 
the  latest  results  of  phthisis.  It  may  be  incidentally  stated 
that  both  the  hard  nodules  and  the  soft  masses  are  liable  to 
break  down ;  and,  if  surrounded  by  the  pneumonic  oedema 
which  is  habitually  induced  at  the  base  during  the  last  few 
days  of  life,  may  become  the  starting-point  of  extensive 
disorganisation . 

The  great  frequency  with  which  the  sternal  region  escapes 
disease  will  be  gathered  from  an  inspection  of  the  following 
table : — 


Sternal  Region. 

On  the  right.  On  the  left.  Total. 


Absence  of  lesions  . 

Excavation  by  extension 
"Separate  cavities  . 

.  71 

: 

66 

(si 

137 

61 

Bronchiectasis 

.  6 

3 

9 

Fibrous  changes  (only)  . 

.  12 

16 

28 

Pneumonia  (only)  . 

.  6 

7 

13 

Tubercle  (only) 

.  6 

5 

11 

Hsemorrhagic  nodules  (only)  . 

.  4 

9 

13 

Other  nodules  (only) 

.  17 

15 

32 

152  152  304 

The  sternal  region  in  its  lower  portions  closely  emulates 
the  immunity  of  the  base,  but  in  its  upper  part  it  is  liable 
to  suffer  from  the  extension  of  vomicae  from  the  apex  and 
from  the  mammary  region.  It  further  resembles  the  base 
in  preserving  its  spongy  nature  to  a  late  period  (thus  acting 
ns  a  reserve  of  breathing  tissue),  and  in  showing  a  liability 
to  the  late  nodular  deposits  which  I  have  mentioned  above  ; 
but,  probably  owing  to  its  position  in  the  chest  and  to  its 
vascular  relations,  it  is  less  subject  to  the  thrombosis  and  to 
the  pneumonia  which  so  commonly  overtake  the  base. 

The  next  table  to  which  I  would  call  your  attention  refers 
to  the  lesions  which  were  found  in  the  mammary  region. 


Mammary  Region. 

On  the  right.  On  the  left.  Total. 


Absence  of  lesions 

14 

20 

34 

Excavation  by  extension 

57  i 

45 

1  94  189 

Separate  cavities  .  .  .  . 

49 

Fibroid  condensation  (only)  . 

18 

18 

36 

Bronchiectasis  (only) 

Tubercular  and  nodular  deposit ) 
in  the  absence  of  excavation  / 

3 

22 

2 

18 

5 

40 

152 

152 

304 

The  facts  expressed  by  these 
ifollowing : — 

numbers 

are 

briefiy  the 

The  mammary  region  escapes  disease  but  rarely  (in  a  pro¬ 
portion  slightly  exceeding  one  to  ten)  in  cases  of  advanced 
phthisis.  Excavation,  on  the  other  hand,  does  not  occur  in 
jnore  than  one-third  of  the  cases.  Whether  taken  separately 
or  in  their  aggregate,  the  various  figures  relating  to  this 
region  show  once  more  very  strikingly  the  uniformity  with 
which  disease  affects  both  sides  of  the  chest.  It  will  be 
noticed  that  cavities  are  more  apt  to  be  formed  in  the  left 
mammary  region  than  m  the  right,  but  the  latter  is  more 
frequently  the  seat  of  separate  excavation.  This  difference 
is  partly  to  be  explained  by  the  smaller  size  of  the  left  lung, 
and  by  its  anatomical  relations,  which  restrict  its  expan¬ 
sibility.  The  greater  respiratory  surface  possessed  by  the 
same  region  in  the  right  lung  finds  another  demonstration 
in  the  relative  frequency  of  nodular  and  tubercular  deposits 
as  compared  with  the  left.  A  more  exact  localisation  of  the 
vomicae  in  the  mammary  region  was  attempted  in  fifty-three 
of  the  cases  only.  The  central  mammary  region  yielded 
thirty-one  cavities,  and  the  outer  nineteen,  against  three 
cavities  referable  to  the  inner  portion  of  the  same  district. 
These  numbers  are  too  small  to  warrant  any  conclusion 
beyond  the  fact  that  the  inner  pectoral  region  is  not 
favourable  to  excavation. 

The  dorsal  aspect  of  the  lung,  owing  to  the  space  occupied 
by  the  vertebral  column  and  mediastinal  structures  on  the 
one  hand,  and  by  the  root  of  the  lung  on  the  other,  is  com¬ 
paratively  of  less  extent  than  the  anterior  surface.  The 
portion  corresponding  to  the  vertebral  groove  is  not  specially 
frone  to  disease ;  it  is  commonly  found  yet  spongy  when 


the  mass  of  the  organ  is  disabled.  Excavation  in  this  situa¬ 
tion  is  one  of  the  latest  events,  and  not  unfrequently  it  is 
due  to  the  softening  of  loose  masses  of  irritative  pneumonia, 
such  as  I  have  described  at  the  base.  Of  the  remaining 
portions  of  the  posterior  pulmonary  surface,  the  upper  and 
the  lower  have  been  included  respectively  in  the  description 
of  the  apex  and  of  the  base. 

The  Mid-Dorsal  Region. — I  would  now  propose  to  consider 
the  mid-dorsal  region  in  conjunction  with  the  axillary  dis¬ 
trict,  with  which  it  is  closely  connected  in  the  march  of  the 
disease.  In  this  section  of  the  lung  the  following  results 
were  obtained  from  a  study  of  my  152  cases : — 

Dor  so -Axillary  Region. 

^Eight.  Left.  Total. 
Absence  of  lesions  .  15  29 

Excavation  .  .  A  'llT/'X  116  227 

Fibroid  changes  (only)  F '  Q  \  2  3 

Compression  (only)  V  oV •  hi B U’ ^  ^ 

Pneumonia  or  caseation '^rdy)'.^.  ' '  \,.2-(  J  1  3 

(Edema  (only)  .  •  0  1 

Caseating  tubercle  (only)  3  3 

Dry  tubercle  (only)  ....  18  7  25 

Nodules  (including  hsemorrhagic  de¬ 
posits).  ......  5  7  12 


152  152  304 

We  gather  from  this  table  a  knowledge  of  the  remarkable 
proneness  to  disease  peculiar  to  this  region,  and  of  the  yet 
greater  proneness  to  excavation.  As  in  the  other  parts  of 
the  lung,  the  tw'o  sides  show  but  little  difference.  The 
excess  in  the  number  of  cavities  in  the  left  axilla,  and  of 
tubercle  in  the  right,  is  probably  correlated  with  the 
relatively  larger  extent  of  breathing-surface  at  this  section 
of  the  chest,  on  the  right  than  on  the  left  side,  whereby  the 
secondary  excavation  is  comparatively  delayed  in  the  right 
lung. 

In  conclusion  I  venture  to  submit  for  your  consideration  a 
tabular  statement  of  the  frequency  of  excavation  in  the 
various  pulmonary  regions  derived  from  the  tables  given 
above. 

Regional  Frequencies  of  Excavation  of  304  Lungs  examined. 


Excavation  at  the  apices  ....  282 
„  ,,  dorso-axillary  region  .  .  227 

,,  ,,  mammary  ,,  .  .  189 

,,  ,,  sternal  ,,  .  .61 

„  ,,  base . 32 


The  most  striking  fact  revealed  by  this  table  is  the  high 
proportion  which  the  dorso-axillary  excavation  bears  to  the 
total  number  of  cases  of  chronic  phthisis.  I  doubt  whether 
clinical  observations  have  hitherto  led  to  so  high  an  esti¬ 
mate  of  the  frequency  of  the  lesion.  A  knowledge  of  this 
pathological  fact  cannot  fail  to  stimiilate  a  more  search¬ 
ing  clinical  exploration  of  a  region  so  liable  to  disease, 
and  to  strengthen  the  conclusions  which  our  diagnosis 
may  derive  from  physical  methods  of  examination.  I  will 
defer  until  my  next  lecture  a  discussion  of  the  pathological 
meaning,  and  of  the  etiology  of  excavation  in  this  district. 
My  present  object  was  merely  to  call  attention  to  the  exist¬ 
ence  in  the  dorso-axillary  region  of  a  special  tendency  to 
excavation,  to  point  to  the  clinical  value  of  a  knowledge  of 
this  tendency ;  and  to  submit  to  you,  as  an  apology  for  the 
dry  facts  with  which  your  patience  has  been  tried,  a  prac¬ 
tical  proof  of  the  assistance  which  anatomical  study  may 
tender  to  diagnosis. 


The  Vienna  Hospitals  in  1880.— According  to  the 
returns  of  the  three  chief  Vienna  hospitals,  there  remained 
at  the  beginning  of  the  year  2903  patients  (1659  males  and 
1244  females)  and  34,158  (20,182  males  and  13,976  females) 
were  admitted  during  the  year,  making  a  total  of  37,061. 
Of  these,  21,103  (12,564  males  and  8539  females)  were  cured, 
5750  (3587  males  and  2163  females)  were  improved,  2907 
(1562  males  and  1345  females)  were  discharged  uncured,  4484 
(2549  and  1935  females)  died,  and  2817  (1579  males  and  1238 
females)  remained  at  the  end  of  the  year.  The  whole  number 
37,061  (21,841  males  and  15,220  females)  occupied  3460  beds, 
which  were  filled,  therefore,  more  than  ten  times.— Wien.  Med. 
Woch.,  No.  3,  1882. 
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ORIGINAL  COMMUNICATIONS. 


NOTE  ON  THE 

CULTIVATION  OF  CINCHONA  IN  INDIA, 

AND  ON  THE  MIXED  CINCHONA  ALKALOIDS 
EECENTLT  INTEODDCED  INTO  INDIA  AS  A  CHEAP 
SUBSTITUTE  FOE  QUININE. 

By  JAMES  IRVING,  M.D., 

Surgeon-General  Bengal  Army  (retired). 


Be.  Foebes  Eotle,  Superintendent  of  the  Botanic  Gardens 
at  Saharunpore,  in  the  Bengal  Presidency,  in  the  year  1835, 
suggested  to  the  Directors  of  the  H.E.I.  Company  that  the 
cultivation  of  cinchona  should  be  attempted  in  the  Khassia 
and  Neilgherry  Hills ;  but  this  was  not  carried  out,  nor  was 
any  attention  paid  to  similar  proposals  on  the  same  subject 
which  he  repeated  in  1847,  1853,  and  1856.  Dr.  Grant, 
Apothecary-General  to  the  Company,  as  well  as  Dr.  Falconer, 
Superintendent  to  the  Botanic  Garden,  Calcutta,  and  his 
successors.  Dr.  T.  Thomson  and  Dr.  T.  Anderson,  sup¬ 
ported  by  the  Medical  Board,  had  also  pointed  out  the 
probable  advantages  of  introducing  cinchona;  but  it  was 
not  till  the  year  1858  that  the  Secretary  of  State  for  India 
sanctioned  the  despatch  to  South  America  of  Mr.  Clements 
Markham,  with  whom  were  associated  Messrs.  Pritchett, 
Spence,  and  Cross,  in  order  to  collect  cinchona  plants 
and  inquire  into  their  cultivation  in  their  native  cormtry. 
After  overcoming  many  great  difficulties,  these  gentlemen 
managed  to  transmit  a  few  plants  to  Madras.  The  first 
attempt  at  growing  them  was  made  in  the  Neilgherry  Hills 
under  the  direction  of  Mr.  Markham,  ably  seconded  by  Mr. 
Mclvor,  Superintendent  of  the  Botanic  Garden  at  Ootaca- 
mund  ;  and  so  successful  were  they,  that  in  little  over 
eighteen  months  they  had  raised  more  than  30,000  plants  of 
difierent  species  of  cinchona,  chiefiy  C.  succirubra.  Thence 
the  cultivation  was  extended  to  the  hills  of  Sikhim,  near 
Darjeeling,  in  Bengal,  by  Dr.  T.  Anderson,  who  in  1861  went 
to  Java  in  order  to  bring  specimens  and  study  the  Dutch 
mode  of  cultivation.  Great  difficulties  had  to  be  overcome, 
and  in  his  efforts  to  surmount  them  Dr.  Anderson’s  health 
suffered  grievously,  and  eventually  he  died.  In  the  year 
1864,  a  place  called  Rungbee,  in  Sikhim,  about  4410  feet 
above  the  sea-level,  was  selected  for  the  cinchona  planta¬ 
tion,  not  far  from  the  British  station,  Darjeeling.  The  first 
plantation  contained  100  plants  of  Cinchona  succirubra,  the 
same  number  of  0.  officinalis,  fifty  of  C.  micrantha,  two  of 
C.  calisaya,  and  271  of  C.  Pahudiana.  It  soon  became 
evident  that  the  officinalis  species  did  not  thrive,  and 
its  cultivation  was  stopped.  The  succirubra  proved  to  be 
hardier  and  more  easily  propagated,  and  it  was  soon  apparent 
that  the  yellow  bark  tree  (C.  calisaya)  was  likely  to  do  well. 
From  the  annual  report  on  the  cinchona  gardens  by  Dr. 
G.  King,  Superintendent  of  the  Botanic  Garden  in  Cal¬ 
cutta,  for  1881-81,  it  appears  that  there  are  at  present 
4,034,535  plants  of  C.  succirubra,  412,695  of  C.  calisaya, 
199,898  of  an  unnamed  variety,  and  30,592  of  other  species, 
or  in  all  4,677,720.  The  first  three  are  the  species  now 
cultivated,  aU  others  which  had  been  tried  having  for  various 
reasons  been  abandoned.  The  species  richest  in  quinine  are 
the  calisaya  and  the  unnamed  variety,  which  is  supposed  to 
be  a  hybrid.  The  first  plant  of  this  hybrid  appeared  among  a 
set  of  seedlings  raised  from  seeds  which  had  been  sent  by  Dr. 
Thwaites,  of  the  Royal  Ceylon  Botanic  Gardens,  some  years 
ago.  It  grows  well  in  Sikhim,  and  at  a  higher  elevation  than 
calisaya.  The  large  stocky  of  this  variety  has  all  been  propa¬ 
gated  from  a  single  seedling.  Propagation  by  cuttings,  in 
fact,  is  the  only  way  of  increasing  the  number  of  plants,  as 
it  does  not  come  true  to  its  seed,  a  large  number  of  its 
seedlings  resembling  C.  officinalis,  which  is  not  worth 
cultivating.  The  term  calisaya.  Dr.  King  states,  covers  a 
large  number  of  varieties,  many  of  which  produce  barks  con¬ 
taining  little  or  no  quinine,  but  which,  he  considers,  answer 
well  enough  for  tinctures  and  other  pharmaceutical  prepara¬ 
tions.  There  is,  however,  one  variety  very  rich  in  quinine, 
and  which,  in  compliment  to  Mr.  Ledger,  the  collector  who 
brought  it  from  South  America,  has  been  called  Ledgeriana. 
It  too  is  propagated  by  cuttings.  Specimens  of  this  bark  sold 
in  London  for  10s.  lOd.  per  lb. 

Cinchona  bark  contains  four  principal  alkaloids — quinine. 


cinchonine,  cinchonidine,  and  quinidine, — but  till  compara¬ 
tively  a  recent  date  only  the  first  was  used  as  a  remedy  for 
malarious  fevers.  In  1868  committees  were  appointed  in 
India  to  test  the  virtues  of  the  other  three  alkaloids — the 
preparations  being  supplied  chemically  pure  by  Messrs. 
Howard  and  Son.  These  committees  reported  favourably, 
to  the  effect  that  in  ordinary  cases  of  uncomplicated  ma¬ 
larious  fevers  the  new  alkaloids  appeared  to  be  almost  as 
efficacious  as  quinine.  To  the  Government  of  India,  which 
was  anxious  to  obtain  a  cheap  and  trustworthy  substitute 
for  quinine,  these  reports  were  very  gratifying,  more  espe¬ 
cially  as  they  pointed  out  how  the  red  bark — the  species 
most  easily  cultivated  in  India,  and  abounding  in  alkaloids 
other  than  quinine — might  be  utilised  for  the  purpose 
thus  carrying  into  effect  a  suggestion  of  Mr.  Markham,, 
who  proposed  that  the  bark,  instead  of  being  sent  to- 
Europe,  should  be  converted  in  India  into  a  preparation 
containing  a  mixture  of  all  the  alkaloids,  under  the  name 
of  quinium.  In  October,  1866,  Mr.  Broughton,  a  chemist 
from  the  Laboratory  of  the  Royal  Institution,  London,  was 
sent  to  Madras,  where  he  commenced  numerous  experiments 
on  the  life-history  and  chemistry  of  cinchona  and  its  alka¬ 
loids.  These  he  published  in  various  papers  from  time 
to  time.  The  result  of  his  experiments  was  the  issue  of  a 
febrifuge  under  the  name  of  “amorphous  quinine,”  which 
consisted  of  a  mixture  of  all  the  alkaloids  contained  in  the 
bark,  in  the  form  of  a  non -crystalline  powder,  mixed  with 
resin  and  red  colouring  matter.  This  powder  was  very 
favourably  reported  on  by  the  medical  officers  of  Madras.. 
It  was  found,  however,  in  1873,  after  600  lbs.  had  been  pre¬ 
pared,  that  it  cost  more  than  sulphate  of  quinine  as  obtained 
from  England.  The  preparation  was  therefore  discontinued.. 
But  the  same  year  the  Secretary  of  State  for  India  sent  out- 
Mr.  C.  H.  Wood,  an  able  chemist,  to  carry  out  similar 
researches  in  reference  to  the  cinchona  produced  in  Sikhim, 
in  Bengal.  Mr.  Wood  was  not  able  to  commence  operations 
till  1875.  His  process  is  as  follows  : — The  roughly  powdered 
bark  is  first  exhausted  with  cold  acidulated  water,  and  the 
resulting  liquor  precipitated  by  a  caustic  alkali.  No  fuel  is 
required,  except  for  the  drying  of  the  precipitate ;  no  ma¬ 
chinery,  and  no  skilled  labour.  He  states  that,  taken  in 
large  bulk,  the  Sikhim  red  bark  yields  a  mixed  alkaloid  of  an 
almost  uniform  composition,  as  follows : — 


Crystallisable  quinine  . 

.  15‘5  parts 

Amorphous  quinine 

.  170  „ 

Cinchonine 

.  33'5  ,, 

Cinchonidine  . 

.  290  „ 

Colouring  matter,  etc.  . 

50  „ 

Total  .  .  .  lOO'O  parts 

The  drug  thus  prepared  and  extensively  used  in  Bengal  and 
Bombay  is  known  as  mixed  cinchona  alkaloids,  cinchona 
febrifuge,  or  Darjeeling  quinine.  During  the  year  1880-81 
9296  lbs.  were  manufactured,  at  a  cost  of  rather  less  than 
18s.  6d.  per  lb.  Oddly  enough,  it  does  not  seem  to  gain 
much  favour  in  Madras,  although  the  one  proposed  by  Mr. 
Broughton,  and  which  was  almost  identical  in  its  mode  of 
preparation,  was  in  repute  there. 

When  the  preparation  was  first  issued  for  use  in  Bengal 
(and  I  suppose  the  same  occurred  in  Bombay),  there  was- 
undoubtedly  a  strong  prejudice  on  the  part  of  medical 
officers  against  it,  owing  to  its  disagreeable  taste  and 
small,  but  chiefiy  to  its  tendency  in  some  cases  to  pro¬ 
duce  nausea,  and  even  vomiting,  as  well  as  an  uncom¬ 
fortable  feeling  of  griping.  These  effects  are  believed  to- 
be  owing  to  the  presence  of  amorphous  alkaloid  which, 
it  contains,  and  from  which  a  somewhat  similar  prepara¬ 
tion  made  in  America  and  in  this  country,  and  named 
quinetum,  is  purified.  Mr.  J.  E.  Howard  in  reference- 
to  this  says: — “For  ‘alkaloid’  I  should  substitute ‘alka¬ 
loids,’  for  I  have  said  in  1862  that  ‘  the  chatacteristic 
peculiarity  ^  of  red  bark  is  that  it  ordinarily  contains — 
and  that  irrespective  of  the  brightness  of  the  colour — 
as  much  as  3  or  4  per  cent,  of  the  substance  ©f  the  bark, 
and  this  divided  among  the  alkaloids,  quinine,  cinchonine, 
cinchonidine,  quinicine  (?),  and  aricine  (?).’”  He  further 
says  that  he  has  reason  to  believe  that  the  last  is  a  powerful 
emetic ;  “  and  if  the  amorphous  alkaloid  centains  a  modifi¬ 
cation  of  this  substance,  I  do  not  wonder  that  the  effects  are 
disagreeable.”  A  small  Indian  Blue-book  has  recently  been 
issued,  giving  the  results  of  extended  trials  of  the  mixed  cin¬ 
chona  alkaloids ;  and  one  of  the  documents  printed  in  it  is  a- 
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paper  by  Dr.  P.  J.  Freyer,  giving  an  abstract  of  the  reports 
of  all  the  civil  medical  officers  in  the  North-Western  Pro¬ 
vinces  and  Oudh  who  had  made  use  of  the  new  remedy. 
A  brief  analysis  of  Dr.  Freyer’s  deductions  may  be  interest¬ 
ing.  The  number  of  reporting  medical  officers  is  not  given, 
but  it  is  stated  that  the  alkaloids  were  tried  for  a  year  in 
gaols,  police  hospitals,  and  dispensaries  ;  and  at  the  time  that 
the  new  remedy  was  employed,  alternate  cases  were  treated 
with  quinine.  All  the  officers  who  report  consider  the  alka¬ 
loids  of  undoubted  therapeutic  value  in  the  treatment  of 
ordinary  malarious  fevers — though  the  weight  of  testimony 
is  in  favoim  of  their  being  inferior  to  quinine  in  every  respect, 
and  not  trustworthy  in  the  treatment  of  cases  of  severe  inter¬ 
mittent  or  remittent  fevers.  Quinine  effects  a  more  speedy 
cure.  The  new  remedy  is  considered  an  excellent  tonic  in 
small  doses.  Disagreeable  gastric  symptoms  occur  in  about 
one-third  of  the  cases  in  which  it  is  given.  A  combination 
of  sedatives  and  aromatics  is  said  to  obviate  these  symptoms. 
The  best  dose  is  said  to  be  from  five  to  ten  grains.  Given 
in  larger  quantity,  gastric  symptoms  are  very  apt  to  occur. 
According  to  some,  it  is  best  administered  in  the  form  of 
piU,  and  according  to  others,  in  acidulated  solution. 

Medical  officers  of  the  A.M.D.  are  very  generally  opposed 
to  the  use  of  the  mixed  alkaloids  for  European  soldiers,  on 
account  of  the  frequent  disagreeable  effects.  Some  of  them, 
however,  have  spoken  favourably  of  the  remedy.  There  is 
no  denying  that  disagreeable  effects  not  very  uncommonly 
follow  the  use  of  the  remedy,  and  it  therefore  seems  very 
■desirable  that  the  obnoxious  principle  should,  if  possible,  be 
removed.  But,  even  as  it  is,  its  introduction  has  been  a  great 
boon  to  the  people  of  India,  as  it  is  very  much  cheaper  than 
•quinine,  and  infinitely  superior  as  an  antiperiodic  to  any  of 
the  indigenous  drugs. 


CASES  ILLLTJSTEATING 

THE  ANTISEPTIC  TREATMENT  OF  MAMMARY 

ABSCESS. 

By  A.  W.  MAYO  HOBSON,  F.E.C.S.  Eng., 
Lecturer  on  Pathology,  Leeds  School  of  Medicine,  (a) 


1  ALMOST  feel  that  an  apology  is  needed  in  bringing  before 
the  Society  a  series  of  such  ordinary  cases  as  gathered 
breasts;  and  yet  I  venture  to  think  that  some  of  the  com¬ 
monest  ailments  merit  at  our  hands  rather  more  of  the 
attention  we  are  apt  to  bestow  on  rarer  affections.  What 
■can  be  more  distressing  to  the  patient,  her  friends,  or  her 
medical  attendant,  than,  at  a  time  when  the  invalid  is  nicely 
recovering  from  the  debilitating  physiological  process  of 
labour,  to  have  her  convalescence  retarded  by  a  painful  and 
weakening  inflammation  leading  to  abscess,  which,  by  keep¬ 
ing  up  a  discharge,  may  act  as  a  drain  on  the  system  for  a 
lengthened  period  ? 

I  have  no  doubt  it  is  within  the  recollection  of  everyone 
present,  how,  under  the  old  regime,  it  was  the  custom  to 
poultice  day  after  day,  or  perhaps  week  after  week,  opening 
the  abscesses  as  they  formed,  or  allowing  nature  to  perform 
the  operation,  until,  in  the  long  run,  the  patient  was  worn 
■down  to  a  serious  extent,  and  the  gland  itself  was  seamed 
and  scarred  in  every  direction.  To  enumerate  cases  like  this 
would  be  tedious  and  unnecessary;  therefore,  I  shall  de¬ 
scribe  two  or  three  examples  of  the  new  and,  I  venture  to 
.think,  superior  treatment. 

Case  1. — Mrs.  P.,  a  month  after  confinement,  thought  she 
caught  cold,  and  felt  pain  in  her  left  breast,  which,  when  I 
was  called  in,  was  acutely  inflamed.  I  ordered  belladonna 
liniment  to  Ido  gently  applied,  and  the  breast  to  be  poul¬ 
ticed  frequently.  After  four  days  I  detected  deep  fluc¬ 
tuation,  and,  under  strict  antiseptic  precautions,  made  a 
free  opening,  letting  out  a  good  amount  of  sweet  pus.  I 
inserted  a  drainage-tube,  and  dressed  the  wound  with 
salicylic  silk.  All  pain  disappeared,  and  the  parts  had  not 
to  be  disturbed  for  a  week,  when  I  redressed  it  and  removed 
the  tube.  After  another  week  I  dressed  it  again,  but  there 
had  only  been  a  little  pale-coloured  discharge  into  the 
<iressing,  and  no  pus.  The  silk  was  reapplied,  and  as  my 
patient  was  quite  comfortable  and  going  about  the  house  in 

(a)  Read  before  the  Leeds  and  "West  Riding  Medical  and  Chirurgical 
Society. 


the  usual  way,  it  was  not  removed  for  a  fortnight,  when  the 
wound  was  perfectly  healed  and  scarcely  a  mark  visible. 
She  had  never  felt  any  pain  after  the  opening  was  made, 
and  had  been  able  to  take  her  food  and  move  about  as  if 
nothing  had  happened. 

Case  2. — Mrs.  J.,  a  few  weeks  after  confinement,  began  to 
have  pain  in  the  right  breast,  which  gave  her  so  much  dis¬ 
tress  and  made  her  so  ill  that  she  sent  for  me.  I  found  a 
large  abscess,  which  I  opened  antiseptically,  and  introduced 
a  drainage-tube.  It  required  dressing  two  days  afterwards, 
and  then  at  the  end  of  the  week,  when  the  tube  was  re¬ 
moved.  At  the  end  of  a  fortnight  the  third  dressing  was 
removed,  but  as  the  wound  was  healed  it  was  not  reapplied. 
Mrs.  J.  had  been  able  to  go  about  her  household  duties  after 
the  first  day,  and  was  out  of  the  house  before  the  end  of 
the  week.  As  she  had  had  a  gathered  breast  on  a  previous 
occasion  she  could  make  a  comparison  between  the  anti¬ 
septic  and  the  old  method.  She  told  me  that  in  her  former 
illness  she  had  been  ill  for  nearly  three  months,  but  that  on 
the  present  occasion  she  had  never  felt  unwell  after  the 
opening  was  made. 

Case  3. — Mrs.  S.,  a  weak,  pale  and  sickly-looking  person, 
flooded  after  her  first  labour,  and  was  thus  brought  ex¬ 
tremely  low.  Although  she  had  strengthening  food  and  took 
ferruginous  medicines  she  very  tardily  regained  her  colour. 
Six  weeks  after  labour  her  breast  inflamed,  and  was  opened 
antiseptically ;  it  was  dressed  on  the  fifth  day,  on  the  tenth, 
and  on  the  twentieth,  when  it  was  healed.  Thus,  in  the  worst 
of  subjects,  the  abscess  healed  as  kindly  as  it  would  have  done 
in  the  healthiest  person  ;  moreover,  there  being  practically 
no  discharge  after  the  first  few  days,  my  patient’s  strength 
was  not  further  deteriorated. 

Case  4. — Mrs.  A.,  a  healthy  lady,  recovered  after  confine¬ 
ment  very  nicely,  but  five  weeks  after  the  event  had  to  sing 
in  a  festival  rehearsal,  and  felt  the  cold  affect  her  breast.  I 
was  called  in  a  week  afterwards,  and  found  a  collection  of 
pus  in  the  left  mammary  gland,  with  great  swelling  and 
oedema  of  the  surrounding  gland.  My  patient  was  in 
great  pain  and  in  considerable  mental  distress,  because 
shfe  had  to  take  the  chief  part  at  a  concert  in  a  few  days, 
which  engagement  she  feared  she  would  be  unable  to 
keep.  I  opened  the  abscess  freely  under  carbolic  spray,  and 
dressed  it  with  salicylic  silk.  It  was  dressed  on  the  third, 
sixth,  and  ninth  days,  when  it  was  nearly  healed,  but 
the  dressing  was  reapplied,  and  left  on  for  ten  days  longer, 
at  the  end  of  which  time  there  was  neither  hardness  nor  dis¬ 
colouration  of  the  breast,  and  only  a  linear  scar  visible. 
Mrs.  A.  was  able  to  perform  her  usual  duties  after  the  first 
dressing,  and  was  thoroughly  well  at  the  time  of  her  important 
engagement. 

To  enumerate  more  examples  would  be  tedious  and  un¬ 
necessary,  but  I  hope  that  the  cases  I  have  described  will 
sufficiently  illustrate  the  great  advantages  to  be  obtained 
by  adopting  the  antiseptic  system  in  the  treatment  of 
mammary  abscess. 

The  advantages  claimed  are  : — 1st.  The  stoppage  of  puru¬ 
lent  discharge  after  the  first  evacuation  of  the  pus,  thus 
husbanding  the  patient’s  strength.  2nd.  Prevention  of  secon¬ 
dary  abscesses,  both  local  and  general.  3rd.  By  preventing 
decomposition  in  the  wound,  and  absorption  of  its  products, 
stopping  aU  feverish  symptoms ;  thus  restoring  rapidly  the 
functions  of  the  digestive  system,  and  enabling  the  patient 
to  take  nourishment.  4th.  A  saving  of  time  and  trouble  to 
the  medical  man  and  to  the  attendants. 


Toleration  of  Morphia. — Dr.  Brug  relates  the  case 
of  a  lady  aged  forty- six,  to  whom  he  was  called  and  found  in 
a  state  of  collapse,  vomiting,  and  stomachic  suffering,  brought 
on  by  an  attempt  made  by  her  to  suddenly  break  through 
a  morphia  habit  she  had  acquired.  She  had  taken  it  with¬ 
out  intermission  during  nine  years,  and  with  some  .intervals 
for  fourteen  years,  having  commenced  with  quarter-grain 
doses  for  the  relief  of  rheumatism.  After  her  recovery  she 
continued  it  to  from  fifteen  to  twenty  grains  daily ;  and  when 
she  had  any  trouble  on  her  mind,  would  double  the  dose  for 
a  few  days.  For  three  weeks  she  had  taken  a  drachm  per 
diem,  and  on  several  days  eighty  grains— the  whole  daily 
allowance  being  taken  between  three  and  fiv'e  o’clock.^  She 
was  relieved  from  her  state  of  collapse  by  hypodermic  injec¬ 
tion  of  morphia,  and  then  commenced  a  trial  of  gradually 
breaking  through  the  habit. — Boston  Med.  Journal,  Feb.  9. 
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Case  2. — Vegetations  on  Mitral  Valve  and  Auricular  Endo¬ 
cardium— Ulceration  of  Chordae  Tendinem— Enlarged  Spleen 
— Old  Infarctions  in  Spleen  and  Kidneys  {?)— Marked 
Septic  Fever. 

Johanna  D.,  aged  forty-eight,  a  widow  and  lady’s-maid, 
was  admitted  into  Murray  ward  on  February  24,  1881, 
with  symptoms  of  heart-disease.  She  had  had  a  mild  attack 
of  rheumatic  fever  eleven  years  ago,  for  which  she  had  kept 
her  bed  about  a  fortnight ;  but  neither  before  nor  since  (until 
her  present  attack)  had  she  suffered  from  any  illness.  For 
the  past  three  months  she  had  been  suffering  from  malaise, 
with  palpitation,  faintness,  and  shortness  of  breath  upon  the 
least  exertion,  so  that  she  became  quite  unable  to  follow  her 
occupation.  Her  appetite  became  indifferent ;  but  she  slept 
well.  The  catamenia  had  been  absent  for  three  months. 

State  on  Admission.— A  spare,  dark-haired,  sallow  woman, 
of  depressed  aspect,  complain¬ 
ing  of  general  debility,  palpita¬ 
tion,  and  liability  to  fainting. 

Temperature  100° ;  pulse  96 ; 
respirations  32.  The  pulse  is 
thrilling,  and  rather  jerking, 
but  small  and  compressible ; 
and  there  is  visible  tumultuous 
beating  of  the  carotids.  Car¬ 
diac  dulness  not  increased ;  po¬ 
sition  of  apex-beat  not  to  be 
defined,  but  at  its  supposed  site 
a  diffuse  thrilling  impulse  is  to 
be  felt.  A  loud,  rasping,  sys¬ 
tolic  bruit  is  here  audible,  and 
is  conducted  with  increasing  in¬ 
tensity  round  the  left  axilla  to 
the  back,  being  plainly  audible 
at  the  angle  of  the  scapula. 

The  second  sound  is  sharp  and 
well  defined  on  both  sides  of 
the  sternum,  only  at  the  aortic 
cartilage  it  is  preceded  by  a  soft 
systolic  murmur.  This  murmur 
is  audible  in  the  carotids.  The 
pulmonary  physical  signs  are 
normal,  with  the  exception  of 
slight  impairment  of  resonance,  and  harsh  breathing  at 
the  left  posterior  base.  The  abdomen  is  tympanitic; 
hepatic  and  splenic  area  of  dulness  normal.  Tongue  dry. 
Urine,  specific  gravity  1025,  acid,  depositing  lithates,  free 
from  albumen. 

Progress  of  the  Case. — The  temperature  in  the  evening 
was  98'2°;  next  morning,  98-4°;  pulse  96.  For  a  few  days 
no  notable  change  occurred,  the  main  feature  being  a  ten¬ 
dency  for  the  temperature  to  rise  above  the  normal — e.g.,  on 
evening  of  26th  it  was  101'6°;  on  the  28th  she  complained 
of  prsecordial  pain ;  the  murmurs  were  louder  and  more 
distinct ;  no  friction. 

On  March  1 — i.e.,  five  days  after  admission — the  pyrexia 
first  began  to  show  unmistakable  indications  of  septic 
poisoning.  In  the  night  she  had  felt  cold  and  shivering. 
She  shivered  again  about  half  an  hour  after  breakfast; 
temperature  103°;  pulse  108;  skin  hot  and  moist.  She 
was  ve^  low  and  depressed,  crying  when  addressed,  and 
complaining  of  headache.  Five  hours  later  the  tempera¬ 
ture  was  98-8°;  at  9  p.m,,  100-4°,  the  pulse  then  being  104. 
She  said  that  she  “  felt  a  chill  go  through  her  every  now  and 
then.”  There  was  no  recurrence  of  the  rigors  for  some  days, 
but  the  pyrexia  followed  a  very  irregular  course,  the  morn¬ 
ing  being  generally  slightly  over  99°;  the  evening  more 
variable,  but  above  101°,  102°,  103°,  and  on  the  12th  104°. 


On  March  2,  the  day  after  the  first  rigor,  she  suddenly 

became  very  faint,  and  felt  a  creeping  sensation  all  over  her, 
and  great  pain  in  the  abdomen.  A  little  wine  administered 
was  immediately  rejected,  and  for  some  time  she  kept  tossing 
herself  about  in  bed,  constantly  moaning.  There  was  no 
evidence  of  splenic  or  renal  embolism  to  account  for  this 
seizure,  and  no  undue  distension  of  the  belly,  so  that  it  was 
believed  to  be  a  form  of  angina.  Opium  was  given,  and  the 
pain  gradually  wore  off,  but  her  aspect  remained  haggard 
and  depressed. 

On  the  4th  (temperature  99-4°,  pulse  88)  she  felt  better. 
It  is  noted  that  the  systolic  apex  murmur  is  hard  and  rasp¬ 
ing,  that  at  the  base  very  soft.  Evening  temperature  102-8°. 
On  the  8th  the  pulse  rate  was  only  64  in  the  mornings 
rising  to  96  in  the  evening.  The  pulse  was  irregular. 

She  had  hitherto  been  taking  a  mixture  of  quinine  and. 
iron;  but  on  the  12th,  owing  to  the  continuance  of  the; 
pyrexia,  and  the  possibility  of  an  underlying  rheumatic 
condition,  a  draught  of  salicylate  of  soda  and  sal-volatile 
was  given  at  night  in  addition. 

The  pyrexia  continued,  however,  to  have  a  course  and 
character  resembling  pysemia  rather  than  rheumatic  fever 
(see  Chart,  which  represents  the  diurnal  variations  in  tem¬ 
perature  from  March  12  to  23).  It  showed,  however,  a 
marked  difference  from  the  ordinary  pysemic  course,  there 
not  being,  as  a  rule,  more  than  one  maximum  in  the  day, 
and  that  generally  in  the  evening,  the  minimum  occurring 
in  the  morning.  But  this  was  much  varied,  and  sometimes 
reversed,  so  that  the  maximum  temperature  occurred  in  a 
morning  hour.  There  was  generally  a  daily  range  of  three 


or  four  degrees,  sometimes  as  much  as  six  or  seven  degrees ; 
once  it  was  eleven  degrees,  viz.,  on  March  17.  The  extreme 
rises  (to  105°  or  106°)  were  generally  made  suddenly,  and  the 
subsequent  fall  of  three  or  four  degrees  took  place  in  two  or 
three  hours  or  less ;  and  this,  together  with  the  fact  that  the 
exacerbations  were  frequently  marked  by  a  more  or  less- 
distinct  rigor,  approximate  the  pyrexia  to  that  of  pyaemia. 
Possibly  the  rapid  faU  on  some  occasions  was  due  to  quinine,, 
which  was  given  in  twenty-grain  doses  when  the  temperature 
rose.  On  March  31,  indeed,  this  drug  was  ordered  to  be  given 
every  afternoon  at  four  o’clock,  in  the  hope  that  the  exacer¬ 
bation  might  be  anticipated.  Whether  in  consequence  of 
this  or  not,  certainly  from  that  day  the  temperature  only- 
reached  103°  on  two  or  three  occasions.  The  patient  bore- 
the  quinine  well ;  the  salicylate  was  still  continued.  A  few 
notes  of  her  condition  during  this  period  may  be  given. 

March  15. — 2  p.m.,  temperature  100-2°.  6  p.m.,  tempera¬ 
ture  105-2°,  pulse  104 ;  lies  in  a  depressed  condition,  but  is 
not  in  pain.  Has  had  several  shivering  fits.  Pulse  is 
weaker,  face  fiushed,  breathing  quick.  7.30  p.m.,  tempera¬ 
ture  106°. 

16th. — 10  a.m.,  temperature  97  8°,  pulse  88;  much  better, 
nervous  and  irritable.  7.30  p.m.,  temperature  105-2°;  pulse 
100,  thrilling.  Lies  on  back  very  prostrate,  with  short 
catching  breathing.  No  pain,  but  feels  very  hot ;  skin  dry. 
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Had  a  stivering  fit  a  short  time  ago;  tongue  tremulous ; 
carotids  violently  pulsating ;  heart’s  action  forcible ;  mur¬ 
murs  unchanged ;  pupils  equal,  moderately  dilated.  Quinine 
twenty  grains.  8.30  p.m.,  temperature  99‘8°;  10  p.m.,  tem¬ 
perature  103'6°;  12.30  a.m.,  temperature  106'2°,  and  quinine 
repeated. 

I7th. — 2  a.m.,  temperature  101‘4° ;  8  a.m.,  temperature 
98'8°;  10  a.m.,  temperature  96’8°.  She  looks  haggard  and 
depressed.  The  next  night  was  passed  well,  the  temperature 
ranging  low ;  and  during  the  18th  not  reaching  above 
101 ’8°;  urine  1030,  acid,  no  albumen. 

19th. — 2.30  p.m.,  temperature  101°  j  7  p.m.,  temperature 
104-4°. 

20th. — 9  p.m.,  temperature  103-8°. 

21st. — 6  p.m.,  temperature  101-6°. 

On  the  22nd,  after  a  slight  shiver  at  7  p.m.,  the  tempera¬ 
ture  rose  from  101-4°  to  104°  at  9  p.m.,  after  which  it  fell  at 
11  p.m.  to  101°. 

The  tongue  became  red  and  irritable.  The  bowels  were 
natural.  The  cardiac  pulsations  occasionally  intermitted, 
but  the  murmurs  remained  as  before.  There  was  a  rigor  on 
the  23rd  at  6  p.m. ;  and  another  on  the  morning  of  the  25th, 
with  corresponding  rises  in  temperature;  another  slight 
rigor  in  the  afternoon  of  the  26th,  the  temperature  reaching 
105°  at  10  p.m.,  although  quinine  was  given  at  9  p.m.  The 
pulse  became  more  and  more  markedly  intermittent,  and 
generally  retained  its  thrilling  character.  Her  aspect 
during  this  time  was  striking ;  very  sallow  and  thin,  care¬ 
worn,  irritable,  and  nervous. 

April  4. — She  had  a  fit  of  coughing  in  the  night.  Next 
morning  the  resonance  at  bases  of  lungs  was  found  to  be 
impaired,  and  fine  crepitant  rales  became  audible ;  vocal 
resonance  diminished.  She  became  more  restless,  more 
sallow  and  pale. 

11th. — 10  a.m.,  temperature  102-4°;  pulse  104,  irregular, 
and  at  times  thrilling.  Heart’s  apex  felt  beating  in  fifth 
left  interspace,  three  inches  from  mid-sternum ;  impulse 
very  diffused,  at  times  thrilling.  Apex  bruit  as  before ;  basic 
is  louder,  and  can  be  heard  to  right  of  sternum  as  far  as 
nipple.  Systolic  murmur  audible  over  whole  of  both  backs. 
On  each  side  impaired  resonance,  diminished  vocal  fremitus, 
and  resonance  for  about  a  hand’s  breadth  from  the  angle  of 
scapula.  Occasional  crepitant  rale  here  and  in  interscapular 
regions. 

15th. — 5.30  p.m.,  temperature  101-4°,  pulse  100.  Pulse 
at  wrist  imperceptible.  Had  two  shivering  fits  this  after¬ 
noon,  and  is  now  in  a  very  depressed  state,  sweating  freely. 
She  feels  hot,  but  the  extremities  are  cold.  There  is  much 
dyspnoea.  Face  anxious,  and  has  a  pained  expression.  The 
temperature  fell, to  95°,  and  remained  there  for  four  hours, 
during  which  time  she  lay  in  a  collapsed  state,  no  pulsa¬ 
tion  being  felt  in  right  brachial  and  radial  arteries.  She 
hardly  rallied  from  this  state,  and  died  in  the  course  of  the 
next  day. 

Post-mortem  Examination. — Liver  greatly  depressed.  Pas¬ 
sive  serous  effusion  in  each  pleural  sac  and  in  pericardium. 
A  small  patch  of  recent  inflammation  in  the  left  pleura. 
The  heart  appeared  much  enlarged.  Its  right  chambers 
were  filled  with  blood,  and  black  clot  was  moulded  to  their 
walls;  the  left  ventricle  being  semi-contracted  and  con¬ 
taining  scanty  clot.  Tricuspid  valve  rather  opaque; 
orifice  four  inches  and  a  half  in  circumference.  Walls  of 
right  ventricle  pale  and  tough,  a  quarter  of  an  inch 
thick.  Pulmonary  valves  natural.  Left  auricle  almost 
empty;  its  endocardium  opaque  and  thick,  and  on  its 
posterior  wall  roughened  by  a  patch  of  vegetations  reaching 
from  the  mitral  orifice  almost  to  the  pulmonary  veins. 
Mitral  valve  was  the  seat  of  large  warty  masses  of  vegetation, 
most  exuberant  on  the  anterior  cusp,  which  was  of  nearly  its 
normal  proportions.  These  vegetations  formed  an  irregular 
fringe  to  the  cusp,  a  quarter  to  three-eighths  of  an  inch 
long,  which,  on  laying  open  the  heart,  was  folded  upwards 
into  the  auricle  (and  had  doubtless  excited  the  auricular 
endocarditis  by  friction).  The  vegetations  were  very  firm, 
were  partially  encrusted  by  recent  clot,  and  in  some  parts 
they  had  a  greenish  colour.  The  chordae  tendinese  were 
thickened.  Some  of  those  which  sprang  from  the  smaller 
of  the  two  main  papillary  muscles  were  buried  in  a  mass  of 
vegetations  and  did  not  reach  the  valve ;  whilst  another, 
from  the  other  muscle,  also  wholly  detached  from  the  cusp, 
depended  freely  (it  was  one  inch  long)  into  the  ventricle. 
The  aortic  valves  were  healthy.  The  lungs  were  crepitant 


and  cedematous,  but  free  from  infarctions.  The  liver  was 
large  (eighty-four  ounces)  and  of  a  peculiar  square  shape. 
It  was  chronically  congested  (nutmeg)  and  fatty.  The 
spleen  was  large,  measuring  six  inches  by  three  inches  and 
a  half,  and  weighing  nine  ounces  and  three-quarters,  pale 
and  soft.  It  was  the  seat  of  two  small  old  yellow  infarcts. 
The  kidneys,  which  were  tough  and  showed  evidence  of 
cortical  wasting,  were  scarred  on  their  surfaces,  as  if, 
at  some  long  prior  date,  they  had  been  the  seat  of 
embolism. 

Bemarics.— In  several  respects  this  case  presents  instructive 
differences  from  No.  1,  although  it  falls  under  the  same 
variety  of  septic  endocarditis,  these  differences  not  being 
marked  enough  to  outweigh  the  general  clinical  and  patho¬ 
logical  resemblance.  In  this  case  there  was  a  definite  history 
of  rheumatic  fever  eleven  years  previously,  and  it  seems 
probable  that  at  that  time  she  had  an  attack  of  mitral 
endocarditis.  But,  as  so  often  happens,  the  heart  accom¬ 
modated  itself  to  the  disorder  of  function  entailed  by  the 
presence  of  mitral  thickening,  the  ventricles  hypertrophied, 
and  she  enjoyed  good  health,  until,  at  the  period  of  the 
climacteric,  symptoms  of  cardiac  disease  first  manifested 
themselves,  the  compensatory  action  no  longer  being 
maintained.  At  any  rate,  at  this  time— i.e.,  three  months 
before  admission,  or  nearly  five  months  before  death — signs 
of  cardiac  disease  appeared.  These  signs  predominated  on 
her  admission,  and  all  tended  to  show  (the  violent  arterial 
pulsations  and  character  of  the  pulse  confirming  it)  that  she 
was  suffering  from  serious  heart-disease.  Here,  then,  is  a 
marked  contrast  to  Case  1,  who,  previous  to  admission,  had 
suffered  for  some  weeks  from  septic  fever,  and  who,  during 
the  ten  days  he  was  in  the  hospital,  exhibited  mainly  these 
septic  symptoms,  there  being  an  absence,  both  in  his  history 
and  previous  symptoms,  of  cardiac  disease.  In  him,  the 
presence  of  a  soft,  systolic  bruit,  and  the  occurrence  of  a 
thrill  at  the  apex,  were  the  chief  and  almost  the  only  indi¬ 
cations  of  cardiac  affection.  In  the  present  case,  however,  the 
septic  symptoms — rigors,  irregularpyrexia,  and  sweating, with 
profound  constitutional  disturbance,  physical  and  mental 
— became  more  prominent  as  time  went  on.  In  No.  1  the 
cardiac  symptoms  were  overborne  by  those  of  septic  fever ; 
in  No.  2  the  relation  was  (at  any  rate  at  first)  reversed. 
The  following  are  a  few  of  the  chief  points  special  to  this 
case : — 

1.  The  cardiac  murmurs  indicated  not  only  mitral  obstruc¬ 
tion  and  regurgitation,  but  also  some  aortic  obstruction.  At 
the  post-mortem  examination,  however,  the  mitral  valve 
alone  was  the  seat  of  disease,  both  cusps  being  involved. 
The  cause  of  the  soft  systolic  bruit  at  the  aortic  cartilage 
lay  doirbtless  in  the  long  detached  chordse,  covered  with 
vegetations,  that  projected  freely  into  the  cavity,  and  must 
have  been  swayed  to  and  fro  by  each  ventricular  contraction. 
The  absence  of  a  diastolic  bruit  (the  second  sound  was 
remarkably  pure  and  sharp)  certainly  indicated  that  the 
aortic  valve,  if  diseased,  was  not  much  altered. 

2.  The  valvular  lesion  was  very  characteristic.  There  was 
first  of  all  a  thickened  mitral  valve  and  chordse,  probably 
left  by  the  rheumatic  attack  eleven  years  before.  Upon  this 
recent  endocarditis  was  grafted,  as  usually  is  the  case,  and 
as  No.  1  also  illustrates.  The  vegetations  were  very  exu¬ 
berant  and  firm,  and  coating  the  chordse  tendinese,  some  of 
which  were  completely  ulcerated  through.  Some  might 
consider  that  the  true  reading  of  both  this  case  and  the 
preceding  is  that  of  a  primary  rupture  of  chordse  to  which 
the  inflammation  was  consecutive.  In  neither  case  does 
the  clinical  history  bear  out  such  an  interpretation  ;  and  it 
seems  far  more  probable  that  the  tendinous  chords  were  so 
damaged  and  softened  by  inflammation  (probably  ulcerated) 
that  their  rupture  was  a  comparatively  late  event :  it  was 
secondary,  and  not  primary,  to  the  endocarditis.  The  large 
patch  of  auricular  endocarditis  was  without  doubt  produced 
by  direct  contact  of  the  valvular  vegetations  swept  back 
into  the  auricle  with  each  systole ;  and  it  exhibits  a  later 
stage  of  the  change  seen  on  the  auricular  lining  membrane 
in  Case  1  in  its  initial  stage. 

3.  It  is  noteworthy  that  no  embolisms  of  recent  date 
were  found  in  the  organs,  but  only  a  few  yellow  infarcts 
and  a  puckering  of  the  surface  of  the  kidneys.  The  spleen, 
however,  was  large  and  soft  as  in  septicaemia,  and  its 
condition  was  the  main  post-mortem  evidence  of  blood- 
infection. 

{To  he  concluded.) 
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EEPOET  OF  THE  MEDICAL  OPFICEE  OP  THE 
LOCAL  GOVERNMENT  BOARD  FOE  1880. 

The  ways  and  methods  of  Government  departments  are,  no 
doubt,  in  some  points  incomprehensible  by  the  uninitiated, 
and  we  can  therefore  believe  that  some  plausible  excuses 
unknown  to  us  might  be  advanced  for  the  delay  that  occurs 
in  the  publication  of  the  Annual  Report  of  the  Medical  Officer 
of  the  Local  Government  Board.  At  the  same  time  we  must 
insist  that  whatever  real  or  supposed  difficulties  may  stand  in 
the  way  of  a  quicker  publication  of  these  reports,  it  is  highly 
desirable  that  they  should  be  overcome.  The  Report  now 
before  us,  for  the  year  1880,  was  not  issued  to  the  pubhc  till 
the  middle  of  January  of  the  present  year,  and  consequently 
the  interest  in  many  of  the  papers  contained  in  the  volume 
has  been  discounted  by  the  publication  months  ago  of  the  in¬ 
dividual  reports  of  the  inquiries  now  published  together.  It 
must  be  said,  however,  that  not  much  of  the  delay  of  which  we 
complain  can  be  laid  at  the  door  of  the  Medical  Officer  of  the 
Local  Government  Board,  as  his  Report  to  the  President  is 
dated  J un^,  1881.  This,  Dr.  Buchanan’s  Report,  does  not  deal 
at  length  with  any  of  the  public  health  subjects  inquired  into 
during  the  year  in  question.  It  speaks  shortly  of  the  opera¬ 
tions  of  the  Board  of  Guardians  in  the  promotion  of  public 
vaccination  which  were  supervised  by  the  medical  inspec¬ 
tors  during  the  year  1880.  The  inspection  extended  to  303 
unions,  comprising  1498  vaccination  districts.  Of  the  1379 
public  vaccinators  appointed  to  those  districts,  76  percent, 
were  found  to  have  obtained  results  of  first-class  excellence : 
and  awards  of  money,  amounting  to  a  total  of  ^12,762, 
were  made  from  the  Parliamentary  grant  to  60  per  cent,  of 
the  1379  who,  having  been  in  office  for  a  year  and  upwards, 
had  in  all  respects  strictly  performed  their  duties.  These 
percentages  are,  it  is  added,  identical  with  those  of  the  year 
1879.  The  National  Vaccine  Establishment  distributed 
during  the  year  31,413  charges  of  lymph  to  10,301  applicants, 
and  there  was  occasion  for  increasing  for  awhile  the  staff 
of  the  establishment  furnishing  lymph.  From  such  supple¬ 


mentary  sources  about  one-twentieth  of  the  total  number  of 
charges  were  derived. 

It  must  be  noticed  that  the  “Digest  of  the  Vaccination 
Officers’  Returns  with  regard  to  Children  whose  Births  were 
Registered,”  now  published,  is  in  respect  of  the  year  1878. 
It  exhibits  the  vaccination  of  the  country  in  “  almost  iden- 
ticg,lly  the  same  aspect  as  during  the  years  immediately 
preceding.” 

Dr.  Buchanan  next  refers,  also  very  briefly,  to  his  own 
investigations  in  1880  into  the  establishments  for  the  sup¬ 
ply  of  animal  lymph  at  the  Hague,  Amsterdam,  Utrecht, 
Rotterdam,  and  Brussels,  and  tells  of  the  determination  of 
the  Local  Government  Board  to  establish  an  animal  vaccine 
station  in  the  metropolis.  It  is  not  much  comfort  to  be  told 
that  Dr.  Cory,  the  director  of  the  intended  establishment, 
“  will  be  in  a  position  to  commence  calf-to-calf  vaccination 
as  soon  as  premises  suitable  for  the  purposes  of  the  institu¬ 
tion  have  been  secured.”  Dr.  Buchanan  has  endeavoured  to 
find  some  newly  occurring  case  of  spontaneous  vaccinia  in 
the  cow,  from  which  to  commence  a  series  of  calf-to-calf 
vaccinations.  But  though  he  has  taken  every  opportunity 
that  presented  itself,  and  has,  with  the  assistance  of  the 
late  Mr.  Ceely,  Professor  Simonds,  Dr.  Klein,  and  others, 
put  several  suspected  cases  of  vaccinia  to  the  proof,  aU  the 
experimental  inoculations  have  failed  to  produce  true  cow- 
pox  ;  and  he  states  that  it  will  probably  be  necessary  to  rely 
on  lymph  from  some  foreign  station,  and  proposes  to  give 
the  preference  to  lymph  cultivated  at  the  Hague  by  Dr. 
Carsten  and  his  colleagues.  Appendix  B,  No.  2,  of  the 
Report  before  us  gives  a  report  by  Dr.  Klein  into  a  case  of 
supposed  cow-pox,  produced  by  what  had  been  regarded  as 
casual  horse-pox.  The  strictest  examination  was  instituted, 
and  the  result  was  the  decision  that  the  disease  in  ques¬ 
tion  was  neither  horse -pox  in  the  horse  nor  cow-pox  in  the 
cow ;  but  probably  the  affection  known  on  the  Continent  as 
dermatitis  pustulosa  contagiosa.  The  inquiry  conveys  a  very 
useful  and  not  unneeded  lesson  on  the  importance  of  great 
caution  in  accepting  as  horse-pox  or  cow-pox  cases  of  pustular 
eruptions  on  those  animals  respectively. 

Dr.  Buchanan  makes  some  interesting  and  suggestive  re¬ 
marks  on  the  more  important  of  the  special  inquiries  made 
by  the  Medical  Inspectors  during  the  year.  As  regards  Dr. 
Ballard’s  inquiry  into  the  nature  and  circumstances  of  the 
Welbeck  sickness,  he  notes  that  microscopical  examination 
showed  that  the  hams  partaken  of  were  infested  with  a 
peculiar  and  hitherto  unknown  bacillus ;  that  this  same 
bacillus  was  found  abundantly  in  the  kidney  of  a  person 
who  had  died  of  the  disease;  that  small  animals  fed  on 
portions  of  suspected  ham  fell  ill  of  a  complaint  very  like 
that  which  had  attacked  the  seventy-two  persons  affected  at 
Welbeck ;  and  that  bacilli  taken  from  two  of  the  affected 
hams  were  cultivated  in  white  of  egg,  with  the  result  of  en¬ 
dowing  the  cultivating  fluid  with  the  property  of  producing 
similar  disease.  But  in  the  cases  of  intentionally  produced 
disease,  bacilli  could  not  always  be  found  in  the  diseased 
tissues.  In  the  Nottingham  epidemic,  in  the  early  part  of 
1881,  it  will  be  remembered  that  fifteen  persons  were 
affected.  The  case  very  closely  resembled  the  Welbeck  out¬ 
break.  One  of  the  fifteen  died,  and  microscopic  examination 
discovered  in  his  body  abundant  bacfili  similar  to  those 
found  in  the  Welbeck  case,  and  inoculation  and  cultivation 
experiments  gave  almost  exactly  similar  results.  With 
Dr.  Ballard’s  report  an  account  of  Dr.  Klein’s  pathological 
observations  is  given,  and  Dr.  Buchanan  takes  the  oppor¬ 
tunity  to  express  his  sense  of  “  the  peculiar  qualification  that 
Dr.  Klein  has  attained,  by  his  researches  made  for  the 
Board  into  the  minute  anatomy  of  healthy  and  diseased 
structures,  for  judging  as  to  the  nature  and  significance  of 
morbid  appearances  in  these  exceptionally  difficult  cases.” 
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The  outcome  of  Mr.  Spears’  extended  and  full  inquiry  into 
the  occurrence  of  “  wool-sorters’  disease,  ”  or  anthrax,  has 
been  fully  noticed  in  our  columns  long  ago. 

The  special  inquiries  made  on  all  accounts  by  the  Board 
amounted  to  forty-four,  and  arose  in  about  half  the  cases 
from  some  local  request  or  report.  Some  districts  were  in¬ 
spected  for  the  direct  purpose  of  learning,  for  the  informa¬ 
tion  of  the  Board,  how  medical  oflScers  of  health  were 
performing  their  duties,  and  plentiful  illustrations  were 
found,  we  are  informed,  “  of  the  unsatisfactory  discharge 
of  the  duties  of  medical  officer  of  health  by  gentlemen 
having  no  other  qualification  for  those  duties  than  that  they 
already  held  some  different  medical  appointment  within  the 
district.”  We  must  leave  the  consideration  of  the  rest  of 
the  Medical  Report  of  the  Board  to  a  future  occasion. 


THE  CASE  OF  DOCTOE  LAMSON. 

On  Tuesday  this  case,  which  well  deserves  more  than  passing 
notice,  suddenly  collapsed.  No  witness  was  called  on  behalf 
of  the  accused,  and  he  was  left  to  the  jury  with  only 
the  wordy  shelter  of  his  advocate’s  pleading.  But  there 
followed  a  summing-up  on  the  part  of  Mr.  Justice  Hawkins 
so  clear,  so  concise,  and  yet  so  damnatory,  that  we  have 
seldom  read  its  like.  The  charge  was  that  of  poisoning  a 
brother-in-law  with  aconitine ;  and  in  certain  respects,  since 
the  time  of  Palmer  for  poisoning  Cooke  with  strychnine,  it  is 
the  most  remarkable  criminal  trial  which  has  occurred  in 
this  country.  Abroad,  two  others  might  be  said  to  equal  it 
in  interest — the  one,  that  of  De  la  Pommerais  for  poison¬ 
ing  the  widow  Pauw  with  digitalin  (and  with  this  Lamson’s 
case  has  most  alliance) ;  and  that  of  the  Count  Bocarme  for 
poisoning  his  brother-in-law  with  nicotin — the  case  which 
gave  rise  to  the  now  well-known  Stas’  process,  employed  in 
a  modified  form  on  the  present  occasion. 

If  it  were  possible,  the  best  way  for  us  to  deal  with  the 
case  would  be  to  entirely  separate  the  general  from  the 
special  evidence,  but  this  can  hardly  be  done.  There  are, 
however,  certain  general  facts  which  may  be  dealt  with  at 
at  once,  leaving  the  history  of  the  poisoning  to  be  dealt 
with  afterwards.  George  Henry  Lamson,  now  condemned 
to  death,  is  only  twenty-nine,  and  is  of  American  parentage, 
his  father  being  chaplain  at  the  American  Consulate  in 
Florence,  and  apparently  well  off.  He  qualified  at  Edin¬ 
burgh  (but  does  not  appear  to  have  ever  been  resident  there) 
so  late  as  1878.  Apart  from  this,  he  gave  himself,  amongst 
other  honorary  titles,  that  of  M.D.  Paris  1870,  together 
■with  orders  and  what  not  from  Eussia,  Turkey,  Servia,  and 
Eoumania,  to  say  nothing  of  the  services  he  says  he  rendered 
to  the  French  in  1870-71.  It  has  been  already  proved  by 
the  Medical  Society  of  Bournemouth  that  certain  portions  of 
these  qualifications  and  ornamentations  were  falsely  assumed, 
and  thus  we  get  the  first  insight  into  the  man’s  character. 
He  married  the  daughter  of  a  commercial  traveller,  who  had 
some  money  with  her,  and,  according  to  her  father’s  will, 
more  coming  as  the  death  of  each  member  of  the  family 
occurred.  At  last  only  three  of  the  family  were  left — two 
married  (Mrs.  Lamson  and  another),  and  the  deformed  boy 
whose  death  has  given  rise  to  the  present  trial  and  verdict. 
This  boy  had  in  his  own  right  some  <£3000,  giving  him  an 
income  of  over  ,£100,  but  on  his  death  the  capital  sum  would 
be  divided,  giving  about  ,£1500  to  Lamson.  Even  in  Bourne¬ 
mouth,  where  he  had  settled  as  a  homoeopathic  practitioner, 
Lamson  had  been  in  great  straits ;  his  furniture  had  been 
seized,  and  he  himself  was  compelled  to  leave,  still  in  debt. 
After  this  he  seems  to  have  entered  upon  the  business  of 
borro'wing  and  giving  cheques,  invariably  returned  marked 
“no  assets,”  with  excuses  following,  and  the  like.  By  means 
of  one  of  these  cheques,  backed  by  an  adventurous  medical  ' 
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student,  he  obtained  money  enough  to  go  to  Paris  in  Decem¬ 
ber  last,  but  in  the  interval  he  found  time  to  visit  his 
deformed  brother-in-law  at  Wimbledon,  and  to  administer 
that  poison  which  was  to  bring  him  the  welcome  ,£1500. 
Such  being  the  antecedents  of  the  man,  and  such  the  fearful 
pressure  upon  him  for  money  easily  to  be  obtained  in  one 
way,  we  may  now  turn  to  the  evidence  directly  relating  to 
the  poisoning. 

The  history  of  this  part  of  the  case  relating  to  the  boy’s 
illness  and  death  is,  professionally  and  scientifically,  the 
most  interesting,  as  it  will  inevitably  hereafter  be  cited  as  a 
standard  whenever  and  wherever  poisoning  by  aconitine  is 
in  question. 

In  all  cases  of  poisoning  the  question  of  time  must  come 
in,  and  it  is  very  important  that  this  is  in  the  present  case 
very  clearly  settled.  The  time  of  Lamson’s  arrival  at  Wim¬ 
bledon,  where  Percy  John,  his  brother-in-law,  was  residing, 
is  not  of  great  importance,  but  the  time  of  his  departure, 
whence  the  illness  may  be  said  to  date  is  absolutely  fixed 
by  the  boy’s  schoolmaster.  Whilst  in  the  master’s  house, 
Lamson  produced  various  things  from  his  bag — among 
others,  a  cake,  and  two  boxes  of  the  capsules  now  familiar 
enough  in  our  profession.  Some  wine  was  offered  by  the 
master  to  his  visitor ;  and  in  order  to  take  off  its  intoxicating 
effects,  as  Lamson  said,  some  powdered  sugar  was  brought  in. 
One  of  the  empty  capsules  was  swallowed  by  the  master  of 
the  house,  and  then  one  which  Lamson  pretended  to  fill  with 
sugar  was  given  to  the  boy,  and  promptly  swallowed.  Five 
minutes  after  this  took  place,  Lamson  rose  to  take  leave,  so 
as  to  catch  the  7.21  train,  and  left  accordingly.  Some 
twenty,  or  at  the  outside  thirty,  minutes  afterwards  the  boy 
began  to  complain  of  heartburn.  Soon  he  got  worse,  and 
between  eight  and  nine  o’clock  he  was  taken  to  bed.  From 
this  time  the  symptoms  got  worse  and  worse  till  he  died, 
about  twenty  minutes  or  half-past  eleven — that  is  to  say, 
about  four  hours  or  thereby  after  taking  the  capsule  given 
to  him  by  Lamson. 

There  is  some  little  doubt  'with  regard  to  the  cause  of 
the  onset  of  these  symptoms.  So-called  quinine  pills  con¬ 
taining  aconitine  were  found  in  the  house,  but  it  was 
hardly  possible  for  the  boy  to  reach  them  that  evening. 
Nevertheless,  the  boy  attributed  his  illness  to  a  quinine 
pill  which  his  brother-in-law  had  given  him,  and  the 
symptoms  were  the  same,  he  said,  as  he  had  already 
experienced  at  Shanklin  after  swallowing  a  quinine  pill 
given  by  the  same  individual.  Well,  it  was  sworn  by  the 
master  that  the  capsule  had  been  filled  with  sugar  before 
the  boy’s  eyes ;  and  we  can  only  conceive  that  he  called  this 
a  quinine  pill  from  the  effects  produced  being  similar  to 
those  he  had  already  experienced  after  taking  what  was 
called  a  quinine  pill  at  that  time. 

Next  as  to  the  symptoms.  We  have  seen  that  the  first 
thing  complained  of  was  “heartburn.”  The  boy  was  taken 
upstairs  and  put  to  bed ;  but  somehow  or  other  he  made  his 
way  to  the  water-closet,  where,  or  in  the  adjoining  bath¬ 
room,  he  was  found  vomiting  and  in  great  pain.  The  nature 
of  this  pain  does  not  seem  quite  clear ;  it  is  said  to  have 
been  “in  his  stomach.”  But  it  must  not  be  forgotten  that 
the  boy  was  the  subject  of  marked  curvature  of  the  spine, 
producing  paraplegia,  which  was  said  to  be  growing  worse. 
Vomiting  in  such  a  subject  is  not  the  light  matter  it  may 
seem  to  those  who  have  got  healthy  frames ;  and  still  more 
serious  would  this  be  when  the  vomiting,  from  whatever 
cause,  was  both  violent  and  prolonged.  This  of  itself  might 
be  sufficient  to  cause  death. 

But  there  were  other  symptoms  which  suffice  to  remove 
the  case  from  this  simple  category  of  death  by  vomiting. 
The  boy  persistently  complained  of  his  skin  feeling  “  as  if 
all  drawn  up.”  V’hat  this  means  is  not  easy  to  say 
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perhaps  “  goose-skin  ”  in  an  exaggerated  degree — but  that 
might  be  accounted  for  by  the  boy’s  remaining  for  some 
time  in  a  cold  water-closet  on  a  December  night.  But  there 
was  also,  it  is  said,  a  constriction  of  the  throat  and  an 
inability  to  swallow.  Moreover,  the  feeling  of  drawing 
of  the  skin  ”  seems  to  have  been  specially  referred  to  the 
face.  He  was  "  violently  ”  restless,  necessitating  his  being 
held  in  bed  so  as  to  prevent  him  from  hurting  himself. 
About  ten  o’clock  a  quarter  of  a  grain  of  morphia  was 
injected  beneath  the  skin  of  the  belly.  This  relieved  him 
for  a  time,  but  the  pain  returned,  -and  again  morphia  (a 
quarter  of  a  grain)  was  injected,  but  this  time  with  little 
benefit.  The  boy  was  perfectly  sensible,  for  he  asked  that 
this  should  be  done.  About  ten  minutes  past  eleven  he 
became  a  little  unconscious,  and  began  to  wander,  his 
breathing  became  slower  and  slower,  the  heart’s  action 
weaker  and  weaker,  till  he  died,  as  already  said,  about 
twenty  minutes  past  eleven. 

The  post-mortem  appearances  were  not  very  striking. 
Those  of  most  importance  were  found  in  connexion  with  the 
“heart  and  stomach,  and  they  are  very  imperfectly  recorded. 
The  heart  is  described  as  “almost  entirely  empty  and 
flaccid,”  but  otherwise  healthy.  There  was  a  small  quan¬ 
tity  of  fluid  in  the  pericardium.  The  liver  was  normal  in 
size,  but  intensely  congested.  The  kidneys  were  normal  in 
size,  but  considerably  congested.  The  spleen  was  also  much 
congested,  but  normal  in  size.  The  mucous  membrane  of 
the  stomach  was  congested  throughout,  and  on  the  under 
surface,  near  the  larger  end  of  the  stomach,  were  six  or  eight 
yellowish-grey  patches,  a  little  raised,  about  the  size  of  a 
small  bean  ;  and  towards  the  smaller  end  were  two  or  three 
similar  smaller  spots.  The  stomach  contained  three  or  four 
ounces  of  dark  fluid  and  the  duodenum  was  congested. 
From  all  this  we  can  only  say  that  the  stomach  and 
duodenum  showed  signs  of  much  irritation.  Of  the  heart 
from  the  record  we  can  form  no  conclusion. 

Before  proceeding  to  the  chemical  evidence,  we  cannot 
help  remarking  on  the  slovenly  way  the  various  substances 
were  dealt  with  before  they  finally  reached  those  who  were 
called  upon  to  examine  them.  Something  of  the  kind  we 
have  had  to  reflect  upon  before,  but  it  cannot  be  too  often 
urged  that,  when  life  and  death  are  hanging  in  the  scale, 
every  possible  precaution  should  be  taken. 

But  as  regards  the  chemical  evidence  itself,  which  to 
admire  most — the  simplicity  of  the  professional  experts  on 

the  one  side,  or  the  weakness  of  the  defence  on  the  other _ 

we  hardly  know.  Taken  alone,  it  appears  to  amount  to 
neither  more  nor  less  than  this — that  a  man’s  life  may 
depend  on  the  peculiarity  of  taste  or  feeling  which  any 
given  individual  may  possess.  A  test,  as  we  hold  it,  should 
in  these  cases  be  something  patent  to  all  men,  and  not  to 
■one  only.  There  are  hundreds  of  cases  where,  with  little 
difficulty,  men  and  women  may  be  made  to  feel,  taste,  and 
see  anything. 

Then  there  is  the  physiological  evidence, — and  what  does 
that  prove?  No  more  than  that  certain  mice,  having  had 
certain  materials  obtained  from  the  boy’s  body  injected 
into  their  bodies,  died  not  long  after;  and  with  symptoms 
like  those  of  which  mice  died  after  being  injected  with 
aconitine.  But  at  the  best  this  can  only  prove  death  imder 
the  given  conditions,  and  nothing  appears  in  testimony  to 
show  that  the  real  cause  of  death,  either  of  man  or  mouse, 
was  absolutely  aconitine. 

We  do  not  think  that  the  scientific  evidence  asserted  for 
itself  the  position  which  it  might  have  done.  It  only  helped 
to  fill  up  a  lacuna— a  very  important  one — left  by  that  which 
common  witnesses  gave.  What  secured  Lamson’s  convic¬ 
tion,  in  the  justice  of  which  all  must  agree,  were  chief  of 
all  his  own  egregious  folly  and  his  sad  necessity.  The 


motive  was  there — to  get  the  money  he  wanted  so  badly; 
the  means  were  there — the  poisons,  especially  the  unusual 
aconitine,  which  he  had  openly  purchased ;  the  access  was 
proved,  and  even  the  administration  of  the  poison  was  in 
evidence.  Illness  and  sudden  death  followed,  from  no  known 
cause  except  the  poison.  The  symptoms  corresponded  with 
those  of  an  irritant  poison;  the  post-mortem  examina¬ 
tion  confirmed  this ;  the  chemical  examination  showed  a 
substance  which  produced  a  peculiar  sensation  about  the 
mouth,  and  something  which  when  injected  underneath  the 
skin  very  soon  killed  mice. 


THE  WEEK. 

TOPICS  OP  THE  DAT. 

The  Lord  Mayor  recently  presided  at  the  Mansion  House 
over  the  first  annual  meeting  of  the  East  London  Nursing 
Society.  The  working  of  this  Society  is  slightly  different 
from  the  method  adopted  by  other  similar  bodies.  It  was 
originally  founded  in  1868  with  the  object  of  providing 
nurses  for  the  sick  poor  in  their  own  homes  in  the  East  of 
London.  It  worked  for  five  years  in  combination  with  the 
Metropolitan  and  National  Nursing  Association,  but  it  has 
now  reverted  to  its  original  independent  position.  The 
nurses  are  all  required  to  receive  a  thorough  hospital 
training,  and  are  placed  under  the  superintendence  of 
a  matron  at  the  Central  Home  in  Philpot-street,  Com¬ 
mercial-road  East.  Each  nurse  lives  in  the  district 
in  which  she  labours,  and  works  under  the  district  or 
parish  clergyman,  attending  all  sick  cases  named  by  him, 
and  reporting  to  him  any  application  which  has  been 
made  to  her,  or  any  case  which  she  has  discovered  in  her 
rounds.  Wherever  a  medical  man  is  in  attendance  on  a 
particular  case,  the  nurse  has  to  strictly  follow  his  orders. 
In  each  district  there  is  an  assistant  lady  who  undertakes 
to  see  the  nurse,  and  look  over  her  register  every  week,  and 
also  visit  her  patients.  The  Society  supplies  the  resident 
matron,  and  the  nurse’s  wages  and  dress  ;  on  the  other 
hand,  the  incumbent  of  the  district,  with  the  help  of  the 
assistant  lady,  provides  furnished  lodgings  for  the  nurse, 
and  both  unite  their  efforts  for  the  purpose  of  obtaining 
proper  diet  and  the  necessary  comforts  for  the  patients. 
The  London  Hospital  authorities  have  admitted  the  nurses 
to  a  course  of  lectures  now  being  given  there.  A  disinfect- 
ing-room  for  clothing  is  attached  to  one  of  the  nursing 
homes,  and  has  proved  of  great  service  during  the  recent 
epidemic  of  small-pox,  throughout  which  the  nurses  rendered 
valuable  aid  amongst  the  sick  poor.  One  nurse  alone  at¬ 
tended  seventy  cases  of  small-pox  in  three  months,  besides 
twenty-eight  cases  of  other  contagious  diseases.  The  parishes 
in  which  nurses  are  engaged  are  St.  George’s-in-the-East, 
Stepney,  London  Docks,  Whitechapel,  Shadwell,  and  Poplar. 
In  ten  months  last  year  the  serious  cases  attended  by  the 
nurses  were  777,  the  slight  1944 ;  and  the  number  of  visits 
paid  was  20,306.  The  Bishop  of  Bedford  and  many  of  the 
East-end  clergy  addressed  the  meeting,  and  solicited  aid  for 
the  Society,  which  would  appear  to  have  done  much  good 
work. 

In  the  case  of  Eobinson  v.  the  Fulham  Local  Board,  Mr. 
Crossley,  Q.C.,  recently  made  application  to  Vice-Chancellor 
Bacon,  in  the  Chancery  Division  of  the  High  Court  of  Jus¬ 
tice,  for  an  order  for  the  discontinuance  of  the  action.  It 
will  be  remembered  that  the  defendants  in  this  action, 
during  the  smaU-pox  epidemic  of  last  year,  erected  a  small 
temporary  hospital  for  the  reception  of  small-pox  patients, 
and  were  intending  to  construct  a  permanent  building  for 
the  same  purpose  on  Little  Wormwood  Scrubs.  An  applica¬ 
tion  was  made  to  the  Master  of  the  Eolls  to  restrain  the 
building  of  the  proposed  hospital,  on  the  ground  that  it  would 
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be  dangerous  to  the  health  of  the  inhabitants  of  the 
district,  but  the  matter  was  ordered  to  stand  over  till  the 
trial  of  the  action.  It  was  now  stated  that  the  intention  to 
build  the  hospital  had  been  abandoned  in  consequence  of 
the  strenuous  opposition  offered  by  the  inhabitants  of  the 
locality  and  the  Great  Western  Railway  Company.  His 
lordship  now  made  the  order  asked,  without  any  direction  as 
to  the  payment  of  costs,  refusing  to  allow  the  defendants 
liberty  to  appeal. 

With  regard  to  the  notices  that  have  appeared  in  our 
columns  in  respect  of  a  new  Cambridge  Local  Examination, 
it  may  be  well  to  explain  that  the  Local  Examinations 
and  Lectures  Syndicate  of  the  University  of  Cambridge 
had  recently  under  consideration  communications  from  the 
Executive  Committee  of  the  General  Medical  Council  on 
the  subject  of  the  preliminary  examination  for  persons 
wishing  to  register  as  medical  students,  and  also  a  memorial 
‘On  the  same  subject  from  teachers  of  medicine  and  natural 
science  in  the  University.  After  careful  consideration  of 
the  whole  question,  the  Syndicate  expressed  an  opinion 
that  it  would  be  unwise  not  to  make  some  effort  to  meet  the 
desire  expressed  by  the  Medical  Council  “that  the  general 
education  of  intending  medical  students  should  be,  in  great 
part,  under  the  influence  of  the  Universities  they  are  also 
of  opinion  that  it  would  be  convenient  to  increase  the 
facilities  for  obtaining  exemption  from  the  “previous  exa¬ 
mination,”  and  they  therefore  recommend  that  the  Syndi¬ 
cate  be  authorised  to  hold,  in  August  or  September  in  the 
present  year,  and,  if  they  think  flt,  in  subsequent  years,  an 
additional  examination  in  subjects  appointed  for  the  exami¬ 
nation  in  the  December  next  following,  and  at  such  places 
as  the  Syndicate  may  from  time  to  time  determine. 

The  Clerk  of  the  Wandsworth  Board  of  Works  attended 
last  week  at  the  local  police-court  in  support  of  adjourned 
summonses  with  respect  to  a  well  which  supplied  houses 
with  water  in  Spring-gardens,  Putney.  Dr.  Muter,  the 
public  analyst,  was  called  in  respect  of  his  analyses,  three 
having  been  made.  He  said  he  was  of  opinion  that  the  well 
was  supplied  from  the  surface.  The  water  was  three  times 
as  bad  as  the  worst  London  water.  In  cross-examination, 
the  witness  admitted  that  the  water  had  improved  since  he 
had  made  the  former  analysis,  but  that  arose  in  consequence 
of  the  well  having  been  cleaned  out.  Dr.  Walker,  the 
medical  officer  of  health  for  the  district,  gave  a  description 
of  the  position  of  the  well,  which  was  in  a  lower  corner  of 
the  yard.  He  was  of  opinion  that  the  water  was  injurious  to 
health.  Cases  of  scarlet  fever  which  had  occurred  there  had 
heen  reported  to  him.  He  did  not  know  that  members  of 
the  London  Rowing  Club  used  the  water.  The  well  was  fed 
hy  percolations  and  not  from  the  surface.  Mr.  Golding,  who 
defended,  said  he  had  a  certiflcate  showing  that  the  water 
was  of  a  good  character ;  he  wished  for  an  adjournment  to 
eall  Dr.  Redwood.  John  Fry  deposed  that  he  had  drunk  the 
water  for  forty  years,  and  had  fared  well  upon  it.  Other 
witnesses  gave  similar  evidence.  Eventually  the  magistrate 
granted  a  further  adjournment. 

The  recklessness  and  selfishness  of  parents  in  sending  to 
school  their  children  while  only  just  recovering  from  infection, 
has  been  forcibly  illustrated  in  two  townships  of  the  Clitheroe 
Union,  where  an  exceptionally  virulent  epidemic  of  measles  is 
raging.  It  is  stated  that  scarcely  a  single  house  in  either  is 
free  from  the  disease,  and  yet  the  first  case  occurred  so  recently 
as  the  beginning  of  the  year.  This,  moreover,  was  a  soli¬ 
tary  instance,  and  with  proper  precautions  the  malady  might 
have  been  easily  confined  within  the  narrowest  limits ;  but  the 
most  careless  indifference  seems  to  have  been  evinced  by  the 
entire  population ;  and  even  later  on,  when  a  pronounced 
epidemic  had  set  in,  children  presented  themselves  at  school 


with  the  “  marks  of  measles  ”  on  their  faces.  It  has  at  last 
been  decided  to  close  all  the  schools  in  the  district,  and  to 
issue  a  notice  that  a  fine  of  £o  will  be  imposed  on  the 
parents  of  any  child  suffering  from  infectious  disease  that 
appears  in  public.  It  seems,  however,  to  have  been  over¬ 
looked  that  infection  is  often  spread  by  the  parents  of 
infected  children,  who  continue  their  daily  routine  of  life 
throughout  their  children’s  illness,  and  thus  carry  disease  to 
all  with  whom  their  work  brings  them  in  contact. 

From  more  than  one  quarter  it  is  reported  that  Australia 
possesses  a  valuable  remedy  for  asthma,  which  might  with 
advantage  be  more  generally  known.  A  species  of  Euphorbia 
indigenous  to  Queensland,  and  designated  E.  pilulifera, 
is  used  locally  with  the  best  results  in  asthmatic  and 
bronchial  affections.  An  ounce  of  the  leaves  of  the  plant 
placed  in  two  quarts  of  water,  and  allowed  to  simmer  until 
the  quantity  is  reduced  to  one-half,  affords  a  medicine 
which,  taken  a  wineglassful  at  a  time  twice  or  thrice  a  day, 
is  credited  with  the  power  of  relieving  the  most  obstinate 
cases  of  asthma,  as  well  as  coughs  and  ordinary  chest  affec¬ 
tions.  The  leaves  may  easily  be  gathered  and  dried,  and 
will  keep  for  a  considerable  length  of  time.  Other  species 
of  the  Euphorbia  have  already  acquired  some  reputation  for 
their  medicinal  virtues  ;  thus  the  leaves  of  the  E.  nereifolia 
are  prescribed  as  a  purgative  by  the  native  practitioners  in 
India,  while  the  root  of  the  E.  ipecacuanha  is  said  to  be 
equal  in  all  respects  to  the  true  ipecacuanha. 

The  adjourned  annual  meeting  of  the  Governors  of  the 
London  Fever  Hospital  has  been  held  since  we  wrote  upon 
the  subject  last  week,  Mr.  Hills  presiding,  in  the  absence 
of  Lord  Devon.  The  report  laid  before  the  meeting  showed 
that  the  year  1881  had  been  characterised  by  an  unusual 
prevalence  in  the  metropolis  of  typhoid  fever  of  a  very 
severe  type,  and  the  number  of  cases  of  disease  admitted 
exceeded  the  number  in  any  one  year  since  the  exclusion 
of  pauper  patients,  who  are  now,  of  course,  provided  for  in 
the  Asylums  Board  Hospitals.  The  total  number  admitted 
during  the  year  was  915,  which,  with  those  who  remained  at 
the  end  of  the  previous  year,  made  1018  treated  during  1881. 
Of  these,  864  were  eases  of  infectious  disease — typhus, 
scarlet  fever,  measles,  typhoid,  and  diphtheria.  It  was 
announced  that  out  of  the  remaining  small  capital  of  the 
Hospital  the  sum  of  .£1500  had  been  sold  out  to  meet  the 
deficit  caused  by  the  falling-off  of  subscriptions,  and  that  it 
would  be  necessary,  as  soon  as  they  could  be  cleared  of 
patients,  to  close  two  wards.  It  was  urged,  with  much 
reason,  that  the  maintenance  of  this  Hospital  should  be  re¬ 
garded  by  the  public  as  an  insurance  against  great  danger 
and  serious  loss  ;  and  it  is  satisfactory  to  be  able  to  record 
that  since  Lord  Devon’s  appeal  was  published,  nearly  <£300 
has  been  received  in  aid  of  the  institution. 

We  learn  from  Brighton  that  at  the  annual  meeting  of  the 
Royal  Alexandra  Hospital  for  Sick  Children  it  was  resolved 
to  name  one  of  the  wards  “The  Taaffe,”  in  recognition  of 
the  valuable  services  rendered  by  the  Senior  Physician  with 
respect  to  the  new  building.  The  Sanitary  Committee  of 
the  Town  Council  have  resolved  to  recommend  a  system  of 
registration  of  cases  of  infectious  disease,  and  have  decided 
that  the  Local  Government  Board  be  moved  to  introduce 
a  measure  into  Parliament  to  render  such  registration 
compulsory.  _ _ 

THE  KOTAL  COLLEGE  OF  SURGEONS  OP  ENGLAND. 

At  an  ordinary  meeting  of  the  Council  of  the  Royal  College 
of  Surgeons,  held  on  Thursday,  the  9th  instant,  it  was 
resolved  that  a  humble  address  of  sympathy  and  congratu¬ 
lation  should  be  presented  to  Her  Majesty  on  her  late 
providential  escape  from  the  attempt  on  her  life.  The 
formula  for  the  alteration  of  the  standing  rule  relating  to 
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referred  candidates  for  the  primary  membership  examination 
was  approved.  In  the  future  a  candidate  who  has  been 
referred  for  three  months  will  be  required  to  produce  a  cer¬ 
tificate  of  his  having  pursued  his  anatomical  and  physio¬ 
logical  studies  during  the  three  months  to  the  satisfaction  of 
his  teachers,  and  not  necessarily,  as  formerly,  of  his  having 
dissected  for  that  period  j  and  a  candidate  referred  for  six 
months  will  have  to  present  a  certificate  that  he  has  dissected 
for  three  months,  and  continued  his  anatomical  and  physio¬ 
logical  studies  throughout  the  six  months.  Mr.  Christopher 
Heath’s  motion,  to  the  effect  that  no  candidate  shall  be  ad¬ 
mitted  to  the  pass  examination  for  the  membership  till  after 
the  expiration  of  two  years  from  the  time  of  his  passing  the 
primary  examination,  was  referred  to  a  committee,  consisting 
of  Messrs.  Birkett,  Bryant,  Heath,  Holmes,  Smith,  and  Wood, 
for  consideration  and  report  to  the  Council.  Messrs.  W. 
Martin  Coates,  of  Salisbury,  who  became  a  member  of  the 
College  in  1833,  and  Alexander  Harkin,  of  Belfast,  who 
became  a  member  in  1840,  were  elected  to  the  fellowship. 


NAVAL  MEDICAL  DEPARTMENT. 

The  following  is  a  list  of  the  successful  candidates  for  ap¬ 
pointments  as  surgeon  in  the  Eoyal  Navy  at  the  competitive 
examination  at  Burlington-gardens,  on  February  20  last, 
and  the  following  days : — W.  G.  K.  Barnes,  2260  marks ; 
E.  J.  McCormack, 2075  marks;  W.  G. C.  Smith,  1965  marks; 
S.  Farmer,  1925  marks ;  A.  D.  Peyton,  1925  marks ;  J.  S. 
Wray,  1875  marks. 


CAMBRIDGE  LOCAL  EXAMINATIONS. 

Notice  has  been  given  that  the  Cambridge  Local  Examina¬ 
tions,  by  means  of  which  students  who  desire  to  register 
as  medical  students  in  October  may  pass  the  preliminary 
examination  required  by  the  Medical  Council,  and  students 
proposing  to  enter  the  University  in  October  may  obtain  the 
certificates  which  exempt  from  the  Previous  Examination 
(“little  go”),  will  be  held  on  Monday,  September  4,  in 
Cambridge  and  London,  and  at  such  other  places  as  the 
Syndicate  may  determine.  The  Syndicate  would,  we  believe^ 
endeavour  to  make  arrangements  for  an  examination  in 
any  town  in  which  there  were  twenty-five  candidates.  The 
examination  for  the  certificates  which  exempt  from  the  Pre¬ 
vious  Examination  of  the  University  is  somewhat  more  diffi¬ 
cult  than  that  examination  itself  is ;  but  the  students  who 
succeed  in  obtaining  the  requisite  certificates,  especially  those 
for  the  “  additional  subjects  ”  as  well  as  for  the  “  Previous 
Examination,”  will  save  time  and  will  derive  a  distinct 
advantage  throughout  their  University  course,  and  this  will 
be  particularly  the  case  with  those  who  intend  to  study 
Natural  Science  and  Medicine.  Forms  duly  signed  must  be 
sent  in  before  August  1.  They  can  be  obtained,  for  Cam¬ 
bridge,  from  Eev.  G.  F.  Browne,  St.  Catherine’s  College ; 
and  for  London,  from  E.  St.  J.  Corbert,  Esq.,  10,  Portman- 
street,  W. 


PREVENTION  OF  FIRE  IN  WORKHOUSES. 

A  CIRCULAR  letter  dealing  upon  the  “  danger  from  fire  in 
workhouses  ”  has  just  been  addressed  by  the  Local  Govern¬ 
ment  Board  to  boards  of  guardians.  It  is  a  rather  tardy 
warning  on  a  subject  to  which  we  believe  sufficient  con¬ 
sideration  has  not  hitherto  been  given;  and  it  is  to  be 
hoped  that  the  dangers  pointed  out  and  the  practical 
measures  suggested  for  their  removal  or  prevention  will  re¬ 
ceive  from  the  local  authorities  that  attention  which  the 
importance  of  the  subject  imperatively  demands ;  otherwise 
we  may  weE  fear  that  those  dangers  may  be  exemplified  in 
a  frightful  manner  by  the  occurrence  of  some  unlooked-for 
and  dreadful  calamity. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  ninth  week  of  1882,  termi¬ 
nating  March  2,  was  1337  (687  males  and  650  females),  and 
among  these  there  were  from  typhoid  fever  36,  small-pox  11, 
measles  23,  scarlatina  3,  pertussis  5,  diphtheria  and  croup 
64,  dysentery  1,  erysipelas  15,  and  puerperal  infections  5. 
There  were  also  76  deaths  from  tubercular  and  acute  menin¬ 
gitis,  216  from  phthisis,  59  from  acute  bronchitis,  126  from 
pneumonia,  90  from  infantile  athrepsia  (28  of  the  infanta 
having  been  wholly  or  partially  suckled),  and  46  violent 
deaths  (38  males  and  8  females).  The  number  of  deaths, 
registered  is  below  the  mean  of  the  last  four  weeks,  and  com¬ 
pared  with  those  of  the  eighth  week  there  is  a  slight  diminu¬ 
tion  of  deaths  from  small-pox,  measles,  and  pertussis,  and  a 
slight  increase  of  those  from  typhoid  fever  and  diphtheria, 
those  from  erysipelas  also  having  increased  from  9  to  15.  The 
births  for  the  week  amounted  to  1354,  viz.,  680  males  (459' 
legitimate  and  221  illegitimate)  and  674  females  (492  legi- 
timate  and  182  illegitimate) :  100  infants  were  born  dead  or 
died  within  twenty-four  hours,  viz.,  54  males  (38  legitimate 
and  16  illegitimate)  and  46  females  (30  legitimate  and  IE 
illegitimate) .  _ 

THE  NECESSITY  FOE  ISOLATION  IN  DIPHTHERIA. 

The  Sanitary  Committee  of  the  St.  Pancras  Vestry  recently 
instructed  the  Medical  Officer  of  Health  for  the  district 
(Mr.  Shirley  F.  Murphy)  to  communicate  with  the  various, 
sanitary  districts  of  the  metropolis  on  the  subject  of  diph¬ 
theria,  asking  their  opinion  as  to  the  necessity  for  the  i'sola- 
tion  of  persons  suffering  from  this  disease,  and  the  pro¬ 
priety  of  treating  such  cases  among  non-infectious  patients 
in  general  hospitals.  Mr.  Murphy  having  obtained  the 
necessary  information,  has  embodied  it  in  a  report  which  he 
has  submitted  to  the  Sanitary  Committee,  and  which  has. 
now  been  printed.  Twenty-seven  sanitary  authorities  re¬ 
plied  to  the  circular  on  the  subject  addressed  to  them  by 
Mr.  Murphy  :  nearly  all  of  them  recognised  diphtheria  as  a 
dangerous  infectious  disease  requiring  isolation,  and  con¬ 
demned  the  practice  of  treating  patients  suffering  from 
it  in  general  hospitals.  In  no  case,  however,  had  any 
vestry  been  applied  to  by  the  authorities  of  any  general 
hospital  to  relieve  them  of  cases  of  diphtheria.  With  refer¬ 
ence  to  the]  course  adopted  by  other  vestries  in  dealing 
with  the  disease,  the  replies  received  showed  that  only  ten 
had  taken  any  steps  to]  isolate  cases  of  diphtheria ;  but  it 
should  be  added  that  the  apparent  negligence  of  some  local 
authorities  is  simply  due  to  the  fact  that  cases  of  this  dis¬ 
ease  rarely  become  known  to  the  various  sanitary  depart¬ 
ments  until  death  has  taken  place.  In  conclusion,  Mr- 
Murphy  reminds  the  Committee  that  at  the  present  moment 
he  is  prevented  by  a  resolution  of  the  Vestry  from  giving 
the  opportunity  to  families  to  protect  themselves  from  the 
spread  of  the  disease,  by  enabling  them  to  send  any  member 
suffering  from  diphtheria  to  the  London  Fever  Hospital, 
notwithstanding  a  recommendation  of  the  Sanitary  Com¬ 
mittee  that  this  opportunity  should  be  given ;  and  he  trusts- 
that  the  Committee  will  see  their  way  to  induce  the  Vestry 
to  give  instructions  that  cases  of  diphtheria  shall  be  dealt 
with  in  the  same  manner  as  other  cases  of  infectious 
disease.  _ 

THE  POLLUTED  STATE  OF  THE  RIVER  THAMES. 

A  MEETING  of  the  Committee  which  has  been  recently  formed 
for  the  protection  of  the  Lower  Thames  from  sewage  was 
held  in  the  Cannon-street  Hotel  on  Tuesday  last.  Professor 
Thorold  Eogers,  M.P.,  presided,  and  Lord  Henry  Lennox, 
M.P.,  Captain  Aylmer,  M.P.,  and  many  gentlemen  repre¬ 
senting  river  interests,  were  present.  The  chairman  men¬ 
tioned,  as  an  evidence  of  the  growing  magnitude  of  the  evil 


Medical  Times  aod  Gazette. 


THE  WEEK. 


March  18, 1882.  285 


they  desired  to  obviate,  that  the  daily  discharge  of  sewage 
from  the  metropolitan  area  was  180,000,000  gallons,  or 
30,000,000  cubic  feet.  Mr.  Bennoch,  director  of  the  London 
Steamboat  Company,  said  this  meant  the  precipitation  of 
about  300,000  tons  of  solid  matter  yearly  in  the  bed  of  the 
river  and  on  its  banks,  causing  an  intolerable  stench  in  hot 
weather.  He  moved — “  That,  in  the  opinion  of  the  Com¬ 
mittee,  a  Eoyal  Commission  should  be  appointed,  or  a 
Parliamentary  inquiry  instituted,  for  the  investigation  of 
the  present  state  of  pollution  of  the  river  Thames  from 
sewage,  and  the  means  to  be  taken  to  remedy  this  alarming 
and  growing  evil.”  Mr.  Hinton,  Master  of  the  Watermen’s 
Company,  who  seconded  the  resolution,  spoke  strongly  of  the 
prejudicial  effects  which  the  state  of  the  river  had  on  the 
watermen ;  and  Captain  Gillet,  of  the  Warspite  training- 
ship,  who  supported  the  resolution,  declared  that  the  river 
below  Greenwich  was  for  two  months  yearly  neither  more 
nor  less  than  floating  sewage.  The  resolution  was  carried 
unanimously  ;  and  on  the  motion  of  Lord  H.  Lennox  it  was 
resolved  to  appoint  an  executive  committee  to  take  the 
necessary  steps  to  give  effect  to  the  flrst  resolution,  and  t  o 
adopt  such  other  measures  as  they  might  think  desirable  in 
furtherance  of  the  object- in  view.  The  executive  committee 
was  then  appointed,  comprising  representatives  of  the  parties 
interested,  and  including  Lord  Henry  Lennox,  M.P.,  and 
Viscount  Lewisham,  M.P. 


NEPHEECTOMT  BT  ABDOMINAL  SECTION. 

Me.  Knowslet  Thoenton  removed  the  right  kidney  from 
-a  young  woman  at  the  Samaritan  Hospital  on  Saturday  last. 
The  case  was  one  of  pyonephrosis,  and  the  kidney  was  incised 
and  drained  through  the  loin  for  a  month  before  its  com¬ 
plete  removal  was  decided  upon.  The  kidney  was  removed 
by  abdominal  section,  the  incision  being  made  outside  the 
rectus  abdominis,  as  recommended  by  Langenbuch,  of 
Berlin,  in  the  discussion  on  Nephrectomy  at  the  Congress. 
Mr.  Thornton  found  great  advantages  from  this  incision,  as 
■compared  with  either  the  ordinary  median  incision  or  the 
lumbar  section.  The  patient  was  progressing  very  satis¬ 
factorily  four  days  after  the  operation,  there  having  been 
less  fever  and  constitutional  disturbance  than  there  often  is 
after  an  ordinary  ovariotomy.  The  patient  from  whom  Mr. 
Thornton  removed  an  extra-uterine  foetation  by  abdominal 
section  at  the  Samaritan  Hospital  a  fortnight  ago  is  quite 
convalescent. 


THE  EPIDEMIC  OP  MEASLES  IN  EDINBTJEGH. 

The  outbreak  of  measles  which  has  occurred  in  Edinburgh 
during  the  last  few  weeks  has  extended  to  Portobello,  and 
there  has  spread  so  rapidly  as  to  necessitate  the  closing  of 
the  public  schools.  Out  of  700  pupils  on  the  roll  of  the 
Board  Schools,  nearly  300  were  absent  on  account  of  some 
of  the  family  being  affected  with  the  disease.  It  has  spread 
most  rapidly  among  the  children  of  the  working-classes,  but 
is,  fortunately,  of  a  very  mild  type.  A  solitary  case  of  small¬ 
pox  was  reported  in  Edinburgh  last  week.  It  was,  however, 
of  a  most  mahgnant  type,  and  proved  fatal,  but,  so  far,  the 
authorities  have  been  unable  to  trace  the  origin  of  the 
infection. 

PATHOLOGICAL  SOCIETY  OP  DUBLIN. 

At  the  meeting  of  this  Society  held  on  Saturday,  March  4, 
1881  (the  President,  Hr.  AVilliam  Stokes,  in  the  chair).  Dr. 
J.  M.  Pinny  showed  a  remarkable  example  of  primary  cancer 
of  the  oesophagus,  with  secondary  deposits  in  the  left  lobe  of 
the  liver  and  gastric  glands.  The  patient,  a  ship-carpenter, 
fifty-two  years  of  age,  had  been  ill  from  October  last,  com¬ 
plaining  chiefly  of  pain  in  the  epigastrium  and  of  difficulty 
of  swallowing.  Death  was  brought  about  by  htematemesis. 


The  oesophagus  was  dilated  and  extensively  ulcerated  from 
the  place  where  it  is  crossed  by  the  aorta  to  within  a  quarter 
of  an  inch  of  the  cardiac  orifice.  A  foetid  abscess  was  found 
in  the  posterior  mediastinum,  causing  pleural  adhesions  and 
involving  the  posterior  portions  of  the  lungs,  which  were 
hepatised.  The  diaphragm  was  not  affected,  but  a  cluster 
of  glands  near  the  lesser  curvature  of  the  stomach  was  much 
enlarged,  and  a  typical  nodule  of  recent  cancer  existed  in  the 
left  lobe  of  the  liver.  The  stomach  was  free  from  disease,  but 
its  surface  was  in  places  hyperaemic  and  of  a  puce  colour. 
Professor  Purser  exhibited  a  microscopical  specimen  illus¬ 
trating  the  etiology  of  the  dissemination  of  tubercle. 
Tubercular  foci  were  visible  in  the  inner  coat  of  the  pulmo¬ 
nary  veins — a  mode  of  infection  which  had  been  described 
by  Weigert  in  Virchow’s  Archiv  for  1879.  Dr.  Purser 
alluded  to  Ponfick’s  earlier  researches  on  tuberculosis  of  the 
inner  coat  of  the  thoracic  duct  as  a  cause  of  dissemination 
of  the  tubercular  virus.  Professor  Bennett,  for  Dr.  Travers 
Barton,  Surgeon  to  the  County  Donegal  Infirmary,  Lifford, 
showed  a  large  fibro-lipoma,  ivhich  Dr.  Barton  had  removed 
from  the  abdominal  wall  of  a  strong,  middle-sized  man, 
thirty  years  of  age.  The  tumour,  which  had  appeared  seven 
years  ago  as  a  small  lump  beside  the  navel,  grew  rapidly 
during  the  past  six  months.  It  was  oval  in  shape,  extended 
from  the  umbilicus  to  the  left  anterior  superior  spine  of  the 
ilium,  and  measured  twenty-three  inches  round  the  base. 
It  was  composed  chiefly  of  fat  and  fibrous  tissue,  portions 
of  which  were  degenerating  into  a  round-celled  sarcoma. 


the  eoyal  infiemaey,  edinbuegh. 

A  VACANCY  for  the  office  of  Assistant-Physician  to  the  Edin¬ 
burgh  Eoyal  Infirmary  was  announced  at  the  meeting  of  the 
Managers  on  Monday  last.  This  occurs  in  consequence  of 
the  Senior  Assistant-Physician,  Dr.  Wyllie,  having  been 
appointed  Physician  in  the  place  of  Dr.  G.  W.  Balfour, 
whose  term  of  office  has  expired.  There  are  already  several 
candidates  spoken  of— Drs.  Byrom  BramweH,  Brown,  Gibson, 
James,  and  Moinet.  The  applications  must  be  lodged  before 
the  25th  inst.,  and  the  appointment  will  be  made  on  the  27th. 


THE  METEOPOLITAN  VTATEE-SUPPLY  FOE  JANUAEY  LAST. 

The  report  of  the  Water  Examiners  for  the  metropolis  ren¬ 
dered  for  the  month  of  January  last  shows  a  slightly  im¬ 
proved  condition  of  affairs.  Colonel  Bolton,  in  referring  to 
the  state  of  the  water  impounded  by  the  various  companies 
previous  to  filtration,  reports  that  the  condition  of  the  water 
in  the  Thames  at  Hampton,  Molesey,  and  Sunbury  was 
very  bad  during  the  whole  of  the  earlier  part  of  the  month 
under  notice.  On  the  15th,  however,  it  improved  in  quality, 
and  on  the  20th  it  became  clear,  and  remained  so  for  the  rest 
of  the  month.  The  river  Thames  was,  he  says,  in  a  state 
of  flood  during  the  greater  part  of  the  month.  The  water 
in  the  river  Lea,  on  the  other  hand,  was  in  a  bad  condition 
during  the  whole  of  January.  Turning  to  the  report  of 
Dr.  Prankland,  we  find  that  the  Thames  water  sent  out  by 
the  Chelsea,  W  est  Middlesex,  Southwark,  Grand  J  unction,  and 
Lambeth  Companies,  although  of  better  average  quality  than 
in  the  previous  month,  was  considerably  below  the  standard 
of  that  supplied  during  the  greater  part  of  last  year.  With 
the  exception  of  the  water  delivered  by  the  Grand  J  unction 
and  Lambeth  Companies,  which  was  slightly  turbid,  the 
filtration  was  in  every  case  efficient.  The  water  abstracted 
from  the  river  Lea  by  the  New  Eiver  Company  was  of  better 
quality  than  in  the  previous  month,  whilst  that  delivered  by 
the  East  London  Company  was  inferior  to  any  supplied  from 
this  source  since  March  last.  Both  waters  were  efficiently 
filtered  previous  to  distribution.  The  deep-well  water  sent 
out  by  the  Kent  and  Colne  VaUey  Companies  and  by  the 
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Tottenham  Local  Board  of  Health  was  of  its  usual  excellent 
quality  for  drinking  purposes ;  and  that  furnished  by  the 
Colne  Valley  Company  having  been  softened  with  lime  pre¬ 
vious  to  delivery,  was  thereby  rendered  also  well  fitted  for 
washing  and  aU  other  domestic  purposes. 


THE  PHTSIOGNOMT  OP  PHTHISIS. 

Me.  Peancis  Galton  has  recently,  in  conjunction  with 
Hr.  Mahomed,  been  engaged  in  applying  his  method  of 
“  composite  portraiture  ”  to  the  investigation  of  the  amount 
of  truth  which  may  underlie  the  popular  belief  that  a  certain 
type  of  features  indicates  a  tendency  to  certain  diseases  or 
classes  of  disease.  As  yet  their  attention  has  been  limited 
to  the  determination  of  the  reality  of  a  consumptive  type,  and 
for  this  purpose  they  have  photographed  a  large  number  of 
patients,  whom  they  then  proceeded  to  group  bn  clinical 
data.  Cases  of  advanced  disease  showed  nothing  particular 
beyond  well-marked  emaciation.  Cases  grouped  according 
to  the  rapidity  of  the  course  of  the  disease  gave  negative 
results,  nor  had  those  in  whom  the  hereditary  tendency  was 
strongest  anything  very  definite  in  common.  But  on  a  further 
examination  these  last  were  found  to  fall  into  two  main 
divisions,  not,  however,  separated  by  any  well-marked  line  of 
demarcation.  In  the  first  division  the  faces  were  broad,  with 
coarse,  blunt,  and  thickened  features ;  while  in  the  second 
the  faces  were  thin,  narrow,  and  ovoid,  with  thin,  soft,  and 
narrow  features — the  two  types  corresponding  with  what 
are  commonly  known  as  the  strumous  and  tubercular 
physiognomies.  Comparing,  however,  phthisical  and  non- 
phthisical  patients,  they  found  the  same  proportion  of 
narrow,  ovoid  faces  to  exist  in  each.  Thus  far,  their  conclu¬ 
sions  are  opposed  to  the  belief  that  any  single  type  of  face 
prevails  among  “  consumptive  ”  persons  generally,  or  that 
persons  of  any  special  type  are  more  predisposed  to  phthisis, 
although  the  phthisical  members  of  each  class  are  generally 
of  a  more  delicate  type,  with  finer  features,  lighter  lower 
jaws,  and  narrower  faces.  Yet  the  delicate  features  and  ovoid 
face  seem  to  betray  an  excessively  developed  nervous  tempera¬ 
ment,  with  a  deficiency  of  bone  and  muscle  and  staying  power, 
easily  breaking  down  under  insanitary  conditions  or  mental 
strain  which  their  robuster  brethren  would  resist ;  and  if,  as 
many  maintain,  the  so-called  strumous  diathesis  be  a  modified 
syphilitic  taint,  it  is  not  surprising  that  among  such  the  low 
inflammatory  changes  called  struma  should  be  frequently 
observed.  The  inquiry,  or  rather  the  method  employed,  is 
new,  and  is  certainly  very  interesting. 


sepaeation  op  the  ceanial  bones  in  meningitis. 

M.  Paeeot  records  (Revue  de  Jfedecme,  February,  1882)  three 
cases  of  meningitis  in  children  (occurring  in  his  clinique  at 
the  Hopital  des  Enfants  Assistes  in  Paris),  in  which,  post¬ 
mortem,  the  bones  of  the  skuU  were  found  separated  along 
their  sutures,  apparently  by  the  increase  in  size  of  the 
diseased  brain.  The  cases  are  briefly  as  follow : — Case  1 : 
A  boy,  aged  two  years  and  nine  months,  was  admitted  for 
diarrhoea.  He  had  also  some  slight  pulmonary  trouble,  with 
elevation  of  temperature.  On  the  day  following  his  admis¬ 
sion  he  had  some  slight  rigidity  of  limbs,  with  intermitting 
twitchings.  On  the  second  day  epileptiform  convulsions 
set  in  ;  tache  cSrehrale  was  manifest.  Death  ensued  on  the 
third  day  after  admission.  At  the  post-mortem  examination, 
on  removing  the  scalp  it  was  seen  that  the  bones  of  the 
calvaria  were  separated  from  each  other,  especially  along 
the  coronal,  sagittal,  and  frontal  sutures,  and  the  inter¬ 
vening  space  was  filled  with  a  blood-stained  material. 
The  extent  of  the  separation  reached  as  many  as  three 
millimetres.  Case  2  :  A  boy,  aged  two  years,  was  admitted 
with  marks  of  congenital  syphdis  and  diarrhoea.  He 


died  six  days  later  of  tubercular  meningitis.  At  the 
autopsy,  the  parietal  and  frontal  bones  were  found  sepa¬ 
rated  along  the  coronal  suture  to  the  extent  of  two  milM. 
metres,  the  interval  being  filled  with  a  blood-stained  ma¬ 
terial  ;  to  a  less  extent,  the  sagittal  and  lambdoid  sutures 
were  separated.  The  ventricles  contained  a  considerable 
quantity  of  fluid,  and  the  brain-substance  was  much  softened; 
tubercles  were  abundant.  Case  3  :  A  boy,  aged  three  years, 
was  under  treatment  for  conjunctivitis  ;  he  recovered  from 
this.  Shortly  afterwards,  tubercular  meningitis  supervened,, 
and  he  died.  In  this  case  the  bones  were  separated  three 
millimetres,  the  interval  being  filled  with  blood.  The  sur¬ 
face  of  the  convolutions,  which  were  much  flattened,  was 
covered  with  a  thick  layer  of  puriform  lymph.  There  was 
no  fluid  in  the  ventricles,  which  appeared  normal.  (We 
have  only  mentioned  the  cerebral  lesions  in  these  cases  for 
the  sake  of  brevity.)  M.  Parrot  regards  this  lesion  as  due 
to  the  pressure  of  the  diseased  brain,  which,  in  consequence 
of  the  inflammatory  changes,  more  or  less  quickly  increases- 
in  size.  This  increase  in  size,  about  which  there  may  be  dif¬ 
ferences  of  opinion,  he  thinks  is  proved,  first,  by  the  flatten¬ 
ing  of  the  convolutions,  but  chiefly  by  the  weight.  In  the  pre¬ 
ceding  cases  the  brain  weighed  from  78  to  110  grammes  more- 
than  the  average  for  the  corresponding  age  in  health.  This 
increase  of  weight  may  depend  on  several  causes.  One  of 
them  is  the  inflammatory  or  tubercular  infiltration  which 
existed  in  all  these  cases,  as  well  as  hydrocephalus  in  one 
of  them.  A  condition  which  is  almost  essential  for  the  de¬ 
velopment  of  such  displacements  is  an  acute  onset  of  the  en- 
cephalo-menin  geal  lesions ;  for,  as  is  well  known,  if  the  changes 
occur  slowly,  the  cranial  cavity  adapts  itself  to  the  increasing 
volume.  The  age  of  these  patients  rendered  it  more  than 
probable  that  no  membrane  existed  at  the  sutures ;  but  at 
the  same  time,  and  for  the  same  reason,  the  sutures  were 
less  solid  than  at  a  more  advanced  period  of  life.  M.  PaiTot,  on 
looking  back  at  the  cases,  could  not  point  out  that  any  sighs 
had  existed  during  life  indicative  of  such  a  condition.  In 
all  the  cases  the  lambdoid  suture  was  less  affected  than 
those  situated  in  the  fore  part  of  the  skull,  while  the  basal 
sutures  were  quite  unaffected.  This  is  explained  on  physio¬ 
logical  grounds,  viz.,  that  the  brain  tends  to  increase  in  an 
antero-superior  direction  more  than  in  any  other,  both  in. 
health  and  disease. 


EUNEEAL  OE  STTEGEON-GENEEAL  FASSON  AT  ALDEESHOT.- 

On  Thursday,  15th  inst.,  the  remains  of  Surgeon-General, 
Passon  were  interred  in  the  Officers’  Cemetery  at  Aldershot, 
with  full  military  honours.  The  troops  turned  out  for  the 
funeral  party  were — two  batteries  Eoyal  Artillery,  three 
squadrons  of  Cavalry,  two  battalions  of  Infantry,  and  three- 
hundred  men  of  the  Army  Hospital  Corps,  all  under  the 
command  cf  Major-General  Spurgin,  C.B.,  C.S.I.,  command¬ 
ing  the  First  Infantry  Brigade.  All  the  medical  officers  of 
the  garrison,  amounting  to  fifty,  including  the  young 
officers  going  through  the  course  of  bearer  company  drill, 
etc.,  at  Aldershot,  attended  in  full  dress,  as  did  also  an 
immense  number  of  officers  of  all  arms  who  were  present 
voluntarily,  in  token  of  the  high  estimation  in  which 
the  deceased  had  been  held  among  them.  The  procession 
started  from  the  quarters  of  the  deceased  officer  shortly 
after  the  appointed  hour,  3  p.m.  The  coffin  was  borne 
on  a  gun-carriage  with  six  horses  in  funereal  trappings; 
and  the  pall-bearers  were  Lieutenant-General  Sir  Daniel 
Lysons,  K.C.B.,  commanding  the  troops  at  Aldershot;  Major- 
General  Sir  F.  FitzWygram,  Bart.,  commanding  the  Cavalry 
Brigade;  Brigadier- General  Willis,  C.B.,  commanding  the 
2nd  Infantry  Brigade ;  Colonel  the  Hon.  E.  G.  Curzon, 
Assistant-Adjutant  and  Quartermaster-General;  Colonel 
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W.  E.  M.  Eeilly,  C.B.,  commanding  Koyal  Artillery;  Colonel 
Sir  H.  C.  Elphinstone,  K.C.B.,  commanding  Eoyal  En¬ 
gineers;  and  Deputy-Commissary  Long.  Major-General 
H.E.H.  the  Duke  of  Connaught  and  Strathearn,  com¬ 
manding  the  3rd  Infantry  Brigade,  was  also  to  have  been 
one  of  the  pall-bearers,  but  was  unable  to  attend  in  conse¬ 
quence  of  having  been  summoned  to  town  by  H.E.H,  the 
Prince  of  Wales  to  attend  the  meeting  at  Freemasons’  Hall 
for  the  adoption  of  an  address  on  the  escape  of  Her  Majesty 
from  the  recent  attempt  on  her  life.  The  chief  mourner 
was  Dr.  Fasson’s  only  son  ;  his  brother,  formerly  an  officer 
in  the  Army  Medical  Department,  and  a  small  party  of 
other  relatives  and  intimate  friends,  also  followed  the  bier- 
Surgeon- General  J.  M.  S.  Fogo,  Principal  Medical  Officer 
at  Woolwich ;  Surgeon- General  G.  A.  F.  Shelton,  M.B. ; 
Deputy  Surgeon- General  J.  Irvine,  M.D,;  and  Brigade- 
Surgeon  L.  Kidd,  M.B.,  attended  from  the  office  of  the 
Director-General  of  the  Army  Medical  Department. 


BACHELOR  OF  SHRGERT,  CAMBRIDGE, 

The  new  statutes  for  the  University  of  Cambridge  which 
have  just  been  approved  by  the  Queen  in  Council  provide 
for  a  degree  of  Bachelor  of  Surgery  in  the  University. 


RETRO-PHARYNGEAL  ABSCESS  AND  SCARLET  FEVER. 

Dr.  Lewandowskt,  in  recording  two  cases  of  retro-pharyn¬ 
geal  abscess  after  scarlet  fever,  in  the  Berliner  Klinische 
Wochenschrift,  No.  8,  draws  attention  to  the  comparative 
rarity  of  this  complication  of  scarlet  fever,  although  inflam, 
matory  conditions  of  contiguous  or  neighbouring  parts  of  the 
neck  are  so  very  common.  Dr.  Schmitz  did  not  find  one  single 
case  in  the  St.  Petersburg  Children’s  Hospital  among  450 
cases  of  scarlet  fever.  Dr.  B6kai,  on  the  other  hand,  gives 
seven  cases  as  occurring  among  664  cases  of  scarlet  fever, 
being  in  the  proportion  of  7  out  of  144  cases  of  retro-pharyn¬ 
geal  abscess  which  he  had  collected  together.  Case  1 :  A  child, 
one  year  old,  contracted  the  fever  (two  other  children  had  died 
of  the  malignant  form),  apparently  not  very  severely.  There 
was  early  some  inflammation  about  the  posterior  nares,  as  evi¬ 
denced  by  a  copious  muco-purulent  discharge  from,  and  swell¬ 
ing  about  the  base  of,  the  nose.  Fauces  not  unduly  inflamed 
or  affected.  About  three  weeks  after  the  commencement  of 
the  fever,  convalescence  being  slow  and  variable,  but  without 
any  symptoms  specially  pointing  to  the  retro-pharynx,  a 
swelling  was  noticed  on  the  left  side  of  the  median  line, 
with  distinct  fluctuation.  An  incision  was  made  into  it,  and 
about  half  an  ounce  of  thin  yellow  pus  let  out.  The  child 
then  rapidly  recovered.  Case  2 :  A  boy,  aged  seven  months, 
sickened  with  a  mild  attack  of  scarlet  fever.  The  catarrhal 
symptoms  in  the  fauces  were  slight ;  but  there  was  a  copious 
discharge  of  muco-purulent  material  from  the  nares.  Con¬ 
valescence  was  proceeding  slowly,  when  (on  the  tenth  day) 
a  peculiar  snorting  respiration  came  on.  On  examining  the 
fauces,  a  swelling  was  seen,  which  fluctuated  on  pressure. 
An  incision  was  made  into  it,  and  a  tablespoonful  of  good 
yellow  matter  was  evacuated.  The  child  soon  recovered 
completely.  In  some  remarks,  the  author  points  out  that 
it  is  especially  in  young  infants  that  this  form  of  abscess 
mostly  occurs.  They  were  on  one  side  of  the  fauces  only ; 
their  development  was  slow,  and  subacute  in  form :  and  thus 
there  were  none  of  the  symptoms  of  suffocation  and  diffi¬ 
culty  in  swallowing  which  occur  in  more  acute  cases.  On 
this  account,  perhaps,  they  may  occasionally  be  overlooked. 
Mere  inspection  of  the  fauces  does  not  suffice  for  their  re¬ 
cognition  ;  the  finger  is  almost  always  necessary.  Prognosis 
is  not  unfavourable ;  an  incision  is  the  proper  treatment  to 
adopt. 


FROM  ABROAD. 


Anasarca  of  Nervous  Origin. 

Prof.  Potain,  lecturing  at  the  Necker  {Gaz.  des  Hop^ 
February  2),  observes  :  “  We  have  in  the  St.  Adelaide  ward 
three  patients.  Nos.  5, 16,  and  22,  who  have  this  in  common — 
that  all  three  have  more  or  less  considerable  oedema,  but  so 
generalised  as  to  deserve  the  name  of  anasarca ;  and  what  is 
more,  this  oedema  is  not  constant. 

“  (Edema  is  usually  a  phenomenon  of  considerable  value  in 
relation  to  the  diagnosis  and  prognosis  of  diseases.  In 
pregnant  women,  as  No.  22,  it  is  ordinarily  a  sign  of  albu¬ 
minous  nephritis,  which  may  be  of  great  importance  at  the 
period  of  delivery.  When,  as  in  No.  5,  it  is  accompanied 
by  palpitations,  oppression  of  breathing,  and  occupies  the- 
lower  extremities  and  eyelids,  it  most  frequently  charac¬ 
terises  some  affection  of  the  heart.  And  finally,  when,, 
as  in  No.  14,  it  is  met  with  in  subjects  of  pulmonary 
tuberculosis,  and  is  generalised  in  the  face  and  limbs,  it 
betokens  a  deep-seated  cachexia  and  renal  tuberculosis- 
The  patient  No.  5,  although  suffering  for  a  long  time  from 
palpitation  and  oppression,  exhibits  neither  organic  lesion 
of  the  heart,  rheumatism,  nor  inflammatory  disease.  But 
unmarried,  and  twenty-eight  years  of  age,  she  is  very 
nervous,  choleric,  and  even  violent,  laughing  or  crying  for 
a  mere  nothing.  She,  moreover,  presents  some  modifica¬ 
tions  of  sensibility,  so  that  she  is  completely  analgesic  on 
both  sides,  although  her  tactile  sensibility  is  perfectly 
normal — a  coincidence  frequently  met  with  in  women  who 
are  somewhat  hysterical,  as  seems  to  be  the  case  with  this 
one.  She  also  presents  certain  signs  of  chloro-ansemia, 
which  explains  her  neuropathic  condition  and  the  palpi¬ 
tations  which  result  from  it.  The  urine  does  not  contain 
a  trace  of  albumen.  No.  14  is  a  woman  in  whom  the- 
evidence  of  tubercle  is  as  plain  as  possible,  the  disease 
having  reached  its  third  stage,  with  a  certain  amount  of 
emaciation,  puffiness  of  the  face,  and  oedema  of  the  ex¬ 
tremities.  But  may  not  this  anasarca  be  the  result  of  a 
deep  cachexia  with  disalbuminisation  of  the  blood?  I  do- 
not  believe  it ;  for,  'although  the  disease  is  advanced, 
there  is  no  diarrhoea  present,  nor  has  she  ever  had  any 
serious  disturbance  of  the  digestive  organs.  Finally,  the 
urine  contains  no  albumen.  Here,  then,  as  with  the  pre¬ 
ceding  patient,  is  an  anasarca  which  is  not  to  be  ex- 
I  plained  in  the  usual  manner.  No.  22  is  eight  and  a  half 
months  advanced  in  pregnancy,  and  has  had  vomiting  at  its 
commencement,  and  again  quite  recently.  She  seems  very 
well,  with  the  exception  of  great  pallor  and  a  certain  amount 
of  puffiness  of  the  face  and  swelling  of  the  legs.  The  ab¬ 
domen  is  normally  developed,  and  there  is  no  swelling  of 
the  veins,  so  that  there  can  be  no  suspicion  of  compression- 
The  heart  tells  nothing;  the  fcetus  is  lively,  and  the- 
abundant  urine  contains  no  albumen. 

“  Such  are  three  cases  of  anasarca  or  generalised  oedema, 
without  sufficient  explanatory  cause,  and  all  occurring  under 
different  conditions.  But  it  is  well  known  that  oedema  of 
the  cellular  tissue  is  not  always  easily  explained,  and  that 
in  some  cases  we  should  only  pronounce  our  opinion  with  a 
certain  reserve.  It  is  generally  stated  that  oedema  is  the 
result  either  of  an  obstacle  to  the  venous  circulation  or  of 
some  alteration  in  the  blood,  producing  its  disalbuminisa¬ 
tion.  But  you  may  have  patients  who  exhibit  anasarca 
from  the  very  first  day  that  their  urine  contains  albumen 
some  of  them,  indeed,  in  whom  we  observe  it  even  before 
this— that  is,  at  an  epoch  at  which  no  alteration  in  the 
blood  as  yet  exists.  There  are  other  cases  in  which  the 
anasarca,  due  to  a  renal  affection,  is  not  generalised,  but 
occupies  one  half  of  the  body  corresponding  to  the  lesion  of 
the  organ — as  in  contusion  of  the  kidney,  for  example. 
But  if  an  alteration  in  the  blood  were  the  true  cause  of  the. 
anasarca,  how  could  we  admit  that  the  blood  of  one  side  of 
the  body  should  be  different  from  that  of  the  other  ?  W e  must 
therefore  seek  for  the  explanation  elsewhere,  viz.,  in  a  per¬ 
turbation  in  the  action  of  the  central  nervous  system,  which, 
when  it  exists,  may  act  as  an  obstacle  to  the  venous  circula¬ 
tion.  Can  we  attribute  the  tumefaction  in  chlorotic  patients 
to  the  existence  of  albuminuria,  when  all  chlorotics  are  very  far 
from  being  the  subjects  of  albuminuria,  while  they  are  aU 
nervous  subjects  ?  The  anasarca  itself  is  by  no  means  always. 
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proportionate  to  ttie  chlorosis ;  and  there  are  women  who 
are  highly  chlorotic,  who  have  no  anasarca  whatever.  Thus, 
No.  5  is  but  slightly  chloro-ansemic,  and  yet  she  has  con¬ 
siderable  anasarca ;  so  that  this  condition  is  not  always  in 
relation  to  the  state  of  the  blood.  This  fact  of  disalbu- 
minisation  of  the  blood  is  far  from  being  proved ;  for  in 
some  cases  we  meet  with  blood  even  richer  in  albumen.  The 
deglobuhsation  of  the  blood  is  not  also  proportionate  to  the 
palpitations,  which  [signifies  that  between  the  palpitations 
and  chloro-anaemia  there  are  both  mechanical  relations  and 
-vital  or  nervous  relations. 

“  If,  then,  with  regard  to  these  three  patients,  we  seek 
for  the  cause  of  their  anasarca,  we  see  that  in  No.  5  the 
circulatory  disturbances  are  only  the  consequence  of  some¬ 
what  intense  nervous  disturbance.  The  swelling  exhibits 
itself  in  sudden  accesses,  coming  on  especially  after  meals 
and  when  the  patient  is  standing,  and  is-  accompanied 
by  itchings  analogous  to  those  of  urticaria.  As  to  No.  14, 
the  pulmonary  phthisis  is  not  the  exclusive  cause  of 
the  anasarca;  but  it  is  very  probably  due  to  some  altera¬ 
tion  of  the  kidneys  which  reacts  on  the  central  vaso-motor 
mervous  system  without  disalbuminisation  of  the  blood. 
Finally,  in  No.  22,  the  distension  of  the  uterus,  for  some 
a-eason  of  which  we  are  ignorant,  reacts  on  the  nervous  sys¬ 
tem,  inducing  vomiting  and'anasarca.  In  this  case  the  re¬ 
cognition  of  this  fact  is  all  the  more  important,  as  it  leads 
to  a  favourable  prognosis,  very  different  from  that  which 
■would  be  entailed  by  an  alteration  in  the  blood— a  dis- 
.albuminisation.” 


Emulsions  op  Cod-Livee  Oil. 

In  a  paper  in  the  Louisville  Med.  News  (February  18) 
Prof.  Diehl,  of  the  Louisville  College  of  Pharmacy,  calls  the 
attention  of  practitioners  to  the  desirableness  of  their  pre¬ 
paring  their  own  emulsions.  Those  prepared  by  manufac¬ 
turers  soon  undergo  change  and  become  unfit  for  use.  By 
following  the  rules  which  he  lays  down,  he  says,  the  prac¬ 
titioner  may  always  be  in  possession  of  a  fresh  and  rehable 
preparation. 

“  These  rules  are : — 1.  That  the  water  and  gum-arabic 
shall  be  in  definite  and  absolute  proportions  to  each  other. 
This  proportion  is  three  parts  of  water  to  two  of  gum,  both 
by  weight.  2.  That  the  relation  of  oil  to  gum  and  water  shall 
be  definite  within  certain  limits— that  is  to  say,  the  mucilage 
formed  in  the  above  proportions  is  capable  of  perfectly  emul- 
sifying  a  minimum  and  a  maximum  proportion  of  oil.  The 
minimum  is  two  parts  of  oil  to  one  of  gum  ;  the  maximum 
is  four  parts  of  oil  to  one  of  gum.  3.  That  the  tritura¬ 
tion  of  the  oil,  gum,  and  water  be  continued  until  a  perfectly 
homogeneous,  milky-white,  thick-creamy  mixture  is  formed 
— he.,  until  perfect  emulsification  takes  place — before  the 
addition  of  a  further  portion  of  water  or  other  liquid.  The 
thick  creamy  emulsion  so  obtained  must  be  the  basis  of  all 
perfect  emulsions.  It  will  bear  dilution  to  any  extent,  form¬ 
ing  mixtures  varying,  according  to  the  proportion  added, 
from  the  appearance  and  consistence  of  cream  to  that  of  very 
thin  milk.  Obviously,  for  water  may  be  substituted  solu¬ 
tions  of  saline  compounds,  syrups,  etc. ;  and  this  enables 
the  production  of  the  various  combinations  of  cod-liver  oil 
in  current  use  from  the  above  thick-creamy  emulsion,  which, 
for  distinction,  I  shall  designate — 1.  Concentrated  Emulsion 
of  Cod-Liver  Oil. — Take  of  fresh  cod-liver  oil  eight,  powdered 
gum  arable  two,  and  distilled  water  three  ounces  troy.  First 
weigh  the  gum  into  a  wedgewood  or  porcelain  mortar, 
then  the  oil,  and  triturate  until  the  gum  is  well  mixed 
with  the  oil.  Then  weigh  into  the  mixture  the  distilled 
water,  and  triturate  the  whole  briskly  until  the  mixture 
thickens  and  acquires  a  pasty  consistence  and  milky  white¬ 
ness.  Scrape  down  the  portions  adhering  to  the  sides  of 
the  mortar  and  to  the  pestle,  and  continue  the  trituration 
for  a  short  time,  after  which  add  such  other  ingredients  as 
may  be  desirable,  or  transfer  the  concentrated  emulsion  to 
a  wide-mouthed  bottle  for  future  use.  This  concentrated 
emulsion  will  keep  for  a  reasonable  time  in  cold  weather, 
and  if  put  into  the  ice-chest,  also  during  summer ;  but  as 
its  preparation  does  not  take  more  than  five  or  ten  minutes, 
nev  er  more  than  a  week’s  supply  should  be  made.  2.  Simple 
Emulsion  of  Cod-liver  Oil. — Take  of  the  concentrated  emul¬ 
sion  thirteen  ounces  troy,  oil  of  wintergreen  twenty-six 
^ops,  syrup  one  fiuid-ounce,  and  water  three  fiuid-ounces. 
W eigh  the  concentrated  emulsion  into  a  mortar,  add  the  oil 
■of  wintergreen,  and  triturate  thoroughly.  Then  gradually 


add  first  the  water  and  then  the  syrup.  The  manipulation 
of  this  emulsion  is  typical  for  aU  other  cod-liver  emulsions. 
It  has  the  consistence  of  very  thick  cream,  but  is  readily 
poured  out  of  narrow-mouthed  bottles,  is  milky-white,  and 
mixes  readily  with  water  or  other  liquids  that  may  be  admi¬ 
nistered  with  it.  It  contains  exactly  50  per  cent,  (by 
volume)  of  oil.  The  oil  of  wintergreen  disguises  the  taste 
of  the  oU  very  admirably,  and  has  the  further  advantage 
that  it  acts  as  a  preservative.” 

We  need  not  transcribe  the  other  formulae  for  combina¬ 
tions  with  cod-liver  oil.  The  procedure,  however,  may  be 
applied  to  other  oils,  and  the  following  emulsion  of  castor  oil 
is  worth  quoting — “  Take  of  castor  oil  four  ounces  troy, 
powdered  gum-arabic  one  ounce  troy,  distilled  water  one 
ounce  and  a  half  troy,  syrup,  cinnamon-water,  of  each  three 
fiuid-ounces,  spirit  of  cinnamon  twelve  minims.  Emulsify 
the  oil  with  the  gum  and  water,  as  directed  under  No.  1,  and 
then  add  the  other  ingredients  successively  with  constant 
trituration.  This  emulsion  contains  33  per  cent,  of  castor 
oil,  and  is  consequently  more  limpid  than  the  50  per  cent, 
cod-liver  oil  emulsion,  and  in  every  respect  is  an  elegant 
preparation.” 


REVIEWS. 

- - 

A  Practical  Treatise  on  Nasal  Catarrh.  By  Bbveelet 
Eobinson,  A.M.,  M.D.  (Paris),  Lecturer  upon  Clinical 
Medicine  at  the  Bellevue  Hospital  Medical  College,  New 
York ;  Physiciau  to  St.  Luke’s  and  Charity  Hospitals,  etc. 
New  York :  Wood  and  Co.  1880.  Pp.  182,  with  56 
Illustrations. 

The  author  states  in  his  introductory  chapter  that  his 
object  is  to  describe  fully  the  symptoms  and  proper  treat¬ 
ment  of  ordinary  forms  of  disease,  and  also  to  give  clearly 
and  sufficiently  their  points  of  differential  diagnosis.  He 
points  out  also  how  essential  it  is,  in  dealing  with  discharges 
from  the  nose  (which  are  almost  always  attributed  by  prac¬ 
titioners  to  catarrh  ”),  to  accept  the  fact  that  different 
pathological  changes  may  occasion  closely  allied  symptoms. 
Chapter  II.  contains  the  division  or  classification  of  the 
various  forms  of  discharges  from  the  nose.  They  are  idio¬ 
pathic  or  symptomatic  mucous  and  muco-purulent,  and  puru¬ 
lent  discharges.  These  are  again  classified  until  we  arrive 
finally  at  the  twenty-ninth  group:  thus  there  are  seven 
forms  of  idiopathic  mucous  and  muco-purulent  discharges, 
and  three  of  symptomatic ;  whilst  there  are  nine  varieties 
of  idiopathic  purulent,  and  ten  kinds  of  symptomatic 
purulent  discharges.  This  will  probably  seem  a  needlessly 
extensive  classification ;  still,  if  it  adds  clearness  and  exact¬ 
ness  to  a  diagnosis,  it  is  not,  possibly,  to  be  complained  of ; 
certainly  some  of  the  varieties  are  very  rarely  met  with. 

Chapter  III.  deals  with  the  anatomy,  physiology,  and 
pathology  of  the  nose,  and  therefore  requires  no  further 
notice,  as  it  only  states  what  is  well  known  and  commonly 
taught  on  the  subject.  Chapter  lY.  gives  a  description  of 
the  instruments  for  examination,  and  Chapter  V.  of  those 
for  the  treatment,  of  the  nasal  cavities.  Chapter  VI. 
illustrates  anterior  and  posterior  rhinoscopy.  The  author 
says  that  he  has  not  attempted  to  make  his  book  learned 
in  bibliographical  research,  and  that  some  instruments 
and  methods  of  treatment  adopted  by  others  have  not 
even  been  referred  to.  This  would  have  been  detected,  if 
not  stated ;  but  as  an  account  of  his  own  personal  experience 
and  convictions  is  all  he  professes  to  supply,  there  is  no 
ground  for  criticising  this  omission. 

Chapter  VII.,  on  prophylaxis  and  general  remedial  treat¬ 
ment  of  various  forms  of  coryza,  contains  many  well-known 
and  familiar  directions  and  facts.  Several  of  the  methods  of 
treatment  are  quoted  from  English  and  other  well-known 
sources ;  some  few  seem  to  be  suggestions  of  the  author,  and 
differ  in  slight  particulars  from  those  commonly  in  use. 

Chapter  VIII.  is  on  hypertrophy  of  the  turbinated  bones, 
falsely  so-called,  for,  as  the  author  points  out,  the  hyper¬ 
trophy  is  confined  to  the  mucous  membrane  and  submucous 
layer  which  cover  these  bones.  The  nasal  tone  of  voice,  or 
“  twang,”  which,  it  would  appear,  is  somewhat  special  to 
Americans  as  a  race,  is  considered  by  the  author  to  be  due  to 
hypertrophy  of  the  pituitary  membrane  and  the  thickening 
of  the  laminae  of  the  nose,  and  not,  as  is  generally  supposed, 
to  a  faulty  or  improper  use  of  the  laryngeal  muscles,  or  those 
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of  the  palate,  in  producing  phonetic  sounds.  This  condition 
of  hypertrophy  of  the  tissues  over  the  turbinated  bone  Dr. 
Eobinson  tMnks  is  due,  either  to  repeated  attacks  of  acute 
coryza  or  to  pernicious  methods  of  treatment,  and  he  em¬ 
phasises  the  importance  of  prophylactic  treatment. 

The  last  chapter  (IX.)  is  on  follicular  disease  of  the 
naso-pharyngeal  space,  or  post-nasal  catarrh.  It  is  the  same 
disease  as  follicular  disease  of  the  pharynx,  only  differing 
from  the  latter  by  the  peculiarity  of  its  seat.  The  glands  of 
the  naso-pharyngeal  space  are  continually  excited  to  in¬ 
creased  action  by  the  presence  of  abnormal  secretion,  and 
shortly  become  obviously  hypertrophied,  as  may  be  recog¬ 
nised  by  the  rhinoscopic  mirror.  This  chapter  is,  perhaps, 
the  best  in  the  book ;  and  it  gives  a  very  instructive  ac¬ 
count  of  the  pathology,  symptoms,  complications,  diagnosis, 
and  treatment  of  the  affection. 

Until  we  became  acquainted  with  Dr.  Eobinson’s  book  we 
had  no  idea  that  nearly  200  large  octavo  pages  could  be 
written  upon  the  subject  of  “  catarrhal  inflammations  of 
the  nose.” 


An  Index  of  Surgery :  being  a  Concise  Classification  of  the 
Main  Facts  and  Theories  of  Surgery,  for  the  use  of  Senior 
Students  and  others.  By  C.  Keetlet,  F.E.C.S.,  Senior 
Assistant-Surgeon  to  the  West  London  Hospital,  Surgeon 
to  the  Surgical  Aid  Society.  London  :  Smith,  Elder,  and 
Co.  1881.  Pp.  428. 

Me.  Keetlet  designed  this  book  for  “  the  senior  student 
shortly  before  he  goes  in  for  his  flnal  examination,  and  after 
he  has  carefully  studied  a  complete  text-book  of  surgerj',” 
and  he  also  expresses  “a  hope  that  the  practitioner,  as  well 
as  the  student,  will  occasionally  And  the  book  useful  as  a 
handy  little  work  of  reference.”  And  we  do  not  doubt  that 
both  will  find  it  useful.  The  student  will  be  enabled  by  it 
to  go  over  in  the  space  of  a  week  the  subject-matter  which 
has  taken  him  many  months  to  peruse  in  the  standard  works 
on  surgery.  The  practitioner  will  be  able  to  rub  up  forgotten 
topics,  and  will  find  references  and  authorities  given  to 
which,  if  he  so  desires,  he  can  at  once  turn  for  fuller  informa¬ 
tion.  The  uses  of  this  index  are  obvious,  and  can  be  soon 
stated ;  it  is  the  misuse  of  it  that  is  to  be  condemned.  Like 
the  very  excellent  “  Tablets  of  Anatomy  and  Physiology  ” 
by  Mr.  Cooke,  it  has  its  proper  place,  and  a  sufficient 
and  very  plausible  raison  d’etre.  When  used  by  the  in¬ 
dustrious  and  well-read  student  prior  to  an  examination, 
these  works  bring  back  to  mind  facts  and  information 
which  were  possibly  beginning  to  fade  away  into  the  back¬ 
ground  of  memory ;  and,  but  for  the  restorative  effect  of 
the  Tablets  or  Index,  would  not  be  available  for  ready  use  on 
demand  from  an  examiner.  To  such  students  these  aids  to 
memory  are  to  be  fairly  recommended.  But  to  the  idle  or 
misinformed  they  are  delusions  and  snares ;  and  in  their 
effect  upon  these  students  they  can  only  be  compared  to 
that  of  a  superabundant  and  indigestible  meal  upon  the 
dyspeptic :  they  cannot  be  assimilated ;  they  are  so  much 
matter  which  cannot  be  applied ;  and  they  give  rise  to  a 
sensation  of  weight  without  utility,  and  satiety  without 
satisfaction. 

It  may  be  argued  that  advanced  students  should  make 
such  notes  as  these  for  themselves ;  and  certainly,  by  the 
time  when  they  are  preparing  for  the  higher  examinations 
in  surgery,  they  ought  to  have  acquired  sufficient  “  practical 
experience  and  breadth  of  view  ”  for  this  purpose.  But  it 
must  be  admitted  that  something  more  than  this  is  needed 
to  produce  a  work  like  the  “  Index  of  Surgery  ”  now  before 
us.  Method  of  arrangement  to  make  the  notes  compact  and 
easy  of  reference,  as  well  as  very  extensive  reading  and  re¬ 
search  to  make  them  full  and  complete,  are  also  necessary 
qualifications.  Mr.  Keetley  has  shown  himself  possessed  of 
both  these  essentials  :  his  arrangement  of  subjects  is  alpha¬ 
betical  ;  and  over  300  authors  are  consulted.  He  is  to  be 
congratulated  upon  having  produced  a  work  which,  though 
not  on  all  points  brought  up  to  date,  is  certainly  well 
calculated  to  answer  the  ends  he  has  intended  it  to  serve. 


Insects  in  the  Ear. — Dr.  Kingsley,  -writing  to  the 
New  York  Med.  Record  (February  11),  states  that  he  has  on 
several  occasions  been  able  to  secure  the  removal  of  living 
insects  at  night  from  the  ear  by  placing  a  lighted  candle 
before  the  orifice.  The  insect,  attracted  by  the  light,  at 
once  rushes  out. 


REPORTS  OP  SOCIETIES. 


THE  OBSTETRICAL  SOCIETY  OF  LONDOLL 

Wednesday,  Pebeuaet  1. 

Dr.  Matthews  Duncan,  President,  in  the  Chair. 


Doubtful  Case  of  Double  Vagina. 

De.  Galabin  showed  a  microscopic  section  of  the  septum' 
dividing  the  vagina  from  a  peculiar  abnormal  passage  in  a 
girl  aged  seventeen.  She  was  admitted  into  a  surgical 
ward  in  Guy’s  Hospital,  for  what  was  thought  to  be  a  cystic 
dilatation  of  the  base  of  the  bladder  or  urethra,  protruding 
at  the  vulva.  Dr.  Galabin  recommended  it  to  be  cut  away, 
and  the  edges  brought  together,  but  his  surgical  colleague- 
declined  to  operate,  fearing  a  permanent  fistula.  Dr.  Galabin 
subsequently  operated  himself,  but  on  cutting  across  the- 
swelling  found  that  he  had  not  opened  the  bladder,  but  the- 
lower  extremity  of  a  cylindrical  passage,  like  a  second 
vagina,  but  lying  in  front  of  the  left  half  of  the  main, 
vagina,  and  ending  just  to  the  left  of  the  os  uteri,  in  a  small 
opening,  through  which  a  probe  could  be  passed  half  an  inch 
only. 

Dr.  Eouth  asked  if  the  narrow  part  of  the  canal  had 
been  explored,  and  what  was  the  condition  of  the  uterus^ 
He  thought  a  second  vagina  might  lie  in  front  of  the  main 
passage  instead  of  at  the  side. 

Dr.  Carter  had  on  several  occasions  met  with  cysts  in 
the  anterior  vaginal  wall,  though  none  so  extended  as  that 
described  by  Dr.  Galabin.  The  cysts  were  opened  and  con¬ 
tained  a  glairy  mucoid  fluid. 

Dr.  Galabin  said  that  the  uterus  could  not  be  detected  as- 
abnormal  on  bimanual  examination.  He  did  not  think  the 
passage  could  have  been  a  cyst,  for  it  was  cylindrical  and 
not  globular,  and  the  contained  fluid  was  not  mucoid. 

Eetention  of  Menstrual  Fluid  in  one  Half  of  a 
Double  Uterus. 

Dr.  Galabin  read  this  paper.  The  patient,  aged  fifteen,, 
was  brought  by  her  mother  for  consultation  for  symptoms 
exactly  resembling  those  of  ordinary  severe  spasmodic  dys- 
menorrhcea,  and  no  swelling  or  tumour  had  been  noticed^ 
Menstruation  was  fairly  regular,  and  rather  profuse.  The 
pain  was  felt  chiefly  during  the  flow,  was  intermittent,, 
agonising  in  severity,  and  led  to  retching  and  hysterical 
manifestations.  On  examination,  a  firm,  globular  swelling, 
without  any  fluctuation  or  elasticity,  about  as  large  as  the 
uterus  at  three  and  a  half  months’  pregnancy,  was  felt 
through  the  anterior  vaginal  wall.  The  os  was  difficult  tc- 
discover,  and  was  displaced  backwards  and  flattened  antero- 
posteriorly.  The  patient  was  so  hyperaesthetic  that  it  was 
impossible  to  attempt  to  use  the  sound.  The  author  rejected 
the  hypothesis  of  fibroid  tumour  on  account  of  the  patient’s 
youth  and  the  commencement  of  the  symptoms  with  puberty,, 
and  felt  sure  that  menstrual  fluid  would  not  accumulate  ta 
any  amount  in  the  uterus  if  there  were  any  exit  whatever- 
through  the  cervix.  He  therefore  diagnosed  retention  in 
one  half  of  a  double  uterus.  It  was  agreed  with  Dr.  Stirling, 
of  Grange-road,  under  whose  care  the  patient  had  been,  that 
an  anaesthetic  should  be  given,  and  the  swelling  evacuated, 
if  the  diagnosis  appeared  to  be  confirmed  on  use  of  the  sound. 
Under  anaesthesia  it  was  found  that  the  sound  passed  easilj^ 
to  the  normal  length,  going  rather  towards  the  right  side, 
and  the  os  appeared  to  be  displaced  a  little  to  the  right.  The- 
swelling  was  then  punctured,  and  the  usual  treacly  fluid 
seen  in  cases  of  retained  menses  began  to  escape.  The- 
opening  was  enlarged  with  scalpel  and  director,  till  it  easily- 
admitted  the  finger,  and  about  ten  ounces  of  fluid  escaped. 
No  injection  was  used  on  the  spot,  but  it  was  intended  to 
commence  antiseptic  injections  after  allowing  a  few  hours 
for  complete  escape  of  the  fluid.  The  extreme  hyperiesthesia 
and  hysterical  resistance  of  the  patient,  however,  made  it 
impossible  to  do  more  than  syringe  the  vagina.  Discharge- 
of  sanguineous  fluid  was  free  up  to  the  third  day,  butitthen. 
almost  stopped,  and  what  there  was  became  offensive.  Next 
day  febrile  symptoms  set  in,  temperature  rising  to  104-6°, 
pulse  to  140.  The  patient’s  friends  refused  to  allow  an  anaes¬ 
thetic  to  be  given  to  wash  out  the  uterus  until  the  seventh 
day,  when  the  author  saw  her  again.  There  was  then  still  high. 
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fever,  but  no  sign  of  peritonitis.  An  anaesthetic  having  been 
given,  the  opening  into  the  left  half  of  the  uterus  was  again 
enlarged,  and  the  cavity  washed  out  with  solution  of  abso¬ 
lute  phenol,  one  in  forty.  Considerable  improvement  followed 
up  to  the  twelfth  day,  although  it  still  proved  to  be  impos¬ 
sible  to  do  more  than  syringe  the  vagina,  and  little  doubt  was 
felt  about  the  patient’s  recovery.  On  the  twelfth  day  she 
was  suddenly  attacked  with  violent  pain  in  the  abdomen 
and  collapse,  and  died  in  about  twelve  hours.  The  author 
thought  that  the  symptoms  pointed  to  rupture  either  of  the 
Tallopian  tube,  or  of  some  abscess  in  the  neighbourhood. 

Dr.  Gbailt  Hewitt’s  experience  had  led  him  to  the  con¬ 
clusion  that  it  was  safer,  in  performing  the  operation  for 
retained  menses,  to  make  a  small  opening,  and  allow  gradual 
escape  of  fluid,  and  gradual  contraction  of  the  walls  of  the 
cavity,  which  were  often  weak  and  thin.  If  allowed  to  dis¬ 
charge  itself  too  quickly  a  suction  might  afterwards  be 
exercised,  and  septic  material  drawn  in. 

Dr.  Gebvis  thought  that  Dr.  Galabin  had  himself  pointed 
cut  what  would  have  been  the  most  useful  addition  to  the 
conduct  of  the  case,  the  washing  out  with  antiseptic  fluid 
the  uterine  cavity.  He  agreed  with  Dr.  Hewitt  as  to  the 
importance  of  moderately  slow  evacuation,  but  with  anti¬ 
septic  precautions,  thinking  that  the  danger  was  less  through 
u,ny  uterine  suction  than  through  decomposition  of  un¬ 
removed  fluid. 

Dr.  Wynn  Williams  differed  from  Dr.  Graily  Hewitt  in 
that  he  made  a  very  free  opening  to  get  rid  of  all  the 
menstrual  fluid  at  once.  He  would  have  syringed  out  the 
uterus  with  a  solution  of  iodine,  which  he  believed  the  safest 
und  best  antiseptic.  He  would  also  have  avoided  making 
a  second  incision,  any  septic  condition  being  present. 

Dr.  Champneys  had  seen  a  case  of  retained  menses  in  one 
half  of  a  double  uterus,  under  Dr.  Winckel,  of  Dresden.  In 
this  slow  evacuation  did  not  present  a  fatal  result,  which  was 
caused  by  the  retraction  of  the  uterus  from  an  adhesion, 
w'hich  tore  a  hole  in  the  thin  uterine  wall.  Death  resulted 
from  septic  peritonitis. 

Dr.  Cleveland  was  surprised  at  the  fear  expressed  as  to 
the  use  of  carbolic  acid  injections.  In  chronic  inflammation 
of  the  bladder  he  had  used  injections  of  absolute  phenol — 
cne  to  flfty  or  sixty  of  water — with  excellent  results. 

Dr.  Caetee  agreed  with  what  had  been  said  as  to  the 
/iangerous  results  which  had  at  times  followed  the  injection 
•of  a  solution  of  carbolic  acid  into  the  uterus.  He  related 
the  case  of  a  patient  who  was  for  some  time  in  a  very  critical 
state  following  the  washing  out  of  the  uterus,  the  third  day 
after  a  miscarriage,  with  a  solution  of  the  strength  of  one  in 
•eighty. 

Mr.  Malins  thought  there  was  some  doubt  about  Dr. 
Galabin’s  diagnosis,  in  the  absence  of  an  autopsy.  The 
.symptoms  and  physical  state  did  not  seem  inconsistent 
either  with  an  anterior  hsematocele,  or  thrombosis  in  the 
cellular  tissue.  He  had  met  with  similar  cases,  in  which 
the  difficulty  in  insuring  drainage  and  disinfection  had  been 
overcome  by  using  a  winged  catheter  with  the  end  cut  off. 
He  thought  nothing  was  better  than  tincture  of  iodine  for 
disinfection. 

Dr.  Eouth  did  not  agree  with  Dr.  Graily  Hewitt  in  his 
advice  to  make  a  small  opening.  Experience  had  proved 
that  it  was  apt  to  close,  and  sometimes  it  had  been  followed 
by  a  fatal  result.  His  plan  was  to  draw  off  by  a  laro-e 
aspirator  and  inject  iodine  solution,  and  to  do  this  mornino- 
•and  evening,  keeping  in  a  drainage-tube. 

The  Peesident  would  only  remark  that  he,  in  cases  of 
retained  menses,  made  a  free  opening  and  allowed  the  fluid 
to  drain  away,  using  no  injection  of  any  kind.  He  had, 
in  a  considerable  experience,  had  no  fatal  case  or  evil  result, 
and  he  believed  he  had  observed  injurious  consequences  of 
the  injection  of  plain  warm  water  in  cases  which  he  had 
witnessed. 

Dr.  Galabin  thought  that  the  plan  of  gradual  evacuation 
was  desirable  when  the  quantity  of  retained  fluid  was  large, 
“but  not  when  it  was  small  or  moderate.  He  did  not  think 
-the  fatal  result  in  his  case  could  be  attributed  to  the  injec¬ 
tion  of  carbolic  acid,  or  even  to  the  second  incision,  for  a 
marked  improvement  had  followed  that  proceeding,  and  con¬ 
tinued  for  at  least  four  days.  He  did  not  believe  the  case 
■could  have  been  one  of  hsematocele,  for  the  swelling  had 
been  perfectly  movable,  and  he  did  not  think  that  the  con- 
tents  of  a  hsematocele  ever  so  perfectly  resembled  the  uniform 
treacly  fluid  seen  in  cases  of  retained  menses. 


EOYAL  MEDICAL  AND  CHIEUEGICAL 
SOCIETY. 

Tuesday,  Febeuaey  28. 

Andeew  Whyte  Baeclay,  M.D.,  President,  in  the  Chair. 

On  Mediastinal  Emphysema  and  Pneumothoeax  in 
Connexion  with  Teacheotomy  :  an  Expeeimental 
Inquiey. 

De.  Champneys  read  a  third  communication  on  artiflcial 
respiration  in  stillborn  children,  being  an  experimental  in¬ 
quiry  into  the  subj  ect  of  mediastinal  emphysema  and  pneumo¬ 
thorax  in  connexion  with  tracheotomy.  The  observations 
were  made  on  twenty-six  stillborn  children  who  had  never 
breathed,  the  subjects  of  experiments  with  regard  to  artifi¬ 
cial  respiration  (Medico- Chirurgical  Transactions,  vol.  Ixiv., 
1881).  The  method  of  experiment  consisted  in  connecting 
a  tube  filled  with  water,  by  means  of  a  flexible  tube,  to  a 
canula  tied  into  the  trachea,  and  using  the  various  manipula¬ 
tive  methods  of  artificial  respiration.  In  one  case  the  tube 
was  filled  with  mercury.  A  table  was  given,  showing  the 
methods  employed,  the  maximum  inspiratory  effect  produced 
(in  inches  of  water  measured  in  the  V-tube),  and  the  autopsy. 
The  subjects  available  for  the  inquiry  were  twenty-one  in 
number.  Mediastinal  emphysema  occurred  in  seven,  or  one- 
third  of  the  whole  number.  Pneumothorax  occurred  in  five 
out  of  these  seven  cases,  but  in  no  other.  In  three  cases  it 
was  found  into  the  right  pleural  sac,  in  one  into  the  left,  in  one 
into  both.  In  no  case  did  the  rupture  occur  into  the  better 
expanded  side  of  the  chest.  Coloured  injection  was  found 
to  be  drawn  from  the  region  of  wound  down  to  the  trachea 
(left  unopened),  into  the  anterior  mediastinum.  The  explana¬ 
tion  now  offered  was  that  in  obstruction  of  the  air-passages  (as 
by  the  weight  of  a  column  of  fluid)  the  air  followed  the  route  of 
least  resistance.  If  rupture  occured  from  the  mediastinum  into 
the  pleural  sac,  the  less  expanded  side  was  the  side  usually 
chosen.  It  was,  however,  pointed  out  that  a  thickened 
pleura  overlying  a  less  expanded  lung  might  determine  rup¬ 
ture  into  the  other  or  better  expanded  pleura.  Mediastinal 
emphysema  was  shown  to  have  specially  followed  Schultze’s 
method  of  artificial  respiration,  which  is  sudden  in  its  action. 
Eeference  wasmadeto  autopsies  after  tracheotomy  at  St.  Bar¬ 
tholomew’s  and  the  Children’s  hospitals.  Pneumothorax  was 
shown  to  be  a  secondary  consequence  of  mediastinal  emphy¬ 
sema.  Emphysema  of  the  neck  was  shown  to  be  due  to  oppo¬ 
site  conditions,  but  these  observations  probably  explained  its 
occurrence  during  labour.  Practical  conclusions — 1 .  Emphy¬ 
sema  of  the  anterior  mediastinum  occurs  in  a  certain  number 
of  tracheotomies.  2.  It  is  often  associated  with  pneumo¬ 
thorax,  to  which  it  stands  in  causal  relation,  and  pneumo¬ 
thorax  may  be  the  cause  of  death  after  tracheotomy.  3.  The 
air  is  most  likely  to  burst  into  that  pleura  of  which  the  lung 
is  the  less  expanded.  On  the  other  hand,  pneumothorax  of 
course  helps  to  collapse  the  lung.  4.  The  route  selected 
by  the  air  is  the  space  beneath  the  deep  cervical  fascia. 
5.  Emphysema  of  the  anterior  mediastinum  may  or  may  not 
be  associated  with  emphysema  of  the  neck ;  but  their  causes 
are  different,  and  the  conditions  of  their  production  are 
opposite.  6.  The  conditions  favouring  the  production  of 
mediastinal  emphysema  are  division  of  the  deep  cervical 
fascia,  obstruction  to  the  air-passages,  and  inspiratory  efforts. 
7.  The  dangerous  period  during  tracheotomy  is  the  interval 
between  the  division  of  the  deep  cervical  fascia  and  the 
efficient  introduction  of  the  tube.  8.  The  deep  cervical 
fascia  should  on  no  account  be  raised  from  the  trachea ;  the 
incision  in  it  should  not  be  longer  than  necessary  in  the 
direction  of  the  sternum,  and  this  should  be  particularly 
remembered  during  inspiratory  efforts.  9.  It  will  probably 
be  found  that  the  frequency  of  occurrence  of  emphysema  of 
the  anterior  mediastinum  depends  much  on  the  skill  of 
the  operator,  especially  in  inserting  the  tube.  10.  If  arti¬ 
ficial  respiration  should  prove  necessary,  the  tissues  should 
be  kept  in  apposition  with  the  trachea,  and  any  manipula¬ 
tions  performed  steadily  and  without  jerks.  11.  Schultze’s 
method  (which  is  otherwise  unsuitable  for  the  above  purpose) 
is  especially  prone  to  produce  emphysema  of  the  anterior 
mediastinum.  12.  These  observations  illustrate  the  fact  that, 
apart  from  the  question  of  tracheotomy,  the  inspiratory 
force  of  the  thorax  should  be  remembered  in  all  operations 
near  the  root  of  the  neck,  and  in  the  case  of  all  collections 
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murmur  was  heard  sixteen  times.  The  mode  of  generation 
of  these  murmurs  was  regarded  as  very  puzzling.  All  the 
murmurs  of  the  second  and  third  kinds,  and  the  majority 
of  the  first  kind,  were  temporary  phenomena.  Murmurs  irr 
the  puerperal  state  were  (for  the  most  part)  not  indicative  of 
the  appearance  of  serious  cardiac  lesions.  It  came  out,  as 
the  result  of  observation,  that  the  first  cardiac  sound  was. 
relatively  loud  over  the  right  heart ;  that  the  pulmonary 
second  sound  was  markedly  accentuated ;  that  the  sensation 
communicated  to  the  stethoscope  was  stronger  than  natural 
over  the  right  heart.  It  had  been,  and  was,  inferred  that 
the  right  heart  acted  robustly  during  the  puerperal  state, 
and  that  the  tension  in  the  pulmonary  artery  was  increased. 
Which  of  these  factors  preceded  the  other,  or  whether  they 
appeared  simultaneously,  was  not  answered.  Attention  was 
directed  in  every  case  to  the  occurrence  of  rheumatism  in 
any  shape,  also  to  the  quality  of  the  blood,  to  the  urine, 
body-heat,  age,  civil  state,  and  number  of  pregnancies.  ^  As 
a  broad  statement  it  could  be  said  that  such  observations 
were  of  negative  value  in  the  question  of  the  mechanism  of 
the  murmurs.  The  murmurs  explained,  or  were  to  be 
explained  by,  the  normal  cardiac  and  circulatory  conditions 
which  were  believed  to  exist  during  the  puerperal  state. 
These  conditions  have  been  mentioned  above. 

Dr.  John  Williams  had  seen  a  good  many  of  the  cases 
observed  by  Dr.  Money  at  the  Lying-in  Hospital ;  the  ob¬ 
servations  were  conducted  with  great  care,  and  no  one 
would  have  believed  the  frequency  with  which  the  murmurs 
had  since  been  found.  Their  explanation  was  far  from  easy. 

Dr.  Matthews  Duncan  said  that  Jacquemier  had  observed 
such  murmurs,  and  they  had  been  investigated  by  others, 
but  little  was  known  of  them,  except  that  they  occurred 
during  pregnancy  and  disappeared  soon  after  delivery. 
Endocarditis  was  indicated  by  other  signs  besides  these 
murmurs,  and  the  abnormal  sounds  did  not  inconvenience 
the  patient. 

Dr.  Finlay  asked  whether  the  murmurs  changed  with 
change  of  position. 

Dr.  Matthews  Duncan  said  that  the  older  authors  con¬ 
sidered  that  this  was  so. 

Dr.  E.  Thompson  suggested  that  an  examination  of  the 
pulse  might  be  superadded  to  that  of  the  murmurs. 

Dr.  Champnets  could  bear  witness  to  the  care  with  which 
the  observations  were  made.  Possibly  the  change  in  the 
position  of  the  organs  during  pregnancy  might  help  to 
account  for  the  sounds  heard. 

The  Pkesident  asked  if  there  was  any  murmur  in  the 
carotids.  The  murmurs  might  possibly  be  due  to  an  altera¬ 
tion  in  the  blood  itself. 

Dr.  Money  thanked  Dr.  Matthews  Duncan  for  his  refer¬ 
ences  to  the  older  authors.  A  murmur  produced  by  pressure 
was  of  no  great  value. 
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of  pus  beneath  the  deep  cervical  fascia.  In  these  cases 
quiet  respiration  is  essential  for  the  safety  of  the  patient, 
and  vomiting,  which  begins  with  a  sudden  inspiration,  is 
dangerous.  13.  These  observations  may  serve  to  illustrate 
the  production  of  emphysema  of  the  neck,  etc.,  during 
labour. 

Dr.  Matthews  Duncan  considered  the  paper  of  great 
practical  value,  inasmuch  as  certain  unexpected  results  had 
been  attained  from  facts  collected  for  a  different  purpose. 
Thus  they  had  thrown  light  on  the  occasional  occurrence  of 
emphysema  in  the  neck  of  parturient  women.  Perhaps  at 
some  time  the  same  might  be  done  with  regard  to  emphy¬ 
sema  in  the  groin  in  cases  of  difficult  labour. 

Mr.  Warrington  Ha  ward  thought  the  paper  was  of  great 
interest  to  surgeons,  as  it  was  important  to  avoid  emphy¬ 
sema  in  operations  about  the  root  of  the  neck.  Perhaps  the 
mechanism  of  restrained  respiration  in  parturient  women 
was  something  like  that  in  paviours,  only  longer  continued. 
He  had  tried  to  produce  emphysema  by  forcing  air  into  the 
lung,  but  it  was  hardly  possible  to  prevent  air  escaping  by 
the  trachea  or  its  artificial  opening. 

Dr.  Eeginald  Thompson  referred  to  a  case  mentioned  in 
a  former  paper  by  Dr.  Champneys,  where  there  was  disease 
on  one  side  and  pneumothorax  on  the  other.  Perhaps  the 
latter  had  arisen  from  the  former  by  the  passage  of  air 
through  an  opening  which  existed. 

After  a  few  remarks  from  the  President,  Dr.  Champneys 
briefly  replied. 

On  the  Great  Frequency  oe  Cardiac  Murmurs  in  the 

Puerperal  State  :  being  the  Eesult  op  Work  at  the 

General  Lying-in  Hospital. 

Dr.  J.  Williams  communicated  the  above  paper  for  Dr. 
Angel  Money.  The  observations  were  made  last  year  (Feb¬ 
ruary  to  end  of  July),  on  111  consecutive  cases.  Murmurs 
were  heard  in  eighty-four  cases,  or  about  75  per  cent.  The 
great  majority  of  the  murmurs  were  situate  over  the  right 
heart.  There  were  two  cases  of  undoubted  structural  disease. 
The  remaining  great  bulk  of  the  murmurs  were  dealt  with. 
The  patients  who  possessed  a  murmur  for  the  most  part  did 
not  suffer  from  symptoms  referable  to  the  heart.  The  time 
of  the  murmurs  was  invariably  systolic.  The  murmurs  were 
divided  into  three  sorts.  The  first  (resembling  an  ordinary 
endocardial  murmur)  was  most  numerous — was  of  blowing 
character,  soft ;  usually  low  or  medium-pitched ;  fairly  long, 
and  heard  with  almost  every  cardiac  beat ;  presented  but 
httle  variation  during  the  course  of  its  existence.  The 
number  of  these  was  51 :  36  were  loudest  over  the  tricuspid 
area,  8  over  the  mitral  area,  6  over  the  pulmonary,  1  over 
the  aortic.  By  tricuspid  area  was  meant  the  fourth  left  space, 
just  a  little  to  the  left  of  left  edge  of  sternum — there  and 
thereabouts.  The  murmur  was  conducted  to  a  variable 
extent.  The  duration  of  the  murmur  was  variable.  Most 
commonly  the  murmur  was  first  heard  a  day  or  so  after 
delivery.  The  mechanism  of  the  murmur  was  discussed.  The 
most  novel  and  interesting,  the  “  tricuspid  ”  murmur,  was 
believed  not  to  be  due  to  tricuspid  regurgitation.  No  definite 
conclusion  was  come  to  as  to  the  mode  of  production.  The 
second  kind  (“  friction-like  was  almost  absolutely  non- 
conducted,  and  was  heard  over  a  very  small  area  just  above 
and  to  the  left  of  ensiform  cartilage.  The  murmur  seemed 
superficial,  was  high-pitched,  and  stiff  in  quality ;  was  not 
audible  with  every  cardiac  beat.  This  sort  was  heard  twenty- 
nine  times.  The  mechanism  was  probably  exocardial  friction. 
Its  site  would  about  correspond  to  the  “white  patch  ”  which 
might  be  seen  on  the  front  of  the  right  ventricle.  The  third 
kind  of  murmur,  the  least  numerous,  the  most  “  capricious,” 
was  remarkable  for  its  loudness,  was  very  inconstant  (i.e.,  not 
heard  with  every  cardiac  beat),  and  was  very  transitory ;  its 
area  of  audition  was  remarkably  limited  ;  it  was  most  fre¬ 
quently  heard  over  one  or  other  base  of  the  heart ;  it  com¬ 
monly  went  with  an  excited  action  of  the  heart,  associated 
with  pyrexia  or  mental  emotion.  Besides  pyrexia,  excite¬ 
ment,  and  anaemia,  this  murmur  was  sometimes  associated 
with  r^les  in  the  chest  and  with  a  cough,  but  no  sputa.  The 
quality  of  the  sound  varied.  In  many  cases  it  resembled 
the  sound  evolved  when  a  piece  of  silk,  tightly  stretched, 
was  scratched  with  the  nail ;  or  like  the  sound  heard 
^hen  pressure  was  made  on  the  carotid  in  anaemic  cases, 
^metimes  the  sibilant  rale  was  almost  exactly  imitated, 
lue  murmur  was  in  all  cases  heard  when  the  breathing  was 
stopped.  The  mechanism  of  this  murmur  was  discussed.  The  I 


Multiple  Enchondromata. 

Mr.  Hutchinson  described  this  case  (which  was  shown  at 
the  last  meeting).  The  fingers  of  both  hands  were  the  seats 
of  very  large,  and  in  part  ulcerative,  cartilaginous  outgrowths.. 
The  young  woman  is  aged  nineteen  years,  and  under  the  care 
of  Dr.  Elder,  of  Nottingham.  She  is  said  to  have  suffered  from 
hip-joint  disease  when  a  child,  and  there  is  now  shortening 
to  the  extent  of  eleven  inches ;  but  not  from  rickets  in  any 
way.  A  feature  of  interest  in  the  case  is  the  coincidence  of 
multiple  exostoses  near  the  epiphyses  of  the  long  bones. 
There  is  no  family  history  to  account  for  these  growths,  nor 
any  known  cause  for  them.  _ 

Mr.  Butlin  thought  that  the  coincidence  of  exostoses  and 
enchondromata  ought  to  be  more  common  than  it  really  was. 
From  the  rapid  manner  in  which  the  growths  had  increa^d, 
he  thought  they  might  be  a  form  of  sarcoma,  and  that  they 
might  at  any  time  take  on  a  malignant  character. 

Mr.  Hutchinson  referred  to  the  very  rare  ocrarrence,  in 
actual  practice,  of  exostoses  and  enchondromata  in  the  same 
subject. 
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Unusual  Nerve  Disease. 

Mr.  Hutchinson  also  described  this  case  (which  was  shown 
;as  a  living  specimen  at  the  last  meeting) .  The  case  had  been 
shown  before  the  Society  seven  years  ago  (the  earlier  records 
would  be  found  in  the  Society’s  Transactions,  vol.  xxvi.,  page 
221  et  seq.).  The  child  was  a  helpless  idiot;  it  could  just 
move  its  limbs,  but  was  quite  unable  to  stand  or  walk.  One 
of  the  eyes  had  been  removed  during  infancy  on  account  of 
suspected  intra-ocular  tumour.  Dr.  H.  Jackson  had  diagnosed 
the  case  as  one  of  double  hemiplegia,  due  probably  to  throm¬ 
bosis.  Her  family  history  was  good;  no  syphilis  or  other 
diathesis  to  account  for  the  lesion.  Her  illness  began  when 
she  was  a  few  days  old,  after  a  suspected  exposure  to  cold. 
At  first  the  skin  was  covered  with  vesicles,  which  soon  formed 
into  a  scab,  and  was  then  followed  by  a  peculiar  marbling  of 
the  skin,  which,  however,  had  become  less  and  less  marked 
up  to  the  present  time.  Sensation  was  perfect. 

Dr.  Haddon  mentioned  his  case  (which  Mr.  Hutchinson 
had  also  alluded  to) — that  of  a  boy  aged  thirteen.  His  disease 
had  been  preceded  by  a  series  of  fits,  commencing  with  a 
■distinct  aura,  a  disagreeable  taste  in  the  mouth,  followed  by 
twitchings  of  the  arms,  and  then  general  convulsions. 

Dr.  Warner  did  not  think  that  double  hemiplegia  was  so 
very  uncommon  in  children,  for  he  had  had  two  cases  under 
his  care  during  the  past  year.  In  one  of  these  there  was 
also  athetosis. 

Dislocation  op  the  Hip-Joint. 

Mr.  Barker  showed  this  specimen,  taken  from  the  body 
■of  an  infant  one  month  old.  The  child  had  come  under  his 
observation  for  acute  abscess  of  the  joint,  which  he  had 
aspirated,  but  it  died  in  a  few  days.  At  the  autopsy  the 
joint-capsule  was  found  much  dilated  and  thickened ;  the 
acetabulum  was  lined  with  granulation  tissue ;  the  head  of 
the  femur  was  absorbed  or  absent.  He  believed  it  to  be  one 
of  congenital  dislocation,  founding  his  opinion  on  the  large 
size  of  the  capsule,  the  absence  of  the  ligamentum  teres,  and 
the  general  appearance  of  that  half  of  the  pelvis  as  contrasted 
with  the  other. 

Mr.  H.  Morris  agreed  that  the  case  was  one  of  congenital 
dislocation,  but  he  did  not  quite  accept  Mr.  Barker’s  inter¬ 
pretation.  One  of  the  characteristic  features  was  elongation 
of  capsule  and  the  ligamentum  teres.  The  shape  of  the 
■acetabulum  in  this  case  resembled  one  in  the  Middlesex 
Hospital  museum  ;  it  was  somewhat  triangular. 

Mr.  E.  W .  Parker  had  seen  several  cases  (living)  of  what 
was  supposed  to  be  congenital  dislocation  of  the  hip ;  but  in 
all  these  the  deformity  occurred  on  the  two  sides.  He  believed 
this  was  an  important  diagnostic  point. 

Deformity  of  the  Long  Bones. 

Mr.  Dent  showed  this  case  (a  living  specimen) — a  girl 
aged  eighteen  years,  one  of  five  children,  all  of  whom  were 
healthy.  There  was  no  history  of  rickets  or  syphilis.  The 
deformity  commenced  (after  an  attack  of  scarlet  fever,  from 
which  she  slowly  recovered)  with  alteration  in  the  shape  of 
the  legs,  leading  to  genu  valgum,  for  which  she  was  operated 
on  in  Edinburgh.  The  relief,  however,  was  only  partial,  as 
the  deformity  increased,  and  has  steadily  increased  up  to 
the  present  time.  The  pelvis  is  small,  but  not  otherwise 
altered ;  the  wrist  epiphyses  are  large ;  the  femora  are 
curved,  and  their  lower  extremities  large ;  the  tibia5  appear 
displaced  backwards,  their  lower  epiphyses  large ;  the 
clavicles  are  curved;  the  ribs  slightly  beaded.  The’girl’s 
growth  is  much  stunted.  The  urine  contained  nothino' 
abnormal.  He  asked.  Was  this  a  case  of  rickets,  or  one  of 
mollities  ossium  ? 

Mr.  E.  W .  Parker  had  examined  the  patient  as  far  as  it 
■was  possible  to  do  so  in  the  ante-room,  and  thought  the 
case  was  one  of  so-called  late  rickets.  He  need  hardly  re- 
-capitulate  the  symptoms ;  they  were  those  ordinarilv  found 
in  cases  of^  rickets.  Dr.  Drewitt  had  shown  a  case  during 
the  discussion  on  rickets  last  year,  which  had  been  referred 
to  a  special  committee.  He  would  suggest  that  this  case 
should  be  referred  to  that  same  committee. 

Dr.  Drewitt  referred  to  his  case,  and  noted  the  similarity 
between  that  and  the  one  under  discussion. 

Mr.  Eve  said  that  there  was  a  skeleton  in  the  Museum  of 
the  College  of  Surgeons,  iUustrating  this  condition.  It  was 
labelled  “  Pickets.” 

Dr.  Barlow  agreed  in  believing  that  the  affinities  of  this 
disease  lay  with  mollities  ossium  rather  than  with  rickets. 


Mr.  Dent  replied,  and  assented  to  the  committee,  to  which 
the  President  then  referred  the  case. 

Extensive  Alopecia  Areata. 

Dr.  Tom  Eobinson  showed  this  man,  who  was  aged 
twenty-five.  The  hair  became  white  in  patches,  and  thee 
fell  out.  This  occurred  on  the  occipital  region.  The  rest  of 
the  head  then  became  affected.  The  disease  then  spread  to 
other  parts  of  the  body,  so  that  at  present  there  was  hardly 
any  hair  left.  There  were  many  patches  of  whitened  skin 
about  the  body.  He  wished  to  draw  special  attention  to 
(1)  the  man’s  general  good  health;  (2)  the  s;^metrica] 
arrangement  of  the  patches ;  (3)  the  leucodermic  patches ; 
and  (4)  the  affinity  of  this  disease  and  leucoderma. 

Dr.  Thin  mentioned  an  instance  of  this  disease  occurring 
in  four  members  of  the  same  family — a  father  and  three 
children.  The  children  used  the  same  towels,  brushes,  and 
combs. 

Mr.  Hutchinson  had  also  seen  cases  which  were  appa¬ 
rently  contagious.  Some  time  ago  he  thought  he  had 
discovered  a  fungus. 

Mr.  Squire  referred  to  cases  of  contagion  in  a  school  where 
the  boys  constantly  wore  each  other’s  caps. 

Dr.  Crosby  thought  that  similarity  of  occupation  might 
account  for  some  cases. 

Sections  of  Scalp  affected  with  Alopecia. 

Dr.  Dyce  Duckworth  (for  himself  and  Dr.  Harris) 
showed  microscopical  specimens  taken  from  the  scalp  of  a 
boy  who  had  died  in  St.  Bartholomew’s  Hospital.  There 
was  atrophy  of  hair-follicles  and  sebaceous  glands,  with 
sclerosis  of  the  surrounding  connective  tissue.  No  jiarasite 
was  discoverable.  There  was  also  what  appeared  to  be 
new  (inflammatory)  cell-growth  extending  along  the  hair 
follicles. 

Eadical  Cure  of  Hernia. 

Mr.  Davies-Colley  showed  this  specimen.  The  man  had 
been  operated  on  by  Mr.  Wood  about  eight  years  ago.  The 
hernia  was  kept  up  for  five  years,  after  which  he  had  again 
been  obliged  to  wear  a  truss ;  then  one  day  the  hernia  came 
down,  and  got  strangulated,  and  could  not  be  returned.  He 
wasoperated  on  andrecovered perfectly.  Three  years  later  he 
died  of  peritonitis  following  perforation  of  the  duodenum. 
On  removing  the  parts  at  the  autopsy,  the  internal  ring 
was  found  large  and  patent  for  some  distance ;  the  processus 
vaginalis  was  obliterated  and  the  structures  forming  the 
canal  matted  together. 

Mr.  Wood  had  referred  to  his  note-book  and  found  that 
the  case  was  a  congenital  hernia,  and  a  very  large  one :  the 
preparation,  he  thought,  testified  in  favour  of  his  operation, 
though  the  congenital  forms  of  hernia  were  less  satisfactory 
than  others.  Cure  was  due  to  union  of  the  walls  of  the 
inguinal  canal;  it  was  important  to  get  the  conjoined 
tendon  united  to  Poupart’s  ligament.  If  the  cure  lasted 
two  years,  he  generally  found  that  it  was  permanent. 

Card  Specimens. 

Mr.  Barker  :  (1)  Fracture  of  the  External  Condyle  of  the 
Femur.  The  condyle  was  completely  detached,  and  there 
was  no  other  lesion  or  damage  to  the  capsule. 

(2)  Early  Disease  of  the  Vertebrie,  commencing  on  the 
posterior  aspect  of  the  bodies. 

The  Society  then  adjourned. 


Malarial  Keratitis. — At  a  meeting  of  the  Ehode 
Island  Medical  Society,  Dr.  Miller  related  cases  of  an  obsti¬ 
nate  form  of  keratitis,  which  is  sometimes  one  of  the  sequelae 
of  malarial  fever.  It  appears  during  or  after  convalescence, 
and  varies  in  extent  from  a  simple  disappearance  of  epi¬ 
thelium  to  deep  and  wide-spreading  ulceration.  The  most 
striking  symptom  is  anaesthesia  of  the  cornea,  this  being 
quite  insensible  to  touch,  compared  with  the  healthy  eye, 
although  severe  pain  may  be  present.  There  is  no  increased 
tension  of  the  globe.  The  best  remedies,  in  addition  to  the 
antiperiodic  and  tonic  treatment,  are  dropping  into  the  eye 
an  atropia  solution  and  applying  some  finely  powdered  iodo¬ 
form  two  or  three  times  a  day.  Dr.  Miller  believes  that  he 
had  formerly  met  with  obstinate  cases  of  keratitis  arising 
from  this  source,  blit  he  had  never  suspected  their  origin 
until  Prof.  Noyes,  of  New  York  (where  malarial  disease  is, 
common),  drew  his  attention  to  the  subject. — Boston  Med., 
Journal,  February  9. 
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HANS  lEVINE,  M.B,  TJniv.  Dtjb.  ;  Fellow  and 
ex-Pkesident  E.C.S.I. 

jis  esteemed  member  of  the  profession  died,  after  a  short 
ness,  on  Wednesday,  March  1,  at  the  University  Clnb, 
ephen’s  Green,  Dublin,  at  the  ripe  old  age  of  seventy-nine 
■ars.  Mr.  Irvine  retired  from  active  practice  some  years 
■0,  chiefly  in  consequence  of  a  gradually  increasing  deaf- 
ss ;  but  at  one  time  he  "was  in  the  enjoyment  of  an  ex- 
Qsive  and  lucrative  surgical  practice.  ^  So  far  back  as 
33  he  graduated  as  Bachelor  of  Medicine  in  the  University 
Dublin,  and  four  years  later  he  became  a  Fellow  of  the 
)yal  College  of  Surgeons  in  Ireland,  to  the  presidential 
air  of  which  corporation  he  afterwards  attained. 

Mr.  Irvine  was  at  no  time  a  member  of  the  surgical  staff 
any  of  the  large  public  hospitals  of  Dublin,  but  for 
eeral  years  he  acted  as  surgeon  to  a  private  surgical  hos- 
bal  on  the  north  side  of  the  city,  and  there  he  performed 
rious  important  operations.  In  the  earlier  period  of  his 
reer  he  was  also  Lecturer  on  Anatomy  and  Surgery  in  a 
;dical  school  then  existing  in  Marlborough-street,  Dublin. 
Mr.  Irvine  was  never  married,  but  his  genial,  friendly 
inners  won  him  hosts  of  friends,  and  much  regret  is  felt 
his  decease. 


MEDICAL  NEWS. 
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King  and  Queen’s  College  of  Physicians  in 
ELAND.— At  the  usual  monthly  examinations  for  the 
cences  of  the  College,  held  on  Monday,  Tuesday,  W_ed- 
sday,  and  Thursday,  March  6,  7,  8,  and  9,  the  following 
adidates  were  successful : — 

For  the  Licence  to  practise  Medicine — 

Bames,  John  Edward  Snow. 

Clarke,  C.  Granville,  M.D.,  BeUevue  Medical  College,  New  York. 
Dunlop,  John  Bryce. 

Kennedy,  Arthur. 

MacCormack,  Charles  Joseph. 

Porter,  George  Cardwell. 

Thompson,  William  Christopher. 

For  the  Licence  to  practise  Midwifery — 

Clarke,  Charles  Granville. 

Dunlop,  John  Bryce. 

MacCormack,  Charles  Joseph. 


Apothecaries’  Hall,  London. — The  following  gentle- 
m  passed  their  examination  in  the  Science  and  Practice  of 
3dicine,  and  received  certificates  to  practise,  on  Thursday, 
irch  9 : — 

Beswick,  Robert,  Brighton. 

Handford,  Henry,  Atherstone,  Warwickshire. 

Macaulay,  Samuel,  Fitzroy-avenue,  Belfast. 

Salmon,  Arthur  Guy,  Truro.  Cornwall. 

Webber,  Edward  Samuel,  Abergavenny,  Mon. 


appointments. 

*  The  Editor  will  thank  gentlemen  to  forward  to  the 
Pubhshing-office,  as  early  as  possible,  information  as  to 
lU  new  Appointments  that  take  place. 

boess,  Duncan,  M.A.,  M.B.  Cantab. -House-Physician  to  the  Royal 
lospital  for  Diseases  of  the  Chest,  City-road,  E.C.,  vice  J.  Harper,  M.B., 
'hose  appointment  has  expired. 


BIRTHS. 

rEMAN.— On  December  S8,  lS8t,^at  Rylstone,  near  Sydney,  New  South 
?'ale8,  the  wife  of  A.  W.  Bateman,  L.R.C.P.,  of  a  son. 

CH.— On  March  12,  the  wife  of  Philip  Birch,  L.R.C.P.,  of  CromweU 
louse,  Stockport-road,  Manchester,  of  a  son. 

^SEiiANN.— On  March  1,  at  Albany-street,  N.W.,  the  wife  of  C.  E. 
frasemann,  M.D.,  of  a  daughter. 

BDHAM.  -  On  March  9,  at  Westbury-gardens,  Clapham-park,  the  wife 
f  Joseph  Needham,  M.D.,  M.R.C.P.,  of  a  daughter. 

;VE8.— On  March  10,  at  18,  Gordon-square,  the  wife  of  Frederick  Treves, 
•E.C.S.,  of  a  daughter. 


MARRIAGES. 

lOTT— Fbaser.— On  February  14,  at  Rawul  Pindee,  Major  George 
tasson  Abbott,  19th  Bengal  Lancers,  to  Elizabeth  Mary  Stewart,  third 
iughter  of  Deputy  Surgeon-General  A.  H.  Fraser,  Army  Medical 
epartment. 

itland— Chabsley.— On  February  8,  at  Colombo,Ceylon,  Surgeon  John 
.aitland,  M.B.,  Madras  Army,  to  Alice  Maude,  daughter  of  Edward 
harsley,  ^q.,  of  Melbourne,  Victoria. 


DEATHS. 

Babnaed,  George.  M.R.C.S.,  Denuty  Surgeon-General  H.M.  Indian 
Medical  Service  (Retired  List),  at  Upper  Norwood,  on  March  13,  aged  5z. 

Blackmobe,  Susan,  wife  of  J.  T,  Blackmore,  L.R.C.P.,  at  21,  Douglas- 
road,  Canonbury,  on  March  12,  aged  59. 

Fasson,  Stanhope  Hunter,  M.D.,  Surgeon-General  A.M.D.  (late  Royal 
Artillery),  at  Aldershot,  on  March  11,  aged  58. 

Mackintosh,  Andrew  William,  L.F.P.S.,  late  Surgeon  to  the  Royal 
Mail  steamer  Pretoria,  at  the  residence  of  his  brother,  H.  Mackintosh, 
Esq.,  Poole,  on  March  11. 

Nankivell,  Etheldeeda,  wife  of  Herbert  Nankivell,  M.D.,  at  Pea- 
mellyn,  Bournemouth,  on  March  13,  aged  38. 

Neale,  Charles,  M.R.C.S.,  L.S.A.,  late  of  25,  Westbourne-terrace North, 
and  of  4,  Grafton-road,  Plaistow,  on  February  19,  in  his  70th  year. 


VACANCIES. 

In  the  following  list  the  nature  of  the  ofldce  vacant,  the  qualiflcations  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bodmin  Union,  Cornwall.— District  Medical  Ofdcer.  {For  particulars 
see  Advertisement.) 

Essex  and  Colchester  General  Hospital.— Physician.  Candidates 
must  be  graduates  in  medicine  of  one  of  the  Universities  recognised  by 
the  Medical  Council  of  the  United  Kingdom,  or  Fellows  or  Members  of 
the  Royal  College  of  Physicians  of  London  ;  or  Fellows  or  Licentiates  of 
the  King  and  Queen's  College  of  Physicians  in  Ireland  ;  or  Fellows  of 
the  Royal  College  of  Physicians,  Edinburgh  ;  but  no  candidate  shall  be 
eligible  who  practises,  or  is  connected  in  partnership  with  anyone  who 
practises,  surgery,  pharmacy,  or  midwifery.  Applicants’  names,  with 
diplomas  and  testimonials,  to  be  sent  to  the  Secretary  on  or  before 
March  29. 

Essex  and  Colchester  General  Hospital. — Vacancy  in  the  Surgical 
Staff.  Candidates’  names,  with  qualiflcations  and  testimonials,  to  be 
sent  to  the  Secretary  on  or  before  March  29. 

General  Hospital  for  Sick  Children,  Pendlebury,  Manchester. — 
Junior  Resident  Medical  Ofiicer.  [For particulars  see  Advertisement.) 

Great  Northern  Hospital,  Caledonian-road,  N. — Surgeon.  {For 

particulars  see  Advertisement.) 

Great  Northern  Hospital,  Caledonian-eoad,  N.—  Obstetric  Physician. 
{For  particulars  see  Advertisement.) 

Kent  and  Canterbury  Hospital. — Resident  House-Surgeon.  Candi¬ 
dates  must  be  registered  under  the  Medical  Acts  as  legally  qualifled  to 
practise  medicine  and  surgery,  unmarried,  and  not  more  than  forty 
years  of  age.  The  election  will  take  place  on  April  6,  at  half-past  one 
o’clock,  when  personal  attendance  of  candidates  is  requested.  Further 
particulars  may  be  obtained  on  application  to  the  Secretary  at  the 
Hospital.  Testimonials  of  qualification  will  be  received  by  the  Board 
of  Management  up  to  March  31,  by  twelve  o’clock  at  noon. 

Nottingham  Dispensary. — Resident  Surgeon.  Candidates  must  be  un¬ 
married,  and  be  on  the  Medical  Register  as  having  obtained  two  qualifica¬ 
tions — one  to  practise  medicine,  the  other  surgery,  in  the  United  King¬ 
dom  ;  and  the  candidate  elected  shall  pledge  himself  to  remain  in  ofldce 
for  a  term  of  three  years.  The  election  will  take  place  on  April  3. 
Applications  and  testimonials  to  be  sent  to  the  Secretary,  at  the  Dispen¬ 
sary,  on  or  before  March  25. 


UNION  AND  PAEOCHIAL  MEDICAL  SEEVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Hartlepool  Union. — Mr.  J.  W.  Crowe  has  resigned  the  Hartlepool  Dis¬ 
trict  and  the  Workhouse:  area  5078;  population  15,423;  salary  £50  per 
annum.  Salary  for  the  Workhouse  £65  per  annum. 

Williton  Union. — Mr.  Edward  Noott  has  resigned  the  Porlock  District: 
area  16,642  ;  population  1096 ;  salary  £50  per  annum. 

APPOINTMENTS. 

Amersham  Um'on.— William  Henry  Brecknell,  M.D.  St.  Andrews, 
M.R.C.S.  and  L.S.A.  Lond.,  to  the  Beaconsfleld  District. 

Cornwall  Union.— 'Kr.  John,!.  Beringer,  as  Analyst,  vice  Mr.  Vitto. 

Easthampstead  Union. — Gerald  E.  Barron,  B.M.  Dub.,  L. E.C.S.  Ire.,  to 
the  Winkfield  District. 

Huddersfield  Union.— Brook  Thorp,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  to 
the  Deanhouse  Workhouse. 

Monmouth  Union. — Thos.  G.  Prosser,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Monmouth  District. 

Salford  Union.— Henry  Knowles,  L.F.P.  (SiS.  Glasg.,  L.R.C.P.  Edin.,  to 
the  Fourth  District. 

West  Derby  Union. — Eichd.  Wearing,  M.D.,  C.M.  Edin.,  to  the  Wavertree 
District. 

Wisbech  Union.— Wm.  Henry  Copley,  M.R.C.S.  Eng.,  L.R.C.P.  Lond., 
to  the  Seventh  District. 


The  Dental  Hospital  of  London. — The  annual 
meeting  of  this  institution  was  recently  held  at  the  Hos¬ 
pital,  Leicester-square,  under  the  presidency  of  Sir  Charles 
McGrigor,  Bart.,  one  of  the  trustees.  In  the  report,  which 
was  unanimously  adopted,  the  Managing  Committee  were 
enabled  to  speak  satisfactorily  of  the  progress  of  the  insti¬ 
tution  as  regards  the  funds.  There  had  been  a  considerable 
increase  in  the  income  compared  with  that  of  last  year,  which 
they  thought  was  in  a  great  measure  due  to  the  fact  that 
the  general  public  are  gradually  becoming  aware  of  the  great 
necessity  for  dental  hospitals,  and  are  more  disposed  to 


294 


Medical  Times  and  Gaaette. 


VITAL  STATISTICS. 


March  18, 188! 


support  them.  It  showed  also  the  great  benefits  which  the 
Hospital  continues  to  afford  upon  the  suffering  poor,  30,799 
cases  having  been  treated  during  the  year  1881. _  The  Com¬ 
mittee  thought  it  a  fit  subject  for  congratulation  that,  for 
the  first  time  in  the  history  of  International  Medical  Con¬ 
gresses,  a  section  was  accorded  to  dental  surgery  in  the 
Congress  of  last  year.  But  with  this  prominent  honour 
came  corresponding  responsibilities,  and  they  could  not  too 
strongly  impress  upon  the  Grovernors  and  the  public  that  if 
•our  country  is  to  retain  its  position,  the  educational  facilities 
of  this  Hospital  must  be  largely  increased  ;  but  that,  owing 
chiefly  to  the  costly  nature  of  the  materials,  this  can  only  be 
done  by  a  large  expenditure  of  money.  The  Hospital  is 
unendowed,  and  increased  funds  would  enable  it  greatly  to 
extend  its  usefulness. 


King  and  Queen’s  College  of  Physicians  in 
Ireland. — At  a  special  meeting  of  the  College  held  on 
Tuesday,  March  14,  it  was  proposed  by  Dr.  J.  T.  Banks, 
Physician  to  the  Queen,  seconded  by  Dr.  Henry  Kennedy, 
and  unanimously  resolved,  that  an  address  expressing  the 
congratulations  of  the  College  on  her  recent  providential 
escape  be  presented  to  Her  Majesty  the  Queen. 

Midland  Medical  Society. — At  a  meeting  of  this 
Society  at  Birmingham  on  March  1  (Dr.  J.  Manley,  Presi¬ 
dent,  in  the  chair).  Dr.  A.  H.  Carter  read  a  paper  based 
upon  the  following  interesting  case  of  so-called  ulcerative 
endocarditis.  A  lad,  aged  sixteen,  was  admitted  into  the 
Queen’s  Hospital,  Birmingham,  on  January  30,  suffering 
from  acute  rheumatism.  He  had  previously  been  healthy. 
■There  were  no  complications,  cardiac  or  otherwise.  On  the 
third  day  after  admission  pleurisy  supervened  on  the  right 
side,  and  two  days  later  on  the  left  side  also,  and  the  patient 
gradually  lapsed  into  a  well-marked  typhoid  state.  On 
February  15,  for  the  first  time,  a  soft  systolic  murmur  was 
heard  over  the  prsecordia,  which  could  not  be  precisely  local¬ 
ised.  Five  days  later  he  became  comatose  and  died.  The 
post-mortem  examination  showed  double  pleurisy,  small 
metastatic  abscesses  (embolic  ?)  in  both  lungs,  and  several 
infarcts  in  both  kidneys ;  an  enlarged,  softened  spleen  and 
perforative  ulceration  of  the  tricuspid  valve  also  existed. 
The  other  cardiac  orifices  and  valves  were’ healthy.  Mr. 
Bennett  May  read  a  paper  on  a  ease  of  injury  to  the  kidney 
with  hsematuria,  and  supposed  obstruction  to  the  ureter  by 
Wood-clot.  The  symptoms  indicating  the  latter  were  the 


sudden  disappearance  of  blood  from  the  urine,  and  the 


simultaneous  occurrence  of  very  severe  pain  in  the  loin. 
Mr.  May,  believing  that  urine  was  accumulating  either  in 
the  pelvis  of  the  kidney  and  ureter,  or  in  the  perinephritic 
tissue,  introduced  a  fine  aspirating  needle  on  the  outer  side 
of  the  erector  spinse  close  under  the  last  rib,  aiming  for 
the  pelvis  of  the  kidney.  After  passing  in  some  distance 
fluid  was  tapped,  and  seven  ounces  of  bloody  urine  with¬ 
drawn.  Within  a  few  hours  blood  reappeared  in  the  urine, 
and  the  patient,  a  young  man,  got  rapidly  well.  Mr.  May 
discussed  the  question  of  the  probable  locality  of  the  fluid 
drawn  off,  concluding  with  the  inference  that  it  was  encap- 
suled  in  the  tissues  outside  the  kidney,  into  which  it  had 
escaped  through  a  small  rent  in  the  pelvis. 

Bread  prepared  with  Sea- Water.— Dr.  Sena  has 
carefully  studied  the  internal  administration  of  sea-water, 
and  asserts  its  efficacy  in  scrofula  and  other  conditions  of 
malnutrition,  and  its  utility  as  a  preservative  in  many 
other  maladies  difficult  to  combat.  In  order  to  avoid  the 
objections  to  administering  sea- water  as  such,  it  is  used  in 
the^  preparation  of  bread,  which  is  preferable  to  the  ordinary 
article,  is  less  insipid,  and  may  be  kept  longer.  All  the 
j)roperties  of  the  chlorides  and  iodides  combine  to  make  it 
at  once  a  hygienic  food  and  a  therapeutical  agent.  The 
statistical  data  cited  by  the  author  show  the  results  ob¬ 
tained  in  the  Misericordia  Hospital  at  Valencia,  one  of  the 
finest  charitable  establishments  in  Spain,  where  this  bread 
has  been  adopted.  Comparing  the  number  of  patients  cured 
after  this  bread  had  been  made  use  of,  with  the  number 
cured  the  year  before,  a  considerable  increase  is  noticed. 
Dr.  Sena  concludes— 1.  Bread  prepared  with  sea-water  is 
exceedingly  useful  in  the  prevention  and  cure  of  scrofula. 
2.  It  possesses  the  same  virtues  as  the  liquid  in  correspond¬ 
ing  doses.  3.  It  should  be  used  by  all  charitable  institu¬ 
tions  near  the  coast.  4.  Bakers  in  towns  so  situated  should 
prepare  it  as  a  hygienic  article  of  diet.— Veto  York  Med. 
Record,  February  4. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  March  11,  1882. 


BIRTHS. 


Births  of  Boys,  1359;  Girls,  1381;  Total,  2740. 

Corrected  weekly  average  in  the  10  years  1872-81,  2840'4. 


DEATHS. 


Males. 

Females. 

Tott 

Deaths  during  the  week . 

893 

900 

179: 

Weekly  average  of  the  ten  years  1872-81,  i 

911-2 

879-4 

179: 

7' 

corrected  to  increased  population  ...  ) 

Deaths  of  people  aged  80  and  upwards 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

{unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

West . 

669633 

5 

2 

25 

•  •• 

•  •• 

... 

North 

906947 

3 

2 

11 

3 

21 

««» 

4 

.  .. 

Central 

282238 

... 

1 

1 

2 

12 

•  •• 

1 

East . 

692738 

2 

6 

4 

4 

67 

•  •• 

3 

1 

South . 

1265927 

14 

20 

10 

6 

60 

... 

7 

1 

Total . 

3816483 

19 

34 

28 

15 

175 

... 

15 

2 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer . 30‘013  in. 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind  ... 

Whole  amount  of  rain  in  the  week 


481° 
55-4° 
33-4° 
44-0° 
S.W. 
0T4  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during 
Week  ending  Saturday,  March  11,  in  the  following  large  Towns 


Cities 

and 

Boroughs. 

Estimated  Population  to 
middle  of  the  year  1882. 

Births  Registered  during 
the  week  ending  Mar.  11. 

Death  s  Registered  durmg 
the  week  ending  Mar.  11. 

Annual  Rate  of 
Mortality  per  1000  living, 
from  aU  causes. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rai 

Fal 

Highest  during . 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 

Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 

Values. 

1  In  Inches. 

London  . 

3893272 

2740 

1793 

24-0 

55-4 

33-4 

48-1 

8-95 

014 

Brighton  . 

109596 

49 

64 

30-5 

57-2 

37-0 

46-6 

8-06 

0-24 

Portsmouth 

129916 

101 

61 

20-5 

... 

... 

... 

... 

Norwich  . 

8882 1 

64 

63 

31-1 

... 

•  •  • 

... 

*«.« 

Plymouth  . 

74449 

47 

26 

18-2 

55-3 

36-C 

48-8 

9-34 

0-43 

Bristol . 

210134 

133 

92 

22-8 

66-5 

38-6 

48-7 

9-27 

0-43 

Wolverhampton . 

76756 

63 

39 

26-5 

57-7 

30-5 

45-4 

7-44 

0-10 

Birmingham  ... 

408632 

332 

132 

16-9 

... 

... 

Leicester  ...  ... 

126276 

119 

68 

28-1 

60-8 

35-0 

47-8 

8-78 

d'OS 

Nottingham 

193573 

156 

74 

19-9 

62-4 

31-6 

46-9 

8-28 

0-07 

Derby . 

83687 

57 

46 

28-7 

... 

.*• 

*•. 

... 

Birkenhead 

86582 

62 

30 

18-1 

... 

«». 

... 

Liverpool  . 

660377 

376 

255 

23-7 

66-8 

38-4 

48-4 

9-11 

0-46 

Bolton . 

106767 

99 

59 

28-8 

56-5 

30-7 

44-8 

7-12 

0-46 

Manchester 

340211 

260 

160 

27-6 

... 

... 

Salford  . 

184004 

152 

69 

19-6 

... 

... 

... 

... 

Oldham  . 

116572 

86 

40 

18-1 

_ 

... 

tT- 

Blackburn . 

106460 

86 

64 

31-4 

t-f  t 

Preston  . 

97666 

81 

55 

29-4 

_ 

... 

... 

Huddersfield  ... 

83418 

69 

41 

25-6 

— 

... 

Halifax  . 

74713 

44 

43 

30-0 

... 

... 

Bradford  . 

188101 

131 

94 

26-1 

67-4 

36-2 

46-7 

8-17 

d'36 

Leeds  . 

315998 

239 

166 

26-8 

68-0 

36-0 

46-8 

8-23 

0-19 

Sheffield  . 

290616 

239 

141 

25-3 

630 

33-5 

48-4 

9-11 

0-23 

HuU  . 

168814 

112 

62 

20’ 4 

60-0 

29-0 

46-8 

7-67 

0-15 

Sunderland 

119065 

96 

67 

25-0 

58-0 

36-0 

49-4 

9-66 

0-06 

Newcastle  . 

147626 

92 

65 

230 

... 

f* 

... 

Cardiff . 

86724 

74 

42 

25-3 

... 

... 

... 

... 

For  28  towns ... 

8457614 

6149 

3891 

24-0 

63-0 

29-0 

47-3 

8-50 

0-24 

Edinburgh . 

232440 

167 

99 

22-2 

66-4 

30-2 

44-1 

6-73 

1-45 

Glasgow  . 

614045 

381 

260 

25-4 

... 

... 

... 

Dublin . 

348293 

1  218 

248 

37-2 

60-0 

32-2 

48-6 

9-17 

0-43 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  reacj 
of  the  barometer  last  week  was  30  01  in.  The  lowest  reac.i 
was  29'40  in.  on  Sunday  evening,  and  the  highest  30‘2[f 
on  Saturday  at  noon. 
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APPOINTMENTS  EOE  THE  WEEK. 


March  18.  Saturday  (this  day). 

tralions  at  St.  Bartholomew’s,  1^  p.m. ;  King’s  College,  IJ  p.m. ;  Royal 
“ree,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
iphthalmic,  IJ  p.m. ;  St.  Thomas’s,  IJ  p.m. ;  London,  2  p.m. 

YAL  Institution,  3  p.m.  Professor  H.  G.  Seeley,  “On  Volcanoes.” 


20.  Monday. 

trations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
liseases  of  the  Rectum,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
loyal  Westminster  Ophthalmic,  IJ  p.m. 

:dicai.  Society  of  London,  8J  p.m.  Mr.  Francis  Mason  (President), 
’ase  of  Sarcoma  of  the  Septum  Nasi  eight  years  after  Operation  (living 
peeimen) .  Dr.  Stephen  Mackenzie,  “  On  the  Treatment  of  Chronic 
lysentery  by  Large  Enemata  of  Nitrate  of  Silver.”  Dr.  Fletcher  Beach, 
‘  On  Atrophy  of  the  Brain  in  Imbeciles.” 


21.  Tuesday. 

^rations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph- 
iahmc,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1 J  p.m.  ;  West 
iOndon,  3  p.m. 

YAL  Institution,  3  p.m.  Professor  John  G.  MoKendrick,  “  On 
be  Mechanism  of  the  Senses.” 

itistical  Society,  7f  p.m.  Monthly  Meeting. 

THEOPOLOGICAL  INSTITUTE,  8  p.m.  Mr.  A.  L.  Lewis,  “On  the  Rela- 
ion  of  Stone  Circles  to  Outlying  Stones  or  Tumuli,  or  Neighbouring 
Dlls.”  Mr.  J.  E.  Price  and  F.  G.  Hilton  Price  (Treasurer),  “  On  Ex- 
avations  of  Tumuli  on  the  Brading  Downs,  Isle  of  Wight.”  Maior- 
leneral  Ktt-Rivers  (President),  “Note  on  the  Distribution  and  Varieties 
f  a  Padlock.' 

THOLOGiCAL  Society,  SJ  p.m.  Specimens  ;  Mr.  Eve  (for  Mr.  Edwards) 
;^^oma  of  Epididymis.  Mr.  Dent— Sequestrum  in  Head  of  Femur 
)r.  Warner— Obstruction  of  the  Bowels  in  a  Marmoset.  Dr.  N.  Moore 
-(1)  Variations  in  Structure  of  Alimentary  Canal ;  (2)  Ulcer  of  Duo- 
lenum;  (3)  Calculus  in  Ureter.  Dr.  S.  West— (1)  Sarcoma  of  Tonsils; 

2)  Necrosis  of  Epiglottis.  Dr.  Turner— Hepatic  Abscess.  Dr.  Ormerod _ 

leemorrhage  from  Cerebral  Tumour.  Dr.  Sangster— So-called  Ichthyosis 
if  the  Tongue.  Dr.  Creighton— Tubercular  Vomicae  from  an  Eland, 
dr.  Sydney  Jones — (1)  Intestinal  Obstruction  caused  by  a  Diverticulum  • 
2)  Tumom  of  Shoulder- Joint  (card  specimen).  Mr.  Leech  (of  Man- 
hester) —Dilatation  of  Heart  (card  specimen). 


22.  Wednesday. 

trations  &t  University  College,  2  p.m. ;  St.  Mary’s,  li  p.m. ;  Middlesex, 
p.m. ;  I^ndon,  2  p.m. ;  St.  Bartholomew’s,  p.m. ;  Great  Northern, 
^p.m.;  Samaritan,  2i  p.m.;  Royal  London,  Ophthalmic,  11  a.m.; 
toyal  mstminster  Ophthalmic,  ij  p.m. ;  St.  Thomas’s,  ij  p.m. ;  St. 
eters  Hospital  for  Stone,  2  p.m.;  National  Orthopaedic,  Great 
'ortland-street,  10  a.m. 


SPITAL  FOE  Consumption  and  Diseases  of  the  Chest,  Beompton, 
p.m.  Lectures  and  Demonstrations  :  Dr.  C.  Theodore  Williams. 


YAL  College  of  Physicians,  5  p.m.  Sir  Joseph  Fayrer,  “  On  the 
hmate  and  Fevers  of  India.”  (3rd  Croonian  Lecture.) 
nterian  Society  (London  Institution)  (Council  Meeting,  7i  p  m  ) 
Report  of  Committee  on  Mr.  Stevens’s  Case  of  Cerebral  Tumoiir! 

**  ®  Haemophilia  with  Joint-Disease.”  Mr  R 

aement  Lucus,  (1)  “  On  Double  Popliteal  Aneurism,  with  Epithelioma 
I  longue  and  Palate  in  the  same  Subject”;  2.  “  On  a  Case  of 
lestructive  Lupus  of  the  Face.” 


23.  Thursday. 


at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. : 

^  ’  Uiiiversity  College,  2  p.m. ;  Royal  London 

phtoalmic,!!  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m. ;  Hospital 
^  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m.  ■ 
hanng-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2i  p.m.  ’  ’ 


fAL  Institution,  3  p.m.  Professor  Tyndall, 
t  Sound,  Light,  and  Heat.” 


“On  the  Resemblances 


24.  Friday. 


rattans  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal- 
nLiL?’™’’  °o«th  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
11^°’  P-™-!  George’s  (ophthalmic  operations),  If  p.m. ; 

niu’ Thomas’s  (ophthalmic  operations),  2  p.m. :  King’s 
ouege  (by  Mr.  Lister),  2  p.m. 

it  Physicians,  6  p.m.  Dr.  J.  Burdon  Sanderson,  “  On 

le  rathology  of  Inflammation.”  (1st  Lumleian  Lecture.) 

Microscopical  Club  lUniversity  College),  8  p.m.  Mr.  E.  T. 

ewton,  “  On  Fishes’ Tails.” 


rtti"  f OS'  London,  8i  p.m.  Mr.  Warrington  Haward,  “  On 
Fr  R®™oval  of  the  Hypertrophied  Spleen.”  Dr.  Goodhart  and 
.  uoiding-Bird,  “  On  a  Case  of  Nephrectomy  for  Scrofulous  Kidney.” 

Clodlee,  “  On  a  Case  of  Extirpation  of  the  Kidney 
Pyelitis.”  Mr.  Howard  Marsh,  “  On  a  Case  of  Pyelitis  : 
I  £^™>OH  of  the  Kidney  ;  Partial  Removal ;  Death  from  Suppression 

'&n  of  Mine“  ^ 


(Council  Meeting,  8  p.m.),  9  p.m.  Professor  W.  E. 
Aynon,  On  Electric  Railways.” 


NOTES,  QUERIES,  AND  REPLIES. 

- ^ - 

le  qntstionEtli  mnc^  s^all  harn  muclj.— .Bacon. 

Dr.  TP.  J.  Branch,  St.  Kitts,  West  Indies. — Letter  and  enclosure  received. 

K.  W.  Armitage,  M.B.O.S.,  Tauranga,  Auckland,  New  Zealand.— anS 
enclosure  received. 

Longevity.— obituary  of  the  Times  of  the  14th  instant  contained  some 
remarkable  illustrations  of  prolonged  existence  in  eight  persons,  viz., 
six  ladies  and  two  gentlemen,  whose  united  ages  amounted  to  676  years,, 
giving  an  average  of  eighty-four  years  and  a  half  to  each.  The  oldest,  as 
usual,  was  a  lady,  who  had  reached  the  great  age  of  ninety-seven ;  the' 
youngest  of  the  same  sex  being  eighty-one.  The  gentlemen’s  ages  were 
eighty-three  and  eighty- five  respectively.  The  same  obituary  recorded 
the  deaths  of  thirteen  septuagenarians  ranging  from  seventy  to  seventy- 
nine,  and  averaging  seventy-five  years  and  upwards  of  eight  months 
each. 

An  Old  Memher.— Yon  must  have  been  a  member  before  September,  1843, 
to  be  eligible  for  the  fellowship  of  the  College  of  Surgeons  without- 
examination. 

One  Way  of  Spreading  Disease. — A  middle-aged  woman,  whose  son  was- 
lying  ill  of  typhus  fever,  lately  offered  for  sale  in  several  pawnshops  in 
Dundee  clothes  which  had  not  been  disinfected,  her  object  being  to 
procure  drink.  On  being  prosecuted  at  the  Dundee  Police-court  for 
this  breach  of  the  Public  Health  Act,  she  admitted  having  taken  the- 
clothes  from  her  house,  and  pleaded  that  she  had  not  considered  the 
danger  of  her  conduct.  She  was  let  off  with  a  severe  reprimand. 

Meat  Supply,  London.— A.  Company  is  being  formed,  under  the  title  of 
“The  Direct  American  Fresh  Meat  Company  (Limited),”  for  the  pur¬ 
pose  of  importing  meat  into  the  United  Kingdom,  under  arrangements- 
enabling  the  Company  to  lay  down  American  beef  of  prime  quality,  in 
Smithfield,  at  a  trifle  over  Sid.  per  lb.,  which,  it  is  said,  will  return  a 
good  profit. 

Football  Casualties. — At  a  recent  football  match  at  Leeds,  four  accidents- 
occurred,  one  of  such  a  serious  character  that  the  young  man  had  to  be 
taken  from  the  field,  the  game  being  only  temporarily  suspended. 

An  Infant  Choked  by  the  Top  of  a  Feeding-Bottle. — A  danger  that  may  be- 
run  in  leaving  an  infant  in  its  cradle  alone  whilst  sucking  milk  from 
a  feeding-bottle  has  just  been  fatally  exemplified  at  Manchester. 
Shortly  after  the  parents  left  the  child  (an  Infant  nine  weeks  old) 
a  charwoman  heard  it  scream,  and  on  taking  it  up  its  appearance- 
and  suffering  induced  her  to  take  it  to  a  surgery.  The  assistant 
ordered  the  infant  to  be  put  into  a  warm  bath,  but  it  died  before  it  could 
be  got  home.  A  post-mortem  examination  disclosed  that  death  had 
been  caused  by  the  top  of  the  india-rubber  tube  attached  to  the  feeding- 
bottle  having  got  into  the  child’s  throat.  The  verdict  returned  at  the- 
inquest  was  “  Accidental  death,”  and  the  jury  expressed  their  opinion, 
that  the  assistant  was  to  blame  for  not  having  made  a  closer  examina¬ 
tion,  which  wonld  probably  have  shown  the  existence  of  the  obstruction. 

Teetotal  M.P.’s.—Mx.  Caine,  M.P.,  lecturing  on  intemperance  a  few  days 
since,  said  that  the  teetotalers  in  the  House  of  Commons  numbered  just 
thirty. 

The  Smoke  Nuisance  in  the  City. — Dr.  Sedgwick  Saunders,  the  Medical 
OfBcer  of  Health,  has  called  the  attention  of  the  City  Commissioners  of 
Sewers  to  the  complaints  respecting  the  nuisance  created  by  smoke,  and 
this  had  been  greatly  aggravated  at  the  time  of  the  recent  fogs.  The- 
chief  complaints  were  against  tavern-keepers,  and  the  nuisance  was  made 
worse  by  the  burning  of  refuse  vegetable  matter.  The  whole  subject 
was  referred  to  the  Sanitary  Committee. 

Citizen. — The  Metropolitan  Board  of  Works,  with  the  sanction  of  the 
Home  Secretary,  has  modified  the  scheme  of  the  High-street,  Islington,. 
Artisans’  Dwellings,  and  the  St.  George  the  Martyr,  Southwark,  Artisans’ 
Dwellings  scheme. 

Odd  Fellows  Society  Office-bearers  and  Public-house  Closing. — At  the  Whit¬ 
church  (Salop)  Petty  Sessions  nine  persons  were  summoned  for  being 

■  on  licensed  premises  during  prohibited  hour.s.  The  defendants  were 
office-bearers  of  the  local  Odd  Fellows  Society,  and  at  each  club-night 
remained  after  the  proper  time  for  closing.  They  contended  that,, 
according  to  the  rules  and  regulations  of  the  Order,  they  could  remain 
until  eleven  o’clock.  The  magistrates  took  exception  to  this  conten¬ 
tion,  remarking  that  no  society  rules  could  override  the  law  of  the  land, 
but,  being  of  opinion  that  the  defendants  had  not  wilfully  brought  them¬ 
selves  within  the  law,  ordered  the  office  costs  only  to  be  paid  by  them. 
Public-houses  in  which  the  meetings  of  similar  societies  and  clubs  are 
held  require  careful  supervision  by  the  police,  in  order  to  insure  that 
the  proper  time  for  closing  is  strictly  kept. 

Health  of  Eastbourne. — The  death-rate  of  this  town  for  the  last  twelve 
months  has  been  exceptionally  low,  giving  an  average  under  13  per  1000. 
The  total  number  of  deaths  was  only  269.  Of  these  one-fifth  were  of 
persons  over  sixty  years  of  age,  and  more  than  one  hundred  of  children 
under  seven  years  ;  the  greater  portion  of  these  being  aged  only  twelve 
months  or  less. 
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March  18,  1882. 


JEstheticism. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— I  read  with  pleasure  the  article  on  .ffistheticism  in  your  paper  of 
March  11.  That  doctrine  has  its  use  and  beauty,  and  if  people  pervert  it 
to  suit  their  own  evil  ends,  so  it  has  ever  happened  to  all  good  teaching. 
The  devil  can  cite  Scripture  as  well  to-day  as  yesterday.  It  is  very  possible 
that  “imagination,”  which  is  sought  to  be  enlisted  to  subdue  animalism, 
may  be  seized  oneaeerly,  and  vilely  used  to  be  gatekeeper  or  procuress  to 
the  lords  of  hell,  .ffistheticism  has  its  dangers.  It  may,  after  all,  but  stir 
the  fires  of  sensuality,  which  old-fashioned  asceticism  tried  to  extinguish 
by  annihilating  human  nature  in  the  name  of  religion.  We  are  soul,  mind, 
and  Jody,  and  any  attempt  to  develope  the  one  at  the  expense  of  the  other 
must  end  in  failure.  Hamlet  found  his  perfect  man  in  Horatio,  but  I 
doubt  whether  his  friend  was  very  aesthetic,  although  I  am  sure  he  was  a 
man  and  a  gentleman,  and  very  possibly  a  Christian. 

I  am,  &c.,  A  Seeker  after  Truth. 

Artemus. — Certificates  of  the  cause  of  death  are  received  from  registered 
medical  practitioners.  The  plan  is  pursued,  we  believe,  in  reference  to 
these  certificates  in  Geneva,  Brussels,  Paris,  and  other  cities,  of  ap¬ 
pointing  a  medical  officer  to  inspect  each  body,  and  to  report  in¬ 
dependently  on  the  cause  of  death  to  an  appointed  health  officer, 
who  has  thus  the  opportunity  of  comparing  the  certificates  from 
two  sources.  This  is,  no  doubt,  calculated  to  insure  accuracy,  and  may 
be  successful  in  towns,  but  in  country  districts  it  would  be  scarcely 
practicable. 

C.  C.,  Pimlico. — The  main  objects  of  the  Ladies’  Temperance  Association 
are  to  induce  ladies  to  take  the  pledge  and  to  abstain  from  offering  in¬ 
toxicants  to  visitors  or  servants,  and  further  to  use  their  infiuence  with 
their  male  relatives  and  acquaintances  in  the  direction  of  total  abstinence. 

'Colonial  Items. — It  is  reported  from  Melbourne  that  there  have  been  alto¬ 
gether  twelve  cases  of  small-pox  in  all  the  Australian  colonies. - 

Sydney :  The  new  Licensing  Act,  which  provides  for  the  closing  of  all 
public  houses  at  eleven  p.m.  on  week-days  and  throughout  Sunday, 
came  into  operation  at  the  beginning  of  the  year,  and  its  effect  is 
considered  beneficial. 

W.  0.  N. — The  river  Lea  is  the  source  of  the  supply  of  water  used  for 
drinking  purposes  by  no  less  than  44  per  cent,  of  the  population  of  the 
metropolis.  The  object  of  the  scheme  proposed  for  the  interception  and 
disposal  of  the  sewage  of  the  Lea  valley  is  the  prevention  of  the  pollu¬ 
tion  of  the  river,  and  at  the  same  time  the  relieving  of  the  populous  places 
within  the  lower  portion  of  the  valley  from  the  existing  difficulty  which 
they  labour  under  in  the  disposal  of  their  sewage. 

An  Intolerahle  Nuisance. — A  cowkeeper  at  Fulham  has  been  summoned  at 
the  Hammersmith  Police-court,  by  the  District  Board  of  Works,  for 
disobeying  the  magistrate’s  order  for  the  abatement  of  a  nuisance  on 
his  premises.  The  defendant  was  in  the  habit  of  digging  deep  holes  in 
bis  ground,  and  after  removing  the  sand,  throwing  into  them  fish  offal 
which  he  collected  from  various  parts  of  the  town,  and  covering  them 
with  a  thin  layer  of  earth,  which  was  not  sufficient  to  prevent  an  in¬ 
tolerable  nuisance.  He  had  been  fined  several  times  for  disobeying  the 
order,  but  the  business  was  so  lucrative  that  he  defied  the  Board.  Dr. 
Collier,  the  Medical  Officer  of  Health,  said  he  had  seen  the  accumula¬ 
tions,  and  found  them  most  offensive ;  the  premises  were  being  sur- 
TOimded  by  new  property,  and  it  would  be  most  injurious  to  the  inhabi¬ 
tants  to  be  exposed  to  the  horrible  smell.  After  hearing  the  defence, 
the  magistrate  fined  the  defendant  2s.  6d.  for  each  of  the  sixty-one  days 
the  order  had  been  disobeyed,  with  costs,  adding  that  if  he  appeared 
there  again  the  penalty  would  be  10s.  a  day. 

Old  Mortality  ."—The  exact  spot  where  the  celebrated  Francis  Glisson, 
M.D.  (who  discovered  the  “  capsula  communis,”  or  vagina  portae),  was 
buried  is  not  known,  except  that  it  was  on  the  west  side  of  what  was 
then  called  Fleet  Market,  now  Farringdon-street,  possibly  somewhere 
in  Farringdon  Market.  John  Belchier,  Surgeon  to  Guy’s  Hospital,  was 
buried  under  the  chapel  of  that  institution,  where  we  believe  Sir  Astley 
P.  Cooper  was  also  buried. 

'Leonard  W.,  Southwark.— There  are  special  Acts  applying  to  the  metro¬ 
polis  with  regard  to  the  slaughtering  of  cattle.  New  slaughter-houses 
cannot  be  established  without  the  sanction  of  the  local  authority ;  they 
are  to  be  regulated  by  by-laws  and  to  be  duly  licensed. 

The  Administration  of  the  Metropolitan  Eospitals .—The  Committee  on 
Public  Health  of  the  Social  Science  Association  have  presented  to  the 
Council  an  elaborate  report  on  the  present  state  of  the  administration 
of  hospitals,  and  the  terms  of  a  memorial  which  they  recommend  for 
presentation  to  the  Home  Secretary,  praying  for  the  appointment  of  a 
Eoyal  Commission  to  inquire  into  the  administration  of  the  metropolitan 
hospitals.  The  Council  have  adopted  the  memorial,  which  is  based  on  a 
series  of  resolutions  pointing  out  the  scope  of  the  inquiry  desired. 

Archibald,  Battersea. — The  general  supervision  of  offensive  trades  is  ex¬ 
pressly  cast  by  law  upon  urban  sanitary  authorities.  The  initiation  of 
legal  proceedings  is  usually  taken  on  the  opinion  or  advice  of  the  medical 
officer  of  health. 

J/ater/amilias.— Eevaccination  is  a  physiological  test,  by  which  it  may  be 
shown  whether  the  human  body  is  Uable  or  not  to  be  attacked  with 
small-pox.  Vaccination  does  not  adequately  protect  the  individual  for 
more  than  an  uncertain  number  of  years.  The  period  of  protection 
probably  varies  in  different  individuals. 


COMMUNICATIONS  have  been  received  from— 

Dr.  Allison,  Bridlington,  Yorkshire ;  The  Secretary  of  the  Qcekett 
Microscopical  Club,  London ;  The  Secretary  of  the  Obstetrical 
Society  of  London;  The  Secretary  of  the  Eoyal  Hospital  poe 
Diseases  of  the  Chest,  London;  The  Secretary  of  the  Dental 
Hospital  of  London;  The  Eegistrar  of.the  Apothecaries’  Hall, 
London  ;  The  Secretary  of  the  Anthropological  Society,  London; 
Dr.  Bykom  Bramwbll,  Edinburgh  ;  Mr.  James  Dixon,  Dorking;  Mr. 
Ebginald  Harrison,  Liverpool ;  Dv.^richton  Browne,  London:  Dr. 
Ewart,  London;  Mr.  C.  B.  Lockwood,  London;  The  Honorary 
Secretary  of  the  Medical  Society  of  London  ;  Mr.  J.  Chatto, 
London ;  The  Honorary  Secretary  of  the  Eoyal  Medical  and 
Chirurgical  Society  of  London  ;  The  Honorary  Secretary  of  the 
Pathological  Society  of  London  ;  The  Secretary  of  the  Eoyal 
Institution,  London  ;  Mr.  Shirley  Murphy,  London  ;  The  Eegistrar 
OF  the  Eoyal  College  of  Physicians,  London ;  Messrs.  Chrebman, 
London  ;  Professor  Humphry,  Cambridge  ;  Dr.  Eichard  Neale,  St. 
John’s  Wood;  Mr.  E.  M.  Holmes,  Holloway;  The  Secretary  of  the 
Midland  Medical  Society,  Birmingham  ;  The  Secretary  of  the 
Hunterian  Society,  London;  Mr.  Bacot,  Seaton;  Dr.  Matthews 
Duncan,  London  ;  The  Secretary  of  the  Clinical  Society.  London; 
Dr.  L.  Lowbnfkld,  Miinich  ;  Mr.  Dawson,  Coventry;  Mr.  Frederick 
Stevens,  Whitehall ;  Mr.  J.  Knowsley  Thornton,  London ;  Messrs. 
Field  and  Tubr,  London. 

BOOKS,  ETC.,  RECEIVED— 

Les  Nfivralgies,  par  C.  Vaulair— The  Diseases  of  the  Spinal  Cord,  by 
Byrom  Bramwell,  M.D.,  F.E.C.P.— Report  on  the  Health,’  etc  ,  of  Ken¬ 
sington,  January  29  to  February  25,  1882— The  Weather  of  1881,  by 
Edward  Mawley,  F.M.S.,  F.E.H.S.— Report  on  the  London  Water 
Supply —Vivisection  and  Human  Surgery,  by  Sampson  Gamgee,  F.R.8.E. 
—Report  of  the  Sussex  County  Lunatic  Asylum,  Hayward’s  Heath- 
Annual  Report  on  the  Health,  etc.,  of  the  Borough  of  Maidstone- 
Moral  (Affective)  Insanity,  by  C.  H.  Hughes,  M.D. — 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal— Medical  Press  and  Circular— Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fur  Chirurgie— Gazette 
des  Hopitaux— Gazette  Medicale— Le  Progrds  Medical— Bulletin  de 
I’Acad^miedeMddecine— Pharmaceutical  Journal — Wiener  Medizinische 
Wochenschrift — Centralblatt  fiir  die  Medizinischen  Wissensehaften— 
Revue  Mddicale— Gazette  Hebdomadaire —National  Board  of  Health 
Bulletin,  Washington— Nature — Boston  Medical  and  Surgical  Journal 
— Louisville  Medical  News— Deutsche  Medicinal-Zeitung— Students’ 
Journal  and  Hospital  Gazette— Centralblatt  fiir  Gynakologie— Phila¬ 
delphia  Medical  Times— Revista  de  Medicina — Therapeutic  Gazette— La 
Independencia  MSdica— Ciencias  Mddicas— Richmond  and  Twickenham 
Times,  March  11— Todmorden  Advertiser,  March  10-North  Carolina 
Medical  Journal — Chicago  Medical  Review— Australian  Medical  Journal 
—  American  Journal  of  Neurology  and  Psychiatry — Canadian  Journal  of 
Medical  Science— Australasian  Medical  Gazette— Chemist  and  Druggist 
—Western  Medical  Reporter— Journal  of  the  VigUanoe  Association. 


The  University  of  Eome.— Some  time  since,  Prof. 
Baccelli,  Minister  of  Public  Instruction,  appointed  a  Com¬ 
mittee  (consisting  of  Senators  Brioscbi,  Moleschott,  and 
Tommasi-Crudeli,  and  Profs.  Bizzozero,  Mosso,  Vlachovich, 
Todaro,  Toscani,  Valeri,  and  Scalzi)  to  examine  and  report 
on  liis  projects  for  the  completion  of  the  anatomical,  phy¬ 
siological,  pathological,  hygienical,  medico-legal,  toxico¬ 
logical,  and  therapeutical  institutes  appertaining  to  the 
Medico-Chirurgical  Faculty  of  Eome.  The  Committee  has 
just  reported  on  the  sites  -which  it  deems  best  for  the 
commencement  of  these  erections. — Gaz.  Med.  Lombardia, 
February  25. 

Ergot  in  Diabetes  Insipidus. — Prof.  Da  Costa,  in 
the  Medical  News,  January  7,  observes  that  the  advantage 
derivable  from  the  use  of  ergot  in  this  disease,  first 
announced  by  him  in  1875,  has  been  repeatedly  confirmed 
since  by  additional  cases  both  in  his  own  practice  and  in 
that  of  others.  In  five  out  of  his  six  cases  recovery  took 
place,  and  in  two  of  these  has  proved  to  be  lasting. 

Belief  of  the  Pain  in  Lead  Colic. — Dr.  Geneuil, 
in  a  note  to  the  Bulletin  de  Therapeutique,  February  15, 
after  alluding  to  the  various  means  adopted  for  the  relief  of 
the  terrible  pains  of  lead  colic,  as  rubefaction  by  sinapisms, 
chloroform,  electricity,  and  hypodermic  injections  of  morphia 
relates  a  case  to  which  he  was  called  in  the  country,  where 
none  of  these  means  were  at  hand,  and  in  which  he  sue 
ceeded  in  giving  complete  and  permanent  relief  by  a  very 
simple  procedure.  Having  directed  a  napkin  to  be  heated 
at  the  fire,  he  first  applied  a  towel  wetted  with  almost  ice- 
cold  water  to  the  whole  surface  of  the  abdomen,  while  the 
patient  was  shrieking  with  pain,  and  ha’ving  retained  it  there 
for  four  or  five  seconds,  rapidly  replaced  it  by  the  almost 
burning  napkin.  The  effect  was  like  enchantment,  the  pain 
instantly  disappearing  and  sleep  following,  without  any 
return  of  suffering.  The  cause  of  the  colic  was  at  firsti 
obscure,  but  was  found  to  depend  upon  the  patient,  who  was 
an  inveterate  smoker,  and  had  very  often  in  the  day  to  re-- 
light  his  pipe,  which  he  did  by  means  of  matches  coloured 
with  chromate  of  lead. 
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A  CLINICAL  LECTUEE 

OH  CROUPOUS  PHEUMOHIA  IH  CHILDREH. 

Delivered  at  the  General  Hospital  for  Sicic  Children, 
Manchester. 

By  HENEY  ASHBY,  M.D., 

Lecturer  on  Diseases  of  Children,  Owens  College. 


'Gentlemen, — During  tEe  year  (1881)  now  fast  nearing 
its  close,  twenty-six  children,  of  ages  varying  from  three  to 
thirteen  years,  have  be  en  admitted  into  this  hospital  under 
my  care,  suffering  from  acute  croupous  pneumonia.  This 
circumstance  has  given  many  of  you  an  opportunity  of  exa¬ 
mining  for  yourselves  and  watching  the  natural  history  of 
the  dise'ase  as  it  occurs  in  infancy  and  childhood.  That 
so  many  cases  should  have  been  admitted  into  one  ward 
during  a  single  year,  will  help  to  disabuse  your  minds  of  the 
idea,  if  such  an  idea  existed,  that  croupous  pneumonia  is  an 
infrequent  disease  of  early  life.  True,  it  is  a  comparatively 
uncommon  affection  before  the  age  of  two  years,  that  is 
during  the  period  of  the  first  dentition,  and  you  will  not 
often  see  such  cases  in  our  wards  j  but,  in  dispensary  prac¬ 
tice,  infants  of  six  months,  a  year,  or  a  year  and  a  half,  may 
be  found  suffering  from  true  attacks  of  this  disease.  I  need 
not  tell  you  that  I  have  no  intention  to-day  of  attempting 
to  cover  the  whole  ground  occupied  by  the  pathology,  clinical 
phenomena,  and  treatment  of  croupous  pneumonia.  My 
object  will  be  attained  by  pointing  out  to  you  the  more  pro¬ 
minent  features  of  the  disease  when  it  attacks  children, 
the  difficulties  which  sometimes  surround  its  diagnosis,  and 
the  treatment  in  so  far  as  it  is  modified  by  the  age  of  its 
subjects. 

In  the  first  place,  let  us  note  that  acute  croupous  pune- 
monia  in  children,  in  contradistinction  to  catarrhal,  is  gene¬ 
rally  primary  and  uncomplicated;  that  it  generally  attacks 
hitherto  healthy  children ;  that  the  attack  is  sudden,  runs  an 
acute  course  of  a  few  days  or  a  week,  and  then,  so  far  as 
the  fever  is  concerned,  disappears  as  rapidly  as  it  began. 
On  the  other  hand,  the  catarrhal  form  supervenes  upon  an 
attack  of  bronchitis,  scarlatina,  whooping-cough,  diarrhoea ; 
runs  a  more  protracted  course ;  displays  a  tendency  to  be¬ 
come  chronic ;  and  is  accompanied  by  a  moderate  fever  of  a 
remittent  type.  I  must  not,  however,  forget  to  add  that 
sometimes  croupous  pneumonia  accompanies  or  follows  in 
the  course  of  a  nephritis,  measles,  or  a  typhoid  attack,  and 
m  debilitated  subjects,  more  especially  the  very  young,  is  apt 
to  become  chronic,  passing  into  a  catarrhal  state  in  conse¬ 
quence  of  the  setting-up  of  epithelial  proliferation  in  the 
alveoli,  caseation,  and  fibroid  changes. 

In  the  second  place,  let  us  say  one  word  concerning  the 
pathological  anatomy  of  the  disease.  You  must  not  come 
to  a  children’s  hospital  to  learn  practically  the  morbid 
anatomy  of  croupous  pneumonia.  Many  specimens  we  can 
show  you  of  catarrhal,  but  of  croupous  very  few,  for  it  is 
essentially  a  disease  which,  when  uncomplicated,  has  a 
favourable  terijiination.  I  need  not  do  more  than  remind 
you  of  the  nature  of  its  morbid  processes,  for  they  are 
essentially  the  same  in  children  as  in  adults.  There  is  an 
inflammatory  congestion  of  a  lobe  or  some  extended  portion 
of  it,  a  transudation  of  liquor  sanguinis  from  the  over-filled 
and  distended  capillaries  into  the  alveoli,  blocking  them  up 
with  fibrine,  red  corpuscles,  and  leucocytes.  In  only  one 
other  organ  of  the  body  (the  kidney),  though  on  the  surfaces 
of  many  organs,  is  this  process  of  relieving  over-distended 
capillaries  by  the  exudation  of  certain  portions  of  their 
contents  possible.  It  is  well,  however,  to  remember  that 
the  high  fever  and  the  symptoms  accompanying,  are  like 
the  transudation  of  fibrinous  material,  the  results  of  the 
inflammatory  congestion  of  a  portion  of  the  lung ;  and  that 
when  the  inflammation  has  ceased  to  extend,  and  the  vessels 
have  been  relieved  by  emptying  a  portion  of  their  contents 
into  the  alveoli,  the  temperature  falls  and  the  crisis  of  the 
disease  has  arrived.  The  later  stage  of  the  disease  is 


marked  by  the  liquefaction  and  absorption  of  the  fibrinous 
transudation.  These  changes  in  the  lung,  when  they  involve 
the  surface,  are  accompanied,  as  in  adults,  by  an  inflamma¬ 
tion  of  the  parietal  and  pulmonary  pleura,  indicated  during 
life,  as  we  have  had  frequent  occasion  to  observe,  by  the 
stitch  in  the  side  on  coughing,  and  by  the  wincing  and 
expression  of  pain  on  percussion  or  palpation.  It  is  not  a 
matter  of  very  much  importance  for  you  to  know  that  the 
right  lung  is  attacked  somewhat  oftener  than  the  left;  but 
it  is  perhaps  well  to  remember  that  in  children  the  upper 
lobes  are  attacked  nearly  as  often  as  the  lower  :  it  is  there¬ 
fore  necessary,  in  examining  the  chest  when  pneumonia  is 
suspected,  to  very  carefully  percuss  the  apex  of  the  lung 
as  well  as  the  base.  We  must  bear  in  mind  also  that  the 
pneumonia,  or  at  least  the  consolidation,  may  be  centrally 
situated  and  covered  by  healthy  lung,  thus  rendering  it 
difficult  or  impossible  to  detect  by  means  of  auscultation 
and  percussion.  In  a  few  days  the  central  pneumonia  may 
perhaps  advance  to  the  surface,  and  the  ordinary  physical 
signs  appear.  Very  commonly  only  a  part,  and  not  the 
whole  thickness,  of  a  lobe  is  affected ;  so  there  may  be  signs 
of  consolidation  behind,  and  not  in  front.  We  may  have 
to  do  also  with  a  so-called  “  pneumonia  migrans,”  in  which 
perhaps  the  inflammation  wanders  erysipelas-like,  during 
the  course  of  a  few  days,  from  the  base  behind,  round  late¬ 
rally  to  the  apex  in  front,  where  it  may  come  to  an  end 
(Henoch).  I  must  also  tell  you  that  frequently  we  may 
observe  a  transitory  form  of  pneumonia,  which  does  not  pass 
beyond  the  first  stage,  called  by  some  “  abortive,”  by  others, 
more  especially  by  some  recent  French  writers  (Woillez, 
Cadet),  ”  congestion  pneumonie  aigue.”  Of  the  reality  of 
this  condition  I  have  often  been  able  to  satisfy  myself.  Thus 
we  may  have  an  impaired  resonance  at  an  apex  or  base,  with 
weak  or  distant  vesicular,  or  perhaps  faint  tubular  breath¬ 
ing,  for  twenty-four  or  forty-eight  hours,  with  an  elevated 
temperature,  and  then  a  complete  disappearance  of  the 
physical  signs.  It  is  impossible  that  we  should  have  had 
here  a  fibrinous  exudation  in  the  air-cells,  but  rather  a  con¬ 
dition  of  inflammatory  congestion,  in  which  the  distended 
and  tortuous  capillaries  have  diminished  the  capacity  of  the 
alveoli,  ghung  rise  to  faint  breath-sounds  and  impaired 
resonance.  This  acute  congestion  may  occur  by  itself, 
passing  away  without  exudation,  or  may  accompany  a  true 
pneumonia  affecting  an  apex,  while  possibly  the  opposite 
lobe  is  in  a  condition  of  pneumonic  consolidation. 

Onset  and  Course.— The  onset  is  almost  always  sudden. 
The  mothers  will  tell  you  the  day  or  perhaps  the  hour  of 
the  day  when  the  child  was  taken  ill.  There  is  perhaps 
vomiting  frequently  repeated,  diarrhoea,  and  always  high 
fever.  You  will  certainly  be  told  that  “  he  burnt  very  hot 
and  was  thirsty.”  With  this  there  may  be  rigors,  pain  in 
the  side  or  abdomen,  short  cough,  somnolence,  mild  delirium 
or  rambling  at  night.  This  history  will  remind  you,  no  doubt, 
of  the  onset  of  some  fever,  as  scarlatina ;  and  sooner  or  later 
you  will  be  called  to  the  bedside  to  decide  whether  you  have 
to  deal  with  an  acute  pneumonia  or  scarlatina  in  their  early 
stages.  There  will  be  high  fever,  perhaps  the  fauces  and 
tonsils  are  gorged,  and  there  may  also  be  a  blush  about  the 
neck  and  chest,  and  a  careful  examination  of _  the  chest  may 
yield  no  positive  results.  In  all  such  cases  it  is  important 
to  watch  the  respirations ;  jn  a  case  of  early  pneumonia  they 
will  mostly  be  increased  in  number,  say  from  40  to  70,  with 
a  pulse  of  130  to  140,  and  a  temperature_  exceeding  104°. 
In  a  case  of  scarlatina  with  a  similarly  high  temperature 
and  rapid  pulse,  we  should  find  the  respirations  not  so 
quick,  and  probably  there  would  be  some  decided  diagnostic 
appearances  about  the  tonsils  or  skin.  The  delirium,  som¬ 
nolence,  or  convulsions  are  sometimes  so  pronounced  that 
the  inexperienced  may  be  apt  to  pronounce  the  disease  to 
be  a  meningitis,  especially  if  there  is  an  absence  of  physical 
sio-ns,  and  you  may  be  tolerably  certain  if  one  of  your  lay 
friends  informs  you  that  his  child  has  had  an  attack  of 
“brain  fever,”  that  it  has  had  in  reality  acute  pneumonia. 
This  form  of  the  disease  has  been  termed  by  Eilliet  and 


Barthez  “  cerebral  pneumonia.” 

Temperature.— High  fever  is  the  most  constant  symptom 
ittending  the  inflammatory  stage.  The  pungent,  burning 
skin  of  pneumonia  has  long  been  well  known.  A  rapid  rise 
to  the  neighbourhood  of  104°,  and  oscillations  between  104 
ind  105°,  mark  the  course  of  the  disease  tillthe  crisis  comes. 
The  inflammatory  congestion  of  the  lung  during  the  first 
stao-e  of  the  disease  is  doubtless  the  cause  of  the  high  tever. 
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and  this  high  fever,  with  its  accompanying  tissue-changes 
and  accumulation  of  waste  products  in  the  blood,  gives  rise 
to  the  delirium,  somnolence,  convulsions,  and  coma.  The 
temperature,  as  a  rule,  falls  hy  crisis  :  in  a  few  hours  it  may 
fall  from  105°  to  97°  or  98°;  at  other  times  it  may  take  thirty- 
six  to  forty-eight  hours  to  reach  normal,  and  may  be  followed 
hy  a  second  or  third  temporary  rise.  The  crisis  occurs  in 
the  majority  of  cases  between  the  sixth  and  the  eighth 
days,  though  it  may  he  as  early  as  the  fourth  or  as  late  as 
the  ninth.  The  crisis  is  sometimes  followed  by  perspira¬ 
tion  and  symptoms  of  collapse,  but  more  often  the  child  is 
completely  changed  in  all  its  ways,  and  is  at  once  ready  for 
its  toys.  The  crisis  marks  the  time  when  the  inflammatory 
process  comes  to  an  end.  The  period  of  resolution,  pre¬ 
suming  there  are  no  further  attacks  of  congestion  and  no 
important  epithelial  changes  in  progress,  is  feverless. 

The  respirations  are  increased  in  number,  amounting, 
perhaps,  to  sixty  or  even  seventy  per  minute.  Many  of  the 
extra  muscles  of  respiration,  including  the  alee  nasi,  are  set  to 
work.  As  a  rule,  there  is  no  sucking-in  of  the  chest- wall  or 
retraction  of  the  tip  of  the  sternum,  as  in  croup,  or  stenosis 
of  the  larynx,  or  trachea ;  but  the  respiratory  movements  are  I 
short  and  shallow.  The  cough  is  short  and  hacking ;  the 
rusty,  fibrinous  sputum,  so  common  in  the  pneumonia  of 
adults,  is  absent  or  rarely  to  be  seen  in  children  under 
seven  or  eight  years  old.  Children,  as  you  know,  swallow 
their  sputa ;  and  it  is  only  as  they  grow  older,  or  are  taught 
by  the  hard  experience  of  a  chronic  bronchitis  or  phthisis, 
that  they  learn  to  expectorate. 

Physical  Signs. — We  may  classify  our  pneumonias  after 
Cadet,  according  to  the  time  when  the  physical  signs  make 
their  appearance. 

1.  Pneumonia  with  physical  signs  from  the  first. 

2.  Pneumonia  with  tardy  physical  signs. 

3.  Pneumonia  without  any  physical  signs. 

To  the  first  division  belong  most  of  the  attacks  of  pneu¬ 
monia  in  adults.  Within  a  few  hours  of  the  rigors  and  the 
stitch  in  the  side,  fine  crepitation  may  be  heard,  and  possibly 
some  impaired  resonance  demonstrated.  This,  however,  is 
the  exception  in  children.  F or  the  most  part  for  a  day  or  two, 
or  even  for  four  to  six  days,  the  physical  signs  may  be  latent 
or  only  slightly  developed.  In  some  cases— those  belonging 
to  the  third  division — physical  signs  may  never  be  present, 
or  are  only  slight  and  evanescent.  In  both  of  the  latter  cases 
we  are  driven  to  the  conclusion  that  at  first  the  pneumonic 
consolidation  is  central  and  does  not  involve  the  surface,  and 
that  in  the  eourse  of  a  few  days,  more  or  less,  it  makes  its  way 
to  the  surface,  and  then  gives  abundant  signs  of  its  presence. 
In  other  cases  it  may  remain  central  from  first  to  last.  The 
first  physical  signs  to  be  observed  in  such  a  case  are  im¬ 
paired  resonance  and  weak  breathing.  By  carefully  com¬ 
paring  an  apex  or  base  with  the  opposite,  now  percussing 
lightly,  now  more  vigorously,  you  may  perhaps  detect  a 
higher  pitch  or  more  toneless  sound  on  one  side  than  the  other. 
On  applying  the  ear  to  the  chest-wall  you  will  note  that  the 
breath-sounds  are  faint,  and  very  probably  the  expiratory 
act  is  prolonged  and  of  a  bronchial  character.  With  this 
there  may  be  moist  subcrepitant  or  indistinct  rMes.  The 
fine,  sharp  crepitation,  so  well  known  in  connexion  with 
adults,  you  will  constantly  miss  in  children.  Later  you  may 
find  well-marked  dulness  no  longer  difiicult  to  detect,  with 
tubular  breathing  and  sharp  consonant  rales.  Vocal  reson¬ 
ance  and  fremitus  are  not  so  readily  obtained  in  children 
as  in  adults,  on  account  of  the  weakness  of  their  voices ;  and 
in  younger  children  you  will  constantly  have  to  seize  the 
moment  of  crying  to  ascertain  the  presence  or  absence  of 
these  signs.  These  physical  signs,  when  well  marked, 
nearly  always  survive  the  crisis;  and  it  is  important  to 
remember  this  when  a  child  is  first  seen  at  the  fag-end  of 
an  acute  attack,  when  the  temperature  may  be  normal,  and 
yet  tubular  breathing  and  dulness  be  present  at  an  apex 
or  base,  and  we  possibly  think  we  have  a  chronic  affection 
to  deal  with. 

A  pleuritic  rub  may  sometimes  be  heard,  and  often 
pressure  in  an  intercostal  space  or  shai’p  percussion  over  the 
affected  part  will  reveal  the  presence  of  a  pleurisy.  This 
complication,  however,  is  generally  unimportant. 

It  is,  then,  tolerably  clear  that  at  times  you  Avill  have  to 
make  a  diagnosis  of  croupous  pneumonia  from  a  considera¬ 
tion  of  the  history,  the  fever,  cough,  and  respirations,  in  the 
absence  of  physical  signs. 

{ To  he  concluded.) 
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By  DE.  McCALL  ANDEESON, 

Professor  of  Clinical  Medicine  in  the  University  of  Glasgow ; 
Physician  to  the  Western  Infirmary,  and  to  the  Special  Wards  for  Diseases 

of  the  Skin. 

Lectuee  VI. 

B.— OEGAlSriC  AFFECTIONS. 

I. — Those  defined  by  Unifoem  Causes. 

1.  Parasitic  Affections  of  the  Skin. 

A. — Cutaneous  Affections  due  to  the  presence  of  Vegetable 
Parasites  {Dermatophyta). 

These  have  certain  characters  in  common,  to  which  it  may 
be  well  in  the  first  instance  to  allude. 

1st.  They  are  all  dependent  upon  the  presence  of  fungous 
growths,  which  excite  inflammatory  reaction  at  the  parts 
involved. 

2nd.  They  are  all  more  or  less  contagious,  though  some- 
persons  are  more  susceptible  to  their  influence  than  others, 
and  it  may  be  laid  down  as  a  rule  that  those  who  are  debili¬ 
tated,  broken  down,  or  scrofulous  (or  syphilitic,  say  some) 
are  more  liable,  coeteris  paribus,  to  suffer,  when  infected,  than 
perfectly  healthy  persons. 

3rd.  But  while  this  is  so,  it  has  never  been  my  lot  to  see 
a  case  of  one  parasitic  disease  giving  rise  to  another,  as 
some  assert,  though  it  is  quite  possible  for  a  patient  who 
affords  a  suitable  soil  to  suffer  at  one  and  the  same  time 
from  two  separate  parasitic  affections.  The  fungi,  in  my 
experience,  always  breed  true. 

4th.  The  eruption  which  results  has  in  almost  all  cases 
a  great  tendency  to  appear  in  the  form  of  round  spots  or 
patches,  or  in  circles  or  segments- of  circles. 

5th.  Skin-diseases  of  Constitutional  origin  are  generally 
symmetrical  (i.e.,  if  there  is  eruption  on  one  side  of  the 
body,  there  is  usually  more  or  less  on  the  corresponding  pari 
of  the  other  side) ;  the  disease,  at  all  events,  is  not  one-sided. 
A  Parasitic  skin-disease,  on  the  other  hand — although  we 
have  seen  that  certain  constitutional  states  are  favourable 
to  its  development, — is  dependent  upon  a  local  cause  (the 
fungus),  and  is  therefore  generally  non-symmetrical.  This 
feature  may  therefore  sometimes  help  us  in  the  diagnosis  of 
a  doubtful  case,  as,  for  example,  between  Eczema  nummulare 
and  ringworm . 

6th.  Parasitic  Diseases  are  curable  by  the  use  of  remedies 
which  destroy  the  fungus  (such  as  a  lotion  of  perchloride 
of  mercury,  two  grains  to  the  ounce),  jirovided  we  are  able 
to  reach  it,  which,  however,  it  is  almost  impossible  to  do  if 
it  has  penetrated  the  hair-follicles  and  infiltrated  the  hairs.. 

7th.  When  the  eruption  disappears,  although  pigmentary 
stains  may  for  a  time  be  left,  there  are,  as  a  rule,  no  pef- 
manent  traces  of  it  in  the  shape  of  cicatrices,  unless  as  the 
result  of  improper  treatment,  or  unless  the  disease  is  on. 
hairy  parts,  and  has  destroyed  the  hair -follicles. 

8th.  One  attack  offers  no  security  against  another,  al¬ 
though,  after  the  cure  is  complete,  there  is  no  tendency  to 
a  relapse,  as  in  the  case  of  many  constitutional  skin-diseases,, 
unless  as  the  result  of  re-infection. 

There  are  four  diseases  of  the  skin  dependent  upon  the 
presence  of  four  separate  fungous  growths,  viz. : — 1.  Tinea(a) 
favosa.  2.  Tinea  tricophytina.  3.  Tinea  versicolor.  4.  Tinea 
imbricata. 

1.  Tinea  fojvosa  (Favus — Honeycomb — ringworm). — Para¬ 
site,  Achorion  Schonleinii  (so  called  in  compliment  to 
Schonlein,  its  discoverer).— There  are  three  varieties  of 
Tinea  favosa,  viz. : — (a)  Favus  of  hairy  parts,  (b)  Favus 
of  non-hairy  parts,  (c)  Favus  of  nails. 

The  following  are  the  microscopical  characters  of  the 
Achorion  Schonleinii.  (b)  The  field  is  dotted  over  with 


(a)  Tinea,  signifying  a  moth  or  woodworm,  is  the  generic  term  for  skin- 
diseases  produced  by  fungi. 

(b)  In  examining  hairs  or  morbid  products  for  fungous  gi-owths,  place 
two  or  three  hairs  or  a  little  of  the  dibris  upon  a  glass  slide ;  add  a  drop 
of  liquor  potassee,  protect  the  specimen  with  a  thin  glass  cover,  and,  after 
waiting  for  a  few  minutes,  examine  with  a  microscope,  magnifying,  say 
about  300  diameters. 
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innumerable  little  bodies — spores  or  sporules — about  of 

an  inch  in  diameter :  they  are  oval  or  rounded,  or  have  a 
constriction  in  the  middle,  and  frequently  granules  or  nuclei 
are  seen  in  their  interior.  Tubes,  too,  from  to  of 
an  inch  in  diameter,  often  in  great  abundance,  are  observ¬ 
able,  many  of  which  are  branched ;  they  may  be  empty  or 
with  granular  contents  ,•  many  of  them  are  simple,  but  some 
are  jointed,  as  if  originally  formed  by  numbers  of  spores 
attached  to  one  another  like  the  pieces  of  a  necklace.  In 
addition  to  the  spores  and  tubes  an  immense  quantity  of 
granular  matter — stroma — is  seen,  and  in  special  abundance 
if  a  portion  of  a  favus  cup  (afterwards  to  be  described)  near 
its  circumference  is  examined :  this  constitutes  the  early 
stage  of  the  spores.  When  the  disease,  as  is  usual,  is 
situated  upon  hairy  parts,  the  hairs  are  found  to  be  more  or 
less  impregnated  with  the  parasite,  especially  towards  their 
roots,  though  not  nearly  to  the  same  extent  as  in  cases  of 
■ordinary  ringworm. 

This  disease,  which  is  decidedly  contagious,  usually  makes 
its  appearance  in  children,  especially  in  those  who  are  scro¬ 
fulous,  debilitated,  or  uncleanly;  hence  it  is  generally, 
though  not  exclusively,  met  with  amongst  the  lowest  classes 
of  the  community. 


(a)  Favus  of  hairy  parts  (Tinea  favosa  capitis — Favus 
pilaris).  This  variety,  although  it  may  be  met  with  upon 
any  part  of  the  surface  which  is  provided  with  hair,  is 
usually  only  seen  upon  the  scalp,  and  the  symptoms  are  best 
studied  about  a  week  after  all  crusts  have  been  removed 
temporarily  by  treatment  (poultices,  etc.).  Little  yellow 
specks  are  then  generally  observed  here  and  there,  at  the 
orifices  of  the  follicles,  which,  on  examination  with  a  hand¬ 
glass,  are  seen  to  be  minute,  round,  bright  yellow  crusts, 
depressed  in  the  centre,  surrounded  by  an  inflammatory 
areola,  and  through  the  centre  of  each  one  or  two  hairs  pass. 
These  crusts,  at  first  almost  semi-fluid,  gradually  become 
more  consistent,  and  increase  to  the  diameter  of  three 
or  four  lines,  but  still  retain  the  same  shape  and  colour. 
With  care,  the  cup  can  be  readily  raised  from  the  sub¬ 
jacent  structures,  and  the  shape  of  the  under  surface  is 
then  seen  to  be  convex,  fitting  into  a  depression  in  the 
skiu,  which  is  covered  with  a  thin  layer  of  epidermis,  and 
which  soon  fills  up :  unless  the  hair  is  completely  re¬ 
moved  along  with  its  bulb,  and  a  parasiticide  applied,  a  new 
■cup  shortly  replaces  that  which  has  been  removed.  These 
crusts  may  be  isolated  (Favus  lupinosus),  or  they  may  be 
•confluent :  in  the  latter  case  they  are  apt  to  encroach  upon 
one  another,  the  circular  depression  may  be  lost,  and  they 
may  become  partially  detached,  thus  giving  rise  to  the 
appearance  of  irregular  masses  of  yellow  crusts ;  but  even 
then  the  edges  of  the  patches  are  seen  to  be  composed  of  a 
series  of  little  segments  of  circles,  the  remains  of  the  original 
cups  (Favus  scutulatus). 


Generally  more  or  less  itching  is  present,  although  it  is 
rarely  excessive,  and  the  odour  emanating  from  the  patches 
is  very  peculiar,  and  appropriately  described  as  being 
“mousey^’  in  character.  The  appearance  of  the  hairs 
springing  from  the  affected  parts  is  seen  to  be  altered; 
cwing  to  the  ravages  of  the  fungus  and  the  arrest  of  the 
sebaceous  secretion  they  lose  their  shining  appearance,  be¬ 
come  thickened,  dry,  ash-grey  or  reddish,  brittle  (though 
not  so  much  so  as  in  ringworm),  and  break  readily,  or  split 
longitudinally,  or  appear  twisted,  and  are  more  readily 
■extracted  than  in  health.  If  the  disease  is  neglected,  the 
follicles,  owing  to  the  pressure,  become  obliterated,  perma¬ 
nent  alopecia  results,  and  the  scalp  has  an  atrophied,  de¬ 
pressed,  dry,  and  parchment-like  appearance.  The  irritation 
of  the  fungus  not  unfrequently  leads  to  the  development  of 
a  pustular  eruption,  which,  however,  forms  no  necessary  part 
cf  the  disease,  to  enlargement  of  the  neighbouring  glands, 
and  even  to  abscesses.  The  eruption  may  be  very  limited 
m  extent,  but  in  many  cases  it  has  a  tendency  gradually  to 
mvolve  the  greater  part  of  the  scalp,  unless,  perhaps,  at  its 
6dges ;  and  it  sometimes  happens  that  the  patient,  by  first 
scratching  it  and  then  other  parts,  may  transfer  the  disease 
by  infection  to  the  non-hairy  parts  of  the  body. 


Diagnosis. 

The  disease  which  is  most  likely  to  be  mistaken  for  Favus 
f  bead  is  Eczema  impetiginodes,  but  the  following 
table  should  help  to  clear  up  the  diagnosis  : — 


Tinea  Favosa  Capitis. 

1.  Contagious. 

2.  Though  pustules  and 
crusts  may  appear  from  irri¬ 
tation  of  the  scalp,  favus 
cups  also  usually  discovered. 

3.  Odour  characteristic  and 
“  mousey.” 

4.  Hairs  dull,  dry,  dis¬ 
coloured,  and  easily  extracted. 

5.  Many  of  hairs,  sooner  or 
later,  apt  to  be  destroyed, 
leaving  permanently  bald, 
atrophied  patches. 

6.  Fungus  readily  detected 
in  the  crusts  and  hair  with 
the  microscope. 


Eczema  Impetiginodes  Capitis. 

1.  Not  contagious. 

2.  Pustules  or  crusts,  due 
to  the  drying-up  of  their 
contents,  always  present;  but 
never  any  cups. 

3.  No  characteristic  odour. 

4.  Hairs  healthy, 

5.  Some  of  the  hairs  may 
fall  out  temporarily,  but  no 
permanent  alopecia  unless 
from  gross  neglect  or  mis¬ 
management. 

6.  No  fungus  to  be  dis¬ 
covered. 


The  diagnosis  is  rendered  more  difiBcult  if,  as  often 
happens,  the  head  is  cleared  of  crusts  before  the  patient  is 
brought  for  advice ;  then  the  redness  of  the  scalp,  studded 
perhaps  with  pustules,  the  result  of  the  irritation  of  the 
fungus,  or  of  poulticing,  gives  a  superficial  appearance  of 
eczema  impetiginodes.  But  in  favus  the  deep  red,  sharply 
demarcated  surfaces,  covered  by  thin  shining  epidermis,  is 
very  different  from  the  bright-coloured,  diffused  redness  of 
eczema.  In  the  former,  too,  the  alterations  in  the  appear¬ 
ance  of  the  hairs  are  characteristic,  while  the  fungus  is 
detected  in  some  of  them  with  the  microscope,  and  often 
here  and  there  some  permanent  alopecia  may  be  discovered. 
If  we  are  still  in  doubt  it  is  desirable  to  ask  the  patient  to 
leave  the  head  untouched  for  a  fortnight,  which  will  allow 
time  for  the  disease  to  reappear  in  sufficient  extent  to  render 
its  diagnosis  a  matter  of  little  difficulty. 

(6)  Favus  o/ non-kairi/ parts  (Tinea  favosa  epidermidis). — 
This  variety  makes  its  appearance  in  the  shape  of  roundish 
spots,  which  are  bright  red  in  tint,  and  at  first  very  minute, 
but  they  soon  increase  in  size,  and  may  reach  that  of  a 
crown-piece ;  they  are,  in  the  advancing  stages,  considerably 
elevated,  and  soon  become  somewhat  itchy  and  scaly.  As 
they  increase  in  size,  they  tend  to  heal  in  the  centre,  and  to 
spread  with  an  elevated  edge,  so  that  at  last  red,  elevated, 
scaly  circles  of  eruption  are  left,  enclosing  skin  which  is 
comparatively  healthy.  On  careful  examination,  the  nature 
of  the  disease  can  sometimes  be  suspected,  owing  to  the  dis¬ 
covery  amongst  the  scaly  ddbris  of  yellowish  streaks  (the 
fungous  matter) ;  and  if  the  parasite  penetrates  into  a  hair- 
follicle  yellow  cups  make  their  appearance,  just  as  on  hairy 
parts,  which  to  the  careful  observer  at  once  betray  the 
nature  of  the  affection.  In  the  absence,  however,  of  favus 
cups  and  of  yellow  streaks,  the  appearances  are  almost  iden¬ 
tical  with  those  of  ringworm  of  the  body  (see  Tinea  circinata), 
and  mistakes  are  often  made,  even  by  the  most  experienced. 
This  is  one  of  the  principal  reasons  for  the  opinion  that 
Tinea  favosa  and  ringworm  may  be  produced  by  one  and  the 
same  parasite.  The  diagnosis  between  Tinea  favosa  epi- 
dermidis  and  Tinea  circinata  will  be  described  under  the 
latter  affection. 

(c)  Favus  of  the  nails  (Tinea  favosa  unguium). — This 
condition,  which  is  only  exceptionally  met  with,  is  due  to  the 
deposition  underneath  the  nail  of  some  of  the  fungus,  owing 
to  the  scratching  of  an  affected  part.  Here  it  readily  takes 
root,  and  germinates,  being  placed  most  favourably  for  the 
purpose  between  the  superficial  and  deep  epidermic  layers, 
the  nail  forming  the  superficial  one.  At  the  affected  part, 
which  is  always  at  first  at  least  near  the  free  edge,  the  nail 
becomes  thickened  and  opaque,  and  gradually  assumes  a 
yellowish  tint,  owing  to  the  presence  of  the  fungus  under¬ 
neath.  As  the  parasitic  elements  increase  they  press  upon 
the  nail  and  lead  to  further  changes ;  the  normal  longi¬ 
tudinal  striae  become  very  apjiarent,  fissures  are  formed,^  and 
by  degrees  the  nail  becomes  more  and  more  thin,  until  at 
last  the  fungous  matter  appears  upon  the  surface. 

The  occurrence  of  disease  of  the  nails  in  persons  suffering 
from  favus  of  other  parts  should  at  once  arouse  our  sus¬ 
picions  ;  and  even  in  those  very  rare  cases  in  which  the  nail 
disease  is  primary,  the  above  characters,  coupled  with  a 
microscopic  examination  of  the  morbid  products,  should  lead 
to  a  correct  diagnosis. 

2.  Tinea  Tricophytina  (Eingworm). — Parasite,  the  Trico- 
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phytxjn.— There  are  four  varieties  of  this  disease,  viz. :  - 
(a,)  Eingworm  of  the  head.  (6)  Eingworm  of  the  body, 
(c)  Eingworm  of  the  beard,  (d)  Eingworm  of  the  nails. 

The  following  are  the  microscopical  characters  ot  the 
tricophyton.  The  spores  are  roundish,  pretty  uniforni  in 
size,  about  the  ,t,’oo  inch  in  diameter,  and  are  either  isolated, 
or  more  frequently  in  chains,  while  the^  tubes  are  scamty  in 
proportion  to  the  spores.  When  the  hairs  are  affected  they 
become  very  much  thickened;  the  bulbs  become  more  and 
more  disorganised,  and  are  at  last  destroyed  altogether. 
And  the  hairs  are  apt  to  break  near  the  surface  of  the  skirp 
their  ends  having  a  ragged  appearance  like  pieces  of  wood 
broken  across.  The  longitudinal  fibres  of  the  hair  are 
separated  by  masses  of  spores,  which  at  some  pomts  may 
be  in  such  profusion  as  to  lead  to  the  formation  of  nodosi¬ 
ties.  The  medullary  portion  of  the  hair  becomes  disorganised 
and,  owing  to  the  pressure  exerted  upon  it  by  the  fungus 
growth,  ultimately  disappears  altogether. 

This  disease  is  even  more  contagious  than  Tinea  favosa, 
especially  in  the  case  of  children,  and  in  those  who  are  de¬ 
bilitated  and  scrofulous,  but  it  occurs  amongst  all  classes  of 
the  community,  and  is  not  so  directly  favoured  as  in  the 
case  of  the  latter  disease  by  inattention  to  cleanliness. 

( To  be  continued.) 
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OX  TYPES  OF  IMBECILITY. (a) 

By  FLETCHEE  BEACH,  M.B.  Bond.,  M.E.C.P., 

Medical  Superintendent  of  Darenth  Asylum,  Dartford. 


Before  proceeding  to  the  immediate  subject  of  my  paper 
it  will  be  necessary  to  say  a  few  words  on  the  classification 
of  cases  of  imbecility.  Many  systems  have  been  adopted. 
Some  authors,  as  Esquirol,  base  theirs  upon  the  power 
of  speech  possessed  ;  others,  as  Bucknill  and  Tuke,  classify 
according  to  the  degree  in  which  the  reflex  and  volitional 
functions  are  manifested.  My  own  is  chiefly  based  upon 
certain  characters  existing  in  imbeciles,  the  system  being 
one  which  I  have  found  useful  in  demonstrating  the  disease 
to  students.  I  classify  under  the  headings  of  “  congenital  ” 
and  “acquired”  imbecility,  including  under  the  former 
those  cases  occurring  at  the  time  of  birth,  under  the  latter 
those  supervening  afterwards. 

The  classification  is  as  follows  : — 


Imbecility. 


Congenital. 

1.  Simple  congenital. 

2.  Microcephalic. 

3.  Hydrocephalic. 

4.  Scaphocephalic. 

5.  Paralytic. 

6.  Cretinism  — sporadic 

and  endemic. 


Acquired. 

1.  Eclampsic. 

2.  Epileptic. 

3.  Hydrocephalic. 

4.  Paralytic. 

5.  Inflammatory. 

a.  Hypertrophic. 

6.  Traumatic. 

7.  Cretinism — endemic. 


Before  proceeding  to  describe  types  of  imbecility,  I  will 
call  your  attention  to  the  points  to  be  observed  in  diagnosing 
the  disease. 

In  diagnosing  imbecility  in  infancy,  we  should  observe  the 
size  and  shape,  with  reference  to  symmetry,  of  the  head 
(heads  below  17  in.  in  circumference  rarely  containing  much 
intelligence) ;  whether  there  is  inability  to  support  it  (so 
that  it  hangs  back  motionless),  inability  of  the  spine  to 
support  the  body,  any  flaccidity  of  the  limbs,  any  difficulty 
in  swallowing  the  milk  drawn  from  the  breast ;  whether  the 
infant  is  capable  of  grasping  one’s  hand,  any  notice  taken 
of  passing  objects,  and  what  capability  of  following  with 
the  eyes,  any  notice  of  sound,  any  voice.  The  facial  aspect 
should  also  be  marked  (that  the  patient  is  of  low  type  can 
often  be  seen  at  a  glance) ;  the  presence  of-  strabismus  or 
nystagmus  should  also  be  noted,  as  well  as  the  distance 
between  the  eyes,  these  being  too  nearly  approximated  in 
microcephalic  and  too  widely  separated  in  hydrocephalic 
cases.  The  position  (oblique  or  not)  of  the  eyes  should  be 
noted,  the  former  being  found  in  the  Mongolian  variety. 
The  integument  about  them  should  be  examined  for  epi- 
canthic  or  semilunar  folds  of  skin  at  the  inner  canthi ;  and 


(a)  Paper  read  before  the  Harveiaa  Society. 


the  position  of  the  ears,  whether  implanted  far  back  or  not, 

should  be  observed.  ,  .  ..i  .i  .  « 

Later  on  we  compare  the  child  s  intellect  with  that  of 
other  children  of  the  same  age ;  we  observe  whether  the 
fontanelles  are  closed ;  the  shape  of  the  palate— a  highly 
arched,  or,  on  the  other  hand,  an  elongated  one  being  tomrd 
in  congenital  imbecility ;  the  grasping  power  of  the  hands^^ 
often  iittle  in  imbeciles ;  the  presence  or  absence  of  auto¬ 
matic  movements,  contractures,  or  spastic  rigidity  these 
symptoms  being  found  in  cases  of  low  type ;  whether  there 
is  Eiiiy  flow  of  saliva,  from  tbo  uioutb. ,  tlio  statG  of  tne  circuit- 
tion— often  feeble  in  imbeciles ;  the  amount  of  development 
of  the  senses ;  the  presence  or  absence  of  will ;  the  presence 

or  absence  of  epilepsy.  .  t  i.  n 

To  the  classification  of  imbecility  above  given  I  shau 
adhere  and  I  now,  without  further  preface,  proceed  to 
describe  types  of  imbecility,  endeavouring  to  impress  my 
descriptions  more  fully  upon  you  by  means  of  photographs 
of  cases. 


Simple  Congenital  Imbecility. 


By  this  term  I  mean  that  the  patient  was  horn  an  imbe¬ 
cile,  without  any  obvious  defect  or  abnormality  of  skull  or 
limbs.  This  classification  includes  some  cases  of  a  very  low, 
and  others  of  a  fairly  high,  type.  I  have  with  rne  illustrations 
of  all.  The  first  eight  photographs  which  I  hand  round 
illustrate  low- type  imbeciles,  and  include  tjvo  cases  of  Mon¬ 
golian  imbecility,  or  furfuraceous  cretins— the  former  name- 
beino"  given  them  by  Hr.  Langdon  Down  ;  the  latter,  which 
I  consider  a  bad  one,  by  the  late  Dr.  Seguin,  of  America. 
You  will  see  at  a  glance  that  all  eight  cases  are  imbeciles  of 
low  type.  Note  the  animal  expression,  thick  lips,  pug  nose, 
and  small  forehead  in  some;  the  open  mouth, large  ears,  and 
depressed  look  in  others.  Here  is  a  description  of  a  con¬ 
genital  imbecile  of  low  type N.  M.,  aged  eleven  years,  is  a 
fairly  nourished  child  with  good  use  of  her  limbs,  VCTy  dull  in 
intellect,  dirty  in  her  habits,  not  subject  to  fits.  She  cannot 
speal?,  but  makes  a  sound  like  She  can  eat  with  a 

spoon,  but  not  wash,  dress,  or  do  anything.  ^  There  is  some 
power  of  observation,  but  very  little  of  imitation  or  attention.. 
She  does  not  know  a  single  letter  or  colour.  She  has  been 
under  training  for  three  years,  and  has  made  absolutely  no- 
progress.  The  height  of  her  accomplishments  is  to  scribble 

on  a  slate.  r 

The  six  which  I  now  send  round  are  photograplis  ot  case® 
of  a  higher  type.  Two  of  these  are  of  the  Mongolian 

^\he^chief  characteristics  of  this  type  are  broad  features, 
an  upward  slant  to  the  outer  droop  of  the  arch  of  the  eye¬ 
brows,  as  seen  in  the  Chinese,  a  flattened  bridge  of  the 
nose,  tongue  rough  and  presenting  transverse  fissures,  rough 
skin,  and  hands  and  feet  short  and  broad. 

The  patient  E.  E.,  aged  eleven  years,  presents  the^ 
characteristics.  Her  mother  is  a  delicate  woman,  subject  to 
hysterical  attacks.  The  case  is  supposed  to  be  due  to  a 
fright  of  the  mother  when  pregnant  bringing  on  a  hysterical 
fit.  She  became  very  spiteful  just  before  the  birth  of  nei 
child.  The  maternal  grandmother  died  of  apoplexy,  ana 
there  is  a  history  of  phthisis  on  the  mother’s  side,  ine 
parents  are  temperate.  The  child  is  of  a  cheerful  aisr 
position,  but  very  restless  and  destructive.  She  is  able  to 
talk  a  little.  On  admission  she  did  not  know  a  single 
letter  or  colour  and  had  no  knowledge  of  figures.  SM 
has  made  some  progress  during  the  four  years  she  has 
been  under  training,  having  learnt  the  alphabet  an^ 
many  words  which  have  been  taught  her  on  the  word 
method  of  teaching  reading.  She  can  spell  many  words  as 
well,  has  learnt  some  arithmetic,  and  knows  all  the  coloup 
and  several  forms.  Can  sew  a  little.  This  child  ^ 
course  of  time,  be  suflflciently  improved  to  send  home,  bu  - 
she  will  have  to  be  under  the  care  of  some  one  during  tne 

whole  of  her  life.  , 

Two  of  the  patients  have  a  vaulted  palate,  and  one  nas 
a  protruding  alveolar  arch.  The  vaulted  palate  is  fair  y 
often  present  in  cases  of  imbecEity,  but  as  it  is  seen  m 
persons  of  perfect  mental  condition,  the  only  inference 
be  drawn  from  its  presence,  is,  I  think,  that  if  we  fina  i 
in  an  imbecile  patient  it  enables  us  to  say  the 
a  congenital  one.  Other  characteristics,  present  or  abseni, 
in  addition  must  of  course  guide  us  in  giving  a  prognosis. 

The  next  seven  photographs  represent  cases  which  nav 
much  improved.  On  comparing  these  with  those  ol  i 
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itype  the  difference  in  the  facial  expression  is  most  marked. 
All  have  a  fairly  intelligent  look,  and  the  expression  on  the 
•whole  is  pleasing.  The  hoys  have  all  learnt  trades  in  the 
Asylum,  and  are  able  to  earn  a  fair  amount  by  them,  and 
;30  contribute  towards  their  maintenance.  The  girls  are 
occupied  in  domestic  work. 

The  cases  of  E.  H.  and  T.  B.  will  show  what  can  be  done 
by  proper  care  and  training. 

E.  H.,  aged  thirteen  years,  is  a  well-nourished,  dark-com¬ 
plexioned  girl,  well  behaved,  but  lazy.  She  can  speak  fairly 
-well.  On  admission  she  could  spell  words  of  two  letters, 
write  a  few  letters,  knew  a  few  colours,  and  could  add  two  and 
two  together.  She  is  now  able,  after  two  and  a  half  years’ 
training,  to  read  words  of  four  and  five  letters,  add  to  twenty, 
do  easy  multiplication  tables,  and  make  pinafores  and  other 
articles  of  clothing.  She  works  in  the  dormitory  every 
Tuorning  before  going  to  school.  Her  father  was  a  delicate, 
-weak-minded  man,  and  her  paternal  uncle  was  insane.  She 
was  born  prematurely  owing  to  a  fall  of  her  mother,  was  a 
delicate  cMld,  and  did  not  walk  till  two,  or  talk  till  seven 
years  old. 

T.  B.,  aged  seventeen  years,  a  fairly  nourished  boy,  of 
dark  complexion,  usually  of  a  quiet  disposition,  but  some¬ 
times  obstinate  and  inclined  to  be  combative.  On  admis¬ 
sion,  could  read  words  of  one  syllable  with  a  few  letters, 
do  easy  multiplication  tables,  and  knew  all  the  colours. 
After  three  and  a  half  years’  training,  he  has  learnt  to  read 
and  write  fairly,  compose  a  letter,  do  compound  addition, 
subtraction,  and  multiplication  sums,  and  acquire  the  trade 
.of  a  shoemaker.  He  was  removed  from  the  school  a  year 
ago,  and  now  passes  the  whole  of  his  time  in  the  shop,  and 
is  an  excellent  shoemaker.  He  has  a  fair  knowledge  of 
music,  and  plays  in  the  fife-and-drum  band. 

Miceocephalic  Imbecility. 

These  are  cases  where  the  head  is  smaller  than  normal. 
The  first  of  the  two  photographs  which  I  send  round  re¬ 
presents  a  case  whose  head  measured  only  12  in.  in  cir- 
•cumference,  and  her  brain  was  found  after  death  to  weigh 
■only  seven  ounces.  This  is  a  photograph  of  it.  By  com¬ 
paring  these  two  outlines  of  heads— a  microcephalic  and  an 
■ordinary  one — you  will  see  the  great  difference  between 
them.  With  the  exception  of  a  brain  weighing  only  one 
ounce,  taken  from  a  microcephalic  baby,  it  is  the  smallest 
one  I  have  ever  seen.  To  a  great  extent  this  patient  led  a 
vegetating  life,  but  she  learnt  to  recognise  those  around 
her,  became  cleanly  in  her  habits,  and  made  an  attempt  at 
articulation.  Although  she  could  move  her  limbs,  she  could 
not  stand,  and  she  had  no  idea  of  feeding  herself.  The 
second  photograph  is  that  of  a  boy  aged  fifteen,  who  has  a 
sister,  also  microcephalic,  in  the  Asylum.  His  head  measures 
17|  in.  in  circumference,  and  that  of  his  sister  16J  in.  He 
is  lively  and  good-natured,  as  are  nearly  all  microcephalies 
who  are  able  to  run  about,  but  he  knows  and  has  learnt  very 
little.  He  has  been  under  training  for  two  years,  but  has 
made  scarcely  any  progress ;  is  unable  to  speak,  and  can  only 
make  ejaculatory  sounds ;  has  learnt  the  manual  alphabet, 
•can  spell  a  few  words  on  his  fingers,  and  match  a  few  colours. 
His  sister,  although  her  head  is  smaller,  has  made  more 
progress,  and  of  the  two  has  more  intelligence,  though,  of 
eourse,  small  in  amount.  I  have  several  microcephalies  under 
my  care  in  Darenth  Asylum,  and  have  seen  others  with  heads 
measuring  from  15^  in.  to  17^  in.,  but  none  have  made  much 
progress  under  training,  and,  in  fact,  from  the  small  amount 
of  brain  and  deficient  quality  of  it,  little  can  be  expected. 

It  was  formerly  held  that  this  condition  was  due  to  the 
sutures  of  the  skull  closing  in  prematurely,  and  so  hinder¬ 
ing  the  growth  of  the  brain ;  but,  in  contradistinction  to 
this,  we  have  the  fact  that  many  microcephalic  imbeciles  have 
been  found  with  open  sutures.  “  In  those  cases  where  the 
sutures  have  closed  in  before  birth,  the  question  still  remains, 
whether  the  brain  ceased  to  grow  because  the  sutures  were 
-closed,  or  whether  the  sutures  closed  in  because  the  brain 
•ceased  to  grow,  or  whether  the  brain  and  its  coverings 
ceased  to  grow  from  a  common  cause,”  (b) 

Htdeocephalic  Imbecility. 

We  are  now"  about  to  consider  those  cases  which  are  hydro¬ 
cephalic  before  birth.  All  cases  of  hydrocephalus  do  not,  of 
course,  become  imbecile.  Many  who  escape  recover,  but 

(b)  Dr.  Ireland,  “Idiocy  and  Imbecility.” 


there  are  a  few  who  do  not  die,  and  do  not  recover,  but 
become  imbecile.  The  hydrocephalic  head  is  quite  different 
from  that  found  in  rickets.  In  hydrocephalus  the  fontanelle 
is  raised ;  in  rickets  it  is  depressed,  and  the  head  is  elon¬ 
gated  in  the  antero-posterior  diameter.  In  hydrocephalus 
it  approaches  the  globular  form,  and  the  antero-posterior 
and  transverse  diameters  are  nearly  the  same.  The  widest 
circumference  is  often  at  the  temples,  where  there  is  some¬ 
times  a  perceptible  bulging  above  the  usual  place  of  greatest 
width  around  the  superciliary  ridges.  This  was  well-marked 
in  the  case  whose  photograph  I  hand  round. 

Imbecility  is  not  often  complicated  with  rickets.  Out  of 
1000  cases,  which  I  have  had  under  my  care,  I  have  only 
seen  three  cases  of  well-marked  rickets.  The  following  is 
a  case  of  congenital  hydrocephalic  imbecility : — 

C.  0.,  aged  twelve  years,  is  a  well-nourished  boy,  of  fair 
complexion,  whose  parents  are  fairly  healthy  people.  There 
is  no  history  of  phthisis,  but  his  paternal  uncle  has  had 
three  fits,  and  is  now  paralysed  and  his  speech  affected. 
The  boy  had  a  large  head  when  born,  and  the  mother  had  a 
tedious  labour  in  consequence.  She  ascribes  the  condition 
to  fright  during  pregnancy,  on  seeing  a  man  with  a  large 
head  and  no  use  in  his  legs  go  along  Oxford-street,  piloting 
himself  along  with  his  hands.  The  boy  is  good-tempered,  but 
very  listless,  and,  being  weak  in  his  legs,  will  sit  all  day  long  in 
a  chair  if  allowed  to  do  so.  He  cannot  speak,  but  makes  a 
number  of  sounds,  the  meaning  of  which  cannot  be  dis¬ 
covered.  He  has  some  power  of  observation,  though  but  little 
of  imitation  and  attention.  He  does  not  know  a  letter  or 
colour.  His  head  measures  244  iii-  circumference,  17  in. 
in  transverse  diameter,  and  164  in.  in  the  antero-posterior 
diameter,  thus  bearing  out  the  remark  I  made  above,  that 
the  transverse  and  antero-posterior  diameters  in  hydro¬ 
cephalus  are  nearly  the  same.  He  died  twelve  months  ago 
of  lobular  pneumonia,  and  his  brain  was  found  to  contain 
thirty-six  ounces  of  fiuid,  or  nearly  two  pints.  The  lateral 
ventricles  were  enormously  dilated,  measuring  7  in.  in  length 
and  34  in.  in  width.  Above  them  the  brain-substance  was 
very  thin,  being  not  much  more  than  J  in.  in  thickness 
on  the  convex  surface.  The  convolutions  were  exceedingly 
coarse,  some  of  them  measuring  1  in.  in  width,  so  that  there 
was  deficiency  in  quantity  as  well  as  in  quality.  He  made 
absolutely  no  progress  during  the  year  of  his  residence  in 
the  Asylum. 

SCAPHOCEPHALIC  IMBECILITY. 

These  cases  have  a  keel-shaped  head,  but  whether  produced 
by  difficult  labour  or  not  I  have  been  unable  to  ascert-ain, 
as  the  patient  I  have  under  my  care — the  only  one  I  have 
ever  seen— has  no  friends ;  and  hence  I  am  unable  to  obtain 
the  cause.  F.  E.,  aged  eleven  years,  is  a  fairly  nourished  boy, 
of  dark  complexion,  and  depressed  appearance.  His  head 
measures  221  in.  in  circumference,  124  iii-  transversely,  and 
16f  in.  antero-posteriorly ;  so  that  we  have  four  inches  (fif- 
ference  between  the  two  last  measurements.  The  outline 
shows  the  shape  of  the  head  very  well.  He  speaks  indis¬ 
tinctly,  and  during  the  time  he  has  been  with  us  has  made 
^  little  progress.  He  has  learnt  only  one  letter,  and  can  write 
only  two.  He  can  add  one  and  one,  count  to  twenty,  do  some 
easy  multiplication  tables,  and  has  learnt  a  few  colours. 
Little  improvement,  I  am  afraid,  can  be  expected. 

Paealytic  Imbecility. 

I  now  refer  to  cases  paralysed  at  the  time  of  birth.  Gene¬ 
rally,  paralytic  imbeciles  make  fair  progrep  mentally  if 
there  are  no  fits  and  the  injury  to  the  brain  is  not  great  in 
amount,  but  physically  (with  regard  to  the  paralysed  limbs) 
little.  The  foUowing  case— G.  L.,  aged  ten  years— was  born 
with  the  left  arm  contracted  and  useless,  and  little  power  in 
the  loffs,  though  he  could  move  them  about.  The  imbecility 
is  supposed  to  be  due  to  a  fright  of  the  mother  during  preg¬ 
nancy.  The  father  is  intemperate,  and  at  times  suffers  from 
severe  headache.  The  paternal  aunt  is  epileptic.  The  child 
cannot  speak,  but  cries  when  wanting  anything.  He  is  sub¬ 
ject  to  fits,  and  his  mental  capacity  is  very  small._  At  his 
death,  which  took  place  six  months  after  admission  from 
exhaustion  due  to  repeated  fits,  there  was  found  to  be  a 
space  between  the  dura  mater  and  cerebrum  filled  with  tiuid, 
taking  the  place  of  the  brain,  which  had  undergone  atrophy. 
In  this  case  no  cause  (I  mean  a  clinical  one)  could  be  assigned 
for  the  condition ;  but  in  another  one  which  I  have  under 
treatment,  who  was  born  with  paralysis  or  the  right  side, 
the  mother,  when  pregnant,  fell  with  great  violence,  striking 
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her  side  against  a  wall,  and  becoming  insensible.  In  that 
ease  there  was  flattening  of  the  side  of  the  cranium  opposite 
to  the  paralysis.  The  boy  is  fairly  intelligent  and  makes 
good  progress. 

Sporadic  Cretinism. 

Tliis  type  is  fairly  common  in  this  country,  and  is  cha¬ 
racterised  by  the  presence  of  fatty  tumours  in  the  posterior 
triangles  of  the  neck,  with,  usually,  absence  of  the  thyroid 
gland.  The  patients  are  stunted  in  growth  and  deflcient  in 
intelligence.  The  four  photographs  which  I  hand  round 
represent  types  of  this  disease.  They  all  present  the  same 
characters,  viz.  (in  addition  to  those  already  mentioned),  a 
broad  face,  pug  nose,  thick  lips,  full  and  flabby  cheeks,  short 
arms  and  legs,  and  large  hands  and  feet.  They  are  usually 
very  fat.  The  boy  of  whom  two  photographs  are  shown 
was  fifteen  years  old  at  the  time  of  his  admission  into  the 
Asylum,  and  presented  the  same  configuration  of  body  at 
birth.  The  father  is  a  weak-minded  but  temperate  man, 
who  worries  himself  a  good  deal.  The  mother  is  a  Dutch 
woman,  subject  to  severe  headache.  There  is  a  history  of 
consumption  on  both  sides  of  the  family.  The  patient  was 
short  and  stout,  usually  good-tempered,  but  at  times  pug¬ 
nacious.  He  had  good  use  of  his  limbs,  but  was  slow  in  his 
movements.  Could  talk,  but  usually  spoke  very  httle.  He 
was  under  training  for  three  years,  but  learnt  scarcely  any¬ 
thing  either  in  school  or  shop.  At  his  death,  which  occurred 
two  years  ago,  the  same  appearances  were  found  as  in  the 
girl,  viz.,  fatty  tumours,  and  no  thyroid  gland.  The  con¬ 
volutions  of  the  brain  were  coarse,  and  the  structure  simple. 
Little  improvement  occurs  in  this  class. 

[To  he  continued.) 


CASE  OF 

EOEEIGN  BODY  IN  THE  EIGHT  BEONCHUS 
THEEE  WEEKS— EEMAEKS. 

By  ABEAHAM  HAEEIS-BICKFOED,  M.D. 

W.  E.,  aged  twelve,  was  amusing  himself  at  school  in  the 
afternoon  of  January  17  last,  with  an  ordinary  metal  pin  about 
an  inch  and  a  quarter  long,  having  on  its  end,  in  proximity 
with  the  head,  a  piece  of  folded  india-rubber  band  (used  for 
encircling  papers)  the  size  of  a  pea.  He  had  been  biting  the 
rubber,  and  inadvertently  placed  the  whole  thing  in  his 
mouth,  when  a  fellow-pupil  did  something  which  caused  him 
to  laugh ;  he  at  once  found  the  pin  wanting,  and  thought  he 
had  swallowed  it.  In  the  evening  I  saw  him,  when  he  com¬ 
plained  of  slight  uneasiness  in  his  throat,  not  amounting  to 
pain  or  pricking  even  in  swallowing. 

With  the  aid  of  the  -laryngoscope,  and  by  careful  intro¬ 
duction  and  withdrawal  of  a  bristled  probang,  I  satisfied 
myself  that  the  tracts  explored  were  free  from  any  foreign 
body.  On  inquiry  I  found  that  he  had  coughed  occasionally 
since  the  mishap,  but  not  before.  Then,  with  the  aid  of  the 
stethoscope,  I  discovered  aslight  bruit  over  the  right  bronchus 
as  compared  with  the  other  side,  but  no  discomfort  was  felt 
in  this  situation,  and  on  percussion  the  chest  was  normally 
resonant  everywhere. 

I  came  to  the  conclusion  that  the  pin  had  lodged  in  the 
right  bronchus,  and  made  his  parents  acquainted  with  mv 
views. 

January  18. — Had  not  been  inconvenienced  through  the 
night.  Auscultatory  signs  the  same. 

20th. — Was  sent  for  in  consequence  of  a  paroxysm  of  cough, 
which  had  subsided  on  my  arrival.  Patient  complained  of 
slight  discomfort  as  of  weight,  and  as  though  something 
moved  to  and  fro  at  times,  at  the  seat  of  the  bruit,  which  was 
still  audible  as  before,  but  with  no  other  change.  The  cough 
was  not  of  a  suffocative  nature.  I  still  advised  waiting,  for 
the  pin  evidently  did  not  leave  the  bronchus.  I  conjectured 
that  its  point  was  uppermost,  and  that  its  sticking  into 
the  side  of  the  tube  at  the  bifurcation  checked  its  risino- 
beyond. 

February  6.— My  patient  stated  that  on  two  occasions  he 
had  spat  bloody  sputa,  but  thought  the  pin  had  gone.  Same 
auscultatory  sound  present. 

11th. — Was  awoke  at  4  a.m.  with  a  severe  paroxysm  of 
cough,  and,  feeliug  something  at  the  back  of  his  throat,  he 
placed  his  fingers  in  his  mouth,  and  succeeded  in  withdraw¬ 


ing  the  pin  with  the  india-rubber  still  on  it,  but  nearer  its. 
point  than  its  head.  Ho  abnormal  sound  was  present  after 
this,  or  cough. 

Most  surgical  works  direct  that  foreign  bodies  in  the  air- 
passages  should  be  removed  without  delay ;  if  needs  be  by 
tracheotomy.  Nor  do  I  discover  any  mention  as  to  the  treat¬ 
ment  of  a  pin  differing  from  anything  else ;  its  chances  of 
travelling  away  are  not  noted,  as  when  swallowed.  The 
peculiarity  in  this  case  was  its  being  confined  to  the  bronchus,, 
and  inability  to  leave  that  tube  till  the  india-rubber,  it  would 
seem,  had  slipped  sufficiently  towards  its  point  to  prevent 
its  sticking  at  the  turn  into  the  trachea. 

Tracheotomy,  under  such  circumstances,  would  only  have 
added  to  my  patient’s  troubles ;  and,  based  on  the  theory 
I  had  formed,  the  parents,  who  were  naturally  anxious,, 
evinced  every  confidence  in  my  advice,  and  waiting  proved 
in  this  instance  the  better  and  safer  course.  It  therefore 
appears  to  me  that  the  case  may  be  worth  recording. 

Camborne,  Cornwall. 
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CASE  OF  POISONING  BY  AMMONIO-CHLOEIDE  OF 

MEECHEY. 

(Under  the  care  of  Dr.  COCKLE. ) 

[N’otes  by  Joseph  Pollard,  M.E.C  S.,  L.S.A.,  M.A.  Cantab., 
Junior  Medical  OfiScer.] 

J.  E.,  aged  forty,  a  somewhat  dissipated-looking  man,  pitted 
by  small-pox,  which  he  had  when  a  child,  came  to  the  hos¬ 
pital  on  December  8,  at  7.30  p.m.,  accompanied  by  his  wife,, 
who  stated  that  her  husband  had  taken  by  mistake  the  con¬ 
tents  of  a  penny  packet  of  white  precipitate  powder  on  the 
previous  evening.  She  had  not  found  out  the  mistake  till 
recently,  and  he  had  been  vomiting  and  purged  since  the 
morning.  He  had  taken  the  powder  at  7  p.m.  on  the  7th 
inst.  The  mouth  and  throat  felt  sore. 

On  examination  the  pulse  was  feeble,  and  beating  100  to- 
the  minute  1  skin  cold  and  clammy.  Lower  lip  blistered 
towards  the  corners ;  tongue  swollen,  deeply  furred,  and  in 
places  blistered  and  scored.  Pharynx  and  fauces  congested 
and  swollen.  Abdomen  tympanitic,  painful,  the  pain  in¬ 
creased  on  pressure  generally,  but,  if  anything,  more  painful 
over  the  epigastrium. 

He  was  admitted  and  placed  in  a  Avarm  bed  with  hot- 
water  bottles  to  the  feet,  and  given  ammon.  carb.  gr.  v.,. 
sp.  ammon.  aromat.  5ss.,  aqua  chloroformi  ad  5j-j  CA'ery 
four  hours,  mucilage  to  drink  as  often  as  he  liked,  eggs- 
and  milk  ad  libitum. 

At  10  p.m.  his  temperature  was  100°,  at  11  a.m.  98-4°,  and 
at2a.m.  on9th97’4°.  Vomitingand  purging  constant  through 
the  night,  though  the  straining  had  decreased  and  the  pain 
was  less  intense.  The  vomit  consisted  of  the  ingested  food> 
with  here  and  there  small  grey  and  bloody  shreds,  which 
proved  to  be  parts  of  the  lining  membrane  of  the  stomach,, 
with  some  glairy  and  blood-stained  mucus.  The  stools  were 
slimy^  and  bloody;  the  fascal  matter  minutely  divided,  and 
blackish- green  in  colour,  containing  some  shreds,  which,  on 
microscopical  examination,  proved  to  be  villous  in  nature^ 
probably  from  the  small  intestine. 

On  the  10th,  pulse  80,  temperature  98°.  Pain  lessened,, 
but  a  general  tremor  of  the  muscles,  specially  manifest 
in  the  tongue,  was  now  observable.  This  trembling  con¬ 
tinued  till  salivation  was  established,  but  was  most  marked 
on  the  third  day  after  taking  the  poison.  Towards  evening 
the  vomiting  ceased  and  the  purging  was  diminished.  He- 
began  to  take  his  food  better,  and  was  ordered  pot.  iodidi 
gr.  V.,  inf.  quassise  ad  5j.,  three  times  daily.  At  night  he 
complained  of  pain  in  the  front  of  the  thighs. 

11th.— Has  slept  better,  but  salKation  is  strongly  marked- 
Gums,  tongue,  and  mucous  membrane  of  mouth  swollen  and 
tender;  complains  also  of  pain  in  the  lumbar  region  ;  urine 
healthy.  Temperature  99°  in  morning,  99-2°  in  evening;, 
pulse  fair,  steady,  80. 

12th. — Passed  a  fair  night,  but  has  been  troubled  by  the 
soreness  of  his  lips  and  gums,  and  by  the  salivation,  which 
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:at  times,  specially  towards  night,  is  copious.  Diarrhoea 
ceased  entirely;  motions  normal.  There  are  four  sloughs  of 
mucous  membrane  on  the  lower  lip  and  two  on  the  gums  in 
front.  Complains  that  his  teeth  feel  loose.  Using  garg. 
pot.  chlor.  Temperature  99  in  morning,  100°  in  evening. 

On  December  13  and  subsequently  the  temperature  varied 
above  and  below  the  normal  very  seldom.  He  began  to  take 
soHd  food,  hut  had  to  leave  it  off  owing  to  the  soreness  of 
the  mouth.  Salivation  continued  on  this  and  the  following 
days,  and  on  the  16th  he  was  ordered  tinct.  opii  aqua 
ad  5j->  every  hour,  which  had  in  twenty-four  hours  a  most 
marked  effect.  The  mouth  stiU  felt  sore,  though  the  ulcers 
began  to  heal. 

On  the  19th  the  iodide  was  left  off,  and  liq.  ferri  substi¬ 
tuted.  Under  this  treatment  he  rapidly  became  conva¬ 
lescent,  and  became  an  out-patient  on  the  22nd. 

When  seen  a  week  after,  salivation  had  entirely  ceased, 
and  the  ulcers  on  mouth  and  gums  were  healed. 

The  case  is  worth  noting,  as  poisoning  by  this  salt  is  rare. 
The  amount  taken  was,  as  far  as  could  be  judged,  forty 
grains,  and  the  salivation  and  tremor  were  very  marked. 

CASE  OF  POISONING  BY  PHOSPHOEUS  PASTE. 

(Under  the  care  of  Dr.  COCKLE.) 

{Notes  by  Joseph  Pollard,  M.E.C.8.,  L.S.A.,  M.A.  Cantab., 
Junior  Medical  OflEicer.] 

Isabella  S.,  aged  eighteen,  by  occupation  a  laundress,  was 
brought  to  the  out-patient  department  of  the  hospital  by  her 
sister  on  January  12,  who  stated  that  several  days  previously 
her  sister  (either  accidentally  or,  as  there  was  some  reason 
to  suspect,  intentionally)  had  taken  phosphorus  paste  in 
■some  hot  broth,  and  had  since  become  very  ill. 

Present  Condition. — Patient  is  a  fairly  nourished,  well- 
developed  girl ;  looks  sallow  and  as  if  in  pain.  She  states  that 
•on  January  8  she  partook  of  some  broth  in  which  was  placed 
some  phosphorus  paste  spread  on  bread.  After  taking  the 
broth  she  became  very  thirsty,  and  experienced  a  burning 
^sensation  in  the  stomach  and  chest,  and  a  peculiar  taste  in 
the  mouth.  The  food  was  taken  at  about  8.30  p.m.  At  mid¬ 
night  she  felt  sick,  but  did  not  voinit  until  4  p.m.  on  the  9th 
inst.  The  vomit  was  dark  green.  She  partook  of  milk,  tea, 
•and  beef-tea  before  admission  to  the  hospital.  On  the 
morning  of  the  9th  she  complained  of  headache,  giddiness, 
burning  in  the  fauces  and  mouth,  and  at  the  pit  of  the 
stomach;  and  during  that  afternoon  was  sick.  The  vomit  on 
being  thrown  away  at  night  exhibited  phosphorescence  to 
her  sister,  who  remarked  on  the  “  fireworks.”  A  rash  came 
out  on  the  face,  specially  at  the  angles  of  the  mouth, 
appearing  as  red  spots  with  darker  centres.  On  the  12th  it 
appeared  as  small  erythematous  puncta  at  the  roots  of  the 
hair,  on  the  forehead,  and  at  the  angles  of  the  mouth.  Symp¬ 
toms  were  unaltered,  and  on  the  12th  she  sought  admission. 
She  was  then  collapsed  and  jaundiced.  Pulse  80,  feeble ; 
temperature  98-2°  Fahr.  Complains  of  severe  pains  in  the 
■chest  and  epigastrium,  with  general  tenderness  of  the  abdo¬ 
men.  Extreme  thirst,  anorexia,  free  perspiration,  conjunc- 
tivse  yellow,  tongue  furred  and  of  strawberry  appearance. 
Heart  and  lung  sounds  healthy.  Liver  dulness  increased ; 
painful  on  pressure.  Slight  cough ;  throat  congested,  mucous 
membrane  reddened  and  thickened. 

Treatment.— Mucilaginous  drinks  and  magnesia.  Diet  — 
beef-tea,  eggs,  and  brandy.  Fomentation  to  abdomen. 

13th. — Diarrhoea;  stools  green  and  some  dark  streaks; 
•condition  unaltered ;  pulse  slow,  feeble,  80 ;  temperature 
9V° ;  no  retention  of  urine ;  trace  of  albumen.  Evening  : 
Pulse  140,  feeble;  temperature  994°.  Pain  increased  and 
more  general.  Brought  up  by  vomiting  coffee-grounds-like 
matter,  and  bile  mixed  with  mucus.  Slight  delirium. 

At  aljout  4  a.m.  on  the  14th  sudden  collapse  occurred,  and 
the  patient  speedily  sank  after  vomiting  some  blood. 

Autopsy,  thirty-sise  hours  after  Death. — Body  of  a  pale 
young  female.  Skin  of  face  and  body  of  dusky  colour ;  pos¬ 
terior  part  of  trunk,  legs,  and  arms  covered  with  confluent 
purpuric  patches.  Minute  htemorrhages  in  mesocolon  and  in 
peritoneum  covering  the  posterior  part  of  the  abdomen ;  a 
few  also  in  the  mesentery  and  walls  of  small  intestine,  all  of 
•small  size.  Peritoneal  cavity  contains  about  half  a  pint  of 
ale-coloured  fiuid.  But  a  very  small  portion  of  left  lobe  of 
liver,  about  the  size  of  a  half-crown,  is  visible  below  the  ribs. 
Liver  fairly  firm,  has  a  reddish  colour,  speckled  with  yellow  ; 
■on  section  looks  remarkably  fatty.  Under  the  microscope  the 
■cells  were  seen  to  be  completely  fatty  and  broken  down. 


Spleen  :  Some  minute  punctiform  hzemorrhages  are  visible. 
Lungs :  Tissues  of  mediastinum,  especially  around  the  roots 
of  the  lungs,  filled  with  small  black  haemorrhages.  Sub- 
pleural  haemorrhages  abundant  also  at  bases  and  back  of 
lungs.  Heart:  Haemorrhages  are  observed  around  the  bases 
of  the  great  vessels.  Ventricle  fairly  contracted,  firm; 
tissue  pale  and  opaque.  Stomach  contained  about  Oiij.  of 
coffee-grounds  fiuid;  few  small  haemorrhages.  No  source  of 
haemorrhage  detectable.  Kidneys,  when  examined  micro¬ 
scopically  in  salt  solution,  almost  completely  disintegrated, 
hardly  a  perfect  cell  present ;  fiuid  filled  with  free  nuclei 
and  abundant  fat-drops.  Brain  normal. 


TEEMS  OF  SUBSCEIPTION. 
(Free  by  post.) 


British  Islands  . 

9>  99  • 

The  Colonies  and  the  United  I 
States  of  America  .  .  .  j 

99  99  9 

India  (vid  Brindisi) 


Twelve  Months 
Six  „ 

Twelve  ,, 


Six 

Twelve 

Six 


^18  0 
0  14  0 

1  10  0 

0  15  0 
1  12  6 
0  16  6 


Foreign  Subscribers  are  requested  to  inform  the  Publishers  of 
any  remittance  made  through  the  agency  of  the  Post-office. 

Single  Copies  of  the  Journal  can  be  obtained  of  all  BooJcsellers 
and  Newsmen,  price  Sixpence. 

Cheques  or  Post-office  Orders  should  be  made  payable  to  Mr. 
James  Lucas,  11,  New  Burlington-street,  W. 


TEEMS  FOE  ADYEETISEMENTS. 

Seven  lines  (70  words)  ....  ^60  4  6 
Each  additional  line  (10  words)  .  .006 

Half-column,  or  quarter-page  .  .  .15  0 

Whole  column,  or  half-page  .  .  .  2  10  0 

Whole  page  .  .  •  •  •  .500 

Births,  Marriages,  and  Deaths  are  inserted  Free  of  Charge. 
The  Medical  Times  and  Gazette  is  published  on  Friday 
morning:  Advertisements  must  therefore  reach  the  Pub¬ 
lishing  Office  not  later  than  One  o’clock  on  Thursday. 


SATUEDAY,  MAECH  25,  1882, 


»  SPAEKLING  NOVELTIES.” 

“  Ip,”  said  Dr.  Barclay,  in  his  farewell  address  to  the  Eoyal 
Medical  and  Chirurgical  Society,  “  aE  the  sparkling  novelties 
which  glitter  in  the  sunshine  of  ephemeral  notoriety  are 
carried  elsewhere,  it  is  because  we  all  desire  that  our  Transac¬ 
tions  should  maintain  a  high  standard  of  excellence.”  No 
doubt  the  desire  is  there,  but  with  regard  to  its  accomplish¬ 
ment  there  may  be  doubts.  The  “  sparkling  novelties,  if 
our  memory  suffices,  are,  as  a  rule,  brought  out  elsewhere, 
though,  as  some  of  us  may  remember,  they  have  not  been 
altogether  unknown  at  the  “  Medico-Chirurgical.” 

Had,  however.  Dr.  Barclay  been  present  at  the  last  meet- 
ino-  of  the  Clinical  Society,  he  would  have  had  more  than 
enough  of  these  sparklers,”  as  far  as  therapeutics  are  con¬ 
cern^.  The  Society  was  instituted  chiefly  for  the  encou¬ 
ragement  and  cultivation  of  that  most  difficult  subject. 
And  as  far  as  cutting,  strangling,  compressing,  and 
chiselling  go,  the  surgeons  have  had  their  fling  over  and 
over  again.  We  could  recall  a  few  of  their  novelties  which 
have  “glittered  in  the  sunshine  of  ephemeral  notoriety 
—but  we  forbear.  At  last,  however,  the  Society  would  seem 
to  have  entered  on  its  true  vocation  in  medicine ;  and  the 
first  outcome  of  this  renewed  vigour  and  vitality  was  seen  in 
connexion  with  a  paper  on  what  some  people  call  myxoedema. 
The  author  of  the  paper  in  question,  which  was  on  “a  case 
of  myxoedema  improving  under  treatment,”  laboured  under 
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serious  difficulties.  The  patient  had  got  better  and  had 
srot  worse,  and  in  which  state  she  was  when  shown  it  was 
*  not  easy  to  understand.  But  there  could  be  no  such  diffi¬ 
culties  as  far  as  to  the  treatment.  First  of  all  she  had 
hydrobromic  acid,  which  did  not  seem  to  do  much  good ; 
and  after  this  she  had,  if  we  remember  aright,  the  one- 
fiftieth  or  one-sixtieth  of  a  drop  of  nitro-glycerine.  A 
stranger  to  the  newest  “  remedies  ”  might  shudder  to  think 
of  the  terrible  effects  which  might  ensue  supposing  a  sudden 
concussion  to  a  patient  who  had  been  well  dosed  with  nitro¬ 
glycerine  took  place,  but  might  reflect  that  probably  that  was 
foreseen  and  provided  for  in  this  case  by  the  occasional  admi¬ 
nistration  of  half  a  grain  of  elaterium.  The  patient  suffered 
a  good  deal  from  the  effects  of  this,  we  are  told,  which  was 
after  all  only  likely,  but  nevertheless  she  strangely  seemed 
to  prefer  the  elaterium  to  the  hydrobromic  acid  and  the 
nitro-glycerine,  and,  like  that  unfortunate  boy,  Oliver  Twist, 
actually  asked  for  more.  Probably  the  elaterium,  after,  all, 
was  the  most  efficacious  of  the  three. 

The  nitro-glycerine  was  given,  it  was  said,  for  the  purpose 
of  relaxing  the  vessels ;  but,  strange  enough,  another  gentle¬ 
man  promptly  got  up  who  had  given  in  his  cases  ergot  and  i 
strychnine,  likewise  with  beneficial  results.  But  he  wisely 
added  that  these  cases  were  often  better  and  worse,  and  that 
they  were  generally  worse  in  cold  weather.  At  all  events, 
he  had  given  substances,  especially  ergot,  which  have  a 
directly  constringent  effect  on  the  bloodvessels.  But  the 
sparkling  novelties  did  not  end  here.  A  third  gentleman  had 
given  jaborandi  with  highly  beneficial  results ;  whilst  a  fourth 
and  a  fifth  had  freely  used  anti- syphilitics.  Another  still  re¬ 
commended  nitrite  of  amyl.  But  one  case  was  mentioned 
where  the  patient  had  been  sent  by  Charcot  to  a  warm 
climate,  milk  diet,  and  sulphur  baths.  We  are  often  inclined 
to  ridicule  French  treatment,  with  its  tisanes,  syrups,  and 
the  like,  but  we  strongly  suspect  that  Charcot  was  in  the 
right  on  this  occasion,  and  that  the  simplicity  of  his  treat¬ 
ment  might  sometimes  be  followed  with  advantage  by  our¬ 
selves.  There  is  undoubtedly  a  tendency  to  this,  and  we 
should  be  glad  to  see  it  more  widely  extended.  For,  putting 
joking  altogether  on  one  side,  and  knowing  well  that  every 
one  of  the  gentlemen  who  had  these  patients  in  charge  were 
eager  to  do  that  which  was  most  for  their  benefit,  we  cannot 
help  reflecting  that  means  more  certain  than  many  of  those 
recorded  as  having  been  tried  might  well  have  been  used. 
We  should  not  likp  to  venture  upon  recommending  any  of 
these;  they  were  sufficiently  indicated  in  the  course  of  the 
debate. 

But  there  was  likewise  shown  a  kind  of  disposition  with 
which  we  sympathise  to  a  certain  extent,  whilst  we  doubt 
that  we  can  fully  accept  it  as  the  guiding-star  of  the  medi¬ 
cine  of  the  future.  It  would  almost  seem  as  if  we  were 
rapidly  going  back  to  the  age  of  iatro-mathematics  and 
ialtro-chemistry— say  the  time  of  Paracelsus.  We  know 
more,  but  we  understand,  if  possible,  less  than  they  did 
then.  If  we  were  to  take  in  full  view  the  discussion  re¬ 
ferred  to,  we  should  find  at  least  three  distinct  modes  of 
treatment  of  this  most  peculiar  disease — one  intended  to 
contract  the  smaller  arteries,  one  to  relax  them,  and  another, 
if  we  can  understand  it  all,  to  relax  the  skin  as  it  is  com¬ 
monly  called.  All  cannot  be  right,  yet  all  seemed  with 
their  concomitant  circumstances  to  do  good.  This  is  not 
scientific  therapeutics  by  any  means.  Take  some  of  the 
other  cases ;  in  these  syphilis  was  known  to  exist,  and  (most 
wisely,  as  we  think)  this  was  attended  to,  with  beneficial 
results  to  other  conditions.  In  the  latter  group  we  have 
the  application  of  known  and  valued  remedies  to  a  condition 
which  it  is  likewise  known  they  can  control,  and  this  was 
done  altogether  apart  from  the  peculiar  symptoms  which 
were  noted,  but  which  seemed  to  improve  with  their  use. 


This  seems  more  like  scientific  therapeutics.  It  is  quite 
true  we  have  benefited  largely  by  the  introduction  of  new 
remedies,  and  likewise  of  “  more  certain  remedies.’’  The 
new  remedies  must  be  tried,  but  they  need  not  be  vaunted! 
to  the  skies  before  their  full  effects  and  consequences  are 
known.  And  the  body,  as  every  man  who  studies  his  pro¬ 
fession  and  is  not  a  mere  creatui’e  of  routine  knows  well,  is 
not  a  machine  guided  by  stopcocks  and  valves.  Physio¬ 
logical  mechanics  are  highly  useful  in  many  respects,  but 
we  are  almost  tempted  to  give  a  page  or  two  of  instances 
to  show  w'here  they  utterly  fail  to  explain  the  most  ordinary 
symptoms.  Of  such  a  kind  was  the  speculation  thrown  out 
the  other  night  at  the  Eoyal  Medical  and  Chirurgical 
Society.  The  chief  means  of  reducing  the  temperature  of 
the  body  was,  said  the  speaker,  the  using-up  of  heat  in 
converting  the  surface  water  of  the  body  into  vapour. 
About  this,  by  the  way,  there  might  be  a  doubt.  Then 
he  argued  that  in  albuminuria  there  was  required  addi¬ 
tional  power  to  force  a  colloid  through  a  membrane  which 
a  crystalloid  could  easily  traverse.  This  force  would  originate 
in  modified  and  consequently  diminished  heat.  To  all  this 
there  is  a  very  simple  answer,  namely,  that  in  the  body 
motion  is  never  produced  pure  and  simple,  that  heat  is 
always  associated  with  it.  But  what  is  the  good  of  such 
speculations  ? — does  it  help  us  one  whit ;  are  we  better  off' 
in  our  contest  with  disease  than  before  ;  or  is  it  merely 
science  falsely  so-called  ? 


THE  DISCUSSION  ON  EMMET’S  OPERATION  AT' 
THE  OBSTETRICAL  SOCIETY  OF  LONDON. 

The  last  meeting  of  the  Obstetrical  Society  of  London  was- 
mainly  occupied  in  the  discussion  of  a  paper  by  Dr.  W.  S, 
Playfair,  on  the  subject  of  Tracheloraphy,  or  Emmet’s  opera¬ 
tion,  i.e.,  the  repair  of  lacerations  in  the  cervix  uteri.  We 
have  more  than  once  commented  on  the  teaching  on  this 
subject  which  is  current  in  America ;  and  now  that  the 
operation  is  advocated  in  England  by  an  authority  so  high 
as  the  Professor  of  Obstetric  Medicine  in  King’s  College,  we 
think  it  well  to  consider  the  position  which  this  operation 
now,  in  the  light  of  more  extended  experience,  holds. 

First  we  may  remark  that  some  of  the  opinions  we  ex- 
pressed(a)  when  the  operation  began  to  come  into  notice 
seem  to  be  those  now  generally  admitted  ;  but  some- 
points  we  insisted  on  are  not  yet  recognised,  as  in  time 
they  must  be.  We  pointed  out  how  evidently  exag¬ 
gerated  was  the  estimate  which  our  American  brethren 
had  formed  of  the  importance  of  these  lacerations.  We 
were  told  that  the  discovery  of  them  and  the  operation 
for  their  repair  was  the  greatest  improvement  in  modern 
gynmcology;  that  half  the  diseases  of  women  were  due  to 
them ;  that  a  lacerated  cervix  invariably  caused  sterility 
indeed.  Dr.  Savage  did  not  misrepresent  American  teaching 
(although  he  may,  as  Dr.  Playfair  pointed  out,  have  been  in 
error  in  attributing  such  views  to  Thomas  and  Emmet) 
when  he  stated  that  the  lacerations  were  said  to  be  capable 
of  producing  every  disease,  none  excluded,  to  which  the 
uterus  is  liable.  The  leaders  of  American  gynaecology 
are  now,  we  are  glad  to  find,  less  carried  away  by  their 
enthusiasm  for  novelty.  In  the  last  number  of  the 
American  Journal  of  Obstetrics,  in  a  paper  by  Dr.  G-oodelf 
on  the  subject,  we  read  (page  125) — “  Of  the  beneficial 
results  of  the  operation  of  tracheloraphy,  I  must  candidly 
admit  that  I  am  not  now  so  sanguine  as  at  first.  Cases  have 
disappointed  me.  .  .  .  This  fact  I  have  learned,  that  nervous 
exhaustion  and  spinal  irritation  will  evoke  symptoms  which 
others  as  well  as  myself  have  referred  to  slight  cervical 
tears,  but  which  are  in  nowise  dependent  on  these  lesions.” 
(a)  Medical  Times  and  Gazette,  July  20,  18(8,  and  December  20,  1879. 
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The  statement  that  lacerations  of  the  cervix  invariably 
cause  sterility,  if  true,  we  can  only  account  for  by  sup¬ 
posing  some  radical  difference  between  American  and  Eng¬ 
lish  women ;  for  in  this  country  it  is  so  common  to  find 
women  who  are  pregnant  and  have  extensive  lacerations  of 
the  cervix,  that  to  speak  of  such  lacerations  as  causes  of 
sterility  seems  simply  absurd. 

The  present  state  of  the  question  we  take  to  be  this  :  The 
cervix  is  probably  more  or  less  torn  in  every  first  labour.  Such 
tears,  even  when  numerous  and  extensive,  commonly  cause  no 
symptoms  of  any  kind— neither  disease  in  the  cervix,  nor  im¬ 
pairment  of  the  general  health, — nor  do  they  interfere  with 
fertility.  But  it  is  said  that  there  are  cases  in  which  they 
keep  up  disease  in  the  cervix— disease  which,  besides  being 
troublesome  in  itself,  may  lead  to  cancer,— and  that  they 
cause  reflex  nervous  symptoms,  both  the  local  and  the 
general  symptoms  being  incurable  by  other  means.  What 
is  wanted  is  some  kind  of  eviden'^e  in  support  of  these  state¬ 
ments.  They  can  only  be  put  on  a  scientific  basis  by  defining 
what  the  symptoms  are  which  laceration  of  the  cervix  pro¬ 
duces  :  how  we  are  to  distinguish  cases  in  which  the  symp¬ 
toms  depend  on  laceration  of  the  cervix  from  cases  in  which 
they  do  not.  It  has  to  be  shown  that  such  symptoms  exist, 
and  that  they  can  be  removed  by  repairing  the  torn  cervix. 

We  may,  perhaps,  be  pardoned  if  we  repeat  here  in  sub¬ 
stance  what  we  formerly  said  upon  the  method  of  proof. 
The  only  way  to  prove  the  pathological  importance  of  these 
lacerations,  and  consequently  the  necessity  of  repairing 
them  by  operation,  is  by  reporting  cases.  These  cases  must 
be  simple  ones.  It  is  no  use  taking  a  case  in  which  several 
pathological  conditions  have  been  present,  and  as  many 
modes  of  treatment  simultaneously  carried  out ;  for  then  the 
case  does  not  show  to  which  morbid  state  the  symptoms 
were  due,  or  which  was  the  treatment  potent  in  relieving 
them. 

The  discussion  at  the  Obstetrical  Society  was  a  somewhat 
barren  one ;  for  few  speakers  had  actually  practised  the  opera¬ 
tion,  and  therefore,  as  one  caustic  orator  put  it,  they  were 
talking  of  what  they  knew  nothing  about.  It  was  manifest, 
however,  that  there  was  a  general  opinion  that  the  import¬ 
ance  of  cervical  lacerations  had  been  over-estimated.  Dr. 
Playfair’s  paper  amounted  to  nothing  more  than  a  statement 
of  his  opinion  that  there  was  a  basis  of  truth  in  the  American 
exaggerations  :  that  there  were  cases  in  which  repairing  the 
cervix  did  good.  He  made  no  attempt  to  bring  forward 
scientific  evidence  on  any  point,  or  to  define  the  limits  of  utility 
of  tracheloraphy.  His  only  argument  was  that  he  had  seen 
cases  which  he  had  failed  to  cure  by  other  means,  and  which 
had  been  cured  by  tracheloraphy.  But  he  gave  no  infor¬ 
mation  as  to  what  were  the  symptoms  in  these  cases,  or 
what  the  grounds  for  thinking  that  the  benefit  which 
followed  the  repair  of  the  cervix  was  really  its  result. 
Other  speakers  narrated  cases  in  which  they  had  seen  im¬ 
provement  follow  the  operation.  Their  cases,  as  well  as 
Dr.  Playfair’s,  prove  nothing  unless  it  is  shown  that  the 
amelioration  is  not  simply  post  but  propter.  Dr.  Matthews 
Duncan,  who  spoke  with  his  customary  force,  said  that  he 
believed  just  the  same  benefit  would  have  followed  cutting  a 
piece  out  of  the  cervix  somewhere  else. 

There  are  certain  factors,  social  and  physical,  in  the  health 
of  women  which  need  to  be  most  carefully  considered  before 
conclusions  can  be  safely  drawn  as  to  the  effect  of  uterine 
treatment.  The  life  of  woman  is  a  life  of  greater  propor¬ 
tionate  activity  of  feeling  than  that  of  man.  Subjective 
symptoms  in  her  are  more  various  and  more  prominent  than 
in  him,  and  result  from  slighter  causes.  Another  thing 
most  important  to  remember  is,  that  the  work  of  woman  is 
in  her  home.  If  a  man  is  the  patient,  and  we  tell  him 
to  rest,  to  lie  up  at  home,  and  our  advice  is  followed,  we 


may  be  pretty  sure  that  the  rest  is  a  reality,  that  his  work 
is  discontinued,  and  mind  and  body  relieved  from  strain.. 
But  the  same  directions  given  to  a  woman  insure  no  such 
thing,  unless  she  be  removed  from  her  home.  So  long  as. 
she  is  there,  the  numberless  cares  and  troubles  of  her 
family  and  her  house  will  press  upon  her  quite  as  much  y 
and  even  more,  because  she  will  do  as  she  is  told,  she 
will  refrain  from  moving  about,  and  thus  to  her 'ordinary 
anxieties  will  be  added  constant  apprehensions  lest  things 
should  go  wrong  from  the  want  of  her  personal  super¬ 
vision.  Then,  too,  among  those  who  have  not  upon  them 
the  burdens  of  household  management,  there  are  the  in¬ 
fluences  of  ennui,  of  the  love  of  notice  and  of  sympathy. 
Erom  these  causes  it  results  that  there  are  a  great 
number  of  women  who  suffer  from  symptoms  which  can  be 
cured  simply  by  taking  them  from  their  homes  and  putting 
them  in  a  hospital,  or  any  other  place  fulfilling  the  same 
conditions ;  the  hospital  regimen  acting  perhaps  simply  by 
giving  them  the  rest  they  need,  or  it  may  be  by  taking  them 
from  an  unhealthy  moral  atmosphere. 

There  is  yet  another  consideration — a  most  painful  one  to 
mention,  but  which  we  cannot  omit.  It  is  that  there  are 
many  women  who  are  made  very  miserable  by  slight  uterine 
symptoms,  because  they  fear  lest  such  may  be  the  early 
manifestations  of  something  worse,  cancer  being  usually  the 
dread  spectre  which  looms  before  their  imaginations.  Such 
women  are  cured  as  soon  as  they  are  told  that  they  have  no 
disease.  If  they  have  some  local  disease  which  is  detected 
and  treated,  improvement  of  every  symptom  is  sure  to  follow 
the  announcement  to  them  of  local  amelioration. 

A  disease  which  in  itself  is  trivial  may  be  accompaniei  by 
all  manner  of  subjective  symptoms  resulting  from  the  causes 
we  have  indicated ;  and  under  such  circumstances  the  benefit 
really  I’esulting  from  the  removal  of  fears  for  the  future,  an  .1 
from  a  few  weeks’  rest  and  healthy  life,  may  be,  and  we  beheve 
often  has  been,  attributed  to  the  cure  of  some  trumpery  local 
change.  Tfiese  are  the  “  protean  symptoms”  of  which  Dr. 
Duncan  spoke,  that  now  are  put  down  to  ulceration,  now  to 
displacement,  now  to  laceration,  and  are  said  to  be  cured  by 
the  caustic,  the  pessary,  or  the  suture,  as  the  case  may  be. 
They  are  cured,  no  doubt ;  and  sometimes  it  may  be  that  th 
local  treatment  does  aid  recovery  ;  but  we  are  sure  that  there 
are  many  in  whom,  as  Dr.  Duncan  said,  the  cure,  or  attempted, 
cure,  of  the  local  disease  is  the  worst  part  of  the  treatment- 

We  have  no  doubt  that  many  of  the  cases  in  which  the 
”  protean  symptoms,”  “  hystero-neuroses,”  “  reflex  symp¬ 
toms,”  have  been  cured  after  repairing  the  cervix,  were 
cases  of  this  kind,  and  could  have  been  cured  just  as  well  if 
the  cervix  had  been  let  alone;  and  we  have  not  seen  a 
report  of  one  sufiiciently  detailed  to  show  any  scientific 
reason  for  thinking  it  otherwise.  We  do  not  say  it  is  so  in. 
aU,  but  until  writers  show  that  they  are  aware  of  this  fallacy,, 
and  on  their  guard  against  it,  they  will  not  convince  those 
who  have  any  knowledge  of  general  pathology. 

We  have  one  word  more  to  say.  We  do  hope  that  no  one 
will  be  found  who  will  torture  women  by  throwing  out  hints 
of  the  probable  approach  of  cancer  because  the  cervix  has 
been  torn. 


“THE  ASSOCIATION  FOE  THE  ADVANCEMENT 
OF  MEDICINE  BY  EE3EAECH.” 
Invitations  have  been  issued  by  the  Presidents  of  the  Eoyab 
Colleges  of  Physicians  and  Surgeons  (Sir  William  Jenner 
and  Sir  Erasmus  Wilson)  for  a  meeting  to  be  held  at  the 
Eoyal  College  of  Physicians,  on  Tuesday,  March  28,  the 
object  being  the  foundation  of  a  Society  with  the  above 
cumbrous  title.  The  object  of  this  Society  or  Association 
is  to  be  the  bringing  of  the  legitimate  influence  of  the 
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medical  profession  more  effectively  to  bear  ■  on  the  promo¬ 
tion  of  those  exact  researches  in  Physiology,  Pathology,  and 
Therapeutics  which  are  essential  to  sound  progress  in  the 
Healing  Art-  What  all  this  may  mean  we  hardly  know,  but 
there  can  be  little  doubt  of  the  real  object  of  the  Association, 
which  we  take  to  be  either  the  repeal  or  the  modification  of 
the  Anti-vivisection  Act.  So  much  has  been  said,  especially 
at  the  International  meeting,  on  this  subject,  that  little  more 
can  now  be  brought  forward  on  either  side ;  but  as  matters 
stand  there  is  little  hope  of  having  that  Act  repealed.  It 
is  supported  by  too  many  valuable  votes,  and  the  foolish 
action  of  so  many  busybodies,  that  no  Government,  Liberal 
or  Conservative,  would  venture  on  proposing  its  repeal. 
And  any  body,  however  powerful,  attempting  to  attain  this 
is  only  likely  to  bring  up  the  anti  everythings  in  full  force 
to  oppose  them,  and  even  to  insure  a  more  stringent  en¬ 
forcement  of  the  Act.  When  Sir  Richard  Cross  was  at 
the  Home  Office  things  went  on  fairly  well ;  but  with  the 
appearance  of  Sir  William  Harcourt  on  the  scene  there 
came  a  change.  All  became  worry  and  vexation,  till  it  is 
now  hopeless  for  a  man  to  undertake  any  series  of  investiga¬ 
tions,  for  he  never  knows  whether  he  will  be  allowed  to 
finish  them. 

But  if  this  be  the  main  object  of  the  proposed  Society,  as 
we  believe  it  is,  it  seems  to  us  rather  beating  about  the  bush 
to  give  it  any  such  title  as  that  above.  It  is  quite  true  that 
other  objects  are  proposed,  but  they  are  subsidiary  to  all 
intents  and  purposes.  For  what,  after  all,  does  medicine 
without  research  mean  ?  and  if  research  means  anything  at 
all,  here  it  means  experimentation.  We  should  be  the  last 
to  decry  the  value  of  this  mode  of  research;  but  experi¬ 
mentation,  to  be  of  any  value,  means  trained  and  skilled 
experimenters.  What  we  take  it  would  do  most  good  would 
be  the  institution  of  a  single  and  separate  school  for  the  pur¬ 
pose  of  such  training,  with  ample  appliances  and  the  best  of 
teachers,  and  where  every  student  should  be  a  qualified  man- 
To  such  an  institution  a  licence  could,  under  the  present 
Act,  be  perfectly  well  granted  :  the  school  might  be  inspected 
as  often  as  desired ;  no  mere  teaching  work  need  be  done,  for 
all  ordinary  details  can  be  better  explained  on  the  dead  than 
on  the  living  body.  Entrance  to  such  a  school  might  be 
made  to  depend  on  superior  merit,  a  qualifying  examina¬ 
tion,  or  what  not,  but  the  course  anyone  desires  to  follow* 
once  approved  of,  should  not  be  everlastingly  upset  by  the 
interference  of  the  Home  Secretary.  An  association  with 
such  aims  in  view,  even  though  the  objects  might  not  be 
quite  Utopian,  would  certainly  have  a  greater  claim  for 
general  support  than  a  vigilance  committee  with  a  high- 
sounding  title.  It  is  certain,  at  least,  that  direct  antagonism 
to  the  “  anti’s  ”■  will  only  tend  to  embarrass  more  and  more 
those  who  are  engaged  in  carrying  out  valuable  work,  and 
is  to  be  deprecated  accordingly. 
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The  statement  of  facts  relating  to  the  insanitary  condition 
of  the  Duke  of  Connaught’s  residence  at  Bagshot  Park, 
which  has  recently  been  made  public  by  Dr.  W.  S.  Playfair, 
at  the  express  desire  of  His  Eoyal  Highness,  suggests  the 
unpleasant  reflection  that  frequently  those  entrusted  with 
the  laying  down  of  drain  and  sewer  pipes  little  under¬ 
stand  what  is  required  of  them,  since  it  would  be  too 
uncharitable  to  suppose  that  such  grave  defects  as  those 
discovered  in  this  case  were  the  result  of  either  careless¬ 
ness  or  design.  We  have  been  lately,  from  time  to  time, 
receiving  and  briefly  noticing  several  publications  on 
“  Healthy  Homes.”  This  is  a  subject,  in  fact,  on  which 
every  writer  feels  himself  competent  to  make  suggestions  ; 


but  in  no  case  is  the  old  saying  that  “  a  grain  of  practice 
is  worth  a  ton  of  theory”  more  applicable.  Here  at 
Bagshot  Park  we  find  an  elaborately  constructed  system  of 
drains  so  arranged  as  to  insure  the  greatest  possible 
amount  of  danger  to  the  inmates.  The  exposure  now  re¬ 
corded  may  do  good  in  the  long  run,  but  it  will  certainly 
cause  many  people  to  hesitate  before  entrusting  the 
supervision  of  their  houses  to  sanitary  experts.  The  logical 
deduction  seems  to  be,  that  if,  in  endeavouring  to  secure  the 
healthiness  of  a  Eoyal  residence,  it  is  irnpossible  to  find 
workmen  sufficiently  skilled  to  carry  out  minor,  but  most 
necessary,  details,  the  chances  in  favour  of  private  dwellings 
must  be  still  more  remote. 

It  is  some  time  since  anything  has  been  heard  of  the 
Lower  Thames  Valley  Main  Sewerage  scheme,  and  now 
that  with  the  meeting  of  Parliament  it  has  once  more  come 
to  the  front,  there  is  nothing  satisfactory  to  record  in  con¬ 
nexion  with  it.  A  Select  Committee  of  the  House  of 
Commons  recently  met  to  consider  the  merits  of  a  Bill 
to  empower  the  Board  to  defray  expenses  incurred  by  them 
in  relation  to  the  promotion  and  preparation  in  1879  of  a 
measure  for  extending  their  powers,  and  also  to  authorise 
them  to  pay  the  cost  of  passing  the  present  Bill,  and  another 
of  a  similar  character  promoted  last  session  and  thrown  out 
by  a  Select  Committee.  Evidence  was  given  in  support  of 
the  Bill  by  Sir  T.  Nelson,  City  Solicitor,  and  Chairman  of 
the  Hampton  Wick  Local  Board.  He  stated,  among  other 
things,  that  the  Master  of  the  Eolls  had  granted  an  injunc¬ 
tion  against  the  costs  of  the  BiU  of  1879  being  charged  on 
the  rates,  on  the  ground  that  the  promoters  should  have 
proceeded  by  provisional  order.  This  course,  he  explained, 
would  not  have  enabled  the  Board  to  obtain  the  powers  they 
sought.  Mr.  Cann,  who  appeared  on  behalf  of  certain  rate¬ 
payers  of  East  Moulsey,  contended  that  in  going  direct  to 
Parliament,  instead  of  proceeding  by  provisional  order,  the 
Board  had  acted  illegally,  and  therefore  could  not  levy  the 
costs  from  the  ratepayers.  The  Committee,  however,  con¬ 
sidered  the  preamble  of  the  Bill  proved. 

The  facts  elicited  at  a  recent  inquest  held  by  Dr.  Diplock, 
Coroner  for  West  Middlesex,  at  Dawley  Wall,  near  Harling- 
ton,  on  the  body  of  a  female  child,  aged  nine  months,  whose 
parents  live  in  a  boat  on  the  Grand  Junction  Canal,  forcibly 
illustrate  the  necessity  which  exists  for  a  more  careful  super¬ 
vision  of  the  canal-boat  population,  as  advocated  by  Mr. 
George  Smith,  of  Coalville.  On  Sunday,  the  5th  instant, 
the  child’s  mother,  a  woman  named  Matthews,  took  the 
infant  to  Mr.  Parrott,  surgeon,  Hayes,  and  asked  his  advice 
about  it.  Mr.  Parrott  found  that  the  child  was  in  a  terrible 
condition  from  neglect ;  on  his  remonstrating  with  the 
woman,  she  stated  that  she  had  not  time  to  attend  to  it  and 
do  her  work  on  the  boat  as  well.  On  the  following  day  the 
infant  died  from  exhaustion,  owing  to  want  of  sufficient 
nourishment.  The  jury,  which  was  principally  composed  of 
boatmen  and  brickmakers,  in  returning  a  verdict  of  “  Death 
from  want  of  proper  food,”  intimated  to  the  Coroner  that 
they  did  not  wish  the  parents  of  the  child  to  be  censured. 

It  has  not  been  sufficiently  made  public  that  there  exists 
at  Folkestone  a  Convalescent  Home,  the  work  of  which, 
always  steadily  increasing,  has  up  to  the  present  time  been 
carried  on  in  two  large  ordinary  dwelling-houses.  The 
importance  of  this  institution  will  be  better  understood 
when  it  is  stated  that  no  fewer  than  2439  persons  have 
already  been  admitted  to  its  benefits,  the  larger  propor¬ 
tion  of  them  coming  from  thirty-six  hospitals,  metro¬ 
politan  and  provincial.  The  St.  Andrew’s  Home,  as  it  is 
called,  possesses  one  peculiar  feature  which  is  not  shared 
with  other  institutions  of  a  similar  kind — in  it  patients 
are  received  recovering  from  severe  illness  (not  conta- 
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gious),  or  from  surgical  operations,  and  who  still  require 
most  careful  nursing,  with  medical  treatment;  Such 
cases,  together  with  invalids  of  either  sex,  irrespective 
of  religious  opinions,  and  coming  from  whatever  distance, 
are  admitted. '  So  numerous  have  applications  for  admis¬ 
sion  now  become  that  the  present  accommodation  is  quite 
unequal  to  the  demand  made  upon  its  resources  ;  the  Home, 
moreover,  is  inconvenient  as  regards  its  internal  arrange¬ 
ments,  and  is  situated  too  far  away  from  the  sea.  The 
Council  have  therefore  determined  to  erect  a  suitable  build¬ 
ing  on  a  site  obtained  through  the  kindly  consideration  of 
Lord  Eadnor.  A  sum  of  <£7000  has  already  been  subscribed, 
but  £9000  is  still  required  to  carry  out  the  undertaking, 
and  subscriptions  are  solicited,  which  may  be  paid  to  the 
Eev.  C.  J.  Parsons,  Priory,  Lees,  Folkestone.  It  is  stated 
that  the  Duchess  of  Edinburgh  has  consented  to  lay  the 
foundation-stone  soon  after  Easter. 

Eecently,  in  the  House  of  Commons,  Mr.  Gibson  asked 
the  Secretary  of  State  for  War  whether,  ip  accordance  with 
the  Warrant  of  January,  1880,  "  not  less  than  half  the  num¬ 
ber  of  vacancies  in  the  Army  Medical  Department  had  been 
filled  up  by  competition,^^  and  if  he  could  state  how  many 
vacancies  occurred  in  the  half-year  ended  December  31  last ; 
also,  how  many  of  such  vacancies  were  filled  up  by  com¬ 
petition  at  the  last  examination,  and  whether  the  terms  of  the 
Warrant  and  the  engagements  it  held  out  to  the  candidates 
had  been  satisfied.  In  reply,  Mr.  Childers  explained  that 
formerly,  when  the  Army  Medical  service  was  not  so  popular 
as  it  is  now,  and  it  was  difficult  to  fill  its  ranks  by  competi¬ 
tion,  it  was  considered  desirable  that  the  Secretary  of  State 
should  have  the  power  to  allow  some  of  the  first  appoint¬ 
ments  to  be  filled  by  selection  through  the  principal  medical 
schools,  but  it  was  provided  that  at  least  half  should  enter 
by  competition,  the  word  “  vacancies,”  of  course,  meaning 
the  number  of  appointments  to  be  filled  up.  As  a  matter 
of  fact  this  power  of  nomination  had  never  been  exercised, 
and  all  vacancies  had  been  filled  up  by  competition,  so  that 
the  Government  had  even  gone  beyond  what  the  Warrant 
required.  He  further  stated  that  there  were  in  reality  no 
vacancies  existing  at  the  end  of  last  December,  thirty  medical 
officers  having  reverted  to  the  Imperial  establishment 
through  reductions  taking  place  in  India,  in  consequence  of 
the  introduction  there  of  the  station-hospital  system ;  and 
the  gentlemen  who  were  successful  at  the  last  examination 
would  have  to  be  appointed  to  vacancies  as  they  occurred 
from  time  to  time. 

With  a  view  of  more  publicly  extending  the  information 
which  has  already  b'een  circulated  through  other  channels, 
it  may  be  mentioned  that  a  representative  meeting  of  the 
heads  of  the  principal  medical  faculties  and  associations, 
and  others,  will  be  held  at  the  College  of  Physicians  on 
March  28  next,  to  form  an  Association  for  the  Protection  of 
Science,  in  respect  especially  to  the  attacks  which  have 
recently  been  made  on  those  engaged  in  the  prosecution  of 
research  and  the  advancement  of  medical  knowledge  by 
experiment  on  animals.  The  letters  of  invitation  are  signed 
by  the  President  of  the  College  of  Physicians,  Sir  William 
Jennerj  and  the  President  of  the  College  of  Surgeons,  Sir 
Erasmus  Wilson. 

A  registered  medical  practitioner,  of  Hebden  Bridge,  near 
Todmorden,  was  recently  brought  before  the  Todmorden 
Petty  Sessions,  charged,  at  the  instance  of  the  Eegistrar- 
General,  with  “  wilfully  and  unlawfully  making  out  and 
signing  certain  false  certificates  under  or  for  the  purposes  of 
the  Births  and  Deaths  Eegistration  Act.”  The  particulars 
of  the  case  are  similar  to  others  which  from  tithe  to  time 
have  been  made  public.  The  medical  practitioner  employed 
an  assistant  in  his  practice  who  was  not  possessed  of  any 


qualificatioihj^^'M  the  ^iricjpftT  was  in  the  habit  of  signing 
death  certificates  for"  patients  treated  by  his  assistant  and 
whom  he  himself  had  not  seen.  From  the  report  of  the  pro¬ 
ceedings,  it  is  to  be  surmised  that  the  attention  of  the  Eegis- 
trar- General  was  called  to  this  breach  of  the  law  more  from 
local  jealousies  than  from  any  desire  to  protect  the  public, 
nevertheless,  as  we  have  before  pointed  out,  it  behoves 
every  medical  man  in  practice  to  make  himself  thoroughly 
acquainted  with,  and  to  fully  and  accurately  carry  out, 
all  the  clauses  of  the  Births  and  Deaths  Eegistration  Act. 
The  plea  put  forward  by  defendant’s  counsel — viz.,  that  his 
client  did  not  know  that  he  was  doing  wrong  in  giving  the 
certificates  in  question — of  course  failed  to  carry  any  weight 
with  the  Bench,  and  he  was  condemned  to  pay  a  penalty 
and  costs,  amounting  in  the  aggregate  to  £10  10s. 

At  a  recent  meeting  of  the  Court  of  Common  Council, 
amongst  several  items  of  business  brought  forward,  Mr. 
Innes  asked  if  the  attention  of  the  Commission  had  been 
drawn  to  a  petition  signed  by  many  thousands  of  ship¬ 
owners  and  others,  strongly  complaining  of  the  pollution  of 
the  river  Thames  by  sewage.  Mr.  Felton,  in  reply,  said 
there  could  be  no  two  opinions  as  to  the  importance  of  the 
subject,  although  it  was  not  in  the  hands  of  the  Commis¬ 
sion,  but  of  the  Metropolitan  Board  of  Works,  who,  he  under¬ 
stood,  were  taking  all  the  means  in  their  power  to  deodorise 
the  sewage.  Dr.  Collingridge,  the  Medical  Officer  of  Health 
for  the  Port  of  London,  had  made  a  representation  to  the 
Commission  upon  the  subject,  and  the  engineer  had  done  all 
he  could  in  the  matter.  The  subject  then  dropped. 


THE  ABOLITION  OF  VIVISECTION. 

One  of  the  members  for  the  city  of  Hereford  having  given 
notice  of  the  introduction  into  Parliament  of  a  Bill  for  the 
total  abolition  of  vivisection,  the  medical  profession  in  the 
city  and  county  have  petitioned  theHouse  of  Commons  against 
the  Bill.  After  stating  tersely  and  clearly  the  grounds  and 
reasons  of  their  conviction  of  the  value  of,  and  necessity  for, 
experiments  on  living  animals,  the  petition  continues  as 
follows : — “  Whilst  your  petitioners,  therefore,  fully  believe 
that  experiments  on  living  animals  are  essentially  neces¬ 
sary,  and  desire  that  they  should  always  be  conducted  with 
the  least  possible  suffering  to  the  poor  animals  themselves, 
they  contend  that  the  liberty  to  perform  them  should  be 
accorded  to  all  such  persons  of  high  scientific  education  and 
acquirements  who  may  desire  to  devote  themselves  to  this 
form  of  study ;  and  they  would  humbly  suggest  that  such 
qualifications  and  permission  might  be  determined  and 
granted  by  a  tribunal  appointed  by  eminent  scientific  bodies, 
such  as  "The  Eoyal  Society,’  "The  University  Authori¬ 
ties,’  or  the  "Medical  Colleges.’  Your  petitioners  there¬ 
fore  humbly  pray  that  the  present  law  restricting  such 
experiments  may  be  altogether  repealed,  or  if  retained, 
that  it  be  altered  in  the  manner  above  indicated.”  The 
petition  is  signed  by  upwards  of  seventy  medical  prac¬ 
titioners  in  the  county  and  city,  including  the  names  of 
many  men  well  known  beyond  the  confines  of  Herefordshire. 


THE  METROPOLITAN  ASTLHMS  BOARD  MEETING. 

At  the  usual  fortnightly  meeting  of  the  Managers  of  the 
Metropolitan  Asylums  Board,  held  on  the  18th  inst.,  the 
returns  from  the  various  hospitals  for  fever  and  small-pox 
were  laid  before  the  Board.  From  these  it  appeared  that  at 
Stockwell  and  Homerton  (the  Deptford  Asylum  being  now 
closed  against  the  reception  of  fever-patients)  during  the 
past  fortnight  83  patients  had  been  received,  17  had  died, 
and  109  had  been  discharged— leaving  274  under  treatment, 
or  37  fewer  than  at  the  close  of  the  previous  fortnight.  Of 
the  number  under  treatment,  143  were  cases  of  scarlet  fever. 
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■3,')  of  typhus  (all  in  the  Homerton  Asylum),  and  98  enteric 
fever  patients.  The  small-pox  returns  continued  to  show  a 
decrease  in  the  number  of  cases.  During  the  fortnight  under 
notice  there  had  been  103  admissions  of  fresh  cases  (as  against 
150  in  the  previous  period),  17  had  died,  and  120  had  been 
discharged — leaving  377  under  treatment.  A  letter  was  read 
from  the  Local  Government  Board  in  regard  to  the  hospital- 
ships  Atlas  Siiid  Endymion.  There  had  been  correspondence 
about  these  ships,  the  Thames  Conservancy  urging  that  they 
should  be  removed  from  their  present  berths  near  Greenwich, 
and  calling  upon  the  Managers  to  pay  a  substantial  sum  as 
expenses,  alleged  to  have  been  incurred  by  a  private  firm  of 
ship-builders  through  their  proximity.  The  Local  Govern¬ 
ment  Board's  reply  to  these  communications  was  that  no 
objection  was  seen  to  the  ships  being  removed  to  Long 
Reach,  and  suggesting  that  they  should  now  be  reserved  for 
convalescent  cases  only,  in  order  to  obviate  the  difficulty  of 
sending  acute  cases  a  long  distance  by  water.  Sir  E.  H. 
Currie  moved  the  reference  of  the  subject  to  a  joint  com¬ 
mittee  of  all  the  small-pox  asylums  committees.  The  Board, 
he  thought,  should  not  consent  to  remove  the  ships  at  pre¬ 
sent,  but  should  await  the  report  of  the  Royal  Commission 
on  infectious  hospitals.  This  motion  was  carried.  Dr.  Fowler 
remarking  that  the  Local  Government  Board  seemed  to  con¬ 
sider  the  removal  of  acute  cases  of  small-pox  by  water- 
carriage  to  be  as  dangerous  as  removal  by  road,  while,  in 
point  of  fact,  twenty  miles  on  water  would  be  less  hurtful  to 
a  patient  suffering  from  acute  small-pox  than  would  be  the 
jolting  for  one-fifth  the  distance  over  the  stones  of  London. 


GEOEGE  BUDD,  M.D.,  F.E.S. 

Nombees  of  our  readers  will  regret  to  hear  that  Dr.  George 
Budd,  formerly  Professor  of  the  Principles  and  Practice  of 
Medicine,  King’s  College,  London,  and  Physician  to  King’s 
College  BEospital,  died  on  the  14th  inst.  at  Ashleigh,  near 
Barnstaple,  where  he  had  lived  since  his  retirement  from 
practice  in  London  some  years  ago.  Dr.  George  Budd 
was  one  of  the  famous  medical  family  of  Budds,  of  North 
Tawton,  Devon;  and  was  distinguished,  as  were  so  many 
of  his  brothers,  for  talents  and  industry.  Having  entered 
at  Caius  College,  Cambridge,  he  came  out  Third  "Vyrangler 
in  1831,  the  year  in  which  the  present  Regius  Professor 
of  Physic  in  the  University  of  Cambridge  stood  as  Eighth 
"Vyrangler.  Dr.  Budd  was  elected  a  Fellow  of  his  College, 
and  in  1840  took  his  M.D.  degree.  Not  long  after  settling 
in  London  he  was  appointed  Physician  to  the  Dreadnought, 
and  some  years  later  on  to  King’s  College  Hospital.  He 
was  a  most  acute  and  industrious  observer  at  the  bedside 
and  in  the  dead-house,  and  his  books  “On  Diseases  of  the 
Liver”  and  “On  Organic  Diseases  and  Functional  Dis¬ 
orders  of  the  Stomach”  were  the  best  works  on  their  sub¬ 
jects  in  the  English  language.  We  shall  give  shortly  a 
fuller  notice  of  Dr.  Budd’s  distinguished  career. 


THE  lEISH  GEADtTATES’  ASSOCIATION. 

The  annual  dinner  of  this  body  came  off  with  much  eclat 
on  St.  Patrick’s  Day,  at  the  Holborn  Restaurant.  The  chair 
was  taken  by  Sir  William  Mac  Cormac,  supported  by  Mr. 
Lister  and  Mr.  Saunders,  together  with  many  other  members 
and  guests.  Above  all,  it  should  not  be  forgotten  that  with 
their  usual  gallantry  the  Irish  graduates  have  admitted  to 
their  Association  certain  ladies  who  have  passed  a  medical 
examination  in  Dublin,  who,  on  this  occasion,  exercised  their 
rights  of  free  speech,  as  is  usually  done  by  enfranchised 
women.  Altogether  a  most  pleasant  evening  was  spent, 
and  we  shall  only  be  repeating  the  wish  of  all  present  should 
■we  adopt  for  the  time  a  portion  of  the  Association’s  motto, 
Floreat  semper. 


the  plaistow  small-pox  hospital. 

It  may  not  be  considered  out  of  place  briefly  to  notice  the 
working  of  the  Small-pox  Hospital  at  Plaistow  established 
by  the  Board  of  Works  of  the  Poplar  District,  as  distinct 
from  the  Metropolitan  Asylums  Board  Hospitals.  The 
building  was  opened  for  the  reception  of  patients  on  May  5, 
1881,  Mr.  Walter  Wic^:ham  being  appointed  the  Medical 
Superintendent ;  from  that  time  to  the  end  of  the  year,  the 
period  over  which  his  report  extends,  120  cases  were  ad¬ 
mitted — 75  males  and  45  females ;  of  these  112  were  dis¬ 
charged  and  8  died.  Taking  the  register  month  by  month, 
Mr.  Wickham  notes  a  gradual  increase  in  the  severity  of 
the  cases  received :  In  May,  out  of  21  admissions,  2  were 
confluent  cases ;  in  June,  out  of  20  admitted,  3  were  con¬ 
fluent  cases;  in  July  there  were  12  admissions,  with  3  con¬ 
fluent  cases;  in  August,  17,  and  4  confluent  cases;  in 
September,  12,  and  7  confluent  cases ;  in  October,  9,  and  6 
confluent  cases  ;  in  November,  17,  and  7  confluent  cases;  and 
in  December,  11,  and  5  confluent  cases.  The  eight  deaths 
recorded  were  all  confluent  cases  :  one  was  complicated  with 
chronic  heart  disease,  one  with  brain  fever,  one  with  phthisis, 
one  with  abortion,  and  one  with  pneumonia.  From  May  to 
December  the  number  of  unvaccinated  cases  admitted  was 
nineteen.  All  the  severe  and  fatal  cases  occurred  amongst 
these  and  those  whose  marks  of  vaccination  were  slight  and 
unsatisfactory. 


the  paeis  faculty  of  medicine. 

Among  the  troublesome  legacies  bequeathed  by  Prof.  Paul 
Bert  on  the  collapse  of  his  brief  and  turbulent  hold  of  power, 
was  one  devised  while  in  articulo  mortis  to  the  Faculty  of 
Medicine.  We  announced  sometime  since  that  Prof.  Hayem 
had  been  authorised  by  a  small  majority  of  the  Faculty  to 
exchange  his  chair  of  Therapeutics  for  that  of  Pathological 
Anatomy,  vacated  by  Prof.  Charcot  on  his  appointment  to 
the  new  chair  of  Pathology  of  the  Nervous  System.  Hitherto 
the  recommendations  of  the  Faculty  have  always  been  com- 
jilied  with  by  the  Minister  of  Public  Instruction  ;  but  Prof. 
Paul  Bert,  without  discussing  the  matter  with  that  learned 
body,  at  once  declared  the  chair  of  Pathological  Anatomy 
vacant,  and  submitted  to  concours.  Since  he  has  been  suc¬ 
ceeded  by  M.  Ferry,  nothing  has  been  heard  either  of  the  coii- 
cours  or  the  permutation  of  chairs ;  and  the  Faculty  meeting 
again  in  council  haa  presented  a  new  list  of  three  names  to 
the  Minister,  in  order  that  he  may,  as  usual,  choose  one — 
this  being  indeed  nominal,  as  the  name  heading  the  list  has 
always  hitherto  been  considered  as  chosen.  The  choice 
made  has  been  fatal  to  M.  Hayem’s  pretensions — many  of 
the  Faculty  being  much  opposed  to  the  principle  of  permu¬ 
tation  of  chairs.  There  were  thirty  voters  present,  the  re¬ 
quired  majority  being  therefore  sixteen.  For  the  first  place 
on  the  list  M.  Cornil  received  sixteen,  and  Prof.  Hayem 
fourteen  votes ;  M.  Lancereaux  was  then  placed  second,  and 
M.  Grancher  third. 


SPAYING  FOE  DTEEINE  FIBEOIDS. 

De.  W.  Wiedow,  assistant  in  the  Gynaecological  Clinic  at 
Freiburg,  has  published  in  the  Centralblatt  fur  Gyndlcologie 
(Nr.  6,  1882)  his  experience  of  the  above  method  of  treat¬ 
ment.  He  prefaces  his  account  with  some  very  just  remarks, 
pointing  out  the  tendency  that  there  is,  when  a  new  mode 
of  treatment  is  introduced  and  is  found  beneficial,  to  reason 
with  undue  confidence  from  the  first  few  successful  cases,  to 
regard  the  new  measure  as  one  of  universal  efficacy,  and  to 
apply  it  accordingly.  From  indiscriminate  application  bad 
results  follow,  and  the  treatment  becomes  discredited.  Never¬ 
theless,  if  all  results  are  fully  and  fairly  published,  such  in¬ 
discriminate,  and  therefore  unsatisfactory,  practice  becomes 
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of  great  value  in  enabling  us  to  determine  with  precision  the 
oases  in  which  the  treatment  is  of  real  utility.  Dr.  Wiedow’s 
cases  are  21  in  number,  of  which  3  died  (a  mortality  of  14 
per  cent.),  all  of  them  from  peritonitis.  In  6  ill  results  of 
other  kinds  followed,  twice  intra-peritoneal  abscess,  slight 
peritonitis  in  two  cases,  in  one  peri-vaginal  abscess,  and 
in  another  thrombosis  of  the  saphena  vein.  As  to  menstrua¬ 
tion,  this  function  was  arrested  in  11  cases.  In  4  haemor¬ 
rhage  recurred  at  monthly  intervals  from  one  to  three  times 
after  the  operation,  and  then  ceased.  In  one,  aged  forty- 
four,  the  patient  menstruated  for  nine  months  after  the 
operation,  and  then  ceased  to  do  so.  In  another,  haemor¬ 
rhage  ceased  for  the  three  months  following  the  operation, 
and  then  recurred,  being  accompanied  with  dilatation  of  the 
cervix  and  pains  indicating  a  tendency  to  spontaneous  ex¬ 
trusion  of  the  tumour ;  the  case  was  successfully  ended  by 
surgical  enucleation  of  the  growth.  In  the  remaining  case, 
haemorrhage  was  absent  for  five  months  and  then  returned, 
together  with  renewed  growth  and  lymphangiectatic  de¬ 
generation  of  the  tumour.  The  tumour  was  punctured  and 
then  incised,  with  a  fatal  termination.  We  have  then,  in 
short,  3  deaths  and  6  cases  of  illness  following  the  operation 
to  put  against  15  cures. 


CASUAL  PAUPERS  SUEEEBING  FROM  SMALL-POX. 

The  Local  Government  Board  have  just  issued  a  circular 
letter,  stating  that  their  attention  has  recently  been  drawn 
to  certain  cases  in  which  poor  persons  have  been  admitted 
into,  and  discharged  from,  casual  wards  whilst  suffering 
from  small-pox ;  it  has  been  ascertained  that,  in  several 
instances,  affected  persons  had,  on  the  nights  immediately 
preceding  their  application  for  admission  into  casual  wards, 
slept  in  other  casual  wards  ;  and  that  it  would  appear  that 
disease  is  not  nnfrequently  spread  by  the  casual  poor. 
The  Board  express,  their  reliance  on  the  readiness  of 
the  guardians  to  take  measures  to  diminish  the  risk  of 
infection,  and  refer  them  to  the  regulation  in  Article  11 
of  the  General  Order  of  November  22,  1871,  under  which 
masters  of  workhouses,  or  superintendents  of  casual  wards, 
are  required,  in  the  event  of  any  casual  pauper  being 
ill,  to  obtain  as  soon  as  practicable,  the  attendance  of 
the  medical  officer,  who  shall  give  directions  as  to  the 
treatment  of  such  pauper.  The  Board  consider  it  highly 
important  that  all  cases  of  illness  should  receive  prompt 
medical  attention  ;  and  they  request  the  guardians  to  give 
strict  directions  to  the  master  or  superintendent  to  at  once 
procure  the  attendance  of  the  medical  officer  when  any 
casual  pauper  appears  to  be  ill,  or  there  is  any  doubt  on  the 
subject. 


THE  GENEROUS  TEMPER  OF  THE  ANTI-VIVISECTIONISTS. 

Mr.  George  Fleming,  the  distinguished  President  of  the 
Boyal  Veterinary  College,  has  lately  written,  in  the  Nine¬ 
teenth  Century,  an  article  in  defence  of  ‘‘vivisection,”  so- 
called,  and,  what  is  worse  still,  his  article  is  a  very  able  and 
logical  one.  Consequently,  Mr.  Fleming  has  incurred  the 
wrath  of  the  “  anti-vivisectionists.”  On  the  11th  inst.  the 
annual  meeting  of  the  members  and  supporters  of  the 
Battersea  Home  for  Lost  Dogs,  of  the  Committee  of  which 
Mr.  Fleming  is  a  member,  was  held  at  the  offices  of  the 
Society  for  the  Prevention  of  Cruelty  to  Animals ;  and,  it 
having  somehow  been  rumoured  that  the  vivisection  ques¬ 
tion  would  be  raised,  the  attendance  was  very  large. 
Among  those  present  were  the  Baroness  Burdett-Coutts, 
Sir  Alexander  Malet,  Miss  Frances  Power  Cobbe,  Miss 
Lloyd,  and  Mr.  Fleming.  On  a  motion  being  proposed 
of  re-election  and  thanks  to  the  Committee,  Miss  Cobbe 
and  Miss  Lloyd  moved  as  an  amendment  that  as  Mr. 
Fleming  had  published,  in  the  Nineteenth  Century,  an 


article  in  favour  of  vivisection,  his  name  should  be  omitted 
from  the  Committee.  Mr.  Fleming  ably  defended  the 
article,  pointing  out  how  animals,  no  less  than  human 
beings,  benefit  by  discoveries  made  through  pathological 
experiments.  Professor  Pritchard  supported  Mr.  Fleming’s 
argument  j  and  the  Baroness  Burdett-Coutts  even,  after 
stating  that  she  attended  expressly  because  the  question  of 
vivisection  was  to  be  raised,  admitted  that  there  was  evi¬ 
dently  a  great  difference  between  pathological  experiments 
and  vivisection.  In  the  end,  the  amendment  was  lost,  and 
Mr.  Fleming  was  re-elected — Miss  Cobbe’s  party  numbering 
only  ten,  it  is  said,  in  a  crowded  meeting ;  but  it  was  not  in 
them  to  take  their  beating  gracefully,  and  on  the  14th  the 
following  letter  appeared  in  the  Times “  Sir, — Favour  us 
by  allowing  us  to  announce  to  those  who  are  interested  in 
the  Home  for  Lost  Dogs  at  Battersea  that  we  have  retired 
from  the  Committee,  and,  of  course,  are  no  further  re¬ 
sponsible  for  the  management  of  the  institution. — We  are, 
Alexander  Malet,  May  C.  Lloyd,  Frances  Power  Cobbe.” 
So  one  may  not  seldom  see  one  or  more  ill-conditioned 
children  withdraw  sulking,  finger  in  mouth,  from  their 
comrades  when  they  cannot  have  everything  their  own  way ; 
but  the  loss  is  not  on  the  side  of  the  deserted  comrades. 


THE  artisans’  DWELLINGS  ACT  COMMITTEE. 

The  Select  Committee  on  the  Artisans’  Dwelling  Act  have 
held  some  meetings  recently ;  at  one  of  which  it  was  stated 
that  the  ground  cleared  by  the  demolition  of  unsafe  and 
insalubrious  dwellings  of  the  poor  had  been  re-let  on  con¬ 
ditions  which  would  allow  of  the  possibility  of  its  being 
applied  to  any  purpose  after  a  lapse  of  ten  years.  Sir 
H.  Hunt,  Consulting  Surveyor  to  Her  Majesty’s  Offices  of 
Works,  and  arbitrator  under  the  Artisans’  Dwellings  Act 
of  1875,  said  he  had  acted  in  fifteen  cases— eight  in  the 
metropolis,  and  seven  in  the  provinces.  He  considered  that 
the  Act  had  worked  most  beneficially  in  the  public  interest 
by  clearing  away  unhealthy  areas.  This  had  no  doubt  been 
dene  at  considerable  cost  to  the  ratepayers,  but  great  ex¬ 
pense  was  inevitable  in  such  matters.  At  the  same  time  he 
was  of  opinion  that  the  machinery  of  the  Act  was  cumber¬ 
some,  dilatory,  and  too  expensive,  and  he  ventured  to  suggest 
a  simpler  and  more  summary  course  of  action.  He  drew  the 
attention  of  the  Committee  to  the  operation  of  the  Post  Office 
Land  Act  of  last  session,  which  gave  the  Postmaster-General 
power  to  acquire  any  property  by  giving  three  months’ 
notice  to  the  occupiers — application  to  Parliament  being 
avoided.  He  gave  the  Committee  information  as  to  the  de¬ 
mand  that  existed  for  small  property  such  as  that  to  be  found 
in  Petticoat-lane.  It  frequently  occurred  that  a  considerable 
sum  was  paid  by  people  to  get  tenants  out  of  their  pre¬ 
mises — a  sort  of  tenant-right  being  thus  established.  In 
the  case  of  the  property  required  for  the  new  law  courts 
a  very  large  sum  was  spent  in  compensating  tenants,  of 
whom  there  were  345.  He  gave  his  experience  of  the 
Victoria  Dwellings  Association,  and  said  he  thought  it  would 
be  better  if  two  classes  of  buildings  were  provided,  one  for 
the  artisans  and  another  for  the  labourers,  power  being  given 
to  local  authorities  to  construct  them.  He  found  that  the 
poorer  classes  were  unable  to  pay  the  rents  of  the  artisans^ 
dwellings  ;  a  cheaper  class  of  lodgings  was  wanted. 


HEALTH  LECTURES  FOR  THE  PEOPLE  IN  EDINBURGH. 

In  some  of  our  larger  towns  the  increasing  spread  of  in¬ 
struction  among  the  masses  has  given  rise  to  the  idea  that 
it  would  be  for  the  benefit  of  mankind  generally  to  inaugu¬ 
rate  series  of  health-lectures  for  the  people.  One  of  these 
series  has  j  ust  terminated  in  Edinburgh ;  ten  lectures  were 
delivered  by  eminent  men,  commencing  in  November,  1881, 
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and  terminating  last  February.  The  subjects  of  the  lectures 
were  happily  chosen,  and  comprised — “  Some  Lessons  from 
Modern  Medicine,”  by  Dr.  James  A.  Eussell;  “The  Human 
Body,”  by  Dr.  D.  J.  Cunningham,  Senior  Demonstrator  of 
Anatomy  at  the  Edinburgh  University ;  “  Parasites  in  their 
relation  to  Food  and  Health,”  by  Dr.  Andrew  Wilson, 
Lecturer  on  Natural  History;  “The  Brain  and  its  Func¬ 
tions,”  by  Dr.  J.  Batty  Tube  ;  “  The  Skin  and  its  Manage¬ 
ment  in  Health,”  by  Dr.  W.  Allan  Jamieson,  Lecturer  on 
Diseases  of  the  Skin,  Edinburgh  School  of  Medicine ; 
“  How  we  Digest  our  Food,”  by  Dr.  James  Foulis  ;  “  Small¬ 
pox  and  Vaccination,”  by  Dr.  D.  Eutherford  Haldane, 
President  of  the  Eoyal  College  of  Physicians,  Edinburgh. 
These  lectures  have  been  published  in  a  cheap  form  by 
Messrs,  Macniven  and  Wallace,  of  Edinburgh,  some  of  which 
have  been  forwarded  for  our  perusal,  and  we  can  bear 
testimony  to  the  very  able  manner  in  which  these  gentle¬ 
men  have  dealt  with  the  different  subjects,  so  as  to  bring 
them  within  the  comprehension  of  a  mixed  audience.  There 
remains,  in  fact,  only  one  objection — “  a  little  knowledge  is 
a  dangerous  thing  ”:  but  if  care  be  well  taken  to  insist  that 
lectures  of  this  description  do  not  make  the  hearers  of  them 
know  everything  about  health,  we  can  have  nothing  but 
unqualified  approval  for  the  object  at  heart  and  the  manner 
in  which  it  is  carried  out,  as  shown  in  the  series  which  has 
so  recently  terminated  at  Edinburgh  under  the  auspices  of 
the  Health  Society  in  that  city. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  tenth  week  of  1882,  termi¬ 
nating  March  9,  was  1363  (701  males  and  662  females),  and 
among  these  there  were  from  typhoid  fever  38,  smaU-pox  15, 
measles  39,  scarlatina  5,  pertussis  4,  diphtheria  and  croup 
62,  erysipelas  12,  and  puerperal  infections  6.  There  were 
also  79  deaths  from  tubercular  and  acute  meningitis,  230 
from  phthisis,  56  from  bronchitis,  120  from  pneumonia,  92 
from  infantile  athrepsia  (35  of  the  infants  having  been 
wholly  or  partially  suckled),  and  45  violent  deaths  (32 
males  and  13  females).  There  are  but  slight  differences 
as  regards  epidemic  diseases  between  the  iiresent  and  pre¬ 
ceding  week,  but  that  of  small-pox  (15  instead  of  11)  is  of 
importance  in  the  face  of  the  fact  that  the  admissions  for 
this  disease  into  the  hospitals  have  been  much  beyond  the 
usual  mean,  implying  an  approaching  still  greater  mortality 
from  this  cause.  The  deaths  from  measles,  too,  after  oscillat¬ 
ing  for  several  weeks  between  23  and  26,  have  suddenly 
mounted  up  to  39.  The  births  for  the  week  amounted  to 
only  1284,  viz.,  638  males  (480  legitimate  and  158  illegiti¬ 
mate)  and  646  females  (475  legitimate  and  171  illegitimate) : 
108  infants  were  born  dead  or  died  within  twenty-four  hours, 
viz.,  51  males  (39  legitimate  and  12  illegitimate)  and  57 
females  (38  legitimate  and  17  illegitimate). 


BARNWOOD  HOUSE  HOSPITAL  FOE  THE  INSANE. 

Barnwood  Hospital  for  the  Insane,  near  Gloucester,  seems 
to  enjoy  great  and  deserved  prosperity.  The  profits  on  its 
working,  which  are  applied  to  its  structural  improvement, 
amount  to  between  ^4000  and  .£5000  a  year,  and  the  results 
of  its  medical  administration  are  equally  satisfactory.  The 
rate  of  recovery  amongst  the  patients  admitted  to  its  benefits 
last  year  was  43  per  cent.,  and  the  death-rate  (calculated  on 
the  average  number  of  patients  daily  resident)  was  4'42  per 
cent.  No  suicide  nor  serious  accident  occurred  during  last 
year,  and  the  gen9ral  health  of  the  inmates  was  good.  Dr- 
Needham,  the  Medical  Superintendent,  is  inclined  to  attribute 
the  preservation  of  the  health  of  the  many  aged  and  infirm 
patients  in  the  Hospital  in  no  small  degree  to  the  careful  heat¬ 
ing  of  its  wards  and  to  the  equable  temperature  maintained  in 


them  during  the  winter  and  spring  months.  The  Commis¬ 
sioners  in  Lunacy  speak  in  terms  of  high  commendation  of 
the  attention  bestowed  on  the  sanitary  arrangements  of  the 
Hospital,  and  note  with  approbation  that  three  educated 
ladies  are  now  employed  as  companions  in  its  female  depart¬ 
ment.  There  was  an  entire  absence  throughout  the  esta¬ 
blishment  of  complaint  of  harshness  or  ill-treatment,  and  some 
patients  who  were  getting  better  expressed  their  willingness 
to  remain  in  the  Hospital  for  a  time.  The  average  weekly 
cost  per  patient  during  1881  was  .£1  13s.  4d.,  the  average 
weekly  receipt  per  patient  being  .£2  9s.  35d.  Out  of  a  total 
of  113  patients  forty-two  were  maintained  at  reduced  charges^ 
and  three  altogether  free  of  charge.  We  are  not  surprised 
that  the  applications  for  admission  continue  to  be  very 
numerous  and  much  in  excess  of  the  available  accommoda¬ 
tion.  We  trust,  however,  that  these  applications  will  not 
induce  the  Committee  to  enlarge  it  much  further,  and  thus 
render  it  unwieldy,  and  make  impossible  that  thoughtful 
individual  treatment  which  contributes  so  largely  to  the 
success  of  its  present  management. 


DECREASE  OF  FEVER  AT  NEWCASTLE-UPON-TYNE. 

In  his  report  on  the  sanitary  condition  of  Newcastle-upon- 
Tyne  during  the  year  1880,  Mr.  Henry  E.  Armstrong,  the' 
Medical  Officer  of  Health,  remarks  that  the  success  of  sani¬ 
tary  measures  against  typhus  fever,  formerly  most  potent, 
widespread,  and  perennial  in  Newcastle,  has  frequently  been 
recorded  in  the  pages  of  his  reports,  but  never  has  that 
success  been  more  signal  than  during  the  year  under  notice, 
since  that  period  has  passed  without  the  admission  of  a  single 
case  to  the  Fever  Hospital  of  the  Corporation.  Moreover, 
to  prevent  any  supposition  that  the  paucity  of  typhus 
patients  in  hospital  is  in  any  way  due  to  remissness  on 
the  part  of  the  Health  Department,  Mr.  Armstrong 
states  that  two  cases  only  of  the  disease  have  been  notified 
in  the  whole  district  during  the  year  1880.  One  of  these 
was  found  on  investigation  not  to  be  typhus  fever ;  the  other 
being  merely  a  suspected  case  of  that  disease,  was  not  re¬ 
moved.  Mr.  Armstrong  asserts  without  hesitation  that  with 
like  notification  of  cases,  and  compulsory  isolation  of  the 
infected,  the  success  which  has  followed  the  efforts  of  the 
Sanitary  Authority  against  typhus  would  be  fully  equalled 
in  the  case  of  small-pox,  scai’let  fever,  measles,  and  other 
communicable  diseases.  There  has  also,  he  adds,  been  an 
actual  and  large  decrease  in  the  mortality  from  two  zymotic 
diseases  which  usually  form  a  striking  feature  in  the  returnsj^ 
viz.,  scarlet  fever  and  measles;  while  the  mortality  from 
diseases  not  zymotic,  but  liable  to  fiuctuation — those  of  the 
respiratory  organs, — is  also  considerably  below  that  of  the 
previous  year.  The  tables  and  diagrams  which  accompany 
Mr.  Armstrong’s  report  are  carefully  compiled  and  afford 
ready  evidence  of  the  interest  which  he  takes  in  the  numerous, 
and  onerous  duties  that  are  entrusted  to  him. 


Small-pox  in  the  Fl,ench  and  German  Armies. — 
In  the  French  army  there  are  annually  registered  2000  cases 
of  variola,  with  200  deaths ;  while  in  the  German  army,  from 
1873  to  1879,  there  only  occurred  ninety-six  cases,  with  no 
deaths.  Dr.  Zuber  attributes  this  enormous  difference  to 
vaccination,  and  especially  to  revaccinations,  which  are 
practised  five  or  six  times  in  all  the  men  incorporated. — 
Lrjon  Med.,  March  12. 

Aphthous  Vulvitis. — In  this  affection,  hitherto 
termed  the  vulvitis  of  young  infants.  Prof.  Parrot  paints, 
by  means  of  a  pencil  of  badger-hair,  the  vulva  with  a  thick 
layer  of  iodoform,  interposing  a  small  quantity  of  charpie 
between  the  labia.  This  is  repeated  daily  until  the  cure  is 
complete ;  but  from  the  first  application  of  the  iodoform  the 
ulcerated  surfaces  cleanse,  and  soon  after  disappear. — Union- 
I  Med.,  March  16. 
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Alcohol  Injections  in  Acute  Abscess. 

In  a  paper  published  in  the  Gazette  Medicate  for  February 
4  and  ll^,  Dr.  Assaky  gives  some  illustrations  of  Prof. 
Gosselin’s  method  of  treating  acute  abscess,  founded  on  the 
antiseptic  properties  of  alcohol  and  the  action  which  it 
•exerts  [on  inflamed  or  suppurating  tissues.  In  place  of 
opening  an  abscess  largely,  he  makes  an  incision  which 
generally  does  not  exceed  a  centimetre  in  size,  and  which 
allows  of  the  contents  being  partially  evacuated.  The 
■evacuation  is  then  completed  by  the  aid  of  gentle  pressure, 
and  the  cavity  of  the  abscess  is  washed  out  with  alcohol  at 
90'“.  The  quantity  of  alcohol  employed  varies  with  the  size 
of  the  abscess,  but  it  must  always  be  sufScient  to  allow 
of  the  whole  internal  surface  being  washed  with  it.  After 
■cleaning  and  wiping,  the  abscess  is  then  covered  with  a 
dressing  of  camphorated  alcohol.  Next  day  the  abscess 
is  found  to  have  secreted  abundantly  a  dark  plum-coloured 
liquid  of  a  consistence  a  little  thicker  than  that  of  phleg¬ 
monous  pus.  This  secretion  becomes  less  and  less  on 
subsequent  days,  and  it  is  observed  that  in  proportion 
.as  its  quantity  diminishes  the  density  of  the  liquid  becomes 
less  and  its  colour  lighter.  In  the  end  it  is  replaced  by  a 
serous,  transparent  liquid,  analogous  to  lymph.  When  on 
pressure  we  are  unable  to  obtain  any  more  of  this  serous 
secretion,  which  is  small  in  quantity,  the  abscess  is  near 
being  cured.  There  is  no  longer  any  cavity,  the  parietes 
seem  adherent  and  cemented  together,  and  nothing  remains 
but  the  small  incision,  which  requires  a  day  or  two  more  for 
■closing.  The  zone  of  peripheric  induration  which  surrounds 
the  fluctuating  portion  of  the  abscess  begins  to  diminish  the 
day  after  the  injection,  and  it  is  the  same  with  the  oedema 
■of  the  skin  covering  the  purulent  collection.  The  redness 
tends  to  disappear  after  the  fourth  day,  and  becomes  localised 
around  the  incision.  The  skin  from  being  red  assumes  a  rose- 
colour,  and  frequently  has  a  varnished  aspect  due  to  the 
production  of  a  new  epidermis  after  the  fall  of  the  old  one. 
The  abscess  once  cured,  a  slight  induration  of  the  subcu¬ 
taneous  tissues  remains  in  its  place,  the  cicatrix,  however, 
being  neither  depressed  nor  stretched.  What  advantages 
•does  this  method  then  offer  ?  It  allows  of  the  incision 
into  the  integuments  being  made  only  of  a  small  extent,  a 
small  incision  being  probably  less  exposed  to  the  ordinary 
"Complications  of  wounds ;  and  it  leaves  a  cicatrix  which  is 
scarcely  perceptible — an  advantage  which,  especially  in 
women,  is  not  to  be  left  out  of  sight.  But  the  true 
superiority  of  the  method  is  that  it  considerably  abridges 
the  duration  of  the  abscess.  It  is  evident  that  it  is  not 
possible  to  flx  the  number  of  days  necessary  for  the  evolu¬ 
tion  of  an  abscess  so  treated,  the  duration  depending  much 
upon  the  size ;  but  all  things  being  equal,  it  may  be  stated 
that  the  duration  of  an  abscess  treated  by  puncture  and 
washing  out  with  alcohol,  is  very  much  shorter  than  that  of 
■an  abscess  treated  in  the  ordinary  manner.  In  abscesses  of 
small  or  medium  size  the  cure  may  take  place  in  from  the 
second  to  the  sixth  day. 

The  treatment  is  applicable  to  any  acute  abscess,  what¬ 
ever  may  be  its  size,  provided  it  be  circumscribed  and  does 
not,  by  the  fact  of  the  region  in  which  it  is  developed,  pre¬ 
sent  prolongations  or  sinuous  extensions  into  which  the 
alcohol  can  only  penetrate  with  difficulty.  Still,  when  the 
abscess  assumes  really  considerable  proportions,  it  will  be 
best  to  conjoin  a  slight  degree  of  methodical  compression, 
made  by  means  of  wadding,  or  better  by  sponges,  placed 
immediately  above  the  protective  covering.  But  when  the 
abscess  is  voluminous,  we  may  have  to  repeat  the  injection 
once  or  twice;  and  to  judge  of  the  opportune  time  for  this 
we  should  be  guided  by  the  nature  of  the  liquid  secreted, 
employing  the  alcohol  when  it  tends  to  take  on  the  characters 
of  pus,  the  object  in  view  being  the  suppression  of  suppura¬ 
tion.  If,  after  three  or  four  injections,  the  abscess  does  not 
proceed  rapidly  towards  healing,  we  have  to  do  with  an 
anfractuous  cavity,  having  its  submuscular  or  intraglandular 
prolongations,  as  in  abscesses  of  the  axilla  or  mamma,  in 
which  the  method  almost  always  fails.  Nevertheless,  even 
in  these  unfavourable  cases,  injections  made  at  the  com¬ 


mencement  would  appear  to  accelerate  the  progress  of  the 
abscess  and  prevent  the  extension  of  secondary  suppuration. 

Thus,  then,  we  have  the  fact  well  established  that  the 
great  majority  of  abscesses  treated  by  Prof.  Gosselin’s 
method  cease  suppurating  and  heal  with  great  rapidity. 
The  alcohol  modifies  the  suppurating  surfaces  and  induces 
an  abortion  of  suppuration,  so  that  the  method  might  well 
be  called  abortive.  The  cicatrisation  of  the  sac  of  the 
abscess  is  brought  about  independently  of  the  pus,  so  that 
union  is  not  effected  by  second  intention.  Nor  have  we  to 
do  with  primary  intention.  Prof.  Gosselin  has  long  ob¬ 
served  that  wounds  in  general,  and  especially  those  of  the 
head,  when  treated  by  alcohol,  are  healed  in  a  very  short 
time,  suppuration  properly  so  called  being  replaced  by  a 
sero-sanguinolent  oozing,  small  in  quantity,  and  possessing 
no  odour.  He  has  given  to  this  mode  of  cicatrisation  the 
name  of  intermediate,  characterised  as  it  is  by  the  absence 
of  granulations  and  suppuration,  and  also  by  its  short  dura¬ 
tion  and  by  the  oozing  which  it  gives  rise  to ;  and  in  this  alco¬ 
holic  treatment  of  abscess  there  also  seems  to  be  produced 
something  intermediate  between  primary  and  secondary 
union.  The  injection  of  alcohol  into  inflamed  tissues  is  not 
as  a  rule  very  painful,  the  pain  of  course  varying  with  the 
susceptibility  of  individuals,  though  never  becoming  very 
considerable  or  lasting  long.  Sometimes  cutaneous  eschars 
have  followed  its  employment,  but  this  seems  to  have  been 
due  to  the  too  long  delay  in  resorting  to  it,  the  skin  having 
become  very  red  and  inflamed  and  its  vitality  impaired, 
and  that  in  individuals  in  a  bad  diathesetic  condition. 


A  SuPEENUMEBARY  Beeast. — In  the  Union  Med., 
January  13,  Dr.  Notta  relates  the  case  of  a  woman,  twenty- 
six  years  old,  who  has  been  under  his  observation  for  three 
years.  In  1878  she  informed  him  that  for  four  months  pre¬ 
viously,  whenever  she  suckled  her  infant,  milk  flowed  from 
the  axilla,  and  on  examination  a  small  soft  tumour  was 
observed  there,  varying  in  size  from  that  of  a  walnut  to  that 
of  a  hazel-nut,  according  to  the  time  that  had  elapsed  since 
the  infant  had  suckled,  and  that  milk  had  flowed  from  the 
tumour.  The  flow  of  milk  from  that  tumour,  which  com¬ 
menced  ten  months  after  delivery,  and  took  place  drop  by 
drop  until  a  teaspponful  had  issued,  seemed  to  take  place 
from  the  normal  skin,  no  aperture  whatever  being  detectable. 
A  sort  of  cord  could  be  felt  joining  this  supplementary  mamma 
to  the  true  breast.  Seen  again  two  years  later,  when  the 
woman  was  again  suckling,  the  appearances  were  found  to 
be  exactly  the  same.  A  year  later  still,  when  she  had  weaned 
her  child  four  months  ago,  the  tumour  was  found  greatly 
diminished,  and  the  connecting  cord  could  scarcely  be  per 
ceived.  In  the  first  three  pregnancies  of  this  woman  no 
such  appearance  presented  itself.  In  only  one  out  of  fifteen 
women  whose  bodies  were  examined  after  death  could  M. 
Notta  find  anything  like  an  axillary  prolongation  of  the 
breast  in  the  shape  of  a  bind  of  cord.  The  absence  of  an 
areola  or  nipple  in  this  supplementary  breast  is  remarkable, 
inasmuch  as  in  the  fifteen  similar  cases  recorded  as  having 
been  met  with  in  France,  one  or  both  these  have  always  been 
present. 

Scented  Iodoeoem  in  Diseases  oe  the  Eae. — Dr. 
Burnett  (^Philadelphia  Med.  Times,  February  11)  observes  that 
iodoform  is  a  very  useful  remedy  in  chronic  inflammation 
of  the  middle  and  external  ear,  and  especially  in  chronic 
purulent  inflammation  of  the  cavity  of  the  tympanum ;  but 
the  repulsiveness  of  its  odour  causes  it  to  be  rejected  by 
patients  and  their  friends.  He  has  therefore  attempted  to 
deodorise  it  in  the  following  powders: — 1.  lod.  g.  xx.,  ol. 
menth.  p.  gtt.  iv. ;  2.  lod.  gr.  xx.,  ol.  gaultheriee  mij.,;  3.  lod. 
gr.  XX.,  ol.  amygd.  amar.  gtt.  ij. ;  4.  lod.  gr.  xx.,  ol.  lavand. 
gtt.  ij. ;  5.  lod.  3j-,  tr.  diptericis  odorat.  fl.Sij- ;  G-  gr.  xv., 
ol.  menth.  p.,ol.  lavand.,  aa  aij. ;  7.  lod.  gr.  xxx.,  ol.^amygd. 
amar.,  ol.  lavand.,  ol.  menth.  p  ,  sia  gtt.  j  ;  8.  lod.  oj-,  bals. 
Peruv.  sr.  iij.;  9.  lod.  gr.  xx.,  tannin  gr.  x.  In  the  com¬ 
bination  with  tannin,  the  iodoform  is  very  slowly  broken 
up,  an  iodide  of  tannin  being  formed.  This  prevents  volati¬ 
lisation  of  iodine,  and  diminishes  the  odour,  and  this  powder 
is  one  of  the  most  efficient.  The  combination  with  Peruvian 
balsam,  by  its  great  deodorising  power,  allows  of  more 
iodoform  being  employed  than  in  the  tannin  combination. 
These  two  powders  are  the  most  satisfactory  of  the  series. 
In  the  others,  owing  to  the  rapid  evaporation  of  the  oils,  the 
odour  is  only  concealed  just  at  the  moment  of  application. 


EE  VIEWS. 


March  55, 1882. 


Modirsl  Tin^p*  ftT'H  OP7Ptt®. 


REVIEWS. 

- ♦ — ^ - 

Contributions  to  Orthopedic  Surgery  :  including  Observations 
on  the  Treatment  of  Chronic  Inflammation  of  the  Hip, 
Knee,  and  Ankle  Joints,  by  a  Neio  and  Simple  Method 
of  Extension — the  Physiological  Method  ;  and  Lectures 
on  Clubfoot,  delivered  at  the  College  of  Physicians  and 
Surgeons,  New  York.  By  Jos.  C.  Hutchison,  M.D., 
Visiting  Surgeon  to  the  Brooklyn  (N.Y.)  City  Hospital ; 
Surgeon-in-Chief  to  the  Brooklyn  Orthopedic  Infirmary, 
etc.  Illustrated.  New  York  :  O.  P.  Putnam’s  Sons,  182, 
Fifth-avenue.  London:  Triibner  and  Co.  1880.  Pp.  121. 
A  PORTION  of  the  contents  of  this  little  volume  had  already 
appeared  in  the  American  Journal  of  the  Medical  Sciences. 
The  Lectures  on  Clubfoot  were  delivered  before  the  medical 
class  of  the  New  York  College  of  Physicians  and  Surgeons, 
and  were  subsequently  published  in  the  New  York  Medical 
Record. 

The  first  forty  pages  are  devoted  to  the  treatment  of 
chronic  infiammation  of  the  hip,  knee,  and  ankle  joints. 
First  the  indications  for  treatment  are  considered ;  then  the 
danger  from  anchylosis  is  shown  to  be  over-estimated ;  next 
the  history  of  the  treatment  of  hip-joint  disease  by  fixation 
and  extension  is  given,  and  the  inefficiency  of  the  instru¬ 
ments  which  have  been  devised  for  this  purpose  is  insisted 
on.  Then  follows  the  description  of  the  “  physiological 
treatment”  recommended  by  the  author.  To  secure  im¬ 
mobility  of  the  joint  and  to  obtain  extension  of  the  limb, 
no  apparatus  is  thought  requisite.  The  author  evidently 
has  a  profound  belief  in  the  vis  medicatrix  naturce;  and 
thinks  it  an  unmixed  boon  to  get  rid  of  the  paraphernalia 
of  splints,  weights  and  pulleys,  plaster,  and  the  perineal 
band.  Put  on  the  sound  limb  of  the  patient  an  elevated 
shoe,  and  give  him  a  pair  of  crutches,  and  let  him  get  about 
in  the  open  air,  and  Nature  will  do  the  rest !  Nature  will 
keep  the  joint  fixed  by  the  reflex  contraction  of  the  peri¬ 
articular  muscles,  aided  by  intra-capsular  effusion  and  the 
voluntary  effort  of  the  patient;  and  this  rigidity  will  continue 
until  Nature  says  that  immobility  is  no  longer  necessary. 
Nature,  too,  is  equal  to  supplying  more  extension  than  can 
be  borne  by  weights  and  pulleys,  and  quite  sufficient  to  sub¬ 
due  the  spasm  of  muscles — for  the  weight  of  the  limb  itself 
is  equal  to  one-fifth  of  the  whole  body.  This  is  all  true, 
certainly,  to  a  great  degree ;  and  proof  of  its  correctness  is 
afforded  by  the  constantly  observed  fact  that  when  the  surgeon 
moves  the  limb  in  a  case  of  hip- joint  inflammation  the  pelvis 
moves  with  it,  and  not  the  femur  on  the  pelvis.  But  most 
surgeons  are  too  familiar  with  the  results  of  cases  in  which 
Nature  undirected  has  played  false,  and  left  the  patient  with 
a  limb  anchylosed  in  a  false  position — it  may  be  adducted,  or 
it  may  be  adducted  and  flexed— so  that  the  division  of  one 
or  more  of  the  adductors  or  the  flexors  has  been  required  to 
bring  back  the  parallelism  of  the  limb.  In  certain  cases, 
and  in  certain  stages,  the  physiological  plan  of  treatment 
may  be  well  enough ;  but  our  own  experience  of  Nature’s 
efforts  to  cure  disease  in  her  own  way  has  not  encouraged 
us  to  leave  to  her  tender  mercies,  and  a  high-soled  boot,  all 
cases  of  disease  of  the  hip-joint,  whatever  the  stage  of  the 
disease,  except  “  the  comparatively  rare  form  of  arthritic 
coxalgia,  in  which  is  suddenly  developed  an  acute  inflamma¬ 
tion  of  the  synovial  membrane,  and  other  soft  structures  of 
the  joint,  attended  with  great  constitutional  disturbance 
and  excruciating  pain.”  In  such  cases.  Dr.  Hutchison 
admits  that  his  plan  of  treatment  “  would  be  inappropriate 
at  first.” 

In  the  case  of  the  knee-joint  the  author  considers  some 
mechanical  restraint  necessary  in  order  to  secure  complete 
rest,  and  he  uses  splints  made  of  hatter’s  felt  for  this 
purpose ;  extension  is  accomplished  by  the  use  of  the  elevated 
shoe  and  crutches. 

In  treatment  of  inflammation  of  the  ankle-joint  the 
author  recommends  two  splints  of  plaster  of  Paris,  one 
applied  in  front  and  the  other  behind,  extending  from  the 
middle  of  the  leg  to  the  ends  of  the  metatarsal  bones,  and 
wide  enough  to  leave  an  interi'al  of  half  an  inch  between 
the  edges,  on  the  inner  and  the  outer  side.  The  elevated 
shoe  and  crutches  enable  the  patient  to  get  about  in  the 
open  air. 

The  second  part  of  the  book  consists  of  the  Lectures  on  Club¬ 
foot.  The  first  chapter  contains  some  general  remarks  on 


talipes ;  rules  for  the  performance  of  subcutaneous  tenotomy; 
the  difference  in  the  anatomy  of  the  infant  and  adult  foot ; 
and  on  the  differential  diagnosis  between  congenital  and 
non-congenital  clubfoot.  Then  follow  chapters  on  each  of 
the  varieties  of  talipes — their  causes,  morbid  anatomy,  and 
treatment.  The  author  advocates  the  gradual,  not  the 
immediate,  extension  after  operation ;  the  rate  of  extension 
should  be  slower  in  paralytic  cases  and  in  persons  of  feeble, 
health  than  in  others,  and  in  them  should  continue  over  at 
least  three  weeks.  Dr.  Hutchison  has  had  no  experience  of 
the  operations  of  excision  of  portions  of  the  tarsus  in  old 
cases  of  talipes  varus,  but  considers  that  “  in  confirmed 
and  very  aggravated  cases  the  patient  is  entitled  to  the 
benefits  they  may  confer.” 

The  author  very  rightly  protests  “  against  the  prevalent 
idea  that  diseases  and  deformities  of  the  limbs  and  other 
parts  of  the  body  can  be  properly  treated  only  by  an  ortho¬ 
pedist,  or  in  an  orthopedic  hospital.” 

The  little  volume  is  the  outcome  of  much  careful  thought 
and  experience.  It  conveys  a  great  deal  of  information  in  a. 
very  concise  form,  and  is  very  intelligibly  written.  If  we 
cannot  agree  with  all  therein  contained,  and  if  there  is 
nothing  new  in  the  Lectures  on  Clubfoot,  there  is  at  least 
an  independence  of  opinion,  with  a  clear,  short  statement  of 
the  premises  on  which  his  conclusions  are  founded,  when  the 
author  differs  from  other  authorities. 


Syphilis  and  local  Contagious  Disorders.  By  Berkelet 

Hill,  M.B.,  F.E.C.S.  Second  Edition,  entirely  re-written 

by  Berkeley  Hill  and  Arthur  Cooper.  London : 

Smith,  Elder,  and  Co.  1881.  Pp.  636. 

The  authors  of  this  work  tell  us  that  the  advances  in  our 
knowledge  of  the  diseases  treated  of  have  been  so  great,, 
that  they  have  deemed  it  well  to  re-write  the  whole  of 
the  text.  They  say,  and  rightly,  that  the  knowledge  of 
visceral  syphilis  has  increased  most  during  this  period,, 
for  when  the  first  edition  appeared,  the  affections  of  the 
bloodvessels  and  of  growing  bones  were  hardly  recognised- 
These  statements  will  serve  to  show  the  nature  of  the 
present  work,  the  extensive  changes  which  have  been 
made  in  its  compilation,  and  the  large  ground  which  it 
now  covers.  The  work  is  arranged  in  five  divisions — 
Introductory ;  Syphilis  ;  Chancre ;  Gonorrhoea ;  and  Acces¬ 
sory  Disorders.  The  largest  of  these  is  the  division  on 
Syphilis,  which  contains  nineteen  chapters.  Herein  the 
general  subject  is  ably  discussed;  while  in  the  other 
divisions  the  more  purely  local  questions  are  considered - 
A  very  brief  reference  is  made  to  the  ”  unicist  ”  and 
“  dualist  ”  theories  of  the  syphilitic  virus.  The  authors, 
have  done  well  not  to  weight  their  work  with  any  of  the 
theories,  for  and  against,  with  which  it  was  thought  neces¬ 
sary  to  support  one’s  opinions  on  this  subject  but  a  short  time 
ago.  It  was  in  1858  that  Ricord  acknowledged  himself  con¬ 
vinced  by  Bassereau’s  observations  of  the  existence  of  two 
kinds  of  contagious  venereal  sores — one  purely  local,  the 
other  but  a  part  of  a  general  constitutional  syphilis ;  and 
since  that  time  the  truth  of  this  view  has  never  been  seriously 
disputed. 

In  the  chapter  in  which  our  authors  give  an  “  outline  ”  of 
the  disease,  the  question  of  re-infection  is  dealt  with.  They 
admit  that  cases  do  occur,  in  which  syphilis  may  be  re¬ 
infected  on  the  same  individual,  but  they  regard  the  cases  as 
rare.  As  regards  the  duration  of  syphilis,  that  is,  the  period 
during  which  it  is  contagious  and  transmissible,  the  authors- 
are  guarded,  giving  authorities  rather  than  their  own  views- 
on  the  matter.  They  say,  ”  If  we  combine  the  opinions  of 
others  with  our  own  experience,  it  may  be  safely  asserted 
that,  as  a  practical  rule,  two  years  should  be  taken  to  be  the- 
period  during  which  a  person  may  expect  a  return  of  the 
eruption  on  the  cutaneous  or  mucous  surfaces.”  The  mor¬ 
tality  appears  to  be  on  the  increase,  according  to  the  Regis¬ 
trar-General’s  statistics.  ”  In  a  large  majority  of  the  fatal 
cases  the  subjects  are  infants.”  It  is,  of  course,  open  to- 
question  whether  the  larger  returns  are  really  due  to  an  in¬ 
crease  of  syphilis,  or  to  a  more  accurate  registration  of  the 
cause  of  death.  For  it  is  well  known  now  that  many  infants- 
who  really  died  of  syphilis  have  in  times  past  been 
registered  as  dying  of  atrophy  or  marasmus. 

The  chapter  on  contagion  deals  with  the  subject  in  an  ex¬ 
haustive  manner :  thus  the  influence  of  climate,  race,  age,  and 
idiosyncrasy,  is  well  pointed  out ;  and  next  the  mode  of  con- 
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tagion — direct  contact,  mediate  communication,  hereditary 
communication — is  discussed.  Syphilis  from  vaccination  is 
also  considered.  That  part  of  the  chapter  which  deals  with 
the  transmission  of  syphilis  to  the  offspring  is  very  full 
and  instructive.  The  secondary  effects  of  syphilis  take  up 
several  chapters ;  they  are  fully  discussed  as  affecting  the 
various  systems — the  skin,  the  alimentary,  respiratory, 
circulatory,  muscular,  osseous,  genito-urinary,  etc.,  systems. 
The  chapter  on  the  nervous  system  is  by  Dr.  Gowers; 
that  on  syphilis  of  the  eye  and  its  appendages  by  Mr. 
Nettleship.  The  diagnosis,  prognosis,  and  prophylaxis  are 
also  considered  in  this  part. 

Enough  has  been  said  to  show  what  a  wide  range  this  new 
edition  covers ;  it  contains,  besides  the  personal  experience 
of  the  authors,  elaborate  bibliographical  references  and 
quotations,  which  add  much  to  the  value  of  the  work.  It  is 
free  from  the  dogmatic  statements  which  characterise  some 
books ;  perhaps  it  would  be  better  in  a  future  edition  were 
the  authors  to  give  their  own  views  a.  little  more  promi¬ 
nence  than  they  at  present  possess.  The  work  will  prove  a 
valuable  addition  to  our  literature  on  this  subject,  and  a 
reliable  guide  to  those  who  may  wish  to  read  themselves  up 
abreast  of  the  times. 


Be  la  Syphilis  du  Testicule.  Par  le  Dr.  Paul  Eeclus. 

Paris  :  G.  Masson.  1882. 

This  work  commences  with  a  history  of  syphilitic  diseases 
of  the  testicle ;  after  which  the  author  gives  a  detailed  de¬ 
scription  of  the  various  forms  of  this  disease.  He  describes 
an  acute  orchitis  in  the  secondary  stage  of  syphilis,  diagnosed 
chiefly  by  the  exclusion  of  any  other  cause,  by  its  rapid  tran¬ 
sition  to  the  chronic  form,  and  by  its  ready  subsidence  under 
mercurial  treatment.  He  also  refers  the  greater  number  of 
the  cases  of  hernia  testis,  generally  attributed  to  struma,  to 
the  ulceration  of  gummata,  and  objects  to  the  operation  for 
covering-in  the  fungus  introduced  by  Syme.  He  treats 
syphilitic  sarcocele  by  local  mercurial  inunction,  and  in¬ 
ternally  by  the  administration  of  large  doses  of  iodide  of 
potassium,  sometimes  combined  with  the  proto-iodide  of  mer¬ 
cury.  The  work  is  a  very  fair  discussion  of  the  facts,  but  in 
the  main  contains  little  that  is  new  :  the  greater  part  will 
be  found  in  a  more  concise  form  in  the  ordinary  text- books 
of  surgery. 


The  Student’s  Handbook  o  f  Chemistry.  By  H.  Leicester 

Greyille.  Edinburgh :  Messrs.  Livingstone.  1881. 
This  compact  and  handy  little  manual  will  not  supersede 
the  excellent  manuals  of  Williamson,  Roscoe,  etc.,  but  it  will 
probably  be  found  a  useful  guide  by  ordinary  and  especially 
medical  students. 

The  author  has  endeavoured  to  incorporate  into  his  work 
the  essentials  of  chemical  physics,  and  also  a  good  deal  of 
qualitative,  and  the  outlines  of  quantitative,  analysis— at 
least  of  the  methods  employed  in  estimation.  He  has  made 
much  use  of  tables  showing  the  reactions  exhibited  by 
kindred  bodies. 

Manufacturing  processes  and  the  examination  of  potable 
waters  are  lightly  touched  on,  and  a  short  chapter  is  ap¬ 
pended  on  physiological  chemistry.  The  whole  question  of 
types  is  dismissed  in  a  single  page,  and  though  there  is  a 
chapter  on  the  graphic  representation  of  the  hypothetical 
constitution  of  organic  molecules,  rational  formulae  are  no¬ 
where  used  in  the  chapters  on  inorganic  chemistry.  This 
we  think  to  be  a  mistake,  for  though  our  own  experience 
in  teaching  leads  us  to  question  the  expediency  of  intro¬ 
ducing  beginners  at  once  to  formulae,  and  to  prefer  the  plan 
adopted  by  Professor  Barff,  as  he  says,  from  the  German 
schools,  of  postponing  all  theories  until  the  student  has 
mastered  the  facts  on  which  they  are  based,  we  believe  that 
the  liberal  employment  of  rational  formulae  along  with  the 
empirical  gives  a  clearer  apprehension  of  all  that  renders 
chemistry  an  exact  science,  in  place  of  a  vast  collection  of 
facts.  This  method  was  pursued  by  Naquet  throughout  his 
most  philosophical  “  Principes  de  Chimie.” 

In  a  rapid  perusal  of  Mr.  Greville’s  work  we  have  not 
met  with  many  palpable  errors ;  but  we  must  count  as 
such  his  treatment  of  the  disulphates.  The  Nordhausen 
or  fuming  sulphuric  acid  he  does  not  distinguish^  from 
the  common  oil  of  vitriol,  although  he  states  that  it  “  is  still 
prepared  on  a  small  scale."  In  most  elementary  works  it 
is  still  described  as  a  combination  of  hydric  sulphate  with 


sulphuric  anhydride  SO^H-SQ-*;  though  we  believe  that  the 
reactions  of  its  sodium  salts  with  heat  show  it  to  be  not  a 

SO- ) 

mixed  body,  but  a  true  disulphate,  SO-  ]  0^  containing  two 

hO 

molecules  of  SO-,  and  consequently  an  additional  atom  of  O, 
precisely  analogous  to  the  dichromates  (or  bichromates),  as 
Cr02  \ 

CrO^  I  0®,  the  empirical  formula  of  which,  K^Cr-0^,  he  gives, 

but  without  any  allusion  to  the  constitution  of  these  salts. 

Indeed,  he  frequently  lets  slip  an  opportunity  of  illus¬ 
trating  a  chemical  law,  as,  for  example,  that  of  the  difference 
between  saturated  and  non-saturated  atoms  or  molecules  in 
the  case  of  the  action  of  chlorine  on  CH*  and  C^H^  respec¬ 
tively  ;  on  the  other  hand,  when  treating  of  absolute,  active 
and  latent  atomicity,  he  goes  so  far  as  to  suggest  that  S 
is  a  hexad  in  SO'^,  a  group  the  arrangement  of  whose  atoms 
is  certainly  capable  of  more  probable  explanation. 

In  the  section  on  the  examination  of  potable  waters,  the 
principles  of  Wanklyn’s  and  Frankland’s  processes  are  given;, 
but  while  the  defects  of  the  older  permanganate  process  are 
given,  the  improvements  now  so  generally  employed  are  not 
hinted  atr.  So,  while  the  estimation  of  urea  by  the  nitrogen 
set  free  by  the  action  of  hypobromites  or  hypochlorites  is 
given,  the  sole  allusion  to  Liebig’s  well-known  process  is  to 
be  found  in  the  words,  “It  also  unites  with  metallic  oxides 
such  as  the  mercuric."  The  chapter  on  animal  chemistry 
might  well  be  made  more  precise ;  the  account  of  albumin  is 
far  too  scanty,  and  though  trypsin  is  mentioned  as  an  agent 
in  its  digestion,  the  different  conditions  under  which  it 
and  pepsin  act  are  unnoticed.  The  idea  of  the  book,  how¬ 
ever,  is  good,  and  the  execution  is,  for  a  first  edition,  very 
satisfactory.  With  a  little  care  in  revision  and  a  more 
liberal  employment  of  woodcuts  it  might  easily  be  made  one 
of  the  most  useful  of  elementary  text-books. 


Moktality  Returns  of  Berlin"  for  1881. — Accord¬ 
ing  to  the  oflicial  returns  (Deutsche  Med.  Woch.,  February  11), 
the  number  of  deaths  occurring  in  a  population  of  1,140,000 
was  31,050,  being  27-2  per  1000— the  proportion  having 
varied  between  the  years  1872-79  from  27-7  to  32-9  per  1000. 
During  the  first  year  of  life  there  died  12,273  infants,  or  39'5 
of  the  mortality.  Of  these  12,273  infants  2627  were  brought 
up  at  the  breast,  52,84  by  hand,  and  2362  by  a  mixture  of  the 
tw-o  methods.  From  measles  there  died  201,  or  0  18  per  1000  of 
the  living,  against  0-34  in  1880.  From  scarlatina  903,  being 
an  increase  on  the  preceding  year  (872);  from  diphtheria  and 
croup  1778,  or  1-56  per  1000  of  the  living,  instead  of  1'28  per 
1000  in  1880.  There  were  340  deaths  from  typhoid  fever,  being 
the  smallest  number  since  1861.  The  number  of  cases  of  small¬ 
pox  was  unusually  large  in  1881,  viz.,  302,  and  of  this  number 
54,  or  17'8  per  cent ,  died.  There  were  4718  deaths  from 
diarrhoea  and  cholera,  405  from  pertussis,  and  140  from 
puerperal  infections. 

The  Danger  of  Hypnotic  Experiments.— Professor 
Harting,  of  the  Utrecht  University,  some  years  since  made 
a  great  number  of  experiments  in  hypnotism  on  various- 
animals,  as  fowls,  rabbits,  pigeons,  guinea-pigs,  and  frogs. 
But  if  hypnotism  was  induced  several  times  in  the  same, 
animal,  it  was  found  that  its  nervous  system  became  greatly 
damaged.  “  I  had  six  fowls,”  he  says,  “  which  at  intervals 
of  two  or  three  days  were  placed  in  a  state  of  hypnotism , 
in  about  three  weeks’  time  one  of  these  fowls  became  lame, 
hemiplegia  soon  after  appeared,  and  the  fowl  died.  It  was 
the  same  with  the  five  others,  so  that  in  three  months  they 
were  aU  dead.”  These  experiments  ought  to  render  us  very 
circumspect  in  inducing  hypnotism  in  man ;  and  Professor 
Brown-Sequard,  who  had  repeated  Harting’s  experiments,  de¬ 
clares  (Comptes-Rendus,  February  20)  that  by  the  provocation 
in  hysterical  women  of  phenomena  analogous  to  those  which 
are  so  fatal  to  animals,  we  risk  doing  them  mischief.  As  the 
result  of  the  observations  which  he  has  made,  he  has  reason 
to  believe  that  persons  frequently  submitted  to  this  kind  of 
influence  gradually  become  perfect  sutjecfs  o/  demonstration,. 
this  indicating  that  by  repetition  of  the  exercise  of  the 
pathological  functions  of  the  nervous  systeui  the  disease 
becomes  more  and  more  serious.  Therefore  it  is  not  de¬ 
sirable  that  hypnotism  or  other  analogous  action  should  be 
often  practised  on  hysterical  subjects. — Presse  Mdd.  Beige, 
March  5. 
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FOREIGN  AND  COLONIAL 
CORRESPONDENCE. 

- - 

ELECTRO-THERAPEUTICS  OP  THE  BRAIN. 


Slit, — You  had  the  kindness  to  spend  lately  a  page  of  your 
valuable  paper  on  a  critical  review  of  my  “  Experimental 
and  Critical  Researches  on  the  Electro-Therapeutics  of  the 
Brain.”  The  interest  shown  thereby  in  my  efforts  to  eluci¬ 
date  the  actions  of  electricity  on  a  part  of  our  organism  encou¬ 
rages  me  to  try  to  remove  some  misconceptions  which  may 
be  caused  by  remarks  in  the  final  part  of  the  above-mentioned 
article.  The  learned  writer  of  this  article  believes  that  there 
is  an  important  discrepancy  in  the  results  of  my  experiments 
•on  animals,  of  which  I  am  apparently  not  aware.  “  How  is 
it,”  he  says,  “  that  if  the  inverse  current  caused  dilatation, 
and  the  direct  one  constriction,  of  bloodvessels,  when  fiowing 
longitudinally  through  the  brain,  the  opposite  should  have 
taken  place  when  the  current  flowed  transversely  through 
the  organ — viz.,  dilatation  at  the  anode,  and  constriction  at 
the  cathode  ?  It  is  impossible  to  reconcile  these  two  state¬ 
ments,  and  we  are  therefore  compelled  to  say  that  one  or  the 
other  series  of  observations  must  be  incorrect.”  This  argu¬ 
ment  seems  to  be  a  very  strong  one  ;  and,  indeed,  it  would  be 
impossible  to  refute  it  if  the  observed  changes  in  the  calibre 
of  the  bloodvessels  of  the  brain  would  depend  from  a  direct 
action  of  the  current  on  the  vessels.  But  such  is  not  the 
case ;  and  this  circumstance  has  been  overlooked  by  your 
reviewer  as  well  as  byRemak,  of  Berlin,  who  raised  the  same 
objections  in  an  article  published  in  the  Archiv  fur 
Psychiatrie. 

I  believe  I  have  proved,  or  at  least  have  shown  it  to  be 
most  probable,  that  the  changes  in  the  lumen  of  the  blood¬ 
vessels  during  the  passage  of  the  current  through  the  head 
are  caused  by  an  action  of  the  current  on  the  vaso-motor 
centres  in  the  medulla  oblongata  and  cervicalis.  Now,  in 
using  the  inverse  current  on  the  head,  we  apply  in  ex¬ 
periments  on  animals  as  well  as  in  electro-therapeutics  the 
positive  pole  on  the  nape  of  the  neck,  i.e.,  we  put  the  vaso¬ 
motor  centres  under  the  influence  of  the  +  pole,  and  we 
have  in  consequence  thereof  dilatation  of  the  vessels.  In 
using  the  direct  current,  we  apply  the  negative  pole  on  the 
aforenamed  place,  i.e.,  we  put  the  vaso-motor  centres  under 
the  influence  of  the  —  pole,  and  the  consequence  is  constric¬ 
tion  of  the  vessels.  If,  on  the  other  hand,  we  send  a  current 
transversely  through  the  head,  applying  the  electrodes  on 
both  processus  mastoidei,  the  vaso-motor  centres  are  not 
under  the  influence  of  only  one  pole.  These  centres,  bi¬ 
laterally  arranged  in  the  medulla  oblongata  and  cervicalis, 
are  now  on  one  side  under  the  influence  of  the  positive,  on 
the  other  side  of  the  negative  pole.  The  action  of  the  -f-  pole 
causes  here  again  dilatation,  the  action  of  the  -  pole  con¬ 
striction,  of  the  vessels,  hut  of  course  alone  on  the  corre¬ 
sponding  side.  As  we  are  aware,  there  is  no  discrepancy  at 
all  in  the  results  of  _my  experiments  on  animals :  on  the 
■contrary,  these  are  in  such  harmony  as  can  be  desired. 
The  conclusions  drawn  from  the  seeming  discrepancy  of  my 
statements  are  therefore  unfounded.  I  may  state  further¬ 
more,  on  this  occasion,  that  the  facts  in  question  have  been 
confirmed  meanwhile  by  further  researches,  which  will  be 
published  in  a  short  time.  I  am,  &c., 

Munich,  April  12.  Dr.  p,.  Lowenfeld. 


The  Charles  Mijrchisoh  Scholarship  in  Clinical 
MEDiciNE.--The  first  examination  for  this  Scholarship, 
which  has  been  instituted  as  a  memorial  of  the  late  Dr. 
Charles  Murchison,  will  be  held  at  the  Royal  College  of 
Physicians,  on  Friday,  April  21,  at  four  o’clock.  The 
Scholarship  will  be  competed  for  alternately  in  London  and 
Edinburgh  and  is  intended  to  attract  such  candidates  as 
Imve  already  distinguished  themselves  in  clinical  medicine  in 
their  respective  schools.  It  is  hoped  that  the  title  of  Murchison 
ocholar  will  indicate  very  exceptional  merit  in  the  possessor 
of  it.  All  particulars  relating*  to  the  examination  are  given 
in  the  advertisement  which  wiU  be  found  in  this  number, 
it  may  be  noted  that  candidates  are  required  to  have 
studied  either  in  London  or  Edinburgh,  and  only  in  such 
schools  as  are  recognised  by  the  Royal  College  of  Physicians 
of  London,  or  by  the  University  of  Edinburgh. 


GENERAL  CORRESPONDENCE. 

- - 

LIGATURE  OF  THE  VERTEBRALS  AND  CAROTIDS 
IN  EPILEPSY. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — Dr.  Alexander’s  reference,  in  the  Med.  Times  and  Gaz. 
of  March  11,  to  a  paper  in  “  Ranking’s  Abstract,”  vol.  xxxvi., 
page  58,  is  inaccurate.  Had  he  referred  to  me  he  could 
have  seen  at  Section  1319-1,  that  Dr.  Billings,  in  vol.  xxxiv., 
page  60,  refers  to  eleven  cases,  from  1825  to  1859,  in  which 
the  carotids  were  tied ;  of  these  four  were  cured,  four  im¬ 
proved,  two  not  changed,  and  one  died.  Several  cases  of 
compression  of  the  carotids  are  also  noticed  in  the  same 
section  of  Your  humble  Servant,  the 

March  13.  “Medical  Digest.” 

P.S.— A  reference  to  Mr.  Holmes’s  paper  on  Aneurism  of 
the  Vertebral  Artery  (Section  1407-4),  which  is  to  be  found  in 
the  Lancet,  vol.  ii.,  1473,  page  105,  will  show  that  the  sac 
has  been  opened,  and  the  artery  tied ;  so  that  Dr.  Alexander 
is  not  the  first  to  perform  the  operation  of  ligaturing  the 
vertebral.  _ _ 

IS  THE  YEW  POISONOUS? 

Letter  from  Dr.  H.  J.  Alford. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  am  able  to  answer  this  query  in  the  affirmative,  as 
regards  birds.  Rather  more  than  a  year  ago  two  fine  phea¬ 
sants  were  sent  me,  with  a  request  that  I  would  ascertain 
the  cause  of  death,  as  a  large  number  of  these  birds  had 
been  found  dead  in  a  nobleman’s  preserves,  and  poison  was 
suspected.  I  found  death  to  Lave  been  caused  by  the  leaves 
of  the  yew-tree.  The  crops  of  both  birds  were  distended 
with  these  leaves,  broken  up  into  small  pieces,  and  in  the 
o-izzard  was  found  the  same  in  a  partial  state  of  digestion. 
The  mucous  membrane  of  the  whole  of  the  alimentary  canal 
was  inflamed  and  softened.  No  other  poison  of  any  kind 
was  found.  What  could  have  been  the  object  of  their  eating 
the  yew-leaves  I  am  unable  to  say,  as  they  had  plenty  of 
Indian  corn  to  feed  on.  I  have  been  told  of  many  authentic 
cases  of  cattle  being  killed  by  these  leaves,  but  I  did  not 
previously  know  of  their  effects  upon  birds. 

I  am,  &c.,  Hbnrt  J.  Alford,  M.D.,  E.C.S., 

Public  Analyst  for  County  of  Somerset. 
Taunton,  March  21. 


Letter  from  Mr.  K.  W.  Milligan. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  recollect  that  when  I  was  at  school  my  schoolfellows 
and  myself  used  to  collect  the  red  fleshy  berries  of  the  yew 
(Taxus  baccata)  and  eat  them  in  great  quantities.  We  re¬ 
garded  them  as  a  delicacy,  and  so  far  as  my  recollection  is 
to  be  trusted,  they  certainly  were  very  good  eating.  We 
were  always  careful  not  to  eat  the  stones,  believing  them 
poisonous.  No  case  of  indisposition  ever  occurred  among 
us  in  consequence  of  eating  them.  I  am,  &c., 

Kenneth  W.  Milligan. 

Kineton,  Warwick,  March  16. 


LADIES’  WAISTS. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Touching  a  medical  question  I  seek  the  opinion  of 
some  competent  correspondent  of  your  valued  journal.  The 
interest  in  the  subject  of  ladies’  waists  has  been  recently 
rekindled  by  the  delivery  of  a  lecture  by  a  gentleman  in  the 
profession  in  a  town-hall  in  a  fashionable  part  of  the  West- 
end  of  London.  Now,  in  the  Journal  o f  Science  for  the  current 
month,  a  writer,  defending  the  practice  of  tight-lacing, 
argues  that,  consequent  upon  the  reduction  of  oxygenation, 
the  result  of  habitual  lesser  exercise  among  ladies,  the 
diminution  of  the  work  of  the  digestive  function  affords 
a  warrant  for  the  attempt  to  appear  “genteel.”  The 
writer  himself  is  not  very  clear  in  his  language,  but  the 
above  is  the  best  interpretation  I  can  give  of  his  defence. 
Having  always  been  bitter  against  those  who,  despite  nature. 
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advocate  or  practise  these  deformities,  and,  on  the  other 
hand,  those  wh.o  continually  pretend  to  reverence  nature 
and  point  to  Venus  in  the  Louvre,  hut  cry  “  Fie,  for  shame !” 
if  nature  is  looked  upon  and  adored,  I  have  written,  in 
hopes  of  finding  an  authoritative  refutation  of  the  above 
argument. 

You  may  possibly  conjecture,  and  rightly  so,  that  I  have 
elected  to  trouble  you  with  the  matter  on  account  of  the 
defence  of  sestheticism  which  appeared  in  a  recent  number 
of  your  journal.  Perhaps  you  will  allow  me  to  remind  you 
and  the  esteemed  readers  of  the  Medical  Times  and  Gazette 
that  as  yet  there  is  no  “  orthodoxy  ^Mn  sestheticism.  Mr. 
Euskin  has  favourably  commented  on  an  article  fiercely 
attacking  what  were  supposed  to  be  the  views  of  the 

school”;  Mr.  Oscar  Wilde  has  hinted  that  sestheticism 
minus  vice  is  “  musicless  and  thin”  (and  the  world  holds 
that  one  verse  leaveneth  the  whole  lump);  Vernon  Lee  has 
already  many  dissentients ;  while  an  exposition  and  a  plea 
by  the  present  correspondent  received  rejection,  followed  by 
a  correspondence  of  vehement  nature,  from  the  hands  of  a 
lady-editor  of  a  magazine  fraudulently  styling  and  adver¬ 
tising  itself  “  Alsthetic.” 

But  I  am  trespassing,  as  I  wrote  on  a  medical  matter ; 
yet  I  must  point  out  that,  considering  the  divergence  of 
opinion  in  this  matter,  it  is  scarcely  wise  to  offer  criticisms 
and  employ  epithets  until  a  better  understanding  of  the 
doctrines  of  the  ‘'school”  can  be  framed. 

Chelsea  Gardens,  March.  I  am,  &c.,  O. 
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SUEGEON-GENEEAL  STANHOPE  H.  FASSON,  M.D. 
The  numerous  friends  of  this  highly  esteemed  and  able 
medical  officer  will  have  been  much  grieved  by  the  announce¬ 
ment  of  his  sudden  death  at  Aldershot  on  the  morning  of 
Saturday,  the  11th  inst.,  while  sitting  at  the  breakfast-table. 
Dr.  Fasson  had  for  some  months  suffered  from  cardiac 
dyspnoea  and  cough,  and  had  from  time  to  time  consulted  a 
physician  in  London  on  account  of  these  symptoms.  A  few 
weeks  before  his  death  the  faintness  during  one  of  his 
attacks  was  so  great  and  persistent  as  to  excite  consider¬ 
able  alarm.  It  may,  therefore,  be  hoped  that  to  the  mem¬ 
bers  of  his  family  such  warnings  of  the  possibility  of  a 
suddenly  fatal  termination  may  have  even  to  a  slight  degree 
prepared  them  for  the  sad  and  appalling  result.  However 
that  may  be.  Dr.  Fasson  steadily  ^heredtothe  performance 
of  his  onerous  duties  as  Principal  Medical  Officer  at  Aldershot 
to  the  very  last  with  professional  zeal  and  soldierly  pluck, 
and  only  two  days  before  his  death  he  had  been  up  in  town 
at  the  headquarters  office  of  the  Army  Medical  Department 
on  business  connected  with  his  official  work,  in  apparently 
good  health  and  spirits.  He  had  by  a  few  days  only 
completed  his  fifty-eighth  year,  having  been  born  on 
March  6,  1824.  In  1845  he  became  a  Member  of  the 
Eoyal  College  of  Surgeons,  England;  and  in  1846  he 
graduated  in  medicine  at  the  University  of  Glasgow.  He 
entered  the  Army  Medical  Department  as  temporary 
Assistant- Surgeon  on  April  24,  1846,  and  received  his  per¬ 
manent  appointment  on  July  1  of  the  same  year.  He  was 
promoted  to  the  rank  of  Surgeon  on  March  23,  1855,  and  to 
that  of  Surgeon-Major  on  April  24,  1866.  He  became 
Deputy  Surgeon- General  on  September  30,  1875,  and  while 
in  this  rank  served  for  a  short  period  in  Bombay,  but  having 
been  invalided  to  England,  was  on  half-pay  from  November  8, 
1876,  till  June  12,  1877.  On  return  to  full-pay  he  served  as 
Principal  Medical  Officer  in  the  West  Indies.  He  received 
his  promotion  to  the  rank  of  Surgeon-General  on  January  9, 
1881,  and  about  the  same  time  was  posted  to  Aldershot  as 
Principal  Medical  Officer. 

Few  men  of  his  position  in  Her  Majesty’s  service  had  a 
larger  circle  of  friends.  His  own  duties  he  performed  with 
conscientious  care  and  remarkable  efficiency;  and  in  his 
relations  with  other  officers,  particularly  those  of  junior  rank 
in  his  own  department,  as  also  with  those  of  the  military 
departments,  he  inspired  feelings  of  sincere  respect,  and 
will  long  b.e  remembered  with  affectionate  regret  by  those 
who  best  knew  the  many  endearing  qualities  of  his  disposition. 

He  served  in  the  Kaffir  Wars,  1847  and  1851-52 ;  engage¬ 
ment  with  the  Basuto  tribes  at  the  Berea,  December  20, 
1852;  Crimean  campaign,  1854-55 — affairs  of  Bulganak  and 


McKenzie’s  Farm,  battles  of  Alma,  Balaklava,  and  Inker- 
man,  capture  of  Balaklava,  siege  and  fall  of  Sebastopol. 
He  had  the  medal  with  four  clasps,  was  Knight  of  the 
Legion  of  Honour,  and  had  also  the  Turkish  medal. 


FREDEEICK  JOHN  BUTLEE,  M.D.,  F.E.C.S.,  etc. 
We  regret  to  announce  the  death  of  Dr.  Butler,  of  Win¬ 
chester,  where  he  was  highly  esteemed  amongst  a  large 
circle  of  society.  Deceased  was  the  younger  son  of  the  Eev. 
T.  Butler,  formerly  Fellow  of  Magdalen  College,  Oxford, 
vicar  of  Bast  Worldham  with  West  Tisted,  and  vicar  of 
Empshot,  in  Hampshire.  Frederick  John  Butler  was  born 
on  March  21,  1819,  and  was  educated  at  Midhurst  School, 
Sussex.  He  served  his  apprenticeship  with  the  late  Mr. 
W.  J.  Wickham,  surgeon,  of  Winchester,  and  subsequently 
entered  as  a  medical  student  at  Guy’s  Hospital.  He 
became  M.E.C  S.  in  1840,  L.S.A.  in  1841,  F.E.C.S.  Eng. 
(exam.)  in  1849,  and  M.D.  St.  Andrews  in  1862.  He 
was  Surgeon  to  Her  Majesty’s  Prison  and  the  County 
Constabulary ;  Surgeon  to  Winchester  College  and  St.  Cross 
Hospital ;  to  the  Eoyal  Hants  County  Hospital;  and  Surgeon- 
Major  of  the  Third  Hampshire  (Militia)  Eegiment.  In 
1855  Dr.  Butler  married  Katherine,  daughter  of  the  Eev. 
Maximilian  Geneste,  late  vicar  of  Holy  Trinity,  West 
Cowes,  who  pre-deceased  him  some  twenty  years.  In  the 
early  part  of  his  career  he  Avas  the  partner  of  Mr.  W.  J. 
Wickham  and  that  partnership  continued  until  1851.  Sub¬ 
sequently  he  entered  into  partnership  with  the  late  Dr.  F. 
W.  Eichards,  and  after  his  death  with  the  present  Dr.  W. 
A.  Eichards.  Deceased  was  taken  ill  on  Tuesday,  the  7th 
inst.,  and  his  illness  developed  itself  into  acute  pneumonia, 
of  which  he  died  on  Thursday,  the  16th  inst.  The  following 
regimental  order  was  issued  by  Lieut. -Colonel  and  the  Hon. 
Colonel  George  Briggs,  commanding  3rd  Batt.  the  Hamp¬ 
shire  Eegiment : — “  It  is  the  melancholy  duty  of  the  com¬ 
manding  officer  to  announce  to  the  officers,  non-com¬ 
missioned  officers,  and  men  of  the  3rd  Batt.  Hampshire 
Eegiment  the  death  of  Surgeon-Major  F.  J.  Butler,  which 
occurred  on  the  16th  inst.  Dr.  Butler  has  had  medical 
charge  of  the  regiment  since  1861,  during  which  time  his 
kind  and  skilful  services  have  been  ever  readily  given  to 
all  ranks  during  the  periods  of  training,  whilst  the  perma¬ 
nent  staff  must  especially  deplore  his  loss.  The  funeral  is 
fixed  for  half-past  two  o’clock  on  Tuesday,  and  will  be 
attended  by  the  adjutant  and  permanent  staff,  who  will 
appear  in  full  dress.  As  a  further  mark  of  respect  to  Dr. 
Butler  and  sincere  sorrow  for  his  loss,  crape  will  be  worn 
on  the  left  arm  by  the  whole  of  his  brother  officers  during 
the  ensuing  training.” 


CiiEMATioisr  OF  Dissected  Bodies.— The  Paris  Muni¬ 
cipal  Council,  on  the  report  of  Dr.  Bourneville,  has  again 
urged  the  recommendation  that  the  remains  of  the  bodies 
employed  at  the  Ecole  Pratique  and  the  anatomical  theatre 
at  Clamart  should  be  submitted  to  cremation.  During  the 
three  years  1878-80  there  were  10,144  bodies  employed  in 
these  two  establishments  for  anatomical  purposes.— 
M6d.,  March  11. 

Large  Fibrevoes  Cast  of  the  Bronchi.— Dr. 
Holland  exhibited  a  remarkable  specimen  of  this  to  the 
Louisville  Medico-Chirurgical  Society  {Louisville  Med.  News, 
February  18),  which  with  others  had  been  discharged  by 
coughing  by  a  man  sixty-six  years  of  age.  There  was 
no  marked  dyspnoea  till  near  the  close  of  his  life,  when 
asphyxia  became  apparent.  The  specimen,  preserved  in 
alcohol,  is  an  irregular  mass  of  knotted  and  twisted  tree¬ 
like  branches,  about  twenty  in  number,  of  an  opaque 
whitish  colour,  with  occasional  blotches  of  a  richer  pink. 
It  measures  in  its  largest  transverse  diameter  about  one- 
eighth  of  an  inch,  irregularly  cylindrical  in  form,  growing 
smaller  at  each  of  the  bifurcations.  The  entire  cast,  when 
straightened  out,  measures  about  two  and  a  half  inches  in 
length,  having  many  short  bifurcations.  It  is  solid  through¬ 
out,  fibrinous,  and  insoluble  in  water  or  solution  of^  common 
salt.  Microscopically  it  resembles  croupous  exudation,  lami¬ 
nated  and  fibrillated,  containing  in  the  ruesh  of  fibrillar 
material  white  exudation  corpuscles  and  fusiform  cells,  with 
and  without  nuclei,  the  whole  presenting  a  granular  aspect. 
This  case  is  one  of  the  acute  variety  of  the  disease,  which 
both  Lebert  and  Eiegel  declare  to  be  excessively  rare. 


316 


Medical'Timet  and  Gazette. 


THE  OBSTETEICAL  SOCIETY  OF  LONDOK 


March  25,  1882. 


REPORTS  OP  SOCIETIES. 


THE  OBSTETRICAL  SOCIETY  OF  LONDOK 

Wednesday,  March  1, 

Dr,  Matthews  Duncan,  President,  in  the  Chair. 


Dteeine  Fibroids  remoyed  by  Laparotomy. 

Dr.  Bantock  exhibited  five  specimens  of  uterine  fibroids 
removed  by  abdominal  section  within  the  last  seven  months. 
They  weighed  respectively  12  lbs.,  Gibs.,  lbs.,  3f  lbs.,  and 
1  lb.  Some  were  of  long  standing,  others  of  recent  growth. 
In  only  one  case  was  menorrhagia  a  prominent  symptom,  and 
in  that  it  was  enough  to  produce  great  anaemia.  In  all  the 
pedicle  was  kept  outside,  secured  at  the  lower  angle  of  the 
wound  by  Koeberle’s  serre-nceud,  and  supported  by  two  stout 
pins  transfixing  the  stump  just  beyond  the  wire  loop.  Eight 
cases  treated  in  this  way  recovered  well,  while  four  others 
in  which  the  pedicle  was  treated  intra- abdominally  all  died. 
Dr.  Bantock  also  exhibited  fragments  of  a  very  soft  fibroid 
removed  per  vaginam  by  enucleation. 

Extra-uterine  Fcetation  removed  by  Laparotomy. 

Mr.  Knowsley  Thornton  showed  an  extra-uterine  fceta- 
tion  removed  by  abdominal  section  on  February  28.  The 
patient  ceased  to  menstruate  in  June,  1881 ;  a  membrane 
was  expelled  from  the  uterus  in  January,  1882.  When  seen 
after  this  the  diagnosis  was  very  obscure,  the  physical 
signs  resembling  those  of  a  uterine  fibroid.  The  operation 
was  a  very  difficult  one,  the  tumour  being  closely  adherent 
to  omentum  and  uterus.  It  consisted  of  a  small  upper 
portion  containing  the  foetus  (apparently  a  tubal  foetation), 
and  a  larger  solid  portion  closely  connected  with  the  uterus 
and  largely  composed  of  blood-clot.  The  uterine  attachment 
was  treated  like  an  ovarian  pedicle.  The  patient  on  the 
third  day  after  operation  promised  well  for  recovery. 

Fibroid  resembling  Placenta. 

Dr.  Herman  showed  fragments  of  a  fibroid  which,  while 
undergoing  spontaneous  expulsion,  had  been  mistaken  for 
placenta. 

Histological  Results  oe  Laceration  of  the  Cervix. 

Dr.  Galabin  showed  microscopic  sections  of  the  fiaps 
removed  in  two  cases  of  Emmet’s  operation.  In  both 
cases  the  surface  looking  towards  the  vagina  was  shown  to 
be  really  the  everted  cervical  mucous  membrane.  One  case 
was  recent — the  cervical  villi  were  hypertrophied,  but  there 
was  no  marked  inflammatory  change,  and  the  cylindrical 
epithelium  was  almost  intact.  The  other  case  was  old— the 
cylindrical  epithelium  was  almost  entirely  lost,  but  there 
were  patches  of  ill-formed  squamous  epithelium  between  the 
gland  orifices.  The  surface  was  densely  infiltrated  with 
inflammatory  cells,  and  the  glands  beneath  dilated  and 
proliferating. 

Trachelo-raphe,  or  Emmet’s  Operation. 

Dr.  W.  S.  Playfair  read  a  paper  on  the  above  subject. 
After  a  short  account  of  the  history  of  the  operation,  its 
frequent  performance  in_  America,  and  the  high  opinion 
entertained  of  it  by  cerfain  American  and  continental  prac¬ 
titioners,  the  author  referred  to  its  comparative  neglect  in 
this  country.  He  then  described  the  cases  for  which  it  was 
suited,  and  referred  to  their  diagnosis.  Subsequently  he 
referred  briefly  to  the  mode  of  performing  the  operation,  and 
to  his  own  experience  of  it.  Finally,  he  ended  his  paper  as 
follows  :  “  My  own  conclusions  may  be  briefly  summed  up 

in  the  statement  that,  although  there  are  a  large  number  of 
cervical  lacerations  which  produce  no  effect  whatever,  and, 
having  healed,  call  for  no  treatment,  there  are  a  considerable 
number  which  give  rise  to  much  irritation  of  the  uterus, 
which  lead  to  important  secondary  results  ;  and  that  these 
cases  can  often  be  rapidly  and  permanently  cured  by  the 
operation,  for  the  introduction  of  which  we  owe  Dr.  Emmet 
a  debt  of  gratitude,  and  with  which  his  name  will  always 
be  associated.” 

Dr.  Savage  said  Dr.  Playfair  proceeded  on  principles 
directly  opposed  to  those  of  Emmet,  who  insisted  that  the 
operation  should  not  be  peiformed  when  there  was  any  si^^n 
of  disease  in  the  cervix.  The  American  school  professed  to 
believe  that  every  disease  (none  excluded)  incidental  to  the 


uterus  may  be,  and  generally  is,  the  direct  consequence  of  a 
cervical  laceration.  The  English  school  disbelieves  this  on 
good  grounds.  The  diseases  alluded  to  in  Dr.  Playfair’s 
paper  could  be  seen  in  their  entirety  through  an  ordinary 
Fergusson’s  speculum.  To  apply  to  them  Emmet’s  opera¬ 
tion,  which  was  admittedly  not  seldom  followed  by  pelvic 
mischief,  would  be  an  act  of  extreme  folly.  Entropion,  not 
ectropion,  according  to  Emmet,  is  the  common  result  of  the 
lacerations. 

Dr.  Herman  had  performed  this  operation  in  eight  cases. 
All  professed  themselves  benefited  at  the  time  they  left  the 
hospital.  The  subsequent  history  of  two  of  them  he  did  not 
know.  Three  were  complicated  with  other  conditions.  Of 
the  others,  one  was  relieved  of  her  symptoms,  although  the 
operation  was  a  failure  so  far  as  obtaining  union  was  con¬ 
cerned;  in  one  the  symptoms  returned  in  three  or  four 
months ;  in  the  other  he  believed  the  operation  had  checked 
lencorrhcea.  The  American  literature  on  the  subject  consisted 
mostly  of  general  statements.  Few  writers  had  published 
cases;  and  the  cases  were  mostly  complicated  ones.  He 
thought  benefit  had  sometimes  been  attributed  to  this  ope¬ 
ration  which  was  really  due  to  the  cure  of  other  concomittant 
morbid  conditions. 

Dr.  Priestley  was  prepared  to  believe  that  Emmet’s 
operation  would  aid  materially  in  curing  some  troublesome 
cases.  His  experience  of  it  was  limited  to  two  or  three 
cases ;  but  he  could  recall  others  which  had  resisted  all 
usual  modes  of  treatment,  and  might  probably  have  been 
cured  by  this  operation.  E  ctropion  with  granular  inflamma¬ 
tion  was  not  nearly  so  difficult  to  cure  as  endocervicitis  in  the 
nullipara.  He  did  not  think  these  lacerations  were  attended 
with  distressing  symptoms  so  often  as  was  represented.  The 
operation  was  only  required  in  exceptional  cases.  It  was 
painful,  difficult,  and  sometimes  dangerous.  He  hoped, 
therefore,  that  it  would  not  be  performed  with  undue 
frequency. 

Dr.  "Wynn  Williams  did  not  agree  with  the  paper  either 
as  to  the  simplicity  or  risk  of  the  operation.  Cases  ending 
in  death,  metritis,  and  perimetritis  had  been  recorded.  He 
did  not  think  there  were  many  cases  in  which  it  was  re¬ 
quired.  Although  on  the  look-out  for  them,  he  had  only 
met  with  one.  Eversion  was  not  always  due  to  laceration. 

Dr.  Bantock  thought  that  there  was  a  field  for  the  opera¬ 
tion,  but  that  the  effects  of  laceration  and  the  necessity  for 
operation  had  been  exaggerated.  He  had  met  with  one  case 
of  laceration  in  which  he  thought  the  operation  would  be 
required,  but- the  patient  completely  recovered  without  it. 

Dr.  Murray-  called  attention  to  a  published  fatal  case. 
Operating  when- there  was  a  suspicion  of  malignant  disease 
appeared  to  him  a  curious  idea.  The  duck-bill  speculum 
magnified  any  little  tear  that  might  exist.  Diagnosis  was 
more  fairly  made  by  Fergusson’s  speculum. 

Dr.  Hetvvood  ^mith  agreed  with  Dr.  Playfair  as  to  the 
importance  of  the  operation,  but  maintained  that  areolar 
hyperplasia  often  existed  without  fissure,  and  could  be  cured 
by  potassa  fusa,  or  the  cautery  at  a  white  heat.  A  raw 
granulating  surface,  difficult  to  heal,  was  analogous  to 
malignant  papillary  dermatitis  of  the  areola  and  nipple, 
and  often  a  precursor  of  cancer ;  in  such  it  was  important 
to  operate.  He  asked  if  any  Fellows  had  operated  imme¬ 
diately  after  labour.  It  seemed  to  him  that  there  were  con¬ 
siderable  difficulties  attendant  on  such  a  proceeding.  He 
had  performed  Emmet’s  operation  in  many  cases  with  great 
success,  both  as  to  repair  of  the  cervix  and  relief  to 
symptoms. 

Dr.  Fancourt  Barnes  thought  the  operation  was  only 
necessary  in  cases  of  bilateral  laceration  of  the  cervix  with 
ectropion  and  enlargement  of  Nabothian  glands.  In  uni¬ 
lateral  laceration  thickening  of  the  cervix  could  be  more 
readily  dispersed  by  ignipuncture. 

Dr.  Carter  had  operated  six  times  with  benefit,  four  of 
the  cases  remaining  well  three  or  four  months  subsequently. 
Slight  laceration  of  the  cervix  was  very  common ;  not  so  cases 
requiring  operation.  He  had  been  struck  with  the  frequency 
with  which  displacement  of  ovaries  complicated  laceration 
of  the  cervix.  This  was  so  in  two  of  his  cases. 

Mr.  Knowsley  Thornton  called  attention  to  the  proba¬ 
bility  that  fissure  of  the  cervix  with  eversion  predisposed  to 
carcinoma,  and  that  Emmet’s  operation  prevented  it.  If 
so,  a  most  important  field  for  the  operation  existed.  The 
specimens  just  exhibited  by  Dr.  Galabin  were  of  great  im¬ 
portance  as  aids  towards  settling  this  qoint. 
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The  President  could  not  concur  in  thinking  trachelo- 
raphy  one  of  the  greatest  advances  in  modern  gynaecology. 
It  might  be  an  advance,  but,  admitting  all  that  was  said  for 
it,  it  was  a  very  small  affair  compared  with  the  triumphs  of 
laparotomy  shown  that  evening  by  Dr.  Bantock  and  Mr. 
Thornton.  A  split  condition  of  the  cervix  was  said  to  be 
attended  with  protean  symptoms  and  disorders.  Not  long 
ago,  ulcerations  and  then  displacements,  held  the  same  posi¬ 
tion.  He  did  not  believe  this,  regarding  all  three  as  minor 
disorders,  whose  attempted  cure  was  often  the  worst  part  of 
them.  The  protean  disorders  were  accompaniments,  not 
consequences.  Nevertheless,  the  cure  of  such  lesions  might 
be  a  valuable  service  to  the  patient.  An  ectropion  which 
could  only  be  shown  by  a  special  speculum  and  special 
manipulations  was  an  artificial  ectropion.  He  did  not  regard 
the  profession  as  having  hitherto  mistaken  ectropion  for  so- 
caUed  ulceration.  Such  cases,  with  or  without  ectropion, 
were  generally  easily  cured ;  in  cases  with  hypertrophy  a 
good  old  plan  was  the  caustic  potass.  He  believed  that  if  a 
new  laceration  were  made  by  cutting  out  a  bit  of  the  cervix, 
cure  would  follow  just  as  well  as  after  tracheloraphy.  The 
reference  to  the  frequency  with  which  the  cervix  was  formerly 
divided  as  a  means  of  cure  was  not  a  jeu  d’ esprit,  but  a 
weighty  argument.  He  regarded  tracheloraphy  as  at  present 
sub  judice,  but  was  not  impressed  in  its  favour.  He  had  not 
done  it  j  but  had  seen  the  most  exaggerated  lacerations  of 
the  cervix  interfere  in  no  degree  with  health,  comfort,  or 
fertility. 

Dr.  Plate  AIR  had  studied  carefully  the  writings  of  Thomas 
and  Emmet,  and  thought  that  Dr.  Savage  must  have 
evolved  out  of  his  inner  consciousness  the  views  which  he 
attributed  to  them.  It  was  impossible  not  to  see  that  Dr. 
Duncan  was  prejudiced  against  the  operation.  His  remarks 
showed  that  he  was  not  familiar  with  the  use  of  the  duck¬ 
bill  speculum  and  tenaculum  in  these  cases.  The  tenaculum 
was  used  not  to  produce  ectropion,  but  to  draw  the  lips 
together.  He  thought  that  when  Dr.  Duncan  had  fairly 
and  impartially  studied  the  subject  he  would  alter  his 
opinion.  This  operation  was,  of  course,  not  to  be  compared 
to  those  which  Dr.  Duncan  had  referred  to  ;  but  if  it  were 
the  fact  that  there  were  hundreds  of  women  leading  lives 
of  constant  suffering,  who  might  be  cured  by  this  opera 
tion,  then  it  deserved  to  be  called  a  great  improvement  in 
gynsecology. 
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Chimney-Sweep’s  Cancer. 

Mr.  George  Lawson  brought  before  the  Society  a  chimney¬ 
sweep,  over  sixty  years  of  age,  upon  whom  he  had  operated 
for  chimney-sweep’s  cancer  in  the  axilla.  The  patient  had 
had  the  disease  removed  twice,  but  it  recurred  after  each 
operation.  He  was  admitted  into  the  Middlesex  Hospital 
last  November.  His  condition  then  was  : — In  the  right  axilla 
there  was  a  wound  about  two  inches  long,  with  hard  ragged 
edges,  and  from  this  there  was  a  sanious  festid  discharge. 
Through  this  wound  a  probe  could  be  passed  in  all  directions 
beneath  the  pectoral  muscle,  where  there  was  evidently  a 
large  epithelial  ulcer.  The  patient  was  anxious  for  an 
operation,  but  as  it  was  clear  that,  owing  to  the  rigid  state  of 
the  pectoral  over  the  ulcer,  the  mere  excision  of  the  growth 
would  not  prove  satisfactory,  Mr.  Lawson  obtained  the 
sanction  of  the  patient  to  amputate  the  arm  at  the  shoulder- 
joint  if  in  the  course  of  the  operation  he  thought  it  advisable. 
On  November  24,  the  patient  having  been  placed  under 
ether,  a  knife  was  passed  into  the  wound  in  the  axilla,  and 
the  pectoralis  major  divided.  A  large  epitheliomatous  ulcer 
was  then  exposed.  This  was  dissected  away,  but  as  the 
disease  had  encroached  on  the  artery  close  to  the  axilla,  Mr. 
Lawson  felt  that  if  he  stopped  here  the  operation  would  be 
useless.  He  therefore  tied  the  axillary  artery  just  below  the 
edge  of  the  lesser  pectoral  muscle,  where  the  artery  and 
tissues  were  healthy ;  and  as  the  wound  was  very  large, 
he  amputated  the  arm  at  the  shoulder-joint,  and  brought 
the  flap  which  he  had  made  of  skin  and  muscles  on  to  the 
chest.  In  some  remarks  at  the  close  of  the  paper  Mr.  Lawson 


said  that  the  reasons  which  induced  him  to  amputate  the 
arm  at  the  shoulder- joint  were,  first,  to  obtain  sufficient 
skin  to  cover  the  wound  caused  by  the  excision  of  the 
epithelioma  and  the  division  of  the  pectoral  muscle;  and, 
next,  to  prevent  the  formation  of  a  free  collateral  supply 
of  blood  to  the  region  from  which  the  epithelioma  had 
been  removed. 

The  President  asked  if  there  were  any  peculiar  features 
in  the  case. 

Mr.  Croft  asked  whether  the  growth  had  involved  the- 
axillary  vessels  or  nerves. 

Mr.  Lawson,  in  reply,  stated  that  the  coats  of  the  axillary 
artery  were  involved,  and  therefore  the  vessel  was  cut. 

Aneurism  of  the  Left  Axillary — Ligature  of  the 

Subclavian — Eupture  of  the  Sac — Amputation  at 

THE  Shoulder-joint — Eecovery. 

Mr.  Howard  Marsh  related  this  case.  The  patient  was 
a  carman,  aged  thirty-two.  He  had  never  had  syphilis  or 
any  serious  illness.  Eight  weeks  before  admission  he  found 
a  small  pulsating  swelling  in  the  armpit.  This  rapidly  in¬ 
creased,  and  when  he  came  to  the  hospital  measured  nine¬ 
teen  inches  over  its  most  prominent  part.  There  was  great 
oedema  of  the  whole  limb.  No  pulse  could  be  felt  at  the 
wrist.  After  the  patient  had  been  at  rest  for  three  days  in 
bed,  the  subclavian  was  tied,  under  the  carbolic  spray,  with 
a  silk  ligature,  the  ends  of  which  were  cut  short.  The  case- 
progressed  favourably  for  three  or  four  days,  but  then  the 
swelling  gradually  increased  in  size,  and  on  the  seventeenth 
day  hsemorrhage  occurred  from  the  sac.  This  having  re¬ 
curred  on  the  eighteenth  day,  the  swelling  was  laid  open, 
with  the  object  of  tying  whichever  proved  to  be  the  bleeding 
end  of  the  artery.  As,  however,  a  gush  of  arterial  blood  im¬ 
mediately  occurred,  and  as  the  patient  was  still  in  a  very  ex¬ 
hausted  state,  it  was  thought  best  to  amputate  at  once  at  the 
shoulder- joint.  He  made  a  favourable  recovery.  The  author 
remarked  that  the  cause  of  the  aneurism  was  probably  a 
small  rupture  of  the  coats  of  the  axillary  artery  resulting- 
from  a  strain.  The  case  was  a  good  illustration  of  the  usual 
features  of  aneurism  in  the  axilla,  in  respect  to  its  rapid 
increase,  the  large  size  the  swelling  may  attain,  and  the  ten¬ 
dency  of  the  sac  to  rupture.  Ligature  of  the  subclavian — 
the  method  of  treatment  most  often  successful — seemed  to- 
offer  the  best  prospect  of  cure.  It  failed  through  the  free 
establishment  of  the  collateral  circulation.  Had  the  patient 
been  in  a  less  exhausted  condition  the  limb  might  perhajis 
,ve  been  saved  by  Syme’s  operation,  even  when  the  sac  had 
•%fven  way ;  but  weak  as  he  was,  amputation  seemed  the 
/  ^afer  expedient.  The  silk  ligature,  after  it  was  thrown  off, 
tyhvelled  toward  the  surface,  and  could  at  one  time  be  felt 
lose  beneath  the  skin,  and  a  small  shred  was  discharged 
through  the  wound.  How  it  was.  afterwards  disposed  of  was 
not  known.  It  never,  however,  was  observed  to  escape  ex¬ 
ternally.  The  silk  ligature,  the  author  thought,  was  unsafe, 
as  it  was  apt  to  act  as  a  foreign  body,  and  so  to  provoke  a 
dangerous  process  of  ulceration  in  the  neighbourhood  of  the 
artery.  He  should,  on  any  similar  occasion,  employ  the 
kangaroo-tendon  ligature,  which,  so  far  as  present  ex¬ 
perience  has  shown,  is  perhaps  the  most  reliable  form  now 
in  use. 

Mr.  Golding-Bird  suggested  that  silk  should  always  be 
soaked  in  wax,  and  never  in  oil.  It  was  curious  that  in  this 
case  a  portion  of  the  silk  had  been  undestroyed. 

Mr.  Marsh  thought  the  ligature  had  cut  through  the 
vessel  and  been  found  as  of  old,  but  only  a  shred  remained. 

Mr.  C.  Heath  ivas  loth  to  criticise  a  case  which  he  had 
not  seen,  but  it  seemed  that  there  had  been  a  doubt  as  to- 
whether  the  aneurism  had  given  way.  When  the  vessel  waa 
evidently  ruptured  in  such  cases  it  was  surely  the  recognised 
practice  to  open  the  sac  and  tie  both  ends  of  the  artery.  This 
was  what  was  done  in  Mr.  Syme’s  well-known  case ;  still,  the 
correctness  of  the  practice  had  been  contested  by  surgeons  of 
eminence.  It  was  best,  however,  to  obtain  complete  control 
over  the  subclavian  in  the  first  instance  before  opening  a. 
ruptured  axillary  aneurism. 

Mr.  Barwell  thought  that  in  all  probability  the  aneu¬ 
rism  had  given  way.  He  should  like  to  have  known  some¬ 
thing  about  the  temperature.  The  danger  of  tying  vessels 
in  their  continuity  was  now  greatly  lessened  by  the  use  of 

animal  ligatures.  _  .  t  u 

Mr.  Morgan  asked  what  was  the  condition  of  the  limb 

itself  when  removed. 
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The  Pbesident  considered  that  the  aneurism  had  in  this 
case  given  way,  but  even  then  he  did  not  think  that  ligature 
of  the  main  artery  was  hopeless.  He  had  himself  in  two 
cases  of  diffuse  popliteal  aneurism  cut  down  in  Scarpa’s 
triangle,  even  through  clots,  and  tied  the  femoral.  This 
procedure  was  far  more  likely  to  be  successful  than  groping 
about  among  clots  for  the  ends  of  the  ruptured  vessel.  The 
case  recorded  afforded  another  example  of  carbohsed  silk 
making  its  way  through  the  vessel  and  out  at  the  wound. 
It  was  this  that  originally  made  him  think  of  catgut.  For 
his  own  part  he  would  not  use  oil  or  wax,  but  only  carbolised 
water,  for  silk  ;  still,  he  preferred  animal  ligatures.  He  had 
again  recently  turned  his  attention  to  this  subject,  and  he 
had  found  catgut  prepared  with  water  alone  worse  than  that 
prepared  by  sulphurous  acid.  After  use  it  showed  more 
superficial  infiltration.  But  he  had  found  the  best  to  be  that 
prepared  in  chromic  acid  and  sulphurous  acid.  This  might 
be  dried,  and  was  ready  for  use  at  any  time  by  simply  putting 
it  in  carbolised  water. 

Mr.  Marsh,  in  reply,  said  that  when  the  case  occurred  this 
was  the  best  ligature  he  could  get.  Ho  doubt  ligature  of  the 
subclavian  had  cured  axillary  aneurism;  and  then  the  man, 
when  seen,  was  sinking.  Should  he  come  across  another 
•case,  he  would  tie  the  vessel  first. 

Mtxcedema  Improving  under  Treatment. 

Dr.  Mahomed  showed  a  case  occurring  in  a  married  woman, 
aged  thirty.  Her  family  history  was  good.  She  had  been 
married  twelve  years,  and  had  had  seven  children,  the 
youngest  being  now  eight  months  old.  The  symptoms  of  her 
disease  commenced  towards  the  end  of  her  first  pregnancy. 
She  had  the  usual  symjitoms  of  the  disease,  and  her  appear¬ 
ance  was  very  characteristic.  When  first  seen  there  was 
great  swelling  of  the  lower  eyelids,  which  hung  like  bags 
containing  fluid ;  her  face  was  generally  swollen,  lips  bluish, 
cheeks  pink ;  hands  were  hard,  swollen,  brawny,  and  stiff 
— so  that  her  movements  were  awkward,  and  her  sensation 
Imapired.  There  was  no  pitting  on  pressure  of  the  affected 
parts;  the  lower  extremities  were  not  affected.  Speech 
was  slow  and  laborious,  as  usual  in  this  disease.  Her  chief 
complaint  was  pain  at  the  top  of  the  head,  worse  towards 
evening  and  at  night.  The  urine  was  not  albuminous ;  the 
impulse  of  the  heart  was  not  perceptible;  pulse  small, 
artery  apparently  contracted,  so  that  at  first  no  satisfactory 
tracing  could  be  obtained.  During  the  first  fortnight  no 
change  in  her  symptoms  was  perceptible  ;  after  that  she  was 
treated  by  one-fiftieth  of  a  drop  of  nitro-glycerine,  and  from 
this  time  she  rapidly  improved.  The  headache  immediately 
disappeared.  In  a  fortnight  the  appearance  of  extreme 
swelling  below  the  eyes  had  very  greatly  diminished ;  her 
hands  were  supple,  much  softer,  her  gloves  being  too  large 
for  her ;  she  talked  quicker.  The  treatment  had  been 
assisted  during  the  last  week  by  severe  purging.  A  trace 
of  albumen  was  found  in  her  urine  on  two  occasions.  Her 
pulse  tracing  when  her  arteries  had  been  dilated  by  nitro¬ 
glycerine  showed  an  increase  of  pressure  and  prolongation 
of  systole.  The  improvement  in  her  condition  has  been 
frequently  remarked  upon  by  her  friends  and  all  who  have 
seen  her  at  the  hospital.  She  has  now  been  under  treat¬ 
ment  about  two  months,  and  the  skin  of  her  hands  is  quite 
loose,  and  almost  natural.  Her  face,  though  much  im¬ 
proved,  is  still  characteristic  of  the  disease.  A  photograph 
taken  on  February  20  was  exhibited.  Dr.  Mahomed  treated 
her  with  nitro-glycerine  with  the  intention  of  relaxing  her 
arteries,  thus  reducing  to  some  extent  the  arterial  pressure, 
and  increasing  the  rapidity  of  her  capillary  circulation. 
Severe  purgatives,  which,  she  said,  afforded  her  great  relief, 
were  administered  with  the  same  object. 

Dr.  Cavafy  said  that  these  cases  often  improved  under 
the  most  various  treatment.  In  one  of  his  cases  the  patient, 
when  seen,  was  unable  to  take  off  her  wedding-ring,  but 
.afterwards  this  could  easily  be  done.  His  second  case  also 
improved,  especially  as  regards  the  hands.  A  third  case,  in 
a  gentleman  he  had  seen,  had  also  improved ;  and  in  one  on 
whom  Charcot  had  lectured,  the  Professor  regretted  that  the 
patient  was  so  much  better  that  he  could  not  show  the  marks 
he  desired.  In  one  of  Charcot’s  cases,  residence  in  a  warm 
climate,  and  a  modified  milk  diet,  together  with  sulphur- 
baths,  seemed  to  do  most  good.  In  his  own  cases  he  had 
given  one  ergot,  the  other  strychnine,  and  the  third  was 
tieated  by  iodide  of  potassium.  But  all  such  cases  varied; 
especially  they  were  worse  in  cold  weather. 


Dr.  F.  Tatlee  referred  to  the  case  he  had  already  shown. 
The  patient  was  much  better.  He  had  used  jaborandi. 

Dr.  Hadden  thought  the  great  thing  was  to  quicken  the 
bodily  movements,  and  to  improve  the  general  circulation. 
Nitrite  of  amyl  would  probably  be  found  useful.  In 
Charcot’s  case  the  chief  agent  was  heat. 

Mr.  W.  Ha  WARD  referred  to  a  case  where  the  patient  had 
got  into  a  kind  of  cretinoid  condition.  There  was  a  history 
of  syphilis,  for  which  he  was  treated,  and  after  a  time  he  was 
induced  to  go  out  and  take  regular  exercise.  He  speedily 
began  to  improve,  and  now  the  only  thing  notable  in  him 
was  some  slowness  of  speech. 

After  some  remarks  from  the  President, 

Dr.  Mahomed,  in  reply,  said  he  had  used  the  nitro¬ 
glycerine  to  diminish  tension.  It  was  not  common  to  find 
degenerations  come  and  go,  though  congestions  might. 


EOYAL  MEDICAL  AND  CHIEDEGICAL 
SOCIETY. 

Tuesday,  March  14. 

John  Marshall,  F.E.C.S.,  President,  in  the  Chair. 

The  President,  on  taking  the  chair  for  the  first  time  after 
his  election,  said  he  had  first  of  all  to  disburden  himself  of 
an  obligation  which  it  was  not  very  easy  to  bear.  He  had 
been  elected  President  of  that  Society,  though  many  more 
worthy,  and  who  were  his  seniors,  might  have  taken  on 
themselves  the  duties  which  the  post  implied.  These 
duties  were  peculiar.  The  Society  was  composed  of  busy 
men,  and  their  aims  were  at  once  practical  and  scientific. 
The  Society  was  an  old  one,  and  had  special  memories ;  it 
should  be  their  object  to  maintain  and  extend  these.  All  the 
Fellows  were  equally  privileged :  all  had  equal  rights,  and 
all  equal  duties.  Thus  at  once  democratic  and  conservative, 
he  would  call  upon  all  to  co-operate  in  extending  the  useful¬ 
ness  of  the  Society.  It  was  still  vigorous  and  full  of  vitality, 
and  composed,  as  it  was,  of  men  both  busy  and  scientific,  it 
behoved  them  to  be  both  prompt  and  accurate.  Under  his 
presidency  he  hoped  that  the  good  work  already  done  would 
be  continued. 

The  minutes  of  the  annual  meeting  were  then  read  and 
approved,  and  the  President  read  an  address  proposed  to  be 
adopted  and  forwarded  to  the  Home  Secretary  on  the  occasion 
of  the  recent  attempt  against  Her  Majesty’s  life.  The 
address  ran  as  follows ; — 

“  To  the  Queen’s  Most  Excellent  Majesty,  our  Eoyal  Patron. 

Madam, — We,  the  President  and  Council,  on  behalf  of 
the  Fellows  of  the  EoyA,l  Medical  and  Chirurgical  Society  of 
London,  ask  permission  to  declare  om*  sorrow  and  indigna¬ 
tion  at  the  recent  alarming  outrage  committed  against  your 
Most  Gracious  Majesty ;  and  we  desire  to  express  our  heart¬ 
felt  thankfulness  at  your  Majesty’s  providential  escape  from 
great  peril,  and  our  loyal  and  fervent  wishes  for  your 
Majesty’s  continued  safety  and  welfare. 

“  Signed  on  behalf  of  the  Society, 

“John  Marshall,  President.” 

Mention  was  then  made  of  the  contribution  to  the  Harvey 
Memorial  Fund.  Fifty  guineas  were  still  wanted,  and  the 
Council  had  resolved  that  a  subscription-list  be  placed  in 
the  rooms,  which  it  was  hoped  there  would  be  no  difficulty  in 
filling  up.  This  of  course  would  only  come  from  the  Fellows, 
and  not  from  the  Society. 

The  Influence  of  Albuminuria  on  the  Temperature  of 
Phthisis  Pulmonalis. 

Dr.  C.  Theodore  Williams  read  a  paper  on  the  infiuence 
of  albuminuria  on  the  temperature  of  phthisis  pulmonalis. 
The  author  drew  attention  to  the  frequency  of  albuminuria 
as  a  complication  of  phthisis — to  the  insidious  character  of 
its  approach,  and  to  the  grave  prognosis  it  imparts  to  otherwise 
hopeful  cases.  Its  influence  on  the  clinical  history  of  phthisis, 
and  especially  on  the  temperature  course,  was  then  considered, 
and  sixteen  illustrative  cases  were  given.  The  patients 
were  twelve  males  and  four  females,  of  ages  varying  from 
sixteen  to  forty-six.  In  all  excavation  of  the  lungs  had 
taken  place,  and  extension  of  disease,  either  in  the  form  of 
excavation  or  of  tuberculisation,  was  actively  proceeding.  In 
some  there  was  in  addition  ulceration  of  the  larynx  or  in- 
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testines — eleven  ont  of  the  sixteen  had  diarrhoea  more  or 
less  profuse.  Albuminuria  was  present  in  all,  and  was 
generally  accompanied  by  anasarca,  or  by  ascites,  or  by  both. 
The  temperature  observations  were  made  in  the  mouth  five 
times  a  day,  for  periods  varying  from  five  days  to  six  weeks. 
The  effect  of  the  renal  disease  was  to  mask  the  usual 
phthisical  symptoms,  and  especially  to  lower  the  tempera¬ 
ture.  This  was  demonstrated  by  (1)  temperature  charts  in 
a  case  of  acute  phthisis  before  and  after  the  supervention  of 
albuminuria,  and  (2)  by  comparing  the  sixteen  cases  with 
the  temperatures  of  forty-three  similar  third-stage _  active 
cases  free  from  the  complication,  showing  that  while  the 
course  under  ordinary  circumstances  would  be  highly 
pyrexial,  in  the  albuminuric  patients  it  is  sub-febrile, 
and  the  post-meridian  rise  from  2  p.m.  to  8  p.m.,  although 
present,  is  carried  on  at  one  degree  lower  in  the  scale. 
The  maxima  and  minima  show  the  ordinary  extremes  of 
ordinary  third-stage  cases  :  13  of  the  patients  died,  and 
from  12  autopsies  it  appeared  that  the  tubercular  changes 
were  proceeding  up  to  death  uninfluenced  by  the  ursemia. 
The  kidneys  were  found  to  be  distinctly  lardaceous  in  7  cases, 
large  white  and  mottled  in  3,  granular  or_  affected  with 
interstitial  nephritis  in  2.  Lardaceous  disease  affected 
other  organs  besides  the  kidneys  in  five  out  of  seven  cases. 
These  results  were  confirmed  by  post-mortem  records  of  the 
Brompton  Hospital,  which  show  the  existence  of  lardaceous 
disease  of  the  kidneys  in  52  per  cent,  of  deaths  from  phthisis. 
Microscopic  examination  demonstrated  the  lardaceous  change 
to  generally  begin  in  the  vessels  of  the  Malpighian  tufts,  and 
later  on  to  involve  the  epithelium  of  the  tubnli  contorti. 
This  evidence  is  contrasted  with  the  statistics  of  Bamberger, 
Lecorche,  and  Southey,  which  give  lower  percentages  of  lar¬ 
daceous  disease  in  phthisis.  The  urine  of  the  patients  was, 
as  a  rale,  scanty,  the  quantity  falling  in  one  case  to  seven 
ounces,  and  in  another  to  two  ounces  and  a  half.  The  specific 
gravity  in  the  lardaceous  cases  was  high,  in  one  instance 
reaching  1047.  The  daily  excretion  of  urea  varied  from 
337  grains  to  54  grains — in  the  last  instance  it  was  accom¬ 
panied 'by  diarrhoea,  and  gave  rise  to  no  symptoms  of  coma. 
The  rate  of  urea  excreted  daily,  compared  with  the  patient’s 
weight  (estimated  by  Parkes  at  three  grains  and  a  half  per 
pound  in  a  healthy  man),  in  these  cases  fell  to  two  grains 
and  under— in  one  case  reaching  98,  a  very  small  per¬ 
centage.  The  albumen  was  very  abundant,  even  sufficient 
on  boiling  to  cause  the  urine  to  become  sohd.  The 
reason  of  the  lowering  of  the  temperature  was  then 
discussed,  and  the  author  concluded  that  it  was  not  due  to 
decrease  or  disorganisation  of  the  red  corpuscles,  or  to 
diminution  of  the  albumen  in  the  blood ;  but,  judging  from 
the  experiments  of  Hammond,  Stolnikow,  Bernard,  and 
Barreswill,  that  it  arose  probably  from  the  toxic  effects  on 
the  nervous  system  caused  by  the  retention  within  the 
blood  of  the  constituents  of  the  urine,  though  not  of  the 
urea  alone.  That  coma  did  not  oftener  occur  was  probably 
due  to  the  excretory  influence  of  the  diarrhoea  generally 
present.  The  prognosis  of  phthisis  and  albuminuria  was 
very  unfavourable— most  hospital  cases  only  surviving  a  few 
months  after  the  appearance  of  albumen  in  the  urine.  In 
private  practice,  patients  have  been  known  to  last  for  several 
years;  but  in  the  majority,  albuminuria,  must  be  reckoned 
as  of  fatal  import,  and  the  ordinary  duration  of  chronic 
phthisis,  as  extended  by  modern  treatment,  is  much  curtailed 
by  this  complication . 

Dr.  Maecbt  said  that  albuminuria  was  common  enough  in 
phthisis,  but  that  the  subject  had  not  been  well  investigated. 
The  main  point,  as  it  seemed  to  him,  was  the  diminution  of 
temperature  when  the  two  were  associated.  The  diminution 
of  urea  was  less  valuable  than  at  first  sight  it  seemed,  inas¬ 
much  as  it  depended  on  a  great  number  of  factors— the  kind 
of  food  used,  and  the  like.  Moreover,  it  was  diminished  by 
the  diarrhoea,  and  it  was  a  question  whether  the  lowering  of 
temperature  depended  on  this  or  on  the  albuminuria.  At 
all  events,  Parkes’  standard  of  the  urea  was  for  a  healthy 
man,  not  for  a  consumptive.  He  offered  this  suggestion, 
that  as  the  most  natural  means  of  reducing  temperature 
was  perspiration,  when  heat  became  transformed  or  stored 
up  in  giving  rise  to  vapour,  so  in  albuminuria  the  excessively 
difficult  task  of  causing  albumen  to  pass  through  an  animal 
membrane  might  account  for  the  general  diminution  of 
bodily  heat. 

Dr.  Andrews  thought  that  the  terms  phthisis  and  albu¬ 
minuria  were  so  vague  that  little  good  could  come  of  their 


joining  them  together.  The  albuminuria  might  arise  from 
lardaceous  disease  or  be  merely  intereurrent.  Was  there 
any  common  relation  between  the  different  kinds  of  kidney- 
disease  and  the  different  kinds  of  phthisis  ?  He  had  seen 
some  cases  where  the  phthisis  seemed  to  follow  the 
albuminuria.  .... 

Dr.  Jambs  Pollock  did  not  think  that  phthisis  and  albu¬ 
minuria  were  very  commonly  associated.  They  were  fairly 
often,  but  not  very  frequently  ;  and  even  sixteen  well- 
observed  cases  were  a  great  contribution  to  the  literature  of 
the  subject.  At  all  events,  they  set  one  thinking  as  to  what 
was  the  cause  of  the  high  temperature  in  phthisis,  and  how 
it  was  reduced.  The  first,  he  thought,  would  proceed  from 
the  great  waste  of  tissue,  the  other  from  the  overloading  of 
the  blood  with  such  detritus.  It  was  hardly  fair  to  call 
albuminuria  the  cause  of  the  fall.  Phthisis,  he  thought,  was 
often  for  a  time  suspended  by  the  albuminuria. 

Dr.  Green  thought  there  might  often  be  some  albumen 
in  the  urine  without  any  marked  kidney  disease  in  phthisis, 
but  if  it  was  plentiful  then  there  was  commonly  lardaceous 
change.  In  early  lardaceous  disease  the  urine  was  commonly 
increased,  and  it  was  so  in  these  cases  now  recorded.  The 
diarrhoea  would  lower  the  temperature,  but  all  would  tend 
to  render  the  prognosis  more  grave. 

Dr.  Eeginald  Thompson  remarked  that  the  body-weight 
often  altered  before  death. 

After  some  observations  from  Dr.  B.  O’Connor,  Dr. 
Williams  replied,  and  the  meeting  adjourned. 


ODONTOLOGIOAL  SOCIETY  OF  GREAT 
BRITAIN. 

Monday,  March  6. 

Mr.  S.  Lee  Etmer,  President,  in  the  Chair. 


Mr.  Albred  Coleman  related  a  case  illustrating  the 
danger  of  the  not  uncommon  practice  amongst  dental  _  prac¬ 
titioners  of  giving  an  anesthetic  and  operating  single- 
handed.  Nitrous  oxide  was  administered  to  a  little  girl  for 
the  purpose  of  removing  two  molar  teeth.  Just  as  he  had 
extracted  one  of  them  the  gag  slipped,  and  whilst  he  was 
engaged  in  opening  the  child’s  mouth  and  attempting  to 
grasp  the  second  tooth,  the  gentleman  who  was  giving  the 
anaesthetic  called  out  that  the  patient  was  not  breathing. 
Artificial  respiration  was  at  once  resorted  to,  and  she  soon 
came  round ;  but  at  the  critical  moment  he  was  himself  too 
much  occupied  to  notice  the  sudden  stoppage  of  respiration, 
and  he  felt  that,  had  he  been  operating  without  assistance, 
he  should  almost  certainly  have  lost  his  patient. 

Mr.  Henry  Moon  related  a  case  of  epilepsy  cured  by  the 
removal  of  dental  irritation.  The  patient,  a  girl  aged  twenty- 
one,  was  brought  as  an  out-patient  to  Dr.  Fagge  at  Guy  s 
Hospital,  and  he,  finding  that  her  teeth  were  in  a  very  bad 
state,  sent  her  to  Mr.  Moon.  She  had  suffered  from  fits 
since  she  was  fourteen,  and  lately  they  had  become  ^  so 
frequent  as  to  reduce  her  almost  to  a  condition  of  imbecility. 
On  examining  her  mouth,  Mr.  Moon  found  a  third  molar  in 
process  of  eruption;  this  he  lanced  freely.  Some  of  the 
other  teeth  were  extracted  and  others  stopped  at  the  Dental 
Hospital ;  treatment  by  bromide  of  potassium  was  ordered 
at  the  same  time.  The  result  was  that  the  fits  entirely 
ceased  from  the  day  of  her  first  visit  to  the  hospital.  The 
girl  soon  regained  her  intellect,  and,  although  she  was 
kept  under  observation  for  several  months,  no  recurrence 
took  place. 


’he  Use  op  Gdtta-percha  for  taking  Impressions  in 
Kegulation  Cases. 

Mr.  Walter  Coffin  then  read  the  paper  of_  the  evening, 
n  the  use  of  gutta-percha  for  taking  impressions  in  regu- 
ation  cases.  Gutta-percha  possessed  many  advantages  ovct 
daster  for  this  purpose,  not  the  least  of  which  was  that  it 
vas  much  less  disagreeable  to  the  patient,  but,  partly  owing 
o  the  use  of  inferior  samples,  and  partly  to  improper 
aethods  of  working,  it  had  been  generally  abandoned  as 
mreliable.  The  directions  given  in  text-books  and  sent  out 
ly  the  depdts  would  inevitably  ruin  the  best  gutta,-peTCha 
o  far  as  its  fitness  for  impressions  was  concerned,  i  he 
.roper  method  was  as  foUows:— Acup  or  tray  was  chosen 
,0  fit  the  dental  arch ;  then  gutta-percha,  m  tolerably  thin 
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sheets,  was  placed  in  boiling  water,  when  it  immediately 
softened.  It  was  then  taken  out  on  a  glass  rod,  just  dipped 
into  cold  water,  and  fitted  into  the  cup.  The  filled  cup  was 
then  placed  in  the  hot  water  for  half  a  minute,  just  dipped 
into  the  cold,  then  placed  in  the  mouth,  and  the  patient  was 
told  slowly  and  steadily  to  close  the  jaws  upon  it.  It  should 
be  kept  in  the  mouth  for  a  minute  and  a  half  or  two  minutes, 
then  carefully  released  from  the  bite,  and  at  once  placed  in 
a  basin  of  cold  water,  where  it  should  be  left  until  it  was  con¬ 
venient  to  take  a  cast  of  it.  Mr.  Cofiin  then  described  the 
tests  for  good  gutta-percha,  and  mentioned  some  other  pur¬ 
poses  connected  with  dental  surgery  for  which  it  would  be 
found  useful. 


MEDICAL  NEWS. 

- ^ - — 

Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  O’U  Thursday, 
March  16 : — 

Gravely,  Frank,  Newick,  Lewes,  Sussex. 

Stewart,  Eothsay  Charles,  Clifton-gardens,  Maida  Vale. 

The  following  gentleman  also  on  the  same  day  passed  the 
Primary  Professional  Examination  : — 

Smith,  Henry  Strode,  Royal  Infirmary,  Bristol. 


APPOINTMENTS. 

Allan,  F.  J.,  M.B.— Visiting  Physician  to  the  Infirmary  for  Consumption, 
Mai  garet-street,  tV. 


NAVAL,  MILITARY,  Etc,,  APPOINTMENTS. 
Adhiraltv. — staff  Surgeon  Matthew  Coates  has  been  promoted  to  the 
rank  of  Fleet  Surgeon  in  Her  Majesty’s  Fleet,  with  seniority  of  March  9, 
1882. 


BIRTHS. 

Fkasbe.— On  March  16,  at  Earndell,  Leamington,  Warwickshire,  the  wife 
of  Deputy  Surgeon-General  Henry  Martyn  Fraser,  M.D,,  of  a  son. 
Htde.— On  March  19,  at  York  Town,  the  wife  of  Surgeon-Major  Hyde, 
A.M.D.,  of  a  daughter. 

Ryan.—  On  March  IP,  at  Cape  Town,  South  Africa,  the  wife  of  Surgeon- 
Major  George  Ryan,  Army  Medical  Department,  of  a  daughter. 


MARRIAGES. 

Anous — Angus. — On  March  15,  at  Bewick-street  Chapel,  James  Ackworth 
Angus,  M.R.C.S.,  of  North  Ashfleld,  to  Alice  Mary,  third  daughter  of 
George  Angus,  Esq.,  of  Beech  Grove,  Newcastle-on-Tyne. 

Babceoft— Harvey. — On  March  20,  at  Bayswater,  Penrose  J.  Barcroft, 
Surgeon  R.N.,  Royal  Marine  Infirmary,  Chatham,  to  Heldne,  widow  of 
the  late  Kingston  Harvey,  Esq.,  of  Constantinople. 

Davidson— Kellie.— On  March  16,  at  Hove,  Brighton,  Major-General 
Robert  Davidson,  late  Bengal  Staff  Corps,  to  Alice  Walpole,  daughter 
of  James  Kellie,  Esq.,  Deputy-Inspector  General  of  Hospitals,  Madras. 

Helme— Lees. -On  March  15,  at  Hill  Top,  James  Milner  Helme,  M.D., 
of  The  Firs,  Rusholme,  Manchester,  to  Lydia,  younger  daughter  of  the 
late  John  Lees,  Esq.,  of  Beacon  View,  Hill  Top,  West  Bromwich. 

March  8,  at  Brooklands,  Cheshire,  William  Lamb, 
M.D.,  of  Lewisham,  Kent,  to  Mabel,  third  daughter  of  Henry  Musgrave 
Briddon,  Esq.,  of  Sale,  Cheshire. 


DEATHS. 

.Aitoersoi^William,  Fleet-Surgeon  Royal  Navy,  at  the  Royal  Marine 
Depot,  Walmer,  on  March  15. 

Budd,  George,  M.D.,  F.E.S.,  at  Ashleigh,  Barnstaple,  on  March  14, 
aged  74.  t  ,  , 

Dalton,  William  Ruffell,  R.N.,  Deputy  Inspector-General  of  Hospital  s 
and  Tleets,  at  5,  Cliff  Villas,  Doveroourt,  on  March  13,  in  his  70th  year. 

Hood,  Francis  E.  C.,  Surgeon  Army  Medical  Department,  at  the  Fort 
Agra,  Bengal,  on  February  15,  aged  28.  ’ 

wife  of  Robert  Ingram  Stevens,  M.R.C.S.,  at 
Hoddesdon,  Herts,  on  March  15,  aged  48. 

Surgeon-Major  late  H.M.  Indian  Service, 
Bengal,  at  Melville-street,  Edinburgh,  on  March  15. 

Tavistock-square,  atHolmhurst,  Cam¬ 
bridge  Paik,  Twickenham,  on  March  2^’,  aged  67. 


va.ca.ncxes 

office ’vacant,  the  qualifications  re- 
candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 
Cheltenham  Genef.al  Hospital  and  DisPENSARY.-Resident  Surgeon. 

on  the  Medical  Register  as  qualified  to  practise 
permitted  to  practise  privately 
profession.  Applications,  with  copies  of  testi- 
St«  than  April™^  President,  Cheltenham  General  Hospital,  not 

General  Hospital.— Vacancy  in  the  Surgical 
names,  with  qualifications  and  testimonials,  to  be 
sent  to  the  Secretary  on  or  before  March  29.  ’ 


Essex  and  Colchester  General  Hospital. — Physician.  Candidates 
must  be  graduates  in  melicine  of  one  of  the  Universities  recognised  by 
the  Medical  Council  of  the  United  Kingdom,  or  Fellows  or  Members  of 
the  Royal  College  of  Physicians  of  London  ;  or  Fellows  or  Licentiates  of 
the  King  and  Queen's  College  of  Physicians  in  Ireland ;  or  Fellows  of 
the  Royal  College  of  Physicians,  Edinburgh  ;  but  no  candidate  shall  be 
eligible  who  practises,  or  is  connected  in  partnership  with  anyone  who 
practises,  surgery,  pharmacy,  or  midwifery.  Applicants’  names,  with 
diplomas  and  testimonials,  to  be  sent  to  the  Secretary  on  or  before 
March  29. 

Kent  and  Canterbury  Hospital. — Resident  House-Surgeon.  Candi¬ 
dates  must  be  registered  under  the  Medical  Acts  as  legally  qualified  to 
practise  medicine  and  surgery,  unmarried,  and  not  more  than  forty 
years  of  age.  The  election  will  take  place  on  April  6,  at  half-past  one 
o’clock,  when  personal  attendance  of  candidates  is  requested.  Further 
particulars  may  be  obtained  on  application  to  the  Secretary  at  the 
Hospital.  Testimonials  of  qualification  will  be  received  by  the  Board 
of  Management  up  to  March  31,  by  twelve  o’clock  at  noon. 

Nottingham  Dispensary. — Resident  Surgeon.  Candidates  must  be  un¬ 
married,  and  be  on  the  Medical  Register  as  having  obtained  two  qualifica¬ 
tions — one  to  practise  medicine,  the  other  surgery,  in  the  United  King¬ 
dom  ;  and  the  candidate  elected  shall  pledge  himself  to  remain  in  office 
for  a  term  of  three  years.  The  election  will  take  place  on  April  3. 
Applications  and  testimonials  to  be  sent  to  the  Secretary,  at  the  Dispen¬ 
sary,  on  or  before  March  25. 

Pietermaritzburg  Lunatic  Asylum,  Natal. — Surgeon.  {^For particulars 
see  Advertisement.) 

Queen’s  Hospital,  Birmingham. — Resident  Surgeon.  Applications  and 
testimonials,  with  certificates  of  registration,  to  be  sent,  under  cover, 
to  the  Secretary  at  the  Hospital,  from  whom  all  further  information 
may  be  obtained,  on  or  before  April  10. 

Seamen’s  Hospital  (late  Dreadnought),  Greenwich. — Resident  House- 
Physician.  Candidates  must  be  registered  under  the  Medical  Act  as 
licensed  to  practise  medicine  and  surgery.  The  successful  candidate 
will  be  elected  for  one  year,  and  at  the  expiration  of  this  period  will  be 
eligible  for  re-election.  Applications,  together  with  copies  of  recent 
testimonials  as  to  profession  quaUflcations  and  moral  character,  to  be 
sent  to  the  Secretary,  on  or  before  April  6. 

University  of  Glasgow. — Examiner  in  Surgery.  {.For  particulars  see 
Advertisement.) 

York  County  Hospital.— Honorary  Physician.  {For  particulars  see 
Advertisement.) 


UNION  AND  PAEOCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS, 

Carlisle  Union. — The  office  of  Medical  Officer  of  the  Wetheral  District 
is  vacant :  area  18,671  ;  population  18,903 ;  salary  £90  per  annum. 

Gravesend  and  Milton  Ureiore.— The  office  of  Medical  Officer  for  the 
"Workhouse  is  vacant :  salary  £40  per  annum. 

Mere  Union . — Mr.  James  Chilcot  has  resigned  the  First  District  and  the 
"Workhouse:  area  19,033;  population  4548;  salary  £105  per  annum. 
Salary  for  the  "Workhouse  £10  per  annum. 

Salford  Union.  — M.X.  Henry  Knowles  has  resigned  the  Fourth  District: 
area  not  known ;  population  30,000 ;  salary  £100  per  annum. 

Thame  Union. — The  office  of  Medical  Officer  for  the  Workhouse  is  vacant 
by  the  death  of  Mr.  Richard  Lee  :  salary  £45  per  annum. 

APPOINTMENTS. 

Berwick-on-Tweed  Um'on.— Jas.  Mackay,  L.R.C.S.  Edin.,L.R.C.P.  Edin., 
to  the  Berwick-on-Tweed  District. 

Bury  Union. — Benjamin  Crawshaw,  L.F.P.  <&  S.  Glasg.,  L.S.A.  to  the 
Second  Tottington  District. 

Cardiff  Union. — John  L.  Trehame,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Roath 
District;  Richard  Lougher,  L.R.C.P.  Edin.,  L.F.P.  &  S.  Glasg.,  to  the 
Spotlands  District. 

Chester  Union. — Thos.  S.  Parry,  M.R.C.S.,  L.S.A.,  to  the  North-Eastern 
District. 

St.  Clave’s  Union.— Wm.  Steer,  M.R.C.S.  Eng.,  L.S.A. ,  as  Assistant 
Medical  Officer  and  Dispenser  of  Medicines  at  the  Infirmary. 

Wakefield  Union.- Duncan  Macarthur,  L.R.C.P.  Edin.,  L.F.P.  &S. 
Glasg.,  to  the  Thorpe  and  Lofthouse-with-Carlton  Districts. 


Faculty  of  Medicine,  Oxford. — Examinations  for 
the  degree  of  Bachelor  of  Medicine,  both  first  and  second, 
will  be  holden  in  Trinity  Term,  on  days  to  be  hereafter 
notified.  Candidates  for  either  of  these  examinations  are 
requested  to  send  their  names,  on  or  before  May  1,  to  the 
Regius  Professor  of  Medicine,  Medical  Department,  Museum, 
Oxford. 

University  of  Cambridge. — Professor  Humphry  pro¬ 
poses  to  take  classes  for  instruction  in  surgery  two  or  three 
times  a  week  during  the  Long  Vacation.  They  will  be  open 
to  all  students  entered  at  the  hospital,  and  are  intended  more 
especially  for  those  who,  having  passed  the  second  examina¬ 
tion  for  M.B.,  desire  to  pursue  their  medical  studies  in 
Cambridge  during  the  vacation. 

Sanitary  Appointments. — At  the  meeting  of  the 
Court  of  Common  Council  held  on  Thursday,  the  16th,  for 
the  transaction  of  public  business,  it  was  resolved,  at  the 
instance  of  the  Sanitary  Committee,  to  reappoint  Dr.William 
Collingridge,  Medical  Officer  of  the  Port  of  London ;  Dr. 
Whitcombe,'  Medical  Officer  of  the  Hospital-ship  Rhin,  lying 
off  Oravesend;  and  Mr.  W.  H.  Lewis  and  Captain  Gillies, 
Sanitary  Inspectors. 
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VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  March  18,  1882. 


BIRTHS. 


Births  of  Boys,  1341;  Girls,  1230;  Total,  2574. 

Corrected  weekly  average  iathe  10  years  1872-81,  2317‘4. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

866 

825 

1691 

■Weekly  average  of  the  ten  years  1872-81,  ) 
corrected  to  increased  population  ...  J 

900-3 

864’7 

1765-0 

Deaths  of  people  aged  80  and  upwards 

... 

... 

57 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

Fever. 

Diarrhoea.  | 

West . 

669633 

7 

4 

1 

28 

... 

1 

4 

North 

906947 

i 

4 

6 

2 

20 

1 

7 

2 

1 

Central 

2822.381  ... 

1 

1 

3 

7 

1 

.  . . 

2 

East . 

692738 

2 

5 

5 

3 

46 

,,, 

5 

1 

3 

South . 

1265927 

19 

10 

4 

56 

1 

7 

1 

3 

Total . 

3816483 

8 

36 

26 

13 

167 

2 

21 

4 

13 

METEOROLOGY. 


Prom  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  ... 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


30- 323  in. 
47-6° 

65-0° 

31- 4° 
40-6° 
S.W. 

O'Ol  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  March  18,  in  the  following  large  Towns : — 


[Cities 

and 

Boroughs,  j 

Estimated  Population  to 
middle  of  the  year  1882. 

Births  Registered  during 
the  week  ending  Mar.  18. 

Deaths  Registered  during 
the  week  ending  Mar.  18. 

Annual  Rate  of 
Mortality  per  1000  living, 
from  aU  causes. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 

1  VMues. 

In  Inches.  j 

In  Centimetres. 

London  . 

3893272 

2574 

1691 

22-7 

66-0 

31-4 

47-6 

8-67 

001 

0-03 

Brighton  . 

109595 

68 

57 

27-1 

56-0 

35-6 

44-8 

712 

0-00 

0-00 

Portsmouth 

129916 

107 

33 

13-3 

•  •• 

•  •• 

... 

... 

... 

Norwich  . 

83821 

73 

40 

23-5 

... 

... 

... 

Plymouth  . 

74449 

48 

32 

224 

58-0 

33-4 

44-7 

7-06 

0-05 

0-13 

Bristol . 

210134 

169 

93 

23-1 

58-0 

31-2 

44-5 

6-96 

0-11 

0-28 

Wolverhampton  . 

76756 

66 

34 

23-1 

58-6 

30-5 

42-1 

6-62 

0-00 

0-00 

Birmingham 

408632 

277 

152 

19-4 

... 

... 

Leicester  ...  ... 

126275 

94 

42 

17-4 

66-0 

31-8 

46-4 

7-44 

0-00 

0-00 

Nottingham 

19367.3 

147 

126 

33-7 

61-1 

28-5 

42-9 

6-C6 

0-02 

0  05 

Derby . 

83687 

61 

32 

20-0 

... 

... 

... 

Birkenhead 

86582 

63 

31 

18-7 

... 

Liverpool  . 

560377 

399 

279 

26  0 

56-7 

37-7 

46-9 

8-28 

0-00 

0-00 

Bolton . 

106767 

80 

62 

SO-3 

88-4 

31-6 

44-2 

6-78 

0-00 

0-00 

Manchester 

340211 

261 

200 

30-7 

.  .  • 

... 

Salford  . 

184004 

128 

61 

17-3 

... 

... 

... 

Oldham  . 

116572 

83 

53 

23-9 

... 

... 

Blackburn . 

106460 

92 

58 

28-4 

... 

•  •• 

... 

... 

Preston  . 

97656 

83 

52 

27-8 

.  •  . 

... 

... 

Huddersfield  ... 

83418 

50 

33 

20-6 

i  . 

... 

Halifax  . 

74713 

38 

19 

13-3 

... 

Bradford  . 

188101 

108 

75 

20-8 

68-0 

39-0 

45-4 

7-44 

o'oo 

o-oo 

Leeds . 

315998 

229 

129 

21-3 

68-0 

35-0 

45-8 

7-67 

0-00 

0-00 

Sheffield  . 

290516 

200 

104 

18-7 

65-0 

32-7 

46-1 

7-84 

0-00 

0-00 

Hull  . 

168814 

102 

67 

18-7 

62-0 

30-0 

43-1 

6-17 

o-co 

0-00 

Sunderland 

119065 

114 

52 

22-8 

74-0 

37-0 

52-2 

11-22 

0-00 

0-1.0 

Newcastle  . 

1476-26 

120 

61 

21-6 

.»» 

... 

... 

... 

Cardiff . 

86724 

74 

42 

25-3 

... 

... 

... 

... 

... 

For  28  towns ... 

8467514 

.5887 

3699 

22-8 

74-0 

28-5 

45-4 

7-44 

0-01 

0-03 

Edinburgh . 

232440 

147 

82 

18-4 

69-1 

38-6 

48-3 

9-06 

0-12 

0-30 

Glasgow  . 

514048 

411 

246 

24-9 

560 

39-5 

46  9 

8-28 

0-00 

0-00 

Dublin . 

348293 

191 

208 

31-2 

59-6 

34-8 

47-0 

8-33 

GOO 

0-00 

At  the  Eioyal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  30-32  in.  The  highest  reading 
was  30-47  in.  on  Thursday  morning,  and  the  lowest  30*03  in. 
at  the  end  of  the  week. 


NOTES,  QUEEIES,  AND  EEPLIES; 

- « - 

qu£StbndIj  muc^  s^all  harn  mnclj. — Bacon. 


Tub  Sons  of  M.D.’s. 

TO  THE  editor  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — With'a  large  family  and  small  practice,  I  find  myself  unable  to  meet 
the  fees  necessary  to  be  paid  before  my  son  (sixteen)  could  enter  the  pro¬ 
fession,  without  sacrifice  of  capital,  which  I  could  ill  afford.  Under  these 
circumstances  I  am  greatly  puzzled  to  know  what  occupation  or  business 
a  lad  could  follow  to  'best  advantage  where  capital  cannot  be  forthcoming. 
There  must  be  other  members  of  the  profession  similarly  circumstanced. 
There  has  lately  been  much  written  in  favour  of  mechanical  occupations, 
as  being  superior  in  every  way  to  that  of  clerks.  But  1  presume  tHs  does 
not  apply  to  sons  of  gentlemen,  who  would  scarcely  be  induced  to  follow 
any  occupation  obliging  them  to  carry  a  basket  or  bag  of  tools  over  the 
shoulder.  Is  interest  required  to  get  boys  in  banks  or  Lloyd’s  insurance 
offices,  etc.  1  Any  hints  from  readers  of  the  Medical  Times  and  Gazette 
on  the  subject  would  be  very  thankfully  received.  I  am,  &c.,  M.D. 

A  Teacher,  Manchester. — There  will  be  two  primary  examinations  for  the 
diploma  of  membership  of  the  College  of  Surgeons,  viz,,  on  the  31st 
inst.  and  21st  proximo;  for  the  first-named  it  is  stated  that  there 
are  266  candidates. 

The  Treasury  and  the  Glasgow  University. — Touching  the  maintenance  of 
the  University  buildings,  the  Lords  of  the  Treasury,  in  considering 
the  request  of  the  Court  of  the  University  to  place  the  maintenance 
of  the  buildings  under  the  charge  of  the  Board  of  Works,  refuse  to 
admit  that  the  University  is  placed  on  a  worse  footing  than  the  other 
universities  of  Scotland  in  respect  of  its  buildings.  It  is  pointed  out 
that  while  £80,000  has  been  granted  to  Edinburgh  for  new  buildings, 
£120,000  has  been  given  to  Glasgow  for  the  same  purpose ;  the  request 
has  therefore  been  refused.  The  Secretary  to  the  Glasgow  University- 
Court  in  answer  contends  that  their  Lordships’  comparison  between 
Edinburgh  and  Glasgow  must  arise  from  insufflcent  information  rendered 
to  them ;  that  the  £80,000  is  being  spent  on  the  Edinburgh  Medical 
School  alone,  but  that  the  cost  of  the  entire  general  buildings  of  Edin¬ 
burgh  University  must  far  exceed  the  £120,000  granted  to  Glasgow- 
Further,  that  the  amount  annually  voted  by  Parliament  to  Glasgow 
University  is  much  less  than  that  to  Edinburgh  and  Aberdeen,  and  the 
amoimt  realised  by  Glasgow  from  matriculation  and  graduation  fees  is 
also  less  than  that  received  by  the  latter.  But  their  Lordships  have- 
expressed  their  adherence  to  their  decision. 

Football  Fatalities.— A.t  Tiverton,  a  young  man  died  lately  from  an  injury 
received  at  football  in  October  last  year.  Having  secured  the  ball  from 
a  scrimmage,  and  while  running  towards  the  goal,  he  was  collared  by 
one  of  his  opponents,  and  both  went  to  the  ground,  the  deceased  falling 
■with  his  head  underneath  his  body.  Several  players  fell  on  him,  and 
when  they  got  up  it  was  found  the  deceased  could  not  use  his  limbs.  He 
lingered  in  the  infirmary  since  October  last,  expiring  on  the  4th  inst- 
The  verdict  of  the  coroner’s  inquest  was  “  Accidental  death.” 

Evading  the  Licence  Duty. — A  grocer  at  Deepfields,  Bilston,  has  been 
fined  £20  and  costs  for  selling  beer  without  a  licence.  A  complete- 
bre'wing  apparatus  was  found  on  his  premises. 

Practical  Advice.— Mr.  Basil  Cane,  Local  Government  Board  Inspector,  has 
held  an  inquiry  at  Blackburn  into  an  application  of  the  Darwen  Corpora¬ 
tion  for  the  Blackburn  Board  of  Guardians  to  pay  the  cost  incurred  by 
the  Corporation  in  maintaining  and  nursing  pauper  small-pox  patients 
from  Blackburn  in  the  Hospital  at  Darwen.  The  Guardians  objected 
on  the  ground  that  the  patients  were  not  paupers,  having  been  made 
destitute  only  by  the  occurrence  of  small-pox  in  their  families.  The 
Dar'win  Corporation,  on  the  other  hand,  contended  that,  though  some 
of  the  patients  had  not  actually  been  in  receipt  of  relief,  they  would 
have  required  relieving  if  the  Corporation,  for  sanitary  reasons,  did 
not  instantly  take  charge  of  them.  The  Inspector  remarked  that  legally 
a  pauper  was  a  person  who  had  actually  been  in  receipt  of  relief,  but 
advised  a  practical  agreement  between  the  two  bodies,  and  a  joint- 
committee  was  accordingly  appointed. 

Wilson  M.  —A  Select  Committee  of  the  House  of  Commons  has  passed 
the  preamble  of  the  Bill  which  has  been  promoted  by  the  Lower  Thames- 
VaUey  Main  Sewerage  Board. 

Medical  Literature,  /apan.— The  return  of  works  licensed  to  be  printed 
during  the  past  two  years  by  the  Japanese  Department  of  the  Interior 
shows  that  last  year  there  were  267  works  on  medicine  against  229  the- 
previous  year.  Many  of  these  books  are  translations  or  adaptations  of 
European  or  American  works. 

The  Lack  of  FvMic  Support  to  Hospitals.  — Mr.  GiUiatt,  the  Deputy 
Governor  of  the  Bank  of  England,  in  moving  the  adoption  of  the  re¬ 
port  at  the  annual  meeting  of  the  Hospital  for  Diseases  of  the  Chest  m 
the  City-road,  held  last  week,  had  to  urge  the  necessity  of  renewed 
efforts  to  meet  “  the  regular  annual  deficit.”  Moreover,  towards  the 
fund  of  £10,0C0  required  for  the  new  buildings  rendered  necessary  by 
the  increasing  demands  of  the  afflicted  upon  the  resources  of  the 
institution,  only  £1000  has  yet  been  raised. 
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Slrutton  P. — The  Village  Hospital  at  Cranley,  in  Surrey,  has  been  in 
existence  since  1869. 

Mtinificence.—The  total  amount  left  to  charitable  institutions  by  the  late 
Dr.  Thomas  Hunter,  Deputy  Inspector-General  of  Hospitals,  amounts 
to  £22,183,  and  besides  £13,503  left  to  the  Royal  Infirmary,  Edinburgh, 
the  following  charities  have  been  benefited  as  follows  The  Dundee 
Infirmary,  £3700 ;  the  Longmore  Hospital  for  Incurables,  Edinburgh* 
£2280 ;  the  Royal  Edinburgh  Maternity  and  Simpson  Memorial  Hospital, 
£2100 ;  the  Original  Ragged  Schools,  Edinburgh,  £500 ;  and  Cowan’s 
Close  Institution  for  Providing  Dinners  for  the  Poor,  £103. 

Fog  and  its  Cost.— The  Citizen  states  that  on  a  recent  foggy  day  the  Gas 
Light  and  Coke  Company  supplied  75,000,000  cubic  feet  of  gas,  for  which 
the  charge  would  be  £12,000. 

Builders  and  Ground-Landlords. — The  vigilant  supervision  of  the  Tottenham 
District  Surveyor  over  new  buildings  has  been  exemplified  by  the  many 
convictions  (at  the  Edmonton  Petty  Sessions)  of  builders  for  infringe¬ 
ments  of  the  by-law  of  the  Tottenham  Local  Board.  A  builder,  of 
Truro-road,  Wood  Green,  has  been  fined  2Cs.  and  costs  for  not  having 
■“  the  whole  ground-surface  or  site  of  such  building  properly  asphalted, 
or)oovered  with  a  layer  of  good  cement,  rammed  solid,  at  least  six  inches 
thick,”  as  required  by  the  by-law  of  the  Local  Board.  For  the  defence  it 
was  urged  that  the  requirements  of  the  Local  Board  were  unreasonable, 
as  thehouses  were  built  on  the  solid  ground.  The  ground-landlord  stated 
that  he  was  satisfied  with  the  manner  the  houses  were  erected,  or  he 
would  not  have  advanced  money  on  them. 

W.  Metcalfe  IF.— For  the  years  mentioned  the  daily  supply  of  water  in 
London,  from  the  water  companies,  was  respectively— in  1850, 41,383,332 
gallons;  in  1856,  upwards  of  81,000,000  gallons;  and  in  1865  it  was 
estimated  approximately  at  108,000,000  gallons. 

<7  ompulsory  Registration  of  In factious  Diseases. — The  Milton  Urban  Sanitary 
authority  have  received,  in  reply  to  their  application  to  the  Local 
Government  Board  to  make  by-laws  for  the  compulsory  registration  of 
infectious  diseases  similar  to  those  in  operation  at  Bolton,  in  Lancashire, 
a  letter  to  the  effect  that  these  powers  were  conferred  under  the  special 
provisions  of  the  Bolton  Improvement  Act,  and  that  the  power  to  re¬ 
quire  notification  of  infectious  disease  could  only,  at  present,  be  granted 
to  sanitary  authorities  by  private  legislation. 

Mars. — The  reports  of  the  principal  medical  officers  of  districts  on  the 
recruits  enlisted,  embodied  in  the  official  report  of  the  Inspector-General 
of  Recruiting  of  1881,  were  most  satisfactory,  though  it  appears  that  the 
percentage  of  men  who  failed  to  pass  the  medical  examination  was 
higher  than  usual.  This  is,  however,  attributed  to  the  severer  tests  of 
physical  fitness  imposed. 

T he  Present  Female  Attire.— k.  lecturer  on  female  attire  said  recently,  that 
dressed  as  women  usually  are,  the  less  exercise  they  take  the  better  for 
health.  In  fact,  they  are  seldom  fit  to  stand  erect  or  walk  a  block,  but 
should  be  rolled  around  on  a  safe  or  carried  on  a  palanquin.  Not  one 
woman  in  ten  thousand  has  room  inside  her  clothes  for  the  rise  and  fall 
of  the  ribs  in  breathing ;  there  is  not  one  in  ten  thousand  whose  vital 
organs  are  not  displaced  by  external  pressure ;  and  while  this  is  so,  the 
less  exercise  the  better. 

Foreign  Opinion  of  the  Sanitary  Condition  of  London.— A.  contemporary 
writes,  in  reference  to  the  recent  gloomy  report  of  the  “  Sanitary  Pro¬ 
tection  Association,’’  that  Londoners  may  take  comfort  in  reflecting 
that  in  the  eyes  of  every  other  civilised  nation  they  figure  as  models  of 
aU  that  is  sanitarily  excellent.  It  is  not  long  since  the  French  news¬ 
papers  were  indulging  themselves  in  envious  comparisons  between 
the  sanitation  of  London  and  Paris ;  and  now  a  Spanish  newspaper 
has  been  holding  up  the  sanitary  perfection  of  London  to  the  envious 
gaze  of  Madrid.  There  were  in  January  last  2225  deaths  in  the  city  of 
Madrid,  as  compared  with  1332  births.  At  this  rate,  as  the  Dia  remarks 
unless  there  is  an  influx  of  colonisation  from  without,  Madrid  will  soon 
be  as  empty  as  it  was  in  the  days  of  the  Goths.  The  flgures  represent 
a  death-rate  nearly  four  times  as  high  as  that  of  London.  An  appaUino' 
fact,  if  true  !  ° 

Statistician.— Piom  the  official  “Statistical  Tables  relating  to  Emigration 
from  and  Immigration  into  the  United  Kingdom”  there  appears  to 
have  been  a  falling-off  of  the  Irish  emigration  last  year,  as  compared 
with  the  previous  twelve  months  ;  but  the  report  on  these  tables  from 
the  Board  of  Trade  states  that  this  variation,  important  as  it  is,  does 
not  alter  the  fact  that  the  general  character  of  the  emigration  move¬ 
ment  was  much  the  same  in  1831  as  in  1880. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal— Medical  Press  and  Circular— Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  ffir  Chirurgie— Gazette 
des  Hopitaux— Gazette  Medicale— Le  ProgrSs  Medical— Bulletin  de 
I’Acad^miedeM^deoine— Pharmaceutical  Journal— Wiener  Medizinische 
Wochenschrift— Centralblatt  fur  die  Medizinischen  Wissensehaften— 
Revue  Medicale— Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington— Nature— Boston  Medical  and  Surgical  Journal 
—Louisville  Medical  News— Deutsche  Medicinal-Zeitung— Students’ 
Journal  and  Hospital  Gazette- Centralblatt  fur  Gyniikologie— Cienoias 
Medicas- Revue  de  Medecine- Revue  de  Chirurgie— Night  and  Day— 
La  Independencia  Medica— Medical  News— Weekblad  -  Church  of 
England  Pulpit- Revue  d’Hygicne-New  York  Medical  Journal— Boston 
Journal  of  Chemistry,  etc.— Archives  of  Medicine  Detroit  Lancet— 
Canada  Lancet -Nature -Journal  of  the  British  Dental  Association. 


BOOKS.  ETC..  RECEIVED—  .  . 

Report  on  the  London  Water-Supply — Ectropion,  by  Louis  H.  Tosswill, 
M.B.  — Treatment  of  Ear-Diseases,  by  Samuel  Theobald,  M.D.— The 
Liverpool  Ladies’  Charity  and  Lying-in  Hospital,  Liverpool,  an  Address 
by  J.  B.  Burton — Spirillum  Fever,  by  H.  Vandyke  Carter,  M.D. — Foot- 
and-Mouth  Disease,  etc.,  in  Cattle,  by  M.  Bouley. 

COMMUNICATIONS  have  been  received  from— 

Dr.  Crichtov  Browne,  London:  Mr.  Herman,  London;  Dr.  K.  W. 
Milligan,  Kineton  ;  Dr.  J.  W.  Langmoee,  London  ;  Brigade-Surgeon 
L.  Kidd,  London;  The  Registrar  op  the  Apothecakies’  Hall, 
London  ;  Mr.  A.  Childs,  Crewe ;  Mr.  Reginald  Harrison,  Liverpool ; 
Dr.  F.  T.  Roberts,  London;  Dr.  Norman  Chbvers,  London  ;  Dr.  E.  F. 
Willoughby,  London ;  Mr.  J.  Chatto,  London ;  The  Honorary 
Secretary  of  the  Medical  Society  of  London  ;  The  Honorary 
Secretary  op  the  Royal  Medical  and  Chirurgical  Society  of 
London  ;  Dr.  Alfred  Johnson.  London  ;  Mr.  Griffiths,  Hereford ;  The 
Bedell  of  the  Royal  College  of  Physicians,  London ;  Mr.  Liddiard, 
Carlisle;  Dr.  Alford,  Taunton;  The  Secretary  of  the  Harveian 
Society  op  London  ;  Mr.  E.  Billing.  Gloucester  ;  Mr.  Burton,  Liver¬ 
pool  ;  The  Secretary  of  the  Royal  Institution,  London  ;  Mr.  Oscar 
Dawson,  Chelsea  ;  Sir  J.  Fay'rer,  London  ;  Dr.  Crocker,  London : 
Dr.  Creighton,  London ;  Mr.  Frederick  Stevens,  Local  Government 
Board,  London. 


APPOINTMENTS  FOE  THE  WEEK. 


March  25.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  King’s  College,  IJ  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westmmster 
Ophthalmic,  IJ  p.m. ;  St.  Thomas’s,  l^p.m.;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Professor  H.  G.  Seeley,  “  On  Volcanoes.” 


27.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.;  Royal  London  Ophthalmic,  11a.m.; 
Royal  Westminster  Ophthalmic,  li  p.m. 

Medical  Society  of  London,  SJ  p.m.  Dr.  Radcliffe  Crocker  will  exhibit 
two  Examples  of  Lichen  Planus  affecting  Mucous  Membranes.  Dr. 
Robert  Lee  will  describe  a  New  and  Enlarged  form  of  Inhaling  Machine. 
Dr.  Gilbart  Smith  will  give  the  Clinical  Record  of  a  Pulmonary  Cavity 
that  Ulcerated  through  the  Intercostal  Spaces.  Mr.  A.  Pearce  Goum, 
“  On  the  Advisability  of  Enucleating  the  Axillary  Glands  in  the 
Removal  of  Scirrhous  Mammae.  ” 


28.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  Is  p.m.;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor’  John  G.  McKendrick,  “  On 
the  Mechanism  of  the  Smses.” 

Royal  Medical  and  Chirurgical  Society,  SJ  p.m.  Dr.  S.  Fenwick, 
“  On  the  Presence  of  Bile  in  the  Saliva,  and  on  the  Variations  in  the 
Amount  of  Snlphocyanide  of  Potassium  in  the  Saliva  of  Persons  affected 
with  different  Diseases.”  Mr.  Thomas  Bryant,  “  On  a  Ca,se  of  Ex¬ 
cision  of  a  Stricture  of  the  Descending  Colon  through  an  Incision  made 
for  a  Left  Lumbar  Colotomy.”  _ 


29.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  IBartholomew’s,  ij  p.m.  ;  Great  Northern, 

2  p.m. ;  Samaritan,  2^  p.m. ;  Royal  London,  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  14  p.m. ;  St.  Thomas’s,  14  p.m. ;  St. 
Peter’s  Hospital  for  Stone,  2  p.m. ;  National  Orthopaedic,  Great 
Portland-street,  10  a.m. 

Hospital  for  Consumption  and  Diseases  op  the  Chest,  Brojipton, 
4  p.m.  Lectures  and  Demonstrations :  Dr.  Green. 

Royal  College  op  Physici.ans,  5  p.m.  Dr  J.  Burdon  Sanderson,  “On 
the  Pathology  of  Inflammation.”  {2nd  Lumleian  Lecture.) 


30.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,!  1  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women.  2  p.m.; 
Charing-eross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  24  p.m. 
Royal  Institution,  3  p.m.  Professor  Tyndall,  “  On  the  Resemblances 
of  Sound,  Light,  and  Heat.” 

Harveian  Society,  9  p.m.  Dr.  Morton,  “  On  Two  Cases  of  Menin¬ 
gitis.”  Dr.  Perrier,  “On  the  Pathology  of  Lead- Palsy.” 


31.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m.;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  14  p.m.;  St.  George’s  (ophthalmic  operations).  If  n.m.  ; 
Guv’s,  14  D.m. ;  St  Thomas’s  (ophthalmic  operations),  2  p.m. ;  King’s 
College  (by  Mr.  Lister),  2  p.m. 

Royal  College  of  Physicians,  5  p.m.  Dr.  J.  Burdon  Sanderson,  “  On 
the  Pathology  of  Inflammation.”  (;3rd  Lumleian  Lecture.) 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Mr.  W.  Spottis- 
woode,  “  On  the  Electric  Discharge  in  a  Magnetic  Field.” 


Lunatics  in  Italy.— The  census  taken  October  31, 
1881,  of  the  inhabitants  of  the  twelve  lunatic  asylums  and 
hospitals  in  Italy  shows  that  at  that  date  they  consisted  of 
17,471  lunatics — viz.,  9000  males  and  8471  females. — Gax. 
Med.  Lombardia,  March  4. 
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ON 

PULMOHAEY  CAVITIES:  THEIE  OEIGIH, 
GEOWTH,  AND  EEPAIE. 


By  WILLIAM  EWAET,  M.D.  Cantab.,  F.E.C.P., 

Asaistant-PliysicianandPathologisttoBromptonHospitalforConsuiiiption; 

Physician  to  the  Belgrave  Hospital  for  Children  ; 
Demonstrator  of  Physiological  Chemistry  at  St.  George  s  Hospital. 


Lectuee  II. 

Me.  Peesident,  Fellows,  and  Gentlemen, — Among  tbe 
varieties  of  pulmonary  consumption  enumerated  in  my  last 
lecture,  there  is  one  which  in  its  history  differs  so  widely 
from  the  rest  that  I  have  ventured  to  isolate  its  description 
from  that  of  other  forms. 

The  term  haemorrhagic  phthisis,  so  frequently  used  by 
clinical  observers,  is  not  free  from  the  reproach  of  ambiguity. 
Hsemoptysis,  even  of  the  recurrent  type,  occurs  from  three 
very  different  causes  :  (1)  as  the  result  of  confirmed  phthisis; 
(2)  as  an  early  complication  of  the  congestive  forms  of  the 
disease ;  and  (3)  as  an  event  not  dependent  upon  pre-exist¬ 
ing  phthisis,  but  capable  of  producing  the  latter.  The 
results  in  the  three  cases  are  equally  divergent.  The  first 
variety  of  haemoptysis,  so  commonly  due  to  pulmonary 
aneurism,  usually  terminates  in  fatal  haemorrhage.  The 
second,  supervening  in  the  midst  of  a  pneumonic  phthisis, 
almost  invariably  leads  to  serious  exacerbations  and  to  rapid 
breaking  down.  There  can  be  little  doubt  that  the  third 
variety  comprises  the  strictly  haemoptoic  forms.  According 
to  Dr.  Eeginald  E.  Thompson,  haemophilia  bears  the  re¬ 
sponsibility  of  the  haemorrhage  in  a  majority  of  these  cases, 
and,  if  I  understand  him  rightly,  phthisis  arid  excavation 
are  events  subsequent  to  the  local  disablement  of  the  lungs 
by  the  products  of  haemorrhage.  The  stagnation  of  the 
residues  of  haemoptysis  had  been  mentioned  by  Morton  and 
by  Hoffman,  and  Eiemeyer  had  described  their  infiltration 
in  tbe  alveoli  as  a  factor  in  catarrhal  pneumonia.  But  Dr. 
Eeginald  E.  Thompson  was  the  first  to  etnphasise  that  the 
worst  results  are  apt  to  ensue  not  so  much  in  the  vicinity  of, 
as  at  a  distance  from,  the  seat  of  the  haemorrhage,  and  in 
locahties  which  are  almost  constant.  It  would  carry  me  too 
far  to  attempt  any  detailed  description  of  the  resulting 
Jiasmorrhagic  nodules,  of  their  aspect,  of  their  constitution, 
and  of  the  puckering  and  pigmentation  which  they  occasion. 

My  present  inquiry  more  specially  concerns  the  subse¬ 
quent  fate  of  the  nodules.  The  excavation  to  which  they 
frequently  give  rise  is  slow  to  be  established,  but  is  rapidly 
earried  through.  In  this  double  peculiarity  is  found  a  satis¬ 
factory  explanation  for  the  clinical  events.  It  was  long  since 
noted  by  Niemeyer  that,  after  haemoptysis,  tissue-destruction 
and  flattening  of  the  chest  were  often  detected  at  an  early 
period ;  but  he  likewise  admitted  that  blood  residues  might, 
under  favourable  circumstances,  never  lead  to  excavation. 
This  tolerance  of  the  lung  for  solid  residues  of  fibrin  is  a 
proof,  according  to  Dr.  E.  E.  Thompson,  of  the  non-irritating 
quahty  of  the  blood,  and  the  absence  within  the  deposits  of 
degeneration  is  due  to  the  plug  of  fibrin,  which  extends  for 
some  distance  up  the  bronchus,  effectually  protecting  the 
bulk  of  the  deposit  from  contact  with  the  air.  Spontaneous 
breaking  down  occurs  in  the  nodule  whenever  septic  matter 
Was  originally  mixed  with  the  impacted  blood :  hence  the 
disastrous  effects  of  haemoptysis  in  an  incipient  catarrhal 
pneumonia,  especially  if  already  softening.  The  blood  in- 
baled  under  these  circumstances  leads  to  more  of  pneumonia 
and  to  less  of  consolidating  fibrosis  than  would  have  resulted 
in  healthy  tissue,  and  the  masses  are  from  the  first  marked 
out  for  disintegration.  More  usually  the  softening  is  second¬ 
ary  to  the  dislodgment,  or  to  the  absorption  of  the  protecting 
plug,  or  else  to  the  progress  of  i;lceration  from  a  neighbour¬ 
ing  cavity.  In  the  more  fortunate  cases,  the  nodule,  as 
elsewhere  described,  softens  within  its  membranes ;  its  con¬ 
tents  may  be  coughed  up,  and  the  resulting  vomica  may 
undergo  contraction.  The  stiffness,  pigmentation,  and  the 
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puckering  of  the  limiting  layer,  which  often  sends  out  fine 
radiating  striae  into  the  surrounding  spongy  tissue,  for  a 
long  time  indicate  the  mode  of  origin  of  these  excavations. 

At  the  time  when  excavation  overtakes  the  deposit  the 
process  of  fibrosis  is  usually  an  accomplished  event.  As 
long  as  it  remains  confined  within  the  limits  of  the  capsule, 
the  destructive  process  excites  in  the  lung  neither  irritation 
nor  reaction ;  but  should  the  membrane,  as  too  often  happens, 
give  way,  the  surrounding  tissue,  taken  as  it  were  by  sur¬ 
prise,  can  offer  no  obstacle  to  a  spread  of  irritative  pneu¬ 
monia  far  beyond  the  limits  of  the  original  haemorrhagic 
infiltration. 

Should  the  nodule  be  seated  at  the  periphery,  the  same 
insidious  ulceration  may  attack  the  pleura.  I  believe  this 
event  to  be  a  common  cause  of  pneumothorax ;  and  it  should 
be  noted  that  the  posterior  axillary  region,  where  perforation 
of  the  lung  so  frequently  takes  place,  is  also  one  of  the 
situations  pointed  out  by  Dr.  E.  E.  Thompson  as  most  ob¬ 
noxious  to  the  inhalation  of  blood  in  haemoptysis.  The 
sternal  region,  which  is  especially  liable  to  blood-nodules,  is 
rarely  the  seat  of  pneumothorax.  I  have  observed,  however, 
an  instance  in  which  perforation  resulted  in  this  situation, 
and  in  another  case  softening  of  a  blood-nodule  at  the  base 
was  followed  by  the  same  event. 

With  these  cursory  remarks  I  close  the  subject  of  the 
etiology  of  cavities,  and  I  would  invite  you  next  to  a  study  of 
the  anatomical  characters  and  of  the  functional  peculiarities 
of  pulmonary  cavities. 

The  shape  of  vomicae  is  generally  given  by  the  mode  of 
their  formation.  They  originate  in  deposits,  which,  being 
usually  peripheral  and  situated  around  a  bronchial  termina¬ 
tion  as  a  centre,  impart  to  the  softening  roughly  a  spherical 
outline.  But  their  ultimate  contour  is  governed  by  a  variety 
of  circumstances,  especially  by  the  extension  of  the  inflam¬ 
mation  in  one  or  the  other  direction,  and  by  the  coalescence 
of  outlying  groups.  This  fortuitous  element  renders  it  im¬ 
possible  to  point  to  any  special  variety  in  shape  as  being 
absolutely  typical  of  cavities,  and  we  cannot  apply  literally 
to  them  the  statement  of  Eindfleisch,  “that  every  space 
acted  upon  by  uniform  forces,  either  from  within  or  from 
without,  tends  to  a  spherical  shape.”  Unassailable  as  a 
mechanical  principle,  this  proposition  is  scarcely  appropriate 
in  the  case  of  pulmonary  vomicae.  Even  in  their  later 
stages,  when  the  contraction,  which  I  shall  have  occasion  to 
describe,  approximates  their  internal  surfaces,  the  forces 
acting  upon  various  points  of  their  circumference  are  usually 
unequal.  Pleural  adhesions  are  a  source  of  irregular  trac¬ 
tion.  The  persistence  of  bronchial  connexions  favours 
shrinking  in  definite  lines,  and  the  influence  of  outlying 
consolidations  further  disturbs  the  even  pressure  of  the 
spongy  tissue  by  which  they  are  surrounded. 

Whilst  admitting  the  great  uncertainty  of  the  shape  of 
cavities,  I  am  led  to  believe  that  in  definite  districts  of  the 
lung  excavation  roughly  tends  to  assume  definite  develop¬ 
ment.  Nowhere  is  this  more  apparent  than  in  the  pectoral 
region.  Superficial  cavities  in  tlris  situation,  if  of  sufficient 
size,  invariably  acquire  a  flattened  condition  in  harmony 
with  the  bronchial  distribution.  Cavities  at  the  apex  proper 
are  ovoid  or  roundish;  in  the  mid-dorsal  region  they  are 
habitually  spherical.  But  in  all  situations  whenever  ex¬ 
cavation  increases  largely,  it  tends  more  and  more  to  assume 
the  ultimate  dimensions  of  the  lobe  affected. 

More  important  than  the  inquiry  into  the  shape  of  cavities 
is  a  determination  of  their  size.  When  cavities  approach  the 
surface  this  determination  can  be  effected  without  much 
error,  but  it  is  rendered  uncertain  by  the  presence  of  an  in¬ 
tervening  layer  of  lung  tissue,  whether  spongy  or  consoli¬ 
dated.  In  the  first  case  the  cavernous  sounds  are  imper¬ 
fectly  transmitted,  in  the  second  they  are  apt  to  be  con¬ 
ducted  beyond  the  excavated  region.  Thus  it  frequently 
happens  that  the  cavity  diagnosed  is  larger  than  the  cavity 
discovered  after  death.  On  the  other  hand,  cavities  may  be, 
and  often  are,  underrated  by  the  ear,  putting  aside  the 
comparatively  rare  cases  in  which  their  detection  is 
dered  impossible,  owing  to  the  occlusion  of  the  corresponding 
bronchus.  Our  estimate  of  the  size  of  vomicae  is  further 
unsettled  by  the  presence  of  trabeculae  and  of  secretions 
which  restrict  the  area  of  sound-production  or  impair  the 
sonorous  vibrations. 

It  is  no  part  of  my  present  duty  to  point  out  the  elements 
of  a  correct  chnical  diagnosis;  my  object  was  simply  to  call 
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attention  to  the  great  assistance  which  our  practical  con¬ 
clusions  would  receive  from  a  more  accurate  knowledge  of 
the  anatomical  varieties  of  excavation. 

It  is  customary  in  describing  cavities  to  allude  to  the 
trabeculce  which  they  so  often  contain.  The  absence  of  tra¬ 
beculae  in  cavities  of  recent  date  point  to  their  having  been 
produced  from  an  extensive  pneumonia  or  from  some  equally 
destructive  congestion  affecting  the  whole  area  of  excavation. 
In  chronic  cavities  the  removal  of  trabeculae  is  effected  by  a 
slow  superficial  necrosis  which  I  have  described  as  never 
absent  from  the  internal  surface  of  cavities.  It  is  hastened 
by  all  those  circumstances  which  promote  the  necrotic  process, 
and  especially  by  maceration.  As  an  instance  of  this  last 
infiuence  I  would  point  to  the  excavations  situated  at  the 
posterior  part  of  the  upper  lobe  and  in  the  mid-dorsal  region, 
where,  owing  to  the  supine  posture,  fluid  secretions  are  apt 
to  be  retained  for  long  periods. 

Anatomical  peculiarities  are  in  favour  of  a  more  extensive 
and  of  a  more  persistent  trabeculation  at  the  pectoral  region 
than  at  other  parts.  In  this  situation,  behind  a  tolerably 
shallow  layer  of  spongy  tissue,  the  main  bronchial  ramifi¬ 
cations  form  apes  anserinus  of  considerable  strength,  and  the 
larger  divisions  of  the  bloodvessels  contribute  greatly  to  the 
resisting  power  of  the  district.  Thus  the  cavities  in  the 
pectoral  region  would  be  mainly  trabecular ;  those  at  the 
apex  proper,  and  especially  at  the  posterior  apex,  where  the 
bronchial  and  vascular  supply  is  terminal,  mainly  non- 
trabecular. 

In  size  and  in  aspect  trabeculee  differ  widely.  They  may 
form  bands  of  substantial  thickness  or  mere  cylindric^ 
cords.  They  are  liable  to  present  every  degree  of  ulcera¬ 
tion  ;  but  they  all  agree  in  possessing  a  lining  similar  to 
that  belonging  to  the  cavity.  Their  destruction  usually 
proceeds  with  the  greatest  activity  at  the  point  furthest 
removed  from  their  attachments,  and  when  disruption  has 
finally  occurred  the  divided  stumps  gradually  waste  and 
disappear. 

The  exact  nature  of  trabeculae  has  been  the  subject  of 
some  divergence  of  opinion  even  among  competent  observers, 
a  circumstance  which  I  am  at  a  loss  to  understand.  By 
some  the  vascular  nature  of  trabeculae  is  upheld,  and  it 
cannot  be  denied  that  bloodvessels  often  constitute  the  only 
bond  of  connexion  between  the  opposite  parietes  of  a  large 
cavity.  This  is,  indeed,  the  usual  appearance  presented  by 
completed  excavations  due  to  caseous  pneumonia.  But  the 
smooth  surface,  the  tough  yellowish  aspect,  closely  resembling 
in  colour  and  consistence  the  fibro-elastic  coat  of  a  large 
artery,  and  the  mode  of  branching  special  to  the  blood¬ 
vessels,  constitute  as  many  unmistakable  features,  which 
render  impossible  a  confusion  between  the  latter  and 
trabeculae  proper. 

Trabeculae  have  too  often  been  stated  to  consist  of 
bronchial  tubes.  From  a  large  number  of  observations  I 
am  able  to  affirm  that  patent  bronchi  very  rarely,  if  ever, 
enter  into  their  composition.  I  cannot  recall  more  than  one 
instance  of  a  bronchus  traversing  a  cavity  of  some  magni¬ 
tude,  and  even  in  this  case  the  tube  was  the  seat  of  incipient 
ulceration. 

As  pointed  out  by  Dr.  D.  J.  Hamilton,  trabeculse  com¬ 
monly  are  inserted  into  the  side  of  a  bronchus.  If  the 
bronchial  tube  which  appears  to  enter  a  trabecula  be  care¬ 
fully  probed,  the  instrument  introduced  at  the  bronchus 
cannot  be  made  to  pervade  the  trabecula,  but  issues  immedi¬ 
ately  in  a  direction  parallel  to  it,  clearly  showing  that  the 
tube  has  been  gutted.  In  earlier  stages  the  bronchial  tube 
presents  a  series  of  fenestrations  in  which  we  readily  recog¬ 
nise  the  orifices  of  ulcerated  bronchioles.  The  larger  air- 
tubes  are  gradually  overtaken  by  the  same  ulceration,  but 
the  peri-bronchial  sheath,  with  its  vessels,  remains  an  im¬ 
portant  constituent  of  the  trabecula,  and  assists  in  no  sma  ll 
degree  in  its  conversion  into  fibroid  tissue. 

I  have  placed  before  you  drawings  and  diagrams  of  trabe¬ 
culae,  both  in  longitudinal  and  in  transverse  section,  demon¬ 
strating  the  partly  alveolar  nature  of  their  structure.  The 
sections  exhibit  the  following  component  parts  : — 1 .  Blood¬ 
vessels  usually  contracted  and  thickened,  and  occasionally 
obliterated.  2.  A  layer  of  spongy  substance,  always  much 
collapsed.  3.  Fibrous  elements,  such  as  normally  beloncr 
to  the  peri-bronchial  sheath.  4.  A  false  membrane,  an^ 
logons  to  that  which  lines  the  cavities.  If  I  understand 
rightly  the  mechanism  of  the  formation  of  trabeculm,  the 
latter  are  but  bridges  of  pulmonary  tissue,  which  originally 


separated  distinct  cavities,  and  had  escaped  the  influence 
of  the  disease  until  deprived  of  their  air-supply  by  the 
laying  open  of  their  bronchi.  The  collapse  of  the  alveolar 
tissue,  and  its  transformation  into  a  compact  layer  tightly 
fitted  around  a  branch  of  the  pulmonary  artery  as  an  axis, 
are  nothing  more  than  late  consequences  of  the  bronchial 
ulceration. 

In  their  ultimate  shape  trabeculae  may  be  said  to  consist 
largely  of  elastic  elements — namely,  collapsed  alveoli  and 
vascular  membranes.  The  importance  of  this  fact  will 
become  apparent  when  I  describe  the  mechanism  of  the 
contraction  of  cavities,  and  will  afford  some  excuse  for  the  ' 
development  which  I  have  given  to  this  part  of  my  subject. 

Concerning  thebloodvessels  which  traverse  cavities,  I  need  ■ 
add  but  little  to  what  I  have  incidentally  stated.  When  i 
finally  laid  bare  by  gradual  removal  of  the  condensed  spongy  i 
tissue,  the  surface  of  the  artery  becomes  an  excellent  indi-  ! 
cator  of  the  slow  destruction  which  incessantly  proceeds  ‘ 
within  cavities.  This  secondary  ulceration  of  the  blood¬ 
vessels  constitutes  the  real  danger  of  haemorrhage.  It  was 
pointed  out  by  Dr.  Douglas  Powell,  in  his  book  on  Consump¬ 
tion  (second  edition,  1878,  page  74),  that  the  fibrotic  cavities 
of  old  standing  are  most  likely  to  develope  aneurism,  and 
that  aneurism  is  more  especially  found  on  the  exposed  sides 
of  vessels  which  are  partly  buried  in  indurated  tissues.  I  ■ 
have  often  verified  the  correctness  of  this  observation.  For 
the  fact  itself,  the  following  appears  to  me  to  be  a  satisfactory 
explanation.  Owing  to  their  persistent  connexion  with  living 
lung-substance  the  flow  of  blood  within  the  vessels  in 
question  suffers  no  diminution ;  but  inasmuch  as  in  the- 
segments  of  their  wall,  which  is  sunk  in  flbrous  structures, 
absolute  rigidity  has  taken  the  place  of  the  elasticity  . 
natural  to  vascular  membranes,  the  blood-pressure  is  entirely 
thrown  upon  the  exposed  segments,  which  are  ill-nourished 
and  weak.  The  tendency  to  bulging  once  established,  becomes 
progressive. 

A  description  of  those  vessels  which  do  not  traverse  the 
cavity,  but  are  distributed  to  its  walls,  must  be  deferred 
until  my  next  lecture,  and  I  will  pass  at  once  to  the  con¬ 
sideration  of  the  relations  of  bronchi  to  vomicse.  A  s  long 
as  the  excavation  is  lobular  the  conditions  are  simple,  the 
vomica  is  terminal  to  the  bronchiole.  This  lobular  stage  is 
extremely  transient ;  in  most  cases  the  destruction  attacks , 
from  the  first,  or  in  rapid  succession,  several  groups  of 
lobules,  and  the  good-  sized  trabeculated  cavity  which  results 
intersects  the  path  of  numerous  air-tubes. 

The  mechanism  of  the  destruction  of  the  bronchi  throws 
much  light  on  the  pathology  of  the  pulmonary  changes.  Let 
us  follow  the  course  of  an  ordinary  bronchus  of  the  third 
order  passing  through  an  early  excavation.  The  bronchioles, : 
formerly  distributed  to  the  excavated  region,  are  represented 
by  simple  perforations  resembling  the  holes  in  a  surgical 
drainage-tube.  These  perforations  impair  the  air-conduct- , 
ing  function  from  the  first ;  but,  gradually  enlarging  at  the 
expense  of  the  bronchial  wall,  they  lead  to  its  ultimate 
destruction.  Inasmuch  as  the  proximal  perforation — that 
nearest  the  trachea — is  swept  by  a  more  powerful  draught,  it 
is  apt  to  suffer  earlier  and  more  severely  than  the  more  distal 
perforations,  which  are  not  reached  by  the  air-currents  until' 
the  latter  are  attenuated  by  the  first  leakage;  it  follows 
that  a  bronchus  will  give  way  at  a  point  in  the  cavity 
nearest  the  root  of  the  lung ;  and  this  in  reality  happens 
with  great  regularity.  The  ultimate  removal  of  the  remains 
of  the  bronchial  tube  is  merely  a  matter  of  time.  As  the 
cavities  acquire  extension,  the  same  process  is  repeated  in 
the  case  of  bronchi  of  a  higher  order,  until  the  presence  of 
strong  cartilages  delays  for  a  while  the  advance  of  the  ulce¬ 
ration.  The  stumps  of  the  larger  bronchi,  when  denuded, 
usually  present  a  terminal  perforation  which  acts  much  in 
the  capacity  of  the  eye  of  a  catheter  ;  but  here  also  the  ulce¬ 
ration  of  the  orifice  of  a  bronchiole  ultimately  taps  the  tube- 
at  the  level  of  the  cavity-wall. 

The  completeness  with  which  the  cavity  may  be  drained 
greatly  depends  not  only  upon  the  position,  but  upon  the 
size  of  the  bronchial  orifice.  I  have  often  found  the  aper¬ 
ture  of  outlet  to  be  out  of  all  proportion  with  the  size  of  the 
vomica,  fibrosis  and  contraction  having  taken  place  in  the ' 
peri-bronchial  sheath.  Where  two  or  more  large  bronchial 
divisions  terminate  in  the  same  cavity  this  contraction  is  • 
invariably  more  advanced  in  the  upper  branches,  which  have  j 
comparatively  little  work  to  perform.  In  the  contraction  of  | 
the  bronchial  orifices  we  find  an  explanation  for  the  great  I 
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"difficulty  attending  the  expectoration  of  the  contents  of  very 
-chronic  vomicae ;  the  patients  are  struggling  with  mechani¬ 
cal  disadvantages  which  no  medical  treatment  can  wholly 
remove. 

The  changes  which  I  have  described  as  occurring  at  the 
proximal  side  of  cavities  proceed  likewise,  although  less 
rapidly,  at  its  distal  aspect.  As  a  late  result,  the  fibrosis 
extending  from  the  cavity-wall,  and  the  cell-proliferation 
epecial  to  the  mucous  membrane,  lead  to  an  ultimate  oblitera¬ 
tion  of  all  air-tubes  not  actually  in  use;  but  during  the 
interval  which  precedes  this  occlusion  the  distal  segments  of 
numerous  smaller  bronchi  take  their  origin,  as  it  were,  from 
the  cavity,  any  air  they  may  obtain  being  derived  from  the 
vomica,  and  contaminated  with  its  impurities.  This  is  a 
fertile  source  of  a  secondary  infection  for  the  surrounding 
spongy  tissue.  More  favourable  in  this  respect  are  the  cases 
where  the  interruption  of  the  bronchial  air-current  has  led 
to  a  collapse  of  the  corresponding  respiratory  district. 

The  contents  of  vomicae  possess  for  the  physician  con¬ 
siderable  practical  interest.  In  the  early  stages  of  cavities 
it  is  usual  to  find  within  them  structural  traces  of  the  tissues 
whose  removal  has  led  to  excavation.  More  or  less  suppu¬ 
ration  always  accompanies  the  discharge  of  the  products  of 
disintegration,  and  persists  for  a  time  in  the  fully  cleared 
vomica;  but  sooner  or  later  the  pyogenic  energy  of  the  in¬ 
ternal  surface  becomes  exhausted.  The  patches  of  bronchial 
membrane  by  which  mucus  was  secreted  gradually  become 
absorbed,  and  secretions,  if  present,  are  more  watery.  Hence 
it  has  been  correctly  observed  by  Lebert  that  the  older  a 
cavity  the  more  fluid  are  its  contents. 

In  proportion  as  the  walls  of  the  cavity  become  rigid  from 
fibrosis  and  the  bronchial  orifice  less  patent,  the  secretion  is 
with  greater  difficulty  expelled ;  that  the  latter  should  be- 
-come  somewhat  offensive  is  nothing  more  than  we  should 
expect.  More  habitually,  however,  we  are  astonished  to  find 
that  septic  decomposition  is  almost  entirely  absent  from  the 
■contents  of  vomicse  in  phthisis. 

The  occasional  occurrence  of  decomposition  in  the  secre¬ 
tions  of  cavities  leads  us  to  inquire  into  the  influences  which 
may  be  exerted  by  this  cause  upon  the  walls  of  vomicse. 

Whether  active  or  slow,  continuous  or  intermittent,  the 
slight  absorption  occurring  through  the  latter  has  for  its 
consequence  a  progressive  thickening  of  the  surrounding 
lung-tissue  proportionate  to  the  irritation.  I  readily  admit 
that  mechanical  factors  have  a  share  in  promoting  the 
fibrosis.  So  contractile  an  organ  as  the  lung  cannot  with 
impunity  be  retarded  in  its  movements  by  the  presence 
within  it  of  patches  of  consolidation  or  by  the  uneven  trac¬ 
tion  from  a  thickened  or  adherent  pleura.  These  mechanical 
agencies  must,  however,  be  considered  as  secondary  in  im¬ 
portance  to  the  more  subtle  influences  of  chemical  irritation. 

Formation  of  simple  fibrous  tissue  is  but  one  result  of 
irritation  by  absorption.  I  propose  to  devote  a  few  remarks 
to  another  more  important  consequence  arising  from  the 
aame  cause.  I  refer  to  tubercle,  and  first  to  that  form  of 
tubercle  which  is  observed  with  great  frequency  in  the 
immediate  vicinity  of  the  cavity- wall.  Tubercle  in  this 
situation  is  clearly  local  and  secondary.  We  are  familiar 
with  its  exact  analogue  in  the  trachea.  When  in  a  case  of 
excavation  at  the  right  apex  we  find  the  trachea  deeply 
ulcerated  and  tubercular  at  a  point  of  its  left  wall,  about 
one  inch  above  the  bifurcation,  in  a  line  with  the  axis  of 
the  right  bronchus,  ve  possess  a  proof  the  formation  of 
secondary  tubercle  under  the  direct  influence  of  a  primary 
excavation.  A  wholesale  ulceration  of  the  trachea,  and 
even  of  the  larynx,  occurring  under  similar  circumstances,  is 
capable  of  the  same  explanation.  These  observations  are  of 
extreme  importance  as  establishing  the  causation  of  tubercle 
from  the  direct  application  of  the  contents  of  a  cavity  to  the 
healthy  mucous  surface.  If  the  comparatively  resistant 
structures  of  the  trachea  suffer  such  marked  lesions  from 
this  form  of  irritation,  how  much  more  decisive  must  be  the 
effect  produced  on  the  tender  wall  of  the  alveolus  or  on  the 
bronchiole  ?  Thus  we  are  p)repared  for  the  recognition  of  a 
form  of  secondary  pulmonary  tubercle  purely  irritative  in 
its  origin,  not  necessarily  arising  in  visible  contact  with 
the  primary  disease,  but  capable  of  being  generated  at  con¬ 
siderable  distances  from  it  by  the  impact  of  air  contaminated 
with  the  products  of  disintegration ;  and  it  may  be  inciden¬ 
tally  stated  that  such  is  the  usual  origin  of  the  bunchy  or 
racemose  tubercle. 

But  let  us  return  to  a  consideration  of  the  ordinary 


phthisical  cavities.  Bordering  upon  the  latter,  I  have  almost 
invariably  found  large  dense  masses  of  tubercle,  resembling, 
by  their  pigmentation,  by  their  firmness,  and  by  their  ten 
dency  to  fibrosis,  the  usual  racemose  deposits.  From  these, 
however,  they  differ  both  in  their  size  and  in  their  shape ; 
they  present  a  wider  expansion  and  a  cuboidal  rather  than 
a  spherical  outline.  The  position  in  which  they  are  found 
is  remarkably  constant  in  relation  to  cavities.  Their  seat  of 
election  is  the  upper  axillary  border  external  to  the  cavity 
so  usually  found  in  the  outer  part  of  the  upper  lobe ;  and  they 
extend  from  the  external  wall  of  the  cavity  to  the  visceral 
layer  of  the  pleura.  Next  in  frequency  of  occurrence  is  a 
tubercular  mass  in  the  middle  third  of  the  axillary  region, 
commonly  filling  the  wedge-shaped  summit  of  the  lower 
lobe.  This  mass  borders  upon  the  cavities  which  I  have 
shown  to  be  so  constant  in  the  dorso-axillary  region.  Lastly, 
I  have  frequently  found  a  smaller  mass  at  the  outer  apex, 
as  a  dependency  of  a  vomica  which  did  not  reach  the 
summit  of  the  lung.  The  reason  for  the  uniformity  of  these 
situations  will  be  readily  perceived  if  we  refer  to  the  diagram 
of  the  bronchial  distribution.  A  line  drawn  through  the 
bronchi  supplying  the  upper  axillary  region  will  be  seen 
to  traverse  the  cavity  situated  in  the  upper  lobe ;  similarly 
the  bronchus  belonging  to  the  lower  axillary  region  is  in¬ 
terrupted  by  the  dorso-axillary  excavation,  and  the  same 
relation  subsists  at  the  apex.  With  the  help  of  these  obser¬ 
vations  we  can  readily  appreciate  the  cause  of  the  tubercular 
masses.  The  tubercle  is  a  local  consequence  of  the  chronic 
cavity.  At  its  distal  aspect  the  cavity-wall  intercepts  a  set 
of  nearly  parallel  bronchioles  through  which  irritation  is 
conveyed  to  the  terminal  air-sacs,  and  the  cuboidal  extended 
shape  of  the  resulting  tubercular  deposit  is  a  simple  con¬ 
sequence  of  the  mode  of  its  origin.  The  great  constancy  -of 
the  axillary  deposit  is  obviously  connected  with  the  active 
respiratory  function  of  this  part  of  the  lung,  owing  to  which 
some  irritating  matter  is  inevitably  drawn  to  the  periphery 
along  the  divided  bronchioles. 

I  have  attempted  briefly  to  describe  the  anatomical  pecu¬ 
liarities  of  cavities,  and  some  of  their  results.  I  must  now 
pass  to  a  study  of  their  subsequent  growth  and  multiplication. 

In  the  early  stages  of  excavation  the  most  frequent  mode 
of  extension  is  by  simple  coalescence  of  neighbouring  vomicae. 
The  intervening  tissue,  thinned  by  ulceration,  finally  gives 
way  at  the  weakest  point,  and  the  resulting  communication 
rapidly  widens,  until  little  remains  of  the  original  separation. 
A  similar  perforating  process  may  affect  the  interlobar 
septum,  and  throw  the  cavities  which  it  separates  into  -a 
huge  vomica ;  often,  however,  the  ulceration  of  the  septum 
is  due  to  the  rapid  extension  of  a  single  cavity  situated  above 
it,  into  the  lower  lobe  as  yet  free  from  disease. 

Two  vomicae  situated  on  the  divisions  of  the  same  bronchial 
stem  sometimes  coalesce  by  an  ascending  ulceration  of  their 
respective  bronchi.  The  latter  are  destroyed  as  far  as  the 
bifurcation  of  their  apparent  trunk,  which  then  opens 
directly  into  the  vomica. 

In  a  third  variety,  a  cavity  in  the  course  of  its  extension 
encroaches  upon  a  neighbouring  bronchial  territory,  laying 
open  some  of  the  bronchioles.  Eespiration,  which  is  com¬ 
paratively  more  active  in  the  invaded  district,  hitherto 
healthy,  will  lead  to  an  inhalation  into  the  latter  of  the 
contents  of  the  cavity,  proportionate  to  the  strength  of  the 
inspiratory  current.  Excavation,  usually  of  a  moist  and 
rapid  kind,  will  necessarily  ensue,  and  involve  the  whole 
bronchial  district  in  question.  I  have  illustrated  by  means 
of  a  separate  diagram  this  important  mode  of  the  extension 
of  the  disease. 

The  three  varieties  to  which  I  have  alluded  are  all  peculiar 
to  young  cavities  still  in  process  of  formation.  The  increase 
in  size  of  the  fully  formed  vomicse  is  much  more  gradual, 
and  generally  due  to  the  slow  necrosis  incessantly  at  work 
within  them.  Occasionally,  however,  in  consequence  of  the 
necrosis,  outlying  caseous  masses  may  be  exposed  to  the 
action  of  the  air,  and  a  somewhat  sudden  extension  of  the 
main  cavity  may  take  place  at  their  expense. 

Cavities  in  the  progress  of  phthisis  tend  to  increase  in 
number  as  well  as  in  size.  The  position  of  the  younger 
cavities  is  not  entirely  the  result  of  chance.  The  prevalence 
of  cavities  in  the  dorso-axillary  region,  to  which  I  alluded  in 
my  last  lecture,  points  to  an  element  of  regularity  even  in 
the  later  development  of  phthisis,  and  to  the  operation  of  de¬ 
finite  causes,  which  we  may  study  with  profit.  A  recognition 
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of  the  extension  of  the  disease,  from  the  apex  downwards, 
was  among  the  earliest  results  of  improved  methods  of 
investigation.  In  one  sense  this  is  hut  a  corollary  of  the 
proposition  so  prominently  asserted  by  Louis  as  to  the  fre¬ 
quency  of  apex-phthisis.  The  position  of  the  secondary 
mischief  not  only  beneath,  but  in  the  vicinity  of,  the  primary 
lesion  could  not  fail  to  be  construed  in  the  sense  of  extension 
by  continuity ;  and  this  impression,  if  I  mistake  not,  is  still 
uppermost  in  the  minds  of  many.  The  existence  of  a  pro¬ 
gressive  tendency  in  phthisis  it  is  not  in  my  power  to  deny, 
but  I  venture  to  oppose  the  view  that  inflammation  neces¬ 
sarily  extends  by  continuity  of  structure.  Among  the 
achievements  of  modern  medicine  we  can  point  with  just 
pride  to  the  recognition  and  to  the  furtherance  of  the  cura¬ 
bility  of  phthisis.  It  is  now  very  generally  admitted  that 
pulmonary  consumption  may  sometimes  be  arrested.  We 
have  all  witnessed  the  progress  and  the  recession  of  pul¬ 
monary  vomiciB.  This  curability,  special  to  some  cases, 
rests  entirely  upon  the  local  character  of  the  lesions.  In 
these  cases  the  disease  is  obviously  not  propagated  by  a 
creeping  process. 

The  mechanism  of  the  reproduction  of  cavities  from  above 
downwards,  especially  in  the  axillary  region,  will  be  best 
understood  from  a  glance  at  the  physiological  and  anatomical 
conditions. 

You  will  observe,  from  an  inspection  of  the  diagram, 
that  on  either  side  the  main  bronchus  divides  essentially 
into  two  branches,  the  upper  (a)  being  destined  for  the 
apex,  and  the  lower  (b),  which  is  more  strictly  speak¬ 
ing  a  continuation  of  the  main  bronchus,  supplying  its 
divisions  to  the  base.  In  any  careful  dissection,  horizontal 
branches  will  be  seen  to  traverse  the  back  of  the  lung 
from  its  root  to  the  axilla.  In  either  lung  two  of  these 
are  present;  I  will  call  them  for  convenience  the  upper  and 
the  lower  posterior-horizontal  bronchi.  The  anatomical  differ¬ 
ences  between  the  lungs  occasion  a  corresponding  difference 
in  the  origin  and  distribution  of  these  tubes.  The  right 
upper  lobe,  possessing  posteriorly  a  greater  height  than  the 
left,  includes  the  upper  posterior-horizontal  bronchus,  which 
takes  a  direction  parallel  to  the  septum  and  immediately 
above  it ;  whilst  the  lower  posterior-horizontal  branch  occu¬ 
pies  a  similar  position  in  the  lower  lobe.  In  the  left  lung 
these  branches  both  belong  to  the  lower  lobe,  which  rises 
considerably  higher  at  the  back  than  the  right  lower  lobe. 
The  upper  branch  is  by  far  the  more  important  on  this  side, 
but  the  relative  size  of  the  two  branches  is  liable  to  vary. 

The  origin  of  the  upper  posterior-horizontal  bronchus 
differs  widely  on  the  two  sides ;  whereas  on  the  right  this 
bronchus  is  a  branch  of  the  bronchial  stem  A,  on  the  left  it 
usually  opens  immediately  beneath  a  into  the  main  bronchus 
continued.  I  have  witnessed  its  occasional  derivation  from 
A,  but  would  consider  this  an  abnormality.  The  lower 
posterior-horizontal  bronchi  present  no  differences ;  on  both 
sides  they  originate  in  the  posterior  wall  of  b,  rather  more 
than  one  inch  below  the  primary  division,  being  the  first 
tube  given  off  by  b,  with  the  exception  of  the  bronchus  (l  s) 
destined  for  the  lower  sternal  region,  which  has  its  orifice  in 
the  anterior  wall. 

I  would  can  your  attention  specially  to  the  close  relation 
existing  between  the  upper  branches  and  the  bronchial  supply 
to  the  upper  lobe,  and  also  to  their  rigidly  patent  circular 
orifice,  a  peculiarity  which  they  share  with  the  bronchial 
tubes  of  the  apex.  All  branches  originating  below  this  point 
present  a  somewhat  flattened  oblique  orifice,  the  patency  of 
which  is  probably  subject  to  variations.  The  posterior  wall 
of  the  bronchus  from  which  the  lower  branch  arises  is  liable, 
owing  to  its  position,  to  be  clogged  by  viscous  secretion 
during  the  hours  of  sleep,  when  sensitiveness  of  the  mem¬ 
brane  is  lessened,  and  mucus  would  the  more  readily  cling 
to  this  surface  on  account  of  its  fine  rugse.  The  implication 
of  the  lower  branches  is,  however,  an  event  subsequent  to 
the  excavation  in  the  distribution  of  the  upper,  which  I 
propose  to  consider  first. 

Owing  to  the  close  bronchial  relations  subsisting  between 
the  apex  and  axilla,  the  enfeebled  current  through  the  tubes 
of  the  apex,  and  the  exaggerated  traffic  through  the  axillary 
branches,  inevitably  lead  to  axillary  excavations.  The  secre¬ 
tion,  imperfectly  propelled  by  the  deficient  expiratory  effort 
of  the  diseased  apex  through  the  main  upper  bronchial  divi¬ 
sion,  is  in  danger  of  being  sucked,  by  the  deep  inspiration 
which  succeeds  cough,  into  the  neighbouring  bronchus  which 
supplies  the  axilla. 
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Such  is  the  history  of  the  common  dorso-axillary  cavity. 
The  cavity  is  subject  to  variations  as  to- its  exact  position; 
it  often  originates  in  the  mid-dorsahregion,  or  it  may  begin 
at  the  side  and  subsequently  extend  into  the  back.  These 
differences  are  mainly  determined  by  the  course  taken  by  the 
inhaled  particles,  either  into  one  or  into  the  othOT  bronchiole.. 
Cavities  in  this  situation  are  commonly  destitute  of  tra¬ 
beculae.  This  is  probably  the  result  of  the  early  under¬ 
mining  of  the  chief  bronchus  of  the  district. 

The^extent  of  the  irritation  set  up  by  insufflation  of  the 
secretion  of  cavities  depends  upon  the  regional  activities  of 
respiration.  The  axillary  district,  which  is  remarkable  for 
its  respiratory  capabilities,  is  also  distinguished  by  the  fre¬ 
quency  within  it  of  secondary  changes.  Secondary  tubercle 
in  this  region  invariably  occurs  on  the  distal  side  of  the- 
cavity— that  is  to  say,  rather  to  the  front  than  to  the  back 
of  the  axilla ;  and  if  a  transverse  section  be  carried  through 
the  lung  parallel  to  the  front  of  the  chest,  it  will  divide  the 
tubercle  in  the  angle  of  the  lower  lobe  situated  between  the 
septum  and  the  axillary  border.  The  mass  of  tubercle  en¬ 
countered  by  the  section  is  often  but  the  zone  of  irritation 
of  a  cavity  which  a  deeper  section  will  bring  into  light.  In 
proportion  as  the  cavity  extends  and  intercepts  fresh  bronchi,, 
the  tubercular  mass  progresses  towards  the  sternum  ;  and 
if  time  be  allowed,  the  greater  part  of  the  outer  portion  of 
the  lower  lobe  may  become  infiltrated  by  bunchy  tubercular 
deposits. 

The  disastrous  agency  of  iiisuflB.ation  of  morbid  products 
from  vomicse  is  not  limited  to  the  production  of  a  dorso- 
axillary  cavity.  Some  of  the  lesions  belonging  to  the 
latest  stages  of  phthisis  are  under  the  same  influence. 
With  the  progress  of  disease  the  increasing  respiratory  dis¬ 
tress  renders  the  unaffected  regions  more  and  more  liable  to- 
inhalation  of  secretion.  During  the  attacks  of  dyspnoea, 
which  mark  the  last  days  of  the  unfortunate  patients,  the 
expiratory  efforts  of  the  diaphragm  produce  an  appreciable 
current  towards  the  sternal  and  basic  fringes ;  and  abundant- 
secretion  is  drawn  and  impacted  into  the  distended  alveoli. 
The  resulting  pneumonic  masses  present  well-marked  cha¬ 
racters.  As  large  as  a  pea,  or  as  an  almond,  they  stand  out- 
boldly  in  the  midst  of  the  hyperinflated  tissue ;  and  they 
are  remarkably  deficient  in  colour,  probably  owing  to  the- 
anaemia  induced  in  the  pulmonary  alveoli  from  distension. 
In  these  respects  they  present  a  striking  contrast  with  the 
deposits  due  to  more  chronic  irritation.  The  softening 
of  these  masses,  if  death  should  be  sufficiently  delayed,  and 
if  oedema  should  supervene,  proceeds  with  great  rapidity.  ^ 

The  lesions  which  I  have  last  described  occur  so  late  in 
the  disease  that  their  recognition  is  seldom  possible,  nor  is 
this  of  any  special  importance.  Of  vital  moment  is,  on  the 
contrary,  the  discovery  of  a  cavity  in  the  axillary  region. 
The  absence  of  this  lesion  in  any  case  of  phthisis  adds 
greatly  to  the  chances  of  the  patient ;  its  existence  in  cases 
where  youth  or  a  naturally  strong  constitution  does  not 
establish  a  redeeming  influence  is  almost  equivalent  to  a 
warrant  of  death. 


Examination  for  Tbichin.®.— According  to  Joha 
Phinn,  the  parts  of  an  animal  that  should  be  first  examined 
are  the  diaphragm,  tenderloin,  and  muscles  about  the  head  and 
throat.  In  a  ham  the  most  likely  place  is  that  part  at  which 
the  muscle  ends  in  a  tendon.  Cut  off  a  thin  slice  with  a  very 
sharp  knife  or  with  a  pair  of  scissors  curved  on  the  flat. 
This  thin  section  should  then  be  soaked  for  some  minutes  in 
acetic  acid,  spread  out  on  a  thin  piece  of  glass,  and  covered 
with  another  similar  piece.  These  two  slips  are  then  pressed 
together.  A  compressorium,  by  means  of  which  the  plates 
of  glass  are  forced  together  by  a  lever  and  screw,  answers; 
admirably.  But  better  still,  he  finds  the  trichinoscope, 
which  is  a  compressorium  holding  the  two  glass  slips,  but 
fitted  with  a  simple  microscope  on  a  sliding  frame,  which 
permits  the  examination  of  the  specimen  in  each  part.  His 
plan  is  as  follows  A  thin  piece  of  flesh,  moistened  with 
equal  parts  of  acetic  acid  and  glycerine,  is  placed  on  the 
lower  plate,  and  spread  by  means  of  needles  fixed  in  wooden 
handles.  The  upper  plate  is  then  brought  down  to  the  lower 
one,  and  the  screw  is  turned  into  the  slot  in  which  it  fits. 
By  turning  the  nut,  any  degree  of  pressure  may  be  brought 
to  bear  on  the  flesh,  which  is  thus  rendered  so  thin  and 
transparent  that  any  trichinae  present  will  be  readily  brought 
into  view. —  'Nei-  York  Med.  Record,  March  11. 
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A  NEW  METHOD  OF 

TREATING  INVETERATE  AND  TROUBLESOME 
DISPLACEMENTS  OF  THE  UTERUS. 

Bj  WILLIAM  ALEXANDEE,  M.D.,  F.E.C.S., 

Visiting  Surgeon  to  the  Liverpool  Workliouse. 


The  cure  of  uterine  displacements  by  operative  methods  is 
never  entertained  in  cases  where  the  malposition  is  recent 
and  can  be  rectified  by  reposition  and  rest,  or  by  instru¬ 
mental  appliances  that  do  not  distress  the  patient.  There 
are,  besides  the  cases  included  in  the  above-mentioned  cate- 
o'ory,  a  great  number  of  others  whose  lives  are  a  torment  to 
them  by  reason  of  the  inefficiency  or  irritation  of  pessaries. 
The  fact  of  every  gynaecologist  of  any  note  using  a  pessary 
or  pessaries  of  his  own  invention  proves  that  all  but 
the  most  recent  and  untried  ones  are  often  ineffectual. 
Many  women,  again,  have  a  natural  dislike  to  wearing 
such  instruments,  and  to  the  periodical  re-adjustments 
which  their  use  necessitates;  and,  although  the  mis¬ 
fortune  of  displacement  is  in  them  permanently  palliated 
by  the  pessary,  they  would  willingly  undergo  any  reason¬ 
ably  safe  operative  procedure  that  would  be  likely  to  release 
them  from  manipulations  So  distasteful  to  them.  Such  an 
operation  is  that  which  I  now  intend  to  describe. 

Before  I  thought  of  it,  I  performed  the  only  operation 
hitherto  described  for  prolapse  of  the  uterus,  in  which  the 
vaginal  canal  is  contracted  and  the  perineum  fortified  by 
means  of  plastic  operations  that  are  as  numerous  as  the 
operators  themselves.  Although  these  operations  do  good 
in  a  certain  number  of  cases,  their  success  depends  on  the 
absence  of  all  dilating  causes.  The  external  dilating  causes 
■can  be  abstained  from,  but  are  not ;  whilst  the  internal  causes 
are  always  at  work,  and  hence  in  the  very  worst  cases,  where 
operation  is  most  necessary,  the  result  is  the  least  satis¬ 
factory.  I  have  performed  several  operations  by  the  old 
method,  and  only  in  one  was  I  quite  successful,  after  the  lapse 
of  three  months.  In  that  case  I  had  to  modify  the  operative 
methods  of  preceding  operators  in  a  radical  and  useful  way ; 
but  as  since  that  time  I  have  devised  a  better  method,  appli¬ 
cable  to  all  cases,  I  will  not  refer  to  the  case  further. 

My  method  of  operation  was  led  up  to  by  several  con¬ 
siderations  of  an  anatomical  character,  which  I  will  first 
refer  to. 

In  the  performance  of  gynaecological  operations  on  the 
•cervix  uteri  it  is  a  well-known  fact  that  even  the  virgin 
uterus  can  be  drawn  down  with  forceps  until  the  os  presents 
just  inside  the  labia.  The  multiparous  uterus  can  be  ex¬ 
truded  further  and  with  much  more  ease.  The  resistance 
to  further  extrusion  arises  from  the  peritoneum  connecting 
the  uterus  to  other  organs,  and  from  the  broad  and  round 
ligaments.  The  round  ligaments  do  not  resist  the  extrusion 
of  the  uterus  so  much  as  the  other  structures.  Their  special 
function  I  will  in  a  moment  mention. 

The  force  required  to  pull  down  the  uterus  is  very  small, 
and  far  inferior  to  the  pressure  of  the  abdominal  contents 
upon  the  pelvic  outlet  during  straining.  We  know  how 
peritoneum  can  stretch  or  yield  in  hernial  protrusion,  so  that 
if  the  perineum  and  the  support  of  the  vaginal  walls  were 
the  only  obstacles  to  prolapse  of  the  uterus,  prolapse  would 
be  the  rule,  and  not  the  exception.  In  other  words,  if  the 
uterus  were  an  intrapelvic  wedge,  so  placed  as  to  be  sup¬ 
ported  only  by  the  vagina  and  perineum,  and  its  axis  so 
•directed  that  the  intrapelvic  pressure  could  act  upon  its 
fundus  in  the  direction  of  the  vaginal  canal  with  the  greatest 
available  force,  no  woman  could  be  found  with  her  uterus 
unprolapsed. 

The  uterus,  when  in  the  normal  position,  is  scarcely  sub¬ 
jected  to  any  force  that  tends  to  produce  protrusion.  The 
sacrum  and  coccyx  bear  the  greater  part  of  the  pressure  in 
one  direction,  and  the  pubic  bones  bear  the  pressure  in 
another  direction.  Whatever  maintains  the  uterus  in  this 
normal  position  is  the  great  preventive  of  prolapse.  For 
the  virgin  uterus,  the  natural  resilience  and  coaptation  of 
the  surrounding  organs  is  probably  sufficient ;  but  when 
these  fail,  the  round  ligaments  are  the  chief  agents.  These 
ligaments  are  “  attached  to  the  upper  angles  of  the  uterus. 


one  on  either  side,  immediately  in  front  of  the  Fallopian 
tube.  From  this  point  each  ligament  proceeds  upwards, 
outwards,  and  forwards,  to  gain  the  internal  inguinal  ring ; 
and  after  having  passed,  like  the  spermatic  cord  in  the  male, 
through  the  inguinal  canal,  reaches  the  fore  part  of  the 
pubic  symphysis,  where  its  fibres  expand  and  become  united 
with  the  substance  of  the  mons  veneris.  Besides  areolar 
tissue  and  vessels,  the  round  ligaments  contain  plain 
muscular  fibres,  like  those  of  the  uterus,  from  which,  indeed, 
they  are  prolonged.” — (Quain.) 

These  ligaments,  so  placed  as  to  manifestly  prevent  back¬ 
ward  or  forward  swaying  of  the  fundus  uteri,  are  unfor¬ 
tunately  subject  to  stretching,  as  nearly  all  soft  tissues 
are,  provided  the  force  be  persistent  enough.  This  force 
arises  in  repeated  pregnacies,  uterine  congestions,  and  from 
other  causes  well  known  to  gynsecologists,  that  change  the 
position  of  the  uterine  wedge,  and  overcome  the  staying 
force  of  the  round  ligaments  by  stretching  them .  If  com¬ 
plete  retroflexion  or  retroversion  takes  place,  prolapse  is 
not  so  serious ;  but  it  is  when  the  retroversion  is  partial, 
when  the  uterus  comes  more  into  a  line  with  the  axis  of  the 
pelvic  outlet,  that  the  pressure  of  the  abdominal  contents 
acts  with  most  efficiency,  and  with  a  persistence  that  is 
certain  to  produce  protrusion,  if  not  complete  prolapse. 

If  we  could  replace  the  uterus,  and  maintain  it  when 
replaced  in  its  normal  position  and  direction,  we  should  at 
once  take  away  its  tendency  to  prolapse.  We  cannot  easily 
increase  the  resiliency  of  the  surrounding  tissues,  but  we  can 
do  what  my  operation  consists  in,  and  that  is,  “pull  out  the 
slack  of  the  round  ligaments.” 

The  operation  is  performed  by  cutting  down  upon  each 
abdominal  ring,  gathering  up  the  ends  of  the  ligaments, 
freeing  each  from  its  nerve,  and  gradually  releasing  them 
by  patient  and  cautious  traction  from  the  neighbouring 
tissues,  until  the  position  of  the  uterus,  as  ascertained  by  the 
finger  in  the  vagina,  satisfies  the  operator.  The  ligament 
is  then  stitched  to  the  tissues  around  the  ring,  and  the  loose 
ends  attached  to  each  other  or  rolled  round  two  pieces  of 
wood,  which  are  fastened  together  in  the  middle  line.  The 
picking  up  of  the  ends  of  the  ligament  is  the  difficult  point, 
and  the  freeing  of  the  ligaments  from  their  surroundings  is 
the  delicate  point,  but  by  experience  both  can  be  performed 
easily  and  effectually.  The  ligament  slides  within  its  sheath, 
and  the  peritoneum  is  not  disturbed.  No  risk  of  hernia  or 
of  pelvic  inflammation  occurs.  Beyond  some  pain  for  the 
first  few  days,  the  operation  is  harmless  if  carefully  performed, 
but  experiments  on  the  dead  subject  have  shown  me  that 
danger  may  arise  from  incautious  operators. 

Case  1.— Elizabeth  C.,  aged  thirty-eight,  a  well-nourished 
woman  of  medium  stature  and  relaxed  pelvic  organs,  was 
admitted  into  the  Liverpool  Workhouse  Hospital,  suffering 
from  prolapse  of  the  uterus  to  such  an  extent  that  the 
cervix  presented  outside  the  labia. 

On  October  4,  1882,  I  performed  the  vaginal  operation, 
and  narrowed  the  vagina  to  a  finger’s  width.  On  De¬ 
cember  1  the  uterus  did  not  appear  externally,  but  was 
pressing  forcibly  downwards  upon  the  narrowed  vagina. 
The  bladder  and  rectum  were  bulging  forwards  and  back¬ 
wards  as  if  all  these  organs  were  endeavouring  to  escape  by 
the  vaginal  outlet.  The  dragging  pains  that  the  woman 
suffered  from  were  unabated,  and  the  only  improvement  was 
that  we  did  not  see  the  uterus  with  the  naked  eye  when  the 
vulva  was  exposed. 

On  December  14  I  performed  my  operation  on  the  round 
ligaments.  Two  inches  of  the  slack  of  each  were  pulled  out 
and  cut  off,  and  the  ends  stitched  by  numerous  catgut  sutures 
to  the  boundaries  of  the  wounds. 

On  January  6  the  wounds  were  quite  healed,  and  a  dimple 
in  the  centre  of  the  cicatrix  showed  where  the  ligaments  had 
formed  their  attachments. 

The  patient  complained  of  some  pain  during  the  first  two 
days.  This  was  relieved  by  morphia  injections.  I  examined 
the  patient  on  February  27  in  the  erect  position.  The  uterus 
remains  fixed  in  the  position  into  which  it  was  drawn  at  the 
time  of  operation.  Coughing  and  straining  does  not  tend  in 
the  least  to  produce  prolapse.  The  cervix  merely  sinks  a 
little  downwards  and  forwards  in  the  direction  of  a  normal 
uterus,  but  not  quite  so  much  as  a  normal  multiparous 
uterus  would  sink.  The  reason  of  this  is  that  the  ligaments 
have  been  made  more  “  taut  ”  than  the  normal  ligaments 
ever  are ;  and  this  increased  support  is  necessary  where  these 
ligaments  only  have  to  be  depended  upon.  The  vaginal 
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■walls  are  still  relaxed,  but  not  so  much  as  at  the  time  of 
operation,  and  it  is  to  be  expected  that,  when  the  dilating 
wedge  is  removed,  the  stretched  tissues  wilt  recover  some¬ 
what  of  their  former  resiliency  if  the  stretching  process  has 
not  ah-eady  gone  too  far. 

The  dragging  pains  have  left  her  completely,  and  the 
woman  is  quite  at  liberty  to  rejoin  her  husband.  Pregnancy 
is  not  an  event  likely  to  occur  in  the  present  case,  or  in 
many  of  the  cases  upon  which  operation  for  prolapse  is 
necessary.  But  if  it  should  occur,  one  of  three  things  might 
happen — the  curtailed  ligaments  might  refuse  to  allow 
the  uterus  to  rise  into  the  abdomen,  and  abortion  would 
result ;  or  the  ligaments  might  stretch  sufBciently  to  allow 
the  uterus  to  rise,  and  might  recover  their  tone  after  the 
birth  of  the  child ;  or  they  might  fail  to  recover  their  tone 
after  delivery,  and  the  prolapse  would  recur. 

When  cohabitation  has  been  provided  for,  the  chief  object 
has  been  attained,  and  the  superiority  of  the  present  opera¬ 
tion  over  all  others  vindicated.  Pregnancy  completely  de¬ 
stroys  the  results  of  the  lower  operation,  and,  theoretically 
speaking,  it  may  not  destroy  the  results  of  this  the  higher 
operation. 

Case  2.— Bridget  K.,  aged  forty-five,  was  admitted  to 
hospital  on  January  15,  1882,  with  chronic  prolapse  of 
uterus  and  bladder,  from  which  she  had  suffered  for  many 
years  She  was  operated  on  on  February  1,  and  two  inches 
of  the  slack  of  the  round  ligament  pulled  in.  This  patient 
had  an  attack  of  bronchitis,  induced  by  ether,  upon  the 
chronic  form  of  the  disease,  from  which  she  has  suffered  for 
some  time.  The  constant  coughing  increased  the  pain  of 
the  wounds,  and  her  temperature  ran  up  to  101°  during  the 
first  three  days.  The  wound  did  not  heal  by  the  first  inten¬ 
tion,  but  granulated.  On  February  20  the  wounds  were 
healed  and  the  uterus  fixed  in  the  position  in  which  it  was 
placed  at  the  time  of  operation.  On  February  27  the  results 
are  the  same  as  in  the  preceding  case.  The  pressure  of 
straining  does  not  affect  the  uterus,  and  the  maintenance  of 
the  cure  is  certain. 

Bronchitis  is  a  barrier  to  the  performance  of  the  operation, 
from  the  pain  produced  by  the  coughing,  and  where  there 
is  any  tendency  to  it  I  would  recommend  the  use  of 
chloroform  in  preference  to  the  use  of  ether. 

Case  3.— Ellen  T.,  aged  twenty-eight,  has  had  a  prolapse 
of  the  uterus  and  anterior  vaginal  wall  for  several  years. 
She  has  been  in  and  out  of  hospital  for  the  last  year  and  a 
half,  and  treated  without  effect  by  various  kinds  of  pes¬ 
saries.  I  had  contracted  the  anterior  vaginal  wall  without 
effect,  and  was  about  to  operate  on  the  posterior  vaginal  wall 
and  perineum,  when  the  idea  of  the  round  ligament  pre¬ 
sented  itself  to  me.  On  January  4,  1882, 1  shortened  her 
ligaments.  Her  temperature  never  rose  above  100°,  and  she 
only  complained  of  some  pain  for  three  days. 

I  examined  her  in  the  erect  position  on  February  27,  and 
found  the  uterus  in  position,  and  affected  by  coughing  and 
straining  in  the  same  way  as  the  other  two  cases.  This 
patient  is  an  epileptic,  and  is  at  present  in  hospital  for  the 
treatment  of  that  disease. 

Although  I  first  practised  this  operation  for  prolapsus 
uteri,  the  very  principle  upon  which  it  is  founded,  and  the 
way  in  which  it  acts  in  prolapse,  imply  that  it  is  a  radical 
cure  for  retroversions  and  retrofiexions  of  the  uterus. 

Case  4. — Elizabeth  D.,  aged  thirty  years,  was  admitted 
on  September  17,  1881,  with  retrofiexion  of  the  uterus  of  a 
most  marked  kind.  Pessaries  failed  to  relieve  her,  and  the 
menstrual  period  was  one  of  great  trouble  to  her  and  was 
marked  by  the  occurrence  of  epileptic  fits.  The  operation 
was  performed  by  pulling  out  the  round  ligaments  as  before. 
In  this  case  I  failed  to  catch  up  one  ligament  properly,  and 
by  only  one  was  the  uterus  brought  into  position.  There 
was  scarcely  any  rise  of  temperature,  and  the  wound  had 
healed  soundly  by  January  13. 

I  examined  this  woman  on  January  30.  The  retroflexion 
s  completely  cured,  and  the  sound  passes  in  the  normal 
direction.  The  epileptic  seizures  were  unaffected  by  the 
operation,  although  the  distress  experienced  at  the  men¬ 
strual  periods  is  completely  cured.  She  is  now  undergoing 
some  medicinal  treatment  for  epilepsy  preparatory  to 
operative  treatment. 

The  only  other  case  of  retroflexion  in  which  I  have  per¬ 
formed  the  operation  was  on  a  patient  of  Dr.  Irvine’s.  The 
wounds  have  not  yet  healed,  and  I  merely  mention  the  case 
now  to  say  that  about  a  week  after  the  operation  she 


menstruated,  without  any  pain.  This  she  had  not  dono 
for  years. 

In  extreme  cases  of  anteversion  I  believe  the  operation 
would  be  as  useful  as  in  retroflexion  or  as  in  prolapse,  but  I 
have  not  had  an  opportunity  yet  of  proving  its  efficacy. 

It  seems  to  me  rather  surprising  that  such  a  simple, 
rational,  and  effectual  operation  had  not  been  thought  of 
before.  The  operation  is  entirely  extra-abdominal,  and  lethal 
consequences  can  only  follow  where  erysipelas,  pyaemia,  or 
other  causes  that  may  produce  death  in  the  simplest  wound, 
come  into  play. 

Before  anyone  performs  it,  I  would  recommend  consider¬ 
able  practice  on  the  dead  subject,  by  which  the  “  knack  ”  of 
seizing  and  pulling  out  the  ligament  can  be  discovered  much 
more  easily  than  by  reading  any  lengthened  description  that 
I  could  possibly  give. 


PHTHISIS  WITHOUT  SPUTA. 

By  H.  A.  LEDIARD,  M.D.,  F.R.C.S.  Eng., 

Surgeon  to  the  Cumberland  Infirmary  ; 
formerly  Medical  Superintendent  to  the  Central  London  Sick  Asylum, 
Cleveland-street. 


J.  H.,  aged  fifty-three,  waste-paper  dealer,  was  admitted 
into  the  Cleveland-street  Infirmary  on  April  12,  1878.  He 
stated  that  there  was  no  consumption  or  other  complaint  in 
the  family,  and  that  he  had  been  healthy  all  his  lifetime- 
up  to  three  months  ago,  when  he  lost  his  business,  and  it 
depressed  him.  His  illness  commenced  with  cold  and  cough  ; 
he  has  lost  flesh,  and  suffered  from  night-sweats,  but  never 
spat  blood. 

On  examination  of  the  chest  it  was  found  that  the  left 
front  was  very  dull,  with  moist  sounds  heard  all  over  it,  and 
the  heart  sounds  were  very  distinct.  Posteriorly  there  was 
cavernous  breathing  at  the  apex,  with  moist  sounds  lower 
down.  At  the  right  apex  also  moist  sounds  were  heard,  but 
there  was  no  dulness,  and  the  bases  of  the  lungs  were  healthy.. 

I  was  somewhat  surprised  to  find  that  there  was  never 
anything  in  his  spittoon,  and  told  the  nurse  to  observe  care¬ 
fully  if  he  threw  anything  away.  I  also  cautioned  him  not 
to  swallow  any  matter  that  he  might  bring  up.  There  was 
little  or  no  dyspnoea  or  cough ;  he  lay  on  his  back,  and  never 
suffered  any  pain,  gradually  becoming  worse,  having  occa¬ 
sional  attacks  of  diarrhoea,  and  died  on  May  22, 1878,  having- 
been  more  than  five  weeks  under  observation,  during  which 
time  he  never  spat  anything,  and  had  the  most  trifling  cough 
only.  I  showed  this  case  to  Dr.  Douglas  Powell  about  a 
week  before  the  man’s  death,  and  at  that  time  the  chest 
symptoms  were  more  pronounced  than  ever.  I  regret  very 
much  that  the  friends  would  not  sanction  a  post-mortem, 
examination. 

I  give  briefly  notes  of  a  second  instance  of  the  condition 
under  consideration,  which  has  lately  come  under  notice.  A 
coal  miner,  twenty-nine  years  of  age,  was  admitted  into  the 
Cumberland  Infirmary  on  July  27,  1881,  for  disease  of  the- 
wrist-joint.  In  August  he  had  an  attack  of  pleurisy  -with 
effusion,  and  in  September  he  was  found  to  have  a  dry  cough,, 
night- sweats,  and  loss  of  flesh.  On  examination  the  left 
apex  was  found  consolidated  and  softened,  and  the  right  apex 
showed  similar,  although  less  marked,  changes.  No  improve¬ 
ment  being  made,  the  patient  was  sent  to  the  seaside  on 
No-yember  11,  but  returned  on  the  25th  with  the  pulmonary 
affection  unchanged.  A  few  weeks  later  he  went  home  to- 
Maryport,  and  died  on  January  21.  1882. 

This  patient  was  under  observation  for  ten  weeks,  during 
which  time  active  disease  was  going  on  in  the  lungs,  and. 
yet  no  expectoration  was  present,  and  very  little  coughs 
I  interested  the  nurse  in  the  case,  so  that  she  might  observe 
if  any  sputa  ever  came  up,  but  it  was  never  seen  ;  the  only 
foreign  matter  in  the  spitting-cup  ever  seen  was  a  little 
froth,  and  a  small  quantity  of  greenish  watery  fluid. 

It  is  somewhat  remarkable  that  although  the  ages  of  these- 
men  were  different,  yet  death  ensued  exactly  four  months 
from  the  commencement  of  the  disease.  In  neither  was  there- 
any  haemoptysis,  and  in  neither  was  there  any  cough  to- 
speak  of ;  and  this  is  intelligible,  for  had  there  been  any 
purulent  secretion  in  the  bronchial  tubes,  expiratory  efforts 
would  soon  have  cleared  it  away. 

That  the  morbid  state  present  in  these  cases  was  pneu¬ 
monic  phthisis  I  think  very  likely,  for  the  physical  signs 
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were  those  usually  met  with,  and  the  aspect  of  the  patients 
was  in  no  respect  different  from  what  is  usually  seen  in 
phthisis.  I  have  no  doubt  whatever  that  large  cavities  were 
present ;  and,  if  so,  what  became  of  the  products  of  the 
•destroyed  tissue  ? 

I  can  only  suggest  that  the  destructive  process  seen  in 
joints  known  as  “caries  sicca”  may  be  somewhat  analogous. 

Finally,  from  the  rapid  downward  progress  of  these  cases 
it  is  evident  that  the  absence  of  sputa  is  not  at  all  a  favour¬ 
able  sign  in  this  form  of  lung-disease. 

Carlisle. 


NOTE  ON  A  CASE  OF  EANULA. 

By  C.  B.  LOCKWOOD,  F.E.C.S. 

It  seems  to  be  generally  agreed  that  in  almost  every  case  of 
ranula  the  cyst  has  no  connexion  with  the  ducts  of  the 
salivary  glands.  This  point  is  supposed  to  be  proved  by  the 
fact  that  in  nearly  all  cases  a  probe  can  be  passed  into  the 
submaxillary  (Warton’s)  duct,  and  no  communication  dis¬ 
covered  between  it  and  the  cyst. (a)  This  method  seems  to 
•exclude  Warton’s  duct  in  a  satisfactory  manner.  There  are 
other  salivary  ducts  in  the  immediate  proximity  to  which 
it  cannot  be  applied.  There  is  no  particular  reason  why 
the  ducts  of  the  sublingual  glands  should  not  be  capable  of 
■distension  and  conversion  into  ranula.  If  any  salivary  duct 
be  distended  with  secretion,  the  contents  of  the  cyst  might 
reasonably  be  expected  to  possess  the  usual  properties  of 
saliva.  In  the  case  of  ranula  the  chemical  and  physio¬ 
logical  characters  of  the  contents  may  be  taken  as  evidence 
■of  its  source.  Mr.  Baker,  (b)  in  his  paper  written  to  show 
that  ranula  has  seldom  or  never  any  connexion  with 
Warton’s  duct,  mentions  that  “it  is  said”  that  the  chemical 
■composition  of  their  contents  differs  from  saliva.  He  does 
not  give  any  definite  experiments,  and  none  are  to  be  found 
in  the  usual  text-books ;  it  may,  therefore,  be  worth  while 
to  make  a  note  of  a  case  in  which  they  were  made. 

E.  W.,  aged  fourteen,  presented  herself  with  a  very  large 
typical  ranula  beneath  the  right  side  of  the  tongue.  It  had 
only  been  noticed  two  months.  The  submaxillary  ducts 
were  not  probed,  but  appeared  free  and  discharged  ordinary 
thin  saliva.  A  large  piece  was  snipped  out  of  the  cyst- wall 
and  the  contents  saved.  They  consisted  of  about  two  drachms 
of  a  very  tenacious  yellow  transparent  fluid  of  faintly 
alkaline  reaction.  A  portion  was  found  to  be  soluble  in  dis¬ 
tilled  water,  from  which  it  was  precipitated  white  and  opaque 
by  the  addition  of  acetic  acid.  Solution  of  perchloride  of 
iron  produced  no  claret-coloured  reaction  :  it  may  therefore 
be  inferred  that  no  sulpho-cyanide  of  potassium  was  present. 
Added  to  starch  solution,  and  kept  for  some  time  at  a  gentle 
heat,  no  conversion  into  glucose  was  discovered :  the  fluid 
therefore  contained  no  ptyalin;  it  appeared  to  consist  of 
almost  pure  mucin. 

It  might  be  argued  that  the  contents  of  this  ranula  may 
have  come  from  a  salivary  gland,  but  have  been  so  long  in 
the  cyst  as  to  have  become  inert.  If  they  had  been  origi¬ 
nally  saliva  great  condensation  must  have  occurred,  and^  it 
might  therefore  be  expected  to  have  been  made  more  active 
than  usual.  Moreover,  these  ferments  do  not  lose  their 
activity  when  kept  for  very  long  periods.  A  glycerine  extract, 
for  instance,  remains  active  for  an  indefinite  period. 

It  seems  probable  that  the  cyst  in  this  case  was  due  to  the 
■distension  of  one  of  the  sublingual  mucous  glands. 


Another  New  Congress.— According  to  the  Deutsche 
Med.  Woch.,  the  plan  is  entirely  matured  of  calling  together 
a  “  Congress  for  Internal  Medicine.”  While  the  German 
ophthalmologists,  hygienists,  psychiatrists,  balneologists, 
paediatrics,  and  above  all,  surgeons,  have  organised  them¬ 
selves  into  separate  bodies,  beside  the  general  congress  of 
naturalists  and  physicians,  internal  medicine  has  hitherto 
been  without  its  separate  organisation  of  that  kind.  It  has 
been  resolved,  then,  to  call  together  such  a  congress  at 
Wiesbaden  in  April  next,  and  Prof.  Seitz  has  undertaken  all 
the  preliminary  steps  relating  thereto. 

(a1  Morrant  Baker,  Sf.  BartholomeM' s  Hospital  Reports,  1871  ;  also  Birkett, 
•Ouy’s  Hospital  Reports,  1859 — quoted  by  above. 

{b)  Ibid.,  page  40. 
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CASES  OF  MALIGNANT  ENDOCAEDITIS. 

(Tinder  the  care  of  Dr.  SIDNEY  COTJPLAND.) 

{Concluded  from,  page  279.) 

Case  3. — Ulcerative  Endocarditis  of  Aortic  Valve — Secondary 

Ulceration  of  Ventricular  Endocardium  and  formation  of 

Cardiac  Aneurism — Nephritis — Irregular  Pyrexia. 
Harriet  V.,  aged  twenty-two,  a  dressmaker,  unmarried, 
was  admitted  into  Murray  ward,  on  May  21,  1881,  suffering 
from  swelling  of  the  feet  and  legs,  prmcordial  pain,  and 
shortness  of  breath.  She  gave  the  following  account  of  her¬ 
self  Her  father  died  of  “  heart  disease  ”  at  the  age  of  sixty- 
three  ;  her  mother  was  living,  sixty-seven  years  old.  She  had 
lost  two  brothers  from  “  consumption  ”  at  the  ages  of  seven¬ 
teen  and  twenty-one  respectively.  Three  sisters  were  living 
and  healthy.  She  believed  that  when  seven  years  old  she  had 
rheumatic  fever;  otherwise  had  enjoyed  good  health  until 
about  six  months  ago,  when  she  began  to  be  attacked  with, 
pains  about  the  joints  and  in  the  left  side  of  chest,  and 
shortness  of  breath.  Six  weeks  ago,  however,  she  was  seized 
somewhat  suddenly  with  acute  pain  in  the  right  elbow ;  aim 
in  the  course  of  the  same  day  with  pain  in  the  whole  limb, 
and  in  the  back.  At  the  same  time  she  was  rather  lighL 
headed ;  but  two  days  later  she  resumed  her  work,  which 
she  had  to  abandon  after  a  short  time,  owing  to  her  being 
attacked  with,  severe  chills  and  fits  of  shivering.  These  have 
recurred  on  and  off  over  since.  She  attended  a  dispensary 
for  about  a  week  after  the  onset  of  the  chills,  and  her  legs 
began  to  swell. 

State  on  Admission, — A  well-nourished  but  very  anpmic 
girl,  with  puffy  face  and  anxious  expression ;  complaining 
of  pain  at  the  heart  and  shortness  of  breath.  The_  skin  is 
hot  and  moist,  temperature  102'8° ;  pulse  144.  Joints  are 
natural.  The  cardiac  impulse  can  be  felt  over  the  whole  or 
the  prsecordia  to  left  of  sternum ;  it  is  undulatory  in 
character.  The  apex-beat  is  half  an  inch  below  and  half  an 
inch  to  the  inner  side  of  the  nipple,  and  is  preced^  by  a 
well-marked  thrEl.  There  is  no  epigastric  pulsation.  On  per¬ 
cussion,  the  area  of  absolute  cardiac  dulness  is  found  to  com¬ 
mence  above  at  the  third  rib,  and  to  extend  rightwards  for  an 
inch  beyond  the  mid-sternum.  The  carotid  and  other  ffiain 
arteries  pulsate  violently  and  visibly.  At  the  apex  a  distmct 
double  murmur  (presystolic  and  systolic)  can  be  heard; 
mostly  soft  and  blowing-at  times  musical.  The  systolic 
element  is  audible  in  the  left  axilla,  but  not  in  the  baok.  At 
the  base,  loudest  over  the  third  left  (pulmonary)_cartilage, 
there  is  a  rough  double  bruit  conducted  oyer  a  wide  area 
to  right  of  sternum,  and  also  down  that  bone,  the  diastolic 
element  being  very  distinct  at  the  xiphoid.  A  loud  bruit  is 
heard  in  the  carotids.  The  pulse  is  full,  boundmg,  jerky 
non-compressible,  and  not  markedly  collapsing.  u  inonary 
signs  natural.  The  tongue  is  large,  pale,  slightly  furae  , 
it  is  tremulous.  Bowels  open.  Abdomen  rather  JuHj 
evidence  of  ascites.  Liver  dulness  reaches  from  sixth  rib  to 
costal  margin.  Urine;  specific  gravity  1015,  acid,  high- 
coloured,  depositing  lithates,  free  from  albumen. 

Progress  of  Case -At  9  a.m.  on  the  22nd,  patient  had  a 
slight  ngor,  and  the  temperature  rose  to  104  ,  having  been 
99-2'’  three  hours  previously.  At  10  a.m.  it  was  103  8  .  S  e 
sweated  profusely  at  night,  and  had  another  rigor  The 
sweats  were  a  marked  symptom  throughout.  Her  face 

assumed  a  deadly  pallor,  and  the  tongue  ?see 

brown.  The  pyrexia  continued  its  irregular  course  (see 
Chart).  May  25,  her  condition  was  much  worse,  and  ^e 
had  suffered  from  vomiting  five  times  during  the  n^  - 
Sning  temperature  98-4°'’;  pulse  120-  She  complained  of 
pain  and  tenirness  in  the  loins,  and 

urine  now  became  altered.  It  was  of  a  re  o-ravitv 

with  a  copious  <lirty-brown  sediment,  acid,  spec  „  y 

1018  It  did  not  give  the  blood- reaction  with  ozonic  etner 

pale  granular  casts. 
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From  that  time  to  the  close  the  urine  was  never  free  from 
some  purulent  deposit ;  occasionally  it  contained  blood ;  and 
the  albumen  was  always  more  than  the  amount  of  pus  could 
account  for.  There  was  undoubtedly  nephritis,  as  well  as 
pyelitis  or  renal  abscess  (the  sudden  appearance  of  pyrexia 
favouring  the  latter  view),  possibly  due  to  embolism ;  for, 
whenever  the  deposit  was  examined  microscopically,  casts 
were  found,  some  cellular  (epithelial  or  pus  ?),  a  few  fattily 
'degenerated.  The  quantity  of  urine  became  very  scanty, 
and,  although  the  face  looked  puffy,  it  did  not  become 
’more  cedematous,  nor  did  the  anasarca  increase. 

For  three  days  following  the  first  appearance  of  the  pus 
the  temperature  took  a  lower  range,  not  reaching  103°,  but 
the  type  of  the  pyrexia  remained  unmodified.  As  shown  in 
the  chart,  it  was  most  irregular,  e.g.,  on  the  26th  it  reached 
102°  thrice  during  the  day,  being  99°  to  97‘8°  in  the  intervals  •, 
on  the  27th,  102  4°,  102-2“,  and  102-8°  were  three  maxima, 
with  100°,  99-2°,  and  99°  as  intervening  minima— and  so  on, 
there  being  no  constant  recurrence  of  any  given  tempera¬ 
ture,  although  there  was  a  certain  periodicity  about  its 
course.  She  did  not  suffer  so  frequently  from  chills ;  but  at 
times  still  perspired  very  much.  She  became  depressed  and 
drowsy,  losing  desire  for  food,  sometimes  vomiting. 

At  one  time  uraemia  was  feared,  but  under  digitalis  and 
saline  diuretics  the  flow  of  urine  was  increased ;  and  although 
she  did  not  make  much  progress,  her  rather  sudden  death 
was  not  anticipated.  It  took  place  early  on  the  morning  of 
June  5,  being  preceded  during  the  previous  afternoon  by 
an  attack  of  breathlessness  and  praecordial  pain,  a  rise  of 
temperature  to  103-4°,  of  pulse  to  148,  and  respirations  to  60. 
Shortly  before  death  the  temperature  fell  to  95°. 


Post-mortem  Examination. — Marked  oedema  of  face  and 
legs.  Muscles  pale  and  thin.  Six  ounces  of  fluid  in  the 
right  pleural  sac,  four  ounces  in  the  left.  Seme  adhesions 
at  apex  of  left  lung,  which  contained  a  few  caseating 
nodules.  In  both  lungs  there  were  patches  of  collapse  and 
much  engorgement,  but  no  recent  consolidation  and  no  in¬ 
farctions.  The  heart  was  not  much  enlarged  ;  it  contained 
semi-decolourised  clot  in  the  right  chambers,  passing  into 
the  pulmonary  artery.  Similar  clot  to  less  amount  in  left 
ventricle.  The  heart-walls  were  pale,  flabby,  and  speckled 
with  whitish  points  and  striae  (of  fatty  degeneration)  beneath 
endocardium,  especially  of  left  ventricle.  Tricuspid,  pul¬ 
monary,  and  mitral  valves  were  natural,  except  that  the  last- 
named  had  a  pinkish,  swollen  appearance  of  its  margin,  but  it 
was  free^  from  vegetations.  There  was  really  no  mitral 
endocarditis.  On  viewing  the  aortic  orifice  both  from  the 
aorta  and  from  the  ventricle,  it  appeared  to  be  blocked  by 
vegetating  masses.  On  laying  open  the  vessel  it  was  seen 
that  these  vegetations  were  limited  to  the  region  of  one  cusp 
only,  viz.,  the  right  or  anterior  cusp  ;  the  centi-al  and  left  (or 
the  two  posterior,  as  they  are  more  correctly  termed)  being 
perfectly  normal.  Below  the  diseased  cusp  the  ventricular 
endocardium  was  eroded,  and  a  small  aneurismal  pouch, 
partly  filled  with  clot,  was  shut  in  by  the  vegetations,  which, 
however,  did  not  completely  close  it,  for  its  cavity  com¬ 
municated  with  the  aorta  through  the  mass  of  vegetations. 
Externally,  the  aneurism,  which  was  about  the  size  of  a 
French  bean,  appeared  as  a  projection  above  the  upper 


margin  of  the  left  auricular  appendix,  as  this  crosses  in  front 
of  the  aorta.  The  liver  was  soft,  and  weighed  56  ozs.  The 
kidneys  were  enlarged,  weighing  each  6  ozs. ;  smooth  on 
surface,  capsules  readily  stripped  off.  They  presented  the 
characters  of  acute  nephritis  in  the  second  stage,  the  cortex 
in  each  being  swollen,  pale,  cream-coloured,  and  soft, 
streaked  by  engorged  vessels.  No  infarctions,  abscesses,, 
pyelitis,  cystitis,  or  any  source  for  the  pyuria  in  the  renal 
passages  occured.  Spleen — 11 J  ozs.,  soft,  pulpy,  engorged; 
presented  no  infarcts.  Pelvic  organs  natural.  There  was. 
much  venous  engorgement  of  the  cerebral  pia  mater,  but  no 
evidence  of  embolism. 

Remarks. — This  patient  was  much  younger  than  the  other 
two  whose  cases  have  been  related,  being  only  twenty-two 
years  of  age  Beyond  a  doubtful  history  of  rheumatism  in 
childhood,  she  had  enjoyed  good  health,  and  six  months 
before  her  admission  had  evidently  an  attack  of  rheumatism, 
in  which  the  articular  manifestations  were  not  severe.  The- 
heart  must  have  suffered  then,  and  its  lesion  was  no  doubt 
increased  by  the  fact  that  she  took  hardly  any  rest,  but 
resumed  her  work,  until,  some  weeks  later,  she  was  forced  by 
the  occurrence  of  chills  and  fever  and  dropsy  to  abandon 
her  duties.  Her  aspect  on  admission  was  that  of  renal 
dropsy,  although  at  first  no  albuminuria  was  present.  In  a 
few  days  her  condition  became  obviously  worse.  Vomitings, 
rigors,  sweatings,  and  lumbar  pain,  almost  coinciding  witb 
the  appearance  of  albuminuria,  with  pus,  blood,  and  casts 
in  the  urine.  The  appearance  of  pyuria  in  connexion  with 
the  cardiac  inflammation  and  irregular  pyrexia  suggested 
either  pyelitis  or  renal  abscess,  or  else  renal  embolism  with 
suppuration  ;  but  the  albumen  was  always  in  excess  of  the 

amount  of  pus,  and  a  general 
nephritis  was  diagnosed,  com¬ 
plicating  the  cardiac  disease- 
The  main  features  of  the  case 
may  be  thus  summarised : — 

1.  There  was  no  evidence  of 
any  previously  existing  val¬ 
vular  disease,  and  in  that  re* 
spect  we  have  an  exception  to 
a  tolerably  general  rule  that 
these  forms  of  malignant  endo¬ 
carditis  are  grafted  on  already 
damaged  valves.  But  in  this 
case,  as  in  Case  1,  the  recent 
change  was  limited  to  one  valve 
(the  aortic,  and  not  the  mitral),, 
and  to  one  cusp  of  that  valve- 
From  the  appearances  it  might 
be  inferred,  as  in  the  other 
cases,  that  a  rupture  of  the 
valve  had  caused  the  inflam¬ 
mation  and  explained  its  limi¬ 
tation.  Of  course  this  cannot 
be  proved,  but  neither  in  this  nor  the  other  cases  does, 
the  clinical  history  suggest  such  a  sequence.  It  is  far  more 
probable  that  in  the  mild  rheumatic  attack  there  was  slight 
aortic  endocarditis,  and  that  the  neglect  to  take  suffi¬ 
cient  rest  not  only  intensified  the  inflammation,  but  deter¬ 
mined  the  rupture  of  the  diseased  cusp ;  or  perhaps,  more 
strictly,  the  disease  was  “  ulcerative  ”  in  character  from  the 
first. 

2.  In  this  case,  also,  the  secondary  effects  of  a  vegetating- 
endocarditis  were  shown  by  the  erosion  (from  friction)  of 
the  ventricular  lining  membrane  below  the  diseased  cusp; 
and,  as  a  result  of  this  loss  of  substance,  the  formation  of  a 
small  cardiac  aneurism. 

3.  The  lesion  of  the  kidneys  precisely  resembled  that  seen 
in  Case  1.  It  was  a  diffuse  nephritis,  not  dependent  upon 
embolism  (at  least  microscopical),  and  yet  consecutive  to  the- 
endocarditis.  As  in  that  case,  so  here,  it  was  probably 
dependent  upon  the  blood-contamination  produced  by  this 
disease.  The  pyuria  is  unexplained.  There  was  no  vaginal 
discharge,  and  no  post-mortem  evidence  of  cystitis  or 
pyelitis ;  possibly  it  was  due  to  a  slight  catarrhal  form  of 
the  latter,  which  left  no  marked  change  in  the  mucous 
membrane. 

4.  Once  more— in  spite  of  the  presence  of  conditions  so 
highly  favourable  to  their  formation,  there  was  no  gross 
evidence  of  embolism,  nor  even  any  capillary  ecchymoses 
beneath  serous  membranes,  which  many  of  these  cases  show, 
and  which  are  no  doubt  correctly  regarded  as  evidence  of 
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blocking  of  Tory  minute  vessels.  But  in  this  case,  as  in 
the  others,  the  spleen  was  enlarged  and  softened  — one  of 
the  most  constant  morbid  changes  due  to  septic  infection. 

Commentary  on  the  Series. — In  concluding  these  cases  it 
may  be  desirable  to  condense  into  a  brief  summary  the  lead¬ 
ing  features  of  the  class  of  disease  to  which  they  belong, 
and  of  which  they  are  such  typical  examples.  This  neces¬ 
sarily  involves  pathological  considerations,  which  will  be 
taken  first. 

1.  The  natural  tendency  of  endocarditis,  from  whatever 
cause,  is  to  the  formation  of  vegetations — i.e.,  to  fibrinous 
deposits  on  the  inflamed  and  altered  tissue  of  the  valve.  The 
degree  to  which  this  production  of  vegetations  may  proceed 
is,  of  course,  most  varied ;  but  in  many  cases  where  patients 
die  years  after  the  acute  attack,  and  in  whom  the  affected 
valves  have  become  more  or  less  deformed,  thickened,  and 
destroyed,  evidences  of  the  prior  existence  of  vegetations 
are  indelibly  recorded  in  the  presence  of  relics  of  infarcts  in 
various  organs. 

2.  But  valvular  vegetations  may  not  only  be  swept  away 
in  the  blood-current ;  they  may,  and  often  do,  excite  by  their 
friction  against  the  wall  of  the  heart  or  opposite  valves, 
localised  patches  of  inflammation,  proceeding  to  ulceration. 
In  that  way,  cardiac  aneurisms  and  aneurism  of  the  aortic 
or  mitral  valves  may  be  set  up.  In  the  Pathological  Trans¬ 
actions  for  1876,  page  73,  Dr.  Coupland  recorded  such  a  case, 
wherea  mitral  aneurism  was  initiated  by  the  friction  of  aortic 
vegetations.  He  has  observed  similar  instances  since ;  whilst 
many  others,  notably  Drs.  Ogle,  Moxon  (whoflrst  drew  atten¬ 
tion  to  friction  effects),  Fagge,  and  Legg,  have  published 
cases  of  the  same  class. 

3.  It  is  most  important,  however,  to  bear  in  mind  that 
such  vegetating  endocarditis  may  be  simple,  that  it  may  lead 
to  embolism  and  to  secondary  ulceration  without  the  case 
presenting  the  clinical  features  of  malignant  or  “ulcerative” 
endocarditis. (a)  Hence  the  term  “  ulcerative,^^  as  applied 
solely  to  these  malignant  forms — those,  namely,  in  which  the 
clinical  course  is  that  of  septic  fever  rather  than  of  cardiac 
disease,- — is  misleading.  It  tends  to  narrow  the  pathological 
conception  and  to  confound  clinical  distinctions.  For  that 
reason,  the  term  “  malignant,’^  originally  employed  by 
Virchow  to  these  cases,  has  been  re-introduced  as  a  heading 
for  this  series. 

4.  If  the  foregoing  statements  be  founded  on  fact,  it 
follows  that  in  the  cases  of  malignant  “  ulcerative  ”  endo¬ 
carditis  there  must  be  another  element  superadded  to  impress 
on  them  their  peculiar  clinical  type. 

5.  That  element  has  been  discovered  by  Heiberg,  con¬ 
firmed  by  Klebs,  Osier  {Seguin’ s  Archives,  February,  1881, 
page  44),  and  others,  in  the  presence  of  fungoid  organisms 
in  the  vegetations  of  these  cases.  The  clinical  distinction 
has  long  been  known,  and  the  term  “  septic  ”  endocarditis 
was  in  use  long  before  the  phrase  “  mycosis  endocardii”  came 
into  being.  For  example,  Jaccoud,  in  the  “  Dictionnaire  de 
Medecine  et  Chirurgie,^’  vol.  xii.,  published  1870,  article 
“  Endocardite,”  clearly  discriminates  between  vegetating 
endocarditis  and  “  septic  ”  endocarditis,  and  points  out  the 
two  clinical  forms  of  the  latter — that  simulating  typhoid 
fever,  and  that  resembling  pyaemia.  In  this  country,  Wilks, 
Sibson,  H.  Thompson,  and  others,  have  recognised  the  same 
distinction. 

6.  Quite  lately.  Dr.  Goodhart  directed  the  attention  of 
the  Pathological  Society  to  the  fact  that  cases  of  vegetating 
endocarditis  are  prone  to  occur  whenever  septic  disease  is 
prevalent.  But  primd,  facie  his  statements  would  seem  to 
prove  too  much,  unless  each  of  the  cases  he  referred  to  pre¬ 
sented  clinically  as  well  as  pathologically  the  character  of 
septic  endocarditis. 

7.  In  what  manner  the  valves  of  the  heart  become  the 
seat  of  this  “mycosis,”  it  is  impossible,  with  our  present 
knowledge,  to  state,  but  conjectures  have  not  been  wanting. 
It  must  not  be  forgotten,  and  Dr.  Goodhart’ s  suggestion 
supports  this,  that  the  cardiac  lesion  may  be  the  result,  and 
not  the  primary  cause,  of  the  blood-contamination.  Once 
established,  however,  the  diseased  vegetations  become  the 
foci  for  the  metastatic  dissemination  of  the  septic  organisms. 

8.  As  a  rule,  this  particular  form  of  endocarditis  attacks 
valves  already  chronically  diseased.  Two  of  the  foregoing 
cases  illustrate  this  frequent  association. 

(a)  The  notes  of  two  such  cases  lately  imder  Dr.  Coupland’s  care  will 
b®  published  shortly. 


9.  These  three  cases  resemble  one  another  in  belonging  all 
to  the  pyaemic  type  of  malignant  endocarditis.  Dr.  Wilks, 
to  whom  so  much  is  owing  for  our  knowledge  of  the  subject, 
lately  {British  Medical  Journal,  January,  1882)  drew  atten¬ 
tion  to  the  other  type,  that  marked  by  typhoid  symptoms. 
It  is  possible  that  the  virus  in  the  one  case  differs  from  the 
virus  in  the  other,  as  the  typhoid  virus  may  be  supposed  to 
differ  from  the  virus  of  septicaemia.  The  following  quota¬ 
tion  from  Jaccoud  gives  a  concise  statement  of  the  pyrexia 
observed  in  the  pyaemic  type,  and  it  will  be  seen  how  closely 
it  resembles  that  illustrated  by  the  foregoing  cases  : — “  In 
this  form,  as  in  the  preceding  ”  (i.e.,  the  typhoid  form  of 
septic  endocarditis),  “the  onset  is  usually  abrupt,  but  in 
place  of  a  single  rigor  on  the  invasion  of  the  fever,  there  are 
during  the  early  days  repeated  rigors,  the  recurrence  of 
which  is  marked  by  no  regularity ;  sometimes,  indeed,  they 
occur  twice  in  the  course  of  the  same  day,  sometimes  every 
day,  or  more  seldom  an  interval  of  several  days  elapses 
between  them.  Occasionally  their  repetition  is  so  regular 
as  to  lead  one  to  think  the  case  one  of  intermittent  fever. 
The  rigor  is  followed  by  marked  heat,  and  sweating,  occa¬ 
sionally  profuse,  more  often  moderate . The  thermic 

cycle  of  this  form  presents  much  analogy  with  that  of  puru¬ 
lent  infection.  It  is  essentially  characterised  by  marked 
variations  and  irregularities  between  extreme  elevations  aid 
profound  depressions  ”  (loc.  cit.,  page  298).  To  this  may  be 
added  the  remark  of  Dr.  Henry  Thompson  (“  Clinical  Lec¬ 
tures,”  page  86  ;  London,  1880),  that  in  these  cases  the  pulse- 
rate  is  out  of  all  proportion  to  the  thermometric  curve. 

Given,  then,  signs  of  endocarditis  with  the  above  pyrexial 
type,  and  constitutional  symptoms  of  a  typhoid  character, 
and  there  can  be  no  doubt  of  the  nature  of  the  case,  and  of 
the  lethal  prognosis  that  must  be  made  in  the  presence  of 
such  indications. 


Croto:n^  Chloral  Hydrate  in  Neuralgia. — Dr.  C. 
J.  Fox  {Medical  Bulletin)  reports  seventeen  cases  of  facial 
neuralgia  successfully  treated  by  croton  chloral  hydrate. 
His  formula  is  as  follows  : —Croton  chloral  hydrate  3ij-.  glyce¬ 
rine  A.^ij.,  aquae  fl.giv. — m.  In  ordinary  cases  he  gives  a 
teaspoonful  three  times  a  day,  but  if  the  symptoms  are  very 
urgent  a  teaspoonful  every  two  hours  until  the  pain  is  re¬ 
lieved.  In  hysteria  accompanied  by  convulsions  it  is  parti¬ 
cularly  valuable ;  and  in  large  doses  its  hypnotic  effect  is 
marvellous.  Dr.  Fox  says  that  its  primary  action  is  clearly 
marked  by  ansesthesia  of  the  head,  and  not  until  after  this 
does  its  influence  extend  to  the  organs  of  the  body. — 
Louisville  Med.  News,  February  25. 

Uterine  and  Vaginal  Cancer. — Dr.  Funk,  of  the 
Vienna  General  Hospital,  has  studied,  under  the  most 
favourable  auspices,  the  etiology  of  all  forms  of  this,  and 
thus  sums  up  the  results  of  more  than  twenty  years’  ob¬ 
servation  : — “  1.  Syphilis  has  no  causative  relation  to  cancer 
in  these  localities,  though  I  have  seldom  seen  the  co¬ 
existence  of  the  two  diseases.  2.  Heredity  cannot  be  shown 
by  the  most  critical  analysis  of  the  cases  which  I  have  seen. 
This  point  is  one  of  much  practical  importance,  as  I  have 
very  frequently  been  consulted  where  the  subject  of  matri¬ 
mony  has  been  discussed.  In  every  case,  I  believe,  I  have 
relieved  myself  of  grave  moral  responsibility  by  saying 
positively  that  there  is  absolutely  no  evidence  of  hereditary 
transmission  of  the  disease.  This,  of  course,  I  believe  does 
not  obtain  in  cancer  occurring  in  other  localities.  3.  Parturi¬ 
tion  has  been  emphasised  by  Dr.  Gmily  Hewitt  as  a  cause, 
but,  I  must  think,  entirely  without  foundation  in  truth.  I 
have  had  extraordinary  facilities  for  observations  in  regard 
to  this  point,  in  the  lying-in  wards  of  Profs.  Carl  and  Gustav 
Braun  and  Spaeth,  and  so  speak  positively.  4.  Traumatism 
is  never  the  cause  of  cancer.  I  have  seen,  it  is  true,  a  carci¬ 
noma  spring  from  the  place  where  a  pessary  caused  pressure. 
In  that  case,  however,  I  am  convinced  that  the  relation  was 
only  a  coincidence.  5.  Acute  and  chronic  inflammation  con¬ 
nected  with  the  female  sexual  organs,  of  all  forms  and  con¬ 
ditions,  occur  so  frequently  in  the  Vienna  prostitutes,  of 
whom  we  have  great  numbers,  without  eventuating  in  any 
more  serious  disease,  that  I  am  convinced  they  are  never 
the  starting-point  of  cancer.  6.  At  present  I  am  not  in  a 
position  to  offer  any  theory  as  to  the  etiology  of  carcinoma 
in  connexion  with  the  female  sexual  organs.  All  I  can  do 
is  to  criticise  the  asserted  causes  and  await  developments. 
— Phil.  Med.  Times,  March  11. 
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CONVALESCENT  HOMES  FOE  SCAELET  FEVEE 

PATIENTS. 

The  need  of  establishments  for  the  reception  of  persons  re¬ 
covering  from  infectious  fevers  has  long  been  generally 
acknowledged,  and  often  acutely  and  urgently  felt  in  the 
province  of  houses  known  as  the  Metropolis;  but  Miss 
Warden  was,  we  think,  the  first  person  to  attempt  prac¬ 
tically  to  supply  this  want  in  our  sanitary  arrangements. 
More  than  two  years — we  know  not  how  much  more — have 
passed  since  she  began  to  hibour  at  her  self-imposed  task, 
and  she  has  strenuously  and  persistently  worked  at  it  ever 
since.  She  wisely  determined,  however,  not  to  attempt  to 
provide  for  sufferers  from  all  the  infectious  fevers,  but  to 
take  the  one  that  is  the  most  common  of  all  the  zymotic 
diseases,  which  causes  year  by  year  the  largest  number  of 
deaths,  and  against  which  there  is  no  preventive,  such  as 
vaccination  affords  against  small- pox.  She  formulated  a 
plan  for  the  establishment  of  a  Home  where  persons 
convalescent  from  scarlet  fever  may  be  received  and  cared 
for,  with  safety  to  the  public  and  themselves,  till  they 
are  free  from  contagion,  and  are  strong  enough  to  resume 
working  life.  It  is  quite  two  years  since  she  issued  her 
proposal  that  such  a  Home  or  Homes  should  be  started  in 
some  healthy  locality  easy  of  access  from  London ;  and  since 
then  meetings  have  from  time  to  time  been  held  to  consider 
and  discuss  it,  and  Miss  W ardell’s  efforts  have  met  with  warm 
sympathy  and  approval  from  the  heads  of  the  profession  in 
London.  But  little  progress  was  made,  however,  in  gaining 
the  support  of  the  public  till  the  matter  was  taken  up  by 
Mrs.  Gladstone.  That  lady’s  recognition  of  the  great  im¬ 
portance  and  merit  of  the  undertaking  led  to  the  meeting 
at  the  Prime  Minister’s  official  residence,  a  brief  account  of 
which  will  be  found  elsewhere  in  our  columns  ;  and  on  the 
results  of  which  we  offer  our  hearty  congratulations  to  Miss 
WardeU.  Her  efforts  will  now  be  crowned  with  success : 
her  proposal  will  be  carried  out  sufficiently,  at  the  least, 
to  test  its  practicability  and  value.  The  meeting  was  pre¬ 


sided  over  by  the  Bishop  of  London.  The  Prime  Minister 
opened  the  proceedings ;  and  resolutions,  moved  and  sup¬ 
ported  by  such  men  as  the  Earl  of  Eosebery,  Sir  Eutherford 
Alcock,  Sir  Joseph  Fayrer,  Colonel  Stanley,  Sir  Eichard 
Cross,  Dr.  Andrew  Clark,  and  Dr.  Broadbent,  were  unani¬ 
mously  carried;  and — which  is  of  still  more  practical  im¬ 
portance — a  large  sum  of  money  was  subscribed  for  the 
undertaking  before  the  meeting  separated.  Medical  men 
know  well,  only  too  well,  how  useful  and  valuable  a  boon 
a  well-managed  Eefuge  or  Home — call  it  what  you  will — for 
scarlet  fever  convalescents  would  be  ;  a  Home  so  organised 
and  so  conducted  that  while  the  patients  shall  be  guarded 
against  the  risks  and  dangers  attending  convalescence,  the 
existence  of  the  establishment  shall  not  be  dangerous  to  the 
neighbouring  population.  We  believe  that  it  is  by  no  means 
impossible  to  combine  these  conditions,  though  it  cannot  be 
done  cheaply,  or  without  great  and  constant  care  and  watch¬ 
fulness.  But  if  the  undertaking  is  to  succeed  and  prosper, 
the  safety  of  it  to  the  neighbouring  public,  as  well  as  the  ad¬ 
vantage  to  the  patients  and  to  the  public  at  large,  must  be 
patent  to  all.  No  mere  succes  d’estime  will  do;  the  precau¬ 
tions  and  the  vigilance  against  any  diffusion  of  contagion 
from  the  establishment  must  be  comprehensive,  clear,  and 
understandable  of  the  people,  or  these  Homes  will  rouse  as 
determined  an  opposition  as  that  which  has  been  excited  by 
the  mismanagement  of  the  Metropolitan  Asylums  Board’s 
Hospitals.  In  order,  therefore,  to  command  success  for  even 
one  or  two  of  these  Convalescent  Homes,  the  undertaking 
must  be  managed  with  great  skill,  caution,  and  discretion,  as 
respects  the  choice  of  sites,  and  as  regards  the  administration 
and  control  of  each  Home.  Miss  WardeU’s  scheme  is  limited 
for  the  present,  as  we  have  said,  to  providing  for  scarlet 
fever  convalescents,  but  she  nourishes  a  hope,  we  believe,  of 
extending  it  in  time  so  as  to  include  sufferers  from  other 
infectious  diseases.  We  venture  to  doubt  whether  she  has 
considered  how  vast  such  an  undertaking  would  be  if  at  all 
nearly  complete  and  fully  efficient.  Mr.  Gladstone  in  his 
speech  quoted  statistics  showing  that  on  an  average  some 
2500  cases  of  scarlet  fever  had  to  be  treated  in  the  metro¬ 
polis  annually.  How  are  “  Convalescent  Homes  ”  to  be 
provided  for  anything  approaching  to  this  number,  leaving 
out  of  the  question  all  other  infectious  fevers  ?  No  private 
enterprise  and  generosity  can  cope  with  such  numbers ;  and 
it  is  remarkable  and  anything  but  satisfactory  that  Mr. 
Gladstone,  while  dealing  with  these  large  numbers  and 
advocating  these  Homes,  said  not  a  word  to  show  that  it  had 
ever  occurred  to  him  that  such  a  matter  ought  to  be  dealt 
with  by  the  State,  and  can  only  in  that  way  be  dealt  with 
effectually.  Ministers  and  would-be  Ministers  can,  when  it 
suits  their  purpose,  talk  glibly  enough,  and  even  eloquently, 
about  the  paramount  importance  of  the  national  health; 
but  what  statesman  ever  really  gives  more  than  a  passing 
thought  to  the  subject  ?  In  the  din  and  strife  of  party 
politics,  the  axiom,  “  Salus  populi  suprema  lex,”  is  ignored 
or  pooh-poohed  by  all  parties  alike. 


THE  FACTOES  OF  ALBHMINUEIA. 

In  a  former  article  we  gave  some  account  of  the  first  part 
of  Professor  Senator’s  recent  monograph  on  "Albuminuria 
in  Health  and  Disease.” (a)  The  first  part  related  to  the 
varieties  of  albuminoid  substances  found  in  the  urine,  and 
the  means  of  detecting  them,  and  to  the  more  or  less  uniform 
occurrence  of  some  albumen  in  healthy  urine.  The  larger 
part  of  the  essay  is  occupied  with  the  past  and  present 
doctrines  of  albuminuria ;  and  we  propose  now  to  g'ive  a 
brief  account  of  Professor  Senator’s  thorough  and  fair  criti- 

(a)  “  Die  Albuminurie  im  gesunden  und  kranken  Zustande.”  Von  Dr. 
H.  Senator,  Professor  in  Berlin.  Berlin,  18:2.  Pp,  116. 
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cism  of  these.  He  restores  some  of  the  older  pathology 
of  albuminuria  to  its  rightful  place,  and  he  concludes  that 
there  may  be  at  least  three  factors  in  the  production  of  that 
condition  as  it  shows  itself  in  disease.  These  are — 
(1)  changes  in  the  circulation  within  the  kidneys ;  (2)  changes 
in  the  membranes  intervening  between  the  blood  and  the 
urine ;  and  (3)  changes  in  the  blood  itself.  We  shall  briefly 
follow  the  discussion  of  these  three  factors  in  their  order. 

One  of  the  commonest  problems  of  experimental  physiology 
in  recent  years  has  been  an  attempt  to  determine  the  effects 
upon  the  quantity  and  quality  of  the  urine  produced  by 
changes  of  the  blood-pressure.  But  the  experimenters  have 
not  always  appreciated  the  complex  conditions  of  the  secre¬ 
tion  of  urine,  and  fallacies  have  often  crept  into  their  argu¬ 
ment.  The  urine  is  comparable  to  a  stream  fed  from  two 
sources,  which  differ  in  the  amount  of  water  they  contain 
and  in  their  composition  generally,  and  which  do  not  entirely 
follow  the  same  laws.  The  one  source — the  transudation 
from  the  glomerular  vessels — is  more  watery,  and  yields 
some  albumen,  as  well  as  the  ordinary  constituents  of  all 
transudations ;  the  other  source— the  secretion  of  the 
glandular  epithelium  in  the  tubules— is  perhaps  less  in 
quantity,  free  from  albumen,  but  laden  with  the  specific 
substances  of  the  secretion.  The  one  is  chiefly  subject  to  the 
laws  of  filtration,  while  the  glandular  secretion  is  regulated 
by  other  influences  as  well.  A  second  complexity  is  that, 
with  increase  of  blood-pressure,  the  amount  of  the  urine  of 
filtration  increases ;  but  it  is  more  difiicult  to  detect  albumen 
in  urine  thus  diluted.  Thirdly,  the  distribution  of  the 
vessels  within  the  kidney  is  peculiar,  and  the  effect  of 
changed  blood-pressure  on  the  two  sources  of  the  secretion 
cannot  but  be  unequal.  Fourthly,  the  walls  of  the  vessels, 
or  other  membranes,  as  well  as  epithelial  cells,  may 
be  affected,  as  regards  their  nutrition,  by  the  changes  of 
blood-pressure,  and  may  so  become  more  permeable  to  albu¬ 
men.  Lastly,  the  lymph-stream  in  the  kidney  is  dependent 
upon  the  blood-pressure,  and  is  not  without  influence  on  the 
composition  of  the  urine.  Such  being  the  complex  conditions 
of  the  problem,  it  is  perhaps  not  surprising  that  there  is 
httle  agreement  among  the  various  experimenters  who 
have  sought  to  influence  the  blood-pressure,  and  have 
therefrom  drawn  conclusions  as  to  the  pathology  of  albu¬ 
minuria.  Thus,  when  the  blood-pressure  has  been  raised 
by  electrical  excitation  of  the  cervical  cord,  or  by  the  pro¬ 
duction  of  dyspnoea,  or  by  poisoning  with  strychnine  or 
digitalis,  there  has  been  ultimately  an  increase  of  albumen. 
But  when  the  series  of  events  is  closely  scrutinised,  it  appears 
that  the  albuminuria  is  due,  not  to  the  increase  of  blood- 
pressure  within  the  kidney,  but  to  a  prior  and  initial  dimi¬ 
nution  of  the  blood-supply,  caused  by  a  narrowing  of  the 
small  vessels.  The  author  is  equally  dissatisfied  with  the 
evidence  when  the  increase  of  blood-pressure  has  been 
brought  about  by  ligaturing  large  arteries  or  by  cutting 
the  renal  nerves.  The  method  of  raising  the  body-tem¬ 
perature  of  an  animal  in  a  calorimeter-box  appears  to  him 
to  be  the  most  uncomplicated  means  of  increasing  the 
general  blood-pressure.  Of  this  nature  were  his  own  ex¬ 
periments,  and  he  invariably  found  that  albuminuria  was 
produced  by  a  sufficiently  rapid  or  a  sufficiently  prolonged 
elevation  of  the  body-temperature  to  the  extent  of  3°  to  6° 
Fa.hr,  The  kidneys  of  those  of  the  animals  that  were  killed 
were  boiled  to  coagulate  the  albumen,  and  the  microscopic 
sections  seemed  to  confirm  the  otherwise  probable  conclusion 
that  the  glomeruli  were  especially  the  seats  of  the  albuminous 
exudation. 

Professor  Senator  sums  up  his  criticisms  and  investiga¬ 
tions,  as  regards  the  blood-pressure,  with  the  remark  that 
the  greater  number  of  the  experiments  heretofore  made 
have  been  erroneously  conceived,  and  the  care  spent  upon 


them  has  been  to  a  great  extent  in  vain.  From  the  few 
passable  experiments,  and  from  the  corroborative  expe¬ 
riences  with  the  human  subject,  he  concludes  that  heightened 
arterial  pressure  in  the  kidney  is  by  itself  capable  of  in¬ 
ducing  albuminuria,  provided  that  the  urine  becomes  at 
the  same  time  more  scanty  than  normal  from  the  abstrac¬ 
tion  of  water  by  other  ways.  Congestion  of  the  kidney, 
caused  by  ligature  for  a  few  minutes  of  the  renal  vein, 
produced  albuminuria,  and  the  albumen  in  the  boiled 
kidney  was  found  first  in  the  tubules,  and  secondarily  in 
the  capsules.  Congestion  (from  ischsemia)  was  also  pro¬ 
duced  by  ligaturing,  for  a  corresponding  period,  the  renal 
artery ;  it  was  also  produced  by  ligaturing  the  ureter.  In  aU 
the  instances  where  congestion  was  produced  by  one  means 
or  another,  albuminuria  followed,  but  the  albumen  was  not 
always  thrown  out  to  the  same  amount,  or  in  the  same  part 
of  the  renal  structure.  The  various  kinds  of  renal  conges¬ 
tion  which  can  be  induced  by  experiment  have  their 
counterpart  in  clinical  experience. 

The  second  factor  in  the  production  of  albuminuria  is  the 
degeneration  of  the  renal  epithelium,  chiefly  of  the  tubular 
epithelium,  but  also  of  that  which  covers  the  glomerular 
tufts  of  vessels  and  lines  the  inner  surface  of  BowmanA 
capsule.  Those  who  consider  the  urine  to  be  a  glandular 
secretion  free  from  albumen,  must  ascribe  to  the  epithelial 
cells  of  the  kidney  the  property  of  preventing  transudation 
from  the  bloodvessels ;  and  those  who,  like  the  author,  con¬ 
sider  the  urine  to  be  a  mixture  of  transudation  and  true 
glandular  secretion,  must  also  refer  to  a  restraining  power  of 
the  tubular  epithelium,  the  absence  of  albumen,  at  least  in 
the  glandular  part  of  the  secretion.  Consequently,  distur¬ 
bances  of  nutrition  and  of  function  in  the  tubular  epithelium, 
or  complete  destruction  of  the  latter,  would  permit  the 
passage  of  albumen  from  the  blood  and  lymph  into  the 
urine.  There  is  an  analogy  for  that  hypothetical  case  in 
acute  poisoning  by  phosphorus  and  by  certain  other  sub¬ 
stances.  Fatty  degeneration  of  the  renal  epithelium  is  one 
of  the  most  marked  points  in  the  morbid  anatomy  of  phos¬ 
phorus-poisoning,  and  albuminuria  is  one  of  the  most 
constant  clinical  symptoms.  There  appear,  indeed,  to  have 
been  some  differences  of  opinion  as  to  the  existence  of 
the  albuminuria;  but  Professor  Senator  shows  that  the 
weight  of  evidence  is  entirely  in  favour  of  that  accompani¬ 
ment  of  phosphorus-poisoning,  and  he  gives  four  experi¬ 
ments  of  his  own  which  were  quite  unambiguous.  Clinical 
experience  of  phosphorus-poisoning  agrees  with  the  evidence 
of  experiment.  In  cases  also  of  pernicious  anaemia,  fatty 
degeneration  of  the  renal  epithelium  and  albuminuria  go 
together.  The  albuminuria  of  the  febrile  condition  is  also 
associated  with  renal  parenchymatous  degeneration ;  but  it 
is  associated  with  other  factors  as  well,  and  is  therefore  of 
doubtful  import  as  regards  the  causation.  Lastly,  there  is 
a  peculiar  kind  of  degeneration  of  the  renal  epithelium — 
coagulation-necrosis — which  is  caused  by  certain  poisons, 
such  as  chromic  acid,  petroleum,  croton  oil,  and  cantharides, 
and  is  associated  with  albuminuria. 

The  third  great  factor  of  albuminuria  is  the  abnormal 
condition  of  the  blood.  This  was  the  earliest  assigned  cause 
of  albuminuria ;  and  it  was,  in  fact,  the  humoral  doctrine 
which  most  naturally  came  to  the  front  at  the  time  when 
albumen  in  the  urine  was  first  detected  by  Ootugno.  But 
that  doctrine  can  no  longer  be  maintained  in  its  original 
sense.  In  Bright’s  disease,  including  the  amyloid  and  the 
congestive  forms,  the  immediate  cause  of  the  albuminuria  is 
not  a  change  of  the  blood,  but  of  the  kidney.  There  are, 
however,  cases  of  albuminuria  in  which  there  are  neither 
tissue-changes  in  the  parenchyma  of  the  kidney,  nor  circu¬ 
latory  disturbances ;  and  in  such  cases  it  may  be  said  that 
changes  in  the  blood  are  the  cause.  The  blocd-changes 
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causing  albuminuria  may  be  not  only  in  tbe  albuminous 
substances  of  the  blood,  but  also  in  the  proportions  of  its 
constituent  parts. 


THE  PECULIAR  PEOPLE. 

On  Saturday  last  judgment  was  given,  in  the  Court  for  the 
Consideration  of  Crown  Cases  Reserved,  upon  the  case  of 
the  Queen  v.  Morby.  The  prisoner,  John  Morby,  had  been 
convicted  at  the  Central  Criminal  Court  of  the  offence  of 
manslaughter,  in  feloniously  causing  the  death  of  his  child 
by  neglecting  to  provide  proper  medical  attendance.  The 
child  died  from  small-pox.  Morby  is  one  of  the  “  Peculiar 
People”— a  religious  body,  the  adherents  of  which  are 
found  chiefly,  indeed,  we  believe  entirely,  among  the  lower 
and  illiterate  classes.  They  are  a  sect  of  Christians  firmly 
believing,  among  other  things,  in  the  verbal  inspiration  of 
the  Bible.  In  the  Epistle  of  James  (chapter  v.,  verses  14 
and  15)  they  find  the  words,  ‘‘  Is  any  sick  among  you, 
let  him  call  for  the  elders  of  the  church ;  and  let  them 
pray  over  him,  anointing  him  with  oil  in  the  name  of 
the  Lord;  and  the  prayer  of  faith  shall  save  the  sick, 
and  the  Lord  shall  raise  him  up.”  Their  minds  appear 
to  be  satisfied  by  the  presence  of  these  words,  not  merely 
that  the  practice  described  in  them  is  a  religious  duty, 
but  that  it  represents  the  whole  duty  of  man  in  cases 
of  sickness,  excluding  every  other  means  of  relieving  suf¬ 
fering  or  prolonging  life.  This  tenet,  or  rather  the  practice 
which  follows  from  it,  has  been  that  which  has  brought  thsm 
on  several  occasions  rather  prominently  before  the  public 
eye.  They  seem  to  be  people  inoffensive  in  every  respect 
but  this,  sincere  in  their  beliefs,  and  honestly  acting  up  to 
their  lights. 

John  Morby’s  child,  as  we  have  said,  was  taken  ill  with 
siuall-pux.  The  elder  was  sent  for,  the  child  was  anointed 
and  prayed  over  in  the  way  that  appears  to  these  people  the 
scriptural  one,  but  no  doctor  was  sent  for,  and  the  child  died. 
A  coroner’s  inquest  and  a  post-mortem  examination  fol¬ 
lowed,  and  John  Morby  was  committed  to  take  his  trial  for 
manslaughter.  At  the  trial,  the  doctor  who  had  made  the 
post-mortem  examination  gave  evidence  that  he  thought  the 
child’s  -chance  of  recovery  would  have  been  greater  if  proper 
medical. treatment  had  been  adopted ;  but  he  could  not  say 
that  .its  life  would  certainly  have  been  saved.  Morby  was,  not¬ 
withstanding,  convicted  of  manslaughter.  The  superior  court, 
however,  to  which  the  case  was  referred,  quashed  the  convic¬ 
tion,  on  the  ground  of  the  uncertain  character  of  the  medical 
evidence.  As  Lord  Coleridge  put  it,  “the  utmost  that  the 
medical  man  could  say  was  that  ‘  probably  it  might  have  been 
so.’  They  must,  before  allowing  the  conviction  to  stand,  be 
satisfied  by  affirmative  proof  that  the  death  was  caused  by 
the  neglect,  and  when  all  that  a  skilled  and  competent  witness 
could  say  was  that  ‘probably’  it  ‘might’  have  been  so,  the 
Court  could  not  be  satisfied.”  Mr.  Justice  Stephen  said  that 
for  the  accused  to  have  been  guilty  of  manslaughter,  “  it 
required  that  it  should  be  shown  that  the  result  of  the 
neglect  was  to  cause  death  which  ensued,  whereas  here  that 
was  left  in  doubt.” 

Looking  at  the  result  of  the  case,  we  cannot  help  feelin  g 
that  it  is  on  the  whole  a  satisfactory  one.  There  was  no 
suspicion  of  any  criminal  intention  on  the  part  of  Morby  ; 
no  reason  whatever  for  supposing  that  he  was  wanting  in 
affection  for  his  child,  or  that  he  did  not  sincerely  wish  it  to 
recover,  and  zealously  do  all  that  he  thought  could  be  done 
to  save  its  life.  However  much  we  may  deplore  his  stu¬ 
pidity,  ignorance,  and  fanatic  confidence  in  his  own  inter¬ 
pretation  of  Biblical  teaching,  yet  these  blemishes  in  his 
intellectual  character  are  not  reasons  why  he  should  be 
branded  as  a  criminal.  Enlightenment,  and  not  punish¬ 


ment,  is  what  people  of  this  kind  want.  To  make  the^ 
into  martyrs  can  only  stiffen  them  in  their  beliefs,  con¬ 
tract  their  minds  still  more,  and  poison  their  simple  faith 
with  an  element  of  rancour  against  those  who  differ  from 
them. 

The  effect  of  the  case  has  been  to  make  it  clear  that  the 
law  of  England  recognises  skilled  medical  advice  in  sickness 
as  one  of  the  necessaries  which  a  parent  or  guardian  is 
bound  to  provide  for  children  dependent  upon  him,  Morby 
has  been  acquitted,  not  because  there  was  any  doubt  that 
the  responsibility  of  the  death,  had  it  been  proved  to 
result  from  the  neglect  to  provide  medical  advice,  would 
have  lain  upon  him,  but  merely  because  the  proof  was 
insufficient.  The  recognition  of  this  principle  by  the 
law  is  more  important  in  view  of  others  to  whom  it  may 
apply  than  with  regard  to  the  Peculiar  People  at  present. 
As  to  the  latter,  we  may  hope  that  the  spread  of  education 
and  the  demonstration  of  the  power  of  medical  and  surgical 
science  and  art  over  disease  (a  power  which  every  year  is 
becoming  more  striking)  will  in  time  make  their  faith  par¬ 
take  less  of  the  character  of  superstition.  We  are  sure  that 
medical  men  will  far  rather  be  sent  for  willingly,  from  a 
rational  confidence  in  their  skill,  than  from  compulsion,  in 
compliance  with  a  disliked  and  distrusted  law.  But  we  are 
also  sorry  to  say  that,  in  the  face  of  the  revelations  which 
from  time  to  time  appear  in  our  courts  of  law  and  police,  we 
cannot  doubt  that  there  are  many  scoundrels  in  existence 
who  would,  from  motives  of  economy,  of  greed,  or  hate,  let 
children  endure  suffering  which  might  have  been  relieved, 
or  lives  be  sacrificed  which  might  have  been  prolonged. 
Such  persons  would  be  quite  capable  of  professing  a  reli¬ 
gious  motive  for  their  inhumanity,  if  by  doing  so  they  could 
escape  punishment ;  and  it  is  impossible  to  find  a  touchstone 
by  which  the  real  belief  and  true  affection  can  be  distin¬ 
guished  from  feigned,  with  the  definiteness  which  is  very 
properly  held  necessary  for  evidence  upon  which  a  criminal 
conviction  is  to  be  based. 

The  medical  evidence  in  this  case  seems  to  us  to  have 
been  very  satisfactory.  There  is  no  drug  which  will  cut 
short  the  course  of  small-pox,  or  modify  the  nature  of  an 
attack  which  has  once  begun  ;  and  therefore  the  medical 
witness  was  quite  right  when  he  told  the  jury  that  he  could 
not  say  that  the  child’s  life  would  have  been  saved.  But 
although  there  is  nothing  which  will  do  good,  in  the  sense 
of  having  a  direct  curative  influence  upon  the  disease,  yet 
there  are  many  ways  in  which  harm  may  be  done,  and  an 
attack  made  fatal,  which  the  patient  would  have  survived  if 
under  favourable  circumstances.  Medical  skill  can  do  much 
to  prevent  additional  danger  being  thus  added  to  the  malady 
by  the  exposure  of  the  patient  to  injurious  influences. 
Whether  or  not  there  was  any  element  of  danger  in  this  case 
which  might  have  been  removed  by  proper  care,  there  is  no 
evidence  to  show,  for  no  medical  man  saw  the  patient  during 
life. 

We  cannot  help  thinking  that  a  charge  of  manslaughter 
would  have  been  made  much  more  fitly,  and  could  have  been 
supported  by  far  stronger  evidence,  had  it  been  made  against 
Morby  for  not  having  had  his  child  vaccinated.  Here  is 
the  true  cause  of  the  death.  The  child  ought  never  to  have 
had  small-pox  at  all.  Perhaps  some  day  our  legislators  wiU 
see  this. 


LYING-IN  VERSUS  GYNECOLOGICAL  WARDS. 
We  have  received  a  pamphlet  from  which  we  learn  of  a 
movement  to  convert  the  “  Liverpool  Ladies’  Charity  and 
Lying-in  Hospital”  into  a  special  hospital  for  the  treat¬ 
ment  of  the  diseases  peculiar  to  women.  This  institu¬ 
tion,  it  appears,  has  at  present  lying-in  wards,  a  gynaeco- 
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logical  department,  and  an  outdoor  maternity  department. 
The  mortality  in  the  lying-in  wards  has  been  during  the  past 
ten  years  at  the  rate  of  one  in  seventy.  It  is  moreover  stated 
that  the  deatn-rate  in  the  outdoor  maternity  during  the  same 
period  has  been  only  one  in  773.  From  these  data  it  is  argued 
that  it  would  be  better  to  let  all  the  labour  cases  be  attended 
at  their  own  homes,  and  use  the  wards  for  the  reception  of 
gynacologioal  cases  only. 

As  to  the  desirability  of  such  a  change  on  account  of  the 
local  needs  of  the  town  of  Liverpool,  or  that  part  of  it  in  the 
neighbourhood  of  the  hospital,  we  will  not  offer  any  opinion ; 
for  only  those  can  rightly  judge  who  are  acquainted  with  the 
locality,  the  needs  that  exist,  and  the  fitness  to  meet  those 
needs  of  the  present  arrangements  in  this  and  other  insti¬ 
tutions  in  the  town.  But  in  the  pamphlet  before  us  some 
general  propositions  are  either  stated  or  implied,  which  seem 
to  us  erroneous ;  and  upon  which,  therefore,  we  feel  ourselves 
called  to  comment. 

We  find  the  high  death-rates  at  the  Liverpool  Lying-in 
Hospital,  and  at  other  similar  institutions,  quoted  as  if  they 
showed  that  such  a  mortality  was  a  necessary  result  of,  in¬ 
separable  from,  a  lying-in  hospital.  We  do  not  think  this 
is  the  case.  The  fact  that  in  some  lying-in  hospitals  the  death- 
rate  has  been  high,  only  shows  that  those  hospitals  have  not 
been  well  managed.  A  hospital  might  be  conducted  in  such 
•a  manner  that  almost  every  patient  who  entered  it  should 
die.  In  some  of  those  of  which  the  statistics  are  quoted 
in  the  pamphlet  we  have  referred  to,  careful  investigation 
has  revealed  the  cause  of  the  high  death-rate,  and  shown 
that  it  depended,  not  on  conditions  inherent  in  the  hospital 
itself,  but  on  carelessness,' transgressions  of  riiles,  or  imper¬ 
fect  performance  of  duty  on  the  part  of  officials  or  servants 
of  the  hospital,  or  of  patients  themselves.  And  there  are 
lying-in  hospitals  in  which,  by  good  management,  the  mor¬ 
tality  does  not  exceed  that  of  private  practice ;  we  may  in¬ 
stance  the  Paris  Matemite  and  Cochin  Hospitals,  and,  under 
its  present  management,  the  General  Lying-in  Hospital, 
Lambeth.  We  therefore  cannot  accept  the  view  that  a  high 
■death-rate  is  a  necessary  result  in  a  lying-in  hospital. 

But  stiU  less  can  we  accept  the  figure  of  one  in  773  as  an 
a,ccurate  representation  of  the  death-rate  among  the  women 
attended  at  their  own  homes.  Our  experience  of  outdoor 
maternity  charities  is  that  the  reported  death-rate  rises  just 
in  proportion  to  the  pertinacity  with  which  inquiry  is  made 
into  the  after-history  of  the  patients.  These  charities  are 
worked  by  midwives,  who  are  poor  women,  who  work  very 
hard  to  gain  a  modest  living  for  themselves  and  their 
families,  and  have  too  many  cases  to  look  after  to  make  them 
anxious  to  pay  more  visits  than  the  obligatory  number  to 
each  patient.  If  troublesome  symptoms  appear,  and  the 
patient  chooses  to  send  for  some  one  whom  she  considers 
more  skilful  than  the  midwife,  the  latter,  so  that  she  can 
get  paid  for  the  case,  is  very  pleased  to  have  the  trouble  and 
responsibility  of  further  attendance  taken  from  her,  and 
probably  enters  the  case  in  her  returns  as  doing  well.  It 
•cannot  be  expected  that  out  of  a  large  staff  of  midwives 
«very  one  is  to  be  trusted  to  search  out  the  after -history  of 
each  case  with  scientific  exactness.  It  is  obviously  possible, 
too,  that  a  case  of  post-partum  illness  might  happen  with- 
-out  the  knowledge  of  the  midwife  after  her  attendance  had 
■ceased.  The  late  Dr.  McClintock  compiled,  as  is  known, 
-statistics  drawn  chiefiy  from  the  private  practice  of  obstetri¬ 
cians  practising  among  the  better  classes,  and  who  therefore 
knew  the  after-history  of  their  patients,  and  he  came  to  the 
conclusion  that  the  average  puerperal  mortality  is  about  one 
in  125.  When  we  are  told  that  in  the  hands  of  midwives  the 
mortality  becomes  only  one  in  773,  we  can  only  say  that 
we  think  it  much  more  likely  that  there  should  be  errors 
in  their  returns,  than  that  the  practice  of  comparativey 


ignorant  midwives  should  be  attended  with  results  so  much 
better  than  those  attained  by  medical  men  of  eminence. 

We  believe  that  itis  quite  possible  to  get  lying-in  hospitals 
so  managed  that  the  death-rate  shall  not  exceed  that  of 
private  practice.  We  admit,  however,  that  it  is  difficult,  re¬ 
quiring  incessant  care  and  the  most  minute  precautions. 
Were  the  welfare  of  the  patients  attended  in  lying-in  hos¬ 
pitals  the  only  benefit  which  they  afford,  we  might  perhaps 
doubt  whether  it  was  worth  while  to  take  so  much  trouble 
for  so  small  a  result.  But  there  are  other  reasons  for  think¬ 
ing  that  the  disappearance  of  lying-in  hospitals  would  not 
be  a  good  thing.  There  are  many  problems  connected  with 
labour  and  the  puerperal  state,  for  the  solution  of  which  the 
opportunities  for  close,  accurate,  and  continued  observation, 
which  a  hospital  affords,  are  required.  A  lying-in  hospital 
officered  by  competent  men,  who  should  give  their  whole 
time  to  it,  would,  we  believe,  be  most  productive  in  improve¬ 
ments  in  the  science,  and  therefore  ultimately  in  the  practice, 
of  midwifery.  In  illustration  of  this  we  may  point  to  a 
paper  recently  communicated  to  the  Eoyal  Medical  and 
Chirurgical  Society  by  Dr.  Money,  which  was  based  upon 
observations  made  at  the  General  Lying-in-Hospital. 

Lastly,  we  do  not  look  with  any  favour  upon  any  increase 
in  the  number  of  special  hospitals  for  diseases  of  women* 
There  are  many  reasons  which  make  it  extremely  difficult 
for  a  gynsecological  specialist  to  keep  in  the  scientific  path ; 
the  chief  being  the  impossibility  of  public  demonstration 
of  facts  and  results,  and  therefore  of  effective  criticism. 
Ovariotomy  is  not  a  triumph  of  a  hospital,  but  of  one  man 
and  his  pupils.  The  tendency  of  specialists  to  ride  their 
hobbies  too  hard  does  much  more  harm  in  gynaecology  than 
in  any  other  speciality.  In  other  specialities — the  skin,  for 
instance — ineffective  or  inappropriate  treatment  does  no 
greater  harm  than  delay  the  cure ;  but  the  attribution  to 
the  uterus  of  every  symptom  to  which  the  human  body  is 
liable,  and  the  consequent  needless  meddling  with  the  female 
generative  organs,  does  harm  far  greater  than  is  done 
merely  by  its  failing  to  cure.  In  other  specialities  progress 
has  come  from  the  special  hospitals ;  but  in  London  hardly 
any  scientific  work  has  been  done  in  gyncecology  except  by 
obstetric  physicians  belonging  to  general  hospitals,jffihosa_ 
work  has  been  constantly  under  the  criticism 
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and  colleagues. 


A  MEETING,  summoned  by  invitation  from  Mrs.  Gladstone, 
was  held  on  Tuesday  last  week  at  the  Prime  Minister’s 
official  residence  in  Downing-street,  to  consider  the  proposal 
to  establish  a  Scarlet  Fever  Convalescent  Home  for  the 
metropolis.  The  Bishop  of  London  presided  until  obliged 
to  leave,  when  his  place  was  taken  by  the  Lord  Mayor ; 
Royalty  was  represented  by  the  Princess  Louise  and  the 
Duchess  of  Teck ;  the  Government  by  the  Prime  Minister 
and  the  Eight  Hon,  J.  G.  Dodson ;  the  profession  by  Sir 
Joseph  Fayrer,  Dr,  Andrew  Clark,  Dr.  Broadbent,  Dr. 
Farquharson,  M.P.,  Dr.  Alfred  Carpenter,  and  Mr.  Ernest 
Hart.  The  Bishop  of  London,  in  opening  the  proceedings, 
explained  that  he  had  heard  doubts  expressed  as  to  the  de¬ 
sirability  of  a  home  of  this  description,  but  a  host  of  medical 
men,  some  of  them  the  most  eminent  in  their  profession,  had 
declared  their  approval  of  the  proposal  “  to  estabEsh  an  in¬ 
stitution  for  the  reception  and  isolation  of  convalescents  from 
scarlet  fever,  as  likely  to  promote  their  more  complete  reco¬ 
very  and  also  to  check  the  spread  of  that  formidable  disease. 
The  first  resolution  was  moved  in  a  telling  speech  founded 
on  statistics  by  Mr.  Gladstone,  who  stated  as  his  original 
contribution  of  facts  that  he  had  just  learnt  from  the 
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Registrar- General  that  in  the  year  1881,  although  there  was 
a  mitigation  as  compared  with  the  previous  year,  the  deaths 
from  scarlet  fever  in  London  amounted  to  2371,  a  very  large 
proportion  of  these  occurring  in  children  under  five  years  of 
age.  He  moved — “  That  it  is  desirable,  in  the  interests  of 
all  classes  of  the  community,  to  take  efficient  steps  to  check 
the  spread  of  scarlet  fever  by  convalescent  patients.” 
Colonel  Stanley,  M.P.,  seconded  the  motion,  which  was  sup¬ 
ported  by  Dr.  Andrew  Clark,  and  agreed  to.  Sir  Rutherford 
Alcock  next  moved — ‘'That  this  meeting  is  of  opinion  that 
such  object  can  best  be  attained  by  the  establishment  of  con¬ 
valescent  homes  where  patients  recovering  from  scarlet  fever 
may  be  isolated  until  all  risk  of  infection  is  passed.^’  Dr. 
Broadbent  supported  this  resolution.  The  Earl  of  Rosebery 
then  moved — “That  this  meeting  undertakes  to  assist  the 
committee  already  appointed  for  the  purpose,  in  establishing 
such  convalescent  homes.”  This  was  seconded  by  Sir  Richard 
Cross,  M.P.,  and  supported  by  Sir  Joseph  Fayrer.  All  the 
resolutions  were  accepted  by  the  meeting.  A  long  list  of 
substantial  subscriptions  already  received  was  read  out 
before  the  termination  of  the  proceedings. 

The  Local  Government  Board  has  recently  communicated 
to  the  Birmingham  Board  of  Guardians  the  result  of  the 
inquiry  held  by  their  inspectors,  Mr.  Henley  and  Dr.  Mouat, 
into  certain  allegations  affecting  the  medical  administration 
of  the  workhouse.  The  inquiry  was  undertaken  in  conse¬ 
quence  of  certain  statements  contained  in  a  communication 
forwarded  by  Jane  Burns,  lately  a  nurse  at  the  workhouse. 
It  was  proposed  by  the  Guardians  that  the  general  working 
of  the  medical  department  of  the  workhouse  should  form  the 
subject  of  inquiry,  but  it  was  deemed  advisable  by  the  Board 
that  the  investigation  should,  in  the  first  place,  be  limited 
to  the  allegations  that  blisters  and  shower-baths  had  been 
ordered  for  inmates,  not  by  way  of  medical  treatment,  but 
as  a  means  of  punishment,  and  that  tlie  padded  room  at  the 
workhouse  had  been  used  for  the  same  purpose.  After  a 
careful  consideration  of  the  report  of  the  inspectors,  and  of 
the  evidence  of  the  witnesses,  the  Board  have  arrived  at  the 
conclusion  that  the  principal  allegations  were  unfounded ; 
that  no  charge  of  cruelty  against  the  medical  officer  or  the 
assistant  medical  officer  had  been  established;  that  no 
blisters  or  shower-baths  were  proved  to  have  been  ordered 
for  disciplinary  purposes  ;  and  further,  that  it  was  not  proved 
that  remedial  treatment  in  any  form  had  ever  been  resorted 
to  as  a  mode  of  punishment. 

In  reference  to  the  great  appeal  case  at  present  before  the 
House  of  Lords— the  Managers  of  the  Metropolitan  Asylums 
District  v.  Hill  and  others— more  commonly  known  as  the 
Hampstead  Hospital  Case,  it  is  announced  that  the  argu. 
ments  for  the  appellants,  which  have  already  occupied  the 
whole  of  seven  days,  have  now  been  concluded,  and  the 
further  hearing  of  the  case  has  again  been  adjourned,  their 
lordships  having  decided  to  reserve  their  judgment.  We 
are  taught  to  believe  that  the  law  is  no  respecter  of  persons, 
and,  certainly,  when  it  is  considered  that  the  decision  in 
the  present  case  affects  the  interests  of  the  whole  metropolis, 
it  must  be  admitted  that  our  legal  arbiters  have  not  allowed 
any  such  considerations  to  hurry  them  in  coming  to  a  final 
conclusion  in  this  matter. 

If  the  particulars  elicited  at  a  recent  inquest  held  before 
Mr.  G.  Collier  at  Poplar  are  correct,  it  would  appear  to  be 
advisable  thai  the  Central  Authority  should  at  once  insti¬ 
tute  an  inquiry.  The  victims  were  the  two  children  of  a 
coach-painter,  residing  at  St.  Leonard’s- road,  Bromley,  two 
doors  from  the  parish  mortuary.  About  six  weeks  ago  the 
drains  of  the  water-closet  in  his  house  became  stopped  up,  and 
the  soil  penetrated  through  the  fioor  of  the  room  in  which  the 
famfiy  hved.  The  father  applied  to  his  landlord,  and,  after 


three  weeks’  haggling  on  the  score  of  expense,  undertook  to 
effect  the  necessary  repairs  himself,  for  a  certain  sum.  The 
deceased  children  were  taken  ill  shortly  before  the  repairs 
were  completed,  and  a  third  child  is  still  lyiug  in  the  house 
suffering  from  enteric  fever.  Dr.  Russell  M.  Talbot,  Medical 
Officer  to  the  local  Board  of  Health,  deposed  that  he  visited 
the  house  in  question ;  his  attention  was  first  directed  to  the 
three  children,  who  were  all  suffering  from  enteric  fever. 
He  attended  the  deceased  until  their  deaths.  The  drains  had 
not  yet  been  examined,  as  the  third  child  was  still  lying  in 
the  house.  The  cause  of  death  in  each  case  was  enteric 
fever,  contracted  from  the  poisonous  gases  escaping  from 
defective  drainage,  the  soil-pipe  being  immediately  under 
the  kitchen  fioor.  The  Coroner  considered  the  landlord  had 
been  very  neglectful  in  not  having  the  drains  attended  to, 
and  he  thought  there  was  an  evident  desire  to  shift  the 
responsibility  from  one  person  to  another.  The  foreman  of 
the  jury  observed  that  the  drainage  of  that  particular  neigh¬ 
bourhood  was  a  disgrace  to  the  Board  of  Works.  Eventually 
the  jury  returned  a  verdict  of  “  Death  from  enteric  fever 
brought  about  by  defective  drainage,”  in  each  case.  , 

The  Paddington  Park  Bill  has  afforded  a  striking  illus¬ 
tration  of  the  readiness  of  the  public  to  accept  any  im¬ 
provement,  provided  they  are  not  called  upon  to  contribute 
to  its  development  themselves.  A  meeting  of  the  represen¬ 
tative  Vestry  of  Paddington  was  recently  held  at  the  Vestry 
Hall,  to  consider  the  position  in  which  several  thousands  of 
the  ratepayers  of  the  parish  were  placed,  through  having- 
appended  their  names  to  petitions  in  favour  of  the  Padding¬ 
ton  Park  Bill,  without  the  knowledge  that  in  doing  so  they 
were  consenting  to  the  introduction  of  rating  clauses  into 
the  Bill,  subjecting  themselves  to  a  large  amount  of  in¬ 
creased  taxation.  Mr.  James  Flood  moved  the  following 
resolution  : — “  That,  inasmuch  as  an  overwhelming  majority 
of  the  ratepayers  residing  within  the  area  proposed  to  be 
specially  rated,  have  signed  against  the  rating  clauses  of  the 
Paddington  Park  Bill,  counsel  be  engaged  to  oppose  such 
rating  clauses  so  long  as  the  same  shall  form  part  of  the 
Bill.”  The  motion  was  put,  and  carried  with  but  five 
dissentients.  Other  motions,  calling  upon  the  Metropolitan 
Board  of  Works  to  oppose  the  Bill  if  the  clauses  were  not 
expunged,  were  also  carried. 

The  Wandsworth  Board  of  Works  have  recently  been  en¬ 
gaged  in  an  endeavour  to  bring  about  the  closing  of  several 
private  wells  in  their  district,  but  the  Wandsworth  magis¬ 
trates  have  not  been  unanimous  in  seconding  their  exertions. 
In  the  case  of  some  wells  at  Prestbridge,  Putney,  Mr.  Shiel, 
having  heard  medical  evidence  which  condemned  the  water  as 
unfit  for  domestic  purposes,  made  the  requisite  order  to  close 
such  wells  at  once.  But  in  the  case  of  other  wells  in  Spring- 
gardens,  Putney,  Mr.  Paget  decided  differently.  Dr.  Muter, 
public  analyst,  stated  that  the  water  was  of  a  dangerous 
description,  being  three  times  as  bad  as  the  worst  London 
water.  For  the  defence.  Professor  Redwood  deposed  that 
he  had  examined  the  water  in  question,  and  he  found  it 
agreeable  to  drink,  and  as  good  as  any  to  be  found  in 
gentlemen’s  houses  in  the  country.  The  defence,  moreover, 
used  the  physiological  test :  they  produced  several  witnesses 
who  had  used  the  water  themselves,  and  brought  up  their 
families  on  it,  for  a  period  extending  over  many  years,  and 
they  had  always  been  and  were  in  excellent  health.  Mr. 
Paget  said  he  felt  bound  to  admit  that  he  had  never  seen 
a  more  healthy-looking  population ;  he  therefore  dismissed 
the  summons  in  this  case,  and  ordered  the  Board  to  pay 
eleven  guineas  costs. 

In  consequence  of  a  recommendation  from  the  Medical  De¬ 
partment  of  the  Privy  Council,  the  Registrar-General,  acting 
under  the  instructions  of  the  Local  Government  Board,  has 
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caused  printed  notices  regarding  new  regulations  with  respect 
to  vaccination  to  be  issued  to  all  the  registrars  of  births  and 
deaths  throughout  the  metropolis,  to  be  followed  by  a  similar 
distribution  in  every  registration  district  of  the  kingdom ; 
such  notices  to  be  handed  by  each  registrar  to  every  in¬ 
formant  of  a  birth  upon  registration.  The  parents  of  children 
registered  are  informed  that,  instead  of  being  compelled 
to  have  their  children  vaccinated  in  the  usual  manner, 
they  can  now  have  them  vaccinated,  at  their  option,  with 
animal  lymph,  if  they  choose  to  go  to  the  stations  assigned 
to  the  public  vaccinators  acting  under  the  instructions  of  the 
Local  Government  Board,  the  addresses  of  which  are  given, 
with  the  names  of  the  vaccinators  appointed  for  the  purpose. 
We  are  glad  indeed  to  learn  that  at  last  the  Local  Govern¬ 
ment  Board  are  ready  to  supply  calf-lymph.  They  have 
been  wearily  long  about  it. 

Eecently,  in  the  House  of  Commons,  Mr.  Firth  asked  the 
President  of  the  Local  Government  Board  whether  the 
reports  upon  the  London  water-supply,  prepared  by  Dr. 
Tidy,  Dr.  Odling,  and  Dr.  Crookes,  and  which  were  circu¬ 
lated  as  being  reports  “  presented  to  the  Local  Government 
Board,'’’  were  prepared  with  the  authority  or  at  the  request 
or  expense  of  the  Local  Government  Board.  In  reply,  Mr. 
Dodson  explained  that  these  reports  are  not  prepared  with 
the  authority  or  at  the  request  or  expense  of  the  Local 
Government  Board.  They  are  prepared  at  the  request  of 
the  water  companies,  it  is  voluntary  on  their  part  to  provide 
them,  and  they  bear  the  expense. 

The  London  and  South-Western  Spring  Water  Bill  is 
now  under  hearing  before  a  Select  Committee  of  the  House 
of  Commons.  The  scheme  proposes  to  supply  with  pure 
spring  water,  drawn  from  the  chalk,  the  important  parishes 
of  Epsom,  Wimbledon,  Putney,  Barnes,  Mortlake,  Eoehamp- 
ton.  Sheen,  East  Sheen,  Kew,  Kichmond,  Petersham,  and 
Ham.  The  matter  is  likely  to  occupy  the  Committee  many 
days,  as  the  Bill  wdl  certainly  be  vigorously  opposed  by  the 
present  metropolitan  water  companies. 


PEOFESSOB  DE.  VICTOE  VON  BEUNS. 

Peofessoe  von  Beuns,  the  Director  of  the  Surgical  Clinic 
at  Tubingen,  who  has  long  been  in  a  state  of  bad  health, 
has,  at  his  own  desire,  been  pensioned  off  after  a  service  of 
almost  forty  years.  The  l^edical  Faculty  of  the  University 
have  presented  an  address  to  him,  in  which  his  great  ser¬ 
vices  to  surgery,  especially  as  the  founder  of  laryngeal 
surgery,  are  set  forth. 

the  bdinbtjegh  medical  missionaet  societt. 

We  heartily  commend  to  the  attention  and  support  of  our 
readers  the  circular  issued  by  the  Edinburgh  Medical  Mis¬ 
sionary  Society.  The  Society  had  for  its  founder  and  first 
President  Dr.  John  Abercrombie,  and  for  supporters  and 
advocates  such  men  as  Alison,  Sir  J.  G.  Simpson,  George 
Wilson,  and  other  eminent  teachers  and  practitioners.  It 
has  been  in  existence  for  forty  years,  and  has  done,  and  is 
■doing,  most  excellent  work.  It  aids,  financially  and  other¬ 
wise,  young  men  who  offer  themselves  for  missionary  work, 
besides  maintaining  in  Edinburgh  a  dispensary  and  training 
institution,  where  the  principle  of  medical  missions  may  be 
seen  in  practical  operation.  It  is  undenominational  j  and 
during  the  past  ten  years  thirty-four  young  men  have  been 
trained  and  educated  for  their  work  under  its  auspices,  and 
have  obtained  the  University  degree,  or  some  other  legal 
qualification.  Twenty-seven  of  these  are  now  in  active  service 
in  various  parts  of  the  world  as  agents  of  various  missionary 
societies.  The  value  of  medical  missionaries  has  been  well 
and  fully  proved;  there  are  at  present  upwards  of  130 
legally  qualified  physicians  and  surgeons  employed  in  all 


parts  of  the  world  as  the  agents  of  missionary  societies ; 
and  no  little  good  service  has  been  done  by  these  medical 
missionaries  in  the  advancement  of  medical  service.  The 
Treasurer  of  the  Edinburgh  Medical  Missionary  Society  is 
John  Pringle,  M.D.,  27,  Eutland- square,  Edinburgh. 


THE  INTEENATIONAL  MEDICAL  CONGBESS. 

We  have  received  a  copy  of  Mr.  Barraud’s  commemorative 
portrait -picture  of  the  International  Medical  Congress, 
which  is  now  being  published  by  Messrs.  Bailliere,  Tindall, 
and  Cox.  It  is  a  remarkable  memorial  of  that  remarkable 
and  unprecedented  gathering  of  the  medical  profession.  It 
contains  684  portraits  of  members  of  the  Congress,  includ¬ 
ing  many  of  the  most  eminent  and  best  known  of  the  leaders 
of  scientific  medicine  in  all  parts  of  the  civilised  world — 
men  who,  like  the  Congress  itself,  will  become  historical. 
The  grouping  and  arrangement  of  a  large  number  of  persons 
so  as  to  form  an  effective  picture  must  always  be  a  task  of 
great  difficulty,  but  the  difficulty  has  in  this  instance  been 
admirably  surmounted ;  and  very  many  of  the  portraits  are 
excellent  likenesses.  The  picture  is  a  most  interesting  and 
valuable  memento  of  a  great  event,  and  does  high  credit 
to  Mr.  Barraud’s  skill  and  enterprise  as  a  photographic 
artist. 


THE  CAEMAETHEN  ASYLUM. 

Commenting  on  the  dietary  of  the  Joint  Counties  Asylum 
at  Carmarthen,  the  Commissioners  in  Lunacy  remark  that 
on  the  day  of  their  visit  the  dinner  consisted  of  a  stew  com¬ 
posed  of  meat  and  whole  peas ;  it  was  rather  more  of  a  soup 
than  a  stew,  and  did  not  look  very  satisfying.  Each  patient 
had  with  it  two  ounces  of  bread.  The  beverage  was  water. 
Malt  liquor  has  been  discontinued  as  an  article  of  ordinary 
diet,  water  only  being  given  instead.  Having  read  and  con¬ 
sidered  the  present  dietary,  the  Commissioners  are  strongly 
of  opinion  that,  in  Keu  of  the  beer,  milk  should  be  given, 
skimmed  milk  being  obtainable  at  a  cost  of  sixpence  per 
gallon.  The  cost  of  maintenance  has  recently  been  reduced 
from  8s.  2d.  per  week  to  its  present  rate,  7s.  10|d.  A 
return  to  the  former  rate — in  itself  most  moderate  would 
more  than  cover  the  cost  of  milk.  The  Commissioners  were 
surprised  to  learn,  further,  that  there  is  not  in  the  Asylum 
stores  any  wine,  spirits,  or  malt  liquor  (a  note  in  the  report 
says  they  were  misinformed  on  this  point)  available  for  the 
use  of  patients  as  a  medical  extra  in  cases  of  sickness  or 
of  exhaustion  from  acute  attacks  which  must  sometimes 
occur.  W^ith  every  respect  for  the  non-alcoholic  treatment, 
they  think  it  may  be  pushed  to  an  extreme,  and  they 
cannot  help  expressing  their  opinion  that  there  should  be 
provision  for  such  cases  as  they  have  indicated,  in  which 
the  administration  of  stimulants  would  be  useful,  if  not  in¬ 
dispensable.  Most  asylum  medical  officers  will  recognise 
the  justice  of  the  Commissioners’  remarks. 


THE  PAEIS  WEEKLY  EETHEN. 

The  number  of  deaths  for  the  eleventh  week  of  1882,  termi¬ 
nating  March  16,  was  1216  (647  males  and  569  females),  and 
among  these  there  were  from  typhoid  fever  30,  small-pox  16, 
measles  22,  scarlatina  5,  pertussis  3,  diphtheria  and  croup 
60,  erysipelas  3,  and  puerperal  infections  9.  There  were 
also  52  deaths  from  tubercular  and  acute  cerebral  menin¬ 
gitis,  237  from  phthisis,  56  from  bronchitis,  103  from 
pneumonia,  86  from  infantfie  athrepsia  (29  of  the  infants 
having  been  wholly  or  partially  suckled),  and  34  violent 
deaths  (27  males  and  7  females).  The  number  of  deaths 
is  below  the  mean  of  the  last  four  weeks,  and,  as  com¬ 
pared  with  the  tenth  week,  there  is  a  diminution  of 
deaths  from  typhoid  fever  and  measles,  but  an  increase 
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from  small-pox.  The  admissions  for  small-pox  into  the 
hospitals  have  increased  from  49  to  61.  The  births  for 
the  week  amounted  to  1283,  viz.,  659  males  (485  legitimate 
and  174  illegitimate)  and  624  females  (456  legitimate  and 
168  illegitimate) :  106  infants  were  either  born  dead  or  died 
within  twenty-four  hours,  viz.,  55  males  (36  legitimate 
and  19  illegitimate)  and  51  females  (32  legitimate  and  19 
illegitimate) . 


A  NEW  FUNGUS  AND  VEGETABLE  BLUE. 

•t 

The  Gazette  Medicate  states  that  M.  Pasteur  has  found  in 
the  blue  and  green  discolourations  which  are  sometimes 
seen  on  old  surgical  bandages  an  organism  which  pre¬ 
served  through  many  cultivations  in  different  animal  and 
vegetable  fluids  the  same  characters  and  properties.  Itself 
consisting  of  colourless  globular  cells  from  -j^gth  to  T^^h 
of  a  millimeter  in  diameter,  it  has  the  power  of  secreting  a 
pigment  which  may  easily  be  dissolved  out  by  chloroform. 
The  blue  or  pyocyanine  is  reddened  by  acids,  and  restored 
by  alkalies.  Dissolved  in  a  weak  acidulated  solution,  neu¬ 
tralised  by  potash,  and  treated  again  with  chloroform,  pyo¬ 
cyanine  yields  a  pure  blue  liquid,  from  which,  after  evapora¬ 
tion,  it  appears  in  the  form  of  crystals,  sometimes  as  prisms  or 
matted  needles,  at  others  as  rectangular  plates.  The  watery 
solution  of  pure  crystalline  pyocyanine  is  neutral  and  is 
unchanged  by  boiling. 


KEPOET  ON  THE  HEALTH  OF  MAIDSTONE  FOE  THE  TEAE  1880. 
The  annual  report  of  Mr.  Matthew  A.  Adams,  Medical 
Officer  of  Health  for  the  borough  of  Maidstone,  for  the 
year  1880,  calls  attention  to  the  dangerous  inadequacy  of 
the  cottage  hospital  accommodation  provided  for  the  district. 
Poor  and  mean  as  it  is,  however,  Mr.  Adams’ adds  that  it  can 
be  confidently  said  that  during  the  past  year  it  has  been 
instrumental  in  limiting  the  spread  of  small-pox  and  scarlet 
fever.  Its  resources  have  several  times  during  that  period 
been  severely  tried,  since  in  no  previous  year  have  anything 
like  so  many  cases  been  relieved  within  its  walls.  These 
included  ten  cases  of  small-pox,  eighteen  of  scarlet  fever, 
and  eight  of  typhoid  fever,  with  only  two  deaths.  The 
present  accommodation  does  not  exceed,  at  the  most,  six 
beds,  and  even  then  the  air  space  is  nut  half  what  it 
ought  to  be ;  the  situation  could  hardly  be  more  unsuit¬ 
able,  being  close  and  crowded,  with  no  shelter  from  ob¬ 
servation.  Such  a  state  of  things  cannot  long  continue, 
and  the  Local  Board  are  so  much  alive  to  the  necessity  for 
improvement  in  this  direction,  that  it  is  not  likely  that 
they  will  wait  for  the  pressure  which  would  inevitably  be 
brought  to  bear  by  the  Local  Grovernment  Board  to  procure 
an  amendment.  Mr.  Adams  expresses  a  hope  that  in  his  next 
animal  report  he  will  be  able  to  record  a  satisfactory  solu¬ 
tion  of  the  difficulty.  On  the  whole,  remarkably  healthy 
as  the  year  1879  was,  the  statistics  for  Maidstone  for  the 
past  year  show  even  an  improvement  upon  the  preceding 
year,  the  death-rate  having  been  18-83  per  1000  only.  The 
water-supply  of  the  district  is  pronounced  to  be  fairly  good, 
but  a  considerable  number  of  private  wells  still  remain  in 
use,  the  water  from  some  of  which,  it  can  scarcely  be  doubted, 
is  polluted . 


SCIENTIFIC  ANALYSES  IN  CASES  OF  SUSPECTED  POISONING. 
On  Monday,  the  27th  ult.,  a  question  having  been  put,  in  the 
House  of  Commons,  to  the  Secretary  of  State  for  the  Home 
Department,  as  to  whether  in  cases  of  suspected  poisoning, 
when  an  analysis  was  directed  to  be  made,  he  would  consider 
whether  it  would  not  be  more  satisfactory  that  the  suspected 
person  should  have  an  opportunity  of  being  represented  pro¬ 
fessionally  at  such  analysis.  Sir  William  replied  that  he 
had  considered  the  matter,  and  was  clearly  of  opinion  that 


it  never  would  do  to  allow  a  delicate  process  of  that  kind  to 
be  conducted  by  a  combination  of  persons,  who  might  be 
acting  in  adverse  interests,  and  thus  defeat  the  object  of 
the  experiments,  which  were  necessarily  delicate.  He  could 
quite  understand,  he  said,  the  sentiment,  and  he  did  not 
believe  that  it  operated  on  a  few,  that  the  persons  who  carry 
out  the  experiments  should  not  be  appointed  by  the  Crown 
so  as  to  be  considered  parties  in  the  prosecution.  Therefore 
he  proposed  to  ask  the  Presidents  of  the  College  of  Surgeons 
and  of  the  College  of  Physicians  yearly  to  appoint  two  in¬ 
dependent,  experienced  men  of  science  to  refer  to  in  cases  of 
the  kind  for  the  purposes  of  performing  these  experiments. 
In  making  that  statement  he  wished  it  distinctly  to  be  under¬ 
stood  that  there  was  no  hesitation  whatever  as  to  the  entire 
ability  and  impartiality  of  the  persons  who  had  hitherto  been 
employed  by  the  Crown. 


OZONE  AS  AN  AN.a:STHETIC. 

The  toxic  effects  of  undiluted  oxygen  have  long  been  known, 
and  we  now  learn  from  the  Berlin.  Med.  Zeitung  that  Pro¬ 
fessor  Binz,  of  Bonn,  has  been  experimenting  on  ozone  pro¬ 
duced  by  the  silent  discharge  and  mixed  with  air  as  an 
anaesthetic.  The  effect  on  small  animals  was  very  marked  ; 
the  breathing,  at  first  unquiet,  became  less  frequent  until  a 
state  of  stupor  was  produced,  but  without  any  appreciable 
action  on  the  heart.  Pushed  further,  it  caused  considerable 
depression  of  the  temperature  and  irritation  of  the  air- 
passages,  with  vomiting.  Human  beings  were  variously 
affected,  but  sleep  was  generally  obtained  in  from  seven  to- 
twenty  minutes,  being  preceded  by  greater  ease  in  breathing. 
The  sleep  was  deep,  and  followed  by  a  sensation  of  weari¬ 
ness  lasting  some  minutes.  Further  experiments,  however, 
showed  that  though  not  so  irritating  as  hitherto  believed,  it 
would  be  quite  impossible  to  replace  nitrous  oxide  by  ozone 
as  an  ansesthetic. 


SIE  EDWAED  BUEEOWES  SINCLAIE,  A.M.,  M.D.,  DUBLIN. 

We  regret  to  announce  the  death  of  Sir  Edward  B.  Sinclair, 
which  took  place  on  the  24th  ult.,  at  the  comparatively 
early  age  of  fifty-seven.  He  was  formerly  Assistant  in  the 
Rotunda  Hospital,  and  subsequently  succeeded  Dr.  Fleetwood 
Churchill  as  King’s  Professor  of  Midwifery.  He  was  also- 
Physician  to  Sir  Patrick  Dun’s  Hospital ;  and  as  such  took 
part  in  the  establishment  of  the  maternity  department. 
In  connexion  with  the  latter  he  founded  a  school  for  the 
training  of  army  nurses  and  midwives,  the  eminent  use¬ 
fulness  of  which  Her  Majesty  recognised  by  conferring  upon. 
Dr.  Sinclair  the  honour  of  knighthood. 


THE  NOETHUMBEELAND  COUNTY  ASYLUM. 

The  Committee  of  Visitors  of  the  Northumberland  County 
Asylum  at  Morpeth,  which  on  the  first  day  of  the  present 
year  contained  428  patients,  report  to  quarter-sessions  that 
the  institution  is  in  a  satisfactory  state  under  the  able 
and  energetic  superintendence  of  Dr.  McDowall ;  and  the 
Commissioners  in  Lunacy  confirm  this  opinion,  and  express 
their  gratification  that  Dr.  McDowall’s  salary  has  been  in¬ 
creased  by  .£70  per  annum,  adding  very  truly  that  good 
servants  can  only  be  secured  by  masters  who  appreciate 
their  value.  A  new  recreation-hall,  store-room,  and  vege¬ 
table-room,  and  an  increase  of  accommodation  in  the  male 
wards,  are  recommended  by  the  Commissioners,  and  recog¬ 
nised  as  necessary  by  the  magistrates,  who  think  that  the 
time  is  near  when  it  will  be  necessary  to  enlarge  the  Asylum, 
and  with  it  the  administrative  department  for  the  working 
of  the  whole  on  a  larger  scale.  Dr.  McDowall  comments  on 
the  disadvantages  and  difficulties  incidental  to  the  incarce¬ 
ration  of  criminal  lunatics  in  county  asylums.  To  secure 
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the  safe  custody  of  one  such  patient,  he  says,  it  is  sometimes 
necessary  to  change  the  discipline  and  arrangements  of  a 
whole  ward,  and  to  place  otherwise  uncalled-for  restrictions 
on  the  liberty  and  enjoyments  of  the  other,  non-criminal, 
patients.  Dr.  McDowall  also  records  his  very  poor  opinion 
of  Mr.  Dillwyn’s  Lunacy  Law  Amendment  Bill.  He  is  sur¬ 
prised  that  so  defective  a  measure  should  have  reached  a 
second  reading. 


PEOFESBOB.  KLEBS. 

After  some  hesitation,  Prof.  Klebs  has  finally  decided  to 
accept  the  call  he  has  received  to  Zurich,  where  he  will 
commence  his  course  in  the  ensuing  summer.  In  the 
autumn  he  will  take  possession  of  the  recently  constructed 
Pathological  Institute. 


THE  SANITARY  CONDITION  OF  CARLISLE. 

A  VERY  satisfactory  account  of  the  sanitary  condition  of  the 
town  of  Carlisle  is  given  in  the  annual  report  for  the  year 
1880,  furnished  by  Dr.  Robert  Elliot,  the  Medical  Officer  of 
Health  for  the  district.  The  births  during  the  period  under 
notice  represented  an  annual  rate  of  37  per  1000,  and  the 
deaths  a  rate  of  22,  the  population  being  estimated  at  35,000  ; 
as  compared  with  the  numbers  registered  in  1879,  these 
figures  show  a  decrease  both  in  births  and  deaths,  to  the 
extent  of  thirty-one  in  the  former  and  forty-two  in  the  latter- 
A  highly  gratif  jdng  circumstance  connected  with  the  Carlisle 
Fever  Hospital  is.  Dr.  Elliot  remarks,  that  its  accommoda¬ 
tion  was  never  during  the  past  year  taxed  beyond  about  one- 
third  of  its  capacity.  This  Hospital  was  instituted  about 
sixty  years  ago,  and  has  exercised  no  little  sanitary  influence 
upon  the  town.  It  was  under  the  auspices  of  the  officers  of 
this  institution  that  the  first  sanitary  inspection  of  the  dis¬ 
trict  was  made  in  1831,  followed  by  a  second,  less  exclusively 
theirs,  in  1843,  a  third  in  1847,  and  a  fourth  under  Govern¬ 
ment  Commissioners  in  1849,  in  every  case  with  the  happiest 
results.  Dr.  Elliot  also  bears  testimony  to  the  high  quality 
of  the  water-supply  of  Carlisle,  and  to  its  unlimited  amount 
in  relation  to  all  demands  that  can  be  made  upon  it.  The 
water  of  the  river  has  been  frequently  examined,  and  by 
different  analysts,  and  always  with  the  most  gratifying 
results.  Another  accidental  occurrence  which  has  been  of 
inestimable  benefit  to  the  district  was  the  selection  of 
Carlisle  by  the  railway  authorities  as  a  “  centre.’’  In  carry¬ 
ing  out  the  works  necessary  to  establish  a  vast  station,  and 
all  its  belongings,  some  of  the  worst  rookeries  and  fever 
dens  had  to  be  destroyed,  and  the  health  of  the  town  has 
proportionally  improved  as  modern  and  sanitary  dwellings 
have  been  erected  to  replace  the  wretched  habitations  of  the 
olden  time. 


Eoyal  College  oe  Music. — Sir  Erasmus  Wilson,  the 
President  of  the  Royal  College  of  Surgeons,  in  addition  to 
the  .£100  subscribed  by  him  at  the  Mansion  House  meeting 
for  founding  a  College  of  Music,  has  just  promised  .£2500  to 
found  a  scholarship  in  the  College,  with  education  and 
maintenance. 

Coneeeence  on  Cremation  at  Milan. — At  a  con¬ 
ference  held  last  Sunday  at  the  Teatro  alia  Scala,  Dr. 
Gaetano  Pini,  secretary  of  the  Milan  Cremation  Society, 
addressed  a  large  and  distinguished  assembly.  He  de¬ 
tailed  the  obstacles  raised  and  overcome,  and  stated  that 
in  Milan  there  had  now  been  completed  177  cremations,  and 
that  cremation  establishments  are  about  to  be  opened  at 
Rome,  Turin,  Genoa,  Padua,  Venice,  Bologna,  Modena, 
Varese,  and  Udine.  He  added  that  sixty-eight  cremations 
had  been  completed  in  Germany,  and  eighteen  in  North 
America.  He  showed,  too,  how  cremation  as  performed  in 
Italy  complied  with  all  the  exigencies  of  sentiment,  of 
civilisation,  of  economy,  and  of  hygiene. —  Gaz.  Med. 
Lombardia,  March  11, 


THE  ADVANCEMENT  OF  MEDICINE  BY 
EESEAECH. 


The  meeting  summoned  by  the  Presidents  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  with  the  object  of 
founding  an  Association  for  the  Advancement  of  Medicine 
by  Scientific  Research,  was  held  at  the  Royal  College  of 
Physicians  on  the  28th  ult.  The  meeting  was  not,  perhaps, 
a  very  numerous  one ;  but,  considering  the  position,  eminence, 
and  character  of  the  persons  present,  it  was  unquestionably 
a  very  weighty  and  important  one.  Sir  William  Jenner 
presided,  and  was  supported  by,  among  other  well-known 
members  of  the  profession.  Sir  James  Paget,  Sir  Wm.  GnU, 
Dr.  Paget  of  Cambridge,  Dr.  Acland  of  Oxford,  Mr.  Bowman, 
Dr.  Burdon-Sanderson,  Dr.  WUks,  Sir  Risdon  Bennett, 
and  Dr.  W.  Carpenter;  and  by  the  Master  of  the  Rolls, 
the  President  of  the  Royal  Society,  Sir  John  Lubbock, 
Professor  TyndaU,  Mr.  De  la  Rue,  and  other  eminent  laymen. 
Sir  William  Jenner,  in  opening  the  proceedings,  stated 
that  several  meetings  of  the  medical  profession  had  been 
held  for  the  purpose  of  deliberating  on  the  best  means  of 
founding  with  success  an  association  for  research  in  medi¬ 
cine,  and  for  the  advancement  of  medicine  by  that  research. 
After  considerable  deliberation  it  was  determined  to  call  a 
meeting  of  representative  men,  and  not  only  of  those  en¬ 
gaged  in  the  practice  of  medicine,  but  also  of  those  who 
might  be  interested  in  science  generally,  and  to  ask  them 
to  co-operate,  or  at  any  rate  to  express  their  opinion  as  to 
the  formation  of  the  proposed  association.  There  were  a 
number  of  medical  societies  at  which  those  who  had  con¬ 
ducted  researches  could  attend  and  present  them,  but  none 
which  guided  men  in  their  researches  in  order  to  gain  know¬ 
ledge  and  aid  health  by  research.  It  was  not  intended  that 
the  new  society  khould  be  restricted  to  any  single  object, 
but  that  it  should  be  founded  on  a  very  wide  basis.  For 
instance,  the  relations  of  sewer-gas  in  deteriorating  human 
health,  and  rendering  the  body  susceptible  to  disease,  formed 
a  wide  field  for  investigation.  To  carry  on  researches  of 
the  kind  much  co-operation  would  be  necessary.  There  would 
be  no  desire  to  evade  or  to  go  against  the  law.  Two  or  three 
years  ago  a  law  regulating  experiments  on  animals  was 
passed,  and  it  was  not  their  desire  to  ask  for  a  repeal  of  that 
law,  or  even  at  the  present  moment  to  ask  for  a  modification 
of  it.  He  believed  the  medical  profession  had  as  great  a 
respect  for  the  law  as  even  the  lawyers  themselves.  But 
whilst  they  did  not  seek  for  any  repeal  of  the  law,  the  asso¬ 
ciation  would  watch  most  carefully  its  working,  in  order  to 
see  how  far  it  attained  its  objects,  and  how  far  the  machi¬ 
nery  which  was  employed  in  putting  it  into  force  mightexceed 
the  purposes  for  which  it  was  passed.  The  latter  line  of  con¬ 
duct  seemed  to  be  very  necessary,  as  a  recent  trial  had  shown 
that  very  injurious  delay  might  occur  in  making  investiga¬ 
tions  and  experiments  that  were  absolutely  necessary.  This 
was  a  matter  which  was  not  only  vital  to  justice,  but  which 
might  have  a  very  great  effect  upon  the  public  mind.  If 
public  came  to  hold  the  idea  that  there  was  a  poison  which 
no  skill  on  the  part  of  the  chemist  could  discover,  and  that  a 
victim  might  die  without  the  incrimination  of  the  murderer, 
the  effect  would  be  a  very  bad  one.  In  the  case  he  had  referred 
to,  before  the  necessary  experiments  could  be  gone  through, 
certificates  had  to  be  obtained,  and  a  great  delay  was  neces¬ 
sarily  caused  before  the  gentlemen  engaged  in  the  case  were 
allowed  to  experiment  upon  animals.  The  delay  was,  in  fact, 
so  serious  that  one  gentleman  in  the  case  had  determined  to 
go  to  France  in  order  that  he  might  there  make  experiments 
upon  animals  without  infringing  the  laws  of  the  country.  It 
was  upon  such  occasions  that  the  society  would  exercise  its 
beneficial  influence,  and  he  thought  this  would  be  shown  in 
the  time  to  come.  The  proposed  society  could,  on  the  one 
hand,  bring  its  influence  to  bear  to  restrain  those  ardent 
pursuers  of  science  who  were  inclined  to  disregard  the  sus¬ 
ceptibilities  of  the  public,  and  to  temper  their  zeal  by  discre¬ 
tion  and  experience;  and,  on  the  other  hand,  itcouldjenlighten 
the  public,  and  so  lessen  the  morbid  sensibilities  which  have 
been  aroused.  He  then  proposed  the  first  resolution,  viz.: 

“  That  with  the  view  of  bringing  the  legitimate  influence 
of  the  medical  jjrofession  more  effectively  to  bear  on  the 
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promotion  of  those  exact  researches  in  physiology,  pathology, 
and  therapeutics,  which  are  essential  to  sound  progress  in 
the  healing  art,  an  association  be  formed,  to  be  called  “  The 
Association  for  the  Advancement  of  Medicine  by  Eesearch.” 

This,  in  the  unavoidable  absence  of  the  President  of  the 
Royal  College  of  Surgeons,  was  seconded  by  the  Senior  Vice- 
President,  Mr.  Spencer  Wells,  and  was  supported  by  the 
Master  of  the  Rolls,  who  wished  “■  God  speed”  to  those  who 
engaged  in  research  for  the  alleviation  of  suffering.  The 
resolution  was  carried  unanimously. 

The  second  resolution — “That  the  Association  consist  of 
representative  members  of  the  medical  profession,  and  of 
ether  persons  desirous  of  promoting  the  above  objects,” — was 
proposed  by  the  President  of  the  Royal  Society,  and  seconded 
by  Dr.  Quain,  and  agreed  to.  Sir  James  Paget  then  moved 
the  adoption  of  rules  for  the  constitution  of  the  Council  of 
the  Association,  for  its  government  and  management,  and 
providing  that  registered  medical  men  desirous  of  promoting 
the  objects  of  the  Association  may  be  admitted  members  on 
the  nomination  of  an  ordinary  or  corresponding  member. 
He  dwelt  on  the  weight  the  utterances  of  the  Association 
must  have  with  politicians,  and  on  its  value  as  a  central 
authority  to  guide  and  advise  those  who  are  desirous  of 
undertaking  researches,  and  to  suggest  lines  and  subjects  of 
scientific  inquiry.  The  motion  was  supported  by  Sir  William 
■Gull  and  Mr.  De  la  Rue,  and  carried.  SirRisdon  Bennett, 
Mr.  Erichsen,  and  Sir  John  Lubbock  proposed  and  recom¬ 
mended  for  acceptance  the  resolution — “  That  it  shall  be  the 
principal  duty  of  the  Council  to  encourage  original  research, 
and  to  further  the  extension  of  scientific  knowledge  in  the 
fields  of  inquiry  specified  in  Rule  I.  That,  with  this  object, 
the  Council  shall  take  note  of,  and  seek  to  remove,  any 
hindrances  which  may  appear  to  them  to  be  operating 
adversely  to  the  progress  of  medical  knowledge.  That  the 
working  of  the  Act  39  and  40  Vic.,  cap.  77,  shall  engage  the 
watchful  attention  of  the  Council,  and  may  rightly  become 
the  ground  of  interposition  on  their  part.” 

Some  other  formal  resolutions,  proposed  ahd  supported  by 
Professor  Tyndall,  Sir  Joseph  Hooker,  and  other  speakers, 
were  carried ;  and  the  meeting  separated  with  a  hearty  vote 
•of  thanks  to  the  President. 


Iodoform  in  Ophthalmia  Neonatorum. — Encour¬ 
aged  by  the  statements  made  at  the  Heidelberg  Ophthalmo- 
logical  Congress,  of  the  utility  of  iodoform  ointment  or 
powder  in  affections  of  the  conjunctiva  with  profuse  dis- 
oharge.  Dr.  Lange,  of  the  St.  Petersburg  Ophthalmic 
Institution,  made  trial  of  it  in  the  treatment  of  ophthalmia 
neonatorum  in  six  infants,  employing  at  first  no  other 
means  except  water  for  cleansing  the  eyes,  in  order  to  be 
sure  of  the  results  obtained.  These  results  were  most  un¬ 
favourable,  so  that  other  measures  had  to  be  adopted. 
Iodoform,  in  fact,  is  not  only  an  application  of  no  utility, 
hut  one  attended  with  danger.  This  chiefly  arises  from  the 
extraordinarily  rapid  growth  of  granulations,  which  speedily 
fill  the  conjunctival  sac,  and  exert  most  injurious  pressure 
on  the  cornea. — Petersb.  Med.  Woch.,  March  18. 

Abuse  of  Pessaries  and  the  Uterine  Sound. — 
Dr.  Punk,  of  the  Vienna  General  Hospital,  condemns 
.severely  some  of  the  gynaecological  procedures  common  in 
England,  but  more  especially  practised  in  the  United  States. 
(1.)  P essaries. — He  censures  as  bad  practice  the  universaland 
generally  indiscriminate  use  of  pessaries  for  all  varieties  and 
■conditions  of  uterine  versions  and  flexions.  In  these  disorders 
he  says— 1.  In  the  great  majority  of  cases,  the  abnormality, 
if  it  be  really  one,  cannot  be  corrected  by  the  support  of  a 
pessary  of  any  kind.  2.  If  the  pessary  be  at  all  effective,  it 
must  cause  so  much  pain  that  it  cannot  be  worn  with  any 
degree  of  comfort.  3.  When  correcting  the  position  of  the 
uterus,  it  acts  as  a  ligature  around  the  cervix,  impeding  cir¬ 
culation  and  nutritive  processes  generally.  4.  In  a  number 
of  cases  the  site  of  a  pessary  is  the  starting-point  of  car¬ 
cinoma.  (2.)  The  Sound.~Dv.  Funk  objects  to  the  general 
use  of  the  sound  as  a  means  of  diagnosis,  as  also  to  the  too 
frequent  use  of  the  speculum.  He  believes  that  abdominal 
palpation,  with  digital  examination,  sufficiently  varied,  is 
amply  sufficient  for  the  diagnosis  of  most  uterine  and 
vaginal  disorders.  The  introduction  of  the  sound  he  regards 
as  invariably  injurious,  and  in  private  practice  he  rarely  uses 
— Philadelphia  Med.  News,  March  11. 
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Caruncle  of  the  Female  Urethra. 

In  a  clinical  lecture  delivered  by  Prof.  Goodell  at  the 
University  of  Pennsylvania  (Philadelphia  Medical  Times, 
December  17),  he  observed,  in  the  case  of  a  woman  present¬ 
ing  herself  with  scalding  of  the  urine— which,  having  existed 
for  months,  had  now  become  almost  unbearable,  especiably  as 
the  last  few  drops  passed  away, — that  as  in  most  lesions  of 
the  reproductive  apparatus  vesical  disturbance  takes  place,  a 
urethral  caruncle,  from  which  they  arose  in  this  case,  is  very 
likely  to  be  overlooked.  Reflex  symptoms  often  lead  astray, 
and  women’s  natural  delicacy  opposes  a  visual  inspection. 

“  What  then  can  you  do?  You  can  do  it  without  consult¬ 
ing  her.  You  can  ask  for  a  vaginal  examination,  to  which 
most  women  will  submit,  and  while  you  are  exploring  the 
uterus  with  the  index-finger,  you  may  with  the  thumb'press 
on  the  meatus,  and  notice  whether  the  contact  elicits  pain 
then,  as  you  introduce  or  remove  the  speculum,  with  your 
eye  glance  at  the  urethra.  It  has  always  been  my  experi¬ 
ence  that  whenever  you  can  confidently  say  to  your  patient, 
‘  I  have  discovered  the  cause  of  your  trouble  ;  here  it  is  ’ — 
and  then  by  pressing  on  the  caruncle  convince  her  that  your 
statement  is  correct, — she  will  not  refuse  any  future  need¬ 
ful  exposure  of  her  person.  I  make  it  an  inflexible  rule, 
when  a  woman  complains  of  pain  in  passing  her  water,  to 
feel  for  a  caruncle.  You  must  not  forget  in  all  these  cases 
to  go  through  with  the  formality  of  covering  the  patient 
with  a  sheet ;  for  just  as  you  gild  and  sugar-coat  what  is 
bitter  to  the  taste,  so  you  must  gild  and  sugar-coat  what  is 
bitter  to  the  mind. 

“  As  I  separate  her  thighs  and  expose  the  meatus,  those 
of  you  who  are  near  can  see  at  the  upper  margin  of  the 
meatus  a  small  crimson  and  wart-like  body.  It  is  a  vascular 
excrescence  from  the  urethra,  and  looks  like  a  small  Antwerp 
raspberry.  Notice  its  vascularity :  it  bleeds  on  the  slightest 
touch.  Observe  how  sensitive  it  is  :  although  profoundly 
etherised,  the  woman  winces  and  draws  up  her  limbs.  So 
exquisitely  alert  are  the  little  nervelets  distributed  over  its 
surface  that  were  she  not  under  the  influence  of  ether  she 
would  writhe  with  pain  under  even  the  gentlest  touch.  The 
vulva  and  outlying  organs  of  a  woman  are,  as  you  have  often 
observed  in  this  amphitheatre,  the  last  to  yield  to  the  in¬ 
fluence  of  an  aneesthetic.  Sensation  is  here  so  acute  that  it 
will  remain  long  after  other  peripheral  nerves  have  become 
benumbed. 

“  This  little  growth  seems  insignificant,  but  it  has  given  this 
woman  an  immense  amount  of  suffering.  Not  only  does  she 
have  pain  during  micturition,  but  even  in  walking  she  is  com¬ 
pelled  to  straddle  her  legs  to  avoid  irritation.  Some  of 
the  more  aggravated  cases  that  have  come  to  my  notice 
have  presented  a  train  of  symptoms  that  could  hardly 
be  supposed  to  be  directly  caused  by  such  a  little  growth. 
There  may  be  constant  heat  and  throbbing  of  the  ex¬ 
ternal  organs  of  generation,  with  more  or  less  leucorrhcea, 
and  the  linen  may  be  often  stained  with  blood  and  the 
urine  streaked  with  it.  Cohabitation  becomes  painful,  pro¬ 
ducing  the  condition  known  as  dyspareunia.  It  is  at 
the  first  entrance  of  the  male  organ  that  there  is  most 
pain ;  and  this  is  so  intolerable  that  many  women  will  not 
permit  their  husbands  to  approach  them.  This  is  of  course 
a  source  of  domestic  unhappiness.  By  brooding  over  their 
sufferings  and  their  incomplete  conjugal  relations,  the  mind 
becomes  morbid,  and  in  some  instances  women  have  been 
driven  to  insanity  or  even  suicide.  These  torturing  growths 
are  more  common  to  the  married  than  to  the  single,  and 
occur  usually  to  women  who  have  passed  the  prime  of  life. 
I  am  inclined  to  think  that  they  owe  their  existence  to  con¬ 
gestion  of  the  urethral  plexus  of  veins,  such,  for  instance, 
as  is  induced  by  pressure  of  the  gravid  or  displaced  womb, 
or  by  that  of  an  over-distended  bladder  or  of  a  loaded  rec¬ 
tum.  In  fact,  pretty  much  the  same  causes  are  at  work 
which  tend  to  produce  piles.  They  consist  of  hypertrophied 
papillEB  covered  with  a  layer  of  tesselated  epithelium,  and 
are  largely  supplied  with  nerves  and  bloodvessels. 

“  Now  comes  the  final  question :  What  can  we  do  to 
effect  a  cure  ?  When  there  is  a  distinct  pedicle,  one  snip  of 
the  scissors  is  all  that  is  needed ;  but  when,  as  in  this  case. 
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they  are  attached  by  a  broad  base,  difficulties  arise  which 
demand  ether  and  assistance.  The  patient  lies  back,  her 
knees  being  supported  by  these  gentlemen,  who  also  place 
their  fingers  on  each  side  of  the  meatus  and  stretch  it  open. 
Catching  the  caruncle  with  a  tenaculum,  I  raise  it  up  and 
dissect  it  out,  taking  with  it  some  of  the  sound  flesh.  The 
wound  bleeds  freely.  In  order  to  check  the  haemorrhage  and 
to  insure  the  complete  destruction  of  the  growth,  we  shall 
now  cauterise  it.  I  shall  cauterise  it  as  you  would  have  to 
do  in  the  country  ;  and  shall  not,  therefore,  employ  on  this 
occasion  Paquelin’s  thermo-cautery,  which,  although  it  is  by 
far  the  best  and  most  convenient  instrument  for  this  purpose, 
is  so  expensive  that  few  of  you  will  be  able  to  command  it. 
You  can  therefore  use  the  iron  handle  of  a  broken  file,  heated 
to  redness,  as  you  now  see  me  heat  it — taking  care,  however, 
that  your  eyes  are  not  exposed  to  any  bright  flame  as  the 
instrument  is  being  heated,  for  the  light  may  dazzle  you,  and 
a  large  black  spot  will  follow  and  obscure  your  vision,  no 
matter  where  you  look.  The  pale  glare  of  an  alcohol- 
lamp  is  therefore  the  best  for  the  purpose.  Nitric  acid 
is  not  so  efficient  a  caustic  as  the  hot  iron.  For¬ 
merly  I  always  employed  it,  searing  the  raw  surface  of  the 
wound  with  the  frayed  end  of  a  match  dipped  in  the  fuming 
acid.  It  does  not  always,  however,  stay  the  haemorrhage, 
which  is  sometimes  quite  free.  .  .  .  The  after-treatment 
will  consist  in  the  application,  twice  a  week,  of  the  undiluted 
commercial  carbolic  acid  until  the  raw  surface  has  skinned 
over.  If  you  follow  the  plan  of  treatment  that  I  have  laid 
down,  you  will  rarely  have  to  repeat  the  operation.  Although 
I  have  often  burnt  these  caruncles,  there  has  never  followed 
any  contraction  of  the  urethra  ;  mucous  membrane  does  not 
undergo  the  cicatricial  contraction  that  skin  does. 

“  Gentlemen,  once  in  a  while,  in  treating  a  woman  for 
another  disease,  you  will  come  across  a  caruncle,  and  you 
may  be  tempted  to  remove  it ;  but  let  well  enough  alone, 
and  do  not  touch  it  unless  you  know  it  to  be  one  of  the 
painful  kind.  The  suffering  caused  by  them  bears  no  rela¬ 
tion  whatever  to  their  size,  and,  unless  the  symptoms  are 
aggravated,  it  is  best  not  to  touch  them.’^ 


The  Ueihe  in  Scorbutus. — In  a  paper  ^in  the 
Wien.  Med.  Woch.  (1881,  No.  52),  Dr.  Kretschy  states  that 
Prof.  Duckek,  of  Vienna,  during  the  last  nine  years  has  had 
under  his  care  sixty-four  cases  of  scorbutus,  and  a  symptom 
has  been  noted  in  them  which  may  contribute  to  the  better 
knowledge  of  the  disease,  and  at  all  events  is  deserving  of 
more  close  attention  than  it  has  received,  especially  in  St. 
Petersburg,  where  scorbutus  is  no  uncommon  disease  in  the 
hospitals.  It  is  the  dark  colour  of  the  urine,  unaccompanied 
by  diminution  in  its  quantity,  and  with  an  absence  of  fever. 
As  improvement  takes  place,  the  urine  becomes  clearer  again. 
On  examination,  the  urine  exhibits  an  acid  reaction.  There 
is  present  neither  albumen  nor  colouring  matter  of  the  blood, 
but  there  is  an  increased  amount  of  urea.  Dr.  Kretschy 
infers  that  scorbutus  commences  with  an  increased  destruc¬ 
tion  of  blood  corpuscles,  the  appearances  persisting  so  long 
as  the  process  is  on  the  increase. — Petersburg.  Med.  Wocli., 
March  4. 

The  Medical  “  Patente”  Law  in  France. — Every 
practitioner  in  France  has  to  pay  an  annual  tax  or  patente 
for  the  right  of  practising  his  profession,  and  this  tax  only 
entitles  him  to  practise  in.  the  division  of  the  country  in  which 
it  is  paid.  This  falls  hard  upon  numerous  Paris  practitioners 
who  in  the  bathing  season  resort  to  the  various  bathing-places. 
Here  they  must  pay  an  additional  tax  as  if  they  had  not 
already  paid  one  in  Paris.  Dr.  Constantin  James,  the  well- 
known  writer  on  baths,  has  just  made  known  in  the  papers 
a  circumstance  which  shows  the  rigorous  way  in  which  this 
tax  is  enforced.  Residing  near  Caen,  but  with  no  intention 
of  practising  there,  he  was  urgently  summoned  to  the  wife 
of  a  friend  in  the  neighbourhood,  who  seemed  to  be  dying 
from  an  attack  of  nasal  haemorrhage.  This  he  succeeded  in 
arresting,  and  was  then  called  upon  by  the  'fiscal  officer  of 
the  district  to  pay  for  his  patente,  although  he  had  only  seen 
his  patient  as  a  friend  on  an  emergency.  “  If  such  cases  as 
these  recur,  doctors  who  are  bn  their  'travels  far  away  from 
their  habitual  residence  will  no  more  venture  to  give  succour 
in  a  case  of  urgency  than  the  common  people  dare  to  cut  the 
rope  from  which  a  man  is  hanging,  for  fear  of  compromising 
themselves.”^ — Lyon  Med.,  March  26. 


REVIEWS. 

- « - 

Experimental  Chemistry  for  Junior  Students.  By  J. 

Emerson  Reynolds,  M.D.,  F.R.S.  Part  II.  Non-Metals. 

London :  Longmans,  Green,  and  Co.  1882. 

This  little  volume  is  the  second  of  a  series,  consisting  of  a 
collection  of  examples  (Nos.  81  to  349),  all  of  which  can  be 
performed  in  any  laboratory,  and  without  costly  or  complex 
apparatus.  They  will  be  found  to  illustrate  every  property, 
mode  of  preparation,  reaction,  test,  and  manufacturing 
process  with  which  the  student  needs  to  become  acquainted. 
The  knowledge  thus  gained  would  be  real  and  solid,  in 
strong  contrast  to  the  book  knowledge— if  knowledge  it  can 
be  called — the  cram,  too  generally  trusted  to  in  preparation 
for  examinations. 

For  laboratory  practice  and  the  schools  of  chemistry 
opened  in  so  many  industrial  centres  in  connexion  with  the 
South  Kensington  Department  of  Science  and  Art,  we  can 
conceive  of  no  better  guide-book  or  course  of  instruction 
than  these  unpretending  volumes  of  Dr.  Reynolds’s,  for 
which  he  is  entitled  to  the  hearty  thanks  of  every  teacher. 


Text-hooh  of  Modern  Midwifery.  By  Rodney  Glisan, 
M.D.,  Emeritus  Professor  of  Obstetrics  and  Diseases  of 
Women  and  Children  in  the  Medical  Department  of  the 
Williamette  University,  and  late  President  of  the  Oregon 
State  Medical  Society.  With  130  illustrations.  Phila¬ 
delphia:  Presley  Blakiston.  1881.  Pp.  639. 

The  reason  which  the  author  gives  as  that  which  has  induced 
him  to  write  this  book,  is  that  he  thinks  that  there  is  a 
demand  for  a  work  which  shall  properly  represent  the  pecu¬ 
liarities  of  American  obstetric  practice :  The  American 
medical  schools  having  been  latterly  dependent  for  their 
obstetric  text-books  upon  reprints  of  English  and  translations 
of  French  and  German  works. 

We  have  read  the  book  with  much  pleasure,  and  regard  it 
as  a  valuable  addition  to  obstetric  literature.  Its  great 
merit  seems  to  us  to  be  this  :  that  it  is  the  work  of  a  man 
who  thinks  for  himself.  Dr.  Glisan  not  only  shows  a  habit 
of  independent  judgment,  but  an  amount  of  common  sense 
which  makes  his  opinions  worth  careful  attention.  He  makes 
no  pretension  to  exhaustive  bibliographical  research,  nor  to 
novelty  in  pathology  or  treatment.  Hence  his  book  will  not  be 
so  useful  as  a  text-book  as  it  will  be  of  interest  to  specialists 
and  of  service  to  practitioners.  The  latter  will  find  it  a  clear, 
and  on  the  whole  a  safe,  guide  in  the  difficulties  of  practice. 
Although,  as  we  have  said,  the  author  appears  to  have  read 
well  rather  than  widely,  yet  he  has  digested  and  sifted  what 
he  has  taken  in. 

The  introductory  chapters,  which  deal  with  the  anatomy 
and  physiology  of  the  female  pelvis  and  reproductive  organs, 
and  of  the  ovum,  are  simply  compiled  from  standard 
authors,  and  contain  nothing  original :  they  therefore  need 
not  detain  us.  We  think  we  shall  do  better  to  go  at  once 
to  the  parts  of  the  book  which  deal  with  actual  practice — 
for  it  is  in  them  that  Dr.  Glisan  is  seen  at  his  best, — and 
comment  upon  a  few  points  which  strike  us. 

In  describing  the  treatment  of  retroversion  of  the  graA'id! 
uterus,  we  find  given  a  number  of  plans  for  replacing  the 
retroverted  organ,  but  only  a  passing  mention  of  the  fact 
that  after  an  evacuation  of  the  bladder  and  rectum  the 
womb  “  sometimes  ”  straightens  itself.  We  are  inclined  to 
think  that  the  best  line  of  practice  is  that  advocated  long- 
ago  by  Busch,  and  more  recently  recommended  by  Dr. 
Braxton  Hicks — viz.,  keeping  the  patient  in  bed  for  a 
day  or  two,  and  the  bladder  empty,  before  attempting  re¬ 
duction.  If  this  be  done  it  will  generally  be  found  that 
the  uterus  has  righted  itself.  Dr.  Glisan  seems  not  to  have 
let  the  uterus,  in  his  cases,  have  the  chance  of  doing  this  r 
we  hope  he  will. 

In  speaking  of  the  treatment  of  abortion  we  are  some¬ 
what  surprised  to  find  Dr.  Glisan  recommending,  and  taking- 
the  trouble  to  minutely  describe,  the  process  of  plugging  the 
vagina.  We  should  have  thought  that  a  teacher  of  midwifery 
would  have  recognised  that,  when  it  is  necessary  to  check 
uterine  haemorrhage  by  interposing  a  mechanical  obstacle 
to  the  escape  of  blood,  the  cervix  uteri  is  the  part  which 
should  be  plugged ;  ■  especially  when,  as  in  the  case  under 
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consideration,  the  dilatation  of  the  cervical  canal  which 
follows  the  pressure  of  a  plug-  is  itself  a  desirable  thing  to 
effect.  So  comparatively  useless  a  measure  as  plugging  the 
vagina  seems  to  us  only  justified  where  circumstances,  such, 
as  the  lack  of  assistance,  or  of  the  needful  instruments, 
make  it  impossible  to  get  anything  into  the  cervix.  In  this 
work  we  are  told,  “  if  the  discharge-  be  dangerously  pro¬ 
fuse,”  to  “  insert  a  tampon  or  plug  into  the  vagina,  satu¬ 
rated  or  not  with  some  astringent  or  haemostatic  ”  (page 
261).  We  cannot  ourselves  see  how  the  application  of  an 
astringent  or  haemostatic  to  the  vagina  is  to  check  haemor¬ 
rhage  from  the  uterus.  The  author,  we  think  with  wisdom, 
objects  to  the  practice  of  pulling  down  and  manually  detach¬ 
ing  and  removing  the  ovum  as  a  routine  measure.  In  this 
connexion  we  notice  the  following  paragraph,  which  seems 
to  us,  if  it  be  correct,  to  show  a  very  rotten  state  of  things 
across  the  Atlantic : — “  It  would  seem  as  though  the  law  is 
almost  powerless  to  prevent  criminal  abortion.  Very  few 
even  of  the  most  notorious  abortionists  are  ever  properly 
punished  for  their  wholesale  slaughter  of  infantile  life, 
and  in  not  a  few  instances  where  they  have  been  duly 
convicted  and  sent  to  the  penitentiary  their  sentences 
have  been  condoned  by  political  infiuence,  and  they  have 
subsequently  plied  their  art  more  recklessly  than  ever” 
(pj^e  255). 

The  description  of  the  methods  of  decapitation  makes 
ns  speculate  how  many  times  the  author  has  performed 
this  operation.  Scissors,  Kamsbotham’s  hook,  Braun’s  de¬ 
collator,  the  fecraseur,  and  a  strong  piece  of  whipcord,  are 
all  mentioned:  Dr.  Glisan  expressing  no  preference.  We 
cannot  think  that  anyone  who  had  ever  used  Eamsbotham’s 
hook,  or  even  Braun’s  decollator,  would  resort  to  any  other 
method,  excepting,  of  course,  in  the  case  of  the  necessary 
instrument  not  being  at  hand.  It  seems  to  us  hardly 
an  argument  against  Eamsbotham’s  instrument,  that  it  is 
dangerous  in  unskilful  hands.  So  is  a  scalpel ;  but  surgeons 
do  not  on  that  account  recommend  blunt  knives. 

We  are  surprised  to  find  no  mention  made,  in  the  account 
given  of  inversion  of  the  uterus,  of  the  method  of  reduc¬ 
tion  by  the  continuous  elastic  pressure  of  cup-shaped  re- 
positors,  which  has  been  used  with  so  much  success  by  Dr. 
Aveling  and  others,  that  the  opinion  is  gaining  ground  that 
in  no  case  is  reduction  impossible. 

In  the  chapter  on  forceps.  Dr.  Glisan  is  not  so  definite  as 
we  should  have  liked.  The  author  puts  forward  this  opinion  : 
“An  average  of  about  once  in  twenty  cases  seems  to  me  to 
be  the  happy  medium.”  Surely  he  would  not  have  the 
practitioner  guide  his  practice  by  a  numerical  rule  such  as 
this.  He  quotes,  we  presume  because  he  approves  them,  the 
opinions  of  Dr.  Johnston,  of  the  Eotunda  Hospital,  Dublin, 
upon  the  “  timely  ”  use  of  forceps.  Can  he  be  aware  that 
the  result  of  practice  based  on  these  views  was  to  double  the 
maternal,  and  slightly  increase  foetal,  mortality  ? 

Speaking  generally,  we  may  say  that  the  excellence  of 
this  book  is  in  the  clearness  with  which  the  witer  de¬ 
scribes  the  duty  of  the  accoucheur  in  the  ordinary  routine  .of 
practice  and  the  more  common  deviations  from  the  normal 
conditions,  and  in  the  judiciousness  of  the  advice  he  gives. 
In  the  rarer  emergencies — those  which  occur  so  seldom  in  the 
practice  of  one  individual  that  it  is  impossible  for  anyone  to 
give  an  adequate  account  of  them  from  personal  experience 
alone — the  author  does  not  add  to  our  knowledge,  for  he 
simply  quotes  well-known  authors,  without  attempting  to 
throw  fresh  light  on  the  subject.  His  comments,  however, 
are  original  and  instructive.  The  weakest  point  in  the  book 
is  the  pathology.  The  chapters  which  deal  with  ground 
common  to  the  general  physician  and  the  obstetrician  (such 
as  puerperal  convulsions  and  puerperal  fever)  are  very  poor, 
the  author  apparently  not  having  kept  himself  so  fully 
abreast  of  general  pathology  as  he  has  done  with  regard  to 
his  own  speciahty. 

The  revision  of  the  proof-sheets  appears  to  have  been 
carelessly  done,  for  there  are  a  good  many  errors  in  spelling 
and  grammar  which  a  careful  reader  would  have  corrected  — 
e.g.,  “asafcetida”  (page  266),  “  Frederickshall  ”  (page  233), 
“Sodii  bicarb.”  (page  235),  “chlorodine”  (page  260), 
“Syrupus  simplicis.  Aqua  anise”  (page  265),  “Shroeder” 
(p^e  262).  We  note  also  that  Dr.  Glisan  persistently 
writes  “  hemorrhage,”  while  in  “anaemia  ”  and  “septicemia” 
he  retains  the  diphthong— a  somewhat  arbitrary  application 
of  a  reform  in  spelling. 

The  style  on  the  whole  is  plain  and  definite.  Occasionally 


the  author  indulges  in  fiights  of  rhetoric,  of  one  of  which  we 
cannot  deprive  our  readers  : — “  The  spermatozoa  ....  bear 
a  close  resemblance  in  shape  to  tadpoles,  and  to  those  ethereal 
wanderers,  the  comets,  that  at  long  intervals  of  time  show 
themselves  to  our  astonished  gaze.  .  .  .  Although  insignifi¬ 
cant  in  size,  they  are  capable  of  more  good  or  evil,  as  the 
case  may  be,  to  the  human  race  than  all  the  comets  that  have 
ever  flashed  through  universal  space.  They  are  the  agents 
of  great  happiness  or  of  untold  misery  in  myriads  of  homes. 
Of  happiness,  when  guided  in  their  mysterious  errands  by 
conjugal  love  ;  of  misery,  when  allowed  to  range  the  sacred 
precincts  of  virginity  in  a  wicked  and  unlawful  manner.” 

We  will  not  spoil  this  by  any  anti-climax  of  our  own. 


Fat  and  Blood,  and  How  to  Make  them.  By  S.  Weie 
Mitchell,  M.D.,  Fellow  of  the  Philadelphia  College  of 
Physicians,  etc. ;  author  of  a  “  Treatise  on  Injuries  of  the 
Nerves,”  etc.  First  English,  from  the  second  American 
edition.  London:  J.  B.  Lippincott  and  Co.  1878.  Pp.  109. 
We  notice  this  book  because  at  the  time  of  its  first  publica¬ 
tion  its  circulation  was  confined  to  America.  Since  then  the 
method  of  treatment  described  in  it,  by  rest,  seclusion, 
massage,  and  electricity,  has  been  brought  under  the  notice 
of  the  profession  in  England  by  Dr.  W.  S.  Playfair.  Those 
of  our  readers  who  are  interested  in  it  will  be  glad  to  know 
that  in  this  work,  which  is  now  published  in  England,  they 
will  find  that  method  of  treatment  fully  expounded  by  the 
able  physician  to  whose  ingenuity  the  profession  is  indebted 
for  its  invention. 


Descriptive  Catalogue  of  the  Specimens  in  University  College 
Museum.  By  Maecus  Beck,  M.S.,  and  S.  G.  Shattock, 
F.E.C.S.  Part  I.  Pp.  288.  1881. 

This  part  includes  injuries  and  diseases  of  bones  and 
muscles ;  of  the  alimentary  tract ;  of  arteries,  veins,  lym¬ 
phatics  ;  and  of  nerves.  The  specimens  number  1355,  and 
there  is  a  short,  clear  description  of  each  one,  together 
with  a  brief  clinical  record  of  the  case  when  such  is  neces¬ 
sary.  We  congratulate  the  editors  on  the  successful  accom¬ 
plishment  of  this  portion  of  their  work.  It  has  obviously 
involved  great  labour ;  but  it  will  prove  invaluable  to  those 
who  may  wish  to  know  what  the  Museum  contains. 

It  were  to  be  wished  that  a  similar  catalogue  of  all  the 
London  museums,  as  full  of  detail  and  as  facile  of  reference 
as  the  one  before  us,  were  accessible  to  students.  There  are 
at  present  many  specimens  of  great  interest  lost  to  the 
profession  for  the  want  of  such  a  guide  as  this. 
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PHOSPHOEHS-POISONING. 

Letter  from  Mr.  Joseeh  Pollard. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  the  report  of  the  case  of  phosphorus-poisoning 
under  Dr.  Cockle,  reported  in  your  last  week’s  paper,  I 
apologise  for  inadvertently  omitting  the  following  facts, 
which  maybe  interesting  to  your  readers:  — a.  Blood  fluid 
and  dark-coloured.  S-  I  examined  heart-fibres  under  the 
microscope,  and  found  the  strise  obliterated,  the  interspaces 
where  they  ought  to  be  seen  being  filled  with  minute  fat  glo¬ 
bules.  Fibres  of  the  pectoralis  major  in  a  somewhat  similar 
condition ;  but  the  striae  were  more  persistent,  and  the  oil 
globules  seemed  first  to  lie  near  the  striae,  y.  The  amount 
taken  was  4y  gr.,  as  far  as  an  analysis  of  similar  samples  can 
be  taken  as  a  criterion.  Apologising  for  troubling  you, 

I  am,  &c.,  Joseph  Pollard 
Eoyal  Free  Hospital,  March  28.  {pro  Dr.  Cockle). 


Iodine  in  Acute  Malaria. — Dr.  Morison  reports  the 
result  of  using  iodine  for  acute  malaria  at  the  University  of 
Maryland  Dispensary.  Fifteen  minims  were  given  three 
times  a  day  in  a  mixture  largely  diluted.  It  was  given  in 
250  cases,  of  whom  100  were  heard  from  a  second,  third,  or 
more  times.  Of  these,  eighty-four  are  on  record  as  cured, 
and  sixteen  as  not  cured,  by  iodine  or  by  the  cinchonidia 
mixture  of  the  Dispensary. — New  York  Med.  Record,  March  4. 
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LIVERPOOL. 

-  March  29. 

Vivisection — Hospital  Elections — Ladies’  Charity 
AND  Lying-in  Hospital. 

At  the  meeting  of  the  “  Literary  and  Philosophical  Society,” 
held  on  March  20,  Dr.  Pollard  read  an  able  and  exhaustive 
paper  on  “  Vivisection.”  He  vindicated  the  utility  of 
experiments  on  animals,  and  defended  “  vivisectors  ”  from 
the  charges  of  cruelty  and  immoi’ality  that  have  been 
brought  against  them.  He  believed  vivisectors  should  be 
licensed  (to  prevent  abuse),  but  the  power  of  granting  such 
licences  should  be  vested  in  a  board,  the  members  of  which 
could  intelligently  consider  the  applications.  In  the  dis¬ 
cussion  which  followed  not  a  single  voice  was  raised  to  advo¬ 
cate  the  abolition  of  “  vivisection,”  although  the  members 
present  were  more  “literary”  than  “philosophical,”  and 
only  a  very  few  were  medical  men. 

The  ordinary  meeting  of  the  Liverpool  Medical  Institution 
was  held  on  March  23.  The  entire  evening  was  devoted  to 
a  discussion  on  Hospital  Elections.  The  following  resolu¬ 
tions  were  moved  by  Dr.  Macfie  Campbell,  and  seconded  by 
Dr.  Pollard: — 

1.  “That  the  present  mode  of  election  of  honorary  medi¬ 
cal  officers  to  the  Liverpool  hospitals  is  unsatisfactory  and 
liable  to  abuse.” 

2.  “  That  an  alteration  on  the  following  lines  is  advisable : 
— (a)  The  electoral  body  shall  consist  of  the  committee  of 
the  hospital,  the  medical  board  of  the  hospital,  and  one 
hundred  trustees,  who  shall  be  elected  at  the  annual  meet¬ 
ing  for  a  period  of  five  years ;  (6)  this  electoral  body  shall 
have  no  other  powers  or  functions;  (c)  personal  canvassing 
and  advertisement  in  the  public  papers  shall  be  prohibited  ; 
(d)  the  candidate  shall  be  permitted  to  send  testimonials, 
or  a  statement  of  his  claims ;  (e)  the  election  shall  be  by 
ballot.” 

After  an  animated  debate  a  committee  of  twenty  ipem- 
bers  was  appointed  to  report  upon  the  subject  to  a  future 
meeting. 

A  special  and  adjourned  meeting  of  the  subscribers  of  the 
Ladies’  Charity  and  Lying-in  Hospital  was  held  yesterday, 
in  the  Town  Hall.  The  Committee  of  the  Hospital  deter¬ 
mined  to  close  it  as  far  as  maternity  patients  were  con¬ 
cerned,  and  convert  it  almost  entirely  into  a  hospital  for 
diseases  of  women.  The  subscribers,  generally,  were  not  of 
the  same  opinion  as  the  Committee,  and  at  the  annual  meet¬ 
ing  the  question  was  referred  to  delegates  who  were  to  confer 
with  the  governing  bodies.  These  delegates  have  now  re¬ 
ported  to  the  subscribers  that  they  believe  a  lying-in  hospi¬ 
tal  to  be  necessary  in  Liverpool,  and  that  such  an  institution 
can  now  be  conducted  successfully,  owing  to  our  increased 
knowledge  of  the  cause  and  mode  of  prevention  of  child-bed 
fever.  They  cited  Professor  Simpson  and  the  experience  of 
the  Liverpool  Workhouse  in  favour  of  their  statements.  The 
report  was  carried  by  twenty-three  to  thirteen  votes,  upon 
which  the  Committee  resigned,  A  new  Committee  will  now 
be  appointed,  and  arrangements  will  be  made  for  carrying 
oiit  the  intentions  of  the  majority. 


A  Lunatic  Asylum  on  Fire. — A  fire  in  the  eastern 
wing  of  the  King’s  County  Asylum  last  week  resulted  in  the 
destruction  of  the  building,  and  the  death  of  two  of  the  in¬ 
mates.  There  were  333  inmates  of  this  wing,  and  175  in 
the  part  where  the  fire  broke  out.  The  alarm  was  given 
early  in  the  morning,  when  the  patients  were  at  breakfast. 
Strange  to  say,  no  panic  was  excited  amongst  the  patients, 
and  the  wards  were  cleared  in  a  very  short  time.  One  of 
the  patients  rushed  into  a  burning  ward  and  rescued  a 
bed-ridden  patient.  One  of  the  patients  who  was  burned 
was  bedridden  and  speechless,  and  in  the  confusion  was 
overlooked  by  the  attendants,  and  the  other  person 
killed  was  very  excitable,  and  a  sufferer  from  epilepsy. 
Dr.  Shaw  thinks  that  the  fire  might  have  been  subdued 
had  the  supervisors  done — as  he  had  repeatedly  requested 
them  to  do — furnish  standpipe  and  hose  on  each  fioor 
of  the  building  for  use  in  case  of  fire. — York  Med. 
Record,  March  4. 
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Dr.  Tripe,  President,  in  the  Chair. 

At  a  preliminary  discussion  upon  the  effectual  control  of 
infectious  diseases. 

The  President  reminded  the  Society  of  the  resolution 
which  had  been  agreed  to  in  view  of  legislation  which  it 
was  hoped  to  effect  this  session.  The  Society  considers  that 
it  should  be  made  obligatory  upon  the  friends  of  the  infec¬ 
tious  sick  to  report  such  cases  to  the  proper  authority,  and 
the  legal  obligation  of  the  medical  attendant  to  give  a 
written  statement  to  the  occupier  of  the  house  of  the  na¬ 
ture  of  the  disease,  for  which  a  fee  of  2s.  6d.  shall  be  paid. 

Dr.  Stevenson  remarked  that  the  Local  Authority  of 
Paddington  have  resolved  to  pay  a  fee  of  3s.  6d.  to  the 
medical  attendant  for  such  information. 

Dr.  Dudpield  moved  that  copies  of  the  resolutions  re¬ 
specting  the  notification  of  infectious  diseases  be  forwarded 
to  those  members  of  Parliament  who  are  interested  in  the 
proposed  Bill  on  this  subject. 

Dr.  Dudfield  commented  upon  a  modification  introduced 
into  the  Registrar- General’s  tables,  and  inquired  whether 
such  modification  was  approved.  He  complained  that  such 
diseases  as  diabetes,  Bright’s  disease,  and  albuminuria  had 
been  struck  out,  and  all  such  diseases  were  classed  under  the 
one  head  “  urinary  diseases.”  Some  useful  additions  had 
been  made.  He  thought  it  desirable  that  the  Secretary 
should  ascertain  whether  these  alterations  were  permanent 
and  to  be  accepted  by  the  medical  officers  of  health. 

This  was  referred  to  the  Council  for  consideration,  and 
report. 

Dr.  Percival,  Medical  Officer  of  Health  to  the  Northamp¬ 
ton  Combined  Sanitary  District,  was  elected  an  Extra- 
Metropolitan  Member. 

The  President  read  a  short  paper  “  On  the  Necessity  for 
an  Alteration  of  the  Law  as  regards  Revaccination,”  and  gave 
some  statistics.  We  give  a  summary  of  the  paper ; —Certain 
facts  have  come  to  my  knowledge  during  the  late  epidemic 
I  of  small-pox,  showing  that  the  age  at  present  fixed,  below 
which  payment  cannot  be  made  by  the  guardians  to  district 
vaccinators  for  revaccination  is  too  high.  In  the  memo¬ 
randum  issued  from  the  Local  Government  Board  on  re¬ 
vaccination,  dated  October  17,  1876,  it  is  stated  that  “  in 
consequence  of  the  large  amount  of  imperfect  vaccination 
until  recent  years,  all  persons  who  have  been  vaccinated  in 
infancy  should,  as  they  approach  adult  life,  undergo  reva(^i- 
nation.  Generally  speaking,  the  best  time  for  revaecination 
is  from  fifteen  to  eighteen  years  of  age,  but  when  an  epidemic 
of  -small-pox  is  prevailing,  even  the  age  of  fifteen  should  not 
be  waited  for,  especially  if  the  marks  of  previous  vaccination 
are  unsatisfactory.”  The  vaccination  officer  is  also  directed 
that  he  should  make  it  well  known  in  infected  localities 
that  the  public  vaccinator  is  at  liberty  to  revaccinate  all 
persons  not  under  twelve  years  of  age  who  have  not  been 
successfully  revaccinated.  But  unless  persons  are  resident 
in  infected  localities,  the  public  vaccinator  is  not  paid  for 
the  revaccination  of  any  child  under  fourteen  years  of  age.  I 
now  propose  relating  the  results  of  my  examination,  in  1881, 
of  a  large  number  of  children  attending  one  of  the  schools 
supported  by  voluntary  contributions  in  this  district.  At 
the  request  of  the  managers  I  examined  197  children  under 
twelve  years  of  age,  when  I  found  that  twenty-nine  had  bad 
marks,  and  seven  no  marks  whatever,  the  whole  of  the  latter 
having  not  been  vaccinated,  making  a  total  of  thirty-six,  or 
nearly  20  per  cent.,  who  were  unprotected,  or  nearly  so, 
against  an  attack  ©f  small-pox.  The  marks  of  those  who 
were  under  seven  years  of  age  were  much  more  visible  than 
amongst  the  children  above  that  age.  I  was  subsequently 
informed  that  the  whole  of  the  thirty-six  children  were  vac¬ 
cinated  or  revaccinated  by  a  private  practitioner,  and  that 
all  took.  I  may  say,  in  regard  to  this,  that  I  do  not  attach 
fl.  very  great  deal  of  importance  to  this  statement,  as  the 
local  manifestations  from  revaccination  are  held  by  the  best 
authorities  on  the  subject  to  bear  no  specific  relation  to  the 
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susceptibility  of  a  given  person  to  small-pox.  Under  these 
circumstances  I  think  I  have  made  out  a  good  case  for  the 
reduction  of  the  age  at  which  guardians  may  be  empowered 
to  pay  district  vaccinators  for  the  revaccination  of  children 
whose  vaccination  marks  are  such  as  to  show  that  they  are 
not  properly  protected  against  an  attack  of  small-pox.  I 
would  therefore  propose  that  the  age  be  lowered  to  twelve 
as  regards  all  children,  and  to  ten  amongst  those  who  are 
living  in  an  infected  place. 

The  following  tables  constitute  a  summary  of  the  leading 
facts  in  Dr.  Tripe’s  paper 


Small-jpox  Cases  in  Hackney,  1880-81. 
Vaccinated  Persons. 
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In  the  debate  which  followed  the  reading  of  this  paper, 

Mr.  CoENBE  remarked  that  there  must  be  some  defect  in 
the  method  of  vaccination  as  carried  out  by  the  public  vacci¬ 
nator,  as  so  many  vaccinated  children  develops  small-pox. 

Mr.  Muephy  advised  that  where  small-pox  prevails,  re¬ 
vaccination  should  be  regularly  enforced  by  compulsion. 

Mr.  Shielet  Muephy  then  read  a  paper  “  On  the  Unsatis¬ 
factory  Condition  of  Legislation  concerning  Metropolitan 
Bakehouses.”  The  following  is  an  abstract : — The  Bake¬ 
house  Regulation  Act,  1863,  was  repealed  by  the  Factory  and 
Workshop  Act,  1878,  which  came  into  operation  on  Januaryl, 
1879.  The  sections  in  the  former  Act,  Nos.  4  and  5,  which 
relate  to  the  proper  cleaning  and  limewhiting  of  the  bake¬ 
house,  to  its  ventilation,  and  to  the  keeping  of  it  free  from 
effluvia  arising  from  any  drain,  privy,  etc.,  and  to  the  pre¬ 
vention  under  limitation  of  the  use  for  sleeping  purposes  of 
a  room  on  the  same  floor  as  the  bakehouse,  are  embodied  in 
the  Factory  and  Workshop  Act.  The  sanitary  authority 
has  now  no  more  concern  with  bakehouses  than  with  any 
ordinary  dwelling-house.  Section  4  of  the  recent  Act  pro¬ 
vides  that  a  factory  inspector  shall  give  notice  to  the  sani¬ 
tary  authority  of  any  “nuisance”  which  he  may  find  to 
exist  in  the  bakehouse,  and  it  then  becomes  the  duty  of  the 
sanitary  authority  to  take  the  necessary  proceedings  for  its 
abatement ;  but  it  will  be  seen  at  once  that  although  the 
sanitary  authority  may  still  be  used  for  the  purpose  of 
remedying  an  evil  which  already  exists,  their  influence  in 
preventing  the  occurrence  of  any  nuisance — an  influence 
which  alone  can  come  from  constant  inspections — has  ceased. 
Frequent  inspection  is  required  to  impress  on  those  engaged, 
either  in  bakehouses,  slaughter-houses,  or  cowsheds,  a  higher 
st^dard  of  decency  and  cleanliness.  So  far  as  my  own 
disHict-  is  concerned,  I  cannot  find  evidence  of  more  than  37 
per  cent,  of  the  bakehouses  having  been  visited  by  the 
factory., inspectors  since  the  last  Act  came  into  force.  The 
inspection  of  bakehouses  cannot  be  so  well  carried  out  by  a 
■central  authority  with  the  very  few  inspectors  at  their  com¬ 
mand  as  by  the  local  authorities  under  the  supervision  of 
the  medical  officer  of  health. 

Mr.  Wyntee  Blyth  said  that  he  should  never  be  sur¬ 
prised  to  hear  of  some  epidemic  being  traced  to  the  slovenly 
method  adopted  of  baking  bread,  and  the  development  of 
butyric  acid  from  defective  and  uncleanly  methods  of 
making  it. 

Dr.  Beistowe  reminded  the  Society  that  the  factory 
inspectors  do  not  visit  bakehouses  as  a  rule. 

Dr.  Teipe  said  that  he  had  no  difficulty  in  Hackney.  His 


inspectors  visited  the  bakehouse  on  sanitary  grounds  alone, 
treating  it  as  a  dwelling-house. 

Mr.  Lovett  inquired  if  the  local  sanitary  authority  would 
cease  to  have  any  jurisdiction  over  bakehouses,  unless  it  were 
first  informed  by  the  Chief  Inspector  of  Factories  of  any 
contravention  of  the  Factory  and  Workshop  Act,  1878 
(sections  3  and  4).  He  said  that  by  the  repealing  of  the 
Bakehouses  Regulation  Act,  26  and  27  Vic.,  ch.  40,  their  in¬ 
spection  has  been  taken  out  of  the  hands  of  the  local 
authorities,  but  by  the  6th  Schedule  of  the  Factory  and 
Workshop  Act.  1878,  the  words  following  in  the  2nd  sub¬ 
section  of  the  19th  section  of  the  Public  Health  Act  (29 
and  30  Vic.,  ch.  90)— “Not  already  under  the  operation  of 
any  general  act  for  the  legislation  of  factories  or  bake¬ 
houses,” — have  been  repealed,  and  the  effect  is  to  place  all 
factories,  workshops,  and  places  under  the  supervision  of 
the  local  sanitary  authorities,  to  prevent  any  injury  to  the 
health  of  the  occupiers  of  the  same,  and  the  section  in 
that  Act  now  reads  as  follows  “  Any  factory,  workshop,  or 
workplace  not  kept  in  a  cleanly,  or  not  ventilated  in 
such  a  manner  as  to  render  harmless,  as  far  as  practicable, 
any  gases,  vapours,  dust,  or  other  impurities  generated  in 
the  course  of  the  work  carried  on  therein,  that  are  a  nuisance 
or  injurious  or  dangerous  to  health,  or  so  overcrowded  while 
work  is  carried  on  as  to  be  dangerous  or  prejudicial  to  the 
health  of  the  employed  therein.”  As  he  read  the  Act,  the 
sanitary  authorities  can  act  in  all  cases  where  operatives  or 
employes  are  engaged  in  dusty  and  iU-ventilated  rooms. 
Redgrave  says  factory  inspectors  should  be  the  sole  authority, 
because  occupiers  of  factories  should  have  to  deal  with 
as  few  authorities  as  possible.  It  was  therefore  enacted 
by  Section  101,  with  reference  to  cleanliness  (Section  4), 
that  Section  91  of  the  Public  Health  Act,  1875,  should  not 
apply  to  factories  or  workshops  within  the  meaning  of  the 
Act.  Hence  local  authorities  are  not  invested  with  any 
authority  as  to  enforcing  cleanliness  in  bakehouses.  But 
the  Act  of  1875  does'not  apply  to  the  metropolis.  The  enact¬ 
ments  in  the  Factory  Act  were  considered  by  Sir  R.  Cross 
and  Mr.  Sclater-Booth,  and  by  the  draughtsmen  of  the 
clauses,  and  he  (Mr.  Lovett)  could  only  bow  to  their 
authority  in  the  scope  of  the  enactments  in  question. 

Mr.  CoENEE  made  some  remarks  upon  the  prevalence  of 
whooping-cough,  and  attributed  it  to  the  loose  way  in 
which  children  are  allowed  to  mix  together  in  public.  He 
had  had  forty-seven  deaths  in  six  weeks  out  of  a  population 
of  60,000.  The  laws  against  the  spread  of  infectious  diseases 
were  constantly  being  broken  in  respect  of  whooping-cough. 
He  particularly  advised  that  children  should  not  be  allowed 
to  visit  at  hospitals  when  suffering  from  whooping-cough. 

Mr.  Wyntee  Blyth  would  class  measles,  influenza,  and 
whooping-cough  together  as  mild  cases  of  illness,  and  thought 
it  cruel  and  unnecessary  to  place  them  rigidly  in  quarantine. 

Drs.  Teipe  and  Beistowe  approved  of  steps  being  taken 
to  advise  hospitals  not  to  receive  such  cases. 


Bokax  as  a  Germicide. — The  fact  that  borax  is  a 
powerful  germicide,  and  yet  is  without  poisonous  properties, 
is  clean,  odourless,  and  convenient,  has  not  been  so  widely 
recognised  as  it  should  be,  according  to  the  Phil.  Med.  Times. 
Surgeons  are  strongly  recommended  to  use  it  more  exten¬ 
sively  as  a  substitute  for  carbolic  spray  or  the  now  popular 
iodoform.  It  has,  we  understand,  been  given  on  quite  an 
extensive  scale  in  some  of  the  New  York  hospitals  with  very 
fair  results,  but  none  that  were  at  all  extraordinary. — New 
York  Med.  Record,  March  11. 

An  Enterprising  Vaccinator. — A  pleasant-looking, 
middle-aged  man  made  his  appearance  recently  in  Hunterdon 
County,  New  Jersey.  He  said  he  was  a  physician  sent  by 
the  Board  of  Health  of  Jersey  City  to  vaccinate  the  people 
of  the  county.  His  affable  manners  and  apparent  air  of 
authority  convinced  most  of  his  hearers  that  he  told  the 
truth.  He  said  that  the  Board  had  ordered  him  to  charge 
a  dollar  for  every  adult,  and  fifty  cents  for  every  child  vacci¬ 
nated,  in  order  to  defray  expenses,  but  he  reduced  the  prices 
when  the  parties  were  too  poor  to  pay  the  sums  asked,  and 
even  vaccinated  some  for  nothing.  He  went  from  house  to 
house  in  a  buggyi  and  returned  to  the  large  towns  at  night. 
The  fact  that  he  was  a  fraud,  and  that  the  Board  had  never 
sent  out  any  physician,  did  not  become  known  until  the  man 
had  left  the  county,  having  collected  a  large  sum  of  money. 
— Medical  and  Surgical  Reporter,  February  25. 
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THE  LATE  GEOEGE  BUDD,  M.D.,  F.E.S. 

We  have  already  referred  to  the  death  of  this  eminent  phy¬ 
sician,  and  we  now  fulfil  our  promise  to  give  a  more  detailed 
account  of  his  distinguished  career.  The  son  of  a  general 
practitioner  at  North  Tawton  (a  village  well  known  to  the 
profession  by  the  prominent  position  which  it  occupies  in 
Dr.  William  Budd’s  masterly  treatise  on  Typhoid  Fever), 
George  Budd  was  the  third  son  in  a  family  of  nine  sons  and 
one  daughter.  Of  the  sons  no  fewer  than  seven  adopted 
medicine  as  their  profession,  and  five,  who  were  educated  at 
Cambridge,  all  came  out  as  wranglers.  The  subject  of  our 
notice,  after  receiving  a  private  education  in  his  native 
village,  went  to  Gains  College,  Cambridge,  where,  in  1831, 
he  graduated  as  third  wrangler,  and  was  soon  made  a  Fellow 
of  his  College.  He  then  proceeded  to  Paris,  and  spent 
there  some  months  in  the  study  of  practical  medicine 
and  pathology.  After  his  return  from  Paris  he  came 
to  London,  and  was  a  diligent  student  in  the  wards  of  the 
Middlesex  Hospital.  His  first  public  appointment  was  that 
of  Physician  to  the  Dreadnought  Hospital,  where  he  inves¬ 
tigated  with  characteristic  zeal  and  ability  the  numerous 
cases  of  liver-disease  occurring  in  sailors  returning  from 
tropical  climates  that  came  under  his  observation,  and  where 
he  laid  the  foundation  for  the  extensive  and  accurate  know¬ 
ledge  of  that  class  of  diseases,  of  which  he  made  such  good 
use  in  his  classical  work  on  the  “Diseases  of  the  Liver.” 

In  1840,  Dr.  Budd  resigned  his  appointment  at  the 
Dreadnought  on  being  elected  to  succeed  Dr.  (now  Sir) 
Thomas  Watson  as  Professor  of  Medicine  in  King’s  College. 
At  the  same  time  he  and  Dr.  Todd  were  appointed  Phy¬ 
sicians  to  the  newly  established  King’s  College  Hospital. 
Many  of  our  readers,  familiar  as  they  must  be  with  Sir 
Thomas  Watson’s  published  lectures,  will  remember  the 
generous  and  graceful  terms  in  which  the  retiring  Professor 
referred  to  his  successor.  Speaking  of  Dr.  Budd  he  said : 
“  I  know  that  gentleman  well ;  I  know — indeed  the  world 
knows — his  talents.  He  was  highly  distinguished  in  the 
Senate  House  at  Cambridge.  He  has  since  devoted,  and 
will  continue  to  devote,  the  powers  of  a  very  strong  in¬ 
tellect  to  the  investigation  of  disease.  Dr.  Budd  is  one  of 
the  most  strenuous  cultivators  of  our  science  that  I  am 
acquainted  with  ;  and  I  am  confident,  without  any  affectation 
of  modesty,  that  he  will  soon  give  a  much  better  course  of 
lectures  than  you  have  heard  from  me.” 

In  the  “  epilogue  ”  to  the  last  edition  of  his  Lectures,  pub¬ 
lished  in  1871,  Sir  Thomas  Watson,  again  referring  to  Dr. 
Budd,  says  : — “  My  prophecy  respecting  my  successor  was 
amply  fulfilled,  and  he  also — too  soon  for  science  and  for 
the  public — has  retired  from  the  toils  and  responsibilities  of 
medical  practice.” 

For  a  period  of  twenty-three  years  Dr.  Budd  continued  to 
work  zealously  and  with  great  success  as  a  lecturer  and 
chnical  teacher.  Many  of  his  pupils  who  have  since  obtained 
distinction  and  success  in  various  departments  of  their  pro¬ 
fession  gratefully  acknowledge  their  obligation  to  him,  not 
only  for  his  admirable  method  of  teaching,  but  also  for  in¬ 
fusing  into  them  some  portion  of  that  enthusiasm  in  the 
pursuit  of  knowledge  by  which  he  was  himself  so  con¬ 
spicuously  inspired. 

In  the  spring  of  1863  Dr.  Budd’s  increasing  practice  com¬ 
pelled  him  to  resign  his  appointments  at  King’s  College, 
when  he  was  elected  an  Honorary  Fellow  of  the  College ; 
and  on  that  occasion  his  old  pupils  presented  him  with  a 
very  handsome  testimonial.  An  account  of  this  presenta¬ 
tion  will  be  found  in  our  own  pages  (Medical  Times  and 
Gazette,  May  30,  1863,  page  577).  Dr.  Lavies’s  eloquent 
speech  in  presenting  the  testimonial  expresses  so  well 
and  with  so  much  feeling  the  sentiments  of  all  Dr.  Budd’s 
pupils,  that  we  cannot  do  better  than  reproduce  it  here. 
Dr.  Lavies,  in  presenting  the  gift,  said  that  “  the  meeting 
vras  assembled  to  tell  Dr.  Budd  some  of  the  thoughts  which 
pressed  on  them  when,  after  a  long  and  patient  career  as 
Professor  of  the  Principles  of  Medicine  in  the  College  and 
of  its  practice  in  the  Hospital,  he  was  about  to  seek  in  par¬ 
tial  retirement  the  rest  to  which  he  was  so  justly  entitled. 
Nearly  a  quarter  of  a  century  had  passed  since  he  accepted 
the  chair,  and  during  that  time  hundreds  of  men  had  listened 
to  his  lectures  and  hospital  teaching,  and  hundreds  had 


passed  into  practice  in  various  parts  of  the  world.  What 
they  thought  of  him  was  eloquently  told  by  the  offering 
made  that  day,  and  expressed  individually  by  the  numerous 
letters  received  from  various  quarters,  and  which  would  form 
part  of  the  testimonial.  The  meeting  had  to  think  of  Dr. 
Budd  in  four  characters — Lectxirer,  Hospital  Teacher,  Con¬ 
sulting  Practitioner,  and  Friend.  Dr.  Watson  had  predicted 
the  success  of  his  lectures,  and  all  must  admit  that  it  had 
been  a  real  pleasure  to  enter  his  class.  His  agreeable 
manner,  eloquence,  and  earnestness,  would  be  remembered 
by  all.  In  the  hospital  he  was  always  most  attentive  to 
the  students,  taking  a  deep  interest  in  all  who  were  willing 
to  learn,  while  his  own  acumen  and  discernment,  and  his 
excellent  clinical  lectures,  were  the  admiration  of  all.  They 
could  never  meet  Dr.  Budd  at  the  bedside  without  pleasure 
and  instruction  to  themselves,  and  advantage  to  their 
patients.  As  a  friend,  all  would  own  that  their  relation  to 
him  had  been  softened  and  beautified  by  his  kind  and  con¬ 
ciliatory  manner;  a  friendly  word  and  cheerful  smile  for 
all.  An  attentive  ear  for  every  trouble,  affectionate  and 
paternal  advice  whenever  it  was  sought,  he  was  one  well 
entitled  to  be  called  ‘  the  student’s  friend.’  And  it  was 
the  same  with  his  relations  outside  those  walls ;  as  no  word 
of  unkindness,  still  less  of  malice,  ever  escaped  his  lips, 
so  were  such  words  never  directed  against  him.  He  had 
not  a  single  enemy ;  loving  his  fellow -men,  he  was  beloved 
by  all.” 

Four  years  only  after  Dr.  Budd’s  resignation  of  his  public 
appointments,  he  became  alarmed,  in  1867,  by  the  discovery 
that  he  had  some  degree  of  glycosuria ;  and  he  at  once  left 
London,  and  determined  to  give  up  practice.  In  the  spring 
of  1868  he  went  with  Mrs.  Budd  to  the  Continent ;  spent  the 
following  winter  in  Italy,  and  did  not  return  until  the  autumn 
of  1869.  This  continental  tour  was  a  source  of  great  delight 
and  interest  to  him.  After  his  return  he  took  a  house  near 
his  brother.  Dr.  Kichard  Budd,  of  Barnstaple,  and  led 
the  life  of  a  country  gentleman.  For  some  years  he  enjoyed 
the  sport  of  fox-hunting,  and  to  the  last  he  took  great 
interest  and  delight  in  his  garden  and  his  fruit-growing  hot¬ 
houses.  From  time  to  time  he  suffered  much  from  a  painful 
abdominal  affection,  the  result,  as  he  believed,  of  a  former 
attack  of  dysentery.  He  gradually  became  much  emaciated, 
and  finally,  as  a  result  of  a  chill,  he  succumbed  in  a  few  days 
to  an  attack  of  pneumonia  shortly  after  completing  his 
seventy-fourth  year. 

Dr.  Budd  was  very  early  elected  a  Fellow  of  the  Eoyal 
Society,  and  about  two  years  before  his  death  he  was  elected 
an  Honorary  Fellow  of  his  College  (Caius)  at  the  same  time 
with  Sir  George  Burrows,  the  Bishop  of  Carlisle,  and  Mr. 
Justice  Baggallay.  This  proof  that  during  his  retirement 
his  distinguished  university  and  professional  career  had  not 
been  forgotten,  afforded  him  much  gratification. 

In  concluding  this  brief  notice  we  have  only  to  add  that 
few  men  in  our  profession  have  afforded  a  happier  example 
than  our  lamented  friend,  Dr.  George  Budd,  of  the  rare  com¬ 
bination  of  a  powerful  and  highly  trained  intellect  with 
those  high  moral  qualities — the  strictest  integrity  and  a 
scrupulous  regard  for  the  feelings  and  interests  of  others — 
which  endear  their  happy  possessors  to  aU  who  have  the 
privilege  to  be  brought  into  contact  with  them. 


MEDICAL  NEWS. 

- ♦ - 

Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
March  23  : — 

Adcock,  Harold,  Middleton,  Northamptonshire,  y  i 

Flaxman,  Americ  Edwin,  New  Court,  Temple.  ^  ' 

Nicholson,  John  Williams,  Alsten,  Cheltenham. 

Nutt,  William  Anthony,  Plymouth. 

Stratton,  John  Lionel,  Kidderminster. 

Wilson,  Thomas,  Maidstone. 

The  following  gentleman  also  on  the  same  day 
Primary  Professional  Examination : — 

Comer,  Matthew  Cursham,  London  Hospital. 


BIRTHS. 

Hill.— On  March  25,  at  93,  Earl’s  Court-road,  W.,  the  wife  of  T.  Wood 
Kill,  L.R.C.P.,  of  a  son. 

Kilner.  -  On  March  26.  at  104,  Ladbroke-grove-road,  North  Kensington 
W.,  the  wife  of  Walter  J.  Kilner,  B.A.,  M.B.,  of  a  son. 
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Lamb  — Ou  Marcb  24,  at  4?,  Kensington  Park-gardens,  W.,  the  wife  of 
W.  H.  Lamb,  M.B.,  of  a  son.  ,  „  . 

Eoth  —On  March  26,  at  Rossmore,  Preston-road,  Brighton,  the  wife  ot 
Bernard  Eoth,  F.E.C.S..  of  a  son. 

"Wills.— On  March  22,  at  Bensham  Lodge,  West  Croydon,  the  wife  of 

CharlesWillSjM.D.,  of  a  daughter.  ^ 

yf^YATT  —On  March  '24,  at  Stamford  Hill,  N.,  the  wife  of  W.  T.  Wyatt, 
M.A.,  M.B.,  M.E.C.S.,  of  a  daughter. 


MARRIAGES 

RiNG-SiNCLAiE.-On  March  21,  at  Bellas^  James  Rmg,  M.D..  Surgeon 
Army  Medical  Department,  to  Margaret  Fitzgerald,  daughter  of  D^uty 
Surgeon-General  James  Sinclair,  M.B.,  Prmcipal  Medical  Officer, 
Aldershot  Division. 


DEATHS. 

Geavbs.  Aethub  Campbell,  son  of  Surgeon-Major  "William  Graves, 
A.M.D.,  at  Meerut,  North-West  Provinces,  India,  on  March  1,  aged  6 
months  and  11  days. 

■Gebenhill,  Lauea,  wife  of  W.  A.  Greenhill,  M.D.,  at  Hastings,  on 
March  27,  aged  68. 

Mooeb,  Alpbbd  W.,  M.E.C.S.,  at  2,  Bessborough-street,  S.W.,  on 
March  24. 

Sinclaie,  Sir  Edward  Bitrrowes,  M.D.,  King’s  Professor  of  Midwifery, 
T.C.D.,  at  45,  Upper  Sackville-street,  Dublin,  on  March  2J,  aged57. 

"Taylor,  William  Eeles,  M.D.,  at  Pulborough,  on  March  19,  aged  67. 


VACANCIES. 

In  the  foUowing  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  knovml  are  stated  in  succession. 

Birmingham  General  DisPENSABY.-Resident  Surgeon.  Candidates  must 
be  registered  and  possess  both  a  medical  and  a  surgical  qualification. 
Applications,  with  original  testimonials  and  certificates  of  registration , 
to  be  forwarded  to  the  Secretary,  Alexander  Forrest,  on  or  before  April  12. 

•Cheltenham  General  Hospital  and  Dispensary.— Resident  Surgeon. 
Candidates  must  be  on  the  Medical  Register  as  qualified  to  practise 
medicine  and  surgery ;  they  will  not  be  permitted  to  practise  privately 
in  either  branch  of  their  profession.  Applications,  with  copies  of  testi¬ 
monials,  to  be  sent  to  the  President,  Cheltenham  General  Hospital,  not 
later  than  April  17. 

•Children’s  Hospital,  Steelhouse-lane,  Birmingham. — Assistant  Resi" 
dent  Medical  Officer.  Candidates  must  be  registered  members  of  the 
medical  profession,  in  accordance  with  the  Act  21  Viet.,  cap.  90;  and 
their  certificates  of  registration,  with  their  testimonials,  must  be  sent  to 
the  Secretary  at  the  Hospital  not  later  than  April  13.  The  election  will 
be  held  on  April  17. 

Huddbrseibld  Infirmary. — Junior  House-Surgeon.  Candidates  must 
possess  one  registered  qualification.  Applications  and  testimonials  to 
be  sent  to  the  Hon.  Sec.,  Fredk.  Eastwood,  the  Infirmary,  Huddersfield, 
not  later  than  April  3. 

Leeds  General  Infirmary.— House-Physician.  Candidates  must  posses  s 
a  medical  degree  in  a  British  University,  or  be  members  or  licentiates 
of  a  British  College  of  Physicians.  Copies  of  testimonials  to  be  sent  to 
Dr.  Clifford  AJlbutt,  at  the  Infirmary,  on  or  before  April  4. 

Royal  Free  Hospital,  Gray’s-inn-road.— Junior  Resident  Medical 
Officer.  {^For particulars  see  Advertisement.) 

Soarboeotjgh  Friendly  Societies’  Medical  Association— Resident 
Medical  Officer.  Candidates  must  be  members  of  one  of  the  Royal 
Colleges  of  Surgeons  of  the  United  Kingdom  and  registered  under  the 
Medical  Act.  Applications,  with  testimonial  of  recent  date  as  to  cha¬ 
racter,  etc.,  to  be  sent  to  the  Secretary,  Hugh  Watson,  St.  Mary’s-walk, 
Scarborough  (from  whom  all  particulars  may  be  obtained),  not  later 
than  April  15. 

Gbamen’s  Hospital  (late  Dreadnought),  Greenwich. — Resident  House- 
Physician.  Candidates  must  be  registered  under  the  Medical  Act  as 
licensed  to  practise  medicine  and  surgery.  The  successful  candidate 
will  be  elected  for  one  year,  and  at  the  expiration  of  this  period  will  be 
eligible  for  re-election.  Applications,  together  with  espies  of  recent 
testimonials  as  to  profession  qualifications  and  moral  character,  to  be 
sent  to  the  Secretary,  on  or  before  April  6. 

•Queen’s  Hospital,  Birmingham. — Resident  Surgeon.  Applications  and 
testimonials,  with  certificates  of  registration,  to  be  sent,  under  cover, 
to  the  Secretary  at  the  Hospital,  from  whom  all  further  information 
may  be  obtained,  on  or  before  April  10. 

Wolverhampton  and  Staffordshire  General  Hospital.— Physician. 
(For  particulars  see  Advertisement.') 

Work  County  Hospital. — Honorary  Physician.  (For  particulars  see 
Advertisement.) 


UNION  AND  PAEOCHIAL  MEDICAL  SEEVICE. 

The  area  of  each  district  is  stated  in  acres.  The  population  is 
■computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Bodmin  Union.— iS.T.  C.  D.  Nettleton  has  resigned  the  Second  District. 
Area  13,262 ;  population  2699 ;  salary  £34  per  annum. 

Drayton  Union.— Dr.  S.  L.  Popham  has  resigned  the  Workliouse :  salary 
£26  per  annum. 

APPOINTMENTS. 

Alston-with-G-arriqill  Parish  — Stewart  Carson,  jun..  B.M.,  M.C.  Edin., 
to  the  First  District  and  the  Workhouse.  Alfred  J.  Pickworth,  L.R.C.P. 
Edin.,  L.F.P. &S.  Glasg.,  to  the  Second  District. 


Glutton  Union. — Edmund  Thomas  Hale,  L.R.C.P.  and  L.R.C.8.  Edin., 
and  L.8.A.  Lond.,  to  the  Chew  Magna  District,  ' 

Easingwold  Union. — John  McCracken,  M.B.  and  C.M.  Glasg.,  to  the 
Easingwold  District. 

St.  Asaph  Union. — John  William  Owen,  L.R.C.P.  Edin.,  L.F.P.  &  8. 
Glasg.,  to  the  Llanfairtahaiarn  District. 

Sevenoaks  Union. — Frank  Fraser,  M.B.  and  M.C.  Edin.,  L.R.C.P., 
L.R.C.S.,  and  L.M.,  to  the  Fifth  District. 

Wallingford  Union.— John  Frederick  Breach,  M.R.C.S.  Edin.,  L. 8. A. 
Lond.,  to  the  Cholsey  District. 


The  Library  of  the  Eoyal  Medical  and  Cbirurgical 
Society  "will  be  closed  from  Friday,  April  7,  to  Monday, 
April  10  inclusive. 


APPOINTMENTS  EOE  THE  WEEK. 


A^ril  1.  Saturday  (this  day). 

Operations  at  8t.  Bartholomew’s,  IJ^  p.m. ;  King’s  College,  IJ  p.m. ;  Eoyal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  IJ  p.m. ;  St.  Thomas’s,  li  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Professor  H.  G.  Seeley,  “  On  Volcanoes.” 


3.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  8t.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  IJ  p.m. 

Royal  Institution,  6  p.m.  General  Monthly  Meeting. 

Odontological  Society,  8  p.m.  Casual  Communications  from  Messrs. 
Hutchinson,  Canton,  Cory,  and  Vereier. 

Medical  Society  of  London,  8J  p.m.  The  President  (Mr.  Francis  Mason) 
will  exhibit  a  Case  of  Supposed  Congenital  Absence  of  Uvula  (living 
specimen) .  Mr.  Richard  Davy  will  give  an  account  of  Cases  illustrating 
his  Method  of  performing  the  Circular  Amputation.  Mr.  Thomas 
Bryant  will  report  a  Case  of  Gastrotomy.  Dr.  Hofmeister,  On  the 
Carlsbad  Waters  and  the  Indications  for  their  Use.” 


4.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  IJ  p.m.  ;  West 
London,  3  p.m. 

Anthropological  Institute,  8  p.m.  Mr.  C.  Staniland  Wake,  “On  the 
Papuans  and  Polynesians.”  Mr.  C.  Pfoundes,  “  On  Rites  and  Customs 
in  Old  Japan.” 

Pathological  Society,  8i  p.m.  Specimens  :  Mr.  Sydney  Jones— Intes¬ 
tinal  Obstruction  by  a  Diverticulum ;  Tumour  of  Shoulder-Joint ; 
Fibroid  of  Uterus.  Dr.  Hadden— Congenital  Cardiac  Disease  :  a  New 
Tract  of  Spinal  Degeneration.  Mr.  8.  Boyd — Microscopic  Specimens 
from  Farcy ;  Colloid  Scirrhus  of  Prostate.  Mr.  Butlin — Two  Cases  of 
Myxoma.  Mr.  Warrington  Haward — Bronchocele  with  Secondary 
Growths.  Mr.  Leech  (of  Manchester)— Dilatation  of  Heart.  Mr. 
Eve — Epithelioma  of  CEsophagus ;  Cancer  of  Membranes  of  Brain ; 
Calcareous  Tumours  in  Brain;  Filaria  from  a  Camel.  Dr.  Hobson — 
Malignant  Lymphoma.  Mr.  Roger  WiUiams — Calculus  formed  on  a 
Shell.  Dr.  B.  Fenwick — Intra- thoracic  Tumour.  Card  Specimens— De¬ 
fects  of  Valves  of  the  Heart;  Hyperostosis  of  Lower  Jaw ;  Necrosis  of 
Tibia ;  Hydronephrosis  from  Calculus,  etc. 


5.  Wednesday. 

Operations  at  University  College.  2  p.m. ;  St.  Mary’s,  1|  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  p.m. ;  Great  Northern, 

2  p.m. ;  Samaritan,  2^  p.m. ;  Royal  London,  Ophthalmie,  11  a.m. ; 
Royal  "Westminster  Ophthalmic,  Ij  p.m. ;  St.  Thomas’s,  1  j  p.m. ;  St. 
Peter’s  Hospital  for  Stone,  2  p.m. ;  National  Orthopseffic,  Great 
Portland-street.  10  a.m. 

Hospital  foe  Consumption  and  Diseases  of  the  Chest,  Brompton, 
4  p.m.  Lectures  and  Demonstrations :  Dr.  Green. 

Epidemiological  Society,  8  p.m.  Dr.  J.  B.  Russell,  “  On  the  Policy  and 
Practice  of  the  City  of  Glasgow  in  the  Management  of  Epidemic  Dis¬ 
eases,  with  Results.”  Mr.  M.  D.  Makuna,  “  Observations  on  the  Pre- 
eruptive  Stage  in  Small- Pox,  with  History  of  Cases.” 

Hunterian  Society  (London  Institution!  (Council  Meeting,  7J  p.m.), 
8  p.m.  Mr.  W.  Rivington,  “  On  Cases  of  Rupture  of  the  Bladder.” 
Obstetrical  Society,  8  p.m.  Specimens  will  be  shown  by  Dr.  0.swald, 
Dr.  Galabin,  and  others.  The  following  papers  will  be  read: — Dr. 
James  Braithwaite,  “  On  Two  Cases  of  Removal  of  One  Ovary  only  by 
the  "Vaginal  Method.”  Dr.  Popow,  “On  the  Corpus  Luteum.”  Dr. 
Champneys,  “  On  the  Pelvis  and  Skeleton  of  a  Child  sho-wing  Left  Sacro¬ 
iliac  Synostosis  and  Oblique  Contraction.” 


6.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopsedic,  2  p.m. ;  University  College,  2  p.m. ;  Eoyal  London 
Ophthalmic,ll  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  "Women,  2  p.m. ; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2J  p.m. 


7.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11a.m.;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  IJ  p.m.;  St.  George’s  (ophthalmic  operations),  11  p.m.  ; 
Guy’s,  14  p.m. ;  St  Thomas  s  (ophthalmic  operations),  2  p.m. ;  King’s 
College  (by  Mr.  Lister),  2  p.m. 
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VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  March  25,  1882. 


NOTES,  QUERIES,  AND  REPLIES. 


BIRTHS. 

Births  of  Boys,  1284;  Girls,  1275;  Total,  2559. 

Corrected  weekly  average  in  the  10  years  1872-81,  2728‘8. 


DEATHS. 


1 

Males,  i  Females. 

Total. 

Deaths  during  the  week . 

CO 

CO 

943 

1827 

Weekly  average  of  the  ten  years  1872-81,  i 
corrected  to  increased  population  ...  j 

903'0  ; 

883-8 

1789-8 

Deaths  of  people  aged  80  and  upwards 

•  ••  1 

... 

66 

DEATHS  IN  SHB-DISTRICT3  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

1 

tD 

P.&13 

O  o 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

Fever. 

Diarrhoea.  1 

West . 

669633 

9 

2 

3 

29 

4 

2 

North 

906947 

.  . 

7 

3 

2 

27 

i 

7 

3 

Central 

282238 

... 

1 

3 

15 

... 

3 

1 

East . 

692738 

8 

2 

2 

53 

7 

... 

5 

South . 

1265927 

13 

22 

12 

9 

61 

14 

1 

8 

Total . 

3816483 

13 

46 

20 

19 

190 

1 

36 

1 

19 

METEOROLOGY. 


From  Observations  at  the 

Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer  ... 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


Greenwich  Observatory. 

.  29-707  in. 

...  ...  .  44-6° 

...  ...  ...  ...  60’0 

. 28-8'’ 

.  39-9° 


S.W. 
0-69  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  March  25,  in  the  following  large  Towns ; — 


Cities 

and 

Boroughs. 

Estimated  Population  to 
middle  of  the  year  1882. 

Births  Begistered  during 
the  week  ending  Mar.  25. 

Death  6  Registered  during 
the  week  ending  Mar.  25. 

Annual  Rate  of 
Mortality  per  1000  living, 
from  all  causes. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
i  Daily MeanVaiues 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches.  j 

In  Centimetres. 

London  . 

3893272 

2559 

1827 

24-5 

63-1 

28-8 

44-6 

7-01 

0-69 

1-60 

Brighton  . 

109696 

61 

57 

27-1 

53-3 

28-5 

421 

6-62 

0-64 

1-63 

Portsmouth 

129916 

62 

50 

20-1 

... 

... 

... 

... 

Norwich  . 

83821 

55 

48 

28-2 

... 

... 

... 

... 

... 

... 

Plymouth  . 

74449 

48 

33 

23- 1 

67-8 

33-5 

45-2 

7-33 

0-17 

0-43 

Bristol . 

210134 

147 

79 

19-6 

56-2 

31-7 

42-6 

6-90 

0-23 

0-68 

Wolverhampton . 

76766 

62 

43 

29-2 

61-2 

26-3 

41-5 

6-28 

1-16 

2-92 

Birmingham 

408532 

290 

178 

22-7 

... 

... 

... 

... 

... 

Leicester  ...  ... 

126276 

93 

64 

22-3 

65-8 

27-5 

420 

6-66 

0-97 

2-46 

Nottingham 

193673 

142 

86 

23-2 

63-6 

26-2 

42-2 

5-67 

0-31 

0-79 

Derby . 

83687 

66 

33 

20-6 

... 

... 

... 

... 

... 

... 

Birkenhead 

86632 

68 

38 

22-9 

... 

... 

Liverpool  . 

560377 

376 

241 

22-4 

57-3 

33-5 

431 

6-17 

1-30 

3-30 

Bolton . 

106767 

73 

38 

18-6 

55-1 

27-9 

40-3 

4-61 

2-03 

6-16 

Manchester 

340211 

228 

197 

30-2 

... 

... 

... 

... 

Salford  . 

184004 

144 

78 

22-1 

... 

... 

... 

... 

Oldham  . 

116572 

81 

60 

27-1 

... 

... 

... 

... 

... 

Blackburn . 

106460 

69 

60 

29-4 

... 

... 

... 

... 

Preston  . 

97666 

66 

52 

27-8 

... 

... 

... 

... 

... 

... 

Huddersfield 

83418 

49 

29 

18- 1 

... 

... 

... 

... 

Halifax  . 

74713 

34 

33 

23-0 

... 

Bradford  . 

188101 

138 

73 

20-2 

69-8 

32-7 

43-0 

6-11 

1-34 

3-40 

Leeds . 

315998 

196 

117 

19-3 

63-0 

32-0 

43-9 

6-61 

0-47 

1-19 

Sheffield  . 

290616 

197 

141 

26-3 

57-0 

30-0 

43-1 

6-17 

1-13 

2-87 

HuU  . 

168814 

99 

68 

19-1 

55-0 

28-0 

41-6 

5-28 

0-98 

2-49 

Sunderland 

119065 

91 

67 

25-0 

64-0 

32-0 

45-6 

7-5S 

0-29 

0-74 

Newcastle  . 

147626 

110 

55 

19-4 

... 

... 

... 

... 

Cardiff . 

86724 

67 

27 

16-2 

... 

... 

... 

... 

... 

... 

For  28  towns ... 

8467514 

6640 

3842 

23-7 

64-0 

26-3 

42  ■£ 

6-C6 

0-83 

2-11 

Edinburgh . 

232440 

136 

96 

21-5 

CD 

lb 

30-5 

41-£ 

6-60 

0-43 

1-09 

Glasgow  . 

614046 

384 

246 

24-9 

i 

Dublin . 

348293 

227 

233 

34-9 

64-4 

30-3 

44-1 

6-73 

1-44 

3-66 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  -was  29’71  in.  The  highest  reading 
was  30-08  in.  on  Thursday  morning,  and  the  lowest  29-15  in. 
at  the  end  of  the  week. 


l^at  qutsUonellr  mut^  s^all  learn  mutlj. — Bacon. 


The  Olapham  Home  for  Incurables.  — The  Lord  Mayor,  accompanied  by  the- 
Lady  Mayoress,  visited  the  above  institution,  over  which  they  were  con¬ 
ducted  by  the  Chairman,  Dr.  Rugg,  the  Physician,  and  the  Secretary. 
On  leaving,  they  expressed  themselves  highly  gratified,  and  this  (Friday), 
evening  his  lordship  will  preside  at  the  twenty-first  anniversary  festival 
at  the  Albion  Tavern,  Aldersgate- street,  E.C. 

A  Popular  DisA.— Touching  the  persons  (nearly  twenty)  who  were  seize(i 
■with  illness  showing  symptoms  of  poisoning  after  having  eaten  a 
“  popular  ”  dish  called  “  souse,”  bought  of  a  pork  butcher  in  the  vUlage- 
of  Handsworth  Woodhouse,  near  Shefl&eld,  Mr.  Allen,  the  borough 
analyst,  having  examined  certain  portions  of  “  souse  ”  submitted  to  him,, 
states — “  It  was  in  a  condition  of  incipient  putrefaction  when  received 
by  me,  and  the  interior  of  itwas extremely  offensive  in  odour.  ‘Souse’ 
and  brawn  are  well  known  to  produce  symptoms  of  irritant  poisoning- 
when  in  a  certain  early  stage  of  decay,  and  I  have  no  doubt  that  the 
effects  produced  in  this  case  were  due  to  this  cause.” 

Staff-Surgeon  Eoyal  Navy. — Sir  W.  Mure  Muir,  K.C.B.,  M.D.  The  pay  of 
the  Director-General  as  such  is  £1600  per  annum.  Admiral  Sir  William 
Domett  was  one  of  the  Lords  of  the  Admiralty  at  the  time  mentioned. 

The  Scottish  Meteorological  Society. — At  the  recent  half-yearly  meeting  it 
was  reported  that  the  Society  had  105  stations,  and  received,  in  addition 
to  what  they  collected  themselves,  information  of  daily  observations- 
made  at  the  sixty-one  lighthouses  on  the  Scottish  coasts.  Dr.  Arthur 
Mitchell  read  a  paper  on  the  small-pox  epidemic  of  1881  in  London. 
He  showed,  by  aid  of  a  chart,  that  the  mortality  from  the  disease  was 
greatest  in  dry  cold  weather,  above  the  average  between  January  and; 
June,  and  below  the  average  during  the  rest  of  the  year. 

F.R.G.S.,  Exeter. — The  annual  election  of  Fellows  into  the  Council  of  the 
Eoyal  College  of  Surgeons  will  take  place  the  first  Thursday  in  July ; 
the  President  will  be  elected  the  following  Thursday,  when  no  doubt  the 
choice  of  the  Council  will  fall  on  the  senior  Vice-President,  Mr.  Spencer 
Wells. 

Building  at  Hove. — As  building  is  being  extensively  carried  on  in  Hove, 
considerable  interest  was  excited  in  the  cases  of  two  builders  charge  cl 
at  the  Hove  Police-court  with  infringing  the  local  by-laws  by  the  use  of 
defective  mortar.  Samples  of  the  mortar  used  in  the  building  of  dwell¬ 
ings  had  been  analysed,  and  it  was  proved  that  the  defendants  had  em¬ 
ployed  loamy  earth  from  which  organic  matter  had  not  been  separated, 
thus  rendering  the  mortar  defective  and  injurious  to  health.  Each- 
defendant  was  fined  £7. 

Selling  Poisons.— A  woman,  a  smallware  dealer,  has  been  fined  £2  and. 
costs,  at  the  Manchester  Police-court,  for  selling  oxalic  acid  andr 
laudanum  without  proper  labelling. 

The  Force  of  Example.— Tloe  St.  John  Ambulance  Association  has  received 
from  abroad  very  satisfactory  testimony  to  the  value  of  the  work  of  the- 
Society.  Professor  Esmarch  was  so  much  struck  by  what  he  saw  and 
heard  of  the  results  of  ambulance  instruction  in  England,  that  he  opened; 
classes  at  Kiel,  which  have  been  attended  by  nearly  nine  hundred  pupils. 
In  the  practical  part  he  has  been  assisted  by  eleven  surgeons,  and  several 
dressers  and  trained  nurses.  The  civil  and  military  authorities  at  Kie 
have  decided  to  form  the  first  German  ambulance  centre. 

A  Weekly  Eeport  of  Cholera  in  Bombay.— A  standing  medical  board  has 
been  constituted  in  this  city  to  report  every  week  on  the  amount  of 
cholera  in  the  city,  with  the  view  of  removing  the  vexatious  quarantine 
restrictions  imposed  in  Egypt  on  arrivals  from  Western  India. 

A  Mortuary  urgently  needed. — The  medical  man  who  made  a  post-mortena. 
examination  of  the  body  of  a  man  who  died  under  somewhat  suspicious 
circumstances  in  a  house  in  Wych-street,  Strand,  stated  at  the  inquest 
“that  it  was  a  disgrace  to  the  parish  that  a  scientific  examination  of  a. 
dead  body  should  be  permitted  to  take  place  in  a  house  in  which  about 
thirty  people  dwelt,  and  in  every  room  of  which  children  and  grown-up 
persons  lived,  ate,  and  slept.  He  hoped  never  to  be  engaged  in  such  a 
sickening  task  again.”  The  Coroner  expressed  his  belief  that  when  the 
Vestry  were  “  apprised  of  the  occurrence,’  ’  they  would  decide  upon  erecting 
a  mortuary.  It  is  to  be  hoped  the  Vestry  will  act  as  well  as  “  decide.” 

A  Benefactor.— Wc.  R.  H.  Wood,  J.P.,  of  Rugby,  has  intimated  his  inten¬ 
tion  of  presenting  to  the  to-wn  a  free  hospital  for  the  poor.  The  gift  will 
include  a  freehold  site  of  ten  acres,  a  new  hospital  for  thirty  beds,  and 
an  ample  endowment  to  maintain  the  institution  in  efficient  working 
order.  The  value  of  the  gift  is  estimated  at  £30,000.  It  is  stated  that 
Mr.  Waterhouse  is  to  be  the  architect  of  the  hospital. 

Small-pox  in  the  Colonies. -Sydney :  The  Board  of  Health  has  applied  for 
twenty-one  days’  minimum  quarantine  for  vesselshaving  cases  of  small¬ 
pox  on  board.  The  Government  has  telegraphed  to  the  other  colonies 
that  the  disease  in  New  South  Wales  is  practically  eradicated.  Mel¬ 
bourne  ;  Small-pox  has  now  disappeared,  and  only  the  convalescent 
patients  remain  in  quarantine. 
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April  1, 1882. 


Dtathsfrom  Intemperance,  Jioly.— From  January  1  to  the  end  of  Novem¬ 
ber,  1881,  reports  the  Cfazzetta  di  KapoH,  there  were  in  Italy,  among  the 
184,0C0  deaths  occurring  in  the  284  chief  towns  of  the  realm,  304  deaths 
from  chronic  intemperance  and  delirium  tremens,  which  gives  an  average 
of  1'65  per  thousand  fatalities  from  drunkenness,  the  proportions, 
however,  being  very  different  in  the  different  regions  of  the  kingdom. 
Hew  Whizky.—lhe  deleterious  effects  of  new  or  raw  grain  whisky  are 
to  be  dealt  with  by  Mr.  O’Sullivan’s  Bill,  recently  introduced,  by  the 
provisions  of  which  whisky  must  be  compulsorily  kept  a  year  before 
being  sold  for  consumption. 

Adnllerating  Jlilk  ;  Important  Decision. — In  a  case  of  adulteration  of  milk 
by  a  milk-dealer  of  Claythom-street,  Glasgow — who  was  charged  with 
having  sold  “  sweet  milk,”  which,  on  being  analysed,  was  found  to  con¬ 
tain  27  per  cent,  of  added  water,  but  who  pleaded  not  guilty,  —Dr.  Clark, 
for  the  prosecution,  stated  that  on  analysis  he  found  the  milk  to  con¬ 
tain  2-28  of  fat,  and  6’27  of  solids  not  fat.  During  last  year  and  the  por¬ 
tion  of  the  present  year  already  expired  he  had  analysed  every  week  from 
ten  to  twenty  samples  of  milk  coming  direct  from  farmers  sending  milk 
into  the  city,  and  in  only  one  case  was  the  amount  of  “  solids  not  fat” 
under  9  per  cent.  In  that  instance  the  amount  was  8 ’8  per  cent.  For 
the  defence  it  was  contended  that,  even  assuming  the  milk  to  be  as 
stated  by  Dr.  Clark,  that  did  not  infer  punishment  against  the  seller,  as 
the  Act  did  not  provide  for  any  standard  in  the  amount  of  “  solids  not 
fat.”  The  Sheriff  dismissed  the  case.  He  held  that  the  respondent 
had  not  violated  Section  6  of  the  Act,  in  respect— 1.  That  there  was  no 
evidence  to  prove  fraudulent  adulteration  to  conceal  inferior  quality  ; 
2.  That  there  was  no  introduction  of  a  foreign  substance,  water  being 
present  in  milk  of  the  Somerset  House  standard  to  the  extent  of  88’9  per 
cent. ;  3.  That  there  was  no  authorised  standard  for  ascertaining  the 
necessary  percentage  of  fat  in  order  to  justify  a  conviction ;  and  4.  That 
no  demand  was  made  by  the  sanitary  inspector  for  the  Somerset  House 
standard,  and  that  the  article  supplied  by  the  respondent  might,  for 
aught  that  had  been  proved,  have  been  of  a  quality  and  price  suited  to 
the  wants  and  means  of  the  respondent’s  customers.  On  behalf  of  the 
Sanitary  Department  notice  of  appeal  was  given. 

A  District  Visitor. — Water  is  highly  receptive  of  foul  and  foetid  elements. 
It  is  extremely  susceptible  of  taint,  even  without  direct  contact  with 
decaying  matter ;  and  it  cannot  be  kept  pure  for  many  hours  in  an 
impure  atmosphere.  In  densely  inhabited  localities  surrounded  by 
multitudes  of  buildings,  atmospheric  purity  is,  of  course,  all  but 
impossible. 

DneUing  hg  Students. — Not  only  in  the  German  Empire  itself,  but  in  the 
German- speaking  canton  of  Switzerland,  the  Legislative  Councils  have 
been  discussing  the  abolition  of  duelling.  The  Government  Council  of 
Zurich  has  issued  a  severe  ordinance  against  academical  duelling  under 
any  form  whatever.  The  iVeuvs  ZUricher  Zeitung  staXeafiiaA,  about  one 
hundred  students  of  the  University  of  Zurich,  indignant  at  the  attack  of 
the  State  upon  the  ancient  liberties  of  the  candidates  for  a  medical, 
legal,  or  theological  career,  have  assembled,  and  pledged  themselves  by 
resolution  to  leave  the  University  and  pursue  their  studies  (and  their 
brawling)  under  the  protection  of  some  less  chicken-hearted  Alma 
Mater.  But  it  is  also  stated  that  the  ordinance  is  simply  a  re-proclama¬ 
tion  of  the  old  (still  unabrogated)  law  of  Zurich  against  duelling. 

Money  Grants  to  Local  Authorities. — The  Metropolitan  Board  of  Works  have 
granted,  subject  to  the  consent  of  the  Local  Government  Board  and  the 
Treasury,  the  application  of  the  Kensington  Burial  Board  for  an 
advance  of  £8500  for  the  purchase  of  land  to  enlarge  their  cemetery  at 
Hanwell.  The  Board  have  also  granted,  under  similar  conditions,  the 
applications  of  the  Guardians  of  Islington  for  loans  of  £42,000  for  pur¬ 
chasing  the  City  of  London  Workhouse  at  Holloway,  and  of  £5000  for 
the  erection  of  a  relief -office  and  dispensary  in  Highhury-mews. 

"fVhat  Constitutes  a  Pauper  1  "—A  district  medical  officer,  feeling  some 
scruples  in  reference  to  what  was,  in  his  opinion,  a  questionable  appro¬ 
priation  of  parish  relief,  wrote  to  the  Local  Government  Board,  asking 
for  advice  as  to  “  what  constitutes  a  pauper,”  entitling  him  or  her  to 
medical  relief.  Acting  upon  instructions  from  the  relieving  officer  of 
the  district,  he  had  been  attending— of  course  in  his  official  capacity- 
cases  which  he  classified  as  follows  1.  An  only  child  ;  father  in  constant 
receipt  of  18s.  weekly,  and  mother  earning  from  10s.  to  Us.  per  week. 
2.  A  man  keeping  a  lodging-house  of  a  rental  of  £14  per  annum.  3.  A 
man  in  constant  employment  at  20s.  a  week,  and  no  family.  4,  A 
servant  whose  father  and  mother  are  constantly  employed  and  earning 
from  25s.  to  SOs.,  and  no  children  dependent  on  them.  5.  To  attend  a 
family  with  an  annual  income  of  £132.  The  Local  Government  Board 
replied  that  “  It  was  his  duty  as  medical  officer  to  attend  duly  and 
punctually  upon  all  poor  persons  requiring  medical  attendance  within  his 
district  whenever  he  might  be  lawfully  required  to  furnish  such  attend, 
ance  by  written  or  printed  order  of  the  guardians  or  of  a  relieving 
officer  or  an  overseer  of  the  poor.”  It  was  added,  “  If  his  services  were 
required  for  the  medical  relief  of  persons  who,  in  his  judgment,  were 
competent  to  pay  for  medical  attendance,  it  was  his  duty  to  relieve  the 
case  in  the  first  instance,  and  then  report  it  to  the  guardians.”  The 
parish  doctor  is  consequently  required  to  attend  to  the  order  of  a  reliev¬ 
ing  officer  if  even  he  is  aware  that  the  persons  applying  for  medical 
assistance  are  competent  to  pay  for  it ! 


A  Grateful  Recognition.— A  valuable  gold  watch  and  chain  and  a  ailvec 
mounted  inkstand,  each  with  an  appropriate  inscription,  have  been  pre¬ 
sented  to  Sister  Gray,  of  Her  Majesty’s  Nursing  Service,  Eoyal  "Victoria 
Hospital,  Netley,  in  recognition  of  her  skill  in  nursing  and  her  devoted 
attention  to  the  sick  and  wounded  officers  during  the  last  campaign  in 
South  Africa.  Thirteen  combatant  officers  and  the  medical  officer,  who 
were  nursed  by  this  lady  at  the  seat  of  war,  subscribed  towards  these 
gifts. 

COMMUNICATIONS  have  been  received  from— 

The  Sbobetaby  ov  the  Cambbidob  Medical  Society  ;  The  Reoistbar 
OP  THE  Apothecaries’  Hall,  London ;  Dr.  Makuka,  London ;  Mr. 
E.  W.  Paekbs,  London ;  Dr.  Willoughby,  London ;  Dr.  Hebmax, 
London ;  The  Directob  op  the  Axthropological  Institute,  London ; 
Messrs.  Howard  and  Bullouoh,  Accrington ;  The  Honorary  Secbk- 
TABY  OP  the  Royal  Medical  and  Chibuegical  Society  op  London; 
Dr.  Creighton,  London;  The  Honorary  Secretary  op  the  Medical 
Society  of  London  :  Mr.  J.  Chatto,  London ;  The  Honorary  Secee- 
TABY  OP  THE  PATHOLOGICAL  SOCIETY  OP  LONDON  ;  Mr.  E.  BlATCHLBT, 
London ;  Dr.  L.  Ash,  Holsworthy ;  The  Honorary  Secretary  op 
THE  Odontological  SOCIETY  OP  LONDON ;  Mr.  R.  Burton,  Sffipley; 
Dr.  W.  Alexander,  Liverpool;  Dr.  James  Whitson,  Glasgow;  The 
Secretary  op  the  Royal  Institution,  London  ;  The  Secretary  op 
THE  Hunterian  Society,  London:  The  Secretary  op  the  Epidemio¬ 
logical  Society,  London ;  Mr.  J.  Pollard,  London ;  Dr.  W.  G.  Hardy, 
Bournemouth ;  Dr.  Lucas,  India ;  Dr.  F.  Churchill,  London ;  Mr. 
Burton,  Aldershot ;  The  Secretary  op  St.  John’s  Hospital,  London ; 
Brigade-Surgeon  L.  Kidd,  London ;  Dr.  D.  J.  Hamilton,  Edinburgh. 

BOOKS,  ETC.,  RECEIVED— 

Morbid  Urines,  by  Charles  Henry  Ralfe,  M.A.,M.D.— A  Visit  to  Madeira, 
by  Dennis  Embleton,  M.D.,  F.R.C.P.— Smokeless  Grates  and  Furnaces, 
by  Albert  J ames  Hanks— Examination  Questions  on  the  Medical  Sciences, 
by  J  ames  Greig  Leask,  M.  B. — Chronic  Bronchitis,  by  J.  Milner  Fother^l, 
M.D.— Dis  Spirito  in  Sassia  per  il  Triennio  1877-1879- Excision  of  the 
Knee  and  Shoulder-joints,  by  P.  J.  Hayes,  F.R.C.S. — Drainage  in  the 
Removal  of  Submucous  Fibroids,  by  W.  H.  Baker,  M.D. — AnEphemeris 
of  Materia  Medica,  etc.— Infant  Feeding  and  Infant  Food,  by  Abraham 
Jacobi,  M.D. — Annual  Report  of  the  Sanitary  Commissioner  with  the 
Government  of  India,  1880 — Vital  Statistics  of  Small-pox  and  Vaccina¬ 
tion,  by  Charles  T.  Pearce,  M.D.,  M.R.C.S. — Physiology,  by  E.  D. 
Mapother,  M.D. — The  Relation  of  Brain  to  Mind,  by  John  Cleland, 
M.U.,  D.Sc.,  F.R.S. — Annual  Report  of  the  Sanitary  Condition  of  the 
Township  of  Stretford  for  1881. 
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The  Loan  of  a  Forceps. — Prof.  Depaul,  ia  one  of 
Ms  clinical  lectures  {Gaz.  des  Hop.,  January  28),  when  recom¬ 
mending  the  accoucheur  never  to  repair  to  a  case  without 
his  forceps,  related  the  following  anecdote  : — “  Some  twenty- 
five  years  since,  called  to  a  case,  I  arrived  without  the 
forceps.  The  labour  was  quite  natural,  and  all  had  gone  as 
pleasantly  as  possible,  when  an  attack  of  eclampsia  sud¬ 
denly  occurred.-  Dilatation  was  complete,  the  head  pressed 
on  the  perineum,  and  delivery  was  so  advanced  that  if  I 
had  had  a  forceps  it  could  have  been  at  once  terminated.  I 
felt  full  of  anxiety,  when  I  recollected  that,  as  I  ascended  the 
staircase,  I  had  seen  the  plate  of  a  mddecin-accoucheur.  I  at 
once  wrote  a  few  words  on  my  card,  asking  my  confrere  for 
the  loan  of  a  forceps',  and  sent  it  to  him.  It  was  night.  Of 
a  somewhat  ill-tempered  disposition,  he  got  up,  and  grum- 
blingly  declared  that  he  would  not  lend  the  instrument,  which 
was  too  often  misused.  Thinking  better  of  it,  however,  he 
soon  after  arrived  in  person,  clad  in  nothing  but  a  robe-de- 
chamhre.  I  was  not  a  little  astonished  at  Ms  forced  intru¬ 
sion,  and  asked  Mm  for  his  forceps,  wMch  he  refused,  de¬ 
claring  boldly  that  he  would  judge  himself  of  the  propriety 
of  employing  it.  I  implored  him,  for  I  was  young  then, 
but  he  most  positively  refused ;  and  then,  my  Southern 
blood  mounting  up,  I  snatched  the  instrument  which  he 
had  under  his  arm,  and  had  him  put  outside  the  door  by 
the  husband  and  his  servants.  The  poor  patient  was  all 
this  time  in  a  state  of  coma,  and  I  rapidly  applied  the 
forceps,  with  the  effect  of  at  once  delivering  her  and  put¬ 
ting  her  out  of  danger.  Calling  for  a  sheet  of  paper,  and 
wishing  that  my  lesson  to  my  confrere  should  be  a  com¬ 
plete  one,  I  wrote  that  I  returned  him  his  forceps,  with 
fifty  francs  as  the  price  of  its  hire.  He  accepted  the 
money  without  saying  a  word,  and  from  that  time  I  have 
never  heard  of  him.” 


Meiieal  Timn  Md  Saictte. 
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Lecttjbk  XI. 

ON  THE  PHYSICAL  EXAMINATION  OF  THE 
ABDOMEN — Continued. 

We  win  now  consider  tte  examination  of  special  organs,  in 
the  order  in  which  I  enumerated  them  in  my  last  lecture. 

A. — Stomach  and  Intestines. 

1.  All  the  ordinary  methods  of  examination  are  applicable 
to  these  organs.  It  is  worthy  of  note  that  certain  conditions 
may  be  better  appreciated  in  some  instances  by  inspection 
than  in  any  other  way.  Thus  the  shape  and  extent  of  a 
dilated  stomach  or  of  a  distended  portion  of  the  intestine 
may  be  sometimes  best  determined  by  this  method.  Abnormal 
movements  can  also  be  occasionally  seen  weU,  especially 
those  of  a  peristaltic  character,  and  in  the  case  of  the  intes¬ 
tine  this  may  assist  in  fixing  upon  the  seat  of  an  obstruction 
involving  this  tube,  the  movements  ceasing  at  this  point, 
and  being  confined  to  the  portion  of  bowel  above.  Palpa¬ 
tion,  of  course,  also  helps  in  recognising  these  signs  ;  while 
manipulation,  friction,  or  pressure  are  employed  with  much 
^ect  in  producing  the  movements  just  alluded  to,  and  also 
in  bringing  out  gurgling  sensations  and  sounds  within  the 
alimentary  canal.  Palpation  and  pressure  are,  moreover,  of 
the  greatest  value  in  recognising  solid  growths  or  accumula¬ 
tions  in  connexion  with  the  stomach  or  bowels.  Percussion 
is  of  essential  service  in  the  investigation  of  abnormal 
conditions  of  these  viscera.  Thus  it  not  only  reveals  a 
general  tympanitic  state,  but  also  local  dilatation  or  disten¬ 
sion  with  gas ;  as  well  as  accumulations,  and  sometimes  solid 
masses  or  infiltrations.  It  must  be  remembered,  however, 
that  the  dulness  which  you  would  anticipate  from  the  condi¬ 
tions  last  mentioned  is  very  liable  to  be  modified  more  or 
less  by  the  gas  contained  within  the  alimentary  canal.  In 
determining  local  dilatations  careful  attention  has  to  be 
■directed  to  the  precise  quality  of  the  sound  elicited  by  per¬ 
cussion.  With  regard  to  auscultation,  by  this  mode  we  listen 
for  sounds  produced  within  the  stomach  or  intestines, 
whether  spontaneous  or  brought  out  by  pressure  or  succus- 
sion,  or,  in  the  case  of  the  stomach,  sometimes  by  the  mere 
act  of  breathing  or  swallowing.  It  is  said  that  fine  bubbling 
sounds  may  be  heard  in  some  instances  over  the  stomach, 
due  to  the  fermentation  of  its  contents.  Auscultation  is 
•also  occasionally  useful  along  with  percussion,  for  the  pur¬ 
pose  of  listening  to  the  sound  elicited  by  this  act,  and 
•conducted  from  one  part  of  the  abdomen  to  another.  It  is 
in  connexion  with  dilatation  of  the  stomach,  or  exceptionaEy 
■of  a  part  of  the  intestine,  that  auscultation  reveals  unusual 
conduction  of  the  cardiac  sounds,  with  altered  quality. 
Eare  instances  have  been  recorded  in  which  an  amphoric 
sound  has  been  heard  during  breathing  in  connexion  with 
an  intestinal  perforation,  where  there  was  a  free  communica¬ 
tion  with  the  peritoneal  cavity ;  it  is  described  as  having 
been  most  marked  during  inspiration.  A  similar  sound  has 
also  been  stated  to  have  been  produced  in  this  condition 
by  rapid  and  firm  pressure  upon  the  abdomen. 

2.  Although  I  have  already  pointed  out  the  advantages 
to  be  derived  from  emptying  the  alimentary  canal  in  all 
■cases  where  the  examination  of  the  abdomen  gives  doubtful 
results,  this  proceeding  demands  special  notice  in  relation 
to  investigation  of  morbid  conditions  of  the  stomach  and 
intestines.  The  act  itself  may  reveal  the  nature  of  the  con¬ 
dition,  as  in  the  case  of  a  fsecal  accumulation ;  or  it  may 
enable  more  complete  examination  of  different  parts  of  the 
alimentary  tube  to  be  made,  and  thus  some  local  disease  to 
be  detected.  You  must  be  on  your  guard,  however,  in  certain 
■cases,  and  remember  that  an  accumulation  may  be  associated 
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with  organic  local  mischief,  which  you  might  be  liable  to 
overlook  if  some  evident  collection  of  faeces  had  been  got 
rid  of,  thinking  that  this  was  the  only  abnormal  state. 
Moreover,  it  is  sometimes  extremely  difficult  to  remove  an 
accumulation  from  the  alimentary  canal,  and  you  may  fail 
completely,  and  thus  be  led  to  the  conclusion  that  the  mis¬ 
chief  is  of  another  kind.  By  getting  the  stomach  in  an 
empty  condition,  you  will  be  better  able  to  carry  out  the 
modes  of  examination  by  which  you  determine  its  dimensions 
and  form,  especially  when  this  viscus  is  dilated. 

In  examining  the  stomach  for  the  purpose  last  mentioned, 
a  somewhat  opposite  method  to  that  just  indicated  may  be 
of  service,  namely,  when  the  stomach  is  empty  to  make 
the  patient  drink  a  quantity  of  water  or  other  liquid  while 
in  the  erect  posture.  The  fluid  may  be  heard  dropping 
into  the  stomach  when  auscultation  is  practised  ;  and  per¬ 
cussion  may  also  be  performed,  first  while  the  patient  is  in 
the  erect  position,  then  in  the  recumbent  posture,  and  lastly 
while  lying  on  either  side.  Succussion  may  likewise  give 
signs  of  value  under  these  conditions. 

3.  The  special  examination  of  materials  discharged  from 
the  alimentary  canal  is  naturally  of  peculiar  importance  in 
relation  to  its  own  diseases.  Practically  they  include  those 
which  come  from  the  stomach,  whether  driven  out  by  the 
act  of  vomiting  or  in  any  other  way ;  and  those  which  escape 
through  the  anus,  being  usually  expelled  by  the  act  of 
defaecation.  In  some  instances  it  is  desirable  to  take  mea¬ 
sures  to  obtain  these  materials  for  examination  when  they 
are  not  discharged  spontaneously,  especiaUy  in  the  case  of 
the  stomach,  where  it  may  be  necessary  to  study  the  diges¬ 
tion  of  different  kinds  of  food,  or  of  food  at  different  stages 
of  the  process.  Under  these  circumstances  emetics  or  the 
stomach-pump  have  been  employed;  but  of  course  you  would 
not  resort  to  such  measures  without  due  consideration. 

I  do  not  propose  to  enter  into  a  detailed  account  of  the 
examination  of  vomited  matters  and  faeces,  or  of  the  varions 
clinical  signs  which  they  afford.  I  have  already  told  you 
that  they  need  to  be  more  or  less  elaborately  investigated 
according  to  circumstances,  and  they  may  have  to  be  sub¬ 
mitted  to  chemical  analysis  or  microscopic  examination.  In 
ordinary  examination,  not  only  is  it  necessa^  to  inspect 
these  substances,  but  also  to  smell  them ;  and  it  may  be  ne¬ 
cessary  to  stir  them  up,  or  to  allow  them  to  stand  for  a  time. 
It  must  suffice  if  I  indicate  further  the  chief  points  to  be 
attended  to,  which  may  aid  in  the  diagnosis  of  gastric  or 
intestinal  affections — that  is,  so  far  as  the  objective  exami¬ 
nation  of  the  materials  is  concerned. 

a.  With  regard  to  materials  coming  from  the  stomach, 
the  following  particulars  maybe  noted  as  being  of  consequence 
in  different  conditions. 

(i.)  The  mere  quantity  of  these  materials  is  sometimes 
signiffcant.  Thus  the  discharge  of  a  large  quantity  by 
vomiting,  at  considerable  intervals,  it  may  be  of  some  days’ 
duration,  is  very  suggestive  of  pyloric  obstruction  with 
dilated  stomach. 

(ii.)  It  is  always  requisite  to  notice  the  obvious  general 
characters  of  ordinary  substances  expelled  from  the  stomach, 
of  the  nature  of  food  or  altered  food,  or  belonging  to  the 
normal  secretions.  Thus  it  may  be  seen  that  the  food  is  not 
altered  at  all,  or  only  imperfectly  digested  ;  that  some  of  its 
elements  are  unaffected ;  that  it  has  undergone  decomposi¬ 
tion  or  fermentation  instead  of  proper  digestion ;  or  that  it 
has  been  so  altered  by  the  gastric  juice  that  it  cannot  be 
duly  digested.  Curdled  milk  is  a  familiar  substance  belong¬ 
ing  to  the  last  category.  The  products  of  decomposition 
or  of  fermentation  may  also  be  evident ;  the  latter  being 
most  obviously  revealed  by  abundance  of  acids  or  acrid  fluids, 
not  of  the  nature  of  gastric  juice._  Excess  or  deflciency  of 
this  secretion  can  be  recognised  in  a  general  way  by  its 
colour.  In  the  case  of  vomiting  it  may  be  worth  while 
to  notice  whether  there  is  any  bile  in  the  materials  dis¬ 
charged,  as  well  as  its_  proportion.  The  watery  and 
neutral  fluid  brought  up  in  some  cases  of  pyrosis  has  been 
regarded  as  of  the  nature  of  pancreatic  juice,  but  this  is 
more  than  doubtful.  In  the  examination  of  materials 
coming  from  the  stomach  for  the  purpose  now  under 
consideration,  the  sense  of  smell  helps  considerably ;  and 
it  is  always  well  to  determine  the  reaction  by  means  of 
test-paper.  In  some  instances  it  may  be  desirable  to  have  a 
chemical  analysis  made,  but  you  would  scarcely  be  competent 
to  carry  this  out  satisfactorily.  Microscopic  examination 
might  also  be  helpful,  especially  in  certain  cases  where  it 
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reveals  the  presence  of  sarcinai  or  torulce.  It  can  scarcely 
be  said  that,  as  a  rule,  this  investigation  enables  us  to  de¬ 
termine  the  nature  of  a  particular  disease  of  the  stomach ; 
but  it  indicates  how  the  process  of  digestion  is  going  on,  and 
in  what  respects  it  is  abnormal,  as  well  as  certain  deviations 
from  the  healthy  state  of  the  gastric  juice.  It  is  for  the 
purpose  of  studying  the  digestive  process  that  the  plan  of 
obtaining  materials  from  the  stomach  at  intervals,  by  arti¬ 
ficial  means,  has  been  resorted  to ;  but  this  is  a  procedure 
which  you  would  only  adopt  under  very  excei^tional  cir¬ 
cumstances.  In  some  instances  the  characters  of  the  sub¬ 
stances  belonging  to  the  group  now  under  our  notice  may 
help  materially  in  determining  the  actual  morbid  conditions 
present.  For  example,  in  cases  of  pyloric  obstruction,  with 
gastric  dilatation,  the  materials  discharged  at  long  intervals 
consist  of  food  often  but  little  digested ;  there  are  signs  of 
free  fermentation,  with  abundance  of  acids,  sarcinse,  and 
torulse ;  while  even  after  violent  vomiting  there  is  no  bile 
present.  Vomiting  of  much  gastric  juice  or  bile  is  an  evidence 
of  considerable  irritation  of  the  stomach  and  upper  part  of 
the  duodenum. 

(iii.)  The  examination  of  matters  discharged  from  the 
stomach  for  unusual  elements  introduced  into  this  viscus  is 
very  important  in  some  instances.  These  not  only  include 
various  agents  of  a  poisonous  nature,  but  also  physical 
substances  which  are  quite  incapable  of  digestion,  and 
which  have  been  swallowed  either  accidentally  or  purposely. 
In  the  investigation  for  poisons,  of  course,  skilled  know¬ 
ledge  adequate  to  the  circumstances  of  the  case  is  abso¬ 
lutely  essential,  and  it  is  quite  beyond  my  province  to 
enlarge  upon  this  subject,  the  examination  usually  requiring 
the  services  of  competent  chemists  or  practical  physiologists. 

(iv.)  Morbid  materials  may  be  expelled  from  the  stomach, 
alone  or  mixed  with  others,  especially  by  the  act  of  vomit¬ 
ing,  and  these  are  often  highly  significant.  They  may  be 
at  once  evident,  or  you  may  have  to  look  for  them  more  or 
less  carefully,  or  they  are  only  detected  on  microscopic  exa¬ 
mination.  They  include  chiefly  mucus  or  a  watery  fluid; 
blood,  generally  more  or  less  altered  in  appearance  and 
characters;  portions  of  the  gastric  structures  themselves, 
or,  it  is  said,  even  of  neighbouring  organs ;  pus  in  rare 
instances ;  fragments  or  elements  of  morbid  growths,  such 
as  cancer;  gall-stones  which  have  entered  the  stomach; 
animal  parasites,  or  fragments  of  them,  especially  intestinal 
worms,  or  portions  of  hydatids  or  echinococci;  and  the 
vegetable  growths  already  mentioned,  namely,  sarcina  ven- 
triculi  and  torula  cerevisia.  It  is  unnecessary  to  enter 
here  into  a  description  of  these  various  elements,  but  it  will 
be  evident  that  their  presence  would  afford  valuable  in¬ 
formation  in  many  cases. 

(v.)  It  is  necessary  to  allude  separately  to  f cecal  or  stereo- 
raceous  vomiting.  The  odour  and  appearance  are  sufficiently 
characteristic  of  such  vomiting,  and  it  signifies  that  there  is 
some  impediment  to  the  passage  onwards  of  the  faeces,  which 
is  driven  upwards  into  the  stomach  by  an  anti-peristaltic 
action  of  the  bowel.  Hence  it  is  a  valuable  and  positive 
sign  of  intestinal  obstruction. 

(vi.)  It  will  be  sufficient  to  refer  to  the  usefulness  of 
examining  gaseous  eructations  in  many  instances.  This  can 
usually  be  adequately  done  by  the  sense  of  smell,  when  it  can 
be  noticed  whether  the  eructation  is  odourless,  sour,  or 
foetid  like  rotten  eggs.  Occasionally  it  might  be  advanta¬ 
geous  to  collect  some  of  the  gas,  and  examine  it  chemically. 

h.  The  examination  of  the  stools  and  other  substances 
expelled  from  the  bowel  is  often  very  helpful  in  diagnosis, 
and  is  certainly  not  practised  to  the  extent  which  its  im¬ 
portance  deserves.  We  will  briefly  consider  the  particulars 
chiefly  requiring  attention,  as  indicating  the  nature  of 
morbid  conditions  affecting  the  alimentary  tube.  As  a  rule, 
a  mere  general  investigation  is  sufficient ;  but  occasionally 
the  faeces  need  to  be  examined  chemically  or  microscopically. 

(i.)  The  amount  of  faeces  discharged,  especially  when  their 
expulsion  is  aided  by  purgatives  or  eneraata,  may  be  worthy 
of  notice.  Thus,  a  very  copious  evacuation,  of  more  or  less 
sohd  character,  reveals  the  fact  that  there  has  been  an  accu¬ 
mulation  in  the  bowels,  and  the  appearance  of  that  last  dis¬ 
charged  will  help  in  determining  whether  any  further  collec¬ 
tion  remains.  On  the  other  hand,  if  only  a  small  quantity 
of  firm  faeces  is  expelled  daily  or  at  less  frequent  intervals 
it  may  be  concluded  that  an  accumulation  is  taking  place! 
In  cases  attended  with  diarrhoea  also,  the  amount  discharged 
may  not  only  be  significant  of  different  diseases,  but  ruay 


give  useful  information  as  to  the  exact  condition  of  things  in 
particular  complaints  involving  the  bowel,  such  as  intestinal 
catarrh,  typhoid  fever,  or  dysentery. 

(ii.)  The  shape  and  size  of  the  stools,  when  these  are  of 
a  more  or  less  solid  nature,  are  significant  of  certain  con¬ 
ditions.  When  they  consist  of  small  rounded  lumps  or 
scybala,  it  is  certain  that  the  bowel  is  not  properly  emptied. 
These  points  are,  however,  of  most  consequence  in  the  diag¬ 
nosis  of  contraction  or  stricture  of  some  part  of  the  bowel 
low  down.  As  the  faeces  pass  through  this  part  they  become 
moulded  to  it  in  shape  and  size,  and  thus  are  discharged 
in  more  or  less  narrowed  and  contracted  masses  or  strips, 
which  may  present  a  peculiar  and  unusual  form. 

(iii.)  The  characters  of  the  faeces  are  often  of  great  conse¬ 
quence  in  the  diagnosis  of  affections  of  the  alimentary  canal, 
and  afford  most  valuable  information.  These  include  chiefly 
their  consistence,  colour,  odour,  and  any  peculiar  appearances, 
they  may  present.  Not  only  is  there  the  general  distinction 
between  the  stools  of  constipation  and  diarrhoea,  but  proper 
examination  will  frequently  reveal  pecuharities  in  each  class, 
which  are  more  or  less  significant.  This  applies  particularly 
to  the  various  forms  of  diarrhoea,  which  may  be  illustrated 
by  those  due  to  intestinal  catarrh,  typhoid  fever,  dysentery, 
and  cholera  respectively.  The  characters  of  constipated 
faeces,  as  regards  firmness,  dryness,  colour,  and  odour,  may 
indicate  that  accumulation  is  taking  place ;  and  it  may  be 
mentioned  in  passing  that  they  also  show  whether  a  proper 
amount  of  bile  reaches  the  intestine.  More  careful  examina¬ 
tion  of  the  stools  will  reveal  whether  the  food  or  any  of 
its  elements  is  not  duly  digested,  and  for  this  purpose  it  may 
be  requisite  to  make  a  chemical  or  microscopic  investi¬ 
gation.  There  is  an  important  class  of  cases  in  which 
the  food  passes  rapidly  out  of  the  stomach  and  along 
the  intestines,  giving  rise  to  a  form  of  diarrhcea,  in  which 
the  food  appears  obviously  but  little  or  not  at  all  digested. 
This  points  to  an  irritable  state  of  the  alimentary  canal 
and  an  incompetent  condition  of  the  pylorus.  There  is 
another  group  in  which  fat  is  present  in  abundance  in  the 
stools.  It  must  not  be  forgotten  that  an  examination  of  the 
stools  may  be  necessary  to  determine  whether  a  patient  is 
really  suffering  from  constipation  or  diarrhcea.  Sometimes 
the  latter  symptom  is  complained  of,  when  there  is  actually 
constipation  and  retention  of  faeces,  the  materials  discharged 
consisting  merely  of  mucus  or  other  morbid  products,  which 
may  even  result  from  the  irritation  of  retained  faeces,  or 
may  be  due  to  some  organic  disease,  such  as  cancer. 

(iv.)  Not  uncommonly  it  is  necessary  to  examine  what  is 
discharged  from  the  bowel,  in  order  to  ascertain  whether 
any  unusual  and  abnormal  substances  are  present.  Amongst 
these  may  be  specially  noticed  foreign  bodies  swallowed 
accidentally  or  intentionally,  such  as  fruit-stones,  coins,  etc.; 
poisons,  or  drugs  taken  medicinally ;  blood,  usually  much 
altered,  and  presenting  a  black  or  tarry  appearance ;  calculi, 
especially  gall-stones;  the  various  kinds  of  intestinal  worms, 
or  sometimes  hydatids  or  echinococci ;  portions  of  the  in¬ 
testinal  structures,  or  sloughs ;  and  such  morbid  products  as 
mucus,  pus,  fibrinous  or  croupous  shreds  or  casts  of  the 
bowel,  or  cancerous  elements.  Some  of  these  may  be  at 
once  obvious ;  others  require  more  or  less  elaborate  investi¬ 
gation  for  their  detection,  or  even  the  use  of  the  microscope. 

{To  he  continued.) 


Strangulated  Hernia  in  a  Child,  Four  Months 
Old. — Dr.  Vance  reports  in  the  Louisville  Med.  News, 
March  18,  the  case  of  an  infant  the  subject  of  congenital 
right  oblique  inguinal  hernia.  For  the  first  four  months  this 
was  easily  reduced  and  kept  up  by  a  truss.  This  having  been 
left  off  for  a  day  or  two,  the  hernia  came  down,  and  could 
not  be  reduced.  Seeing  the  child  a  few  hours  afterwards, 
and  finding  gentle  taxis  did  not  succeed.  Dr.  Vance  at  once 
cut  down  on  the  tumour,  the  size  of  a  walnut,  and  notwith¬ 
standing  the  abundance  of  fat  present,  the  sac  was  soon 
exposed,  and  was  found  of  a  dark  colour.  The  constriction 
of  its  neck  was  so  great  that  it  was  difficult  to  liberate  it. 
This,  however,  was  done,  and  the  sac  was  returned  unopened. 
In  a  few  hours  afterwards  the  infant  was  sucking,  and  in 
four  hours  the  bowels  acted  naturally.  No  reaction  ensued, 
the  temperature  remaining  nearly  normal.  The  little  patient 
was  exhibited  about  a  month  afterwards  at  the  Louisville 
Medico  Chirurgical  Society,  and  during  a  severe  fit  of  crying 
no  impulse  could  be  detected  at  the  site  of  the  wound. 
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A  CLINICAL  LECTUEE 

ON  CROUPOUS  PNEUMONIA  IN  CHILDREN. 

Delivered  at  the  General  Hospital  for  Side  Children, 
Manchester. 

By  HENEY  ASHBY,  M.D., 

Lecturer  on  Diseases  of  Children,  Owens  College. 


^Concluded  from  page  298.) 

The  prognosis  with  regard  to  acute  pneumonia  in  children, 
when  uncomplicated,  mostly  points  to  a  favourable  termi¬ 
nation.  The  percentage  of  deaths  is  small — smaller,  per¬ 
haps,  than  in  almost  any  acute  disease  which  attacks 
children.  Henoch  lost  2  out  of  44  cases,  Ziemssen  7 
■out  of  200,  Barthez  2  out  of  200;  Cadet  has  treated  70 
without  a  death ;  in  our  26  cases  this  year  there  has 
Been  no  fatal  case.  We  may  therefore  safely  say  that  if 
the  inflammation  affect  one  lung  only,  is  not  accom¬ 
panied  by  a  pleuritic  effusion,  or  occur  in  the  course  of 
nephritis,  tubercle,  or  measles,  in  children  of  two  to  fifteen 
years,  they  are  almost  certain  to  recover.  Pneumonias 
■occurring  after  operations,  or  in  the  course  of  the  diseases 
alluded  to,  are  very  much  more  dangerous  to  life. 

In  illustration  of  some  of  the  points  mentioned  above,  let 
ns  shortly  relate  the  clinical  history  of  two  cases  recently 
in  the  wards. 

Jane  A.  G.,  aged  five  years  and  ten  months,  “^was  in  usual 
health  two  days  ago.  Yesterday  she  was  seized  with  vomit¬ 
ing,  which  has  continued  till  to-day.  Has  burnt  very  hot ; 
has  a  short  cough,  and  is  thirsty.'^ 

On  admission  {second  day  of  the  attack),  pulse  144  (see 
Fig.  1,  next  page) ;  respirations  44 ;  temperature  104-6°.  Face 
flushed ;  alse  nasi  working.  Eight  side  of  chest  normal. 
Left  apex  percussion-note  impaired,  though  it  is  not  well 
marked ;  breath-sound  soft  and  distant ;  apex  behind  also 
impaired ;  a  little  rhonchus  heard  at  base,  otherwise  normal. 
Tr.  aconiti  Tllij-  2nd  hor. ;  ice-bag  to  chest. 

Third  Day.  Pulse  120;  respirations  44;  temperature 
103°.  Has  taken  twelve  minims  of  tr.  aconiti.  Was 
sponged  twice  last  night  on  account  of  temperature  rising 
to  105°.  Herpes  on  lips.  Percussion-note  impaired,  left 
apex  anteriorly  and  posteriorly.  Breath-sounds  faint.  Even¬ 
ing;  Pulse  108;  respirations  48;  temperature  104-2.  Has 
taken  twenty-four  minims  of  tr.  aconiti.  Pulse  full  fsee 
Fig.  2). 

Fourth  Pay.— Last  night,  temperature  105“ ;  was  placed 
in  a  bath  at  60  for  ten  minutes.  Temperature  was  re¬ 
duced  to  100°,  but  rose  to  104°  six  hours  after  bath.  Tr. 
aconiti  omitted.  This  morning,  pulse  128  ;  respirations  40 ; 
temperature  103-2°.  Eepeat  tr.  aconiti  Tfij.  2nd  hor.  Left 
apex Jiehind,  dulness increased ;  faint  bronchial  breathing; 
no  rales.  Eight  side,  breath-sounds  loud.  Was  sponged 
during  day. 

Fifth  Day. — Pulse  112 ;  respirations  40;  temperature  102-2°. 
Tr.  aconiti  omitted.  Physical  signs  unaltered.  Evening  : 
Pulse  124;  respirations  48;  temperature  104-4°;  sponged. 
Tr.  aconiti  repeated. 

Pay.— Sponged  last  night.  Temperature  104-8°.  This 
morning  pulse  88 ;  respirations  16 ;  temperature  99-8°.  Left 
apex,  same  physical  signs ;  few  rales.  Evening  temperature 

96- 2°.  Tr.  aconiti  omitted. 

Pay. — Pulse  88;  respirations  24;  temperature 

97- 2  .  Physical  signs  unchanged.  In  a  few  days  the  dulness 
cleared  up,  and  the  child  was  well.  In  this  case  there  was, 
no  doubt,  a  croupous  pneumonia  of  the  left  apex^  affecting 
the  central  portion  and  never  reaching  the  surface  of  the 
lung.  There  was  an  absence  of  decided  dulness,  tubular 
breathing,  and  sharp  crepitation.  The  crisis  came  on  the 
sixth  day,  the  temperature  falling  from  104^'6°  at  2  a.m.  to 

^  P-m. — a  fall  of  8-4°  in  eighteen  hours  (see  Chart  I.). 

M.  H.,  aged  five,  admitted  December  21,  1881.  Patient 
admitted  with  a  history  of  a  mild  attack  of  scarlatina  two  or 
three  days  previous  to  admission. 

First  Day  of  Pneumonic  Attach. — Morning  :  Pulse  160  ; 
temperature  99°;  very  di’owsy ;  respirations  quickened; 
alae  nasi  working;  face  flushed ;  chest  normal;  no  physical 
signs  in  chest.  Evening :  Temperature  105-4° ;  placed  in  bath 


for  ten  minutes  at  65°  Fahr. ;  reduced  to  102°.  Midnight ; 
Temperature  105-6° ;  sponged  at  60° ;  reduced  to  103-6°. 

Second  Day. — Morning:  Pulse  158;  respirations  40 ;  tem¬ 
perature  103-2°;  still  drowsy;  left  apex  in  front,  slight 
want  of  resonance ;  breath-sounds  weak ;  a  little  cough ; 
urine,  slight  albumen.  Evening :  4  p.m.,  temperature  105-4°; 
bath  at  60°  for  ten  minutes,  fell  to  99-8°  ;  at  5-30  was  102*2°; 
at  8  p.m.,  105*6° ;  bath  at  60°  for  ten  minutes,  fell  to  101*6° ; 
at  9.30  was  99*8°. 

Third  Day. — Morning :  Pulse  140 ;  respirations  32  ;  tempe¬ 
rature  103° ;  left  apex  anteriorly,  slight  loss  of  resonance ; 
breath-sounds  weak;  here  and  there  a  sharp  rale  heard; 
apex  behind,  similar  signs.  Evening  :  4  p.m.,  temperature 
105*2°  ;  bath — temperature  99*8°. 

Fourth  Day. — Morning  :  Pulse  144 ;  respirations  36 ;  tem¬ 
perature  102*8°;  very  drowsy;  left  apex  anteriorly  and 
posteriorly,  and  upper  part  of  axilla,  dulness  well  marked ; 
bronchial  breathing ;  no  moist  sounds.  Evening  :  9  p.m., 
pulse  116 ;  temperature  105° ;  bathed  at  60°  Fahr. ;  tempe¬ 
rature  fell  to  98*8°,  and  by  10.30  was  97°. 

Fifth  Day. — Pulse  112  ;  respirations  36  ;  temperature  98*6°. 
Physical  signs  much  the  same  ;  no  moist  sounds. 

The  temperature  did  not  rise  again  after  a  temporary  rise 
on  the  sixth  day ;  on  that  day  moist  rales  were  heard,  and 
in  a  few  days  all  the  physical  signs  disappeared  (see  Chart  II.). 

This  case  illustrates  the  use  of  the  cold  bath  ;  it  is  possibly 
too  much  to  say  that  it  cut  short  the  disease,  but  I  certainly 
believe  that  it  modified  its  course. 

Treatment. — In  discussing  the  treatment,  we  must  in  the 
first  place  acknowledge  that  there  is  no  drug  which  we  believe 
to  have  the  power  of  cutting  short  the  inflammation.  It  is 
very  easy  to  deceive  ourselves  in  this  matter.  Cases  fre¬ 
quently  come  into  hospital  at  the  fag-end  of  the  attack,  a 
day  or  two  before  the  crisis,  and  when  the  crisis  comes  it  is 
easy  to  believe  that  the  rapid  fall  in  the  temperature  and 
the  suddenly  improved  state  of  our  patient  is  due  to  some 
medicine  which  we  have  administered.  Many  remedies  have 
been  extolled  for  the  treatment  of  this  disease.  Our  fore¬ 
fathers  unhesitatingly  bled  from  the  arm,  applied  leeches  to 
the  chest,  and  gave  nauseating  doses  of  antimony  to  combat 
the  inflammation.  Since  those  days  we  have  passed  through 
the  era  of  alcohol,  ammonia,  and  poultices ;  while  digitalis, 
quinine,  aconite,  and  cold  applications  have  had  their 
vot3*n©s 

In  treating  this  disease  in  children,  we  must  bear  in  mind 
that  we  have  to  deal  with  a  malady  which  in  uncomplicated 
cases  has  a  very  favourable  prognosis ;  that  our  patients 
are  possessed  of  healthy  hearts  and  arteries,  as  yet  un¬ 
weakened  by  fatty  change  or  worn  out  by  excess,  but  have 
excitable  nervous  systems  peculiarly  liable  to  “  nerve 
storms,”  and  readily  unhinged  by  high  temperatures  and 
poisoned  blood. 

Death  may  threaten  from  convulsions  and  coma  due  to 
the  high  fever  and  imperfect  excretion  of  morbid  materials, 
as  also  from  the  extent  of  the  lung  involved,  causing 
asphyxia  and  its  consequent  depressing  effects  upon  the 
heart.  We  may  remember,  too,  that  if  we  can  steer  the 
patient  safely  through  a  week,  we  are  near  the  natural 
termination  of  the  disease,  or  at  least  of  the  inflammatory 

The  treatment  during  the  stage  of  high  fever  will  neces¬ 
sarily  differ  from  the  stage  of  resolution  which  is  not 
accompanied  by  a  high  temperature.  • 

During  the  first  or  inflammatory  stage,  the  treatment 
which  I  generally  adopt  is  the  combating  of  the  high  fever 
by  the  application  of  cold,  and  quieting  the  excited  vascular 
system  by  the  administration  of  aconite.  The  high  fever, 
and  with  it  the 'restlessness,  excitement,  and  delirium,  may 
often  be  held  in  check  by  an  ice-bag  to  the  head,  or  still 
better  by  the  cap  formed  of  flexible  metal  tubing,  connected 
with  a  reservoir  containing  iced  water,  frequent  sponging 
the  body  with  cold  water,  and  cold  compesses  or  ice  to  the 
chest.  If  you  have  the  patient  in  hospital,  and  under  con¬ 
ditions  where  you  can  give  much  personal  attention,  there 
can  be  no  better  plan  in  suitable  cases  of  lowering  the  tem¬ 
perature  than  by  cold  baths  (60°  to  70°  Fahr.).  The  length  of 
time  your  patient  rernains  in  the  bath  must  depend  upon  his 
condition.  Five  to  ten  minutes’  immersion,  at  a  tempera¬ 
ture  of  60°^  will  be  probably  sufficient  to  lower  his  tem¬ 
perature  to  100° ;  and  you  will  find  that  a  too  long  exposure 
to  cold  will  sometimes  produce  a  temporary  depression  of 
the  heart.  We  have  again  and  again  resorted  to  the  cold 
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Fig.  1.  Fig.  2. 


Fig.  1.— Pulse  144  ;  pressure  2i|  oz.  Fig.  2. — PulselOS;  pressureSoz.,  after  tr.  aconiti iTlxsiv. 

Chaet  II. 


bath  in  the  treatment  of 
acute  pneumonias,  with 
undoubted  relief  to  the  pa¬ 
tient;  but  it  is  a  remedy 
that  should  be  applied  only 
under  the  superintendence 
of  a  medical  man,  or  at  least 
an  experienced  nurse,  on  ac¬ 
count  of  the  depression  that 
too  long  exposure  is  apt  to 
produce. 

Tr.  aconiti,  in  doses  of 
one  or  two  drops,  repeated 
every  hour  or  second  hour, 
until  twenty  or  thirty  drops 
have  been  taken,  will  cer¬ 
tainly  diminish  the  fre¬ 
quency  and  improve  the 
tone  of  the  pulse.  Powerful 
cardiac  poisons  like  aconite 
and  digitalis  are  best  given 
in  small  doses  frequently  re¬ 
peated,  and  then  omitted  for 
awhile.  The  administration 
of  aconite  at  first  slows  and 
improves  the  strength  of  the- 
cardiac  beats — probably  by 
antagonising  the  sympa¬ 
thetic,  both  cardiac  accele¬ 
rators  and  vaso-motor, — and 
if  pushed  too  far  leads  to  in¬ 
termittent  and  weakened! 
action  of  the  heart.  That 
its  initial  effect  is  to  improve 
the  tone  of  the  pulse,  the 
accompanying  sphygmogra- 
phic  tracings  demonstrate 
(Figs.  1  and  2) — an  observa¬ 
tion  I  have  had  frequently 
the  opportunity  of  repeat¬ 
ing.  The  effect  of  aconite 
is  much  less  marked  upon- 
the  frequency  of  the  respi¬ 
rations  and  also  on  the  tem¬ 
perature.  The  guide  to  its 
administra  tion  is  the  pulse  ; 
after  twenty  or  thirty  dropu- 
have  been  taken,  it  will  ge¬ 
nerally  be  wise  to  omit  for- 
perhaps  twenty-four  hours- 

When  the  temperature 
has  fallen,  and  the  effused 
products  are  undergoing  re¬ 
solution,  stimulating  expec¬ 
torants  like  ammonia  car¬ 
bonate  or  chloride,  or  tur¬ 
pentine  in  two  or  three 
minim  doses,  with  senega  or 
syrupus  scillse,  will  be  ap¬ 
propriate  internal  remedies. 
If  there  is  a  tendency  to  be¬ 
come  chronic,  if  the  dulness^ 
bronchial  breathing,  or  loose 
rales  do  not  disappear,  apply 
linimentum  or  pigmentum 
iodidi  freely  every  morning 
to  the  chest. 

The  question  of  alcoholic 
stimulants  is  a  difficult  one 
they  may  not  be  needed,  and 
indeed  may  often  do  more 
harm  than  good.  High 
fever,  delirium,  do  not  ge¬ 
nerally  call  for  brandy,  but 
rather  a  low  temperature,- 
and  a  weak,  quick,  excit¬ 
able  pulse.  If  there  is  any 
symptom  of  a  failing  pulse, 
with  collapse,  alcohol  (the 
brandy  mixture  of  the  Phar¬ 
macopoeia)  is  the  best  drug, 
that  you  can  select. 
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In  conclusion,  I  must  express  my  great  indebtedness  to 
Messrs.  H.  E.  Walker  and  C.  E.  Graham,  the  Eesident 
Medical  Officers,  for  abundant  notes  and  sphygmographic 
tracings ;  and  to  the  “  sister  ”  and  nurses  for  temperatures 
.and  careful  observations. 
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CASE  OF  “HYSTERICAL”  RETENTION  OF 
URINE  IN  A  MAN. 

By  JAMES  EESSELL,  M.D.,  F.E.C.P. 

A  MAN,  aged  forty-one,  was  admitted  into  the  Birmingham 
General  Hospital,  complaining  of  complete  inability  to  pass 
his  urine,  and  of  defect  in  the  free  use  of  his  legs.  He 
brought  with  him  a  flexible  catheter,  which  he  kept  by  his 
side,  by  means  of  which  he  emptied  his  bladder  three  times 
in  the  day. 

His  statement  was  that  during  the  preceding  fortnight 
he  had  experienced  difficulty  in  walking,  and  that  a  week 
before  entering  the  hospital  he  had  suddenly  lost  the  power 
of  expelling  his  urine.  He  endured  the  retention  of  urine 
until  the  following  day,  when  he  was  compelled  to  summon 
medical  help.  A  catheter  was  passed  without  difficulty ; 
his  bladder  was  relieved;  but  from  that  time  he  had  ceased 
to  be  able  to  pass  urine  voluntarily,  and,  having  been 
furnished  with  the  means  of  relieving  himself,  he  had  used 
such  means  in  the  manner  stated  above. 

At  the  first  inspection  of  the  patient  the  appearance  of 
things  led  to  the  supposition  that  he  was  suffering  from  a 
paralytic  affection ;  the  catheter  was  withheld,  but  by  the 
evening  the  House-Physician  was  compelled, by  the  complaints 
of  the  patient,  to  draw  off  the  urine  ;  and,  in  addition,  the 
man’s  gait  certainly  indicated  the  existence  of  decided  in¬ 
firmity  in  locomotion.  But  further  inquiry  into  the  history 
threw  doubt  on  the  accuracy  of  our  earliest  impression,  and 
confirmed  a  suspicion  suggested  by  the  very  sudden  manner 
an  which  such  complete  paralysis  of  the  bladder  appeared  to 
have  been  effected.  In  the  first  place,  the  man  was  obviously 
a  very  nervous  subject,  with  light  complexion,  reddish  hair, 
and  a  high  forehead.  Eighteen  months  previously  he  had 
sustained  protracted  mental  strain  in  connexion  with  the 
illness  and  death  of  his  wife.  This  occasion  was  followed  by 
a  nervous  tremor,  especially  when  he  was  worried,  which 
prevented  him  from  sleeping.  He  alleged  that  he  had  not 
enjoyed  a  night’s  uninterrupted  sleep  for  five  months,  but 
slept  in  short  dozes,  interrupted  by  the  slightest  noise.  He 
had  been  losing  flesh — apparently  in  consequence  of  his 
nervous  condition,  for  his  appetite  remained  good. 

He  had  gonorrhoea  three  years  ago,  but  believed  himself 
to  have  perfectly  recovered,  and  no  difficulty  in  micturition 
had  remained ;  the  urethra  freely  allowed  the  passage  of  a 
full-sized  sound,  and  the  prostate  was  quite  healthy.  But 
it  appeared  that  for  a  fortnight  before  retention  set  in  he 
had  experienced  pain  in  the  hypogastric  region,  and  for  a 
week  pain  along  the  urethra  immediately  before  the  urine 
passed,  which  occasioned  slight  difficulty  in  emptying  the 
bladder.  On  examining  the  urine  we  found  a  scanty  deposit 
of  leucocytes ;  in  other  respects  the  urine  was  perfectly 
healthy  and  of  acid  reaction. 

Then,  with  regard  to  the  infirmity  in  locomotion,  it  trans¬ 
pired  that  the  patient  had  suffered  from  rheumatic  pains 
for  ten  years — a  sequel  to  an  attack  of  rheumatism, — and 
that  for  a  fortnight  before  coming  under  our  notice  he  had 
irregular  pains  in  different  parts  of  his  body;  pains  had 
attacked  the  calves  of  the  legs,  and  it  was  painful  to  him 
to  bend  his  knee.  His  mode  of  walking  quite  admitted 
the  hypothesis  that  he  was  somewhat  crippled  by  pain  or 
«tiffness.  Acting  on  this  information  the  catheter  was  per¬ 
manently  withdrawn,  and  the  patient  was  told  that  he  must 
■send  for  one  of  the  resident  officers  if  he  wanted  his  bladder 
■emptied.  The  effect  was  almost  immediate ;  on  the  follow¬ 
ing  day,  or  day  after  (the  notes  do  not  state  which),  he 
passed  his  urine  spontaneously,  and  from  that  time  had  no 
further  trouble  in  that  respect.  The  power  of  walking  was 
recovered  gradually,  and  recovery  was  plainly  hindered  by 
muscular  stiffness  and  by  some  joint-pain  also  ;  and  after 


recovery  he  suffered  from  return  of  stiffness  in  the  ham-string 
muscles,  and  also  from  pain  in  the  epigastrium,  which  he 
much  feared  might  “  go  down  into  his  bladder  again.” 

In  this  case  the  sequence  of  events  was  very  plain,  and 
shed  an  interesting  light  on  what  probably  occurs  in  many 
cases  of  hysteria.  We  have,  in  the  first  place,  a  morbid  con¬ 
dition  of  the  nervous  system,  consisting  in  a  highly  sensitive 
state  of  the  recipient  centres,  engendered  by  much  anxiety, 
acting  on  nerve-tissue  already  by  predisposition  intolerant 
of  any  unhealthy  influence,  as  indicated  by  the  nervousness, 
the  tremors,  and  the  sleeplessness.  The  effect  of  the  limb- 
pains,  in  themselves  by  no  means  severe,  in  restricting  the 
free  use  of  muscles  and  joints  to  such  an  extent  as  to  inter¬ 
fere  with  locomotion,  pointed  to  morbid  sensibility  to  pain. 
Under  these  circumstances  urethral  irritation  of  a  very  mild 
character  (for  it  was  never  spoken  of  afterwards)  was  set  up — 
possibly  rheumatic,  or  connected  with  the  previous  gonor¬ 
rhoea,  indicated  by  the  leucocytes  in  the  urine, — and  pain 
was  produced  in  the  urethra  by  the  presence  of  urine.  As  a 
result,  the  pain  in  the  urethra,  just  as  the  urine  had  entered 
the  neck  of  the  bladder,  consumed  the  whole  attention  of 
the  patient,  and  he  forgot  to  exert  the  normal  cerebral 
influence  which  is  requisite  in  order  to  control  the  inhibitory 
centre  of  the  vesico-anal  apparatus ;  the  reflex  activity  of 
the  sphincter  vesicse  thus  remained  in  full  activity,  and  the 
passage  of  urine  was  effectually  barred. 

It  is  hardly  necessary  to  recall  the  generally  received 
opinion  that  a  controlling  centre  probably  exists  in  some 
part  of  the  cord  at  a  higher  level  than  the  genito-anal 
centre,  which  governs  the  action  of  the  sphincter  vesicm  ; 
and  further,  that  everyone’s  experience  supports  the  result 
of  observation  to  the  effect  that  the  controlling  centre  in 
the  cord,  or  (if  that  do  nob  exist)  the  entire  urinary  mus¬ 
cular  apparatus,  is  subject  to  the  influence  of  the  cerebrum. 

The  case  has  much  analogy  with  hysteria,  both  in  its 
substratum  of  an  abnormal  condition  of  the  nervous  centres, 
and  in  the  presence  of  some  local  defect  as  the  immediate 
cause  of  the  morbid  development;  as,  e.g^.,  witness  how 
many  cases  of  hysterical  aphonia  start  from  an  ordjna^ 
catarrhal  sore- throat. 

V"'" '  ‘  lit 

ON  TYPES  OF  IMBECILITY.(a)\Y,;'^^^^^^^ 

By  FLETCHEE  BEACH,  M.B,  Lond.,  M.E.U.i.i. 

Medical  Superintendent  of  Darenth  Asylum,  Dartford. 

{Continued  from  page  302.) 

ACQUIEED  IMBECILITY. 

More  improvement,  I  think,  on  the  whole,  occurs  in  this 
class  than  in  Congenital  Imbecility,  and  it  appears  to  me 
that  this  is  what  d  priori  would  be  expected.  Congenital 
imbeciles  are  born  with  brains  deficient  in  quality  as  well 
as,  often,  in  quantity.  Whether  training  does  or  does  not  in¬ 
crease  the  number  of  cells  is  a  moot  point ;  but  if  it  simply 
improves  the  quality  of  those  present,  although  improvement 
may  occur,  I  cannot  see  that  we  can  ever  expect  recovery  to 
take  place.  The  microscopical  sections  in  my  possession 
show  the  greatest  difference  between  a  normal  brain  and 
that  of  a  congenital  imbecile.  In  the  latter  the  cells  are  not 
only  less  in  number,  but  also  less  highly  developed,  and  in 
some  sections  resemble  those  of  the  lower  animals.  In 
acquired  imbecility  we  have  a  brain  which,  though  often 
highly  sensitive  and  easily  upset  by  slight  causes,  is  no  doubt 
of  normal  structure  at  first,  and  in  course  of  time  in  many 
cases  regains  its  normal  condition,  in  the  same  way  as  does 
the  brain  of  a  lunatic.  Exception  must  be  made  to  those 
patients  who  are  subject  to  frequent  and  repeated  fits,  and 
in  whom  treatment  has  no  effect.  On  the  other  hand,  some 
of  my  most  improved  cases  have  been  epileptics  in  whom 
there  has  been  an  entire  cessation  of  fits  under  treatment. 

Eclampsic  Imbecility. 

These  are  cases  where  convulsions  have  come  on  sobn  after 
birth,  continued  some  years,  and  then  ceased,  but  have  so 
altered  the  structure  of  the  brain  that  the  child  has  become 
imbecile.  In  most  of  the  cases  which  have  come  under  my 
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apoplexy,  or  epilepsy  in  the  parents,  and  the  child  has  been 
handicapped,  as  it  were,  in  the  race  of  life,  and  had  less  chance 
of  recovery  from  the  fits  without  loss  of  intellect.  The 
photograph  which  I  hand  round  is  a  case  of  this  kind.  Fits 
notice  there  has  been  intemperance,  or  a  history  of  insanity, 
came  on  at  twelve  months,  and  continued  for  nine  years. 
She  is  very  dull,  and  has  made  scarcely  any  progress.  There 
are  several  eases  of  the  kind  in  the  Asylum,  and  I  select  one 
as  a  specimen.  A.  H.,  aged  eighteen  years,  appeared  mentally 
sound  at  birth,  and  was,  a  lively  child  up  to  the  age  of  two 
years.  She  had  convulsions  when  cutting  her  teeth  at  the 
age  of  seven  months,  and  they  continued  till  she  was  five 
years  old.  After  the  fits  ceased  — that  is,  when  she  was  five 
and  a  half  years  old — she  became  first  very  excitable,  and 
afterwards  very  quiet.  The  mischief  by  that  time  was  done. 
Both  her  paternal  uncle  and  grapdfather  were  insane,  so 
that  in  all  probability  she  was  born  with  an  unstable  brain, 
which  was  easily  upset.  On  admission,  she  was  a  fairly 
nourished  child  with  a  muddy  complexion,  and  so  listless  in 
disposition  that  she  would  sib  still  for  hours  together  if 
allowed.  She  could  not  speak,  though  she  would  sing  to 
herseK  attimes — the  ability  to  sing  before  being  able  to  speak 
being  an  occurrence  not  at  all  uncommon  among  imbeciles. 
Some,  as  Meynert,  account  for  the  fact  by  affirming  that 
there  is  a  separate  centre  for  music  ;  others  by  saying  that 
singing  requires  a  less  highly  developed  brain  than  speak¬ 
ing,  and  therefore  the  accomplishment  would  appear  first 
in  the  course  of  development,  and  disappear  last  in  disease. 
The  girl  was  three  years  and  a  half  under  training  in  the 
Asylum,  and  during  that  time  learnt  absolutely  nothing. 

Epileptic  Imbecility. 

As  before  stated,  this  class  includes  some  cases  where  with 
cessation  of  fits  the  greatest  improvement  takes  place,  and 
others  who  go  on  from  bad  to  worse,  the  fits  becoming  more 
frequent  and  more  severe,  and  the  result  is  utter  dementia. 
The  first  three  photographs  which  I  send  round  are  cases  of 
entire  recovery.  One  of  the  boys  has  been  sent  home  and  is 
earning  his  living  as  a  shoemaker  ;  the  girl  is  earning  her 
living  in  the  Asylum  as  a  servant ;  and  the  other  boy,  though 
cured  of  the  fits,  I  still  think  requires  some  further  training 
before  sending  him  home.  The  next  three  are  cases  of  great 
improvement.  The  fits  have  become  less  in  number,  and  in 
course  of  time,  I  have  no  doubt,  will  cease  entirely.  The 
faces  aU  present  a  fairly  intelligent  appearance.  These 
three  boys  have  learnt  tailoring,  and  one  of  them  is,  as 
represented  in  the  photograph,  in  the  fife-and-drum  band. 

The  photograph  which  I  now  hand  round  is  that  of  L.  F., 
aged  ten  years,  who  has  made  little  improvement.  She  is 
brighter  than  when  admitted,  but  still  does  not  make  much 
progress.  Her  maternal  grandfather  is  epileptic,  and  three 
of  her  brothers  and  sisters  died  of  convulsions  in  teething, 
so  that  the  family  history  is  bad.  She  was  very  excitable  as 
a  child,  and  when  six  years  old  had  a  number  of  fits,  which 
have  continued  ever  since.  After  them  speech  was  lost  for 
a  time.  On  admission  she  was  a  fair-haired,  well-nourished, 
nice-looking  child,  very  listless,  and  unable  to  say  more  than 
a  few  words.  After  about  six  months’  residence  in  the 
Asylum  she  became  much  brighter,  would  talk  and  take  an 
interest  in  what  was  going  on  around  her.  Then,  as  a 
result  of  frequent  fits,  she  became  lost  and  dazed.  She 
remained  in  this  condition  for  several  months,  when  she 
became  a  little  brighter  and  made  a  little  progress  in  school. 
She  could  repeat  letters,  numbers,  etc.,  but  could  not  be 
made  to  answer  a  question.  Lately  the  fits  have  become 
much  less  frequent,  and  she  talks  more. 

The  last  case,  that  of  M.  Y.,  shows  the  demented  state 
into  which  patients  get  as  the  result  of  repeated  fits.  Her 
face,  you  will  see,  is  of  low  type  in  addition. 

These  patients  illustrate  the  remarks  I  made  just  now. 
You  have  seen  photographs  of  three  who  have  recovered — 
three  much  improved,  one  littlq  improved,  and  one  who  has 
deteriorated. 

Hydeocephalic  Imbecility. 

I  just  now  spoke  of  cases  which  were  hydrocephalic  and 
inibecile  from  the  time  of  birth.  I  now  go  on  to  describe 
others  who,  though  hydrocephalic  at  birth,  did  not  become 
imbecile  till  some  time  afterwards.  F.  W.,  aged  eio-hteen, 
on  admission  was  found  to  be  a  well-nourished  boy,  with 
weak  circulation,  dull  and  listless.  The  family  history  is 
not  encouraging.  His  father  and  paternal  grandfather  died 
of  apoplexy,  and  two  paternal  uncles  are  insane.  In  addition. 


all  the  father’s  side  of  the  family  are  excitable,  and  there  is 
a  history  of  phthisis  on  the  mother’s  side.  When  eleven 
months  old  he  screamed  and  became  very  excitable,  but  had 
no  fit,  according  to  the  mother’s  account,  though  I  think 
there  is  every  probability  he  had  one,  from  the  fact  that  he 
afterwards  became  paralysed  on  the  right  side.  He  remained 
so  for  six  months,  and  then  gradually  recovered.  There  was 
no  sign  of  paralysis  when  he  was  admitted,  though  he  was. 
weak  in  both  legs.  As  he  grew  up,  he  was  noticed  to  get 
weaker  and  become  dull.  His  parents  are  respectable  people,, 
and  he  had  every  chance  of  a  good  education,  but  he  was 
unable  to  learn.  When  admitted  he  could  only  count  to  six;, 
and  though  he  was  at  school  in  the  Asylum  for  three  years- 
and  a  half,  he  only  learnt  to  read  and  write  a  few  letters,  re¬ 
peat  easy  multiplication  tables,  and  recognise  a  few  colours.. 
About  eighteen  months  ago  he  grew  very  weak,  passed  his 
urine  and  fseces  under  him,  and  gradually  died  of  exhaustion 
from  diarrhcea.  He  had  no  fits  while  in  the  Asylum,  so  that 
one  must  suppose  that  his  gradual  deterioration  was  due  to- 
increasing  quantity  of  fluid  in  the  brain  pressing  on  the 
cerebral  tissue.  Unfortunately  I  was  unable  to  obtain  a 
post-mortem  examination. 

Paealytic  Imbecility. 

I  now  refer  to  cases  who  have  become  so  after  birth,  either 
from  repeated  fits,  infantile  paralysis,  cerebral  apoplexy,  or 
atrophy  of  the  brain.  In  these  cases,  as  in  those  born 
paralysed,  there  is  mental  improvement  under  training  if 
the  patient  is  not  subject  to  fits,  but  the  paralysed  limbs 
make  little  progress  towards  recovery.  Schroeder  van  der 
Kolk  has  collected  several  cases  where  there  was  found 
shortening  and  atrophy  of  the  limbs  on  one  side,  and  atrophy 
of  the  opposite  side  of  the  brain.  I  have  seen  one  such  case 
myself.  In  the  majority  of  patients  more  or  less  imbecility 
existed,  though  this  is  not  always  the  case.  He  says:i 
“  Everything,  in  my  opinion,  depends  upon  the  more  or  less 
healthy  state  of  one  hemisphere  of  the  brain.  If,  as  from 
the  nature  of  the  case  seldom  occurs,  the  inflammation  and 
affection  of  the  pia  mater  has  not  extended  to  this  hemi¬ 
sphere,  if  the  grey  matter  under  the  cerebral  convolutions- 
has  here  continued  perfectly  sound,  there  is  no  reason  why 
this  remainiBg  hemisphere  should  not  be  able  to  act  without 
impediment  in  the  exercise  of  those  functions  which  are 
necessary  to  our  mental  powers,  just  as  one  eye  sees  as 
sharply  though  the  other  be  lost.  But  when  the  grey  matter 
is  injured  in  both  hemispheres,  particularly  anteriorly,  dis¬ 
turbance  of  the  intellectual  faculties  will  be  inevitable.” 
Most  of  the  cases  of  acquired  paralytic  imbecility  in  the 
Darenth  Asylum  have  become  so  from  repeated  fits,  and  the- 
photograph  which  I  now  send  round  is  one  of  this  kind. 
It  is  that  of  R.  F.,  who,  when  admitted,  was  nine  years- 
old.  The  family  history  shows  that  his  father  was  very  in¬ 
temperate,  and  died  in  India  some  years  ago.  His  mother 
at  the  time  of  his  admission  was  in  Han  well  Asylum,  so  that 
there  is  every  probability  that  his  brain  was  unstable  from 
birth.  The  boy  was  subject  to  fits,  which  came  on  four 
years  before  admission,  and  soon  afterwards  he  was  noticed 
to  be  getting  dull.  On  admission  he  was  found  to  be  fairly 
nourished,  but  his  face  was  stolid  and  expressionless ;  he  was 
paralysed  in  the  left  arm,  and  there  was  paresis  of  the  left 
leg.  He  knew  and  could  be  taught  nothing,  but  he  was 
often  absent  from  school  in  consequence  of  the  frequency 
and  severity  of  his  fits.  These  became  more  and  more  severe, 
and  reduced  him  to  a  perfectly  animal  condition,  and  he- 
finally  died  exhausted. 

The  case  of  W.  C.,  aged  thirteen  years  on  admission,  is  an 
example  of  marked  mental,  though  but  little  physical,  im¬ 
provement  (I  mean  as  to  his  limbs).  There  was  a  history 
of  consumption  on  the  father’s  side ;  and  a  paternal  undo 
died  paralysed.  He  was  a  healthy  child  when  born,  but  when 
three  years  and  a  half  old  he  had  a  fit  in  the  night,  and 
when  he  woke  up  in  the  morning  was  paralysed.  Nine 
months  afterwards  he  had  another  fit,  affecting  the  right 
side.  He  never  recovered  good  use  of  his  leg,  though  his 
arm  and  hand  regained  nearly  their  normal  power.  On 
admission,  he  was  a  fairly  intelligent-looking  boy,  with 
paresis  of  the  right  leg,  so  that  he  walked  with  a  halting 
movement.  He  had  fair  power  in  his  arm  and  hand.  He 
could  read — though  badly — from  the  First  Standard,  write 
in  a  copy-book,  and  do  an  addition  sum  incorrectly.  He- 
made  such  progress  that,  after  three  years  in  the  school,  he 
learnt  to  read  and  write  well  and  became  a  good  arithine- 
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tician.  He  was  put  to  work  in  the  shoemaker’s  shop,  where, 
;after  a  little  while,  he  improved  so  much  that  his  labour  was 
calculated  to  be  worth  6s.  per  week.  I  have  recently 
•discharged  him  to  the  care  of  his  friends. 

Inflammatoet  Imbecilitt. 

I  mean  by  this  term  imbecility  which  has  come  on  after 
•some  illness,  such  as  measles,  typhoid  fever,  whooping-cough, 
^tc.,  as  a  result  or  complication  of  which  there  may  be  in¬ 
flammation  of  the  brain  or  membranes— not  sufficiently 
^ave  to  be  fatal,  but  serious  enough  to  cause  mental  im¬ 
pairment.  '‘The  amount  of  damage  to  the  intellectual 
powers,”  as  Dr.  Ireland  says,  “  must  be  mainly  dependent 
upon  the  intensity  of  the  morbid  process.”  This,  unfortu¬ 
nately,  we  have  seldom  a  direct  opportunity  of  measuring, 
as  the  patient  does  not  come  to  us  till  long  after  the  disease 
has  passed  away.  If  one  of  the  diseases  above  mentioned 
should  occur  in  a  child  previously  disposed  to  imbecility 
by  being  born  of  parents  whose  family  history  shows  the 
•existence  of  marked  neuroses,  there  would  be  the  greater 
likelihood  of  imbecility  following. 

The  three  photographs  which  I  now  hand  round  are  all 
«ases  of  this  class.  In  the  first,  E.  D.,  the  imbecility  came 
on  after  a  serious  illness  when  four  years  old.  In  the 
second,  J.  I.,  it  came  on  after  whooping-cough  and_ typhoid 
fever,  when  two  years  and  a  half  old ;  and  in  the  third  after 
measles,  when  four  years  old.  After  this  she  (third  case) 
became  excitable  and  passionate,  and  continued  uncon¬ 
trollable  and  excitable.  On  admission,  she  was  a  fairly 
nourished,  well-behaved  child,  who  was  able  to  be  of  some 
use  in  the  ward.  She  could  read  incorrectly  from  the  First 
Standard,  spell  words  of  two  and  three  letters,  and  knew  a 
few  colours.  After  four  years’  training,  she  can  read  cor¬ 
rectly  from  the  Second  Standard,  spell  words  of  four  and  five 
letters,  write  words  of  two  letters  in  a  copy-book,  do^  multi¬ 
plication  tables,  and  make  herself  useful  both  in  sewing  and 
in  her  dormitory.  I  have  sent  her  home  on  two  months’ 
trial,  in  order  to  see  what  progress  she  makes  in  the  outside 
■world. 

Another  patient,  E.  W.,  has  made  less  progress,  perhaps 
on  account  of  a  bad  family  history,  and  more  injury  ac-^ 
•cruing  to  the  brain.  She  is  said  to  have  become  imbecile 
from  inflammation  of  the  back  of  her  neck  when  eighteen 
months  old,  but,  as  she  became  unconscious,  I  think  there 
is  no  doubt  the  disease  was  some  form  of  brain-affection. 
One  of  her  maternal  aunts  is  epileptic,  and  several  of  her 
brothers  and  sisters  have  died  of  convulsions  in  teething. 
On  admission,  she  was  a  quiet,  useful  girl,  occasionally  lost 
in  her  manner.  She  remained  in  the  school  for  three  years 
and  4  half,  but  only  learnt  to  read  and  write  a  few  letters, 
•do  a  little  simple  arithmetic,  and  recognise  the  colours. 

Hypertrophic  Imbecility. 

I  have  placed  this  class  under  that  of  the  inflammatory, 
because  the  post-mortem  appearances  of  the  patients  who 
have  died  of  this  disease  in  the  Asylum  show  that  there 
is  or  has  been  chronic  inflammation  of  the  brain.  I  pro- 
•ceed  to  relate  two  cases.  The  first,  A.  H.,  aged  sixteen 
years,  was  under  treatment  for  twelve  months,  when  he 
died.  There  was  no  history  of  nervous  or  any  bereditary 
disease  in  the  family.  The  parents  were  temperate.  His 
mental  deficiency  is  said  to  have  been  noticed  after  a 
series  of  convulsions  from  which  he  suffered  when  teeth¬ 
ing  at  the  age  of  nine  months.  He  had  none  afterwards. 
On  admission,  he  was  a  well-nourished  boy,  of  dark  com¬ 
plexion,  with  a  large  head,  square  in  shape,  and  having  well- 
marked  frontal  prominences.  He  was  bright-looking,  good- 
tempered,  and  willing  to  work.  There  was  no  loss  of 
sensation  or  of  motion,  and  no  sign  of  rickets.  His  mental 
capacity  was  fair.  He  went  to  school  in  the  Asylum,  worked 
ns  a  tailor,  and  assisted  in  household  work.  During  the 
ten  months  he  was  under  training  he  made  good  progress 
in  school  and  shop.  He  was  an  imbecile,  who,  if  he  had 
lived,  would  have  considerably  improved.  His  general 
health  was  good,  and,  until  the  illness  from  which  he  died, 
he  had  only been  treated  for  minor  ailments.  About  five 
days  before  death  he  was  seized  with  a  convulsive  tremor, 
from  which  he  recovered,  but  on  the  day  of  his  death  he 
had  another  fit,  from  which  he  died.  At  the  post-mortem 
examination,  besides  congestion  of  the  brain  and  membranes, 
there  was  excess  of  subarachnoid  fluid  and  a  layer  of  pus 


over  the  posterior  portion  of  the  frontal  convolutions  on 
the  right  side.  This,  no  doubt,  was  the  cause  of  the  fit. 
The  important  point,  however,  was  the  great  size  of  the 
brain,  which  weighed  sixty-two  ounces.  This  immense 
weight  was  due  to  the  large  increase  in  the  amount  of  the 
white  matter,  which,  on  being  subjected  to  microscopical 
examination,  showed  a  uniform  granular  appearance,  with 
nerve-cells  scattered  sparsely  throughout.  There  were  a 
number  of  leucocytes  and  vessels  present,  but  these  appear¬ 
ances  were  no  doubt  due  to  the  disease  which  ultimately 
caused  his  death. 

The  second  case,  A.  C.,  aged  ten  years  on  admission  (whose 
photograph  I  pass  round),  was  admitted  five  years  ago.  His 
mother  is  hysterical,  and  had  an  epileptic  fit  when  pregnant 
with  her  eldest  child.  The  maternal  grandmother  died  of 
epilepsy.  On  the  father’s  side  there  is  a  history  of  phthisis. 
The  mother  had  a  fright  when  pregnant  with  A.  C.,  and 
became  unconscious.  When  two  years  old,  while  teething, 
he  had  a  fit,  and  has  had  them  ever  since.  He  was  always 
dull  and  sleepy,  and,  as  a  child,  used  to  “  bob  ”  his  head 
forwards.  The  head  was  large  when  he  was  born,  but  the 
projections  on  his  forehead  have  since  come  on.  He  is  a  fairly 
grown  boy  for  his  age,  but  has  a  very  vacant  look.  The 
head  is  large,  square  in  shape,  and  there  are  well-marked 
frontal  prominences.  He  complains  at  times  of  headache, 
and  points  to  the  right  temporo-parietal  region  when  asked 
where  the  pain  is  situated.  There  is  a  very  slight  depression, 
the  size  of  a  sixpence,  in  the  region  of  the  anterior  fonta- 
nelle.  He  walks  slowly  and  totteringly,  hanging  his  head 
slightly  forward,  and  with  his  left  shoulder  depressed.  He 
cannot  stand  long  at  a  time:  soon  he  begins  to  lean  forward, 
and  would  fall  if  not  supported.  He  goes  to  school  fairly 
regularly,  but  makes  no  progress.  Questions  are  answered 
slowly,  and  there  is  a  distinct  pause  before  the  reply  com¬ 
mences.  He  suffers  much  from  headache,  and  altogether  is 
gradually  deteriorating.  The  intelligence  is  not  always 
affected  in  hypertrophy  of  the  brain,  yet  mental  deficiency 
is  often  the  result,  and  the  disease  is  chiefly  met  with  in 
institutions  for  imbeciles  and  lunatics.  During  my  three 
years  of  office  at  the  Children  s  Hospital  I  never  saw  one 
case,  but  six  cases  have  come  under  my  observation  during 
the  last  seven  years  at  the  Clapton  and  Dareiffh  Asylums. 
Andral  says  that  there  are  two  periods  in  the  diseas^ 
first;  the  chronic  stage,  when  the  symptoms,  whatever  they 
may  be,  are  slight ;  in  the  second  it  suddenly  presents  the 
appearance  of  an  acute  affection,^  and  the  patients  die  of 
convulsions  or  of  some  acute  affection  of  the  brain. ^  In  the 
first  of  the  two  cases,  particulars  of  which  I  have  ^ven,  the 
disease  certainly  took  this  course.  The  second  case  is  getting 
progressively  weaker,  and  I  have  no  doubt  wul  some  day  die 
of  exhaustion  from  epilepsy  or  brain-disease,  if  not  previously 

cut  off  by  some  lung-affection.  n  •  .  .  t\ 

None  of  my  cases  have  presented  signs  ot  nckets.  Dr. 
West,  however,  states  that  hypertrophy  of  the  bmin  is  as^- 
ciated  with  that  disease,  but  he  goes  on  to  say  that,  ^  the 
health  improves,  the  rickety  deformity  of  the  limbs  gradually 

As  my  cases  of  hypertrophy  of  the  brain,  vsuth  one  ex¬ 
ception,  were  not  admitted  till  after  the  age  of  ten  y^ra, 
and  were  in  fair  bodily  health  at  the  time,  any  rickety 
deformity  which  may  have  been  present  would  no  doubt  have 
disappeared.  With  reference  to  the  weight  of  the  brain  of 
A.  H.,  I  would  just  mention  that,  comparing  it  with  that  ot 
others  of  the  same  age  who  have  died,  I  find  that  it  weighs 
fourteen  ounces  and  a  half  more  than  the  highest  weight 

recorded.  • 

The  diagnosis  of  hypertrophy  of  the  brain  from  chrome 

hydrocephalus  chiefly  rests  on  the  history 

the  form  and  size  of  the  head.  Dr.  West  remarks  that  t  e 
symptoms  of  chronic  hydrocephalus  generally  come  on 
earlier,  and  soon  grow  more  serious,  than  those  of  hyper¬ 
trophy  of  the  brain,  and  the  cerebral  disturbance  is  through¬ 
out  more  marked  in  cases  of  the  former  than  in  those  of  the 
latter  kind.”  My  distinctive  diagnosis  of  hypertrophy  ot 
the  brain  from  chronic  hydrocephalus  rests  on  the  following 

^'^in^hypertropby,  the  brain  does  not  attain  so  large  a  size 
as  in  chronic  hydrocephalus.  The  first  case  related  mea¬ 
sured  23  in.  in  circumference,  the  second  2-r  in.  1  nave 
three  cases  of  chronic  hydrocephalus  now  in  the  Asylum, 
and  their  heads  measure  respectively  23^,  25^,  and  in 
in  circumference. 
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In  hydrocephalus  the  increase  in  the  size  of  the  head  is 
most  marked  at  the  temples;  in  hypertrophy,  above  the 
superciliary  ridges. 

In  hypertrophy  the  head  is  square  in  shape ;  in  hydro¬ 
cephalus  it  is  rounded  (outlines). 

In  hydrocephalus  there  is  often  elasticity  over  the  late- 
closed  fontanelle.  In  hypertrophy  there  is  none,  and  there 
is  often  a  depression  in  that  situation. 

In  hydrocephalus  the  distance  between  the  eyes  is  in¬ 
creased;  in  hypertrophy  this  is  not  the  case.(b) 

Teatjmatic  Imbecility. 

In  this  class  are  included  cases  where,  from  a  fall  or 
blow  on  the  head,  the  patient  becomes  imbecile.  Under  this 
heading  also  would  come  cases  resulting  from  injuries  to  the 
head  caused  by  narrowness  of  the  pelvis  and  prolonged 
labour.  The  degree  and  nature  of  imbecility  so  produced 
must  vary  with  the  amount  of  the  destruction  of  nervous 
tissue.  “  Sometimes  the  injury  to  the  mental  power  is 
permanent,  sometimes  it  disappears  more  or  less  slowly :  in 
some  cases  a  trifling  injury  causes  grave  disorder  ;  in  others, 
what  appears  to  be  a  great  injury  leaves  no  visible  effects 
behind.  Hereditary  predisposition  has,  no  doubt,  much  to  do 
with  this.”(c)  The  photograph  of  E.  K.,  aged  twelve  years, 
illustrates  a  case  of  this  class.  The  child  was  born  while  the 
mother  was  standing,  and  the  head  came  in  contact  with 
the  foot  of  the  bedstead.  The  mother  was  very  much 
worried  when  pregnant  with  this  child,  and  this,  no  doubt, 
further  contributed  to  the  child’s  imbecility.  The  family 
history  is  good.  The  patient  has  made  good  progress, 
and  will,  in  course  of  time,  very  probably,  be  discharged 
recovered. 

C.  H.  K.,  aged  fourteen  years,  is  not  so  likely  to  improve, 
and  this  is  probably  due  to  the  fact  that  he  has  an  in¬ 
temperate  father,  and  his  maternal  grandmother  is  epileptic. 
We  have  here  hereditarypredisposition  exerting  its  influence. 
The  boy  was  mentally  sound  when  born,  and  continued  so 
till  he  was  five  years  old,  when  he  fell  from  a  height  on  to 
the  back  of  his  head,  and  was  picked  up  insensible.  After 
the  fall  he  was  noticed  to  become  foolish.  He  is  a  well- 
nourished  boy,  of  cheerful  temperament,  and  though  he 
attended  school  for  some  time  before  admission,  learnt  very 
little.  On  admission,  he  could  only  read  and  write  a  few 
letters,  and  could  not  add  one  and  one  together.  He  has 
been  with  us  now  over  three  years,  and  has  learnt  the 
alphabet  and  several  words  by  the  word  method  of  teach¬ 
ing,  but  has  made  little  progress  in  arithmetic  and  in  the 
tailor’s  shop.  I  have  many  other  cases  of  this  class  in 
the  Asylum,  but  in  these  the  fall  on  the  head  has  pro¬ 
duced  epileptic  fits,  and  these  continuing,  prevent  mental 
improvement. 

Endemic  Cretinism 

Is  not  very  common  in  this  country,  though  cases  are  met 
with  in  Derbyshire,  Somersetshire,  and  the  West  of  York¬ 
shire.  I  saw  some  cases  in  the  Savoy  two  years  ago,  and 
found  that  they  differed  from  the  cases  of  sporadic  cretinism 
which  have  come  under  my  notice  in  the  Asylum,  in  conse¬ 
quence  of  the  presence  in  the  former  of  large  goitres  and 
the  absence  of  fatty  tumours  in  the  posterior  triangles  in 
the  neck.  Otherwise  they  present  the  same  characters  as 
those  described  in  a  former  part  of  the  paper.  A  Commis¬ 
sion,  appointed  by  the  Sardinian  Government,  divided  them 
into  three  classes,  according  to  the  measure  of  their  mental 
powers : — 

In  the  flrst  class  the  subj ects  have  only  vegetative  faculties, 
are  entirely  destitute  of  reproductive  and  intellectual  powers, 
and  cannot  speak.  These  are  styled  simply  cretins. 

In  the  second  class  they  have  vegetative  and  reproductive 
faculties  and  some  rudiments  of  language.  Their  intellectual 
efforts  go  no  further  than  their  bodily  wants,  correspondino- 
only  to  the  impression  of  the  senses.  These  are  called 
semi-cretins. 

The  third  class  adds  to  the  faculty  of  the  preceding  one 
a  greater  amount  of  intellectual  power,  without  reachino- 
the  normal  human  capacity.  They  have  some  aptitude  at 
learning  a  trade  or  doing  different  kinds  of  work.  They  are 
called  crdtineux  or  cretins. 


(b)  I  have  treated  the  subject  more  fully  in  a  paper,  “  On  Hypertrophy 

of  the  Brain  in  Imbeciles,”  published  in  the  Journal  oj  Mental  Science 
April,  1881.  ’ 

(c)  Ireland,  op.  cil. 


EEPOETS  OF  HOSPITAL  PEACTICE 

IN 

MEDICINE  AND  SURGEBY. 

- o - 

EOYAL  HOSPITAL  FOE  DISEASES  OF  THE 

CHEST. 

CASE  OF  PLEURAL  EFFUSION— PARACENTESIS. 

(Under  the  care  of  Dr.  FINLAY.) 

Thomas  D.,  forty  years  of  age,  a  porter,  was  admitted  on 
September  20,  1881.  There  was  nothing  in  his  family  or 
personal  history  bearing  upon  his  present  illness. 

On  admission  he  complained  of  shortness  of  breath  and 
dry  cough  of  a  week’s  duration ;  he  had  no  pain.  The  urine 
was  somewhat  scanty,  specific  gravity  1020,  acid,  and  free 
from  albumen ;  pulse  112 ;  respirations  24 ;  temperature 
102°.  He  was  a  slimly  made  man  of  medium  height  and 
fairly  nourished ;  weight  8  st.  lbs.  On  physical  examina¬ 
tion  of  the  chest  expansion  was  found  to  be  impaired  on  the 
right  side,  which  looked  fuller  and  measured  an  inch  more 
than  the  left  at  a  level  one  inch  below  the  nipple.  Reso¬ 
nance  was  impaired  over  the  whole  lung,  the  lower  three- 
quarters  posteriorly  being  absolutely  dull.  Here  the  vocal 
fremitus  was  absent,  as  was  also  the  respiratory  murmur, 
except  close  to  the  spine,  where  feeble  breath-sounds 
might  be  heard.  These  were  distinct  over  a  small  area 
of  about  two  superficial  inches  at  the  extreme  base.  The 
voice-sounds  had  a  nasal  character  about  the  angle  of 
the  scapula,  but  there  was  no  true  segophony.  There  were 
no  friction-sounds  audible.  Over  the  anterior  apex  bronchial 
breathing  could  be  heard;  the  liver  dulness  extended  two- 
flu  gers’  breadth  below  the  costal  margin  in  the  nipple  line. 
Over  the  left  lung  the  resonance  was  good  everywhere,  and 
the  breathing  exaggerated,  but  free  from  adventitious  sounds. 
The  heart’s  maximum  impulse  was  found  one  inch  and  a 
half  outside,  and  one  inch  below,  the  left  nipple ;  the  sounds 
were  free  from  murmur.  The  patient  was  ordered  a  mixture 
containing  acetate  of  potash  and  iodide  of  potassium,  but 
as  no  improvement  had  taken  place  in  his  physical 
condition  by  the  26th  (six  days  after  admission),  para¬ 
centesis  was  performed  in  the  eighth  interspace,  two  inches 
below  the  angle  of  the  scapula,  and  sixty-five  ounces 
of  clear  serous  fluid  removed.  After  the  removal  of  fifty 
ounces  the  patient  complained  of  pain  across  the  front  of 
the  chest,  with  dyspnoea,  and  coughed,  apparently  in  con¬ 
siderable  distress.  The  tapping  was  accordingly  intermitted 
for  a  few  minutes,  after  which  the  remaining  fifteen  ounces 
were  withdrawn,  and  the  operation  concluded  owing  to  a 
return  of  the  distress  in  breathing.  The  heart’s  apex  was 
now  found  in  the  nipple-line ;  feeble  vocal  fremitus  was  felt 
over  the  right  front  and  upper  half  of  the  back,  and  the 
percussion  note  was  much  improved,  being  fairly  resonant 
in  front,  and  only  absolutely  dull  over  the  lower  third  pos¬ 
teriorly.  Over  the  whole  front  respiratory  sounds  were 
heard,  accompanied  by  friction ;  and  breathing  was  also 
heard,  but  more  feebly,  over  the  greater  part  of  the  back. 
The  right  side  was  also  found  to  measure  three-quarters  of 
an  inch  less  than  formerly.  Before  the  tapping  (at  3  p.m.) 
the  temperature  stood  at  103'2° ;  at  11  p.m.  it  h^  sunk  to 
99°.  Next  morning  it  was  100  8°,  and  in  the  evening  it 
reached  104'4°,  falling  again  to  99'2°  on  the  morning  of  the 
28th.  For  a  week  subsequently  it  averaged  100’5°,  and 
during  the  rest  of  his  stay  in  the  hospital  about  99°.  After 
the  tapping  all  his  symptoms  began  at  once  to  improve.  He 
slept  well,  his  breathing  was  comfortable,  and  the  cough  was 
much  diminished ;  his  appetite  was  better,  and  he  could  lie 
on  either  side. 

On  September  27  (the  day  after  operation)  he  began  to 
have  some  diarrhoea,  which,  as  it  was  supposed  to  be  rather 
salutary  than  otherwise,  was  not  checked  for  two  or  three 
days,  when  it  was  easily  controlled  by  chalk  and  opium. 

Three  days  later  (September  30)  the  note  made  was  to  the 
effect  that  expansion  was  still  diminished  over  the  right 
side;  the  percussion  note  was  improved  over  the  whole 
front,  especially  over  the  upper  two-thirds,  and  vocal  vibra¬ 
tions  were  increased ;  air  also  entered  well  the  upper  two- 
thirds,  and  feebly  the  lower  third.  Posteriorly,  resonance, 
vocal  vibration,  and  breath-sounds  were  fair  over  the  upper 
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third,  diminishing  thence  gradually  to  the  base  (about  the 
lower  third),  where  they  were  inappreciable,  except  over  the 
patch  before  referred  to  close  to  the  spine,  where  resonance 
and  breath-sounds  were  still  well  marked.  The  heart’s 
maximum  impulse  was  within  the  nipple  line.  The  pulse 
was  72 ;  respirations  20 ;  and  the  chest  measurements— left 
side,  fifteen  inches;  right,  fifteen  inches  and  a  quarter. 

On  October  4  the  physical  signs  were  reported  to  be  much 
as  last  note  detailed  them,  but  more  breath-sound  was  heard 
everywhere.  The  liver  dulness  appeared  to  have  ascended 
somewhat,  and  the  heart’s  apex  was  found  in  the  normal 
situation.  From  this  time  he  continued  to  improve,  and  was 
discharged  on  October  27,  to  go  to  a  seaside  convalescent 
home.  Exploration  with  a  hypodermic  syringe  showed  that 
there  still  remained  in  the  pleural  cavity  some  quantity  of 
clear  serous  fluid,  and  he  still  suffered  slightly  from  short¬ 
ness  of  breath  on  exertion. 

After  a  four  weeks’  stay  at  the  seaside  he  showed  himself 
at  the  hospital  on  his  return,  stating  that  he  felt  much 
better,  having  no  shortness  of  breath  nor  cough,  and  having 
gained  four  pounds  in  weight.  The  resonance  and  vocal, 
fremitus  were  still  absent  for  a  hand’s  breadth  at  the  right 
base  posteriorly,  and  slightly  impaired  thence  up  to  above 
the  angle  of  the  scapula.  Over  the  dullest  part  breath- 
sounds  were  inaudible.  In  front  the  resonance  and  breath- 
sounds  were  fair,  although  somewhat  impaired  as  compared 
with  the  left  side.  The  measurements  of  the  right  and  left 
sides  respectively  were— right,  fifteen  inches  and'a  half ;  left, 
sixteen  inches.  No  fluid  was  obtained  by  an  exploratory 
puncture  with  the  hypodermic  syringe  over  the  dullest 
part. 

Remarks. — The  foregoing  is  a  very  ordinary  case  of  pleurisy 
with  effusion,  nevertheless  the  narrative  presents  some 
points  of  interest.  In  the  first  place  may  be  mentioned  the 
patch  at  the  extreme  base  of  the  affected  side,  where  re¬ 
sonance  and  breath-sounds  were  well  marked,  due  probably 
to  the  lung  at  this  spot  being  adherent  to  the  chest-wall. 
Then  as  regards  the  tapping— after  a  considerable  quantity 
of  fluid  had  been  evacuated,  an  attack  of  dyspnoea  and 
coughing,  as  is  usual,  came  on.  When,  however,  the  lung 
had  been  given  a  rest,  so  to  speak,  for  a  little,  the  evacua¬ 
tion  was  proceeded  with  to  the  extent  of  nearly  a  pint 
^ditional  before  the  distress  returned.  It  is  probable  that 
if  another  intermission  had  been  allowed,  more  fluid  might 
have  been  removed,  and  so  on  until  but  little  would  have 
remained.  The  inference  from  this  seems  to  be  that  the 
removal  should  be  slowly  effected,  or  that  it  should  be  fre¬ 
quently  intermitted, to  allow  of  very  gradual  lung-expansion. 
Next  it  may  be  noted  that  the  effect  of  the  tapping  on  the 
temperature  was  to  reduce  it  in  a  few  hours  from  103°  to 
99°;  and  although  it  showed  a  sharp  rise  the  following  day, 
it  feu  as  suddenly  the  day  after,  and  soon  reached  a  point 
but  little  over  the  normal.  Again,  the  usefulness  of  ex¬ 
ploration  with  the  hypodermic  syringe  is  well  shown.  This 
enabled  the  demonstration  to  be  made  of  the  presence  of 
fluid  when  the  patient  went  to  the  seaside,  and  of  its  absence 
when  he  returned.  Otherwise  it  would  have  been  impossible 
to  be  sure  upon  the  point,  for  I  apprehend  that  a  thickened 
pleura  with  some  collapse  at  the  base  of  the  lung  presents 
physical  signs  which  are  practically  indistinguishable  from 
a  small  amount  of  effusion.  Finally,  the  advantage  attend¬ 
ing  change  of  air  and  exercise  in  inducing  absorption  of  the 
fluid  remaining  in  the  pleura  after  paracentesis  receives 
further  exemplification. 


Doitble  Femoral  Artery. — Dr.  Crozer  GriflQth  re¬ 
cords  in  the  Philadelphia  Med.  Times,  December  17,  the 
sixth  case  hitherto  known  of  a  double  femoral  artery,  which 
he  discovered  while  dissecting  at  the  University  of  Pennsyl¬ 
vania.  “It  was  in  the  right  leg  of  an  adult  man.  The 
division  took  place  about  four  inches  and  a  half  below 
Poupart’s  ligaments,  and  the  bi'anches,  after  running 
paraUel  and  close  to  each  other,  reunited  three-quarters  of 
an  inch  above  the  opening  through  the  adductor  magnus. 
The  length  of  the  islet  thus  formed  was  three  inches  and  a 
half.  The  external  branch  was  considerably  smaller  than  the 
internal.  The  anastomotica  magna  left  the  femoral  exactly 
opposite  the  point  at  which  the  union  took  place.  There 
was  also  an  anomalous  origin  of  the  profunda,  which  arose 
with  the  internal  circumflex  by  a  common  trunk  from  the 
posterior  aspect  of  the  femoral.” 
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SATUEDAY,  APEIL  8,  1882. 


THE  EMPLOYMENT  OF  THE  INSANE. 

The  Medical  Superintendent  of  the  Sussex  County  Lunatic 
Asylum  at  Hayward’s  Heath  points  out  to  the  Visiting- 
Justices  of  the  Asylum  how  greatly  the  well-being  of  the 
patients,  their  prospect  of  restoration  to  reason,  their 
physical  condition,  and  the  quietness  and  good  order  of  the 
house,  depend  cn  employment.  The  nature  of  the  employ¬ 
ment  provided  is  varied  as  much  as  possible  in  the  Sussex: 
Asylum,  and  this  is  regarded  as  a  matter  of  great  import¬ 
ance.  A  town-bred  artisan,  such  as  a  tailor,  admitted  in  a 
low  state  of  bodily  health,  if  sent  out  daily  for  a  little  gentle 
employment  in  the  garden,  generally  becomes  greatly  im¬ 
proved  physically,  and  concurrent  with  the  physical  improve¬ 
ment  often  comes  gradual  restoration  of  soundness  of  mind. 
So,  also,  a  rustic  tending  towards  dementia,  if  put  to  learn 
a  trade  often  brightens  up  considerably;  whereas,  if  sent 
out  to  work  on  the  farm  or  garden,  he  would  probably 
derive  little  benefit  from  an  occupation  which  he  had  been 
used  to  from  his  birth.  A  great  deal  has  been  written 
lately  on  the  subject  of  employment  in  Scotch  asylums, 
and  these  institutions  have  been  lauded  for  the  atten¬ 
tion  they  have  bestowed  on  it  and  the  results  they  have 
obtained.  It  would  almost  seem  as  if  the  chroniclers  of 
lunacy  in  Scotland  believed  that  an  entirely  new  line  of 
treatment  had  been  struck  out.  The  fact  is,  however,  that 
employment  as  a  branch  of  treatment  has  long  received 
attention  in  all  English  asylums,  and  has  in  some  of  them 
been  perfected  in  a  manner  that  has  never  been  attempted 
north  of  the  Tweed.  The  chief  mode  of  employment  in 
Scotland  seems  to  be  the  crude  one  of  emptying  all  the 
wards  out  on  to  the  farm  ;  whereas  in  many  English  asylums- 
each  individual  case  is  carefully  studied  with  a  view  to  the 
provision  of  occupation  exactly  suited  to  the  patient’s  bodily 
and  mental  state.  Of  all  employments,  the  most  agreeable 
and  beneficial  to  the  majority  of  pauper  patients  is  work  on 
the  farm  or  garden ;  and  in  fine  weather  a  hundred  males 
are  regularly  employed  in  this  way  at  Hayward’s  Heath  > 
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but  Dr.  Williams  has  grave  doubts  whether  it  can  be  bene¬ 
ficial  to  town-bred  artisans,  shopkeepers,  and  servants  to  turn 
them  out  of  doors,  nolens  volens,  in  all  weathers  to  work  on 
the  land,  or  to  make  the  semblance  of  doing  so. 

A  writer  in  the  Journal  of  Mental  Science,  quoted  by  Dr. 
Williams,  states  that  in  the  Scotch  Asylum  where  the  labour 
system  is  most  successfully  carried  out,  409  out  of  486 
patients  are  employed,  and  apparently  for  the  men  the  chief 
employment  is  agriculture,  and  for  the  women  laundry  work. 
Having  gone  most  carefully  into  the  matter  as  regards  the 
Sussex  Asylum,  Dr.  Williams  finds  that  on  December  31 
last  674  out  of  846  patients  in  that  institution  were  usefully 
employed,  and  that  for  the  males  there  were  sixteen  different 
employments  and  for  the  women  six.  Of  the  357  men  in 
the  Asylum  on  the  day  named,  all  but  81  had  been  employed 
during  the  year,  and  of  the  81  not  employed  17  were  sick, 
23  were  mindless  from  dementia,  4  were  blind,  3  were  nearly 
ninety  years  of  age,  and  2  were  paralysed — leaving  24  who 
could  not  be  induced  to  employ  themselves  or  were  too 
violent  to  be  allowed  to  do  so. 

The  proportion  of  the  employed  to  the  unemployed  in 
the  Sussex  Asylum  is  probably  as  high  as  it  is  desirable 
that  it  should  be  in  any  institution  of  the  kind.  Occupation 
is  indisputably  a  valuable  remedy  in  the  treatment  of  the 
insane,  but,  like  aU  other  remedies,  if  converted  into  a 
panacea  and  used  empirically,  it  becomes  worse  than 
useless,  and  a  source  of  mischief.  Lunatic  asylums  are 
primarily  hospitals,  and  secondarily  homes  for  incurables 
who  manifest  symptoms  which  make  them  dangerous  to 
themselves  and  others,  and,  with  a  view  to  economical  re¬ 
sults  or  in  obedience  to  any  specious  theory,  to  compel  sick 
and  broken-down  men  and  women  to  engage  in  hard  labour 
would  be  inhuman  and  disastrous.  Eest — not  idleness,  but 
rest — ^is,  we  should  say,  more  likely  to  prove  restorative  to  a 
large  majority  of  pauper  lunatics  than  spade  labour  or  im¬ 
mersion  in  soapsuds.  The  Prison  Commissioners  have  had 
to  put  a  check  ton  the  industrial  pursuits  in  some  prisons, 
because  they  had  become  subversive  of  discipline  ;  and  the 
Lunacy  Commissioners  ought  to  look  warily  on  the  labour- 
cure  in  asylums,  lest  that  should  supplant  other  and  more 
scientific  kinds  of  treatment.  It  is  easier,  of  course,  to  turn 
out  gangs  of  insane  men  to  delve,  and  to  exhort  droves  of 
insane  women  to  stitch,  stitch,  stitch,  than  it  is,  by  an 
elaborate  analysis  of  symptoms,  to  arrive  at  a  conclusion  as 
to  the  cerebral  and  general  somatic  conditions  in  each  of 
them,  and  to  found  on  that  a  scheme  of  treatment,  in¬ 
cluding  medicinal  agents,  dietary,  and  habits  of  life.  The 
spirit  of  the  age,  too,  is  in  favour  of  the  labour-cure. 
The  diffusion,  in  a  very  dilute  form,  of  the  Gospel  preached 
by  the  prophets  of  thirty  years  ago,  has  given  currency 
to  the  notion  that  idleness  in  others  is  to  be  accounted  dis¬ 
graceful.  The  social  atmosphere  rings  with  injunctions  to 
act  in  the  living  present,  and  with  encomiums  on  the  sweet¬ 
ness  and  dignity  of  toil ;  and  so  magistrates  and  boards  of 
guardians,  who  make  a  pastime  of  public  work,  glow  with 
philanthropic  approval  on  the  notion  of  working  out  the 
vein  of  madness  which  unluckily  runs  through  our  modern 
civilisation.  They  would  regard  with  tolerant  contempt 
the  action  of  a  medical  superintendent  who  administered 
iodide  of  potassium  to  a  patient  suffering  from  locomotor 
ataxia,— muttering  perhaps,  “ Throw  physic  to  the  dogs; 
ni  none  of  it”;  but  would  bestow  cordial  approbation  on 
his  sensible  and  intrepid  treatment  in  having  a  patient 
who  dragged  his  legs  painfully  from  incipient  myelitis 
marched  off  to  trundle  a  wheelbarrow  for  the  livelong 
day.  And  yet  the  action  contemned  as  mere  professional 
routine  would  be  truly  wise  and  humane;  and  that  ad¬ 
mired  as  far-seeing  and  judicious  would  be  inadvertently 
destructive  and  cruel.  And  in  mental,  as  in  spinal,  dis¬ 


eases,  there  are  many  states  of  the  nerve-tissue  in  which 
exertion  of  any  kind  is  injurious  and  distressing.  Cases  in 
which  such  states  exist  are  not  perhaps  always  scrupulously 
discriminated  where  a  system  of  wholesale  occupation  is 
enforced,  or  where  a  strong  desire  exists  to  gratify  official 
prejudices  in  favour  of  the  industrial  in  preference  to  the 
medical  treatment  of  the  insane.  And  even  where  occupa¬ 
tion  cannot  be  damaging,  and  might  be  advantageous,  great 
forbearance  ought  to  be  shown  in  imposing  it  on  those  who 
are  burdened  by  mental  disease.  In  toothache  and  neuralgia 
occupation  might  perhaps  promote  recovery,  and  everyone 
knows  that  a  game  at  chess  has  proved  an  anodyne  during 
the  pangs  of  gout.  But  who  would  think  of  sending 
a  man  in  agony  from  a  carious  molar  to  hoe  turnips,  or 
insisting  on  a  girl  in  a  transport  of  tic-douloureux  sitting 
down  to  darn  a  stocking  ?  and  who  would  dare  to  suggest 
a  sewing-machine  to  the  victim  of  podagra?  Well,  in 
many  forms  of  insanity  the  suffering  is  certainly  not  less 
than  in  toothache,  neuralgia,  and  gout — probably  it  is  far 
greater,  for  it  often  impels  to  suicide,  which  mere  bodily 
pain  rarely  does ;  and  it  would  seem  necessary,  therefore,  to 
be  exceedingly  cautious  and  gentle  in  calling  for  work  from 
those  who  are  in  torture.  The  wise  attitude  to  adopt  with 
reference  to  the  question  of  the  employment  of  the  insane 
would  seem  to  be  to  admit  its  great  importance  in  subordi¬ 
nation  to  medical  treatment  proper,  and  to  maintain  that  it 
can  only  be  safely  and  wholesomely  used  in  an  asylum  by  a 
medical  man  who  prescribes  it  in  each  case  as  he  would  a 
drug,  specifying  its  nature  and  duration,  and  constantly 
watching  its  effects.  Wholesale  systems  of  employing 
lunatics  are  not  only  immediately  oppressive  and  deleterious, 
but  they  must  tend  towards  retrogression  in  the  treatment 
of  the  insane  generally,  and  to  the  abolition  of  that  medical 
supervision  of  asylums  from  which  all  improvements  in 
them  have  sprung.  Educated  medical  men  are  not  wanted 
to  superintend  farm  work,  and  common  taskmasters  would 
soon  take  their  place. 

In  contrasting  the  returns  of  the  numbers  of  patients 
employed  in  different  asylums,  it  is  requisite  to  bear  care¬ 
fully  in  mind  the  position  of  the  asylum,  the  character 
of  the  population  from  which  its  patients  are  drawn,  and 
the  forms  of  mental  disease  from  which  they  suffer.  The 
table  of  numbers  employed  should  therefore  always  be 
read  in  connexion  with  those  showing  the  proportion  of 
admissions,  readmissions,  recoveries,  deaths  to  the  average 
resident  population,  the  causes  of  death,  causes  of  insanity, 
etc.  In  Scotch  asylums,  with  a  comparatively  stationary 
population,  enjoying  immunity  to  a  great  degree  from  gene¬ 
ral  paralysis  and  epilepsy,  the  proportion  of  patients  em¬ 
ployed  ought,  of  course,  to  be  much  larger  than  in  English 
asylums,  in  which  acute  cases  and  those  formidable  scourges, 
general  paralysis  and  epilepsy,  abound. 


POEEO’S  OPEEATION. 

Dk.  L.  H.  Petit  contributes  to  the  Archives  G6n6rales  de 
Mddecine  an  excellent  summary  of  the  cases  of  Porro’s 
operation  which  have  been  up  to  the  present  time  put  on 
record.  This  operation,  as  many  of  our  readers  will  be 
aware,  consists  in  the  removal,  after  Ciesarian  section,  of 
the  uterus  and  its  appendages.  The  object  of  supplementing 
the  Caesarian  section  by  this  proceeding. is  to  prevent  those 
events  by  which  that  operation  so  often  proves  fatal — 
haemorrhage,  uterine  phlebitis,  and  peritonitis  from  gaping 
of  the  uterine  wound  and  escape  of  secretions  into  the 
peritoneal  cavity.  It  has  also  the  advantage  of  preventing, 
in  the  event  of  recovery,  another  pregnancy  from  taking 
place ;  an  effect  which,  in  cases  in  which  the  Caesarian 
section  has  been  rendered  necessary  by  deformity  of  a  per- 
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sistent  kind,  is  a  most  desirable  one.  The  first  to  actually 
perforin  it  was  Dr,  Storer,  of  Boston,  U.S.,  but  it  was  only 
done  by  him  as  a  last  resource,  to  check  otherwise  uncon¬ 
trollable  haemorrhage  after  Caesarian  section.  Porro,  of 
Pavia,  was  the  first  to  perform  it  with  intention  and 
deliberation,  and  recommend  it  to  the  profession  for 
adoption,  and  therefore  it  justly  bears  his  name. 

The  risk  of  Caesarian  section  is  very  great.  Statistics  are 
quite  misleading,  from  the  tendency  of  operators  to  publish 
a  case  if  successful,  but  try  and  forget  it  if  fatal.  Eadford, 
of  Manchester,  collected  statistics,  according  to  which  the 
percentage  of  deaths  was  84  per  cent.  In  Paris,  every  case 
for  years  has  been  unsuccessful.  Dr.  Harris,  of  Philadelphia, 
has  got  together  a  number  of  cases,  from  which  he  represents 
the  mortality  as  being  only  25  per  cent.— a  conclusion  evi¬ 
dently  affected  by  the  fallacy  to  which  we  have  alluded. 

Up  to  the  date  at  which  Dr.  Petit  wrote,  Porro’s  operation 
had  been  performed  seventy-eight  times.  Porro  began  in 
1876.  In  1877,  7  cases  were  put  on  record;  in  1878,  15  ;  in 
1879, 17 ;  in  1880,  27 ;  in  1881,  13 — the  latter  number  being 
probably  as  yet  incomplete.  Of  these  78  operations  34  were 
performed  in  Italy,  14  in  Austria,  8  in  France,  8  in  Germany, 
4  in  Belgium,  4  in  the  United  States,  and  1  in  each  of  the 
following  countries Switzerland,  Poland,  Holland,  Turkey, 
Scotland,  and  England. 

We  need  not  discuss  at  length  the  indications  for  the 
operation,  which  are  almost  the  same  as  for  Caesarian 
section.  When  the  pelvis  is  so  small  that  delivery  cannot 
be  effected  even  by  embryotomy,  Porro’s  operation  is  of 
course  demanded.  As  to  less  degrees  of  pelvic  contraction, 
we  expect  that  English  obstetricians  will  differ  in  opinion 
from  their  continental  brethren,  the  rule  of  English  practice 
being  always  to  prefer  the  interests  of  the  mother  to  those 
of  the  child.  But  as  Porro’s  operation  prevents  the  mother 
from  any  further  child-bearing  troubles,  which  embryotomy 
does  not,  it  wiU  probably  be  resorted  to  with  less  reluctance 
than  Caesarian  section. 

In  performing  the  operation,  the  incision  is  made  in  the 
median  line,  in  the  same  manner,  and  with  the  same  pre¬ 
cautions  against  haemorrhage,  as  in  ovariotomy.  Its  length, 
according  to  Budin,  who  has  carefully  measured  the  amount 
of  space  necessary,  should  be  about  six  inches  and  a  half. 
It  is  begun  about  three  fingers’  breadth  above  the  pubes, 
and  continued  upwards,  deviating  from  the  middle  line  so 
as  to  avoid  the  umbilicus.  Some  operators  prefer  to  make 
the  incision  higher  up,  so  that  its  centre  may  correspond 
to  the  umbilicus.  Muller,  of  Berne,  has  modified  the  opera¬ 
tion  by  making  a  much  longer  incision,  and  bringing  the 
whole  uterus  outside  the  abdominal  wall  before  opening  it — 
a  proceeding  which  would  certainly  seem  more  violent,  and 
likely,  from  several  causes,  to  be  more  hazardous  both  to 
child  and  mother.  The  only  cases  in  which  it  would  seem 
possibly  advantageous  are  those  in  which  there  is  reason  to 
think  that  decomposition  of  the  uterine  contents  is  going 
on,  in  which  case  Muller’s  operation  would  enable  the  escape 
of  foul  matters  into  the  peritoneal  cavity  to  be  more  surely 
prevented. 

The  uterus  having  been  brought  into  view,  it  is  opened, 
and  the  foetus  extracted,  in  the  same  way  as  in  the  Caesarian 
section.  It  is  not  necessary  to  remove  the  placenta,  for  the 
uterus,  with  the  after-birth  still  within  it,  can  easily  be 
brought  out  of  the  abdominal  cavity.  Then  the  cervix  is 
secured,  either  by  transfixing  it  with  a  double  ligature  and 
tying  separately  each  half,  or  by  transfixing  it  with  two 
needles  and  fastening  a  Ointrat’s  serre-naeud  around  it 
below  the  needles.  The  parts  above  the  ligature  are  then 
cut  away  with  a  bistoury ;  the  toilette  of  the  peritoneum  is 
attended  to  ;  and  the  stump  is  fixed  in  the  lower  angle  of 
the  wound.  The  intra-peritoneal  method  of  dealing  with 
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the  pedicle  has  been  advocated,  but  it  has  not  as  yet  been 
attended  with  much  success. 

Of  the  78  cases  in  which  the  operation  has  been  performed, 
35  ended  in  recovery  and  43  in  death.  The  most  frequent 
cause  of  death  has  been  peritonitis,  which  carried  off  20  of 
the  patients.  Death  was  attributed  in  3  cases  to  shock,  and 
in  2  to  septicaemia ;  in  3  it  was  due  to  hiemorrhage ;  2  suc¬ 
cumbed  to  tetanus,  and  1  to  cardiac  embolism ;  2  are  said  to 
have  been  dying  at  the  time  of  operation.  The  causes  of 
death  in  the  remaining  cases  are  not  given.  As  to  the 
children,  out  of  76,  14  were  dead ;  62  living ;  the  fate  of  the 
others  is  not  stated. 

The  figures  we  have  given  seem  to  show  that  this  opera¬ 
tion  may  be  performed  with  a  better  prospect  of  success  than 
the  Caesarian  section  ;  and  that  it  therefore  is  an  important 
step  in  advance. 


EEPOET  OF  THE  MEDICAL  OFFICEE  OF  THE 
LOCAL  GOVEENMENT  BOAED,  1880. 
CoNTiNtriNO  our  notice  of  the  official  record  of  the  Medical 
work  of  the  Local  Government  Board  for  the  year  1880,  we 
find  that  the  paper  by  Dr.  Parsons  “  On  the  Sanitary  Ee- 
quirements  of  Cemeteries  ”  is  now  published  as  a  Depart¬ 
mental  Memorandum.  On  this  paper,  the  thoroughness  of 
which  was  acknowledged  in  our  columns  when  it  was  first 
issued.  Dr.  Buchanan  remarks  that  it  “  is  calculated  to  be  of 
great  value  to  sanitary  authorities  who  propose,  under  the 
powers  of  the  Public  Health  (Interments)  Act,  1879,  to 
provide  their  districts  with  places  for  the  interment  of 
the  dead.”  Of  the  scientific  investigations  carried  on 
by  the  Board  during  the  year,  we  have  already  mentioned 
the  inquiry  made  by  Dr.  Klein  into,  the  case  of  sup¬ 
posed  ‘'horse-pox,”  which  was  reported  to  have  com¬ 
municated  “cow-pox”  to  heifers  when  inoculated  into 
them.  In  addition  to  this,  the  Eeport  includes  Dr.  Klein’s 
further  researches  into  the  Minute  Anatomy  of  the  Lym¬ 
phatics,  and  a  short  interim  report  from  Dr.  Thudichum 
on  his  investigations  into  the  Chemical  Constitution  of  the 
Brain.  Dr.  Klein’s  researches  during  the  year  under  notice  were 
extended  to  the  lymphatics,  the  salivary  glands,  and  pancreas. 
The  report  extends  over  sixteen  pages  of  rather  close  type, 
and  is  explained  and  enriched  by  fifteen  plates  of  well  and 
clearly  executed  illustrations.  Dr.  Buchanan  well  remarks 
of  these  researches :  “  They  now  form  a  body  of  exact  know¬ 
ledge — much  of  it  new,  much  of  it  in  correction  of  previous 
observations— concerning  that  all-pervading  system  which, 
more  intimately  even  than  the  bloodvessels,  enters  into  the 
very  idea  of  the  structure  of  tissues  and  organs.  It  is 
difficult  to  foresee  the  whole  importance  of  this  more  com¬ 
plete  understanding  of  the  anatomy  of  the  lymphatic  system, 
alike  to  the  physiologist  and  to  the  pathologist.”  Of  the 
actual  or  possible  value  and  significance  of  Dr.  Thudichum’s 
researches,  we  do  not  feel  inclined  to  judge  or  prophesy. 
Dr.  Buchanan  is  content  to  observe  that  Dr.  Thudichum 
continues  to  be  engaged  on  these  difficult  and  laborious 
studies,  and  he  proposes  to  present  at  the  end  of  the  current 
financial  year  a  systematic  report  on  his  researches  up  t^ 
that  date. 

Further,  under  the  heading,  “  Scientific  Investigations,” 
Dr.  Buchanan  states  that  “  some  very  interesting  examina¬ 
tions  of  the  significance  to  be  attached  to  current  methods  of 
chemical  analysis  of  potable  waters  have  been  made  during 
the  year.  Samples  of  water  were  purposely  polluted  with 
one  and  another  material,  but  especially  with  the  stools  of 
enteric  fever  patients,  and  were  then  submitted  for  examina¬ 
tion  by  the  chemist.  Dr.  Cory,  to  whom  the  inquiry  has  been 
entrusted,  is  not  yet  in  a  position  to  report  on  the  whole  re¬ 
sults  of  it,  but  has  already  learned  enough  to  show  that  these 
examinations  were  greatly  needed,  in  correction  of  judgments 
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oommonly  pronounced  about  the  wholesomeness  and  unwhole- 
Eonieness  of  samples  of  water  that  have  been  the  subject  of 
analysis.  The  results  will  have  frequent  application  in  the 
Medical  Department,  where  an  opinion  is  often  asked  upon 
the  inferences  deducible  from  given  analytical  statements  as 
to  the  composition  of  waters  in  use,  or  proposed  to  be  used, 
for  drinking.’^  Dr.  Cory,  with  needful  chemical  and  micro¬ 
scopical  assistance,  was  still,  we  are  told,  pursuing  his 
researches.  That  was  written  in  June  last  year — about  nine 
months  ago, — and  as  yet  we  have  no  further  information  on 
the  subject.  It  would  be  difficult  to  imagine  an  inquiry  of 
more  importance  to  the  profession  and  the  public.  Con¬ 
sidering  the  incomprehensibly  irreconcilable,  not  to  say 
contradictory,  analyses  that  are  officially  published  every 
month  of  the  Thames  water  as  delivered  by  the  companies, 
— and  the  statement  now  made  by  the  Medical  Officer  of  the 
Local  Government  Board  that  the  judgments  commonly 
pronounced  about  the  wholesomeness  and  unwholesomeness 
of  samples  of  water  greatly  need  correction, — the  public  have 
a  right  to  demand  that  the  results  of  Dr.  Cory’s  inquiry  shall 
be  made  known  as  early  as  possible,  instead  of  being  delayed 
for  months  to  satisfy  the  requirements  of  departmental 
routine. 

The  Report  we  have  been  considering  furnishes,  however, 
a  striking  instance  of  the  way  in  which  information  of  the 
most  important  character  is  withheld  from  the  public  by 
official  secretiveness  and  red-tape  reticence.  The  Medical 
Officer  of  the  Board  states  that  “  during  the  year  1880  Dr. 
Thome  has  been  employed  in  an  investigation  into  the 
nature  of  the  arrangements  that  are  provided  in  various 
localities  for  the  isolation  of  persons  suffering  under  infectious 
disease,  who  cannot  be  retained  at  their  homes  without 
danger  to  others”;  that  he  has  visited,  with  this  object, 
many  districts  in  which  small-pox  and  fever  hospitals 
have  been  established,  and  has  “taken  account  of  such 
evidence  as  has  been  forthcoming  about  the  advantage  of 
these  hospitals  in  preventing  the  extension  of  disease,  and 
"about  the  injury  to  health  supposed  to  have  been  done  by 
the  hospitals  to  inmates  of  adjacent  houses  ;  and  that  on  the 
dccasion  of  rumours  of  small-pox  in  houses  near  to  the 
hospitals  of  the  Metropolitan  Asylums  Board,  and  subse¬ 
quently  to  1880,  Mr.  Power  was  associated  with  Dr.  Thorne 
for  the  purpose  of  investigating  the  facts  as  they  concerned 
the  neighbourhood  of  the  Fulham  Hospital.  But  not  a  word 
more  is  said  on  the  subject.  The  law  courts  have  been 
closing  these  hospitals  on  the  ground  of  their  being  sources 
of  infection ;  sanitary  authorities  and  the  general  public  are 
keenly  concerned  to  learn  the  truth  about  them ;  it  is  known 
that  Dr.  Thorne  and  Mr.  Power  have  finished  the  inquiry 
entrusted  to  them ;  and  it  is  an  open  secret  that  the  result 
of  the  investigation  has  not  been  favourable  to  the  Metro¬ 
politan  Asylum  Hospitals,  as  hitherto  managed  at  least ;  yet, 
notwithstanding  all  this,  not  only  has  no  report  been  pub¬ 
lished,  even  of  the  earlier  part  of  the  investigation — that 
carried  out  by  Dr.  Thorne  alone,— but  the  Medical  Officer  of 
the  Board  has  not  been  permitted  to  give  the  slightest  hint 
as  to  the  tenor  and  significance  of  the  outcome  of  the 
inquiry. 


THE  WEEK. 

TOPICS  OP  THE  DAT. 

Dr.  Alfred  Carpenter  has  recently  addressed  a  letter  to 
the  Press  on  the  subject  of  the  various  Bills  at  present  before 
the  House  of  Commons,  seeking  to  deal  with  the  compulsory 
notification  of  cases  of  infectious  disease.  He  suggests  that 
there  is  an  imperfect  knowledge  among  members  of  Parlia¬ 
ment  and  town  councils  as  to  the  way  in  which  this  desir¬ 
able  end  should  be  attained,  and  he  offers  some  remarks 


which  may  prove  useful  to  those  who  are  now  called  upon 
to  legislate  in  the  matter.  He  points  out  that  disease-pre¬ 
vention  has  been  pressed  upon  the  attention  of  the  pubhc 
mainly  by  the  medical  profession,  who  have  laboured 
for  many  years  in  that  direction  with  but  little  support 
from  the  higher  authorities,  and  he  protests  against  the 
responsibility  which  the  Bills  now  under  consideration, 
seek  to  impose  upon  the  medical  attendant.  He  holds 
that,  as  we  have  always  insisted,  it  should  not  be  con¬ 
sidered  the  province  of  a  medical  man  to  be  an  informer, 
and  that  to  impose  such  a  duty  upon  him  would  diminish 
his  present  claim  to  the  unrestricted  confidences  of  his 
patients,  while  it  would  certainly  tend  to  cause  householders 
who  suspected  the  presence  of  contagious  disease,  and  were 
unwilling  to  acknowledge  it,  to  abstain  altogether  from 
seeking  medical  advice  for  the  sick.  The  protection  of  the 
public  would  be  best  secured  by  rendering  it  compulsory  on 
the  householder  or  guardian,  or  other  responsible  person,  to 
communicate  to  the  local  authority  the  outbreak  of  infectious 
disease,  on  the  certificate  of  the  medical  man  called  to  the 
case ;  but  to  endeavour  to  impose  penalties  on  the  latter  for 
any  infringement  of  this  regulation  would  be  manifestly 
absurd,  since  it  would  be  far  more  effectual  to  secure  him  as 
a  witness  to  prove  that  after  delivering  a  certificate  the 
necessary  communication  to  the  authorities  had  been  with¬ 
held.  Dr.  Carpenter  observes  that  the  joint  action  would 
best  be  brought  about  by  giving  the  person  in  charge  of  the 
patient  a  right  to  request  the  assistance  of  the  medical  man 
in  making  the  disclosure. 

Recently,  at  the  Liverpool  City  Police-court,  Etheus  de 
Tomanzie,  describing  himself  as  a  “  licentiate  in  medicine 
of  British  India,”  and  John  Adams,  who  produced  an 
American  diploma,  appeared  to  answer  fifty  summonses — 
seventeen  against  Tomanzie,  and  thirty -three  against  Adams 
— issued  at  the  instance  of  the  Liverpool  Medical  Defence 
Association.  Adams  deposed  that  he  had  paid  ^20  for  his 
diploma,  and  was  in  the  habit  of  answering  certain  questions 
that  were  sent  to  him  through  the  post.  He  had  never  been 
in  America.  For  Tomanzie  it  was  admitted  that  he  had  no 
English  qualifications.  The  first  information  proceeded 
with  was  against  Tomanzie,  for  having,  on  May  28  last,  un* 
lawfully  given  a  certificate  concerning  the  death  of  Jane 
Heron,  knowing  the  same  to  be  false,  contrary  to  Section  40 
of  the  Births  and  Deaths  Registration  Act,  1874.  On 
this  charge  he  was  committed  for  trial.  For  illegally  using 
a  medical  title  he  was  fined  .£5  and  costs.  The  case  against 
Adams  was  adjourned  sine  die. 

At  a  recent  adjourned  inquest,  held  in  a  room  in  the 
Charing-cross  Hotel,  the  Coroner,  Mr.  St.  Clair  Bedford,  com¬ 
plained  of  the  great  inconvenience  he  was  put  to  in  the 
parish  of  St.  Martin’s-in-the-Fields.  The  Guardians  would 
not  allow  him  the  use  of  their  Vestry  Hall  when  the  person 
upon  whom  he  was  holding  the  inquest  was  actually  lying 
in  the  mortuary  under  the  church,  and  he  was  suffering 
from  a  similar  difficulty  in  regard  to  the  Charing-cross 
Hospital.  He  would  not,  however,  complain  of  the  latter, 
because  he  had  not  asked  for  an  explanation  from  the 
authorities,  although  he  intended  to  do  so.  What  he  had 
to  complain  of  was,  that  he  had  for  years  been  appointed 
to  perform  a  most  necessary  and  solemn  duty,  and  the 
authorities  endeavoured  to  drive  him  to  a  public-house  to 
perform  it — a  proceeding  he  strongly  deprecated.  He  con¬ 
sidered  it  a  shameful  thing  for  a  coroner  to  be  treated 
in  that  manner  in  the  nineteenth  century.  The  jury 
quite  agreed  with  the  remarks  of  the  Coroner,  who  con¬ 
cluded  by  thanking  the  South-Eastern  Railway  for  their 
courtesy  in  lending  him  the  room  in  their  hotel.  We 
entirely  concur  in  the  remarks  of  Mr.  Bedford;  and,  as 
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we  have  frequently  observed,  it  is  simply  a  disgrace  to  the  ^ 
rich  parishes  of  the  metropolis  that  they  persistently  decline 
to  provide  proper  buildings  for  coroners’  offices. 

The  annual  festival  dinner  of  the  Victoria  Hospital  for 
Sick  Children,  Queen’s-road,  CBelsea,  was  recently  held  at 
Willis’s  Eooms,  under  the  presidency  of  the  Prince  of 
Wales.  In  proposing  the  toast  of  the  evening  his  Eoyal 
Highness  placed  before  his  hearers  in  a  very  effective 
manner  the  claims  of  this  institution  to  the  support  of  the 
benevolent  public.  He  instanced  the  fact  that  during  the 
past  year  the  in-patients  had  amounted  to  537,  and  the  out¬ 
patients  to  nearly  6000 ;  but  he  regretted  to  have  to  say 
that,  although  the  Hospital  had  been  in  existence  for  only  six¬ 
teen  years,  its  expenditure  last  year  had  exceeded  the  income 
by  no  less  than  ^£350.  The  charity  also  incurred  an  expense 
of  .£500  per  annum  in  providing  a  Convalescent  Home  at 
Margate  to  help  in  the  recovery  of  its  patients.  His  Royal 
Highness,  however,  very  justly  pointed  out  the  grievous 
condition  of  the  out-patient  rooms.  We  trust  that  his 
remarks  will  have  the  happy  effect  of  leading  to  the  prompt 
provision  of  new  and  well-ordered  buildings  for  this  de¬ 
partment  of  the  charity.  In  response  to  the  appeal  of  the 
Prince,  subscriptions  to  the  amount  of  over  ^£2500  were  an¬ 
nounced  before  the  close  of  the  proceedings,  including  ^£100 
from  the  Prince  himself. 

The  arrangements  regarding  port  sanitary  authorities 
would  not  appear  to  be  satisfactorily  established  in  the 
United  States,  if  some  particulars  which  have  recently  been 
reported  here  are  correct.  Intelligence  from  New  London, 
Conn.,  under  date  March  17,  states  that  the  Lilian  M.  Vigus, 
Capt.  Morne,  from  New  York  to  Bristol,  put  into  New  London 
aboxrt  March  2,  with  two  cases  of  small-pox  on  board,  one  of 
these  being  the  captain.  City-physician  Holbron  was  in  daily 
attendance  upon  the  patients  until  March  16  and  17,  when 
all  the  boatmen  of  the  port  refused  to  go  out  to  the  vessel. 
The  President  of  the  Thames  Tow-boat  Company  placed  a 
tug  at  the  disposal  of  the  doctor,  but  no  crew  could  be  found 
to  go  near  the  infected  ship.  On  the  evening  of  March  17, 
the  vessel  signalled  to  the  shore  that  medical  assist¬ 
ance  was  wanted ;  but  the  signals  cordd  not  clearly  be 
understood,  although  it  was  surmised  that  it  was  intended 
to  be  conveyed  that  one  of  the  crew  had  died.  The  report 
concludes  by  adding  that  efforts  were  being  made  to  get 
assistance  to  the  ship.  If  the  facts  be  correct  as  trans¬ 
mitted,  there  must  be  great  want  of  organisation  at  American 
ports,  and  an  astounding  want  of  belief  in  the  protective 
power  of  vaccination.  Such  a  state  of  things  would  be 
simply  impossible  in  the  old  mother-country. 

An  application  has  been  made  to  the  Consistorial  Court  of 
London,  before  Dr.  Tristram,  Q.C.,  the  Chancellor  of  the 
diocese  of  London,  for  a  faculty  to  make  certain  improve¬ 
ments  in  the  old  churchyard  of  St.  Mary,  Haggerston.  The 
curate-in-charge  was  called  as  a  witness  (the  vicar  being 
non-resident)  in  support  of  the  application.  It  was  ex¬ 
plained  that  it  was  proposed  to  remove  some  of  the  grave¬ 
stones  to  effect  improvements  in  the  walks,  and  to  plant  the 
churchyard  with  trees  and  shrubs.  The  proposed  alterations, 
it  was  submitted,  would  be  a  great  improvement ;  it  was  a 
very  old  churchyard,  and  the  latest  gravestone  was  more 
than  twenty  years  old.  One  of  the  churchwardens  testified 
that  he  was  present  at  the  vestry  meeting  when  the  plans 
were  discussed,  and  they  were  approved  without  opposition ; 
it  would  be  necessary,  he  said,  to  remove  about  forty  tomb¬ 
stones.  Dr.  Tristram  said,  on  the  evidence  adduced,  he  had 
no  hesitation  in  granting  the  application  for  a  faculty  to 
make  the  alterations,  which  he  considered  would  be  desirable 
improvements  in  the  old  churchyard. 

The  Bill  promoted  for  supplying  spring-water  in  certain 
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of  the  south-western  suburbs  has  been  rejected  by  a  Select 
Committee  of  the  House  of  Commons,  without  even  calling 
upon  the  opponents  to  give  their  reasons.  The  Bill — as  we 
mentioned  last  week  was  likely  to  be  the  case — was  strongly 
opposed  in  several  quarters,  especially  by  owners  of  mills  on 
the  Mole  and  Hogsmill  Rivers,  who  feared  that  the  flow  of 
water  in  those  streams,  which  depend  for  their  supply  to  a 
large  extent  upon  underground  springs,  would  be  impaired 
by  the  wells  to  be  sunk  in  the  locality,  and  pumped  by  the 
promoters. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Monday  in  this  week  having  been  “the  day  next  after 
Palm  Sunday,”  a  meeting  of  the  Royal  College  of  Physicians 
was  held,  as  by  statute  required,  for  the  purpose  of  electing 
the  President  of  the  College.  The  meeting  was  a  very 
large  one,  and  Sir  William  Jenner,  the  retiring  President, 
was  unanimously  re-elected  to  that  highly  responsible  and 
highly  honoured  office.  Before  r  etuming,  at  the  end  of  his 
first  year’s  Presidency,  the  insignia  of  the  office  into  the 
custody  of  the  College,  Sir  William  Jenner  briefly  reviewed 
the  history  of  the  College,  and  such  matters  as  had  especially 
concerned  it,  during  the  previous  twelve  months  ;  including 
in  his  address  graphic  and  admirable  notices  of  the  F ellows 
of  the  College  who  had  died  during  the  year. 

A  communication  was  received  from  the  Home  Office, 
asking  the  opinion  of  the  College  as  to  the  need  of  any,  and, 
if  any,  what,  amendment  of  the  law  for  restricting  the  sale  of 
poisons.  The  matter  was  referred  to  a  committee  consisting 
of  Drs.  Southey,  Moxon,  Stevenson,  Lauder  Brunton,  and 
Vivian  Poore,  for  consideration  and  report.  A  very  important 
and  lengthy  report  of  the  Visitors  of  Examinations  appointed 
by  the  General  Medical  Council  was  laid  before  the  College, 
and  referred  to  Drs.  Fincham,  Andrew,  Braxton  Hicks, 
Pye-S  mith,  and  Gervis,  for  their  remarks  prior  to  the  re¬ 
port  being  submitted  to  the  Council.  Dr.  Wilks  and  Dr. 
Bristowe  were  appointed  examiners  for  the  Murchison 
Scholarship,  with  Sir  Risdon  Bennett  as  referee.  The^^w„ 
by-laws  and  regulations  were  finally  approved  ;  and-^i^^old 
by-laws  and  regulations  were  repealed.  '  r-,  .  „ 

THE  PROPOSED  PARK  FOE  PADDINGTON.\'*:  .- 

We  regret  to  learn  that  the  Paddington  Park  BUI  hak'b'eeff  l 
rejected  by  the  Select  Committee  of  the  House  of  Commons. 
Having  overcome  the  objections  raised  to  the  scheme  by  the 
Metropolitan  Board  of  Works,  and  gained  the  active  approval 
and — a  matter  of  vital  importance— the  financial  aid  of  the 
Board,  the  promoters  seemed  to  be  well  on  the  high  road  to 
success.  It  appears,  however,  that  they  seem  to  have  been 
somewhat  over -hasty  in  applying  to  Parliament  for  their 
BiU,  and  to  have  under-estimated  the  opposition  that 
might  yet  be  made  to  their  project.  It  is  understood 
that  the  promoters  failed  to  convince  the  Committee  that 
they  had  secured  the  pecuniary  means  for  exercising  the 
compulsory  powers  of  purchase  which  they  asked  for  by  the 
BUI,  and  that  a  very  strong  opposition  exists  in  all  the 
parishes  concerned  against  the  local  rate  by  which  it  was 
intended  to  raise  the  moneys  stiU  required  to  carry  out  the 
scheme.  The  proposed  rate  was  certainly  not  a  heavy  one, 
and  the  sanitary  advantages  arising  out  of  the  new  park 
would  have  been  very  great,  but  the  ratepayers,  i.e.,  those 
of  them  who  have  taken  the  trouble  to  discuss  the  matter, 
animated  by  “an  ignorant  impatience  of  taxation,”  are 
hostile  to  the  threatened  additional  burden.  It  is  said  also 
that  the  Select  Committee  held  that  a  BiU  of  the  character 
of  the  Paddington  Park  Bill  should  have  been  promoted  by 
some  responsible  authority,  such  as  the  Metropolitan  Board 
of  Works,  and  not  by  private  individuals.  W e  fear  the  decision 
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of,  and  opinion  expressed  by,  the  Committee  may  prove  fatal 
to  the  scheme  for  the  park ;  as  the  chance  of  success  seems 
to  depend  on  the  intervention  of  the  Metropolitan  Board  of 
Works,  or  of  some  millionaire  who  may  be  moved  to  take 
the  entire  pecuniary  burden  of  the  project  upon  his  own 
shoulders. 


THE  NEW  LAW  FOE  THE  ADMINISTEATION  OF  THE  FEENCH 

AEMY. 

The  Gazette  Medicate  speaks  in  desponding  terms  con¬ 
cerning  the  law  which  has  just  passed  the  Chamber  of 
Deputies,  after  some  eight  years’  delay,  almost  without  dis¬ 
cussion.  “  Everybody,”  it  observes,  “  without  excepting 
those  who  have  had  to  defend  the  law  in  Parliament,  admit 
its  imperfections ;  but,  tired  out  by  the  state  of  indecision  which 
has  so  long  prevailed,  an  imperfect  result  has  been  accepted. 
The  point  which  interested  the  medical  body  was  the 
autonomy  of  the  medical  military  service ;  but  while  this 
autonomy  has  been  acknowledged  m  principle  by  the  new 
law,  in  practice  it  will  not  be  found  to  exist.  For,  if  in  fact, 
the  medical  officers  are  only  jto  be  dependent  upon  their 
own  hierarchical  chiefs  and  the  commanding  officer,  and  if 
they  are  declared  to  have  authority  over  the  fersonnel  of  the 
hospitals  and  ambulances,  having  under  their  orders  no 
executive  agents  whatever,  they  remain  stiU  on  this  point 
in  a  state  of  dependence  on  the  Intendance.  If  the  theatre 
on  which  conflicts  may  arise  is  somewhat  more  circumscribed 
it  is  far  from  having  disappeared,  and  the  contests  may 
even  become  still  more  frequent,  more  violent,  and  more 
prejudicial  to  a  satisfactory  organisation.” 


EOTAL  COLLEGE  OF  SUEGKONS  IN  lEELAND. 

At  a  meeting  of  the  College,  held  on  Monday,  the  3rd  inst., 
pursuant  to  the  provisions  of  the  supplemental  charter,  to 
elect  an  Examiner  in  Ophthalmic  Surgery  to  examine  candi. 
dates  for  the  Letters  Testimonial  and  Fellowship  of  the 
College,  Mr.  Henry  Eosborough  Swanzy,  Bachelor  of  Medi¬ 
cine  of  the  University  of  Dublin,  and  FeUow  of  the  College, 
was  duly  elected  to  the  examinership  in  question. 


THE  METEOPOLITAN  ASYLUMS  BOAED. 

At  the  meeting  of  the  Managers  of  the  Metropolitan 
Asylums  Board  held  on  Saturday  last,  a  letter  was  read  from 
the  Local  Government  Board,  calling  attention  to  a  com¬ 
munication  from  Messrs.  Rennie,  relative  to  the  removal  of 
the  hospital-ships  Atlas  and  Endymion  from  their  present 
moorings.  The  communication  stated  that  the  small-pox 
epidemic  had  very  much  decreased,  and  asked  at  what  date 
the  vessels  would  be  removed  from  their  present  moorings 
in  front  of,  and  only  270  feet  distant  from,  their  shipbuilding 
yard  at  Greenwich.  They  added  that  there  was  a  suitable 
locality  lower  down  the  river,  to  which  these  hospital-ships 
might  be  removed.  Another  letter  stated  that,  it  having 
come  to  the  knowledge  of  the  Committee  of  the  School- 
Ships  Society  that  the  small-pox  ships  were  to  be  moored 
in  Long  Reach,  just  off  the  port  quarter  of  the  Cornwall, 
the  Committee  thought  it  most  undesirable  that  such  a 
position  should  be  chosen,  and  they  asked  the  Board  to 
have  the  vessels  placed  in  some  other  part  of  the  river. 
On  the  motion  of  Sir  Edmund  Hay  Currie,  the  letters 
were  referred  to  the  General  Purposes  Committee  for  con¬ 
sideration.  The  fortnightly  return  of  smaU-pox  cases  gave 
the  following  results In  Homerton  Hospital,  2  patients 
were  admitted,  1  died,  7  were  discharged,  and  5  remained 
under  treatment.  In  Stockwell  Hospital,  34  were  admitted, 
2  died,  37  were  discharged,  and  86  remained  under  treat¬ 
ment.  In  the  ship  Atlas,  26  were  admitted,  3  died,  27  were 
discharged,  and  104  remained  under  treatment.  In  Deptford 


Hospital,  68  were  admitted,  10  died,  57  were  discharged,  and 
171  remained  under  treatment.  The  total  for  the  fortnight 
ending  March  31  was  130  admitted,  16  deaths,  128  dis¬ 
charged,  and  366  remaining  under  treatment ;  as  compared 
with  103  admitted,  17  deaths,  128  discharged,  and  377 
remaining  under  treatment  in  the  preceding  fortnight. 


THE  PAEIS  WEEKLY  EETUEN. 

The  number  of  deaths  for  the  twelfth  week  of  1882,  termi¬ 
nating  March  23,  was  1287  (701  males  and  586  females),  and 
among  these  there  were  from  typhoid  fever  49,  small-pox  13, 
measles  28,  scarlatina  41,  pertussis  5,  diphtheria  and  croup 
55,  erysipelas  7,  and  puerperal  infections  6.  There  were 
also  78  deaths  from  tubercular  and  acute  meningitis,  254 
from  phthisis,  42  from  acute  bronchitis,  95  from  pneumonia, 
99  from  infantile  athrepsia  (31  of  the  infants  having  been 
wholly  or  partially  suckled),  and  31  violent  deaths  (22  males 
and 9  females).  The  number  of  deaths  is  below  the  average 
of  the  last  four  weeks,  and,  in  comparison  with  the  eleventh 
week,  there  is  a  diminution  of  deaths  from  small-pox,  scarla¬ 
tina,  diphtheria,  and  puerperal  infections,  and  an  increase 
from  typhoid  fever  (49  in  place  of  30),  measles,  pertussis, 
and  erysipelas.  There  were  only  26  admissions  into  the 
hospitals  for  small- pox  as  compared  with  71  for  the  week 
before,  but  the  number  of  cases  of  typhoid  fever  had  in¬ 
creased  from  61  to  70.  The  cases  of  diphtheria  were  32  in  each 
week.  The  births  for  the  week  amounted  to  1191,  viz.,  601 
males  (462  legitimate  and  139  illegitimate)  and  590  females 
(440  legitimate  and  150  illegitimate)  :  116  infants  were  either 
born  dead  or  died  within  twenty -four  hours,  viz  ,  62  males 
(38  legitimate  and  24  illegitimate)  and  54  females  (35  legiti¬ 
mate  and  19  illegitimate). 


THE  SELECT  COMMITTEE  ON  AETISANs’  AND  LABOUEEEs’ 
DWELLINGS. 

At  the  meetings  held  by  the  Select  Committee  of  the  House 
of  Commons  appointed  to  examine  into  the  working  of  the 
Artisans’  and  Labourers’  Dwellings  Act,  Dr.  Gibbon,  the 
Medical  Officer  of  Health  for  the  Holborn  district,  has 
lately  been  under  examination.  Dr.  Gibbon  objected  to  the 
scheme  promoted  by  the  Metropolitan  Board  of  Works, 
known  as  Mr.  Vigors’  scheme.  The  operation  of  the  33rd 
section  of  it,  in  his  district,  had  brought  ruin  upon  numerous 
inhabitants.  Costermongers,  of  whom  there  were  about 
1000  in  Holborn,  could  not  comfortably  reside  in  artisans’' 
dwellings,  on  account  of  the  nature  of  their  trades.  They 
were  now  compelled  to  resort  to  the  dilapidated  houses  in 
the  neighbourhood.  It  would  be  a  tax  upon  these  people  to 
compel  them  to  live  three  or  four  miles  away  from  their 
work.  He  drew  a  dismal  picture  of  the  effects  of  the  Act- 
The  dwellings  in  the  neighbourhood  had  been  sanitarily 
ruined,  the  people  morally  ruined,  the  respectable  shop¬ 
keepers  pecuniarily  ruined  and  compelled  to  go  into 
the  Bankruptcy  Court,  in  consequence  of  the  demolition 
of  property  that  had  taken  place.  The  regeneration 
of  this  class  of  property  should  not,  he  maintained,  be 
left  to  private  enterprise.  The  occupants  of  what  were 
known  as  artisans’  dwellings  were  frequently  not  of  the 
poorer  class  at  all,  but  respectable  clerks  who  could 
afford  to  keep  pianos  in  their  rooms.  Since  the  demolition 
of  houses  in  Gray’s- inn- road  other  adjacent  streets  have 
become  overcrowded.  It  was  urgent  that  artisans’  dwell¬ 
ings  should  be  immediately  erected  in  Gray’s-inn-road.. 
Dr.  J.  W.  Tripe,  President  of  the  Society  of  Medical  Officers 
of  Health,  who  was  next  called,  was  not  much  more  encourag¬ 
ing  ;  he  referred  to  the  artisans’  dwellings  in  the  Hackney 
Wick  district,  and  condemned  the  bad  bricks  and  mortar  of 
which  some  of  them  were  constructed.  In  Tottenham,  he 
said,  many  of  the  houses  were  worse  than  those  of  Hackney 
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Wick  or  Clapton  Park.  He  had  seen  some  bricks  used 
there  which  were  undoubtedly  made  from  refuse  taken 
from  cesspools.  Last  year  about  four-hundred  of  these 
houses  were  flooded  by  the  overflow  of  the  river  Lea.  Neither 
the  Metropolitan  Board  of  Works  nor  the  water  companies 
could  interfere  in  the  matter  of  these  floodings.  He  was 
strongly  of  opinion  that  the  local  authorities  should  have 
some  power  to  deal  with  the  building  materials  used  in  these 
buildings,  and  to  decide  what  sites  should  be  utilised  for 
the  purpose.  He  admitted,  however,  that  since  the  passing 
of  the  Building  Act  of  1878  there  had  been  an  undoubted 
improvement  in  the  buildings  in  the  district. 


PEOJECTED  IMPEOVEMENTS  IN  DUBLIN. 

On  Monday,  April  3,  an  inquiry  commenced  at  the  Council 
Chamber,  City  Hall,  Dublin,  before  Mr.  Cotton,  C.E.,  Engi¬ 
neer  to  the  Local  Government  Board  for  Ireland,  as  to  the 
application  under  the  Public  Health  Act  for  two  loans,  one 
of  <£50,000  for  the  purpose  of  making  a  new  street  from  Dame- 
street,  by  Cork-hill,  across  Eishamble-street,  to  Christ¬ 
church- place  ;  and  the  other  of  ,£1500  for  the  purpose  of 
erecting  pumping  stations  at  the  North  Lotts,  for  the  better 
sewerage  of  that  district.  Overwhelming  evidence  was  given 
in  favour  of  the  construction  of  a  new  street  to  Christ¬ 
church  Cathedral  from  Dame-street,  whereby  the  steep 
ascent  of  Cork -hill  and  the  narrow  thoroughfare  of  Castle- 
street  would  be  avoided.  Dr.  Charles  A.  Cameron,  Superin¬ 
tendent  Medical  Officer  of  Health  and  Executive  Sanitary 
Officer,  deposed  that  portion  of  the  buildings  which  would 
be  taken  down  in  order  to  form  the  new  street  was  in  an 
unsanitary  state.  Indirectly,  as  well  as  directly,  the  pro¬ 
ject  would  have  a  most  beneficial  sanitary  effect.  Some  of 
the  houses  that  were  to  be  removed  had  been  closed,  owing 
to  their  unhealthy  condition,  and  they  had  given  great 
trouble  to  the  sanitary  officers.  The  people  that  would  be 
dislodged  by  the  new  street  could  be  accommodated  in 
artisans’  dwellings  ;  but,  no  matter  where  they  got  accom¬ 
modation,  they  could  not  go  to  a  worse  place  than  they  at 
present  occupied.  ________ 

ACADfsiIE  DE  M^DECINE. 

At  the  last  meeting  of  this  learned  body  Dr.  Bucquoy  was 
elected  into  the  Section  of  Medical  Pathology,  in  place  of 
the  late  Prof.  Maurice  Kaynaud,  by  the  votes  of  fifty-eight 
of  the  seventy-three  Academicians  present. 


THE  HOLSWOETHT  EDEAL  SANITAET  DISTEICT. 

Mb.  Linnington  Ash,  the  Medical  Officer  of  Health  for  the 
Holsworthy  Eural  Sanitary  District  (Devonshire),  has  just 
presented  his  eighth  annual  report  on  the  health  of  the 
locality  to  the  Sanitary  Authority  there.  The  number  of 
births  registered  in  the  district  during  the  period  under 
notice  (the  year  1881)  was  280,  as  against  275  in  the  previous 
year ;  and  the  number  of  deaths  recorded  was  150,  as  against 
185  in  the  year  1880.  The  death-rate  for  the  year  was  16’6 
per  1000  of  the  estimated  population  living,  or  1  in  every  60 
persons,  and  is  the  lowest  recorded  during  the  past  seven 
years.  Of  the  deaths,  18  per  cent,  were  those  of  children 
under  five  years  of  age,  and  nearly  50  per  cent,  were  of 
persons  aged  sixty  and  upwards  ;  58  of  the  deaths,  in  fact, 
occurred  in  persons  aged  seventy  and  upwards,  22  were  over 
eighty,  and  2  had  attained  the  age  of  ninety.  Only  one 
death  is  attributed  to  zymotic  disease,  a  solitary  case  of 
diarrhoea  occurring  in  a  delicate  child.  SmalLpox  was  in¬ 
troduced  into  the  district  from  Lambeth,  but  as  the  sufferer 
was  in  a  house  in  a  very  isolated '  position,  and  every  pre¬ 
caution  was  taken,  the  disease  was  confined  to  this  one  case. 
Mr.  Ash,  in  his  report,  regrets  that  there  is  no  provision  in 


any  part  ©f  the  district  for  the  isolation  of  cases  of  infectious 
disease,  nor  for  the  disinfection  of  houses,  clothes,  or  bedding, 
and  what  is  attempted  to  be  done  in  this  direction  is  effected 
in  the  most  perfunctory  and  unscientific  manner.  The 
money  spent  on  so-called  disinfection  is,  he  says,  simply 
thrown  away  ;  and  now  that  the  district  is  free  from  zymotic 
disease  would  be  the  time,  he  thinks,  for  providing  all 
the  requirements  for  dealing  with  outbreaks  of  contagious 
disorders — such  as  a  special  hospital,  and  disinfecting 
apparatus,  etc. 


PEOPOSED  SANITAET  LEGISLATION  IN  AMEEICA. 

The  Bulletin  of  the  National  Board  of  Health  of  Washington 
for  February  25  contains  a  Bill  about  to  be  laid  before  the 
local  legislature  of  Maryland  for  providing  against  the 
spread  of  infectious  diseases.  It  is  nothing  more  or  less 
than  an  unacknowledged,  though  often  verbatim,  transcript 
of  the  portion  of  our  own  Public  Health  Act  on  the  same 
subject.  Even  the  defective  124th  section,  stands  in  the 
proposed  Act  without  the  extended  definition  of  “’proper 
lodging  and  accommodation  ”  demanded  by  medical  authori¬ 
ties  in  this  country,  viz.,  that  such  accommodation  shall  be 
deemed  to  be  “  proper  ”  as  admits  not  only  of  proper  treat¬ 
ment  of  the  individual  patient,  but  of  his  isolation  from 
other  members  of  the  same  family.  We  should  have  thought 
the  persistent  recommendations  of  the  Society  of  Medical 
Officers  of  Health  and  other  bodies  in  this  country  must 
have  reached  our  neighbours  across  the  Atlantic. 


PEOFESSOE  COENIL. 

CoNFOEMABLT  to  the  last  vote  of  the  Faculte  de  M6decine, 
Dr.  Cornil  has  been  gazetted  as  Professor  of  Pathological 
Anatomy  to  the  Faculte  in  place  of  Prof.  Charcot.  Prof. 
Cornil  has  consequently  resigned  his  post  of  Deputy  for 
A'nier  in  the  Chamber  of  Deputies. 


SMALL-POX  AND  FEVEE  IN  THE  DEPTFOED  HOSPITAL. 

In  his  annual  report,  presented  to  the  Managers  of  the 
Metropolitan  Asylums  Board,  for  the  year  1880,  Dr, 
McCombie,  the  Medical  Superintendent  of  the  Deptford 
Hospital,  has  briefly  sketched  the  arrangements  made  for 
treating  small-pox  and  fever  patients  in  the  same  building. 
On  February  5,  1880,  the  first  case  of  fever  was  admitted, 
and  from  that  date  to  February  5,  1881,  the  admission  of 
fever  and  small-pox  patients  continued,  when  it  was  found 
necessary  to  utilise  the  whole  of  the  Hospital  for  the  accom¬ 
modation  of  those  suffering  from  the  latter  disease.  Six 
wards  were  set  apart  for  the  treatment  of  fever  patients,  the 
administrative  block  was  used  for  the  accommodation  of  the 
officers  and  the  fever  staff,  and  the  permanent  laundry  was 
reserved  for  the  fever  side.  At  first  four  wards  were  set 
apart  for  small-pox,  but  the  number  had  ultimately  to 
be  increased  to  six.  The  small-pox  staff  were  accom¬ 
modated  in  a  ward  fitted  up  with  mess-room  and  cubicles, 
and  a  separate  laundry  was  provided  for  the  exclusive 
use  of  the  small-pox  side.  The  only  parts  of  the  Hos¬ 
pital  common  to  the  two  sides  were  the  kitchen,  steward  s 
stores,  disinfecting-room,  and  mortuary.  The  distance  be¬ 
tween  the  acute  small-pox  wards  and  the  fever  wards  was 
ninety  feet,  but  small-pox  convalescents  slept  in  a  ward 
thirty  feet  distant  from  the  fever  ward.  There  was  a  dis¬ 
tinct  subordinate  staff  for  fever  and  for  small-pox,  and  no 
nurse  or  servant  was  allowed  to  enter  the  side  other  than 
that  to  which  she  was  attached.  The  stores  and  food  were 
supplied  to  the  two  sides  by  different  porters;  all  furniture, 
linen,  etc.,  on  the  two  sides  were  kept  quite  separate;  and 
nothing  was  transferred  from  the  small-pox  side  to  the  fever 
side  without  having  undergone  thorough  cleansing.  The 
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matron  and  steward  performed  their  duties  on  both  sides, 
but  did  not  enter  the  small-pox  wards,  whilst  the  chaplain 
visited  each  side  on  alternate  days.  The  assistant  medical 
officer  attended  exclusively  to  the  small-pox  patients,  and 
Dr.  McCombie  took  the  fever  side  and  the  general  manage¬ 
ment.  As  a  result,  during  the  year  six  cases  of  small-pox 
occurred  in  the  fever  wards,  but  no  case  of  fever  occurred 
in  the  small-pox  wards.  These  cases  occurred,  with  one 
exception,  in  the  wards  furthest  removed  from  the  small* 
pox  side ;  all  six  had  been  in  the  hospital  over  a  month,  and 
were  being  treated  in  different  wards  on  the  fever  side.  Dr. 
McCombie  thinks  that  the  origin  of  these  six  cases  is 
obscure.  That  cases  of  small-pox  should  occur  in  a.  fever 
hospital  is,  he  adds,  not  to  be  wondered  at,  considering  the 
class  of  patients  treated  there ;  and  the  experience  of  the 
Homerton  Hospital  confirms  that  of  Deptford,  since  during 
the  latter  part  of  1880,  and  the  beginning  of  1881,  fifteen 
cases  of  small-pox  occurred  in  the  Homerton  Fever  Hospital. 
But  whether  the  infection  was,  or  was  not,  carried  from  the 
small-pox  side  to  the  fever  side,  it  remains  that  during  the 
year  under  notice  500  cases  of  fever  and  over  500  cases  of 
small-pox  were  treated  at  Deptford,  with  perfect  immunity 
to  the  small-pox  patients,  and  nearly  the  same  to  the  fever 
patients,  which  proves  that,  with  the  precautions  adopted, 
the  two  diseases  may  be  treated  on  the  same  site,  and,  as 
regards  the  principal  officers,  with  the  same  staff. 


THE  LATE  SIE  EDWARD  B.  SINCLAIR,  M.D. 

At  a  meeting  of  the  King  and  Queen’s  College  of  Physicians 
in  Ireland,  held  on  Friday,  March  31,  the  College  unani¬ 
mously  resolved — “  That  the  President  and  Fellows  of  the 
King  and  Queen’s  College  of  Physicians  in  Ireland  desire  to 
place  on  record  their  sense  of  the  great  loss  which  the 
College  and  the  medical  profession  have  sustained  by  the 
death  of  Sir  Edward  Burrowes  Sinclair,  King’s  Professor 
of  Midwifery  in  the  School  of  Physic ;  and  hereby  offer  to 
Lady  Sinclair  and  the  other  members  of  the  late  Professor’s 
family  their  respectful  and  heartfelt  sympathy  in  the  irre¬ 
parable  loss  they  have  sustained  by  his  premature  death,  at 
a  time  when  he  seemed  likely  to  add  largely  to  the  great 
benefits  he  had  already  conferred  upon  the  medical  profes¬ 
sion  and  charitable  institutions  of  Dublin  connected  with 
the  branch  of  medicine  which  he  had  made  his  special 
study.” 

The  Queen  has  been  pleased  to  approve  of  the  appointment 
of  Dr.  D.  J.  Hamilton  to  the  Sir  Erasmus  Wilson  Chair  of 
Pathological  Anatomy  in  the  University  of  Aberdeen.  Dr. 
Hamilton  will  continue  to  teach  his  classes  of  Practical 
Pathology  in  Edinburgh  throughout  the  summer  session,  so 
that  he  will  not  begin  his  lectures  in  Aberdeen  until  next 
winter  session. 


Dr.  Hadden,  Demonstrator  of  Morbid  Anatomy  at  St. 
Thomas’s  Hospital,  has  recently  been  made  a  Corresponding 
Member  of  the  Societe  Anatomique  de  Paris,  on  the  nomi¬ 
nation  of  Professor  Charcot,  the  President. 


MEDICAL  PARLIAMENTARY  AFFAIRS. 

Awards  to  Medical  Officers  of  the  Army. — In  the  House  of 
Commons,  on  Thursday,  March  30,  Mr.  McCree  gave  notice 
that  he  would,  after  Easter,  ask  the  Secretary  of  State  for 
War  the  reasons  why  those  medical  officers  of  the  Army 
severally  recommended  by  Sir  George  Colley  and  Sir  Evelyn 
Wood  for  honorary  distinctions,  on  account  of  gallantry 
during  the  late  war  in  South  Africa,  had  not  as  yet  received 
any  official  notice  of  the  award  which  was  due  to  them. 

Coffee  and  Chicory. — On  Monday,  Mr.  Chamberlain  ex¬ 
plained  to  Sir  C.  Lechmere  that  under  the  amended  Sale  of 


Food  and  Drugs  Act,  coffee  could  now  be  import^  mixed 
with  chicory,  but  it  could  not  be  sold  to  the  prejudice  or 
detriment  of  health  of  the  purchaser,  or  offered  for  sale  as 
pure  coffee,  under  a  penalty  of  .£50. 

Lead-Poisoning.— On  Tuesday,  April  4,  Mr.  Burt  referred 
to  a  case  that  died  in  Shoreditch  Infirmary  on  Thursday 
last  from  lead-poisoning.  Mr.  Forbes,  the  medical  officer  of 
the  Infirmary,  was  reported  to  have  said  that  cases  of  lead¬ 
poisoning,  fatal  and  otherwise,  are  of  frequent  occurrence. 
The  deceased  worked  at  a  lead  factory,  where  she  had  been 
engaged  for  ten  months  only.  The  nature  of  the  work  is 
very  deadly.  He  had  sixteen  cases  of  lead-poisoning  under 
his  care  in  a  few  months.  Married  women  who  work  in  the 
factories  absorb  the  poison,  and  give  it  to  their  suckling 
babies.  Mr.  Broadhurst  also  inquired  whether  the  Factory 
and  Workshops  Acts  were  sufficient  to  give  the  necessary 
protection  to  the  lives  of  the  people  engaged  in  these  danger¬ 
ous  occupations.  Sir  Charles  Dilke  replied,  for  the  Home 
Secretary,  that  a  special  report  would  be  furnished  by  the 
Chief  Inspector  of  Factories,  and  the  suggestions  of  the  jury 
would  receive  due  consideration. 


TEANSPOETATION  OF  DIPHTHEEIA 
INFECTIOI^  BY  THE  AVIISTD. 


At  the  meeting  of  the  Epidemiological  Society  of  London  on 
Wednesday,  March  1  (Dr.  George  Buchanan,  President,  in 
the  chair) ,  Dr.  Hubert  Airy  read  a  paper  on  “The  Probability 
that  the  Infection  of  Diphtheria  is  sometimes  Transported  by 
Wind,”  of  which  the  following  is  an  abstract : — 

If,  as  the  result  of  the  labours  of  the  Eoyal  Commission  on 
Small-pox  Hospitals,  conclusive  evidence  should  be  forth¬ 
coming  of  the  dissemination  of  small-pox  by  the  outer  air,  it 
will  become  necessary  to  ask  if  other  infectious  diseases  may 
not  be  spread  in  the  same  way.  As  regards  diphtheria,  the 
possibility  of  the  disease  being  conveyed  by  the  wind  was  first 
suggested  to  the  author,  in  1880,  by  an  account  given  by  Mr, 
Wynter  Blyth  of  an  outbreak  at  an  isolated  farmhouse  on  a 
hill  near  Woolfardisworthy,  inNorth  Devon,  where,  after  care¬ 
ful  investigation,  first  by  Mr.  Blyth,  and  afterwards  inde¬ 
pendently  by  the  author,  no  clue  could  be  foundto  the  origin  of 
the  disease,  except  in  the  fact  that  for  five  or  six  days  before 
the  outbreak  the  wind  had  been  blowing  strongly  from  the 
south-west,  in  which  direction  it  was  afterwards  learnt  that 
a  death  from  diphtheria  had  recently  occurred.  Later  in 
the  same  year  the  author  met  with  another,  even  more 
suggestive,  case  near  East  Grinstead,  in  Sussex.  Diphtheria 
broke  out  at  an  isolated  farmhouse  on  a  northern  spur  of 
Ashd*wn  Forest,  after  the  wind  had  been  blowing  from  the 
Tunbridge  district,  where  there  had  been  much  fatal  diph¬ 
theria.  The  disease  afterwards  appeared  successively  on 
two  hills  to  leeward  of  the  farmhouse  first  attacked,  with¬ 
out  any  traceable  personal  communication,  whereas  the  shape 
of  the  ground  favoured  the  idea  of  conveyance  of  the  infec¬ 
tion  by  the  wind.  For  other  instances  the  author  refers  to 
Mr.  Blyth’ s  paper  on  “  The  Prevention  and  Propagation  of 
Diphtheria  ”  (Sanitary  Record,  May,  1880,  page  407),  and 
Dr.  Slade  King’s  “Notes  on  the  Spread  of  Diphtheria” 
(Exeter  meeting  of  Sanitary  Institute,  September,  1880). 
An  instance  of  diphtheria  being  caused  apparently  by  the 
entrance  into  a  house  of  air  which  had  blown  over  an  ad¬ 
jacent  offensive  midden,  is  reported  in  the  New  York  Medical 
Record  for  January  22,  1881,  vol.  xix.,  page  92.  In  Southern 
Eussia  the  spread  of  diphtheria  is  said  to  have  followed  the- 
direction  of  the  prevailing  winds.  The  theory  of  aerial  in¬ 
fection  suggested  by  these  picked  cases  requires  to  be  tested 
by  being  applied  to  a  large  number  of  cases  not  picked,  but 
taken  as  they  come,  rejecting  none  but  such  as  involve  doubt 
as  to  date  of  first  attack.  Or  as  to  precedent  cases  of  sore  throat 
in  the  same  locality,  or  clear  evidence  of  dependence  on  some 
other  known  mode  of  spreading.  The  question  would  remain 
for  later  examination,  whether  the  evidence  did  not  point  to- 
the  existence  of  a  class  of  original  cases,  occurring  in  certain 
favourable  regions  at  a  certain  season  of  the  year,  showing- 
no  dependence  on  wind-conditions,  but  possibly  due  to  some 
local  malaria  comparable  to  that  of  ague.  Possibly,  also,  it 
might  be  found  necessary  to  classify  separately  urban  and 
rural  outbreaks.  Eeferring  to  the  list  of  thirty  outbreaks 
named  in  a  previous  paper  (Trausactions  of  the  International 
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Medical  Congress,  1881,  vol.  iv.,  page  69),  the  author  de¬ 
scribed  the  mode  of  analysis  adopted— comparing  the  direc¬ 
tion  and  force  of  the  wind  during  the  fortnight  preceding 
each  outbreak  with  the  direction  of  •  recent  previous  diph¬ 
theria,  and  noting  the  topographical  features  of  each 
locality.  For  example,  the  outbreak  at  Coggeshall  (No.  1 
on  the  list)  was  preceded  by  fatal  diphtheria  at  Braintree 
and  Black  Notley,  six  miles  to  the  west  and  west  -  south-west ; 
and  on  the  fifth  day  before  the  outbreak  the  direction  of  the 
wind  was  west  and  west- south-west,  and  the  wind  was  blow¬ 
ing  at  the  rate  of  twenty-four  miles  an  hour.  In  a  quarter 
of  an  hour  it  might  have  wafted  infective  matter  from 
Braintree  or  Black  Notley  to  Coggeshall,  which  latter  place, 
though  not  on  a  hill,  is  decidedly  exposed  to  the  force  of  a 
west  wind.  The  analysis  of  these  thirty  outbreaks  gives 
results  favourable  to  the  wind  theory.  The  curve  obtained 
by  taking  the  mean,  for  the  whole  thirty  cases,  of  the  number 
of  miles  travelled  by  the  wind  in  each  day  of  the  fortnight  pre¬ 
ceding  the  date  of  outbreak,  shows  a  wind  velocity  above  the 
average  in  the  five  days  immediately  preceding  that  date,  and 
below  the  average  in  the  eight  days  previous;  and  this  appears 
to  indicate  a  relation  of  some  kind  between  the  velocity  of 
the  wind  and  the  occurrence  of  outbreaks  of  diphtheria. 
This  indication  might  admit  of  various  interpretations,  but 
for  the  fact  that  in  a  large  majority  of  the  thirty  cases  there 
was  an  actual  focus  of  recent  previous  diphtheria,  from 
which  the  infection  might  have  been  brought  by  a  wind 
which  was  actually  blowing  in  the  right  direction  at  the 
right  time.  This  makes  it  probable  that  the  relation  in 
question  is  a  relation  of  conveyance  by  the  wind  of  infective 
germs  from  previously  infected  places.  This  inference  is 
confirmed  by  the  test  of  applying  arbitrary  dates,  with  new 
wind-conditions,  to  the  thirty  actual  local  conditions  of 
outbreak,  and  finding  that  they  fulfil  the  requirements 
of  the  wind-theory  only  half  as  often  as  the  real  diph¬ 
theria  dates.  But  if  the  theory  were  groundless  the  results 
ought  to  be  very  much  the  same  with  either  set  of 
dates.  It  must  be  confessed,  however,  that  thirty  cases 
are  too  few  to  base  conclusions  upon.  Three  hundred  are 
wanted  to  eliminate  all  error.  The  preference  of  sporadic 
diphtheria  for  high  bleak  situations  can  hardly  be  explained, 
except  on  the  supposition  that  the  disease  is  caused  by  some¬ 
thing  that  is  wafted  thither  by  the  wind.  Certainly  hill- top 
dwellers  are  more  likely  than  valley-dwellers  to  inhale  a 
variety  of  particles  carried  at  different  levels  in  the  air  ;  and 
probably,  if  there  be  anything  in  the  wind  theory,  exposed 
places  are  the  most  likely  to  give  as  well  as  to  receive  infec¬ 
tion.  The  theory  gains  support  from  what  we  know  of  some 
other  diseases  —  notably  ague,  which  resembles  diphtheria  in 
its  preference  for  certain  localities,  and  for  a  certain  season 
of  the  year  ;  in  its  conveyableness  by  water ;  and  in  its  origi¬ 
nation  independently  of  any  previous  case.  Ague  is  certainly 
conveyable  by  the  wind,  sometimes  to  hill-tops  several  miles 
away.  May  not  diphtheria  be  conveyed  in  the  same  way  P 
Kegarding  small-pox,  we  are  waiting  for  the  publication  of 
evidence.  The  author  met  with  an  instance  (at  Bourne 
Bridge,  in  Essex,  in  March,  1881)  in  which  the  variolous 
infection  appeared  to  be  conveyed  a  distance  of  200 
yards  by  the  wind  wafting  the  smoke  and  smell  of 
some  infected  bedding  that  was  being  burnt.  Hay  fever 
may  be  mentioned  as  an  ailment  which,  though  not  con¬ 
tagious,  is  yet  a  certain  example  of  illness  caused  by 
the  inhalation  of  particulate  matter  carried  by  the  wind. 
The  objection  (Congress,  1881,  vol,  iv.,  page  90)  that  ex¬ 
posure  of  infection  germs  to  air  oxidates  and  destroys  them, 
requires  proof.  If  proved  for  one  kind  of  infection  it  would 
not  necessarily  attach  to  another.  The  evidence  for  each 
infection  should  be  considered  on  its  own  merits.  The 
theory  of  aerial  infection  should  not  be  regarded  as  opposed 
to,  but  as  supplementing,  established  ideas  concerning  the 
spread  of  zymotic  diseases.  It  seeks  to  explain  phenomena 
which,  without  it,  baffle  all  inquiry.  We  scarcely  know 
enough  about  the  state  in  which  disease-organisms  are  given 
to  the  air  to  enable  us  to  say  what  will  become  of  them. 
Possibly  the  adult  and  growing  ones  may  be  killed  and  the 
germs  left  alive,as  Professor  Tyndall  found  to  be  the  case  with 
non-infectious  bacteria  exposed  to  a  certain  heat.  Doubt¬ 
less  the  duration  of  the  exposure  will  in  some  cases  affect 
the  result.  The  wind  theory  only  demands  an  average 
exposure  of  about  half  an  hour.  Those  who  suspect  for 
the  diphtheria  organism  the  possibility  of  an  independent 
life-history  external  to  the  human  frame,  will  not  regard 


exposure  to  the  air  as  more  dangerous  to  this  organism  than 
it  is  to  the  Bacillus  malarias.  As  to  the  probability  of  wide 
separation  of  the  morbific  particles  in  the  air,  in  the  first 
place  we  do  not  know  that  a  single  particle  inhaled  by  a 
susceptible  person  may  not  sufflce  to  cause  the  disease  ;  and, 
in  the  second  place,  the  separation  may  not  always  be  so- 
very  wide,  but  in  certain  conditions  of  the  air  a  cloud  of 
germs  may  hang  together  and  be  drifted  by  the  wind  to  the- 
very  door  of  the  farmhouse  on  the  hill. 

In  the  discussion  which  followed,  the  President,  Dr. 
Scriven,  Dr.  Squire,  Inspector-General  Watson,  Surgeon- 
General  Murray,  Mr.  Wynter  Blyth,  and  Mr.  Shirley 
Murphy  took  part. 


FROM  ABROAD. 


Pee-phtsical  Sign  Stage  of  Phthisis. 

The  Philadelphia  Medical  Times  of  December  17  contains 
a  report  of  a  paper  read  at  the  Philadelphia  Medical  Society 
by  Dr.  Eskridge  bearing  the  above  title,  in  which  he  observes 
that  the  prodromic  symptoms  of  consumption  may  be  divided 
into  the  subjective  and  objective,  the  former  being  very 
numerous,  while  the  objective  are  few — viz.,  the  pulse, 
respiration,  and  temperature. 

I,  Subjective  Prodromic  Symptoms. — 1.  Appetite. — This 
may  be  capricious  or  almost  entirely  lost,  the  individual 
never  being  hungry,  and  what  is  eaten  being  against  the 
protest  of  the  stomach.  This  condition  is,  however,  the  ex¬ 
ception,  and  is  much  more  frequently  met  with  in  anaemic 
young  girls  suffering  from  menstrual  disorders  than  as  a 
symptom  of  the  ill-defined  stage  preceding  phthisis.  2.  In¬ 
digestion  is  rarely  absent  in  those  cases  which  are  followed 
by  a  high  temperature  and  considerable  constitutional  dis¬ 
turbance,  and  becomes  more  marked  as  the  disease  progresses. 
This  may  appear  in  various  forms,  and  especially  as  vomiting 
of  the  portion  of  a  meal  a  few  minutes  or  an  hour  or  more 
aftpr  eating,  without  feeling  of  sickness  preceding  or  follow¬ 
ing  the  act.  When  this  persists  for  some  time  in  a  person 
predisposed  to  tuberculosis,  it  should  cause  apprehension, 
and  especially  when  there  is  (3)  a  gradual  loss  of  flesh 
— a  symptom,  like  the  preceding  one,  rarely  absent.  In 
o'eneral,  when  a  person  with  a  fair  appetite,  under  favour¬ 
able  circumstances,  is  gradually  losing  fiesh,  in  whom 
no  other  apparent  cause  can  be  found  than  a  predis¬ 
position  to  tuberculosis,  this  disease  should  be  feared. 
4.  Pallidness. — It  is  only  in  the  more  slowly  developed 
cases  that  this  symptom  is  of  any  service  in  diagnosis.  It 
differs  from  the  swarthy  appearance  in  cardiac  weakness, 
and  from  the  waxy  look  in  renal  disease.  The  conjunctivae 
may  become  pearly,  and  the  individual  present  a  peculiar 
tight- skinned,  bleached  appearance,  as  if  the  blood  is  being 
gradually  impoverished,  and  the  subcutaneous  fatty  tissue' 
absorbed.  Add  to  this  the  evening  blush,  the  hacking 
cough,  the  accelerated  pulse,  and  the  heightened  tempera¬ 
ture,  and  we  have  an  array  of  symptoms  which  will  excite 
the  suspicion  of  the  merest  tyro.  Yet  the  best  expert,  in  a 
few  cases,  is  unable  to  make  a  positive  diagnosis  from  the 
physical  signs  present.  Muscular  weakness,  tired  feelings, 
and  indisposition  to  exercise  are  usually  associated,  and  are- 
due  to  the  same  cause — lessened  vital  force.  Anxiety  and 
nervousness  about  themselves  are  also  often  prominent 
symptoms  during  the  prodromic  stage.  The  anxiety  ex¬ 
hibited  by  an  individual  over  various  symptoms,  thus  early 
in  the  disease,  contrasts  strongly  with  the  stolid  indifference 
often  shown  later,  when,  despite  every  symptom  to  the  con¬ 
trary,  the  sufferer  frequently  persists  in  denying  that  he  has 
consumption.  5.  Irregular  Alvine  Discharges. — As  a  pre¬ 
monitory  symptom  this  is  most  usually  found  in  what  is 
called  “chronic  phthisis,”  the  irregularity  consisting,  in 
some,  in  periods  of  diarrhoea  alternating  with  constipation. 
During  the  diarrhoea  the  evacuations  are  frequent,  but 
not  large,  and  are  accompanied  by  more  or  less  pain 
or  uneasiness.  During  constipation  the  patient  is  dyspeptic, 
and,  feeling  better  during  the  attacks  of  diarrhoea,  believes 
himself  to  be  of  a  bilious  temperament,  and  resorts  to  all 
kinds  of  purgatives  supposed  to  have  an  action  on  the  liver. 
6.  Disordered  Menstruation. — Diminished  and  painful  men¬ 
struation  are  of  such  frequent  occurrence  that  they  have 
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little  weiglit  in  regard  to  the  diagnosis  of  phthisis.  Sup¬ 
pressed  menstruation  does  not  usually  occur  until  the  dis¬ 
ease  can  be  readily  detected  by  exploration.  When  it  takes 
place  early,  however,  there  is  no  subjective  symptom  of  more 
importance.  7.  Aversion  to  Fatty  Articles  of  Diet. — This, 
upon  which  formerly  used  to  be  laid  great  stress,  is  not  of 
much  value  as  a  symptom,  so  variable  is  the  behaviour  in 
different  patients  with  respect  to  it.  If  of  any  value  in 
early  diagnosis  of  phthisis,  it  is  limited  to  cases  attended  with 
a  marked  rise  in  temperature  and  considerable  constitutional 
depression.  8.  Inability  to  perforrn  the  usual  amount  of 
Labour. — In  gradually  developed  phthisis  this  is  usually  a 
prominent  feature  before  the  lungs  are  sufficiently  involved 
to  allow  of  disease  to  be  detected  by  exploration.  The 
symptom  is  not  of  much  importance  in  the  shorter  cases, 
whose  marked  constitutional  disturbances  come  on  suddenly. 
■9.  Activity  of  Mind. — In  slowly  formed  cases,  the  mind  in 
the  prodromic  stages  is  frequently  less  vivid  than  in  health, 
save  in  magnifying  special  ailments ;  and  in  some  individuals 
of  a  despondent  turn  of  mind,  dulness  has  been  a  promi¬ 
nent  symptom.  Although,  in  some  of  the  more  chronic 
cases,  the  mind  seems  early  in  the  disease  blunted  by  over¬ 
anxiety  for  health,  this  is  by  no  means  always  so,  for  some 
present,  as  an  early  symptom,  unusual  brightness  of  intel¬ 
lect.  In  acute  phthisis,  periods  of  one  or  two  months 
immediately  preceding  the  outbreak  of  the  disease  are 
often  observed  during  which  the  mind  is  very  active. 
10.  Chest  Pains. — In  no  small  proportion  of  cases  these 
precede  the  physical  signs  of  the  disease  by  months  or 
years,  and,  what  seems  strange,  they  are  often  complained 
of  most  on  the  opposite  side  to  the  one  affected.  However 
vague  and  shifting  these  pains  are,  they  have  a  certain 
amount  of  significance  when  found  in  connexion  with  other 
symptoms  of  incipient  phthisis.  11.  Hoarseness.— This  is 
often  found  in  persons  who  soon  show  undoubted  signs  of 
consumption,  the  period  during  which  it  may  precede  the 
■development  of  physical  signs  varying  from  months  to  years. 
According  to  the  statements  of  Drs.  Cohen,  Seiler,  and  other 
la,ryngoscopists,  many  cases  of  tuberculosis  may  be  positively 
diagnosed  by  a  careful  examination  of  the  larynx  before  the 
skilled  auscultator  is  able  to  detect  any  disease  in  the  lung. 
12.  Cough  is  often  the  first  thing  that  attracts  the  attention 
of  the  patient  and  his  friends,  antedating,  in  many  instances, 
the  physical  signs  by  months  or  years.  ”  I  have  not  met  with 
a  single  case  of  chronic  consumption  before  the  development  of 
irecognised  physical  signs  which  did  not  have  some  cough  as  a 
.symptom,  although  it  has  been  in  some  only  a  short  hack  or, 
as  others  express  themselves,  an  occasional  desire  to  clear 
the  throat.  Many  who  are  little  troubled  with  cough  deny, 
in  a  general  way,  the  presence  of  the  symptom  ;  but  if  such 
persons  are  closely  questioned  in  regard  to  it  immediately 
after  rising  in  the  morning,  or  after  eating,  or  taking  un¬ 
usually  active  exercise,  they  will  rarely  fail  to  acknowledge 
that  they  have  a  slight  cough  at  these  times.”  13.  Pulmonary 
Hcemorrhage. —Contraxj  to  the  opinion  of  some  good  authori¬ 
ties.  Dr.  Eskridge  does  not  regard  this  as  a  frequent  pre¬ 
monitory  symptom,  having  met  with  it  occurring  in  indi¬ 
viduals  whose  lungs  presented  slight  physical  signs  of  dis¬ 
ease,  or  as  a  vicarious  discharge,  or  as  otherwise  unassociated 
with  tuberculosis. 

II.  Objective  Symptoms. — 1.  The  respiration  is  not  of  much 
importance  as  a  prodromic  symptom,  for  one  lung  may  have 
become  sufficiently  involved  to  give  rise  to  abundant  physical 
signs  without  the  respiration  being  much  influenced.  The 
only  cases  in  ■w'hich  it  becomes  notably  quickened  during  the 
prodromic  stage  are  those  of  an  inflammatory  character 
running  a  rapid  course.  2.  The  pulse  is  of  far  more  im¬ 
portance  in  gradually  developed  cases  ;  increased  frequency 
and  want  of  tone  ar®  the  only  abnormalities  shown  by  the 
pulse  at  the  early  stage,  just  as  is  found  in  all  persons  of  a 
lowered  vitality.  But  when  these  phenomena  are  associated 
with  other  symptoms  of  phthisis,  they  must  not  be  over¬ 
looked.  In  cases  that  are  more  decidedly  inflammatory  in 
their  character,  and  especially  in  those  that  run  a  com¬ 
paratively  short  course,  the  pulse  gives  undoubted  evi¬ 
dences  of  severe  constitutional  disturbance  before  the 
lungs  from  physical  signs  can  be  said  positively  to  be 
the  seat  of  disease.  3.  Temperature, — The  following  are 
the  conclusions  Dr.  Eskridge  has  arrived  at  on  this  point 
after_  a  very  extensive  investigation  :  — “  (al  AU  cases  of 
phthisis  that  I  have  seen  early  have  been  attended 
by  a  longer  or  shorter  period  of  heightened  temperature 


preceding  the  development  of  physical  signs,  (b)  The 
height  of  the  temperature  varies  with  the  rapidity  of  the 
morbid  action  :  and  a  sustained  high  temperature  through¬ 
out  the  prodromic  stage  indicates  that  the  disease  will  be  of 
short  duration,  and  viee  versa,  (c)  As,  after  physical  signs 
are  present,  there  may  be  periods  of  lull  when  the  ther¬ 
mometer  will  show  a  normal  temperature,  so  during  the 
pre-physical  sign  stage,  after  the  temperature  has  been 
about  normal  for  several  days,  there  may  be,  for  a  variable 
time,  marked  remissions  in  the  body-heat,  or  an  entire 
absence  of  any  febrile  excitement,  (d)  An  axillary  tempera¬ 
ture,  sustained  at  99°  Fahr.  for  several  weeks  in  a  person 
predisposed  to  phthisis,  should  excite  suspicion,  (e)  In  rare 
cases  the  morning  temperature  for  several  days  may  be 
higher  than  the  evening,  therefore  thermometric  records,  to 
be  satisfactory,  should  be  made  at  various  times  of  the  day, 
including  morning  and  evening,  and  they  should  extend  over 
a  period  of  one  to  several  weeks.” 

The  following  are  the  concluding  observations  of  the 
paper : — 

“  In  the  pre-physical  sign  stage  of  phthisis  there  is  no  one 
symptom  on  which  we  can  rely  to  the  exclusion  of  all  others. 
In  fact,  all  the  available  symptoms  only  make  a  diagnosis 
approximate  in  the  absence  of  all  physical  signs  of  the 
disease.  The  utility  of  paying  so  close  attention  to  the 
early  symptoms  of  consumption  may  not  be  apparent  to  all 
if  a  positive  diagnosis  cannot  be  made  by  them.  Everyone 
who  has  thoroughly  studied  this  subject  agrees  that  if  any¬ 
thing  can  be  done  as  a  curative  measure  it  must  be  done 
early,  and  that  to  wait,  in  many  cases,  for  the  presence  of 
physical  signs  is  to  wait  until  just  so  much  of  the  body  as 
these  represent  is  dead,  and  until  the  vital  forces  are  so 
overwhelmed  by  the  tubercular  process  that  treatment  can 
avail  but  little.  When  the  lungs  are  examined,  and  found 
not  to  present  the  physical  signs  of  phthisis,  the  physician — 
although  there  may  be  an  array  of  suspicious  symptoms — 
too  frequently  assures  his  patient  that  he  can  find  no 
evidence  of  pulmonary  disease ;  and  one  with  his  mind  thus 
relieved  of  grave  apprehensions  continues  a  course  of  living 
which  too  soon  hurries  on  the  physical  signs  of  a  disease 
which  should  have  been  previously  apprehended  and  perhaps 
prevented.  All  individuals  seeking  advice,  whose  general 
symptoms  point  towards  consumption,  although  physical 
signs  be  absent,  should  be  more  carefully  watched  than 
those  with  fully  developed  phthisis  ;  and  if  a  given  train  of 
suspicious  symptoms  do  not  improve  under  the  best  hygienic 
and  medical  measures  obtainable  at  home,  a  change  of 
climate  should  be  recommended  for  those  who  are  able  to 
avail  themselves  of  it.” 


Eectal  Examination  foe  Stone  in  Childeen. 

Professor  Volkmann  observes  {Centralblatt  fur  Chirurgie, 
March  18)  that  the  utility  of  the  recommendation  he 
formerly  made  in  his  “  Beitrage,”  of  a  bimanual  examina¬ 
tion  of  children  for  stone  in  the  bladder,  is  now  generally 
acknowledged.  The  examination  is  made  under  deep  anaes¬ 
thesia,  with  the  abdominal  walls  in  a  state  of  complete 
relaxation,  and  the  bladder  containing  little  or  no  urine. 
Two  fingers  of  the  left  hand  are  passed  as  high  up  as  possible 
into  the  rectum,  and  with  the  right  hand  placed  above  the 
symphysis,  pressure  is  made  over  the  bladder  towards  the 
fingers  in  the  rectum  until  both  hands  meet.  In  children 
we  can  in  this  way  “palpate  ”  the  whole  of  the  bladder, 
and  discover  quickly  even  small  stones.  The  measuring 
of  the  size  of  a  stone,  however,  requires  (in  spite  of  its 
being  so  easily  felt  by  the  fingers  of  both  hands,  gliding 
here  and  there)  much  practice  and  experience ;  and  at  first 
Professor  Volkmann  often  found  himself  deceived  in  esti¬ 
mating  the  size,  generally  taking  the  stone  for  less  than  its 
future  removal  proved  it  to  be.  Later  he  has  found  out  a 
more  certain  method  of  ascertaining  the  size  by  direct  pal¬ 
pation.  The  stone  is  raised  by  the  co-operation  of  the  fingers 
in  the  rectum  and  the  hand  on  the  hypogastrium,  so  as  to 
lie  on  the  pubes,  and  is  then  kept  firmly  there  by  means  of 
the  right  hand.  It  can  then  be  easily  grasped  all  round, 
and  if  the  stone  is  not  too  large,  it  can,  together  with  the 
integuments,  be  raised  sufficiently  high  to  admit  of  an 
elastic  ligature  being  passed  around  it — not  that  this  could 
ever  be  used  as  a  mode  of  extracting  a  calculus,  but  it  is 
possible  that  it  might  be  available  for  the  removal  of  very 
movable  tumours  of  the  bladder,  occurring  in  the  form  of  a 
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papilloma  or  myoma  with  a  long  pedicle.  In  his  last  four 
cases  of  stone  in  children,  this  dislocation  of  the  calculus  on 
to  the  pubes,  and  surrounding  it  with  the  fingers,  have  been 
easy  accomplished ;  the  stone  in  one  of  the  cases  being  as 
large  as  a  chesnut.  In  the  adult  this  manipulation  could 
only  be  performed  when  the  individual  was  exceptionally 
lean  and  the  integuments  very  thin.  _ _ _ 


REVIEWS 


RAD: 
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The  International  Encyclopcedia  of 
of  Various  Nations.  Edited  by  John 
Professor  of  Clinical  Surgery  in  the  University  OV^enn- 
sylvania.  Illustrated  with  chromo-lithographs  and  wood- 
cuts.  In  six  volumes.  Vol.  I.  London :  Macmillan  and 
Co.  1882.  Pp.  717. 

The  international  character  of  this  elaborate  work,  edited 
from  Philadelphia,  hangs,  as  regards  Vol.  I.,  upon  the 
somewhat  slender  thread  of  an  ex  parte  article  by  Professor 
Strieker  on  the  Pathology  of  Infiammation,  an  article  by 
Professor  Yerneuil  on  Constitutional  Diseases  in  their 
Surgical  Aspects,  and  two  short  articles  by  London  surgeons 
of  the  younger  generation.  The  co-operation  of  the  French 
and  German  authors  has  probably  been  invited  in  that  spirit 
of  deference  which  a  practical  people  is  apt  to  manifest 
towards  those  who  give  themselves  to  research  in  a  more 
formal  way,  and  the  London  contingent  of  contributors  has 
probably  been  enlisted  for  business  reasons.  Whatever  may 
have  been  the  motive  of  its  international  title,  the  work  is 
essentially  a  production  of  the  United  States  ;  and  there  can 
be  no  doubt,  in  the  mind  of  anyone  who  goes  through  the 
volume  carefully,  that  the  articles  of  American  origin  are 
distinguished  for  their  general  high  quality,  and  more  par¬ 
ticularly  for  those  qualities  that  are  essential  to  the  success 
of  an  encyclopaedic  publication. 

The  volume  opens  with  Professor  Strieker’s  article  of  sixty- 
three  pages  on  “  Disturbances  of  Nutrition  :  the  Pathology  of 
Inflammation.”  This  article,  both  in  its  arrangement  and 
in  its  details,  is  a  tolerably  close  reproduction  of  the  chapters 
on  Inflammation  (chapters  11-20)  in  the  same  author’s  “  Vor- 
lesungen  uber  Allgemeine  und  Experimentelle  Pathologie,” 
Vienna,  1877-78.  The  handling  of  the  subject  may  be  de¬ 
scribed  as  being  anything  but  international.  Interesting 
and  authoritative  though  it  be  as  an  exposition  of  Professor 
Strieker’s  own  somewhat  polemical  point  of  view,  and  as  a 
compilation  of  his  own  and  his  pupils’  necessarily  limited 
range  of  original  ideas  and  observations,  it  is  nothing  as  an 
encyclopaedia-article.  We  are  not  even  sure  that  it  is  always 
characterised  by  fairness  as  an  oratio  pro  domo.  It  may 
weU  be,  as  Professor  Strieker  alleges,  that  “the  migration- 
theory  [of  Cohnheim]  has  proved  to  be  fruitless.  It  has 
made  no  progress  since  1867,  and  in  regard  to  the  doctrine 
of  inflammation  it  cannot  make  any  progress,  for  it  denies 
the  active  processes.”  But  his  own  advances  on  the  well- 
grounded  inflammation  doctrine  of  the  Cellular  Pathology 
are  not  quite  appreciable  to  an  average  plain-minded  man. 
The  chief  new  points  are  the  contractility  of  the  capillaries 
(generally  questioned),  the  changing  relation  of  cells  to 
intercellular  substance,  and  the  power  of  assuming  embry¬ 
onic  characters  which  the  tissues  possess  in  general.  But 
a  careful  perusal  of  Virchow’s  third  chapter  will  show 
that  the  doctrine  of  embryonic  tissues  is  new  only  in 
name,  and  that  Virchow  had  expressly  avoided  the  use 
of  the  word  “  embryonic.”  The  following  passage,  on  the 
elasticity  of  “yellow  elastic  fibres,”  is  perhaps  more  re¬ 
markable  for  its  courage  than  for  its  common-sense  : — “  In 
general,  we  do  not  know  whether  the  elastic  substances  of 
the  organism  possess  any  elasticity  worth  mentioning.  We 
must  not  be  deceived  by  the  name  ‘elastic  the  fibres  have 
been  called  elastic  because  the  filaments  of  a  torn  end  curve 
inward  like  elastic  springs ;  but  we  do  not  know  if  these 
fibres  are  distensible  like  caoutchouc.  I  do  not  even  consider 
it  at  all  likely.  The  researches  of  Spina  show  tliat  the  elastic 
fibres  are  cells  which  have  become  old  and  resistant ;  cells  (or 
processes  of  cells)  which,  in  infiammation,  again  become  as  soft, 
as  mobile,  and  as  capable  of  proliferation  as  young  cells  of  the 
embryo.  There  is  no  reason  for  considering  the  cells  which 
have  become  resistant  to  be  more  distensible  than  the  other 
tissues.  I  regard  it  as  more  hkely  that  the  artery,  as  a 
whole,  possesses  a  certain  degree  of  elasticity,  and  that  it. 


in  toto,  possesses  a  power  to  contract  after  a  certain  disten¬ 
sion,  as  soon  as  the  pressure  or  tension  relaxes.” — (Page  5.) 
He  who  calls  in  question  the  fundamental  properties  of 
matter  is  a  philosopher  indeed.  We  should  not  on  any 
account  be  deceived  by  the  name  “elastic,”  but  we  should 
none  the  less  give  heed  to  the  thing.  The  researches  of 
Spina  are  all  very  well,  but  most  of  us  have  found  out  by 
our  own  humble  senses  that  the  physical  property  of 
elasticity  resides  in  those  structures  of  the  body  where 
yellow  fibres  do  most  abound.  A  piece  of  artery,  carotid 
or  iliac,  is  plainly  enough  elastic  when  tested  by  the  hand 
in  the  ordinary  way  ;  and  if  it  be  said  that  it  is  elastic  only 
“as  a  whole,”  then  is  the  ligamentum  nuchse  of  the  giraffe 
also  elastic  as  a  whole,  or  is  it  simply  elastic  ?  These  are 
subtleties  that  cease  after  a  time  to  have  any  interest  for 
the  public  mind. 

The  great  subject  of  Inflammation  is  not  left,  however, 
to  Professor  Strieker’s  sole  handling.  The  article  “  Inflam¬ 
mation,”  by  Professor  Van  Bxrren,  of  the  Bellevue  Hos¬ 
pital  Medical  College,  New  York,  is  a  distinguished  perform¬ 
ance.  We  venture  to  say  that  nothing  better  on  inflam¬ 
mation  has  yet  been  written  in  our  common  language.  The 
author  has  the  true  philosophical  grasp,  as  well  as  an 
abundant  supply  of  terse  and  pointed  observations  from 
every-day  practice.  He  has  also  an  admirable  style,  and  he 
is  uniformly  attentive  to  precision  in  the  use  of  terms ; 
nothing  better  could  be  wished  in  the  way  of  lucid  descrip¬ 
tion  and  exposition  than  the  passage  relating  to  healing  “  by 
the  first  intention”  (page  110).  The  perusal  of  this  article 
leaves  that  indefinable  impression  of  contact  with  an  able 
personality,  who  handles  his  subject  in  a  satisfying  way.  In 
the  unsettled  region  of  new  facts  and  notions,  he  is  fair, 
both  in  statement  and  in  the  critical  estimate.  To  single 
out  one  of  several  instances— that  of  inflammatory  fever 
— we  find  that  due  prominence  is  given  to  three  alleged 
material  causes  of  the  fever :  the  infective  quality  of  the  pro¬ 
ducts  of  inflammation,  a  poisonous  “sepsin”  due  to  putridity, 
and  micro-organisms ;  but  he  does  not  think  that  any  one  of 
these  excludes  the  others  in  the  general  causation,  and  he 
gives  reasons  for  still  retaining  the  old  doctrine  of  nervous 
infliience  in  the  causation,  side  by  side  with  the  material 
causes,  which  have  almost  exclusively  engaged  the  attention 
of  surgical  pathologists  in  recent  years.  And  the  considera¬ 
tion  for  the  variety  of  opinion,  of  which  the  above  is  an 
example,  does  not  take  the  form  of  a  colourless  abstract,  but 
it  consists  in  the  exercise  of  a  masterly  faculty  of  criticism. 

The  article  on  Erysipelas,  by  Professor  Stille,  of  Phila¬ 
delphia,  is  also  of  the  satisfactory  kind;  it  includes  an 
elaborate  discussion  of  the  causes  of  the  disease  from  various 
points  of  view,  a  description  of  its  varieties  in  degree  and 
in  locality,  and  a  full  critical  handling  of  its  treatment. 
Pyaemia,  in  the  hands  of  Professor  Delafield,  is  treated  of 
without  much  unity  of  conception,  probably  because  such 
unity  is  unattainable.  The  article  by  Dr.  W.  S.  Forbes,  on 
Hydrophobia  and  Babies,  Glanders,  and  Malignant  Pustule, 
belongs  rather  to  the  class  of  intelligent  compilations.  Mr. 
Butlin  commences  his  short  article  on  Scrofula  and  Tubercle 
with  the  remark  that  “scarcely  any  task  in  medicine  is 
now  more  difficult  than  that  of  writing  clearly  on  scrofula 
and  tubercle,”  and  he  takes  the  wise  precaution  of  intro¬ 
ducing  a  few  clinical  histories,  by  which  to  steer  his  doubtful 
way.  Professor  J.  Lewis  Smith,  of  New  York,  is  the  author 
of  the  article  on  Eickets;  as  regards  the  pathology,  he  in¬ 
clines  to  the  belief  that  “  the  rachitic,  like  many  other  patho¬ 
logical  processes,  does  not  result  from  a  fixed  and  uniform 
cause,  but  from  causes  which  vary  to  a  certain  extent  in 
different  conditions.”  This  article  is  the  only  one  in  the 
first  part  of  the  volume  that  is  adequately  illustrated;  we 
must  take  exception  to  Fig.  12  (page  265),  as  giving  a  very 
rough  and  incorrectly  drawn  picture  of  the  rosary-like 
line  of  swellings  at  the  costal  ends  of  the  ribs.  Surgeon- 
General  Wales,  M.D.,  of  the  United  States  Navy,  writes 
with  sound  knowledge  and  authority  upon  scurvy.  The 
interesting  subject  of  “The  Eeciprocal  Effects  of  Consti¬ 
tutional  Conditions  and  Injuries”  has  been  assigned  to 
Professor  Verneuil.  The  article  is  comprehensive  and 
philosophical,  not  to  say  metaphysical.  The  statement  that 
“some  cancerous  subjects  present  only  a  single  tumour, 
others  have  several  cancerous  deposits  scattered  over  various 
parts  of  the  body ;  sometimes  the  morbid  masses  are  situated 
in  the  external  parts,  the  limbs  or  walls  of  the  splanchnic 
cavities,  sometimes  they  occupy  the  viscera  or  deep  paren- 
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chymata,”  is  not  suggestive  of  clear  ideas  as  to  what  is 
primary  and  what  is  secondary  in  the  pathology  of  that 
disease. 


On  Endemic  Hcematuria  of  Hot  Climates,  caused  by  the  Pre¬ 
sence  of  Bilharzia  Hesmatobia.  By  F.  H.  H.  G-uillemaed, 
M.A.,  M.D.  London :  BaHliere,  Tindall,  and  Cox.  1882. 
In  this  thesis  Dr.  GuUlemard  has  given  an  interesting  and 
-well-arranged  review  of  most  of  the  leading  facts  which  are 
upon  record  with  regard  to  the  presence  of  bilharzia  in  man 
and  the  lower  animals.  He  has  travelled  in  Natal,  in  some 
parts  of  which,  especially  in  Pietermaritzburg,  many  suffer 
from  the  presence  of  this  parasite.  He  cites  the  evidence  of 
Dr.  Batho  (Army  Medical  Eeports,  vol.  xii.)  to  the  effect  that 
it  seems  as  if  the  majority  of  the  male  youth  of  that  place 
suffer  from  it.  Upon  this  Dr.  Guillemard  remarks  :  “  I  have 
no  hesitation  in  saying  that  this  is  an  exaggeration,  though 
I  am  personalty  well  aware  of  its  tolerable  [intolerable  ?] 
frequency  in  that  town.  I  have  never  met  with  a  case  in 
the  interior,  nor  did  I  find  that  any  of  the  old  Zambesi 
hunters  whom  I  questioned  were  acquainted  with  the  disease, 
though  they  are  generally  keen  observers.” 

This  narrative  is  prefaced  by  a  type  case  of  bilharzia 
hsematuria,  which  the  author  came  across  while  travelling 
in  Africa  in  the  years  1877-78,  and  which  he  has  watched 
from  its  outset.  The  narrative  is  interesting,  although 
the  case  was  unfortunately  complicated  by  a  violent 
attack  of  acute  infiammation  of  the  whole  tract  of  urinary 
mucous  membrane,  which  is  attributed  to  an  iodide  of 
potassium  injection.  The  observation  of  the  products 
of  the  helminth,  upon  examination  of  the  urine,  is  re- 
‘Corded  with  great  care.  We  believe  that  bilharzia  has 
not  been  discovered  among  the  numerous  parasitic  pests  of 
the  East  Indies ;  but  the  presence  of  the  filarise  of  chylous 
urine,  which  were  discovered  by  Wucherer  of  Bahia  in  1866, 
and  again  by  Lewis  of  Calcutta,  in  urine  and  in  blood,  in 
1870  and  1872,  in  bilharzia  patients  is  a  very  interesting 
point,  which  demands  further  research.  In  his  valuable 
address  to  the  Epidemiological  Society  on  the  Kelation  of 
Filaria  Sanguinis  Hominis  to  the  Endemic  Diseases  of  India, 
which  appeared  in  our  journal  early  in  1879,  Sir  Joseph 
Fayrer  mentions  that,  in  1876,  Dr.  Sonsino  demonstrated  to 
him  in  Cairo  the  filaria  which  he  had  discovered  in  the  blood 
of  a  young  Egyptian-Jew  suffering  from  bilharzia  hsematuria 
in  1874.  In  addition  to  this  case.  Dr.  Guillemard  contributes 
the  following  interesting  observation.  It  is  the  only  instance 
in  which  he  has  examined  the  blood  of  a  bilharzia  patient : — 

“  In  May,  1881,  I  first  examined  the  blood  of  the  type  case 
described  at  the  commencement  of  this  paper,  and  though 
not  successful  in  the  first  two  or  three  slides,  I  eventually 
discovered  a  single  specimen  of  the  larval  filaria,  and  on  the 
following  day  some  four  or  five  others.  Although  I  had 
never  before  had  the  opportunity  of  seeing  this  minute 
nematode,  I  had  no  difficulty  in  recognising  it  from  Cobbold’s 
and  Sonsino’s  figures.  From  the  absence  of  the  patient 
abroad,  and  various  other  causes,  I  was  unable  to  make 
further  examinations  of  the  blood  until  November,  when,  to 
my  astonishment,  a  careful  search,  on  five  separate  evenings, 
was  attended  by  an  absolutely  negative  result.  To  what 
to  attribute  the  absence  of  the  filaria  I  scarcely  know. 
Sonsino’s  non-success  may  have  been  owing  to  the  hour  at 
which  he  examined  his  patient,  as  at  that  time  (1874)  he 
must,  of  course,  have  been  unaware  of  the  nocturnal  habits 
of  the  haematozoon — a  possible  source  of  error  which  was 
oarefully  eliminated  in  my  own  case,  in  which  the  examina¬ 
tions  were  made  at  or  about  midnight.” 

If  Dr.  Guillem ard’s  patient  be  right  in  his  belief  that  he 
can,  at  times,  feel  the  movements  of  this  large  parasite  in 
the  urethra,  it  seems  probable  that  it  might  be  seized  by 
an  instrument  adapted  from  the  lithotrite. 


Aphthous  Soee  Mouth  of  Infants. — Prof.  Wallace 
recommends  the  following: — ft,  Sodii  sulphiti  gr.  xxx., 
glycerinse,  aquae,  aa  5ss.  To  be  used  with  a  swab  every  two 
hours.  Scrupulous  cleanliness  is  required  when  a  sucking- 
bottle  is  used.  The  rubber  nipple  should  be  turned  inside 
out  after  each  time  of  using,  washed  clean,  and  kept  in  a 
solution  of  baking-soda  until  wanted  again.  It  is  better  to 
have  two  nipples,  and  to  use  them  alternately.  Milk  must 
not  be  allowed  to  remain  in  the  bottle  until  it  becomes  sour. 
— Louisville  Med.  News,  March  11. 
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Samuel  Wilks,  M.D„  F.K.S.,  President,  in  the  Chair. 

Addison’s  Disease. 

De.  Ceeighton  (on  behalf  of  Dr.  Coupland  and  Dr.  Fowler) 
read  the  report  of  the  Committee  which  was  appointed  to 
consider  Dr,  Goodhart’s  specimens  of  Addison’s  disease. 
They  stated  that  the  capsules  were  much  atrophied,  and  that 
the  ganglia  did  not  present  any  pathological  alterations. 

Spindle-celled  Saecoma  of  Epididymis. 

Mr.  Edwaeds  showed  this  specimen,  which  he  had  re¬ 
moved  from  a  boy.  The  tumour  was  confined  to  the  epidi¬ 
dymis  ;  it  was  growing  rapidly,  and  consisted  microscopically 
of  spindle  cells ;  the  tubules  of  the  testis  proper  were  healthy. 
There  was  no  glandular  enlargement ;  but  he  was  quite  pre¬ 
pared  to  see  secondary  deposits  at  no  very  distant  period. 

Mr.  Butlin  referred  to  the  rarity  of  such  cases,  and  agreed 
as  to  the  probable  recurrence  in  the  above  case. 

The  Peesident  inquired  whether  there  was  any  history 
of  syphilis,  and  related  a  case  in  w'hich  under  mercury  a 
cure  had  been  effected. 

Mr.  Edwaeds  replied  that  there  was  no  history  of  syphihs 
in  his  case. 

Vaeious  Abnoemalities  of  the  Alimentaey  Canal. 

Dr.  Noeman  Mooee  showed  a  large  number  of  specimens, 
illustrating  various  abnormalities.  1.  An  oesophagus,  from 
the  anterior  wall  of  which,  at  a  point  a  little  below  the  end 
of  the  trachea,  a  diverticulum  as  large  as  a  pea  protruded. 
The  specimen  was  removed  from  a  man  aged  forty-nine, 
who,  for  five  months  before  his  death  (of  bronchitis),  had 
suffered  from  some  discomfort  after  eating.  At  the  post- 
0xamination  the  stomach  was  found  to  contain  three 
minute  ulcers,  and  the  duodenum  one  deep  ulcer  as  large  aa 
a  fourpenny-piece.  That  simple  duodenal  ulcer  was  a  rare 
affection  was  shown  by  the  fact  that  only  two  such  cases  had 
occurred  at  St.  Bartholomew’s  Hospital  in  the  last  fifteen 
years.  As  to  diverticula  of  the  oesophagus,  Quain  and 
Sharpey  regarded  them  as  hernial  protrusions ;  but  Dr. 
Moore  was  inclined  to  think  that  they  were  foetal  abnor¬ 
malities,  of  the  same  age  and  nature  as  the  normal  diver¬ 
ticula  of  the  oesophagus,  from  which  the  lungs  were  deve¬ 
loped.  2.  Eight  examples  of  diverticula  from  the  ileum. 
In  all  the  examples,  the  diverticulum  was  situated  within 
four  feet  of  the  ileo-csecal  valve ;  the  diverticula  varied  much 
in  size,  the  largest  being  six  inches  long,  and  as  wide  as 
the  ileum  itself.  Three  of  the  specimens  showed  a  marked 
constriction  of  the  gut  at  the  origin  of  the  diverticulum — i.e., 
on  the  ileo-CEecal  side.  Meckel  attributed  this  abnormality 
to  a  persistence  of  part  of  the  omphalo-meseraic  duct ;  and 
the  fact  that  the  sacs  showed  tubular  glands  and  epithelium, 
similar  to  those  of  the  ileum,  confirmed  the  view  that  they 
were  derived  from  the  hypoblast.  At  St.  Bartholomew’s 
Hospital,  twenty-seven  examples  had  been  found  in  3200 
post-mortem  examinations;  and,  in  one-third  of  the  cases, 
the  abnormality  had  been  the  cause  of  fatal  obstruction. 
This  was  produced  in  three  cases  by  narrowing  of  the  intes¬ 
tine  at  the  origin  of  the  diverticulum ;  by  adhesion  of  the 
tip  of  the  diverticulum  to  the  mesentery  in  three  cases,  to 
the  umbilicus  in  one,  to  an  uterine  tumour  in  one,  and  by 
the  coiling  of  a  fibrous  band  (proceeding  from  the  diverticu¬ 
lum)  round  the  ileum  in  one.  The  symptoms  of  obstruction 
in  these  cases  usually  began  gradually,  but  not  always. 
3,  The  csecum  of  a  man  aged  sixty-eight,  which  was  without 
any  vermiform  appendix,  and  terminated  in  a  long  fibrous 
band  like  the  cseca  of  most  of  the  Felidae.  4.  A  specimen 
in  which  a  small  lobule  of  liver- substance  was  attached  to 
the  gall-bladder,  and  by  only  a  long  pedicle  to  the  liver. 

Dr.  Coupland  had  constantly  met  with  such  cases  in 
the  post-mortem  room,  but  he  only  knew  of  two  cases  in 
which  they  had  led  to  serious  trouble.  He  was,  therefore, 
rather  surprised  at  Dr.  Moore’s  experience.  There  was 
generally  a  small  mesentery,  and  it  was  this  which  in  his 
I  cases  had  been  the  cause  of  the  strangulation.  He  referred 
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also  to  some  curious  cysts  which  had  been  described  lately 
in  connexion  with  such  diverticula  (entero-cystomata,  so- 
called),  having  a  similar  structure,  and  probably  a  similar 
mode  of  origin. 

Dr.  Cbbighton  had  seen  a  cyst  containing  blood,  which 
he  imagined  had  apparently  arisen  in  the  vitelline  duct. 

The  President  remembered  seeing  a  diverticulum  with 
the  same  pathological  changes  as  in  the  small  intestine  in 
a  case  of  typhoid  fever. 

Mr.  Shattock  inquired  whether  the  oesophageal  case 
would  not  be  better  described  as  a  hernia  of  the  mucous 
membrane. 

Dr.  Moore  replied.  He  admitted  the  justness  of  Mr. 
Shattock’s  criticism.  There  appeared,  however,  to  be  mus¬ 
cular  fibres ;  but  the  question  could  only  be  settled  by 
microscopic  examination. 

Sarcoma  or  Tonsil. 

Dr.  Samuel  West  said  the  specimen  was  removed  from  a 
woman  aged  seventy- four  years,  who  had  come  under  his 
care  for  “  sore  throat.”  The  right  tonsil  was  the  seat  of  a 
large  tumour ;  it  was  rapidly  increasing  in  size,  and  dis¬ 
placing,  but  not  invading,  the  tongue  and  adjacent  struc¬ 
tures.  She  died  within  five  months  of  its  commencement. 
The  lymphatic  glands  of  the  neck  were  all  much  enlarged. 
A  large  secondary  growth  was  found  between  the  spine  and 
the  spleen,  and  smaller  ones  elsewhere.  Microscopically, 
the  tissue  was  found  to  be  a  small  round-celled  sarcoma. 

Mr.  Butlin  said  he  had  only  tabulated  cases  which  had 
been  examined  microscopically.  Dr.  West’s  case  was  remark¬ 
able  as  not  involving  adjacent  structures. 

Mr.  Eve  thought  the  case  should  be  regarded  as,  and 
called,  lympho-sarcoma :  that  would  explain  the  rapid  in¬ 
fection  of  so  many  glands. 

Dr.  West  then  briefly  replied. 

Traumatic  Abscess  on  Surface  of  Liver. 

Dr.  F.  C.  Turner  read  a  paper  giving  notes  of  this  case, 
and  also  showed  specimens.  The  specimens  exhibited  were 
the  liver  and  colon  from  a  patient  of  Dr.  Sutton’s,  who  died 
in  the  London  Hospital  in  July  last.  The  liver  showed  a 
large  area  of  superficial  erosion  on  the  upper  surface  of  the 
right  lobe,  in  the  centre  of  which  was  a  cup-shaped  excava¬ 
tion  of  the  liver  substance,  with  thick  fibrous  base  and 
elevated  border.  In  the  left  lobe  was  a  larger  abscess-cavity, 
opening  on  the  upper  surface,  and  deeply  excavating  its 
substance.  The  abscess-wall  anteriorly  was  thick  and  fibrous. 
The  colon  showed  an  extreme  degree  of  ulceration  of  dys¬ 
enteric  type,  and  of  late  occurrence.  The  patient,  a  ship’s 
painter,  aged  thirty-nine,  had  hurt  his  back  in  a  fall  five  or 
six  weeks  before  his  admission  to  the  London  Hospital,  on 
May  24, 1881.  He  did  not  lay  up.  A  fortnight  later  he  went 
to  a  doctor  on  account  of  the  pain  in  his  back  and  diarrhoea. 
When  admitted  into  the  hospital  he  was  very  ill  and  com¬ 
plained  of  pain  in  both  hypochondria.  There  was  pyrexia, 
and  indications  of  abscess  in  the  right  lobe  of  the  liver, 
which  was  explored  without  result.  After  his  admission 
the  evidence  of  abscess  in  the  right  hypochondrium  became 
distinct,  and  on  July  6  two  pints  of  pus  were  removed  from 
this  region.  During  the  night  of  July  7  profuse  diarrhoea 
came  on,  and  continued  up  to  the  patient’s  death  on 
July  15.  The  patient  had  been  in  various  climates,  and 
had  had  an  attack  of  ague  sixteen  days  before,  but  no  other 
illness.  At  the  autopsy,  adhesions  were  found  between 
the  diaphragm  and  each  lobe  of  the  liver.  On  separating 
them  a  large  quantity  of  pus  escaped  on  the  right  side  from 
an  extensive  abscess-cavity  between  the  liver  and  diaphragm. 
The  organ  when  removed  presented  the  appearances  above 
described.  No  other  organs  excepting  the  colon  presented 
important  lesions.  The  ulceration  in  the  bowel  was  limited 
by  the  ileo-CEecal  valve.  The  situation  of  the  suppuration  in 
the  liver-substance  at  the  upper  surface  of  the  organ,  and 
symmetrically  in  the  two  lobes,  concurred  with  the  history 
of  the  case  in  indicating  the  traumatic  origin  of  the  lesion. 
In  the  fall  on  the  back  the  weight  of  the  organ  probably 
caused  it  to  bend  upon  itself  upon  a  transverse  axis,  with 
the  result  of  causing  slight  cracks  at  the  convex  upper 
surface,  with  the  subsequent  formation  of  abscesses,  owing 
to  the  continued  movements  of  the  patient,  and  possibly  to 
other  unfavourable  circumstances.  It  seemed  probable  that 
at  a  later  date  some  incautious  movement  of  the  patient 
caused  the  formation  of  the  large  abscess  between  liver  and 


diaphragm  on  the  right  side  from  the  extension  of  a  previously 
limited  abscess  between  them.  The  rarity  of  abscess  of  the 
liver  from  injury  is  shown  by  the  fact  that  in  the  Trans¬ 
actions  of  the  Society  only  one  case  was  found  referable 
to  such  a  cause.  In  Ziemssen’s  “  Cyclopsedia  ”  only  twelve 
such  cases  are  mentioned.  The  occurrence  of  quite  recent 
ulceration  of  the  colon  of  dysenteric  type,  in  conjunction 
with  suppuration  in  the  liver  of  much  older  date,  wouldL 
appear  to  be  relatively  frequent  amongst  cases  in  which 
these  two  lesions  are  found  associated.  This  was  so  in  three 
out  of  four  cases  of  this  kind,  which  Dr.  Bristowe  met  with  in 
1500  inspections  at  St.  Thomas’s  Hospital,  and  which  he  has 
recorded  in  the  ninth  volume  of  the  Society’s  Transactions, 
That,  in  such  cases,  the  ulceration  of  the  colon  may  have  been 
caused  by  the  passage  of  some  of  the  contents  of  the  hepatic 
abscesses  into  the  hepatic  ducts,  and  thence  into  the  intes¬ 
tines,  is  not  generally  admitted  by  pathologists.  The  al¬ 
ternative  supposition,  however,  that  the  two  lesions  are 
independent  effects  of  the  same  toxic  agent,  is  less  satis¬ 
factory  where,  as  in  the  present  instance,  the  primary 
lesion  is  referable  to  an  injury.  In  two  of  Dr.  Bristowe’s 
cases  it  was  noted  that  branches  of  the  bile-ducts  of  con¬ 
siderable  size  were  found  freely  open  in  the  abscess-wall, 
and  in  one  of  these  cases  the  motions,  which  were  natural 
up  to  the  day  before  that  on  which  the  patient  died,  then 
became  very  fcetid  and  contained  a  quantity  of  pus ;  and 
this  change  of  their  character  occurred  on  the  second  day 
after  four  pints  of  pus  had  been  let  out  from  a  large  he¬ 
patic  abscess.  In  the  present  case  also  the  severe  and 
ultimately  fatal  dysenteric  symptoms  appeared  the  day 
after  the  abscess  in  the  right  hypochondrium  was  relieved ; 
and  in  this  case  also  I  found  that  water  injected  into  the 
left  hepatic  duct  flowed  out  freely  from  a  point  in  the 
ragged  wall  of  the  abscess  in  the  left  lobe.  It  has  been 
said  that  the  presence  of  irritative  matters  in  the  biliary 
secretion  cannot  account  for  ulceration  of  the  colon,  un¬ 
accompanied  by  similar  changes  in  the  small  intestine. 
But  in  the  case  of  chemical  irritants,  such  as  some  mercurial 
salts,  their  corrosive  action  may  be  found  only  in  the  colon 
and  lower  end  of  the  ileum;  and  in  the  case  of  septic  matters 
discharged  from  an  abscess  in  the  liver  into  the  bile-ducts, 
and  so  mingled  with  a  secretion  having  antiseptic  properties, 
it  might  be  expected  that  their  effect  would  be  further 
delayed,  and  that  their  comparatively  rapid  and  unopposed 
passage  through  the  small  intestine  might  be  effected 
without  injury  to  it. 

Dr.  Mackenzie  thought  traumatic  abscess  of  liver  very 
rare ;  it  was  doubtless  because  the  liver  was  protected  by  the 
ribs.  He  had  had  one  case ;  the  abscess  was  opened,  and  the 
patient  did  well. 

Dr.  Moore  said  in  cases  of  retro-pharyngeal  abscess 
which  burst,  considerable  quantities  of  pus  must  be  swal¬ 
lowed  ;  he  was  not  aware  that  ulceration  of  the  intestine 
ever  resulted.  There  was  wanting  much  evidence  before  Dr. 
Turner’s  view  could  be  adopted.  The  abscess  of  the  liver 
and  the  dysentery  were  more  probably  the  result  of  one  and 
the  same  cause. 

The  President  had  thus  far  generally  accepted  Dr.  Budd’s 
view,  that  the  abscesses  were  secondary  to  the  ulcerations. 

Dr.  Turner  replied :  He  meant  to  say  that  the  bile  delayed 
the  septic  condition,  and  hence  the  ulceration  was  only  found 
in  the  latter  part  of  the  intestinal  track. 

H.EMOREHAGE  INTO  CEREBRAL  TuMOUR. 

Dr.  Ormerod  showed  these  specimens.  They  were  sec¬ 
tions  of  the  brain  of  a  man  who  had  come  under  the  care  of 
Dr.  Buzzard  with  paralysis  of  the  right  arm.  He  subse¬ 
quently  got  convulsive  movements  of  the  right  hand,  then 
became  stupid,  and  finally  aphasic  and  paralysed  on  the 
right  side.  He  died  in  three  weeks.  The  autopsy  revealed 
presence  of  haemorrhage,  and  a  tumour  which  might  easily 
have  been  overlooked.  The  brain  was  prepared  by  Pitre’s 
method.  The  sections  passed  through  the  ascending  frontal 
and  parietal  convolutions  respectively.  There  were  (1)  a 
cavity  above  and  to  the  outer  side  of  the  corpus  callosum, 
not  invading  the  ventricles  or  basal  ganglia;  (2)  an  area  of 
blood-staining;  and  (3)  in  the  frontal  section  the  brain- 
substance  appeared  broken  up  and  infiltrated  with  blood. 

Ichthyosis  Lingua. 

Dr.  Sangster  showed  a  patient  who  was  the  subject  of 
I  ichthyosis  of  the  tongue,  as  originally  described  by  Mr. 
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Hulke.  The  patient  was  a  middle-aged  man,  tolerably 
healthy,  but  probably  a  high  liver,  and  certainly  a  great 
smoker.  He  had  frequently  been  in  the  way  of  venereal 
disease,  but  there  was  no  certain  history  of  syphilis  forth¬ 
coming.  On  the  right  half  of  the  dorsum  of  the  tongue  was 
an  elongated  creamy-white  patch,  standing  out  in  bold  re¬ 
lief  from  the  surrounding  mucous  membrane.  The  patch 
was  made  up  of  hypertrophic  papillae  covered  with  epithelial 
debris;  the  mucosa  was  not  thickened.  Over  a  roughly  cor¬ 
responding  area  on  the  left  side  the  surface  of  the  tongue 
was  smooth  to  sight  and  touch,  and  presented  a  milky  cast 
of  colour.  The  patient  had  had  the  patch  ten  years ;  it  gave 
no  inconvenience.  Some  microscopical  sections  were  shown 
from  a  case  where  epithelioma  had  supervened  upon  chronic 
smooth  white  patches  on  the  tongue.  The  sections  showed 
the  mucous  membrane  over  the  patches  to  be  quite  bare  of 
papillse.  The  epithelium  was  divisible  into  two  layers,  and 
approximated  in  type  to  epidermis.  The  mucosa  was  twice 
or  three  times  its  normal  thickness  and  sclerosed.  Beneath 
the  Malpighian  layer  were  many  lacunar  spaces,  ante-mortem, 
and  most  probably  due  to  a  breaking  away  of  the  tough  epi¬ 
thelium  from  the  sclerosed  mucosa  as  it  was  drawn  upon  by 
the  muscles  beneath.  The  author  thought  that  this  tendency 
of  the  epithelium  to  become  detached  contributed  to  the 
superficial  ulceration  so  frequent  in  those  cases.  Such  cases 
as  the  one  from  which  the  sections  were  taken  had  been 
described  as  ichthyosis  or  psoriasis  of  the  tongue ;  but  micro¬ 
scopical  demonstration  proved  the  absence  of  any  such  con¬ 
dition.  To  show  the  discrepancy  in  the  descriptions  of  the 
local  characters,  the  author  had  drawn  up  a  tabular  state¬ 
ment  of  forty-four  cases  which  had  been  reported  by  authors 
as  ichthyosis  or  psoriasis  of  the  tongue.  On  analysing  the 
cases,  it  was  found  that  only  one  case  occurred  in  a  female ; 
30  per  cent,  eventuated  in  epithelioma.  Of  the  forty-four 
cases,  twenty-three  occurred  in  smokers,  fifteen  of  the 
twenty-three  being  mentioned  as  inveterate  smokers.  In 
only  twelve  cases  was  there  proof  positive  or  strong  evidence 
of  syphilis ;  so  that,  making  due  allowances,  it  is  probable 
that  a  large  residuum  of  these  patients  were  non-syphilitic 
in  origin.  This  fact,  and  the  unsatisfactoriness  of  specific 
remedies,  should  modify  the  treatment  these  patients  gene¬ 
rally  receive.  The  descriptions  of  the  surface  of  the  tongue 
varied,  but  tended  to  group  themselves  round  three  types. 
Hirst,  there  was  the  group  represented  by  the  patient  shown, 
a  plaque  or  defined  area  of  hypertrophic  papillse,  the  mucosa 
beneath  not  thickened.  Ne^  there  was  a  group  represented 
by  the  case  from  which  the  sections  were  taken  :  a  localised 
or  diffused  leathery  condition  of  the  mucous  membrane; 
smooth,  bluish- white,  perfectly  bald  of  papillse,  resisting  to 
the  touch,  pinched  up  with  difficulty.  Lastly,  there  was  the 
group,  by  far  the  largest,  where  the  two  foregoing  conditions 
seemed  to 'be  combined,  the  mucosa  being  thickened  and 
covered  by  hypertrophic  papillse  and  epithelial  debris,  in 
some  cases  fcy  masses  of  horny  consistence.  In  these 
tongues  the  dorsum  is  divided  up  into  a  number  of  quadri¬ 
lateral  spaces  by  antero-posterior  and  transverse  fissures. 
The  whole  of  the  affected  surface  has  an  opalescent  appear¬ 
ance,  as  if  it  had  been  painted  with  a  solution  of  nitrate  of 
silver.  Cases  forming  the  last  group  are  most  likely  to  be 
of  syphilitic  origin.  Of  non-syphilitic  cases,  some  might  be 
due  to  local  irritation  alone,  smoking,  etc.,  or  this  cause 
might  be  sufficient  in  an  individual  possessing  some  predis¬ 
posing  diathetic  condition,  such  as  gout,  or  that  tendency 
which  predisposes  the  individual  to  the  development  of 
eczema  or  psorasis. 

CoMPAEATIVE  PatHOLOGT. — TuBEECULOSIS  IN  AN  ElAND. 

Dr.  Ceeighton  showed  this  specimen  of  bovine  tubercu¬ 
losis.  He  agreed  with  the  majority  of  pathologists  in  regard¬ 
ing  the  vomicae  as  the  result  of  tubercular  nodules  which  had 
broken  down  and  been  got  rid  of.  Virchow,  on  the  other 
hand,  regarded  them  as  bronchiectases.  The  specimen  was 
chiefiy  interesting  as  showing  that  “  bovine  ”  tuberculosis 
might  occur  in  ruminants,  and  Dr.  Creighton  thought  the 
explanation  was  to  be  found  in  its  communicability. 

Caed  Specimens. 

Mr.  Shattock — A  Cystic  Condition  of  the  Brain. 

Dr.  S.  West — Necrosis  of  Epiglottis  and  of  Eight 
Arytsenoid  Cartilage,  with  Ulceration  of  Vocal  Cord,  from 
a  case  of  typhoid  fever. 

Mr.  Doean — Horny  Growth  from  the  Neck. 


Dr.  Tuenee — Membranous  Laryngitis,  Tracheitis,  and 
Bronchitis,  Emphysema;  four  weeks  after  Scarlet  Eever. 
Mr.  Lunn — Carcinoma  of  Pyloric  End  of  Stomach. 

Dr.  Angell  Monet — Early  Caries  of  Sacrum. 

Mr.  Moegan — Loose  Sequestrum  in  Neck  of  Femur. 

Dr.  Noeman  Mooee — Chronic  Eheumatic  Arthritis  in  a 
Dog. 

Mr.  Hutchinson— (1)  Tumour  of  Testis  in  an  Infant 
aged  five  months ;  (2)  Degeneration  of  Kidneys  in  a  Lamb. 
The  Society  then  adjourned. 


OBITUARY. 


SiE  EDWAED  BUEEOWES  SINCLAIK,  A.M.,  M.D. 

Univ.  Dub.,  M.A.O.  (Honoeis  Causa)  Univ.  Dub.,  etc. 

This  distinguished  member  of  the  profession  died  at  his 
official  residence,  as  head  of  the  Vaccine  Department  of  the 
Local  Government  Board  for  Ireland,  in  Upper  Sackville- 
street,  Dublin,  on  Friday,  March  24.  Sir  Edward  had  been 
in  failing  health  for  several  months,  and  occasional  attacks 
of  partial  paralysis  foreshadowed  the  fast  approaching  close 
of  a  life  of  usefulness  and  well-won  honours.  Although  he 
looked  much  older,  his  age  at  the  time  of  his  death  was  only 
fifty-seven  years. 

Sir  Edward  Sinclair  was  the  son  of  a  well-known  clergy¬ 
man,  and  was  born  in  Dublin  towards  the  end  of  the  year 
1824.  He  was  educated  in  the  CTniversity  of  Dubhn,  in 
which  he  graduated  in  arts  and  in  medicine,  proceeding 
to  the  higher  degrees  of  M.A.  in  1859,  and  of  M.D.  in  1861. 

For  some  time  Dr.  Sinclair  was  attached  to  the  Army 
Medical  Department,  serving  as  Assistant-Surgeon  in  the 
second  battalion  of  the  Eoyal  Scots.  He  resigned  his  com¬ 
mission  and  returned  to  Dublin,  in  order  to  devote  himself 
to  private  practice.  Having  been  appointed  Assistant- 
Physician  to  the  Eotunda  Lying-in  Hospital,  he  soon  made 
a  name  for  himself  as  an  able  and  erudite  obstetrician.  His 
colleague  in  the  Hospital  was  Dr.  George  Johnston,  who 
many  years  afterwards  became  Master  of  the  institution, 
and  is  now  the  President  of  the  King  and  Queen’s  College 
of  Physicians. 

In  conjunction  with  Dr.  Johnston,  Dr.  Sinclair  wrote  that 
"  Practical  Midwifery,’’  with  which  their  names  have  ever 
(  since  been  closely  identified.  The  scope  and  character  of 
I  this  work  may  best  be  appreciated  from  a  statement  of  the 
fact  that  it  comprises  an  account  of  13,748  deliveries 
which  occurred  in  the  celebrated  Dublin  Lying-in  Hos¬ 
pital  during  a  period  of  seven  years.  On  February  13, 
1852,  Dr.  Sinelair  became  a  Licentiate  in  Medicine  of 
the  King  and  Queen’s  College  of  Physicians,  and  on 
October  21,  1856,  he  was  elected  to  the  Fellowship.  Three 
years  later  we  find  him  Censor  of  his  College — a  post 
he  fiUed  on  two  occasions.  In  1864  he  served  as  Vice- 
President.  On  the  resignation  of  the  late  Dr.  Fleetwood 
Churchill,  in  1867,  Dr.  Sinclair  was  elected  by  the  College  of 
Physicians,  King’s  Professor  of  Midwifery  in  the  School  of 
Physio  in  Ireland.  By  virtue  of  this  appointment,  in 
accordance  with  the  provisions  of  the  “  School  of  Physic 
Act,”  he  became  Physician  to  Sir  Patrick  Dun’s  Hospital, 
where  soon  afterwards  he  was  mainly  instrumental  (in  con¬ 
junction  with  his  friend,  the  Rev.  Professor  Haughton,  M.D.), 
in  founding  an  excellent  maternity — an  institution  at  the  time 
grievously  wanted  in  the  south-eastern  district  of  the  city. 
It  was  here  that  his  great  life-work  was  done.  His  army 
experiences  had  taught  him  how  badly  attended  soldiers’  wives 
too  often  were  during  and  after  the  trial  of  childbirth, 
and  this  knowledge  led  him  to  found  the  “Army  Mid  wives’ 
Class  ”  at  Sir  Patrick  Dun’s  Hospital,  which  is  now  known 
all  the  world  over,  and  which  has  proved  a  blessing  to 
countless  mothers. 

For  many  years  Dr.  Sinclair  lectured  to  large  classes  of 
soldiers’  wives,  who  were  also  given  an  opportunity  of  be¬ 
coming  skilled  practical  midwives ;  and  the  importance  of 
his  labours  were  recognised  in  the  highest  quarters,  for  on 
the  recommendation  of  His  Eoyal  Highness  the  Duke  of 
Cambridge,  the  unexpected  honour  of  knighthood  was  con¬ 
ferred  on  Dr.  Sinclair  by  Her  Gracious  Majesty  in  the 
summer  of  1880. 

Sir  Edward  Sinclair  filled  many  other  posts  of  trust  and 
dignity  besides  those  already  mentioned.  He  was  sometime 
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Examiner  in  Midwifery  and  Diseases  of  Women  and  Chil¬ 
dren  in  the  lately  dissolved  Queen’s  University  of  Ireland. 
He  was  Consulting  Obstetrician  to  the  Coombe  Lying-in 
Hospital,  Dublin ;  and  in  1879-80  and  1880-81  he  filled  the 
presidential  chair  of  the  Dublin  Obstetrical  Society.  In 
the  College  of  Physicians  he  was  Examiner  in  Midwifery 
from  1874  to  1879. 

Sir  Edward  contributed  many  papers  of  exceptional  merit 
to  the  medical  journals.  Amongst  the  most  important  the 
following  may  be  mentioned  : — “  Extra-uterine  Pregnancy,” 
“  Induction  of  Premature  Labour  by  the  Water-Douche  and 
on  a  New  Instrument  for  applying  it,”  and  Naegele’s  De¬ 
formity  of  the  Pelvis,” — all  published  in  the  Bublin  Journal 
of  Medical  Science.  He  completed  his  services  to  the  cause 
of  nurse-tending  by  taking  a  leading  part  in  the  adoption 
of  a  By-law  on  April  4,  1874,  by  the  King  and  Queen’s 
College  of  Physicians,  providing  for  the  admission  and 
examination  of  female  candidates  for  a  licence  to  practise 
as  midwives  and  nurse-tenders. 

Sir  Edward  married  in  1 849,  and  leaves  a  widow  and  family 
to  mourn  with  the  profession  his  comparatively  early  death. 


JOSEPH  WILLIAMS,  M.D.  Edin.,  M.H.C.P.  Lond. 

De.  Joseph  Williams,  formerly  of  Tavistock-square,  W.C.. 
died  on  the  20th  ult.,  at  his  residence,  Holmhurst,  Cambridge 
Park,  Twickenham,  at  the  age  of  sixty-seven.  He  pursued 
his  professional  studies  at  Guy’s  Hospital,  and  in  Dublin, 
Paris,  and  Edinburgh ;  he  became  a  Member  of  the  Koyal 
College  of  Surgeons  of  England  in  1836,  and  graduated 
M.D.  Edin.  in  1839,  with  honours,  obtaining  the  Gold 
Medal ;  and  in  1859  he  was  admitted  a  Member  of  the  Eoyal 
College  of  Physicians  of  London.  He  was  the  author  of 
several  learned  and  valuable  works ;  for  one  of  which,  On 
Narcotics  and  other  Eemedial  Agents  calculated  to  produce 
Sleep  in  Insanity,”  he  obtained  Lord  Chancellor  Sugden’s 
Prize,  in  the  gift  of  Trinity  College,  Dublin. 


ALGEENON  PEEIEE-MAEEECO,  M.A.  Duhh  , 
Peofessor  op  Chemistry  in  the  University  op  Durham. 
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Eoyal  College  of  Surgeons  of  England. — The 
following  gentlemen  passed  their  Primary  Examination  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Board  of  Exa¬ 
miners  on  the  3rd  inst.,  and  when  eligible  will  be  admitted 
to  the  pass  examination,  viz. : — 

Barron,  Hunter  J.,  of  the  Edinburgh  and  St.  Thomas’s  Hospitals. 
Calrow,  Thomas,  of  Manchester  School. 

Collins,  Arthur  W.,  of  the  Liverpool  School. 

Jordan,  Gregory,  of  the  Bengal  School. 

Larmuth,  Leopold,  of  the  Manchester  School. 

Mackenzie,  Hector  W.  G.,  of  the  Cambridge  School. 

Morley,  Arthur,  of  the  Leeds  School. 

Parker,  Joseph  E.,  of  the  Manchester  School. 

Priestley,  Robert  C.,  of  King’s  College  Hospital. 

Reid,  Edward  W.,  of  the  Cambridge  School. 

Roy,  Siva  Prasad,  of  the  Calcutta  School. 

Scott,  J.  Harrison,  of  the  Dublin  School. 

Shaw,  'William  O.,  of  the  Manchester  School. 

Sinha,  Narendra  Prasanna,  of  the  Bengal  School,’ 

Weston,  George  H.,  of  the  Cambridge  School. 

■Wigham,  William  H.,  of  the  Newcastle  School. 

Wakefield,  Mark  J.,  of  the  Newcastle  School. 

Seven  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  4th  inst.,  viz. : — 

Bencraft,  Henry  H.  R.,  of  St.  George’s  Hospital. 

Blackwell,  Robert,  of  the  Manchester  School. 

Brock,  James  H.  E.,  of  University  College  Hospital. 

Cook,  Henry  S.,  of  the  Birmingham  School. 

Cooper,  Charles  B.,  of  the  Liverpool  School. 

Crouch,  James  H.,  of  the  Newcastle  School. 

Greenwood,  “William,  of  the  Leeds  School. 

Harragin,  Thornton  F.  W.,  of  the  Charing  Cross  Hospital. 

Heath,  Charles  J.,  of  St.  Bartholomew’s  Hospital, 

Hutchinson,  Procter  S.,  of  the  London  Hospital. 

Lankester,  Herbert  H.,  of  St.  Thomas’s  Hospital. 

Ling,  Harold  C.,  of  the  Glasgow  School. 

Macfarlane,  Thomas  B.,  of  the  Glasgow  School. 

Messiter,  Arthur  F.,  of  the  Birmingham  School. 

Morris,  Edward  G. ,  of  the  Leeds  School. 

Purslow,  Charles  E.,  of  the  Birmingham  School. 

Revely,  Joseph  S.,  of  the  Newcastle  School. 

Talent,  John  W.,  of  the  Manchester  School. 

Thomas,  John,  of  the  London  Hospital. 

Thorold,  William  G.,  of  the  Bristol  School. 

Thorpe,  Frank,  of  the  Manchester  School. 

Williamson,  Richard  T.,  of  the  Manchester  School. 

Only  two  candidates  were  rejected. 


A.  LARGE  number  of  medical  men  and  students  in  medicine  and 
science  will  learn  with  deep  regret  that  Professor  Algernon 
Preire-Marreco  died  at  Newcastle  on  February  27.  He  had 
been  connected  with  the  University  of  Durham  since  1859,  and 
for  many  years  held  the  Professorship  of  Chemistry,  and  the 
Chair  of  Chemistry,  both  in  the  College  of  Medicine  and  in 
the  College  of  Physical  Science ;  and  was  also  an  Examiner 
for  the  Medical  and  Science  Degrees.  Born  at  North  Shields 
in  1835,  his  father  was  descended  from  an  old  Portuguese 
family,  but  his  mother  was  of  English  parentage.  He  ob¬ 
tained  most  of  his  education  in  Portugal,  but  his  studies 
svere  completed  in  England,  amid  the  chemical  manufactories 
of  the  town  in  which  he  resided  for  so  many  years.  His 
ihilities  were  very  remarkable.  In  addition  to  his  profound 
linowledge  of  chemistry  and  the  physical  sciences,  his 
powers  as  a  linguist  were  unusually  great,  as  he  spoke  Latin 
luently,  as  well  as  English,  French,  German,  and  Portu¬ 
guese.  The  interest  which  Professor  Freire-Marreco  took  in 
ill  who  came  under  his  infiuence,  whether  in  the  examination- 
room  or  in  the  field,  was  almost  unbounded.  As  a  lecturer, 
bis  style  was  fluent  and  clear,  whilst  strongly  marked  by 
originality  and  humour.  For  athletic  exercises  he  had  an 
open  purse  and  enthusiastic  interest.  He  was  a  member  of 
the  Council  of  the  Chemical  Institute  of  Great  Britain,  a 
Fellow  of  the  Chemical  Society  of  Great  Britain,  and  also 
that  of  Berlin.  He  was  unmarried,  and  leaves  a  mother  and 
sister  to  mourn  his  loss. 


The  Ptrf.rt  Prize  of  Twenty  Thousand  Francs.-— 
Ihe  subject  adopted  by  the  Academy  of  Medicine  of  Turin 
for  the  prize  of  1886  is  “  Embryological  Eesearches  for  the 
A.dvancement  of  our  Knowledge  of  the  Anatomy,  Physiology, 
ind  Pathology  of  Man.”  The  competing  works,  whether 
already  printed  or  in  MS.,  must  be  written  in  Italian,  French, 
or  Latin ;  and  the  printed  works  must  have  been  published 
since  1881.  Two  copies  must  be  forwarded  to  the  Academy 
post-free ;  and  if  the  prize  is  adjudged  to  a  manuscript 
essay,  this  must  be  published  and  two  copies  forwarded 
before  the  prize  is  paid  over  to  the  successful  candidate. 


Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
March  30 : — 

Clay,  Augustus  Frederic,  Steelhouse-lane,  Birmingham. 

Daunt,  Elliot,  Little  Stanhope-street,  Mayfair. 

Forrest,  James  Rocheid,  Munster-terrace,  Fulham. 

Lota,  Antoine  Louis,  Couloy  (V ar),  France. 

Norry,  William  Augustus,  Wokingham,  Berks. 

The  folio-wing  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination : — 

Harris,  Howard,  Charing-cross  Hospital. 

Perry,  Allen,  London  Hospital. 

"Wliicher,  James,  Charing-cross  Hospital. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 

Hopkins,  H.  Cullifobd,  M.R.C.S.E.,  Pathological  Registrar  and  Curator 
to  the  Eoyal  Uaited  Hospital,  Bath— Assistant-Surgeon  to  the  Hospital. 


BIRTHS. 

Bantook.— On  March  29,  at  12.  Granville-place,  Portman-square,  the 
wife  of  Granville  Bantock,  M.D.,  of  a  daughter. 

Dean.— On  March  26,  at  42,  Albion-road,  Stoke  Newington,  the  wife  of 
John  Dean,  L.R.C.P.,  M.R.C.S.,  of  a  son. 

EvEB.-On  March  27,  at  Vega  House,  Forest  Hill,  the -wife  of  John  J. 
Eyre,L.K.&Q..C.P.,  of  a  daughter. 

Gbeves.— On  March  28,  at  The  Hollies,  Shrewsbury,  the  wife  of  E.  Eyla 
Greves,  M.B.,  C.M.,  of  27,  Oxford- street,  Abercromby-square,  Liverpool, 
of  a  daughter. 

G WYNN.— On  March  28,  at  6,  Hampstead  Hill-gardens,  the  wife  of  Edmund 
Gwynn,  M.D.,  prematurely  of  a  son,  stillborn. 

Hunt.— On  March  29,  at  Norfolk-street,  Glossop,  Derbyshire,  the  wife  of 
W.  H.  Hunt,  L.R.C.P.,  of  a  son. 

Nicholson.— On  March  30,  at  Coburg,  the  wife  of  Gilbert  de  Poulton 
Nicholson,  M.D.,  of  a  daughter. 


MARRIAGES. 

OMEIK— LoNGMiEB.-On  March  18,  ’ 

M.D.,  to  Mary  Jane,  youngest  daughter  of  William  Longmre,  Esp, 
of  3  ',  East-street,  Manchester-square,  and  34,  Osnaburgh-street,  N.  W. 
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Walkbb— BLtnrDBLL.— On  March  1,  at  Port  Alfred,  South  Africa,  Law¬ 
rence  Newman  Walker,  L.F.P.8.,  L.S.A.,  youngest  son  of  William 
Newman  Walker,  F.R.C.8.,  of  Grange  Park-crescent,  Ealing,  to 
Florence  Isabel,  fourth  daughter  of  H.  C.  Blundell,  Esq.,  of  Port 
Alfred. 


DEATHS. 

Bi/Athbbwiok,  Sophia,  wife  of  Charles  Blatherwick,  M.D.,  at  Dunaivon 
Row,  Dumbartonshire,  on  March  28. 

Blest,  Anthony  E.,  M.D.,  M.R.C.S.,  H.M.  Indian  Army  (retired  Ust), 
at  12,  NorfoUc-terrace,  Bayswater,  on  April  1,  aged  85. 

CuBTis,  James,  M.R.C.S.,  at  Norfolk-square,  Brighton,  on  March  28, 
aged  66. 

Gbaves,  Rtves  William,  F.R.C.8.,  J.P.,  at  Barton-street,  Gloucester,  on 
March  81. 

Hadawat,  Mabt  Ann,  wife  of  J.  Hadaway,  L.R.C.P.,  at  47b,  Welbeck- 
street.  Cavendish-square,  on  March  31,  aged  55. 

Hoffman,  Gbobob  H.,  M.R.C.S.,  at  Coombe  Lodge,  Putney  Heath,  on 
March  31. 

Jones,  Alfebd,  M.R.C.S.,  at  160,  Wolverhampton-street,  Dudley,  on 
March  22,  aged  39. 

■O’Bbien,  P.,  r.R.C.S.,  Surgeon  Bengal  Army  (retired  list),  at  St.  Helier’s, 
Jersey,  on  March  24. 

Stone,  Chaelbs  H.,  M.D.,  at  1,  Victoria-road,  St.  Leonards-on-Sea,  on 
April  3. 

Swain,  William  Paul,  son  of  William  Paul  Swain,  F.R.C.S.,  of  The 
Creseent,  Plymouth,  at  Nice,  on  March  29. 

Waghobn,  Frbdbbick,  M.D.,  Surgeon-Major  A.M.D.,  at  Aldershot,  on 
March  30. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

JBibminghamGbnbeal  Dispensary.— Resident  Surgeon.  Candidates  must 
be  registered  and  possess  both  a  medical  and  a  surgical  qualification. 
Applications,  with  original  testimonials  and  certificates  of  registration, 
to  be  forwarded  to  the  Secretary,  Alexander  Forrest,  on  or  before  April  12. 

Gambeidge  County  Lunatic  Asylum.— Assistant  Medical  Officer.  Can¬ 
didates  must  be  duly  registered  medical  practitioners  and  unmarried. 
Applications,  stating  age  and  qualifications,  with  testimonials,  to  be 
sent  to  T.  Musgrave  Francis,  Clerk  to  the  Visitors,  on  or  before  April  16. 

Cheltenham  Gkkbeal  Hospital  and  Dispensary.— Resident  Surgeon. 
Canffidates  must  be  on  the  Medical  Register  as  qualified  to  practise 
medicine  and  surgery ;  they  will  not  be  permitted  to  practise  privately 
in  either  branch  of  their  profession.  Applications,  with  copies  of  testi¬ 
monials,  to  be  sent  to  the  President,  Cheltenham  General  Hospital,  not 
later  than  April  17. 

Cbtldren’s  Hospital,  Steblhouse-lane,  Birmingham.— Assistant  Resi¬ 
dent  Medical  Officer.  Candidates  must  be  registered  members  of  the 
meffical  profession,  in  accordance  with  the  Act  21  Viet.,  cap.  90 ;  and 
their  certificates  of  registration,  with  their  testimonials,  must  be  sent  to 
the  Secretary  at  the  Hospital  not  later  than  April  13.  The  election  will 
be  held  on  April  17. 

Middlesex  County  Lunatic  Asylum,  Banstead  Downs,  near 
Sutton. — Assistant  Medical  Officer.  {For  particulars  see  Advertisement.) 

National  Dental  Hospital,  149,  Great  Pobtland-strekt,  W. — 
House-Surgeon.  Candidates  must  possess  anL.D.S.  degree.  Applica¬ 
tions,  with  testimonials,  to  be  sent  to  the  Secretary,  Arthur  G.  Klugh 
on  or  before  April  26.  ’ 

•Queen’s  Hospital,  Birmingham.— Resident  Surgeon.  Applications  and 
testimonials,  with  certificates  of  registration,  to  be  sent,  under  cover 
to  the  Secretary  at  the  Hospital,  from  whom  aU  further  information 
may  be  obtained,  on  or  before  April  10. 

Hospital,  Geay’s-inn- road.— Junior  Resident  Medical 
Officer.  {For  particulars  see  Advertisement.) 

Scarborough  Friendly  Societies’  Medical  Association.— Resident 
Medical  Officer.  Candidates  must  be  members  of  one  of  the  Royal 
Colleges  of  Surgeons  of  the  United  Kingdom  and  registered  under  the 
Medical  Act.  Applications,  with  testimonial  of  recent  date  as  to  cha¬ 
racter,  etc.,  to  be  sent  to  the  Secretary,  Hugh  Watson,  St.  Mary’s-walk 
Scarborough  (from  whom  all  particulars  may  be  obtained),  not  later 
than  April  15. 

Wolverhampton  and  Staffordshire  General  Hospital.— Physician. 
(For particulars  see  Advertisement.) 

York  County  Hospital.— Honorary  Physician.  (For  particulars  see 
Advertisement.) 


Collegiate  Examinations.— The  first  anatomical  and 
physiological  examination  for  the  diploma  of  Membership  of 
the  Eoyal  College  of  Surgeons  for  the  present  session  was  com¬ 
menced  on  Friday,  March  31,  when  232  candidates  presented 
themselves,  to  whom  the  following  questions  in  Anatomy 
were  submitted,  to  be  answered  from  1  to  3  p.m.,  viz. : 
—  1.  Describe  the  structures  which  are  in  relation  with  the 
brim  of  the  true  pelvis  in  the  female.  2.  Describe  the  deep 
fascia  of  the  arm.  What  muscles  take  origin  from  it,  and 
what  muscles  give  off  tendinous  expansions  to  strengthen  it  ? 

3.  Describe  the  soft  palate.  Give  the  attachments,  relations, 
and  nerve-supply  of  the  muscles  entering  into  its  formation! 

4.  Describe  the  course  of  the  various  arteries  in  relation  with 
the  pancreas.  5.  Name  the  commissures  of  the  cerebrum, 
and  state  the  position  and  connexions  of  each.  6.  Describe 
the  annular  ligaments  of  the  ankle.  Give  the  relations  of 
the  various  tendons  and  their  synovial  sheaths  with  each 


ligament.  Candidates  were  required  to  answer  four,  and  not 
more  than  that  number,  out  of  the  above  six  questions. 
The  following  were  the  questions  on  Physiology  to  be 
answered  from  4  to  6  p.m.  the  same  day,  viz. : — 1.  State  the 
composition  and  uses  of  the  bile.  2.  What  is  meant  by  a 
“  current  of  rest  ”  or  “  natural  current,"  and  a  “  current  of 
action  ”  in  striated  muscle  ?  Describe  how  such  currents 
may  be  demonstrated.  3.  Enumerate  the  constituents  of 
urine,  and  state  the  circumstances  which  affect  the  composi¬ 
tion  of  the  urine  in  health.  4.  What  are  the  functions  of 
the  medulla  oblongata  ?  5.  Describe  the  structure  and 

functions  of  the  placenta.  6.  What  are  the  functions  of 
the  spinal  accessory  nerve  ?  State  how  these  have  been  de¬ 
termined.  The  same  regulations  applied  to  these  questions 
as  to  the  former. 

Eules  for  Contributions  to  Medical  Journals.— 
In  an  article  on  “  How  to  Contribute  to  Medical  Journals,” 
in  the  Philadelphia  Med.  Reporter,  March  4,  the  following 
rules  are  recommended  to  the  notice  of  would-be  contri¬ 
butors  to  medical  journals  : — 1.  Be  positively  sure  that  you 
have  something  new  to  contribute.  2.  Tell  it  in  as  few 
essay  as  possible.  3.  Do  not  plagiarise  from  text-books. 
4.  Never  report  an  uncertain  case  that  has  terminated 
fatally  without  a  verification  or  falsification  of  the  diagnosis 
by  a  post-mortem  examination,  5.  Do  not  send  the  same 
communication  to  half  a  dozen  journals.  Select  one,  and 
send  it  to  no  others.  If  you  neglect  this  rule,  your  habit 
wiU  be  ultimately  found  out,  and  aU  journals  will  reject  your 
communications . 

Eoyal  .Institution  of  Great  Britain. — At  the 
general  monthly  meeting  on  Monday,  April  3  (Mr.  George 
Busk,  F.E.S.,  in  the  chair),  Benjamin  Baker,  Esq.  M.I.C.E., 
and  William  Edmund  Eich,  Esq.,  M.I.C.E.,  were  elected 
members  of  the  Eoyal  Institution.  The  presents  received 
since  the  last  meeting  were  laid  on  the  table,  and  the  thanks 
of  the  members  returned  for  the  same.  Eleven  candidates 
for  membership  were  proposed  for  election. 

The  Eadical  Cure  of  Canoer. — It  has  been 
announced  that  none  of  the  essays  sent  in  competition  for 
the  prize  offered,  in  America,  for  the  best  essay  on  this 
subject,  have  been  judged  worthy  of  the  prize.  The  |saine 
subject,  namely,  “  The  Probability  of  the  Discovery  of  a  Cure 
of  Malignant  Disease,  and  the  line  of  Study  or  Experimen¬ 
tation  likely  to  bring  such  a  Cure  to  light,"  is  proposed  for 
essays  to  be  presented  in  competition  not  later  than  De¬ 
cember  1,  1883,  to  Dr.  J.  Collins  Warren,  of  Boston,  United 
States,  who,  with  such  assistance  as  he  may  select,  wiU  be 
the  judge  of  their  merits.  For  the  best  essay  on  the  subject 
a  prize  of  $1000  will  be  given,  the  right  being  reserved  to 
withhold  the  prize  in  case  no  essay  of  sufficient  merit  be 
presented. 

Professor  Billroth. — Hofrath  Prof.  BiUroth,  accom¬ 
panied  by  one  of  his  assistants,  has  gone  to  Bordeaux  to 
perform  an  important  operation,  said  to  be  an  excision  of 
the  stomach.  The  fee  he  received  for  the  amputation  per¬ 
formed  on  Prince  Tschertkow  at  St.  Petersburg  was  15,000 
florins. — Deutsche  Med.  Woch.,  March  18. 

Eemarkable  Case  of  Gunshot  Wound  of  the 
Head. — Mr.  Bj^ne  was  shot  in  the  head  in  August,  the  ball 
entering  three  inches  above  the  left  eyebrow,  three-quarters 
of  an  inch  to  the  left  of  the  median  line,  passing  diagonally 
through  the  brain,  and  lodging  in  the  right  cerebellum. 
The  ball  could  be  felt  by  a  probe  at  a  depth  of  six  or  seven 
inches.  The  patient  remained  unconscious  for  about  thirty- 
six  hours,  after  which  he  recognised  everybody.  Quinine  was 
given  him  during  the  next  forty-eight  hours,  his  pulse  being 
68  or  70.  He  was  soon  able  to  take  a  generous  diet,  and 
was  gaining  flesh,  when,  at  the  end  of  the  tenth  week,  his 
pulse  became  much  smaller.  At  the  end  of  the  twelfth  week 
he  died,  and  at  the  autopsy  the  diagnosis  as  to  the  position 
of  the  ball  was  verified.  This,  however,  was  not  the  direct 
cause  of  death,  but  a  portion  of  bone  that  had  been  carried 
in  half  an  inch  long,  one-third  of  an  inch  wide,  and  of  the 
thickness  of  the  skull.  This  was  driven  down  into  the  brain 
a  distance  of  two  inches  and  a  half.  Near  it  was  an  abscess 
as  large  as  an  egg,  and  the  brain  posterior  to  this  was  soft 
and  entirely  broken  down,  parts  of  it  being  almost  in  a  sup¬ 
purating  condition.  The  right  hemisphere  was  nearly  in  a 
normal  condition.  There  was  no  suppuration  in  the  cere¬ 
bellum,  where  the  ball  was  resting. — Phil.  Med.  Times, 
December  17. 
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VITAL  STATISTICS  OF  LONDON. 

Weelt  ending  Saturday,  A^pril  1,  1882. 
BIRTHS. 

Births  of  Boys,  1330;  Girls,  1317;  Total,  2647, 

Corrected  weekly  average  in  the  10  years  1872-81,  2639T. 

DEATHS, 


Males. 

Females. 

Total. 

atha  during  the  week . 

788 

867 

1655 

eekly  average  of  the  ten  years  1872-81,  ) 
corrected  to  increased  population  ...  j 

958-0 

925-2 

1883-2 

Aths  of  people  aged  80  and  upwards 

... 

... 

57 

NOTES,  QUERIES,  AND  REPL^^F— ' 

- 4. _  r 'Y '  ^  0 I 

3t  tfeat  q«tsliontl|r  mni^  sfeall  Itarn  mnt^.ijracon.' ‘ 

An  Old  Member.  The  convict  Lamson  is  not  in  any  way  connecle4-W^&_ 
the  Royal  College  of  Physicians  of  London,  the  Royal  College  of 
Surgeons  of  England,  or  the  Society  of  Apothecaries,  London. 

A  most  Praiseworthy  Sanitary  Improvement.— A.  faculty  has  been  granted 
to  convert  the  ancient  graveyard  attached  to  St.  Mary’s  Church, 
Haggerston,  into  a  garden.  There  are  still  many  large  churchyards  in  and 
around  the  metropolis,  which,  long  since  disused  as  places  of  sepulture, 
offer  advantages  for  adaptation  as  gardens  for  recreation  purposes— a 
conversion  which  would  not  only  be  a  vast  improvement  of  their  present 
desolate  aspect,  but  a  great  boon  to  the  people. 


DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

1 

bfi 

P.  bD 

S  3 

O  o 
^  o 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

Fever. 

Diarrhoea.  | 

est  ... 

669633 

6 

3 

2 

26 

3 

... 

1 

irth 

906947 

i 

6 

6 

6 

26 

7 

1 

ntral 

2822381  ... 

2 

1 

1 

13 

1 

... 

1 

ist  ...  ... 

692738 

•  •• 

4 

3 

9 

37 

... 

6 

1 

3 

uth . 

1265927 

8 

26 

8 

11 

67 

... 

9 

1 

3 

ital . 

3816483 

9 

44 

21 

29 

169 

... 

26 

2 

9 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


!ean  height  of  barometer . 

lean  temperature  . 

ighest  point  of  thermometer 
jwest  point  of  thermometer 
lean  dew-point  temperature 

sneral  direction  of  wind . 

Tiole  amount  of  rain  in  the  week 


...  29'660in. 
...  46-6” 

...  600° 

...  33-8° 

...  411° 

...  S.W, 

...  017  in. 


lETHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  April  1,  in  the  following  large  Towns 


Estimated  Population  to 
middle  of  the  year  1882. 

Births  Registered  during 
the  week  ending  April  1, 

Deaths  Registered  during 
;  the  week  ending  April  1. 

Annual  Rate  of 
Mortality  per  1000  living, 
from  all  causes. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Highest  during  | 

1  the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

3893272 

2647 

1656 

22-2 

60-0 

33-8 

46-6 

8-12 

109696 

87 

40 

19-0 

56-0 

33-7 

44-8 

7-12 

129916 

87 

64 

21-7 

•  •• 

... 

... 

... 

8382 1 

71 

38 

22-3 

... 

... 

... 

74449 

43 

31 

21-7 

66-0 

36-2 

46-4 

8-00 

210134 

12-2 

97 

24-1 

56-4 

33-4 

46-0 

7-22 

76766 

69 

34 

23-1 

56-4 

80-8 

42-4 

6-78 

408632 

299 

163 

20-8 

... 

... 

... 

126276 

112 

39 

16-1 

63-2 

31-0 

45-4 

7-44 

193673 

144 

97 

26-1 

57-6 

29-6 

450 

7-22 

83687 

68 

38 

23-7 

... 

... 

... 

... 

86682 

56 

30 

18-1 

... 

... 

... 

660377 

396 

289 

26-9 

66-9 

38-6 

45-5 

7-60 

106767 

93 

62 

30-3 

54-8 

33-1 

42-6 

6-84 

340211 

273 

213 

32-7 

... 

... 

... 

... 

184004 

168 

98 

27-8 

... 

... 

... 

... 

116672 

87 

76 

34-3 

... 

... 

s.. 

... 

106460 

94 

59 

28-9 

... 

... 

... 

97666 

98 

58 

31-0 

... 

... 

... 

... 

83418 

49 

17 

10-6 

... 

... 

... 

... 

74713 

51 

37 

26 -S 

... 

... 

... 

188101 

128 

83 

23-0 

64-3 

35-0 

44-2 

6-78 

315998 

<02 

127 

21-0 

57-0 

36-0 

44-9 

7-17 

290516 

222 

126 

22-6 

59-0 

330 

45-5 

7-50 

168814 

113 

58 

19-1 

66-0 

300 

42-7 

5-95 

119066 

105 

47 

20-6 

65-0 

35-0 

47-4 

8-55 

147626 

109 

71 

25-1 

... 

... 

... 

... 

88724 

56 

30 

18-1 

... 

... 

... 

8467514 

6028 

3767 

23-2 

66-0 

29-6 

44-£ 

>  7-17 

232440 

153 

87 

19-6 

56-8 

35-5 

46-4i  7-44 

614048 

391 

242 

24-6 

66-0 

31 -5 

44*5'  b  96 

348293 

239 

24C 

36-0 

66-6 

32-5 

44-4  689 

Cities 

and 

Boroughs. 


ondon  . . 

righton  . 

ortsmouth 

forwich  . 

l^outh . 

Bristol . 

Wolverhampton 
limingham  .. 
leicester  ...  .. 
fottingham 

)erby . 

lirkenhead 

liverpool  . 

lolton . 

lanchester 

alford  . 

Hdham  . 

flaokbum . 

‘reston  . 

luddersfield  .. 

ialifax  . 

Iradford  . 

leeds . 

heffleld  . 

lull  . 

underland 

fewcastle . 

laidifl . 

Por  28  towns ... 

Idinburgh .. 
Hasgow 
lublin . 


Rain 

Fall. 


1-03 


0-81 


0-57 

1-20 

0-13 

0-15 

0-13 


0-41 


I 

d 

a> 

O 

0-43 

0-00 


0-79 

1- 78 
0-51 

o’-os 

2- 62 


0-71 

206 


1-45 

3-05 

0-33 

0-38 

0-33 


1-04 

0-76 

0-97 


o-so 

0-38 
0-361 0-91 


At  the  lioyal  Observatory,  ureenwien.  Lire  o 

the  barometer  last  week  was  29-66  in.  The 

as  28-88  in.  on  Sunday  morning,  and  the  highest  dU’Ud  in. 

I  Tuesday  morning. 


Inventus.— Comte  de  Beaufort  was  the  founder  of  the  “  Society  for  Aiding- 
the  Maimed  Poor  ”  in  Paris.  For  many  years  he  has  been  well  known 
in  France  by  his  labours  for  the  sick  and  wounded,  and  his  various  in¬ 
ventions  for  their  benefit.  He  invented  jointed  legs,  which  were  highly 
approved  hy  Paris  surgeons  of  distinction — Drs.  NSlaton,  Larrey,  and 
others.  He  was  also  the  inventor  of  false  arms  and  hands  which 
were  equally  approved  ;  and  the  prices  of  these  inventions  were  quite 
-within  the  means  of  the  poor. 

A  Metropolitan  Teacher. — At  the  primary  examination  in  anatomy  and 
physiology  for  the  diploma  of  membership  of  the  Royal  College  of 
Surgeons,  which  was  commenced  on  Friday  last,  there  were  232  candi¬ 
dates,  against  214  at  the  corresponding  period  last  year,  showing  an 
increase  of  eighteen. 


Souse  Agents  and  Insanitary  Souses. — A  case,  heard  a  few  days  since  before 
Mr.  Commissioner  Kerr,  involved  a  point  of  some  general  pubhc  interest, 
to  which  attention  may  usefully  be  drawn.  House  agents  do  not,  as  a 
rule,  perhaps,  make  much  inquiry  of  the  landlord  as  to  the  sanitary 
condition  of  the  houses  they  are  deputed  to  let.  A  statement  that  due 
attention  has  been  paid  to  such  requirements,  or  the  assumption  that 
the  house  is  satisfactory  in  that  respect,  seems  to  be  thought  sufficient. 
The  agent  in  the  present  case  represented  that  a  house  at  New  Cross 
had  recently  been  put  in  good  order,  and  it  was  alleged  by  the  plaintiff, 
the  tenant,  that  this  representation  included  a  statement  to  the  effect 
that  the  drainage  was  good  and  the  dwelling  free  from  any  defects 
injurious  to  health.  A  serious  iUness  subsequently  occurred  in  the- 
tenant’s  family,  which  it  was  alleged  had  been  caused  by  the  bad 
drainage,  and  the  plaintiff  claimed  £60  damages.  The  landlord  urged 
that  the  agent  had  no  authority  from  him  to  make  any  representation 
as  to  the  condition  of  the  house  ;  but  the  Commissioner  gave  judgment 
for  the  plaintiff.  He  considered  that  the  landlord  in  this  instance  was 
bound  by  the  statements  of  his  agent,  and  on  that  point  of  law  gave  the 
judgment. 

Inquirer  .—The  object  of  the  Bill  introduced  into  the  House  of  Lor^  by 
Lord  Stanhope  is  to  extend  to  all  workmen  whatsoever  the  provisions 
of  the  Coal  Mines  Regulations  Act,  1872,  and  the  Metalliferous  Mines 
Regulation  Act,  1872,  prohibiting  the  payment  in  public-houses,  beer- 
shops,  or  other  places  mentioned  therein,  of  wages  to  persons  employed 
in  mines.  The  Bill  has  been  read  the  first  time.  It  is  not  to  apply  to- 
Deland. 


Doctors'  Sills.- A  correspondent  of  a  contemporary  -writes— “Can  nothing 
be  done  to  obUge  surgeons  to  give  the  details  of  their  bills  ?  One  never 
thinks,  with  a  large  family,  of  taking  note  of  a  doctor’s  -visits,  and  at  the 
end  of  a  few  months  a  bill  comes  in  for  a  lump  sum,  which  may  be  right 
or  wrong,  but  which  there  is  no  means  of  checking.  In  one  case  I  called 
for  details,  and  received  in  reply  a  very  sharp  letter,  declining  to  give 
them,  and  stating  that  the  writer  ‘  was  not  in  the  habit  of  overchargmg. 
‘The  more  reason  why.’ I  answered,  ‘  you  should  be  ready  to  prove 
the  items  of  your  charges.’  In  the  result  he  let  out  that  he  had 
credited  me  with  £17  10s.  for  a  cheque  for  £20-a  pure  blunder,  no  doubt, 
but  one  that  proved  the  reasonableness  of  my  demand.  A  gentleman 

recently  inf ormed  me  that,  an  accident  having  happened  to  his  child. 

for  which  another  was  responsible,  he,  a  few  months  after,  received  a 
bill  for  general  attendance,  and  on  asking  tne  surgeon  to  specify  the  fees 
relating  to  the  child’s  accident,  he  replied  that  he  was  only  able  to  do  so 
approximately.  How,  then,  was  the  total  arrived  at  1  C°mp^J 
and  grumbles  of  this  kind  crop  up  every  now  and  again,  and  t^e^  dm 
out  ;  only  they  more  usually  show  when  the  newspapeis  are  begmnmg 

to  be  in  need  of  padding.  . 

Clement  Pechham.-The  Deputy  Coroner  (Mr.  S.  Langham)  expressed  his 

willin’gness  to  accept  bail  for  Smyth,  the  wf 

his  triM  provided  he  could  find  sureties  for  £200.  It  has  not  yet,  w 


course  should  be  adopted. 
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Weather  Forecasts. — The  estimates  show  that  the  annual  cost  to  the 
country  of  sending  daily  a  weather  chart  to  the  morning  papers  is  £800. 

G.  <?.,  Paddington.— "Li  has  been  reported  that  Dr.  Frankland’s  evidence 
before  the  Select  Committee  of  the  House  of  Commons  appointed  to 
inquire  into  the  provisions  of  the  London  and  South-'Westem  Spring 
"Water  Bill,  was  to  the  effect  that  he  had  examined  all  the  schemes  for 
water  supplies  on  behalf  of  the  Local  Government  Board  and  the 
itegistrar-General,  and  had  come  to  the  conclusion  that  well-water 
■was  the  most  desirable.  If  the  whole  of  the  metropolis,  he  added, 
were  supplied  with  chalk-water,  an  epidemic  of  cholera  would  be  an 
impossibility. 

Health  at  Broadstairs. — Dr.  Eobinson,  the  Medical  Officer  of  Health,  in 
his  annual  report  states  that  the  death-rate  for  the  past  year  was  15  per 
1000  only.  This  is  the  third  year  in  succession  that  the  death-rate  has 
stood  at  the  same  figure. 

W  emperance  /ferns.— During  the  hearing  of  a  charge  of  drunkenness  at  the 
Bridgwater  Petty  Sessions,  a  few  days  since,  the  superintendent  of 
police,  alluding  to  the  success  of  the  efforts  on  behalf  of  temperance 
carried  on  in  the  town,  said  there  seemed  to  be  a  probability  that  the 

public-houses  would  soon  be  closed  altogether. - Five  members  of  the 

local  Coventry  Temperance  Society,  who  spoke  at  a  recent  meeting  of 
■that  Society  in  the  town,  made  up  together  a  teetotal  life  of  205  years. 
One  speaker  had  been  a  total  abstainer  for  fifty  years,  a  second  for 
lorty-six  years,  a  third  thirty-eight  years,  a  fourth  thirty-six  years, 
and  a  fifth  for  thirty-five  years. 

BvgTiy  Football  Union.— At  the  annual  meeting,  held  in  London  last 
week,  it  was  decided  that  a  sum  of  £1C0  out  of  the  receipts  of  the  inter- 
national  match,  England  v.  Scotland,  should  be  presented  to  the 
Manchester  Infirmary. 

Xove  and  Physic:  How  to  get  Married. — The  Irish  Times  reports  that  a  novel 
method  of  courting  a  lady  has  been  inaugurated  at  a  small  town  in  the 
vicinity  of  Paris.  M.  Bidet,  who  practises  as  a  physician  in  Nogent-sur- 
Marne,  where  the  device  was  first  tried,  had  invented  a  liqueur,  which 
he  advertised  as  “specially  designed  for  the  use  of  ladies,”  and  being  at 
some  loss  for  a  good  name  for  it,  he  conceived  the  idea  of  dedicating  it 
to  the  honour  of  the  lady  of  his  affections.  Accordingly,  the  liqueur  was 
christened  “  Navarrine”— the  lady’s  patronymic.  M.  Navarrine 
took  the  compliment  to  himself,  and  straightway  affianced  his  daughter 
to  the  ingenious  man  of  physic.  Thus  far  everything  had  gone  on  well, 
hut  unfortunately  a  meddlesome  journalist  got  hold  of  the  true  love 
story,  and  by  writing  ill-natured  comments  upon  it,  reduced  largely  the 
profits  obtainable  from  the  sale  of  the  liqueur.  Hence  recriminations, 
and  an  action  for  defamation,  which  the  jury  decided  against  the 
physician. 

The  Sanitary  Council  mperseded  at  Tunis. — The  Consuls  have  declared  that 
the  Bey,  in  authorising  the  establishment  of  the  new  cemetery,  failed 
in  his  duty,  as  he  did  so  without  consulting  them  or  the  Sanitary  Council. 
A  committee  composed  of  the  Consuls  of  England,  Italy,  France,  and 
Spain,  and  the  chief  physician  of  the  Bey,  has  been  appointed  in  order 
to  examine  the  matter  and  report  upon  it. 

Eippophagy.— From  the  recent  official  report  itis  seen  that  the  use  of  horse¬ 
flesh  as  an  article  of  human  food  is  steadily  increasing  in  Paris.  In  1875, 
7000  horses  were  slaughtered  for  this  purpose ;  in  1880  the  number  was 
SOCO ;  and  in  1881,  9300.  Besides  these,  there  were  sold  at  the  forty  esta¬ 
blishments  exclusively  devoted  to  this  business,  10  carcases  of  donkeys 
in  187  5,  320  in  1880,  and  400  in  1881.  The  estimated  weight  of  horse-flesh 
consumed  in  Paris  last  year  was  about  1670  English  tons,  and  in  addition 
about  18  tons  of  donkey-flesh,  without  reckoning  the  offal,  which  is  used 
in  the  making  of  sausages. 

Longevity  in  F-ance.— At  a  recent  banquet  given  on  his  ninety-eighth  birth¬ 
day  to  Professor  Chevreul,  who  still  lectures  on  Agriculture,  he  walked 
home  after  midnight  from  the  banquet  in  his  honour.  At  a  reception, 
a  few  days  ago,  of  M.  Sully  Pirhomme  at  the  Academy,  the  octogenarians 
made  a  good  show— M.  Mignot,  eighty-seven;  M.  Dumas,  the  chemist, 
eighty-three ;  the  Due  de  Noailles,  eighty ;  and  "Victor  Hugo,  eighty. 
None  of  these  appeared,  to  be  encumbered  by  their  weight  of  years. 

TheBroomhill  and  Dunoon  Homes,  The  Honorary  Secretary  has 

announced  that  the  bazaar,  just  closed,  in  aid  of  the  institution  shows 
the  total  drawings  for  the  eight  days,  over  which  it  extended,  to  be 
£16,604  6s.  6|d. 

Sewer-Gas  and  Blood-Poisoning.— Tho  Coroner  for  East  Sussex  has  held 
two  inquests  in  the  Hove  district  on  the  bodies  of  a  woman  and  a  man 
whose  deaths  were  alleged  to  be  caused  by  blood-poisoning  in  Clifton- 
■ville.  These  cases  make  three  of  marked  blood-poisoning  within  a 
very  short  time,  and  at  a  short  distance  from  each  other.  In  the  woman’s 
case,  death  was  conclusively  traced  to  the  inhalation  of  sewer-gas 
arising  from  the  opening  of  a  drain  in  the  street  in  which  she  lived. 
A  verdict  to  that  effect  was  returned. 

The  Ihreservation  of  Food. — Professor  Barff,  M.A.,  has  discovered  a  new 
antiseptic  compound  for  the  preservation  of  food.  The  substance  is  a 
colourless  compound,  soluble  in  water.  He  contended,  in  a  lecture  at 
the  Society  of  Arts,  that  it  will  enable  meat  to  be  kept  far  better  than  by 
any  other,  as  yet  known,  process ;  that  it  destroys  those  organisms 
which  set  up  decomposition ;  and  that  food  permeated  with  the  compo¬ 
sition  in  liquid  can  be  preserved  for  many  months  at  a  trifling  cost. 


COMM'DNICATIONS  have  been  received  from — 

Dr.  Pte-Smith,  London ;  The  Eegistear  op  the  Apothbcabies’  Hall, 
London  ;  Dr.  Hakdfield  Jones,  London ;  Messrs.  Jones  and  Babbee, 
London ;  Dr.  Francis  "Vacheb,  Birkenhead ;  The  Honoeary  Seceb- 
TARY  op  the  EoYAL  MeDICAL  AND  ChIRUBGICAL  SOCIETY  OP  LONDON; 
Mr.  J.  Chatto,  London ;  The  Secretary  op  the  University  op 
Aberdeen  ;  Mr.  Kebtley,  London ;  The  Hoxobaby  Secretaries  op 
the  Clinical  Society  op  London;  The  Honorary  Secretary  op  thb 
Royal  Microscopical  Society,  London ;  The  Honorary  Secretary 
op  the  Harveian  Society,  London ;  Secretary  op  the  Royal  Insti¬ 
tution  op  Great  Britain  ;  Dr.  Guye,  Amsterdam ;  Dr.  J.  Collins 
"W.ARREN,  Boston,  U.S.A. ;  Messrs.  "Weight,  Layman,  and  Umney, 
London  ;  Dr.  Churchill,  London  ;  Mr.  J.  Wickham  Barnes,  London; 
Dr.  W.  B.  Hadden,  London. 

BOOKS.  ETC.,  RECEIVED— 

Ringworm,  by  Alder  Smith,  M.B.,  F.R.C.8. — 'Therapeutics,  by  Sydney 
Ringer,  M.D.— Diet  and  Regimen,  By  Horace  Dobell,  M  D. — Medical 
Testimonials  as  to  the  Effects  of  Opium-Smoking,  by  Sir  James  Risdon 
Bennett,  M.D.,  LL.D.,  F.R.S.— Report  of  the  Derbyshire  County 
Lunatic  Asylum — Obstetrical  Transactions,  vol.  xxiii.— The  Case  of 
Guiteau,  a  Psychological  Study,  by  George  M.  Beard,  M.D.— The  Trance 
State  in  Inebiiety,  by  T.  D.  Crothers,  M.U.,  and  George  M.  Beard,  M.D. 
— The  Family  Doctor,  by  Robert  Fowler,  M.D. — The  Sphygmograph,  be 
R.  E.  Dudgeon,  M.D. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal— Medical  Press  and  Circular— Ber¬ 
liner  Klinische  Woohenschrift— Centralblatt  fiir  Chirurgie — Gazette 
dee  Hopitaui— Gazette  Medicals- Le  ProgrSs  Meffical— Bulletin  de 
P  Acad^mie  de  M^decine— Pharmaceutical  J oumal — W iener  Medizinische 
Wochenschrift— Centralblatt  fiir  die  Medizinischen  Wissenschaften— 
Revue  Medicale— Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington — Nature — Boston  Medical  and  Surgical  Journal 
— Louisville  Medical  News — Deutsche  Medieinal-Zeitung — Students’ 
Journal  and  Hospital  Gazette— Centralblatt  fiir  Gyniikologie — Phila¬ 
delphia  Medical  Times— National  Anti-Compulsory  Vaccination  Reporter 
— Physician  and  Surgeon— Le  Courrier  des  Sciences— Revue  Mensuelle 
de  Laryngologie,  etc.— The  Veterinarian — Birmingham  Medical  Review 
— L’Impartialitd  Mddicale — Zeitschrift  fiir  Diagnostik  imd  Therapie— 
Archives  GSn^rales  de  Medecine— Le  Concours‘M6dical— Uniao  Medica 
—  Journal  of  Science — Edinburgh  Medical  Journal— La  Presse  Medicale 
Ophthalmic  Review — Glasgow  Medical  Journal — Sanitary  Chronicles  of 
the  Parish  of  St.  Marylebone — Monthly  Homoeopathic  Review — Indian 
Medical  Gazette— The  Practitioner — Students’  Journal  and  Hospital 
Gazette— The  Analyst— Medical  News. 


APPOINTMENTS  FOE  THE  WEEK. 


A'pril  8.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  King’s  College,  IJ  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophth^mic,  li  p.m. ;  St.  Thomas’s,  li  p.m. ;  London,  2  p.m. 


10.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  li  p.m. 


11.  Tuesday. 

Operations  at  Guy’s,  li  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m.  ;  West , 
London,  3  p.m. 

Royal  Medical  and  Chirurgical  Society  (8  p.m..  Ballot),  8i  p.m.  Sir 
Henry  Thompson,  “  On  a  Case  of  Tumour  of  the  Bladder  (in  the  Male) 
successfully  Removed  through  a  Perineal  Section  of  the  Urethra.”  Mr, 
T.  Holmes,  “  On  Wounds  of  the  Theca  VertebraHs,  with  Discharge  of 
Cerebro-Spinal  Fluid.” 


12.  Wednesday. 

Operations  at  University  College.  2  p.m. ;  St.  Mary’s,  11  p.m. ;  Middlesex,  | 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m.  ;  Great  Northern,; 

2  p.m. ;  Samaritan,  2i  p.m. ;  Royal  London,  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  li  p.m. ;  St.  Thomas’s,  li  p.m. ;  St. 
Peter’s  Hospital  for  Stone,  2  p.m.;  National  Orthopmclic,  Great; 
Portland-street.  10  a.m. 

Royal  Microscopical  Society,  8  p.m.  Ordinary  Meeting. 


13.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  Londonf 
Ophthalmic,!!  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women,  2  p.m.;, 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2i  p.m. 
Harveian  Society,  9  p.m.  Dr.  Mahomed  will  introduce  the  subject  of: 
Collective  Investigation  of  Disease.  Mir.  Jules,  “  On  the  Symptoms,; 
Pathology,  and  Treatment  of  Iritis.” 


14.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal 
mic,  11  a.m.;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminstei 
Ophthalmic,  IJ  p.m.;  St.  George’s  (ophthalmic  operations).  If  P  m. 
Guy’s,  li  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. ;  King  s. 
College  (by  Mr.  Lister),  2  p.m.  ! 

Clinical  Society  op  London,  8i  p.m.  Report  of  Committee  on  Chromic 
drosis.  Dr.  Barlow  and  Mr.  Godlee,  “  On  a  Case  of  Extirpation  of  thff 
Kidney  for  Calculous  Pyelitis.”  Mr.  Howard  Marsh,  “On  a  Case  ol; 
Pyelitis :  Exploration  of  the  Kidney ;  Partial  Removal ;  Death  fron). 
Suppression  of  Urine.”  Mr.  Pearce  Gould  (1)  “On  a  Case  of  Spins 
Bifida  Cured  by  Injection  of  Iodine ;  ”  (2)  “  On  a  Case  of  Congenital 
Intestinal  Obstruction.”  Dr.  de  Havilland  Hall,  “  On  a  Case  of  Primarjl 
Perichondritis  of  the  Larynx.”  Dr.  C.  T.  Williams  will  show  a  CasiJ 
of  Phthisis  which  has  been  treated  by  Residence  at  High  Altitudes.’ 
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ORiaiNAL  LECTURES. 


THE  DIAGNOSIS  OF  DISEASES  OF  THE  SKIN. 


By  DE.  McCALL  ANDEESON, 

Profesf?or  of  Clinical  Medicine  in  the  University  of  Olassrow  ; 
Physician  .to  the  Western  Infirmary,  and  to  the  Special  Wards  for  Diseases 

of  the  Skin. 


Legttjee  VII. 

B.— OEGANIC  APEECTION3. 

I. — Those  defined  bt  IJnifobm  Causes. 

1.  Parasitic  Affections  of  the  Skin. 

A. — Cutaneous  Affections  due  to  the  presence  of  Vegetable 
Parasites  {Dermatophyta). 


The  first  variety  of  Tinea  Tricophytina  to  be  described  is — 

(a)  Ringworm  of  the  head  (Tinea  tonsurans— Herpes  ton¬ 
surans). — This  variety,  which  is  met  with  almost  exclusively 
in  children,  and  is  rarely,  if  ever,  observed  in  adults,  com¬ 
mences  in  the  form  of  minute,  red,  slightly  elevated,  round 
spots  j  these  gradually  increase  in  size,  become  scaly,  and 
are  sometimes  the  seat  of  minute  vesicles  (hence  the  term 
Herpes  tonsurans).  At  the  outset  the  affection  is  a  mere  sur¬ 
face  affair,  but  as  it  advances  and  involves  the  hairs  the 
diseased  condition  of  the  latter  becomes  the  great  feature 
•of  the  complaint.  They  become  dull,  dry,  twisted,  and  are 
easily  extracted ;  they  are  also  brittle — so  much  so  that  they 
have  a  tendency  to  break  off  within  a  line  or  two  of  the 
surface.  The  patch,  if  it  continues  round,  which  is  not  always 
the  case,  thus  resembles  a  tonsure  (hence  the  name  Tinea 
tonsurans).  The  surface  and  stumps  of  the  hair  have  a  ten¬ 
dency  in  this  stage  to  be  covered  with  a  characteristic  greyish 
white  powder  (the  fungus),  and  often  there  is  slight  elevation 
aud  puffiness  of  the  skin,  which  is  marked  by  little  pro¬ 
minences  from  engorgement  and  elevation  of  the  orifices  of 
the  follicles,  thus  resembling  the  skin  of  a  plucked  fowl 
(Mahon) .  Bazin  lays  great  stress  on  the  colour  of  the  affected 
surface,  which  is  bluish  or  slate-coloured  in  dark  subjects, 
greyish,  reddish,  or  yellowish  in  fair  persons,  being  thus  in 
marked  contrast  to  the  colour  of  the  healthy  skin  in  the 
vicinity. 

In  the  advanced  stages  of  the  disease  the  inflammatory 
action  may  run  higher,  and  small  swellings  may  form  from 
infiltration  of  the  subcutaneous  cellular  tissue,  somewhat 
similar  to  those  met  with  in  typical  cases  of  ringworm  of  the 
beard.  These  are  the  seats  of  numerous  foramina,  the  gaping 
orificesof  the  hair-follicles, from  which  a  glutinous  honey-like 
fluid  exudes,  which  may  glue  together  the  surrounding  hairs ; 
bat  the  hairs  springing  from  the  surface  of  the  swellings 
are  generally  broken  off  close  to  the  skin  and  very  easily  de¬ 
tached.  They  are  apt  to  be  mistaken  for  subcutaneous 
abscesses,  and  opened,  but  instead  of  pus,  a  sticky  albu¬ 
minoid  fluid  escapes.  As  was  remarked  by  Tilbury  Fox,  they 
correspond  in  every  respect  with  the  Kerion  of  Celsus. 

In  other  cases  the  eruption  is  complicated  by  the  develop¬ 
ment  of  pustules,  which  dry  into  crusts,  and  an  Eczema  im- 
petiginodes  is  thus  superadded,  which  may  lead  to  errors  of 
■diagnosis.  Eingworm  of  the  head  may  continue  for  an  in¬ 
definite  time ;  indeed,  when  it  attacks  a  family  of  children, 
it  may  be  years  before  it  finally  takes  its  leave  :  at  the  same 
time  it  may  terminate  spontaneously,  occasionally  after 
obliteration  of  some  of  the  hair-follicles,  and  more  or 
less  permanent  alopecia,  though  generally  not  to  any  great 
extent.  Throughout  the  complaint  there  is  usually  some 
itchiness,  though  not  nearly  to  the  same  extent,  as  a  rule,  as 
in  cases  of  eczema,  with  which  it  may  be  confounded. 

The  following  tables  should  aid  the  diagnosis  : — 


Tinea  favosa  capitis. 

1.  Often  seen  in  adults,  al¬ 
though  usually  commences  in 
early  life.  * 

2.  May  be  combined  with 
Favus  of  the  skin. 

VoL.  I.  1882.  No.  1659. 


Tinea  tonsurans. 

1.  Earely,  if  ever,  met  with 
in  adults. 

2.  May  be  combined  with 
Eingworm  of  the  body. 


3.  Favus  cups  detected,  or 
reappear  if  head  untouched 
for  a  couple  of  weeks. 

4.  The  Achorion  detected 
with  the  microscope. 

5.  If  disease  of  old  stand¬ 
ing,  usually  considerable  per¬ 
manent  alopecia. 

6.  On  epilation,  hairs  come 
away  more  readily  than  in 
health,  but  with  their  bulbs 
and  capsules  entire. 

Chronic  Erythema  (Pity¬ 
riasis)  capitis. 

1.  Oftenest  met  with  in 
adults. 

2.  Generally  diffused,  fre¬ 
quently  affecting  the  whole 
head. 

3.  Hairs  not  diseased,  al¬ 
though  apt  to  come  away  on 
combing  and  thus  to  produce 
much  temporary  thinning  of 
the  hair. 

4.  No  parasite  to  be  de¬ 
tected. 

5.  Itching  usually  marked, 
and  scales  often  fall  in  abun¬ 
dance  upon  the  shoulders. 

6.  Not  contagious. 


3.  No  cups  detected,  but 
many  hairs  broken  off  close 
to  the  skin, 

4.  The  Tricophyton  detect¬ 
ed  with  the  microscope. 

5.  Alopecia,  when  present, 
slight,  as  a  rule. 

6.  Hairs  apt  to  break  on 
attempting  to  extract  them, 
or  to  come  away  without 
their  bulbs. 

Tinea  tonsurans. 

1.  Earely,  if  ever,  met  with 
in  adults. 

2.  More  patchy — common¬ 
ly  more  or  less  circular,  and 
never  implicates  the  whole 
head. 

3.  Hairs  discoloured,  brit¬ 
tle,  much  thickened,  twisted, 
or  broken  off  close  to  the 
scalp. 

4.  Epithelial  dihris  and 
hairs  loaded  with  the  fungus. 

5.  Itching  usually  mode¬ 
rate,  and  scales  do  not  fall 
upon  the  clothing. 

6.  Very  contagious,  and 
often  other  members  of  the 
family  exhibit  one  or  other 
of  the  varieties  of  ringworm. 


Eczema  impetiginodes  capitis. 

1.  Patches  not  circular, 
though  may  appear  so  owing 
to  the  hair  having  been  cut 
away  with  the  scissors  around 
each. 

2.  Hairs  healthy  (though 
they  may  fall  out  here  and 
there),  and  exhibit  no  para¬ 
site. 

3.  Itching  usually  great. 

4.  Eczematous  eruptions 
often  on  other  parts  of  the 
body. 

5.  Not  contagious. 


Tinea  tonsurans. 

1.  Patches  generally  tend 
to  assume  the  circular  form. 


2.  Hairs  brittle,  thick¬ 
ened,  discoloured  (sometimes 
white), — twisted,  or  broken 
off  close  to  the  scalp :  loaded 
with  the  fungus. 

3.  Itching  usually  mode¬ 
rate. 

4.  Eingworm  often  on  the 
body  as  well. 

5.  Very  contagious,  espe¬ 
cially  to  children  ;  and  other 
members  of  the  family  may 
exhibit  ringworm  of  the  head 
or  body,  or  less  frequently  of 
the  beard. 


As  before  remarked,  the  complication  of  Eingworm  with 
3czema  of  the  head  is  not  uncommon,  especially  in  the  case 
)f  delicate  children,  and  the  former  is  very  apt  to  be  over- 
ooked.  The  history  of  the  case,  however,  the  commence- 
nent  of  the  disease  in  circular  dry  patches,  and  the  frequent 
widences  of  contagion,  should  arouse  our  suspicions;  a 
learch  should  then  be  made  for  the  little  characteristic 
itumps  of  hairs,  or  for  hairs  which  are  thickened,  discoloured, 
L,nd  twisted ;  and  a  careful  microscopic  examination,  both  of 
he  hairs  and  epithelial  debris,  should  be  made,  which  should 

lettle  the  point.  _  _ 

The  diagnosis  of  Psoriasis  capitis  from  Tinea  tonsurans 
ihould  not  be  difficult.  The  former  is  not  contagious;  the 
lairs  are  not  affected;  no  parasite  is  to  be  found;  the 
latches  are  redder  and  with  very  distinctly  circumscribed 
uargins ;  the  scales  are  thicker  and  more  silvery ;  and 
renerally  (not  always)  typical  patches  of  Psoriasis  are  met 
vith  on  other  parts,  notably  on  the  elbows  and  b^es.  Ihe 
lisease,  too,  more  frequently  occurs  in  very  healthy-looking 
lersons,  is  very  frequently  observed  in  adults,  and  has  a 
••reat  tendency  to  relapse,  especially  in  spring  and  in  autumn. 

(b)  Ringworm  of  the  body  (Tinea  circinata— Herpes  cir- 
linatus).— This  form  is  most  frequently  met  with  in  children, 
dthouo-h  it  is  by  no  means  uncommon  in  adults,  in  whom  it 
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is  apt  to  occur  as  a  complication  of  ringworm  of  the  beards 
especially  on  the  back  of  the  wrist,  from  rubbing  the  chin 
with  that  part. 

It  commences  as  little  round,  rose-coloured,  slightly  ele¬ 
vated  spots,  which  soon  become  scaly  and  itchy.  These, 
which  may  attack  any  part  of  the  surface,  but  which  are 
most  frequently  on  the  uncovered  parts  of  the  body,  gradually 
increase  in  size,  and  so  long  as  the  disease  is  advancing,  the 
spreading  edge  is  usually  distinctly  elevated.  As  each  patch 
increases  circumferentially,  it  tends  to  heal  in  the  centre,  so 
that  rings  of  eruption  are  left,  which  may  even  be  four  or 
five  inches  in  diameter,  the  enclosed  skin  being  nearly  healthy 
or,  exceptionally,  the  seat  of  fresh  patches.  When  the 
tendency  to  recover  is  well  marked,  the  healing  in  the  centre 
proceeds  more  rapidly  than  the  spreading  at  the  edges,  so 
that  the  rings  become  incomplete,  leaving  segments  of  circles, 
which,  in  their  turn,  by  degrees  disappear.  If  the  inflamma¬ 
tory  action  runs  high,  the  elevation  of  the  patches  may  be 
considerable,  and  they  may  be  the  seat  of  vesicles  (hence  the 
term  Herpes  circinatus),  or  even  of  pustules.  This  affection 
not  unfrequently  terminates  spontaneously,  the  fungus  being 
very  superficial,  and,  as  Eazin  has  remarked,  apt  to  die  from 
want  of  nourishment.  The  subjoined  tables  may  be  of 
service  in  diagnosis. 


Tinea  favosa  epidermidis. 

1.  Circles  of  eruption  com¬ 
paratively  small  and  pretty 
uniform  in  size. 

2.  Often  yellow  streaks 
mixed  with  the  epithelial 
debris. 

3.  On  microscopic  exami¬ 
nation  the  Achorion  detected. 

4.  Often  accompanied  by 
Favus  of  the  head. 


Tinea  circinata. 

1.  Circles  of  eruption  more 
variable  in  size,  and  may  be 
several  inches  in  diameter. 

2.  Absence  of  yellow 
streaks  among  the  epithelial 
scales. 

3.  On  microscopic  exami¬ 
nation  the  Tricophyton  de¬ 
tected. 

4.  Often  accompanied  by 
Eingworm  of  the  head  or 
beard. 


When  in  the  case  of  Tinea  favosa  epidermidis  the  fungus 
penetrates  into  the  hair  follicles,  and  yellow  cup-shaped 
crusts,  in  consequence,  make  their  appearance,  the  diagnosis 
of  Favus  is  no  longer  doubtful. 


Erythema  circinatum. 

1.  Not  contagious,  and 
no  fungus  to  be  detected 
amongst  the  scales. 

2.  May  be  complicated  with 
Eczema  on  other  parts  of  the 
body. 

3.  Patches  less  elevated, 
and  tendency  to  healing  in 
the  centres  and  spreading  at 
the  edges  less  marked. 

4.  Rings  of  eruption  are,  on 
the  whole,  smaller,  as  a  rule, 
and  oftenest  seen  on  front 
and  back  of  the  chest. 


Tinea  circinata. 

1.  Contagious,  and  fungus 
detected  if  the  disease  is  seen 
in  the  early  stage. 

2.  Often  complicated  with 
Ringworm  of  the  head,  or  less 
frequently  of  the  beard. 

3.  Patches  distinctly  ele¬ 
vated  while  the  disease  is 
advancing,  and  tendency  to 
heal  in  the  centres  and  spread 
at  the  edges  more  decided. 

4.  Rings  of  eruption  often 
of  considerable  size,  and  most 
common  on  uncovered  parts 
of  the  body. 


Erythema  circinatum 
syphiliticum. 

1.  Generally  symmetrical, 
being  due  to  a  constitutional 
cause. 

2.  No  itching  as  a  rule. 

3.  Eruption  generally  cop¬ 
pery  in  the  chronic  stage. 

4.  No  fungus  to  be  found. 

5.  Other  manifestations  of 
Syphilis  on  the  skin  or  else¬ 
where. 

6.  History  of  syphilitic  in¬ 
fection. 


Lepra  :  the  circular  variety 
of  Psoriasis. 

1.  Symmetrical. 

2.  Has  a  special  tendency 
to  attack  elbows  and  knees. 


Tinea  circinata. 

Generally  unsymmetri- 
cal,  being  due  to  a  local 
cause. 

2.  Itching  the  rule. 

3.  Not  coj)pery,  but  rosy  in 
tint. 

4.  Fungus  to  be  detected 
in  the  advancing  stages. 

5.  Often  complicated  with 
Ringworm  of  the  head,  or  in 
adult  males  with  Ringworm 
of  the  beard. 

6.  History  of  exposure  to 
infection  from  others,  or  from 
the  lower  animals  suffering 
from  Ringworm. 

Tinea  circinata. 

1.  Non-symmetrical. 

2.  Special  tendency  to  at¬ 
tack  uncovered  parts,  and 
not  the  elbows  and  knees. 


3.  Scales  thick,  imbricated,  3.  Scales  thin,  loosely  at- 

very  adherent,  silvery,  and  tached,  not  silvery,  and  in 
contain  no  parasite.  the  early  stage  fungus  de¬ 

tected  . 

4.  Not  contagious.  4.  Contagious. 

The  disease  described  by  Hebra  under  the  name  of  Eczema 
marginatum,  has  been  proved  to  be  a  mere  variety  of  Ring¬ 
worm,  and  due  to  the  presence  of  the  same  parasite,  the 
Tricophyton. 

'That  this  is  the  case  has  been  conclusively  proved  by 
Kobner,  who  inoculated  himself  with  some  of  the  scales,  and 
in  two  or  three  weeks  thereafter  very  beautiful  rings  of  Tinea 
circinata  (Ringworm  of  the  body)  made  their  appearance, 
the  epithelial  debris  from  which  was  found  to  be  loaded  with 
the  Tricophyton.  Although  not  uncommon  in  this  country, 
it  is  oftener  encountered  in  warm  climates — hence  the  terms 
“Burmese  Ringworm,’"  “Chinese  Ringworm,”  etc.,  often 
applied  to  it. 

It  commences  generally  on  the  inside  of  the  thigh  where 
it  is  in  contact  with  the  scrotum,  as  a  small,  round  patch, 
which  is  red,  elevated,  itchy,  and  which,  as  the  result  of 
friction  and  the  moisture  of  the  parts,  may  become  the  seat 
of  papules,  vesicles,  excoriations,  or  crusts,  thus  putting  on 
an  eczematous  character.  This  patch,  by-and-by,  heals  in 
the  centre,  leaving  the  enclosed  skin  more  or  less  deeply 
pigmented,  while  it  extends  circumferentially  until  it  may 
reach  the  size  of  the  palm  or  more.  Sooner  or  later  similar 
patches  are  apt  to  form  in  the  vicinity,  and  to  run  the  same 
course,  and  these  may  coalesce  with  the  circle  first  formed 
in  such  a  way  that,  at  last,  a  huge  circle  of  eruption  may 
result,  extending  nearly  to  the  umbilicus  above,  the  kneo 
below,  and  the  sacrum  behind.  Often  inside  this  circle  new 
ones  form  in  a  concentric  manner,  or  the  surface  may  he 
studded  with  numbers  of  minute  rings,  and  in  many  cases 
similar  patches  are  detected  on  other  parts  of  the  body. 

According  to  Hebra,  this  eruption  occurs  almost  exclu¬ 
sively  in  shoemakers  and  dragoons,  but  I  have  met  with  it 
in  persons  of  various  occupations ;  and  the  reason  why  the 
insides  of  the  thighs  are  favourite  seats  for  it,  and  why  it  is 
there  apt  to  put  on  the  eczematous  character,  is  on  account 
of  the  heat  and  moisture  and  exposure  to  friction  of  these 
parts,  (a) 

(c)  Ringworm  of  the  Beard  (T.  Sycosis — Sycosis  para¬ 
sitica). — As  its  name  implies,  this  variety  is  exclusively  met 
with  in  adult  males.  It  is  almost  always  traced  to  a  “foul 
shave  ”  in  a  barber’s  shop ;  indeed,  while  I  have  seen  multi¬ 
tudes  of  such  cases,  I  have  never  met  with  one  in  which  the 
patient  always  shaved  at  home,  unless  communicated  by 
other  members  of  the  family  suffering  from  Ringworm. 

It  is  oftenest  met  with  on,  or  in  the  vicinity  of,  the  chin 
(hence  the  term  Sycosis  menti,  sometimes  applied  to  it),  or 
other  hairy  portion  of  the  face  ;  but  any  hairy  part  may  be 
attacked,  although  on  the  head  the  disease  partakes  of  the 
characters  of  Tinea,  tonsurans. 

It  commences  as  small  erythematous  spots,  which  often 
heal  in  the  centre  and  spread  at  the  circumference,  leaving 
rosy  circles  or  segments  of  circles  covered  with  furfuraceous 
desquamation.  Many  of  the  hairs  springing  from  the 
affected  surface  are  found  to  be  broken  off  close  to  the 
skin,  and  can  be  pulled  out  with  the  utmost  facility, 
as  easily  as  a  pin  can  be  pulled  out  of  a  pincushion ;  and 
often  they  are  of  a  white  colour,  owing  to  being  covered  with 
the  whitish  fungous  matter.  Frequently  the  case  is  not  seen 
until  the  disease,  at  some  parts  at  all  events,  is  more  ad¬ 
vanced  ;  then  papules  and  pustules  are  apt  to  form  at  the 
orifices  of  the  follicles ;  the  deeper  structures,  too,  become 
involved,  and  indurations  occur,  surmounted  by  pustules,  re¬ 
sembling  those  of  Acne  indurata,  afterwards  to  be  described. 
Finally,  if  the  cellular  tissue  becomes  deeply  implicated,  i 
larger  indurations  may  make  their  appearance,  which  are 
frequently  covered  with  crusts,  on  removing  which  fleshy- 
looking  masses  are  exposed  to  view,  the  surfaces  of  which 
are  not  unlike  the  pulp  of  a  fig — (hence  the  term  Sycosis,  . 
derived  from  cvkov,  a  fig.  These,  when  present,  are  very  , 
characteristic  j  but  it  is  right  to  mention  that,  in  this-  ! 
country  at  least,  the  more  aggravated  forms  of  eruption  i 
described  are  often  absent.  j 

In  the  advanced  stages  the  hair  becomes  even  more  > 
diseased ;  it  has  lost  its  shining  appearance,  is'thickened,  i 

(a)  For  further  particular.'!,  see  author’s  volume  “  On  the  Parasitic- 
Affections  of  the  Skin,”  second  edition,  page  76.  Churchill,  1868.  , 
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its  colour  is  altered,  it  is  very  brittle,  and  tends  to  break  o£f 
on  a  level  with  the  skin,  leaving  little  blackish  stumps, 
which  stud  the  tubercles,  and  which  are  so  loose  that  they 
can  be  extracted  without  the  patient  feeling  it  in  the  least. 
Under  these  circumstances  the  fungus  is  apt  to  be  destroyed 
by  the  inflammatory  process,  so  that  we  cannot  always  find 
it  in  those  hairs  which  we  happen  to  select  for  examination. 
Often,  too,  in  neglected  cases,  some  of  the  hair  follicles  are 
obliterated,  and  a  certain  amount  of  permanent  Alopecia 
may  result.  Occasionally,  large  segments  of  circles  of  Eing- 
worm  (Tinea  circinata)  extend  round  the  front  of  the  neck 
beneath  the  beard  from  ear  to  ear,  and  patches  of  Eingworm 
are  not  uncommon  on  other  parts,  especially  over  the  top 
of  the  sternum  and  on  the  wrist,  owing  to  the  patient 
rubbing  his  chin  against  them. 

The  disease  which  is  most  apt  to  be  mistaken  for  Eingworm 
of  the  beard  is  pustular  Eczema  of  the  hairy  portions  of  the 
face  (Eczema  pilare  faciei — Impetigo  menti — Sycosis  non- 
parasitica).  The  following  points,  however,  should  prevent 
•error : — 


Eczema  impetiginodes. 

1.  A  very  common  affec¬ 
tion. 

2.  Not  contagious. 

3.  Initial  lesion,  pustules 
at  the  orifices  of  the  follicles, 
which  dry  into  yellow  crusts. 

4.  When  fully  developed, 
skin  is  reddened,  infiltrated, 
and  studded  with  pustules  or 
crusts.  Tubercles  are  un¬ 
common,  and  large  indura¬ 
tions  never  observed. 

5.  Hairs  unaffected  and 
adhere  firmly,  and  are  ex¬ 
tracted  with  pain,  though,  in 
neglected  cases,  some  slight 
permanent  Alopecia  may  re¬ 
sult  from  deep  suppuration 
or  the  pressure  of  the  crusts. 

6.  No  parasite  to  be  de¬ 
tected. 

7.  Occasionally  a  similar 
■eruption  is  seen  elsewhere, 
especially  on  the  head  at  the 
edges  of  the  hair,  on  the 
eyebrows,  and  on  the  edges  of 
eyehds. 


Tinea  Sycosis. 

1.  Much  less  common,  al¬ 
though  by  no  means  so  rare 
as  many  suppose. 

2.  Highly  contagious. 

3.  Initial  lesion,  small  ery¬ 
thematous  spots,  healing  in 
the  centre  and  spreading  at 
the  edges. 

4.  These  same  characters 
may  be  present  to  a  certain 
extent,  but,  in  addition,  large 
tubercles  and  fleshy  indu¬ 
rations  are  apt  to  appear 
studded  with  stumps  of  hairs. 

5.  Hairs  thickened,  their 
colour  altered,  brittle  and  apt 
to  break  off  close  to  the  skin, 
and  many  can  be  pulled  out 
without  the  slightest  uneasi¬ 
ness.  Some  permanent  Alo¬ 
pecia  a  much  more  frequent 
concomitant. 

6.  The  Tricophyton  dis¬ 
covered  in  some  of  the  scales 
and  hairs. 

7.  Sometimes  patches  of 
Ringworm  detected  on  the 
neck,  or  on  other  parts,  par¬ 
ticularly  over  the  top  of  the 
sternum  and  on  the  wrists. 

Syphilitic 


The  following  points  serve  to  distinguish 
■eruptions  from  Eingworm  of  the  beard  : — 


Syphilitic  Eruptions  on  the 
heard. 

1.  History  of  syphilitic 
infection,  it  may  be  many 
years  before. 

2.  Eruption  circumscribed 
and  patchy. 

3.  Coppery  tint  of  the 
patches  sometimes  distinct. 

4.  Crusts  often  greenish  in 
tint. 

5.  No  parasite  to  be  de¬ 
tected. 

6.  Hairs  healthy. 

7.  Other  manifestations  of 
Syphilis  often  found  else¬ 
where. 

(d)  Ringworm  of  the  Nails  (T.  Tricophytina  unguium) . — 
This  is  an  exceptional  condition,  and  when  it  does  occur, 
■usually  only  one  or  two  of  the  nails  at  their  anterior  ex- 
■tremity  are  involved.  The  affected  nail  gradually  loses 
its  transparency,  becomes  opaque,  dry,  discoloured,  and 
thickened,  and  near  its  free  extremity  is  separated  from  its 
bed  by  a  mass  of  soft  nail-substance.  As  the  disease  ad¬ 
vances  the  nail  becomes  very  brittle,  the  longitudinal  strise 


Tinea  Sycosis. 

1.  History  of  having  been 
shaved  at  a  barber’s  shop,  or 
occasionally  of  Eingworm  in 
other  members  of  the  family. 

2.  Eruption  more  diffused, 
as  a  rule. 

3.  Colour  of  the  eruption 
dusky  red. 

4.  Crusts  brownish. 

5.  Tricophyton  discovered 
in  some  of  the  hairs  or  scales. 

6.  Hairs  affected  in  the 
manner  formerly  mentioned. 

7.  Eingworm  occasionally 
found  on  other  parts  or  in 
other  members  of  the  family. 


become  very  marked,  and  it  has  a  great  tendency  to  split 
longitudinally.  The  fungus,  which  is  found  beneath  the 
nail,  and  which  is  readily  proved  to  be  the  Tricophyton  by 
microscopic  examination,  has  a  greyish-white  colour,  while 
that  of  Eavus  is  yellow,  and  presents  different  microscopic 
characters,  as  formerly  mentioned. 

It  is  right  to  state  that  other  diseases  of  the  nails,  such 
as  those  frequently  met  with  in  Eczema,  Psoriasis,  Lichen 
Euber,  etc.,  present  very  similar  appearances — so  much  so 
that  the  diagnosis  can  only  be  made  by  a  reference  to  the 
character  of  the  accompanying  eruption,  and  by  a  microscopic 
examination  of  the  nails. 
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OK  MEKIKGEAL  TUBEECULOSIS  OF  THE 
CEEEBEAL  CONVEXITY. 

By  WM.  JULIUS  MICKLE,  M.H.,  M.E.C.P.  Lond., 

Medical  Superintendent,  Grove  Hall  Asylum,  London. 


The  following  cases  belong  to  a  group  which  possesses  some 
pathological,  clinical,  and  medico-legal  interest.  In  relation 
therewit^h  may  be  mentioned  the  Staunton  case” — not, 
however,  with  the  view  of  reopening  any  of  the  questions 
which  fell  under  debate  in  relation  to  that  case  ;  nor,  indeed, 
of  referring  to  it  further  than  as  illustrating  the  positive 
medico-legal  importance  of  cases  such  as  those  it  is  proposed 
to  briefly  sketch  in  outline  here. 

It  will  suffice  to  bear  in  mind  how  lively  was  the  discus¬ 
sion  that  arose  in  the  Staunton  case  as  to  the  existence  or 
not  of  tubercular  meningitis ;  or,  again,  of  meningeal  tuber¬ 
culosis  of  the  convexity  of  the  brain, — as  to  the  presence  or 
absence  of  general  paralysis  of  the  insane ;  and,  again,  of 
cerebral  sclerosis, — and  as  to  the  true  nature  of  the  small 
milletseed-like  bodies  described  as  in  the  inner  meninges  of 
the  brain.  The  cerebral  symptoms,  too,  in  that  case  were  of 
brief  duration  and  of  ambiguous  character. 

Passing  to  the  cases  now  brought  forward,  the  principal 
points  in  the  first  of  the  following  cases  were  briefly  these. 
In  a  patient,  sinking  with  advanced  phthisis  pulmonalis,  we 
find  life  somewhat  abbreviated  by  the  on-coming  of  cerebral 
symptoms  due  to  extensive  meningeal  tuberculosis  of  the 
convexity  of  the  brain,  with  incipient  inflammation.  And 
we  particularly  note  the  short  duration  of  any  cerebral 
symptoms,  and  their  slight  and  ambiguous  character,  not¬ 
withstanding  the  considerable  lesion  of  the  brain.  There 
is  no  reason  why  death  should  not  have  been  brought  about 
in  a  similar  way  early  in  the  course  of  the  case ;  and  it  is 
evident,  therefore,  that  under  certain  contingencies,  such  as 
may,  and  will,  every  now  and  then  occur  in  practice,  cases 
of  this  kind  lead  to  more  or  less  obscurity  as  to  the  manner 
and  cause  of  death,  and  to  possible  medico-legal  enigmas. 
There  are  many  other  points  raised  by  this  case,  into  which 
the  limits  of  time  will  not  permit  me  to  enter  fully— as,_  for 
example,  its  bearing  on  questions  of  cerebral  localisation, 
and  the  etiology  of  the  peculiar  respiration  observed. 

Case  1.— T.  O.,  70th  Eegiment,  admitted  May  16,  1861 ; 
died  August  15,  1878,  aged  forty-one  years.  The  patient, 
formerly  maniacal,  and  latterly  for  many  years  fairly  quiet, 
tractable,  and  somewhat  demented,  became  the  subject  of 
pulmonary  phthisis  of  a  somewhat  latent  form,  and  first 
noticed  between  three  and  four  years  prior  to  his  death.  The 
pulmonary  destruction  was  more  advanced  in  the  right  lung 
than  in  the  left,  and  now  and  then  it  was  attended  with 
attacks  of  bronchitis,  accompanied  or  not  with  symptoms  of 
the  asthmatic  order ;  while,  latterly,  diarrhoea  made  its  ap¬ 
pearance  from  time  to  time.  Not  until  eleven  days  before 
death  did  he  become  permanently  bedridden.  Four  days  before 
death  he  was  very  feeble,  emaciated,  and  his  pulse  was  rather 
slow.  Thus  he  remained,  without  any  marked  alteration, 
until  the  day  before  death,  when  he  was  very  prostrate  and 
feeble,  and  cerebral  symptoms  were  first  noticed.  For  on 
this  day  he  was  mentally  dull,  heavy,  apathetic,  drowsy ; 
took  little  notice  of  his  surroundings  ;  paid  but  little  atten¬ 
tion  to  questions  put,  or  to  his  comforts,  wants,  or  incon¬ 
veniences  ;  when  addressed,  was  slow  to  understand,  and 
brief,  or  even  irrelevant,  in  his  replies.  Swallowing  was  slow 
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and  difficult,  and  some  hiccough  was  noted.  The  temperature 
A\as  98°  in  the  left  axilla.  There  was  no  perceptible  convul¬ 
sion,  spasm,  rigidity,  paralysis,  or  paresis.  From  -fraction  of 
minute  to  fraction  of  minute  the  pulse-rate  varied  from  78  to 
96 ;  and  the  respirations,  26  on  the  average,  also  varied  in 
frequency — in  fact,  a  modified  Cheyne-Stokes’  respiration 
was  present.  On  some  occasions  there  was  only  an  ascend¬ 
ing  and  descending  respiratory  rhythm ;  but  at  others  a 
distinct  apnoeal  period,  though  only  a  brief  one,  was  added. 
In  the  latter  event  the  respiratory  period  consisted  of  five 
or  six  respirations,  gradually  increasing  in  fulness  and  loud¬ 
ness,  and  it  alternated  with  a  recurrent  pause  in  breathing, 
of  five  or  six  seconds’  duration,  which  completed  the  respira¬ 
tory  cycle.  At  first  the  pulse  was  rather  slower  during  the 
respiratory  period  j  but  in  some  later  observations  no 
difference  in  pulse-frequency  was  perceptible  in  the  two 
periods.  Subsequently,  respiration  became  more  regular,  and 
varied  from  20  to  30  per  minute,  the  pulse  simultaneously 
becoming  fuller  than  it  had  previously  been.  Bub  again 
the  modified  Cheyne-Stokes’  respiration  returned  later  in 
the  day.  The  left  hand  was  swollen  and  cedematous ;  the 
feet  were  very  slightly  cedematous.  The  urine  was  free  from 
albumen. 

In  consequence  of  my  absence  on  the  next  day  (the  day 
of  death),  I  can  merely  state  the  information  given  me,  that 
the  condition  remained  much  the  same — the  pulse  being 
feeble,  and  the  dysphagia  persistent;  that  the  patient 
became  more  dull  and  drowsy,  took  little  or  no  notice  of  his 
surroundings,  and  made  no  reply  to  any  questions.  He  died 
at  6.20  p.m. 

Necropsy,  fifty-six  hours  after  Death. — Body  emaciated. 
(Only  the  more  important  points  will  be  mentioned.)  The 
general  vascularity  of  the  meninges'was  not'extreme,  but  the 
meningeal  veins  were  turgid  over  the  posterior  half  of  the 
upper  aspect  of  the  cerebrum.  There  was  patchy  opacity  of 
the  arachnoid,  principally  observed  at  the  vertex,  as  well  as 
considerable  pia-matral  oedema,  distributed  as  to  its  relative 
degrees  in  like  manner  as  the  opacity  of  the  arachnoid. 
Eight  cerebral  hemisphere :  Over  the  superior  surface  of 
the  hemisphere,  and  partially  embedded  in  the  pia  mater, 
both  in  its  meshes  and  immediately  beneath  the  arachnoid, 
were  numerous,  minute,  whitish,  tubercular  granulations, 
many  of  which  had  formed  cohesions  with  the  cortical  grey 
substance,  so  that  upon  their  removal  with  the  meninges,  the 
cortex  was  left  in  a  slightly  eroded  state ;  for  upon  strip¬ 
ping  off  the  meninges,  the  tubercles  separated  together 
with  them.  This  erosion  especially  affected  parts  of  the  pos¬ 
terior  half  of  the  first  and  second  frontal  convolutions,  the 
lower  half  of  the  ascending  frontal,  and  parts  of  the  supra¬ 
marginal,  angular,  and  first  and  second  annectent  gyri. 
Some  of  the  slight  adhesions  seemed  to  occur  independently 
of  the  presence  of  tubercles  at  the  very  point  of  adherence. 
At  several  parts  the  granulations  were  collected  into  dense 
constellations,  which  by  their  coalescence  had  formed  tuber¬ 
cular  nodules,  sunken  in  the  anfractuosities,  and  attached  to 
the  subjacent  grey  cortex,  portions  of  which  adhered  to  the 
nodules  when  they,  with  the  pia  mater,  were  removed,  thus 
producing  erosions  more  considerable  than  those  already 
named.  These  nodules  were  highly  vascular  and  hypermmic 
— so  much  so  that  a  purplish  background,  formed  by  injected 
vessels  permeating  each  chister  between  its  constituent 
granulations,  was  in  vivid  contrast  with  the  whitish  sections 
of  the  soft,  succulent  granulations  themselves.  A  little 
yellowish,  soft  material  also  surrounded  one  of  the  nodules. 
One  of  these  nodular  clusters  was  near  the  middle  of  the 
right  second  frontal  gyrus,  sunken  in  a  sulcus  of  the  tertiary 
order;  and  connected  with  it  was  another  which  invaded 
sulci  of  the  third  frontal  gyrus.  A  third  reposed  in  the 
interparietal  fissure,  between  the  postero-parietal  lobule  and 
the  supra-marginal  convolution.  Here,  also,  was  observed  a 
large,  hardened,  apparently  atheromatous,  pervious  vessel, 
surrounded  by  greyish  and  dirty-whitish  tubercular  in¬ 
filtration,  and  this  by  considerable  hyperfemia.  Over  the 
superior  aspect  of  the  left  cerebral  hemisphere  the  con¬ 
dition  of  affairs  was  much  the  same,  but  here  the  granu¬ 
lations  were  sparse  and  the  nodules  absent.  On  this 
hemisphere  the  superficial  erosions  of  the  cortex,  left  on 
removal  of  the  tubercular  meninges,  were  principally  on 
the  supra-marginal  and  angular  gyri,  and,  in  less  degree, 
on  the  second  frontal,  the  two  ascending,  the  superior 
parietal,  and  first  and  second  temporo-sphenoidal  convolu¬ 
tions.  None  were  observed  on  the  internal  or  inferior 


surfaces  of  the  cerebrum.  The  nodules  attached  to  the 
pia  mater,  examined  under  the  microscope,  presented 
fatty  molecules,  molecular  debris,  grannie  cells,  increase 
of  nuclei,  and  small  round  highly- staining  cells.  The 
whole  of  the  brain  was  flabby;  the  convolutions  were 
slightly  wasted  in  the  frontal  and  parietal  regions,  and 
were  somewhat  softened.  The  grey  cortex  was  pale  in 
front,  but  of  considerable  vascularity  in  the  middle  region ; 
the  orbital  cortex  was  more  healthy.  The  white  substance 
of  the  brain  was  of  diminished  consistence,  slightly  hyper- 
temic,  and  spotted  with  numerous  puncta  cruenta.  The 
lateral  ventricles  contained  turbid  serosity.  The  fornix 
and  corpus  callosum  were  somewhat  softened,  as  also  were 
the  basal  ganglia.  The  cerebellum  was  diminished  in  con¬ 
sistence,  of  no  extreme  vascularity,  and  to  its  surface  were 
slight  adhesions  of  the  pia  mater.  The  pons  Varolii  and 
medulla  oblongata  were  flabby.  Weights:  Eight  cerebral 
hemisphere,  19|  ozs. ;  left,  191-  ozs. ;  cerebellum,  4|  ozs.; 
pons  and  medulla  oblongata,  f  oz.  As  for  the  other 
parts,  I  may  briefly  summarise  by  saying  that  there 
was  the  general  wasting  of  the  frame  usual  in  phthisis : 
that  the  heart  was  small,  but  not  markedly  changed 
in  structure ;  the  aorta  nearly  healthy ;  that  the  liver 
was  small,  soft,  flabby,  and  of  a  slightly  yellowish 
hue ;  that  there  was  slight  incipient  tuberculosis  of  the 
kidneys,  and  slight  tubercular  ulceration  of  the  small 
intestine,  the  mesenteric  glands,  too,  being  enlarged  and 
tubercular,  as  also  were  the  bronchial  glands,  one  of  which 
was  calcareous ;  and  that  the  lungs  showed  lesions  ol 
phthisis.  In  the  left  one  was  extreme,  almost  general, 
tuberculosis,  with  numerous  small  cavities.  In  the  right 
one  was  great  excavation,  riddling  the  upper’,  the  middle, 
and  part  of  the  lower  lobe ;  the  cavities  having  a  some¬ 
what  horizontal  disposition.  The  lung  was  bound  down 
by  old,  close,  general,  leathery,  pleuritic  adhesions.  W eights; 
Eight  lung  50  ozs.,  left  29  ozs.;  liver  43 1  ozs.;  spleen  7|  ozs., 
capsule  thickened  and  adherent ;  left  kidney  ozs.,  tuber¬ 
cular,  its  capsule  separated  fairly  well ;  right  kidnej 
4i  ozs.,  adherent  to  adrenal. 

Eemarfcs.— The  mental  symptoms  supervening  on  th< 
meningeal  and  cortical  tuberculosis,  though  decided,  wer£ 
not  distinctive.  The  respiratory  condition,'  which  may  !>£ 
deemed  an  exaggeration  of  that  frequent  in  tubercular 
(basal)  meningitis,  was  a  feature  of  interest  in  this  case,  ir 
which  there  was  freedom  from  meningitis  of  the  base.  Hert 
the  so-called  cortical  motor  zone  was  somewhat  affected, 
and  yet  without  decided  motor  symptoms  being  observed 
the  inability  to  stand  during  the  last  two  days  of  life  being 
apparently  part  of  the  general  asthenia  then  existent.  The 
supposed  cortical  visual  centres  were  considerably  affected 
but  without  prominent  visual  symptoms. 

Case  2. — J.  S.,  soldier,  59th  Eegiment,  admitted  June, 
1877,  then  aged  thirty-one ;  died  February,  1880.  There  was 
a  history  of  primary  syphilis,  incurred  at  Chatham  in  1870. 
of  jaundice  and  also  of  ague,  in  India  in  1872 ;  of  bronchitis 
in  India  in  1875;  of  being  under  medical  observation  foi 
suspected  mental  disease  in  1876 ;  of  debility  and  of  menta. 
aberration  in  1877.  Exposure  to  tropical  heat  and  climate 
was  the  cause  assigned  for  the  mental  disease.  Delusions 
were  associated  with  hallucinations  of  hearing  and  of  touch . 
listlessness,  failure  of  memory  and  of  attention,  and  a  ting( 
of  depression  accompanied.  Pulmonary  tuberculosis,  onyxitis 
and  finally  slight  pleurisy,  preceded  death.  For  two  or  thret 
days  before  decease  he  complained  of  “  pain  all  over  ”  him 
and  on  the  last  day  of  life  was  slightly  delirious,  loquacious 
and  chattering  to  himself.  No  spasm  or  paralysis  was 
observed. 

Abstract  of  Necropsy. — Body  emaciated.  Dura  mater  un 
iisually  adherent  to  bone.  Some  arachnoidal  opacity,  espe 
cially  over  the  right  cerebral  hemisphere  ;  and  some  wasting 
of  brain.  Modera.tely  firm,  whitish  granulations  over  th( 
posterior  part  of  right  angular  gyrus ;  yellowish  nodule: 
just  above  middle  of  right  ascending  parietal  convolution 
partly  embedded  in  the  grey  substance,  partly  projectino 
from  its  surface,  some  being  buried  in  the  fissure  of  Eolando 
and  all  being  so  connected  that,  while  bringing  away  witl 
them  portions  of  the  grey  cortex,  they  separated  togethei 
as  an  irregular  mass  formed  by  the  fusion  of  several  nodules' 
which  were  caseous  internally,  and  connected  by  firuj 
fibroid  tissue.  On  the  under  surface  of  the  right  occipita 
lobe  the  membranes  were  the  seat  of  numerous,  almosj 
confluent,  dirty-whitish  granulations,  which  were  morii 
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r  less  caseous  on  section,  and  formed  an  irregular  layer, 
eneath  whicli  the  convolutions  were  softened,  pulpy, 
ud  of  dull-red  hue.  Scattered  granulations  also  existed 
rer  the  posterior  half  of  the  external  surface  of  the  right 
!mporo-sphenoidal  lobe,  and  a  state  of  grey  cortex,  such  as 
ist  described.  Similar  granulations  were  seen  on  the  under 
irface  of  the  right  temporo-sphenoidal  lobe.  There  was  a 
nail,  dirty-whitish-yellow  nodule  in  the  posterior  part  of  a 
)rpus  striatum;  and  aslightly  roughened,  sanded  appearance 
[  the  ependyma  of  the  fourth  ventricle.  Left  lung  :  Thickly 
clustering  granulations;  yellowish  cheesy  masses  beneath 
leura ;  old  pleuritic  adhesions.  Right  lung  :  Much  the  same 
hanges,  but  less  advanced;  pleura  beset  with  tubercles  ; 
light  recent  pleuritis.  Spleen  studded  through  and  through 
uth  large  yellow  nodules  ;  also  one  such  in  left  kidney. 
!aseous  abdominal  glands,  especially  near  pancreas ;  old 
lose  adhesions  of  liver,  enlarged  glands  at  its  portal. 

Eemarlcs. — Here  (as  to  tuberculosis)  mental  symptoms 
7 eve  of  short  duration,  and  motor  absent;  the  tuberculosis 
j-as  of  the  convexity  and  posterior  base  of  right  cerebral 
lemisphere.  Here  also,  with  early  vivid  and  long-continued 
uditory  and  tactile  hallucinations,  tuberculosis  finally 
)efell  part  of  the  supposed  right  cortical  auditory  centre,  and 
larts  adjoining  the  supposed  right  tactile  centre;  while  the 
ight  angular  gyrus,  and  part  of  the  right  (so-called)  cortical 
iiotor  zone  also  suffered,  but  without  the  production  of 
bvious  visual  or  motor  symptoms. 


3E  THE  EAELY  TEEATMEET  OF  PEOSTATIC 
OBSTEUCTIOE.(a) 

By  REGINALD  HARRISON,  F.R.C.S., 

Siirgeon  to  the  Liverpool  Royal  Infirmary. 

On  a  previous  occasion  I  had  the  honour  of  making  some 
observations  to  the  Fellows  of  this  Society  on  Acute  Inflam¬ 
mation  of  the  Prostate.  This  evening  I  desire  to  submit 
for  consideration  certain  views  in  reference  to  the  early 
treatment  of  prostatic  obstruction,  and  to  elicit  comment 
thereupon. 

It  may  be  generally  stated  that  of  males  who  have  passed 
fifty-five  years  of  age,  about  one-third  have  enlargement 
sooner  or  later  of  the  prostate;  of  these,  about  one-half 
suffer  in  some  degree,  whilst  the  remainder  escape  without 
experiencing  any  inconvenience  therefrom. 

These  figures  therefore  furnish  us  with  two  classes  of 
elderly  persons — namely,  those  who  have  large  prostates 
and  suffer  from  them,  and  those  who  have  them  but  do  not. 
_  I  take  it  that  so  long  as  micturition  continues  to  be  effi¬ 
ciently  and  painlessly  performed,  no  one  is  at  all  likely  to 
complain  of  his  prostate,  though  it  may  be  evident  on 
examination  that  it  has  exceeded  its  normal  dimensions.  At 
least,  such  instances  are  very  exceptional.  It  is  exceedingly 
interesting  to  analyse  the  class  of  cases  where,  though  the 
prostate  is  enlarged,  it  does  not  obstruct.  I  have  examined 
^  considerable  number  of  them,  and  find  that  there  are  at 
least  two  conditions  which  explain  how  it  is  that  micturition 
is  not  interfered  with. 

^  The  first  is  where  the  hypertrophy  is  mainly  in  the  direc¬ 
tion  of  the  rectum,  in  which  case  the  relations  of  the 
prostatic  itrethra  are  not  altered. 

The  second  is  where  the  prostate  as  it  grows  leaves 
channels  between  the  masses  of  hypertrophy,  along  which 
urine  uninterruptedly  finds  its  way.  This  lobulated  form 
of  hypertrophy  is  by  no  means  uncommon. 

A  careful  consideration  of  these  conditions  led  me  to  the 
belief  that  to  a  useful  extent  they  were  capable  of  imitation 
by  artificial  means ;  that,  in  fact,  though  we  might  be  . unable 
to  prevent  this  change  taking  place  as  old  age  advanced,  we 
could  so  direct  and  influence  the  growth  as  to  cause  mic¬ 
turition  to  be  as  little  interfered  with  as  in  the  natural 
conditions — probably  accidental — to  which  reference  has 
been  made. 

considerable  number  of  cases  of  prostatic  obstruction 
ne  impediment  to  micturition  is  a  gradually  increasing  one  : 
It  commences  with  slight  interference,  and  terminates  sooner 
or  later  in  the  development  of  a  complete  obstacle,  not  only 
bl  I*rit  to  the  passage  of  a  catheter  into  the 

__^dcr.  In  other  instances  the  latter  emergency  is  a 
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sudden  one,  and  is  probably  traceable  to  some  accidental 
circumstance  interfering  with  the  propulsive  power  of  the 
bladder,  which  has  long  been  carried  on  with  difficulty.  In 
these  respects  the  prostate  has  its  analogies  with  the  remain¬ 
ing  portion  of  the  urethra  when  it  becomes  the  seat  of 
stricture. 

It  is  remarkable  how  slight  an  elevation,  provided  it  be 
central,  in  what  is  usually  called  the  third  lobe  is  sufficient 
to  effectually  obstruct,  thus  indicating  that  the  impediment 
to  micturition  is  just  as  mechanical  in  its  nature  as  that  in 
other  forms  of  organised  structure.  If  the  obstacle  to 
micturition  is  a  mechanical  one  it  seems  only  reasonable  to  con¬ 
clude  that  it  is  capable  of  being  dealt  with  by  corresponding 
means. 

The  teaching  of  the  present  day  is,  however,  to  the  effect 
that  mechanical  treatment  is  not  to  be  employed  until  either 
retention  occurs,  or  the  bladder  becomes  inflamed;  then 
catheters  may  be  passed,  and  the  bladder  subjected  to  a 
variety  of  mechanical  expedients.  But  why,  I  would  ask, 
should  we  not  apply  the  same  principle  of  treatment  to 
commencing  obstruction  as  we  do  on  the  appearance  of 
urethral  stricture? 

The  answer  generally  advanced  is,  that  it  will  produce 
irritation.  But  is  there  any  evidence  that  the  prostate  is  so 
susceptible  to  mechanical  interference  when  it  is  properly 
applied  ?  On  the  contrary,  I  believe  there  is  none.  If  there  is 
one  organ  in  the  body  more  long-suffering  than  another,  I  am 
sure  it  is  the  prostate  gland.  We  cut  it  in  lithotomy,  we 
remove  portions  of  it  with  our  fingers  or  the  forceps  when  it 
gets  in  our  way,  we  enucleate  tumours  from  it,  it  gets  many 
a  hard  blow  from  an  ill-directed  catheter,  it  is  a  frequent 
neighbour  of  about  the  most  virulent  discharge  the  human 
body  is  capable  of  producing, — and  yet  how  many  specimens 
illustrating  inflammation  of  it,  or  its  effects,  can  the  museums 
of  this  vast  metropolis  furnish  ?  I  submit  there  is  no  evi¬ 
dence  to  prove  that  the  prostate  is  ever  hurt  by  the  employ¬ 
ment  of  well-directed  mechanism  ;  on  the  contrary,  I  bcUeve, 
and  I  have  found,  that  it  will  yield  to  its  influence  far  more 
readily,  as  a  rule,  and  show  more  tolerance  of  it,  than  the 
majority  of  urethral  structures.  We  might  just  as  well  say, 
because  we  occasionally  find  strictures  exceedingly  irritable, 
that  them  treatment  was  to  be  postponed  until  either 
retention  of  urine  or  cystitis  were  provoked. 

But  even  if  the  prostate  were  intolerant,  it  seems  to  me 
in  the  class  of  cases  to  which  I  am  referring,  where  there  is 
some  degree  of  interference  with  micturition,  it  is  only 
postponing  the  evil  day  until  the  necessity  is  greater 
and  the  difficulty  more  apparent.  If  there  is  danger  of 
irritating  the  prostate,  it  is  none  the  less  because  its  size  is 
larger.  Having  regard  to  those  two  pathological  conditions 
of  the  enlarged  gland  to  which  I  have  referred,  where  mic¬ 
turition  is  only  slightly  or  accidentally  interfered  with,  if  at 
all,  I  have  been  for  some  time  employing  dilatation  by 
specially  adapted  bougies  with  the  objects  of  either  preserv¬ 
ing  the  relations  and  dimensions  of  the  prostatic  urethra 
by  allowing  it  to  grow  in  directions  where  it  is  not  thus 
interfered  with,  or  of  causing  channels  to  be  formed  in  the 
hypertrophic  growth  through  which  urine  under  all  circum¬ 
stances  may  find  its  way. 

The  bougies  I  have  had  made  for  this  purpose  are  gum- 
elastic,  with  an  expanded  portion  an  inch  from  the  tip.  They 
are  from  two  to  four  inches  longer  in  the  stem  than  ordinary 
instruments,  in  order  that  the  expanded  portion  may  fully 
enter  the  bladder.  In  this  way  the  prostatic  urethra^  is 
subjected  to  gradual  pressure  both  at  the  time  of  insertion 
and  withdrawal  of  the  instrument.  The  bougies  are  made 
in  various  sizes,  so  that  different  degrees  of  dilatation  can 
be  effected.  At  first  the  instruments  may  be  passed  once  in 
forty- eight  hours,  then  twice  or  daily,  and  in  some  instances 
I  have  caused  them  to  be  used  morning  and  night  with  good 
results.  In  the  great  majority  of  cases  in  which  these  instru¬ 
ments  are  employed,  if  a  suitable  size  be  selected  to  commence 
with,  and  larger  ones  are  not  proceeded  with  too  rapidly,  I 
find  no  irritation  is  aroused.  On  the  contrary,  greater  tolera¬ 
tion  of  urine  follows  their  employment,  owing  to  the  ease  and 
completeness  with  which  the  bladder  is  emptied.  In  a  few 
persons  it  is  necessary  to  establish  what  has  been  spoken  of 
as  a  state  of  instrumental  toleration.  The  frequency  of  doing 
this  depends,  as  a  rule,  more  on  the  manipulator  than  on  the 
instrument,  though  the  election  of  the  latter  is  a  matter  of 
importance. 

In  establishing  tolerance  to  catheters  in  patients  who 
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present  symptoms  which  give  little  hopes  of  their  postponing 
very  long  the  necessity  for  such  means^  regard  miast  be  had 
to  circumstances  other  than  those  included  in  the  selection 
of  instruments  and  their  skilful  employment. 

Cases  are  sometimes  met  with,  where  persons  have  an 
apparently  unnatural  degree  of  intoleration  to  instrumental 
interference  with  the  urethra,  even  of  the  gentlest  kind. 
Many  of  these  would  he  largely  benefited  by  such  treatment, 
but  they  are  debarred  from  the  advantage  thereof  by  what 
almost  amounts  to  an  idiosyncrasy.  I  have  carefully  analysed 
several  of  these  cases,  and,  though  the  statement  may  appear 
in  a  sense  paradoxical.  I  have  found  persons  passing  urine 
which  in  its  composition  seemed  to  me  to  be  fully  as  irri¬ 
tating  as  any  instrument  could  well  be  to  the  urethra.  I 
have  been  able  to  trace  this  extreme  sensitiveness  of  the 
urethra  to  the  presence  of  uric  acid  crystals  in  unnatural 
quantities  and  form  in  the  urine  ;  and  by  preliminary  treat¬ 
ment,  having  for  its  object  the  correction  of  the  urine,  I  have 
had  the  satisfaction  of  making  patients,  previously  in¬ 
tolerant,  capable  of  undergoing  with  the  fullest  advantage 
the  necessary  treatment. 

In  advocating  the  early  treatment  of  prostatic  obstruction 
by  the  means  to  which  I  have  referred,  I  have  already  had 
sufficient  proof  of  its  efficacy.  I  have  demonstrated  that  the 
regular  use  of  the  bougie  is  capable  of  so  moulding  the  hyper¬ 
trophic  growth  as  to  jarevent  obstruction  occurring.  I  have 
observed,  and  am  observing,  cases  where  frequent  and  painful 
micturition,  in  addition  to  other  symptoms,  has  indicated  that 
an  impediment  is  commencing  to  form.  I  have  seen  such 
patients,  by  the  use  of  these  instruments,  regain  the  power 
which  apparently  they  were  thus  beginning  to  lose. 

If  the  treatment  is  commenced  sufficiently  early,  though 
the  prostate  may  be  hypertrophied,  obstruction  to  micturi¬ 
tion  is  effectually  prevented.  When  the  prostate  has  already 
become  enlarged,  and  there  is  also  difficulty  in  micturating, 
this  treatment  will  be  found  equally  efficacious.  In  either 
case,  it  is  necessary  to  continue  it  long  after  all  indications 
of  obstruction  have  ceased.  When,  however,  the  patient 
has  acquired  the  habit  of  self-catheterism  he  is  loth  to  forego 
it,  as  any  slight  inconvenience  the  operation  may  occasion 
is  not  to  be  put  against  the  obstruction  to  micturition  that 
usually  terminates  all  eases  where  an  enlarged  prostate  is 
left  untreated  when  mechanical  interference  becomes  a 
necessity. 

It  is  not  my  intention  here  to  discuss  the  more  strictly 
operative  measures  which  have  for  their  object  the  section 
of  that  wliich  obstructs.  These  proposals,  advocated  and 
practised  by  Mercier,  have  recently  received  some  support 
from  Teevan  in  this  country,  and  Gouley  in  New  York.  I 
have  an  instrument,  which  was  given  to  me  by  my  last- 
mentioned  friend  when  I  was  in  America  a  year  ago,  for  the 
performance  of  this  operation. 

Prevention  is  better  than  cure,  and  though  not  rejecting 
Mercier’s  practice  as  an  unjustifiable  proceeding,  I  do  not 
think,  in  its  present  form,  it  is  likely  to  occupy  a  very 
prominent  position.  If,  for  instance,  I  wanted  to  incise  an 
obstructing  prostate,  I  would  sooner  do  it  with  my  knife,  as 
in  lithotomy,  and  so  do  it  certainly  and  precisely,  rather 
than  with  a  concealed  bistoury,  and  run  the  risk  of  a 
haemorrhage  which  I  had  no  sure  means  of  controlling. 

In  venturing  to  bring  forward  my  views  on  the  treatment 
of  enlarged  prostate,  so  far  as  it  relates  to  obstructino- 
^icturition,  it  is  with  the  feeling  that  surgery  has  done  biit 
little  in  preventing  the  progressive  development  of  a  con¬ 
dition  which  is  often  followed  by  very  distressing  and  some¬ 
times  embarrassing  results-results  which  we  know  of,  and 
stand  by  to  palliate,  though  we  have  hitherto  been  helnless 
in  preventing  them. 


ELECTROLysiS  IN'  ENLARGED  PROSTATE.— Dr.  Iloehlino- 
(Surgeon  U.S.  Navy)  writes  - 1  would  like  to  suggest  to 
our  electro-therapeutists  the  trial  of  electrolysis  in  enlarged 
prostate.  This  is  such  a  common  condition  after  the  age  of 
fifty,  and  so  difficult  to  relieve  with  our  present  inodes  of 
tieatment  that  anything  which  holds  out  some  promise 
ought  to  have  a  judicious  trial.  In  order  that  such  trial 
may  begin  under  the  most  favourable  auspices,  I  publish 
this  suggestion,  for  the  information  of  those  best  qualified 
to  make  it,  rather  than  undertake  it  wdth  mv^liniitS 
g-perience  in  tdectro-therapeutics/’-Nei«  For^:  Mid. 
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SERIES  OP  HERNIA  CASES. 

(Under  the  care  of  Mr.  RUSHTON  PARKER.) 

{Conlinued  from  page  227.) 

Case  5. — Inflamed  Omental  Inguinal  Hernia— Peritonitis- 
Herniotomy —  Subsequent  Vomiting,  Constipation,  and  Dis¬ 
tension — Recovery,  with  Radical  Cure  of  the  Hernia. 
Daniel  K.,  aged  fifteen,  admitted  September  8,  1880.  Two 
years  previously  this  boy  was  hit  in  the  left  groin  by  a 
cricket-ball,  about  six  months  after  which  there  appeared  a 
hernia,  which  he  easily  reduced  two  or  three  times  a  day.. 
For  a  month  previous  to  admission  the  hernia  had  been 
irreducible,  but  without  inconvenience  until  September  5, 
since  when  he  had  suffered  pain  and  tenderness  in  the  lower 
part  of  the  abdomen,  the  bowels  being  open  each  day.  He 
was  attended  by  Mr.  Richard  Williams,  who,  finding  that  he- 
was  getting  worse  and  showing  evidence  of  partial  peritonitis,, 
transferred  him  to  Mr.  Parker’s  care  at  the  Infirmary, 
Shortly  after  admission  he  lay  on  his  side,  with  his  knees 
and  hips  bent ;  his  breathing  shallow,  accompanied  by  fretful 
sounds,  indicative  of  pain.  The  belly  was  flat,  concave, 
tender  below,  and  somewhat  painful.  In  the  left  scrotum 
was  a  swelling  above  the  testicle,  oval,  smooth,  and  doughy, 
slightly  elastic,  not  tympanitic,  and  not  feeling  as  if  holding 
fluid,  without  impulse  on  coughing,  and  itself  quite  devoid 
of  pain  or  tenderness.  The  swelling  was  about  the  size 
of  a  small  walnut,  and  nothing  could  be  made  out  as 
to  whether  or  not  it  had  a  neck  passing  up  the  inguinal 
canal.  Ether  was  given,  and  herniotomy  was  performed 
the  same  night,  two  or  three  hours  after  his  arrival,  under 
the  spray  and  all  the  proper  precautions  of  Lister’s  carbolic 
acid  method.  The  sac  was  cut  into  at  once,  and  found  filled 
with  omentum,  and  a  drachm  or  two  of  turbid  sanious  serum. 
There  was  no  tightness  of  the  neck  or  appearance  of  con¬ 
striction  in  the  omentum  lying  there,  but  this  membrane 
was  brightly  and  finely  injected  in  patches,  on  which  were 
smaller  patches  of  greenish-yellow  lymph.  The  omentum 
was  tied  in  several  places  with  cutgut,  cut  off  below  the  liga-i 
tures,  and  the  stalk  passed  up  into  the  abdomen.  The 
thickened  sac  was  left  undisturbed.  A  catgut  drain  and' 
catgut  sutures  were  used ;  carbolised  gauze  dressings  were  i 
applied,  and  changed  on  the  second  and  fifth  days.  Rapid 
healing  of  the  wound  occurred  in  a  few  days,  by  first  in¬ 
tention,  except  the  site  of  the  drain,  which  granulated  and' 
closed  in  a  few  more.  Just  before  operation  the  temperature! 
was  103°,  and  the  pulse  fine  and  weak,  though  its  number  ' 
is  not  recorded.  After  operation  one-sixth  of  a  grain  of, 
sulphate  of  morphia  was  given  subcutaneously,  and  a  hot; 
bottle  applied  to  the  feet.  ! 

On  the  second  day  the  abdominal  tenderness  was  gonej 
The  temperature  100°  and  the  pulse  about  120  at  mid-day.  i 
He  vomited  green  fluid  and  was  thirsty.  The  tongue  was; 
rough  and  furred  yellow,  and  ice  was  given  to  suck.f 
Evening  temperature  99°,  pulse  128,  and  respirations  30) 
per  minute.  Still  slight  vomiting  and  thirst,  but  no  tender- : 
ness.  Sulphate  of  morphia  subcutaneously,  one-third  of  a 
grain  at  1  p.m.,  and  one-fourth  of  a  grain  at  night. 

Third  Day.—l  p.m.:  Temperature  101'5°;  pulse  120. 
Morphia  half  a  grain,  as  before.  5.30  p.m. :  Temperature 
100‘2“j  pulse  120.  S.-iSp.m.:  Temperature  102°;  pulse  132-] 
Morphia  one-third  of  a  grain.  Green  liquid  vomit  at  1  p.m., 
and  about  once  again  in  the  previous  twenty-four  hours.  At  ^ 
night,  distension  of  the  belly  noticed,  and  flight  delirium, ' 
but  no  tenderness,  vomit,  or  sleep  all  afternoon. 

Fourth  Day. — At  1  p.m., pulse  120;  a  single  vomit  of  yellow- 
brown  fluid.  Tongue  thinly  coated  with  brown  fur.  Half  a; 
grain  of  acetate  of  morphia  (in  the  temporary  absence  of  the  j 
sulphate)  under  the  skin.  ) 

Fifth  Day. — Noon:  Belly  a  little  fuUer,  but  quite  slack,f 
and  free  from  pain  or  tenderness.  Slept  soundly  now  and*" 
then  for  two  hours  or  so  at  a  time  during  the  last  two  days,! 
during  which  the  delirium  increased  and  then  declined. j 
Morphia  one-third  or  one-fourth  of  a  grain  thrice  in  the  night  ji 
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under  the  skin,  and  two  or  three  ounces  of  brandy  with 
water  in  the  last  twenty-four  hours.  Temperature  99’, 
pulse  about  100.  The  patient  complained  of  hunger,  and 
was  ordered  a  little  beef-tea  containing  pea-flour,  to  be  re¬ 
peated  if  held,  but  discontinued  if  any  vomiting  occurred. 

Sinth  Day. — Distension  a  little  greater,  but  no  pain  or 
tenderness,  though  all  along  he  had  kept  his  knees  up  more 
■or  less.  At  the  visit,  5ss.  of  tinct.  opii  in  5ij-  of  water 
•swallowed  (but  vomited  at  once),  in  addition  to  one-fourth 
of  a  grain  of  sulphate  of  morphia  under  the  skin  night 
and  morning.  Temperature  morning  99°,  evening  100°; 
pulse  about  100. 

Seventh  Day. — Temperature  101°;  pulse  120.  Belly  fuller 
;and  more  tense,  veins  over  it  enlarged;  face  dusky.  No  peri¬ 
toneal  pain  or  tenderness,  but  deep  discomfort  apparent  in 
the  bowels.  This  was  relieved  at  once,  appreciably,  on 
araising  the  foot  of  the  bed  on  blocks,  and  much  satisfaction 
expressed  also  at  the  application  of  a  thin  rag,  wetted 
with  cold  water,  to  the  belly,  where  it  instantly  steamed. 
At  11  a.m.  one-fourth  of  a  grain  of  morphia  had  been  given 
under  the  skin.  At  2  p.m.  one-third  of  a  grain  was  so  given 
and  to  be  repeated  at  night.  The  quantity  of  beef-tea, 
having  been  increased,  was  now  cut  down  to  isolated  tea- 
spoonfuls,  filtered,  and  alternated  with  tea,  repeated  only  to 
suit  the  necessities  of  thirst.  That  evening  he  passed  a 
costive  stool  and  much  wind,  and  had  one-fourth  of  a  grain 
of  morphia  under  the  skin  later  at  night. 

Eighth  Day. — The  belly  smaller  and  slacker,  and  the  pulse 
under  100.  He  had  rested  well  all  night,  and  altogether  felt 
and  was  found  better. 

Twenty-eighth  Day. — Up,  and  well  in  the  main.  After  a 
■continuance  of  a  similar  treatment,  with  a  gradual  disuse 
of  opium,  the  employment  of  an  occasional  enema  of  hot 
water,  followed  by  a  resumption  of  more  solid  food,  he  had 
eventually  improved.  But  his  convalescence  flagged  at  one 
period,  when  it  was  ascertained  that  he  had  been  for  several 
days  gorging  himself  between  and  at  meal  times.  This 
was  corrected,  and  food  forbidden  between  meals.  When  he 
got  up  he  was  found  to  have  a  lateral  spinal  curve,  so  he  was 
directed  to  lie  down  occasionally,  and  when  up  to  stand  at 
vertical  arms’  length,  holding  on  to  the  top  of  the  screen, 
.several  times  a  day.  The  diet  was  chiefly  bread,  potatoes, 
and  butter  at  and  after  his  discharge,  which  occurred  about 
this  time. 

About  three  weeks  later  he  had  a  relapse  at  home,  with  a 
T'eturn  of  all  the  symptoms,  followed  by  the  bursting  of  an 
abscess  at  the  umbilical  cicatrix.  He  was  attended  by  Mr. 
Williams,  and  made  another  good  recovery. 

On  February  24,  1882,  there  was  no  trace  of  a  hernia,  and 
not  the  slightest  impulse  on  coughing,  with  a  very  faint 
nicatrix  at  the  site  of  operation. 

Eemarks.—The  notion  of  strangulated  omental  hernia, 
and  the  deliberate  appearance  of  symptoms  after  its  liga¬ 
ture,  might  appear  to  have  in  this  case  almost  a  demon¬ 
strated  confirmation.  The  question  is  interesting  in  many 
ways,  and  not  unworthy  of  discussion,  though  here  there  is 
neither  place  nor  fitness  for  that.  Out  of  deference  to  the 
historical  importance  of  this  traditional  conception,  however, 
one  may  be  permitted  to  record  its  utter  repudiation.  The 
.symptoms  after  operation  were  of  course  due  to  the  func¬ 
tional  lameness  of  the  bowel,  the  result  of  peritonitis, 
though  disappearing  less  quickly^  than  it. 

{To  he  concluded.) 


Death  ekom  Ether. — Dr.  Parsons,  of  the  New  York 
Dispensary,  relates  the  case  of  a  woman  in  good  health, 
aged  fifty-four,  who  applied  to  him  on  account  of  a  disloca¬ 
tion  of  the  humerus  into  the  axilla  of  five  weeks’  standing. 
Finding  the  heart  and  lungs  sound,  he  had  ether  administered, 
which  she  inhaled  readily.  After  a  good  deal  of  physical 
exertion  the  dislocation  was  reduced,  about  six  fluid  ounces 
of  Squibb’s  ether  having  been  employed.  The  entire  ope¬ 
ration  lasted  about  twenty-five  minutes,  and  the  woman 
wished  to  go  home.  She  was  detained  for  supervision,  and 
in  an  hour  or  so  fell  into  a  cyanosed  condition  and  soon  died 
(the  exact  time  after  the  operation  not  being  correctly 
given).  At  the  post-mortem  all  the  organs  were  found 
healthy,  with  the  exception  of  slight  fattiness  of  one  kidney 
and  deep  conarestion  of  the  lungs. — Philadelphia  Med.  Neivs, 
March  18. 
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THE  METEOPOLITAN  WATEE-SUPPLY. 

The  problem  of  providing  the  vast  and  rapidly  increasing 
population  of  London  with  water  has  for  generations  occu¬ 
pied  the  attention  of  the  public  and  the  Government,  but 
certainly  cannot  yet  be  said  to  have  received  a  satisfactory 
solution.  When  the  New  Eiver — a  monument  of  enterprise 
and  intelligence — was  found  inadequate,  men  less  far- 
seeing  than  Sir  Hugh  Middleton  turned  not  unnaturally 
to  the  Thames  as  offering  an  apparently  suitable,  and 
certainly  an  inexhaustible,  source  on  which  to  draw  for  all 
time ;  and  several  companies  were  formed,  which  took  their 
supplies  at  various  points  between  London-bridge  and 
Chelsea.  The  fearful  mortality  that  prevailed  in  South 
London  during  the  cholera  epidemic  of  1848-49  awoke  the 
authorities  to  the  growing  pollution  of  the  river,  and  by 
the  Water  Companies  Act  of  1852  the  Southwark  and  Vaux- 
hall  Company  was  compelled  to  follow  the  example  of  the 
Lambeth,  and  to  seek  a  purer  supply  from  a  point  higher 
up.  The  change,  however,  was  effected  too  late,  and  in 
the  two  following  years  the  districts  depending  on  that 
Company  for  water  suffered  even  more  heavily  than  they 
had  in  1848-49.  In  the  next  epidemic,  of  1866,  these 
districts  experienced  no  higher  mortality  than  the  me¬ 
tropolis  in  general,  but  the  accidental  pollution  of  the 
Lee  by  the  bursting  of  a  sewer  was  followed  by  a  sudden 
and  severe  outbreak,  strictly  localised  in  the  area  sup¬ 
plied  by  the  East  London  Water  Company,  which  alone 
drew  its  supply  from  that  river  below  the  point  of  con¬ 
tamination.  Grave  doubts  were  now  entertained  as  to  the 
propriety  of  longer  employing  rivers  under  any  circum¬ 
stances  as  a  source  of  water  for  domestic  uses,  and  found 
their  chief  exponent  in  Dr.  Frankland,  who,  as  the  leading 
member  of  the  Eivers  Follution  Commission,  went  so  far  as 
to  pronounce  all  attempts  at  purifying  the  Thames  absolutely 
hopeless,  and,  indeed,  to  condemn  all  rivers  as  unfit  for  the 
pui'pose.  The  success,  however,  that  has  attended  the  adop¬ 
tion  of  various  schemes  for  the  exclusion  of  crude  sewage- 
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from  watercourses,  and  its  purification  by  irrigation  over 
cultivated  land,  bas  been  so  great  as  to  lead  many  authori¬ 
ties  to  believe  that  with  proper  precautions  we  may  safely 
resort  to  rivers  for  the  supply  of  large  cities  to  whose 
demands  natural  springs  and  wells  may  be  unequal.  So  at 
least  it  seems  from  the  chemist’s  point  of  view'.  Messrs. 
Crookes,  Odling,  and  Tidy  have  reissued  their  monthly 
report  to  the  President  of  the  Local  Government  Board  for 
the  year  1881,  in  a  collective  form  with  introductory  letter 
and  additional  tables.  They  appear  to  have  performed  their 
work  conscientiously  and  without  bias.  They  have  not  only 
given  the  physical  properties  and  the  amount  of  chlorine, 
nitrites,  nitrates,  and  free  oxygen  in  each  sample,  but  they 
have  employed  each  of  the  three  rival  methods  of  estimating 
the  organic  matter — viz.,  Wanklyn’s  ammonia,  Frankland’s 
organic  carbon,  the  new  permanganate  process  for  estimat¬ 
ing  the  “  oxygen  required  ”  for  oxidising  the  organic  matter, 
and  Schutzenberger’s  calculation  of  the  free  oxygen.  The 
generally  close  correspondence  between  these  is  satisfactory 
from  a  scientific  point  of  view,  as  tending  to  show  that 
water- analysis  is  not  so  uncertain  as  some  would  have  it. 

Chemically  considered,  the  water  supplied  to  London  will 
favourably  compare  with  all  but  the  very  best  supplies  to 
provincial  towns.  For  many  weeks  in  the  year  each  com¬ 
pany  supplies  water  of  a  perfectly  blue  colour ;  and  even  the 
turbidity,  which  is  most  marked  during  and  at  the  breaking- 
up  of  frost,  and  which  indicates  imperfect  filtration,  is  under 
such  circumstances  unavoidable,  and  being  demonstrably  due 
to  the  suspension  of  minute  particles  of  clay,  maybe  deemed 
a  not  dangerous  pollution.  Notwithstanding  occasional 
variation  from  local  causes,  the  Thames  water  at  Hampton, 
where  the  London  companies  now  draw  their  supplies,  con¬ 
tains  no  larger  amount  of  organic  matter,  and  actually  less 
organic  nitrogen,  than  it  does  at  Lechlade,  116  miles  higher 
up,  and  before  it  has  passed  any  place  worthy  the  name  of  a 
town.  Last  August  both  the  Glasgow  (Loch  Katrine)  and 
Birmingham  waters  contained,  according  to  Dr.  Frankland 
himself,  twice  as  much  organic  matter  as  the  New  Eiver. 
This  comparative  purity  of  the  Thames  at  Hampton  favours 
a  belief  in  the  power  of  oxidation  to  purify  running  streams, 
and  seems  to  prove  that  the  river  does  not  contain  the 
collective  impurity  of  its  entire  course. 

It  may  be  urged,  with  much  truth,  that  chemistry  knows 
nothing  of  the  difference  between  living  and  dead,  specific 
and  non-specific,  dangerous  and  inert  organic  matters,  that 
the  reservoirs  at  Caterham  and  Eeigate  when  they  had 
received  a  small  addition  of  enteric  faeces  would  not  have 
shown  any  appreciable  deterioration,  or  any  increase  in  any 
impurity  beyond  the  limits  of  error,  although  their  use  was 
in  each  case  followed  by  a  sudden  outbreak  of  fever ;  but  to 
such  accidents  all  waters  are  open,  and  the  analogy  of 
sewage  irrigation — which  has  not  realised  the  forebodings  of 
its  early  opposers,  even  when  enteric  fseces  have  been  known 
to  be  present— tends  to  inspire  greater  confidence  in  the 
self -purifying  power  of  large  sheets  of  water  in  motion,  and 
exposed  to  the  infiuence  of  air  and  vegetation.  All  organic 
matter  is  theoretically  an  impurity,  but  so  is  the  carbonic 
acid  in  the  air.  Both  are  questions  of  degree.  Even  the 
« moving  organisms”  on  which  some  lay  such  stress  may 
be  discovered,  not  only  in  the  purest  streams,  but  in  freshly 
collected  rain.  Of  far  more  real  value  in  support  of  harm¬ 
lessness  of  chemically  pure  river-water,  collected,  filtered, 
and  stored  with  due  precautions,  is  the  absence  of  any 
evidence  that  towns  thus  provided  show  any  higher  mor¬ 
tality  than  those  drawing  their  supply  from  wells.  Dr 
Tidy’s  statistics  of  eighteen  provincial  towns  of  each  class 
and  with  nearly  equal  aggregate  populations,  extending 
over  ten  years ;  and,  what  is  more  pertinent  to  the  question 
before  us,  those  collected  by  Mr.  Baldwin  Latham  from  the 
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districts  supplied  on  the  one  hand  by  the  Southwark  and  : 
Vauxhall  and  the  Lambeth  Companies,  and  on  the  other  by  | 
the  East  Kent  Company’s  chalk  spring  water,  show  no  ap-  ' 
preciable  sanitary  difference.  Indeed,  as  regards  diarrhoea,,  i 
diphtheria,  and  in  South  London  enteric  fever  also,  popu-  j 
lations  supplied  by  rivers  have  an  advantage.  ; 

Carefully  collected  information  of  this  sort  may  serve  to 
allay  the  fears  of  those  who  are  told  that  they  are  drinking 
“diluted  sewage”;  and  to  avert  such  a  “scare”  as  that 
under  the  influence  of  which  a  short  time  ago  the  rate-  j 
payers  were  threatened  with  a  crushing  burden  for  a  grand 
new  water-supply.  The  Local  Government  Board  should 
not,  however,  for  a  moment  relax  its  endeavours  at  the 
more  complete  exclusion  of  sewage  from  the  Thames  and 
its  tributaries. 


KECKLINGHAUSEN  ON  MULTIPLE  FIBKOMATA 
OF  THE  SKIN. 

Professor  von  EeckijInghatjben,  of  Strasburg,  whose 
essay  “  On  the  Lymphatic  Vessels  and  their  Relation  to  the 
Connective  Tissue,”  1862,  has  sufficed  almost  of  itself  to 
keep  the  author’s  name  fresh  in  professional  esteem,  now 
comes  forward  with  another  contribution  to  scientific  medical 
literature,  (a)  The  occasion  of  its  publication  is  the  twenty- 
fifth  anniversary  of  the  founding  of  the  Pathological  Institute- 
by  Virchow  at  Berlin,  and  the  work  bears  on  the  title-page 
that  it  is  a  “  Festschrift”  offered  to  that  illustrious  teacher 
and  leader  of  men. 

The  primary  subject  of  the  essay  was  a  case  of  multiple 
fibromata  of  the  skin  in  a  woman,  aged  fifty-five,  who  was 
brought  to  the  Strasburg  Hospital  in  January,  1879,  anddied^ 
a  few  hours  after  admission,  of  bleeding  from  the  lungs. 
The  occasion  was  used  to  make  a  thorough  examination  of 
the  external  tumours,  of  certain  co-existing  tumours  (neuro¬ 
mata)  on  the  course  of  some  of  the  nerves  (lower  extremity 
chiefly),  as  well  as  of  a  very  obscure  condition  of  the  in¬ 
ternal  organs  and  their  serous  coverings.  Subsequently  the 
author  had  the  opportunity  of  observing  another  case  of 
multiple  fibromata  of  the  skin  during  life.  Photographs 
are  given  of  both  cases.  Besides  the  discussion  of  those 
two  cases,  the  essay  contains  an  elaborate  resume  of  all 
the  available  recorded  cases  of  multiple  fibromata  and  mul¬ 
tiple  neuromata,  which  will  save  the  time  of  all  subsequent 
inquirers  into  the  subject.  Cases  of  multiple  morbid  pro¬ 
ducts  in  the  body  used  to  be  the  favourite  opportunities 
of  demonstrating  the  existence  of  a  dyscrasia  or  diathesis 
or  morbid  state  of  the  blood.  When  the  structural  com¬ 
plexity  of  the  tissues  came  to  be  recognised,  that  general 
point  of  view  was  gradually  abandoned,  and  attention 
was  concentrated  on  histological  analysis.  When  aU  the 
details  are  mastered,  there  can  be  hardly  any  doubt  that  we 
shall  come  back  to  the  generalising  standpoint  which  bad 
for  a  time  to  be  given  up.  But  Professor  von  Recklinghausen’s 
judgment  upon  his  first  case  will  show  how  far  off  we  still  are 
from  the  simple  generalisations  of  pre-microscopic  times. 
The  skin  of  the  whole  trunk,  head,  and  limbs  of  the  body 
examined  was  covered  with  soft,  fibrous  tumours  {fibroma 
molluscxhm)  ;  there  were  fibrous  thickenings  (so-called  neuro¬ 
mata)  in  the  course  of  several  of  the  nerves  (branches  of  the 
sacral  plexus,  of  the  anterior  crural,  several  intercostals, 
frontal,  and  supraorbital) ;  there  were  fibrous  nodules  in  both 
breasts.  Leaving  the  external  parts,  there  was  some  clear 
fluid  in  the  abdomen,  with  adhesions  in  various  parts  i 
numerous  small  nodules  on  the  serous  coat  of  the  stomach, 
mostly  of  miliary  size  and  somewhat  transparent ;  small 
outgrowths  on  the  capsule  of  the  liver,  not  amounting 

(a)  “  Ueber  die  multiplen  Fibrome  der  Haut.  und  ibre  Beziehung  zu 
den  multiplen  Neuromen.”  Von  F.  von  Keoklinghausen,  Professor  in 
Strassburg.  Berlin,  18S2.  Pp.  138.  Five  plates. 
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to  circumscribed  nodules  like  those  of  the  stomach  ;  on 
the  surface  of  the  diaphragm,  right  side,  soft  villous-like 
outgrowths;  several  large  nodules,  stalked  or  sessile,  on 
the  serous  surface  of  the  small  intestine,  two  of  them 
being  of  hsemorrhagic  appearance  and  sarcomatous  struc¬ 
ture;  on  the  surface  of  the  left  kidney  numerous  white 
patches  with  translucent  miliary  nodules  in  them,  and 
a  few  whitish  nodules  in  the  substance  of  the  papillae  ; 
in  the  liver  a  few  small  red  spots  with  white  centres  ; 
in  the  mucous  membrane  of  the  jejunum,  several  small 
nodules  with  one  small  ulcer;  small  ulcerations  in  Peyer’s 
patches,  with  here  and  there  a  small  nodule,  not  caseous,  in 
the  submucosa;  in  the  lower  part  of  the  ileum  the  ulcers 
had  become  confluent  and  had  thickened  edges ;  a  few  fol¬ 
licular  ulcers  in  the  colon.  Coming  next  to  the  thorax, 
the  pericardial  surfaces  were  united  by  adhesions,  in  the 
midst  of  which  lay  nodules,  but  these  were  “  not  undoubted 
fibromata  small  excrescences  on  the  mitral  valve  ;  on  the 
posterior  wall  of  the  trachea  numerous  miliary  nodules  (one 
■as  large  as  a  pea),  translucent,  tough,  sessile,  with  vascular 
surroundings ;  in  both  lungs  numerous  small  centres  of  in- 
'duration,  partly  in  the  form  of  miliary  nodules,  smooth- 
walled  vomicm  in  the  right  lung,  and  in  the  left  a  few  cir¬ 
cumscribed  grey  hepatisations  of  unusual  dryness.  Lastly, 
two  or  three  soft  tumours  were  seated  on  the  periosteum  of 
'each  tibia  in  front. 

What,  then,  does  Professor  von  Eecklinghausen  make  of 
this  extraordinary  case,  the  post-mortem  record  of  which 
he  has  drawn  up  with  so  much  fidelity  and  completeness  ? 
He  takes  the  fibromata  of  the  skin  as  his  point  of  de¬ 
parture;  these  were  formations  chiefiy  of  the  lower  layers 
of  the  cutis  vera  (involving  sweat-glands  and  hair-follicles 
in  various  ways),  and  they  sometimes  sent  prolongations 
downwards,  into  which  nerve-fibres  could  be  traced.  The 
latter  circumstance  was  a  link  connecting  the  multiple  fibro¬ 
mata  of  the  skin  with  the  co-existing  fibrous  thickenings  on 
■several  of  the  surface-nerves  of  the  lower  extremity,  thorax, 
.and  forehead ;  these  are  called  neuromata,  although  the 
nerve-fibres  are,  generally  speaking,  passive  and  merely 
-enclosed  in  the  fibrous  growth,  as  in  the  so-called  ganglia 
■which  form  on  certain  peripheral  nerves  where  they  are 
exposed  to  pressure.  Both  kinds  of  new  formation  are 
■therefore  grouped  under  the  common  name  of  neuro-fibroma. 
Further,  the  neuro-fibroma  explanation  is  extended  to  the 
new  formations  in  the  interior  of  the  body,  or  rather  to  a 
select  few  of  them.  Encouraged  by  a  previous  observa¬ 
tion  made  by  Sangalli,  who  also  found  multiple  fibromata 
of  the  skin  to  co-exist  with  numerous  similar  nodules  of 
■various  sizes  on  the  surface  of  the  stomach,  the  author 
sought  to  trace  a  connexion  between  the  latter  and  the 
nerves  of  the  gastric  plexus.  The  nodules  on  the  external 
surface  of  the  stomach  and  intestine  showed,  to  the  naked 
•eye,  characters  which  distinguished  them  from  the  new 
formations  of  such  diseases  as  tuberculosis  and  lymphoma  ; 
some  of  them  were  too  large  (cherry  or  walnut  size) ;  the 
miliary  ones  were  too  hard,  and  were  isolated  in  the  mus¬ 
cular  coats,  whereas  tubercles  are  apt  to  become  confluent  on 
the  serosa.  Tinder  the  microscope  they  were  composed  of  the 
■same  connective  tissue  as  the  cutaneous  tumours,  fibrous,  but 
scarcely  at  all  fibrillar,  and  with  a  few  small  spindle-cells. 
Lastly,  they  were  not  subject  to  caseous  degeneration.  But 
were  they  in  reality  connected  with  branches  of  the  gastric 
plexus  of  nerves  ?  Only  in  the  case  of  one  small  nodule  on 
the  stomach  did  Professor  von  Recklinghausen  succeed  in 
following  a  nerve-fibre  into  the  midst  of  it ;  the  task  was 
accomplished  more  easily — and  a  figure  is  given  among  the 
illustrations -for  a  fibrous  nodule  of  the  mesentery.  To  eke 
out  this  somewhat  scanty  evidence,  he  adduces  the  fact  that 
in  the  teased  preparations  from  two  of  the  stomach  nodules 


there  were  found  in  the  midst  of  the  fibromatous  tissue  a 
number  of  large  polygonal  cells,  whose  protoplasm  was 
finely  granular  and  without  fatty  molecules,  and  whose 
nucleus  was  invisible.  They  were  not,  therefore,  young 
giant-cells,  but  more  probably  atrophied  ganglion-cells  of 
the  plexus  myogastricus.  The  nodules  in  the  trachea  con¬ 
tained  true  giant-cells,  as  well  as  round  cells ;  they  had  also 
a  degenerated  centre,”  and  they  were  real  tubercles,  and 
not  miliary  fibromata ;  so  that  the  absence  of  nerves  in  them 
was  the  less  surprising.  The  periosteal  nodules  of  the  tibia 
showed  nerve-fibres  in  the  sections,  but  the  new  growth, 
which  appears  to  have  been  more  sarcomatous  than  fibro¬ 
matous,  was  not  laminated  around  them .  Again,  the  larger 
tumours  of  the  serous  membrane  of  the  jejunum  were  also 
of  the  sarcomatous  kind,  and  higldy  vascular,  while  they 
had  no  obvious  relation  to  nerves,  not  even  an  accidental 
one.  Lastly,  it  was  not  possible  to  trace  any  connexion 
between  the  multiple  fibromata  of  the  breasts  and  the 
nerves  of  those  organs ;  nerves  were  not  even  seen  in  the 
sections. 

Thus  far,  in  the  negative  direction  and  in  the  positive, 
does  Professor  von  Eecklinghausen  carry  his  analysis :  to 
the  multiple  fibromata  of  the  skin  he  adds  the  fibrous  thick¬ 
enings  on  the  external  nerves,  and  he  combines  both  under 
the  name  of  neuro-fibroma.  To  these  neuro-fibromata  of 
the  external  surface  of  the  body  he  inclines  to  add  a  few  at 
least  of  the  serous-membrane  formations,  as  neuro-fibromata 
of  the  sympathetic.  There  were,  it  is  true,  formations  also 
on  the  pericardium,  on  the  diaphragm,  on  the  liver,  on  the 
kidney,  in  the  trachea,  in  the  lungs,  in  the  liver  substance, 
in  the  kidney  substance,  in  the  mucosa  of  the  intestines, 
and  in  the  breasts.  There  were  also  sarcomatous  tumours 
of  the  surface  of  the  jejunum,  and  of  the  tibial  perios¬ 
teum.  What  is  to  be  made  of  all  these  carious  manifesta¬ 
tions  of  disturbed  health,  does  not  appear.  Professor  von 
Eecklinghausen  seems  to  regard  them  as  the  ninety-and- 
nine  things  that  need  no  explanation.  He  has  been  arrested 
by  the  co-existence  of  multiple  fibromata  of  the  skin  with, 
fibrous  thickenings  on  the  course  of  some  of  the  cutaneous 
nerves  (chiefly  at  exposed  stations) ,  and  he  has  been  led  into 
a  theory  of  fibro-neuroma,  which  does  not  appear  to  contain 
within  it  any  fruitful  pathological  idea,  and  which  carries 
him  only  a  little  way  over  the  case  as  a  whole.  Hothing 
shows  more  clearly  than  this  bewildering  eclecticism  how 
distant  that  time  is  when  we  shall  again  be  using  the 
simple  generalisations,  the  empirical  but  still  philosophical 
language  of  diathesis  or  dyscrasia,  which  distinguished  the 
pre-microscopic  age. 


THE  EECETJITING  DUTIES  OP  AEMY  MEDICAL 

OFFICERS. 

Under  recent  regulations,  army  medical  oificers  performing 
the  duty  of  inspection  of  recruits  on  enlistment  are  made 
responsible  for  the  accurate  record  of  the  age,  height, 
weight,  and  chest-measurement  of  each  recruit.  These  are 
points  on  which  much  valuable  information  may  be  accumu¬ 
lated  and  come  fairly  within  the  scope  of  the  professional 
opinion  of  medical  officers.  We  observe,  however,  that  a 
short  while  ago  the  Earl  of  Morley,  in  reply  to  questions 
addressed  to  him  by  Lord  Truro  in  the  House  of  Lords  on  the 
subject  of  the  returns  of  recruiting,  desertions,  and  fraudulent 
re-enlistment  in  the  Army,  stated  that  “  in  future  medical 
officers  would  be  required  to  give  their  opinion  as  to  whether  a 
recruit  had  served  before  ;  and  a  man  offering  to  enbst  would 
not  be  accepted  unless  he  could  satisfy  the  officer  that  his 
answers  as  to  previous  enlistment  were  to  be  relied  upon.  Last 
year  the  number  of  fraudulent  re- enlistments  was  657,  and 
the  authorities  were  very  anxious  that  the  crime  for  it  was 
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nothing  less  than  a  crime — should  be  checked  as  far  as  pos¬ 
sible.”  Now,  this  is  apoint  which  clearly  does  not  come  within 
the  scope  of  the  purely  professional  opinion  of  medical  officers, 
as  it  cannot  be  decided  by  any  evidence  of  simply  medical 
character,  except  it  be  from  such  peculiarities  as  occasionally 
present  themselves  in  the  marks  of  treatment  as  adminis¬ 
tered  by  army  medical  officers  themselves  in  military  hos¬ 
pitals.  But  as  such  marks  of  treatment  already  form  one  of 
the  recognised  causes  for  the  rejection  of  recruits  they  need 
not  here  be  considered. 

No  doubt  an  army  medical  officer  of  some  years^  expe¬ 
rience  may  be  expected  to  possess,  and  does  actually  to  a 
great  degree  possess,  the  acute  and  generally  accurate  power 
possessed  by  most  military  men  of  differentiating  between 
one  man  who  has  acquired  from  long  military  service  the  easily 
recognised  and  ineradicable  military  air,  and  another  who 
does  not  present  such  characteristics.  But,  as  the  grounds 
for  decision  of  the  point  are  simply  an  instinctive  result 
of  military  experience,  no  responsibility  should  attach  to 
medical  officers  in  connexion  with  it.  In  the  case,  however, 
of  a  young  man  who,  having  previously  enlisted  in  one 
district,  and  deserted  after  a  few  weeks’  service,  offers  him¬ 
self  for  re-enlistment  in  another  district,  the  evidence  of 
“the  crime”  depends  chiefly  upon  points  of  personal  iden¬ 
tity  with  a  recruit  known  to  have  deserted  after  previous 
enlistment  elsewhere. 

The  plain  fact  is— and  this  is  probably  known  to  the 
Earl  of  Morley,  as  well  as  to  most  others  interested  in  re¬ 
cruiting  for  the  Army -that  the  only  remedy  likely  to  be 
effectual  for  the  desertion  and  fraudulent  re-enlistment  of 
recruits  will  be  found  to  be  the  introduction  of  the  system 
of  “military  branding,”  which  means  simply  an  almost 
painless  process  of  tattooing  with  indelible  ink,  to  be  effected 
immediately  on  the  completion  of  the  final  attestation  of 
the  recruit.  The  “  military  brand,”  as  the  outward  and 
visible  sign  of  faith  pledged  to  the  Crown  and  nation^ 
should  be  recognised  as  an  honourable  badge  for  all  sorts 
and  conditions  of  men  in  military  employ,  from  the  heir 
to  the  throne  (if  holding  a  military  commission)  down  to 
the  youngest  boy  enlisted  for  the  “  drums,”  or  for  duty  in 
the  regimental  tailor’s  shop. 


THE  WEEK. 

TOPICS  OP  THE  DAT. 

Adverting  to  the  recent  remarks  of  Dr.  Alfred  Carpenter 
on  the  subject  of  the  compulsory  notification  of  cases  of  in¬ 
fectious  disease.  Dr.  Edward  Seaton,  Medical  Officer  of 
Health  for  Nottingham,  fears  that  it  might  be  inferred  that 
the  local  Acts  which  up  to  the  present  time  have  been  ob¬ 
tained  in  furtherance  of  this  object  have  thrown  all  the 
responsibility  on  the  medical  attendant.  Speaking  for 
Nottingham,  he  says  that  borough,  in  the  year  1878  ob¬ 
tained  powers  under  the  Local  Improvement  Act  to 
require  every  medical  practitioner  attending  an  inmate 
of  any  building  in  the  borough  suffering  from  an  infec¬ 
tious  disease,  to  give  a  certificate  of  the  nature  of  the 
disease  from  which  the  patient  might  be  suffering  to  the 
occupier  or  person  having  the  management  or  control  of 
the  building.  But  the  person  to  whom  such  certificate  is 
given  is  required  to  hand  it  over  to  the  medical  officer  of 
health.  This  Act,  Dr.  Seaton  adds,  is  now  being  carried 
out  at  Nottingham  with  very  good  results ;  during  the  last 
month  230  cases  of  scarlet  fever  and  sixty  cases  of  small-pox 
were  thus  brought  to  the  knowledge  of  the  local  authorities, 
and  in  each  of  these  cases  suitable  measures  were  taken  to 
limit  the  spread  of  the  disease.  Dr.  Seaton  states  these 
facts  to  show  that  by  carrying  out  the  compulsory  noti¬ 
fication  of  cases  of  infectious  disease  in  the  way  he  describes 


the  required  end  is  obtained  in  the  manner  most  acceptable 
to  members  of  the  medical  profession. 

It  has  been  proposed  by  the  Chapter  of  the  Order  of  St. 
John  of  Jerusalem  to  raise  in  this  country  a  fund  for  the 
special  purpose  of  erecting  at  J erusalem  a  hospice,  or  free 
hospital,  for  the  special  treatment  of  ophthalmia,  the  dis¬ 
ease  now  most  severely  felt  in  those  parts.  For  some  time 
negotiations  have  been  pending  for  procuring  from  the 
Turkish  Government  a  site  which  shall  satisfy  the  sanitary 
requirements  of  a  hospital  j  and,  should  these  negotiations 
fall  through,  it  will  be  necessary,  and  possible  also,  to  obtain 
a  site  by  purchase.  The  cost  of  building  and  furnishing 
such  a  hospital  is  estimated  at  .£2000,  or  at  £3000  if  the  site- 
has  to  be  purchased,  and  the  Committee  consider  that  an 
income  of  from  £300  to  £400  a  year  woAd  suffice  for  the 
maintenance  of  five  beds  for  in-patients  whose  cases  might 
be  such  as  to  require  special  care,  and  for  the  payment  of 
a  small  hospital  staff,  comprising  a  medical  attendant,  a 
disiienser,  and  a  nurse.  Several  of  the  most  influential 
members  of  the  Order  in  this  country  have  already  com¬ 
menced  a  subscription  in  aid  of  the  proposal,  which  has 
received  the  cordial  approval  of  the  Prince  of  Wales. 

Leicester  Infirmary  has  recently  been  the  centre  of  an  out¬ 
break  of  typhoid  fever,  by  which  no  fewer  than  ten  of  the 
dressers,  nurses,  and  servants  have  been  attacked,  and  two 
others  have  died.  Dr.  Buck,  the  Medical  Officer  of  Health-, 
has  instituted  an  investigation,  from  which  it  appears  that 
all  the  victims  had  drunk  raw  milk.  As  the  house-drains 
appeared  to  be  in  good  condition,  an  inquiry  was  instituted 
into  the  source  of  the  milk-supply,  when  it  was  found  that 
the  persons  at  the  dairy  farm,  including  the  owner  himself, 
had  been  affected  by  similar  symptoms.  The  farm  premises 
were  subjected  to  a  searching  investigation,  and  it  was  ascer¬ 
tained  that  the  well  from  which  the  water-supply  was  ob¬ 
tained  was  situated  near  an  overflowing  and  leaky  cesspool, 
and  that  it  stood  near  the  end  of  the  house-drain.  An 
analysis  of  three  samples  was  made,  and  it  was  shown  that 
the  water  used  for  domestic  jiurposes,  and  with  which  the 
milk-cans  were  washed,  was  quite  unfit  for  use,  being  pol¬ 
luted  with  sewage  matter.  It  was  therefore  inferred  that 
the  outbreak  in  question  had  undoubtedly  arisen  from  the 
use  of  contaminated  milk.  According  to  the  latest  accounts 
the  sufferers  were  progressing  favourably. 

The  Waterworks  Committee  of  the  Manchester  Corpora¬ 
tion  has  lately  rejiorted  that,  during  the  recent  depression 
in  trade,  the  consumption  of  water  for  manufacturing  pur¬ 
poses  has  not  increased  at  the  same  rate  as  in  former  years. 
They  therefore  consider  that  it  would  be  undesii’able  to 
enter  on  the  new  works  at  Thirlmere  Lake,  so  long  as  the 
existing  supply  at  Longdendale  continues  to  be  adequate  to 
meet  all  wants.  Mr.  Alderman  Bennet  urged  in  opposition 
that  the  works  should  be  proceeded  with  energetically,  and 
he  moved  that  the  Committee  should  be  instructed  to  re¬ 
port.  On  behalf  of  the  Committee  it  was  stated  that  the 
moment  was  ipost  inopportune  for  any  public  statement  on 
the  subject,  as  an  important  arbitration  was  proceeding  with 
regard  to  the  purchase  of  land  on  the  banks  of  Thirlmere 
Lake.  Eventually  the  amendment  was  negatived  by  thirty 
votes  to  five,  and  the  recommendations  of  the  Waterworks 
Committee  were  accordingly  confirmed. 

The  Corporation  of  Sheffield  have  recently  erected  a 
hospital  for  contagious  diseases,  and  have  announced  their 
readiness  to  receive,  more  especially,  cases  of  small-pox  and 
fever  occurring  in  the  borough.  The  hospital  has  only  been 
open  a  few  weeks,  and  not  more  than  a  dozen  patients  have 
been  received ;  notwithstanding  this.  Dr.  Whitelegge,  the 
resident  house-surgeon,  one  of  the  nurses,  and  the  cook  have 
all  contracted  small-pox.  It  is  believed  that  the  disease 
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Vr^as  communicated  to  the  house-surgeon  by  a  patient,  a  resi¬ 
dent  of  Crewe,  who  was  attacked  by  small-pox  whilst  on  a 
visit  to  Sheffield,  and  died  in  the  hospital.  It  is  stated 
that  there  has  been  something  like  a  panic  at  the  hospital, 
as  nurses  and  servants  who  have  not  been  affected  by  small¬ 
pox  have  nevertheless  been  more  or  less  out  of  health,  and 
the  impression  is  gaining  ground  that  there  is  some  defect  in 
the  sanitary  arrangements  of  the  building.  A  meeting  of  the 
Hospital  Committee  was  at  once  summoned,  when  Dr.  Hime, 
the  medical  officer  of  health  for  the  district,  was  requested  to 
take  charge  of  the  hospital  pending  the  engagement  of  another 
house-surgeon.  Later  accounts  state  that  this  latter  gentle¬ 
man  has  arrived  and  assumed  charge,  and  it  is  also  reported 
that  Dr.  Whitelegge  is  only  suffering  from  a  very  slight 
attack  of  modified  small-pox.  Report  has  evidently,  as 
usual,  not  a  little  exaggerated  the  state  of  matters  :  there 
has,  we  hope,  been  nothing  but  a  panic ;  that  the  protective 
power  of  vaccination  has  not  been  forgotten,  though  report 
says  nothing  about  it.  People  do  not  get  small-pox  from 
insanitary  conditions. 

In  a  recent  weekly  return,  the  Medical  Officer  of  Health 
for  Bristol  reports  the  case  of  a  barmaid  suffering  from 
small-pox  having  been  sent  in  a  carriage-and-pair  from 
a  Wells  hotel  to  Bristol,  to  be  taken  to  the  General  Hos¬ 
pital,  where,  of  course,  she  could  not  be  received.  She  was 
subsequently  admitted  to  the  Sanitary  Hospital,  and  the 
carriage  was  immediately  disinfected.  During  his  long 
experience,  this  gentleman  remarks,  he  had  never  known  a 
more  rash  or  reckless  act  than  this,  of  sending  such  a 
patient  to  a  populous  city,  and  he  hoped  the  authorities 
would  ascertain  whether  some  persons  had  not  made  them- 
themselves  liable  to  a  prosecution.  The  patient  told  him 
the  landlady  of  the  hotel  had  ordered  the  coachman  to  leave 
her  at  the  house  of  a  relative.  The  sanitary  authorities,  on 
the  strength  of  their  Medical  Officer’s  report,  have  resolved 
to  lay  the  matter  before  the  Local  Government  Board. 

Several  local  milk-dealers  were  recently  summoned  at  the 
Worship-street  Police-court,  at  the  instance  of  the  Vestry 
of  the  parish  of  St.  Matthew,  Bethnal-green,  under  the 
Adulteration  Act,  for  selling  milk  adulterated  with  water. 
The  cases  were  separately  proved  by  Mr.  Lapworth,  the 
sanitary  inspector  of  the  parish,  and  the  certificates  of  the 
public  analyst  handed  in,  showing  the  extent  of  the  adulte¬ 
ration  to  range  between  20  per  cent,  and  33  per  cent.  In 
the  cases  of  two  of  the  dealers,  named  Lloyd  and  Davies, 
however,  there  was  proved  to  be  an  absence  of  cream,  on 
which  the  magistrate  remarked  that  the  defendants  had 
actually  sold  skim-milk  watered.  To  the  defendant  Lloyd 
he  said  that  his  was  one  of  the  worst  cases  that  had  been 
brought  forward,  and  he  should  fine  him  the  half  of  the 
full  penalty  of  .£20.  Another  defendant  was  also  fined  ^810, 
the  magistrate  remarking  that  had  he  known  earlier  that 
they  were  keepers  of  cows,  he  would  have  inflicted  the 
full  penalty. 

It  is  stated  that  a  general  meeting  of  the  committee  and 
subscribers  to  the  purchase  fund  for  acquiring  a  park  for 
Paddington  will  shortly  be  called,  to  consider  what  steps 
shall  be  taken  in  consequence  of  the  rejection  of  the  Bill 
by  the  Select  Committee  of  the  House  of  Commons.  It  is 
suggested  that  if  a  generous  donor  could  only  be  found,  the 
land  in  question  might  yet  be  rescued  from  the  builders,  and 
a  lasting  boon  might  thus  be  conferred  on  the  inhabitants 
of  North-West  London.  The  fatal  mistake  on  the  part  of 
the  promoters  would  appear  to  have  been  their  attempt  to 
carry  the  Bill  through  Parliament  themselves,  instead  of 
handing  it  over  to  some  responsible  body,  such  as  the 
Metropolitan  Board  of  Works. 

The  Medical  Acts  Commission  met  at  Victoria- street. 


Westminster,  on  the  1st,  3rd,  and  4th  inst.  There  were 
present  the  Earl  of  Camperdown  (chairman),  the  Bishop  of 
Peterborough,  the  Right  Hon.  W.  H.  F.  Cogan,  the  Master 
of  the  Rolls,  the  Right  Hon.  G.  Sclater-Booth,  M.P.,  Sir 
William  Jenner,  Mr.  Simon,  C.B.,  Professor  Huxley,  Dr. 
Robert  McDonnell,  Professor  Turner,  Mr.  Bryce,  M.P.,  and 
Mr.  John  White  (Secretary). 

According  to  latest  advices  from  India,  the  cholera  epi¬ 
demic,  which  has  carried  off  so  many  valuable  lives  at 
Bombay,  has  almost  entirely  subsided. 


THE  .JACKSONIAN  PRIZE  OE  THE  ROYAL  COLLEGE  OP  SURGEONS. 
At  the  quarterly  meeting  of  the  Council  of  the  Royal  College 
of  Surgeons,  held  on  Thursday,  the  13th  instant,  the  above 
prize  was  awarded  to  Mr.  William  Alexander,  of  Liverpool, 
for  his  essay  on  “  The  Pathology  and  Surgical  Treatment  of 
Diseases  of  the  Hip-joint.”  Mr.  Alexander,  who  prosecuted 
his  professional  studies  at  Queen’s  College,  Belfast,  was  ad¬ 
mitted  a  Fellow  by  examination  and  a  Member  of  the  College 
on  June  14, 1877.  The  subject  for  this  prize  for  the  present 
year  is  “  Wounds  and  other  Injuries  of  Nerves,  their  Symp¬ 
toms,  Pathology,  and  Treatment,”  the  essays  for  which 
must  be  delivered  at  the  College  on  or  before  December  30 
next. 


THE  HOMERTON  PEVBR  AND  SMALL-POX  HOSPITALS. 

The  report  on  the  work  of  the  fever  and  small-pox  hospitals 
at  Homerton,  belonging  to  the  Metropolitan  Asylums  Board, 
during  the  year  1880,  has  recently  been  published.  Dr. 
Alexander  Collie,  the  Medical  Superintendent  of  the  Fever 
Hospital,  explains  the  unusually  late  appearance  of  the 
report  on  the  ground  of  the  small-pox  epidemic,  which 
occupied  all  the  time  of  the  medical  staff.  No  feature  of 
importance  occurred  in  the  work  of  the  Fever  Hospital, 
which  had  been  of  a  steady  character  from  the  beginning 
of  1880  ^until  October,  when,  in  consequence  of  a  severe 
outbreak  of  scarlet  fever,  the  number  of  beds  had  to  be 
raised  from  200  to  250.  The  work  then  continued  of  a  heavy 
and  harassing  description  until  the  close  of  the  year,  when 
the  Hospital  was  quite  full.  Of  scarlet  fever  there  were 
769  admissions  and  84  deaths— a  mortality  of  nearly  11  per 
cent.  Of  enteric  fever  there  were  131  admissions  and  17 
deaths — a  mortality  of  about  17  per  cent.  Of  typhus  there 
were  but  5  cases,  and  all  recovered.  No  member  of  the  staff 
contracted  fever  during  the  year,  but  the  statistics  of  the 
Hospital  during  the  ten  years  it  has  been  in  existence  show 
that  seventy-five  members  of  the  staff  have  suffered  at 
different  times,  and  of  these  no  less  than  nine  succumbed. 
It  should  be  mentioned  that  the  report  of  Dr.  Collie  contains 
particulars  of  the  varied  work  done  by  the  Fever  Hospital 
for  the  past  ten  years,  as  compared  with  what  has  been 
effected  during  the  same  period  at  two  other  great  fever 
hospitals  of  the  metropolis,  viz.,  the  Fever  Asylum  at 
Stockwell,  and  the  Fever  Hospital  at  Liverpool-road.  On 
turning  to  the  I’eport  of  Dr.  Gayton,  the  Medical  Superin¬ 
tendent  ( f  the  Small-pox  Hospital,  it  appears  that  at  the 
commencement  of  1880  the  building  was  utilised  for  the 
reception  of  fever  cases.  At  the  beginning  of  February, 
however,  the  wards  were  cleansed  and  disinfected ;  and  from 
the  8th  of  that  month  to  the  end  of  the  year  813  cases  of 
small-pox  were  received,  and  27  patients  suffering  from  other 
forms  of  eruptive  disease.  Of  these,  588  were  discharged,  and 
114  died ;  and  on  December  31  there  remained  in  hospital 
138,  giving  a  rate  of  mortality  of  16'2  per  cent,  upon  the 
completed  cases.  Of  the  813  cases  of  small-pox,  534  had 
been  vaccinated,  80  were  said  to  be  vaccinated  but  pre¬ 
sented  no  evidence  by  marks,  and  199  were  confessedly  un¬ 
protected.  The  character  and  severity  of  the  disease  varied 
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much  in  the  different  portions  of  the  year,  being  moderate 
in  the  earlier  months,  decreasing  during  the  summer,  hut 
attaining  a  considerable  degree  of  intensity  in  the  winter 
season.  Amongst  the  27  cases  not  small-pox  admitted, 
there  were  11  mothers  suckling  children  afSicted  with  the 
disease,  and  4  children  at  the  breast  of  mothers  with  small¬ 
pox.  All  the  non-variolous  cases  were  vaccinated  at  once 
after  admission,  and,  as  a  striking  proof  of  the  protective 
power  of  vaccination,  in  no  single  instance  was  the  disease 
contracted. 


THE  PARIS  WEEKLY  EETUEN. 

The  number  of  deaths  for  the  thirteenth  week  of  1882,  termi¬ 
nating  March  30,  was  1314  (705  males  and  609  females),  and 
among  these  there  were  from  typhoid  fever  36,  small-pox  15, 
measles  27,  scarlatina  4,  pertussis  6,  diphtheria  and  croup 
68,  dysentery  1,  erysipelas  11,  and  puerperal  infections  2. 
There  were  also  60  deaths  from  tubercular  and  acute  menin¬ 
gitis,  244  from  phthisis,  64  from  acute  bronchitis,  103  from 
pneumonia,  101  from  infantile  athrepsia  (16  of  the  infants 
having  been  wholly  or  partially  suckled),  and  33  violent 
deaths  (30  males  and  3  females).  The  number  of  deaths 
registered  for  this  week  is  above  the  mean  number  of 
the  last  four  weeks.  As  compared  with  the  preceding 
week,  there  has  been  a  diminution  in  deaths  from  typhoid 
fever,  measles,  and  puerperal  infections ;  and  some  in¬ 
crease  from  diphtheria  (68  instead  of  55),  small-pox 
(15  in  place  of  13),  pertussis,  and  erysipelas.  The  hos¬ 
pitals  have  also  admitted  44  instead  of  26  cases  of  small¬ 
pox,  98  instead  of  70  of  typhoid  fever,  and  46  instead  of 
32  cases  of  diphtheria.  The  births  for  the  week  amounted 
to  1249,  viz.,  632  males  (471  legitimate  and  161  illegitimate) 
and  617  females  (454  legitimate  and  163  illegitimate) :  102 
infants  were  either  born  dead  or  died  within  twenty-four 
hours,  viz.,  59  males  (38  legitimate  and  21  illegitimate)  and 
43  females  (28  legitimate  and  15  illegitimate). 


A  QtTEEE  COMBINATION. 

We  have  received  a  note  from  a  Hounslow  correspondent, 
complaining,  and  with  some  reason  as  it  seems  to  us,  of  a 
conjoint  appointment  held  by  a  gentleman  who  lives  a  few 
doors  from  him.  This  gentleman  combines  in  himself  the 
positions  of  School  Board  Inspector  and  Sanitary  Inspector. 
Now  as,  unfortunately,  fever  and  various  other  infectious  or 
contagious  diseases  have  b^en  prevalent  in  that  neighbour¬ 
hood,  such  a  combination  cannot  but  seem  highly  undesir¬ 
able.  Supposing  there  were  no  such  things  as  these 
troublesome  maladies,  we  could  easily  understand  that  it 
might  be  well  to  conjoin  such  offices,  or  even  to  pay  well  a 
single  person  to  fulfil  them  rather  than  pay  badly  two  who 
could  not  devote  their  whole  attention  to  their  business. 
But  in  the  presence  of  epidemic  disease  this  desirability 
ceases,  and  the  only  way  we  can  see  out  of  the  difllculty  is 
for  different  parishes  or  districts  to  conjoin  so  as  to  secure  a 
due  performance  of  work  in  each  department  by  a  reasonably 
well  paid  official. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

At  the  meeting  of  this  Society  held  on  Saturday,  March  18 
(Dr.  William  Stokes,  President,  in  the  chair).  Dr.  J.  W. 
Moore  exhibited  the  thoracic  and  abdominal  viscera  of  a 
servant  woman  aged  fifty-five,  whose  illness  had  been  of  four 
months’  duration.  She  died  with  symptoms  of  great  respira¬ 
tory  distress.  Both  pleurse  were  thickened.  There  was 
complete  collapse  of  the  right  lung,  and  partial  collapse  of 
the  left.  Prom  the  second  rib  to  the  diaphragm  a  new 
growth,  brownish-yellow  in  colour,  resembling  hyaline 
cartilage,  occupied  the  anterior  mediastinum.  Posteriorly 


a  similar  growth  extended  from  the  third  dorsal  vertebra 
downwards  to  the  fourth  lumbar  vertebra,  embracing  the 
bronchi  and  the  innominate  artery  and  thoracic  aorta  in  its 
route.  Pressure  on  the  main  bronchi  had,  doubtless,  led  to 
pulmonary  collapse.  The  lymphatic  glands  were  extensively 
involved  in  the  disease,  which  appeared  to  be  a  lympho-sar- 
coma.  The  President  showed  a  series  of  six  specimens  illus¬ 
trating  the  pathology  of  resection  of  the  knee-joint.  In  one 
case — that  of  a  young  lad — there  was  only  synovial  disease, 
characterised  by  pulpy,  frog-spawn-like,  gelatinous  thicken¬ 
ing  of  the  synovial  membrane.  There  was  no  disease  of  the 
bone  or  cartilages.  A  second  patient  was  a  man  of  in¬ 
temperate  habits,  aged  thirty-six,  the  subject  of  carious 
ulceration  of  the  bones.  Secondary  amputation  had  to  be 
performed,  owing  to  excessive  suppuration.  A  third  patient 
was  a  child,  aged  eight,  suffering  only  from  synovial  disease 
— there  was  no  history  of  traumatism  or  of  struma.  The 
fourth  and  fifth  cases  occurred  in  young  lads,  and  were  ex¬ 
amples  of  synovial  disease  only.  In  the  sixth  case  there  was 
extensive  disease  of  the  bones  in  an  adult ;  secondary  amputa¬ 
tion  was  required.  Professor  Bennett  showed  three  fractures 
of  the  bodies  of  the  vertebree,  exceptional  in  not  involving 
the  spinal  canal,  and  in  the  fact  that  in  all  three  there  was 
osseous  union.  They  were  examples  of  the  fracture  par 
ecrasement  of  Malgaigne.  In  one  case  the  fourth,  and  in 
another  the  first,  lumbar  vertebra  was  fractured.  In  both 
instances  the  body  was  cleft  in  the  centre,  the  anterior 
fragment  being  depressed  downwards  and  forwards  j  a  small 
piece  was  thrust  back  into  the  spinal  canal.  In  the 
third  case  a  fracture  detached  the  odontoid  process  down¬ 
wards  and  forwards.  The  cases  prove  that  a  certain 
number  of  individuals  recover  after  an  injury  usually  sup¬ 
posed  fatal.  Mr.  Arthur  Benson  showed  a  boy  who  had 
been  struck  under  the  right  eye,  on  Sunday,  March  12,  with 
a  blunt  rod  of  steel.  There  was  no  external  haemorrhage. 
The  eye  was  rather  prominent ;  the  motions  of  the  globe 
were  restricted.  The  internal  structures  were  apparently 
normal,  but  the  sight  was  entirely  gone.  The  lesion  was 
probably  due  to  pressure  far  back  of  effused  blood  on  the  optic 
nerve ;  but  the  cause  of  the  absolute  blindness  was  doubtful. 
Dr.  B.  A.  Windle  presented  the  thyroid  gland  and  uterus  of  a 
woman,  aged  thirty-five,  who  suffered  from  rheumatism  four 
years  ago.  In  September,  1881,  she  first  noticed  a  pulsating 
sweUiug  in  her  neck  after  a  violent  fit  of  coughing  and 
dyspnoea.  Her  eyes  now  became  prominent.  There  was 
orthopnoea,  and  the  heart’s  action  was  rapid,  irregular, 
and  frequently  intermitting ;  there  was  an  apical  systolic 
murmur.  She  died  suddenly  in  January  last.  Ophthalmo- 
scopical  examination  during  life  had  revealed  nothing 
abnormal.  The  thyroid  was  much  hypertrophied.  The 
glandulas  concatenatm  on  the  left  side  were  also  enlarged. 
The  sympathetics  on  both  sides  of  the  neck  were  normal. 
The  orbits  contained  more  fat  than  normal.  The  heart  was 
dilated ;  the  mitral  orifice  was  enlarged  and  rough.  The 
ovaries  were  large  and  degenerated. 

The  closing  meeting  of  this  Society  for  the  session  1881-82 
took  place  on  the  afternoon  of  Saturday,  March  25,  in  the 
Anatomical  Lecture  Theatre  of  the  School  of  Physic,  Trinity 
College.  Dr.  William  Stokes,  the  President,  occupied  the 
chair.  Dr.  J.  W.  Moore  showed  a  specimen  of  calculous 
pyelitis  on  the  right  side,  followed  by  perinephritic  abscess, 
and  ultimately  by  iliac  abscess,  which  burst  into  the  ascend¬ 
ing  colon,  causing  a  profuse  purulent  diarrhoea.  The  left 
kidney  had  taken  on  compensatory  work  and  become 
immensely  hypertrophied.  It  weighed  fourteen  ounces. 
Secondary  fatty  degeneration  had  subsequently  occurred  in  it. 
Dr.  E.  H.  Bennett  showed  a  deposit  of  crystalline  ammonio- 
magnesian  phosphate  in  a  joint  affected  by  chronic  rheumatic 
arthritis,  simulating  the  deposit  of  true  gout.  Dr.  Bertram 
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Windle  submitted  a  case  in  wbicb  rupture  of  the  spleen 
from  violence  proved  fatal  through  haemorrhage  into  the 
peritoneum.  After  a  short  valedictory  address  by  the  Pre¬ 
sident,  in  which  he  alluded  to  the  proposed  fusion  of  the 
medical  societies  of  Dublin  into  an  Academy  of  Medicine^ 
the  Society  adjourned  until  next  session. 


ATTEMPTED  ASSASSINATION  OP  DK.  QKAT. 

Dk.  John  P.  Gray,  the  well-known  Medical  Superintendent 
of  the  State  Lunatic  Asylum  at  Utica,  New  Tork,  had  just 
returned  home  (March  16)  from  Washington,  where  he  had 
been  examining,  with  the  District  Attorney,  the  medicad  por¬ 
tion  of  the  Bill  of  Exceptions  of  the  Guiteau  case,  in  which  he 
was  one  of  the  principal  experts  who  testified  against  the  plea 
of  insanity.  While  discussing  several  matters  with  some  friends 
in  his  office,  a  man  opened  the  door  of  the  room,  stepped  just 
inside,  and,  without  a  moment’s  hesitation,  fired  a  large 
navy  revolver,  carrying  a  No.  38  calibre  ball.  Dr.  Gray 
immediately  went  up  to  the  bath-room  on  the  floor  above, 
where  he  was  found  bleeding  somewhat  profusely  from  the 
mouth  and  nose.  The  ball  had  entered  over  the  left  malar 
bone,  half  an  inch  below  the  outer  angle  of  the  eye,  and 
made  its  exit  an  inch  and  a  half  below  the  outer  angle  of  the 
right  eye,  and  half  an  inch  back  of  a  vertical  line  drawn 
from  that  point.  The  left  side  of  the  face  was  filled  with 
powder,  so  closely  to  it  had  the  pistol  been  fired.  The 
haemorrhage  soon  ceased,  and  both  eyes  were  closed  by  the 
infiltration  of  blood  into  the  surrounding  tissues,  the  whole 
face  being  also  swollen  and  distorted.  There  was  no  shock, 
the  temperature  remaining  normal,  and  the  pulse  not  rising 
above  90.  The  patient  exliibited  remarkable  coolness  and 
fortitude,  and  was  able  to  give  directions.  Up  to  the  date 
of  the  report  in  the  Philadelphia  Medical  News,  March  25, 
he  was  going  on  well.  The  would-be  assassin  was  a  veteran 
soldier,  forty- six  years  of  age.  After  shooting  Dr.  Gray,  he 
called  on  different  persons,  boasting  of  what  he  had  done, 
and  exhibiting  several  loaded  firearms.  He  eventually  gave 
himself  up  to  the  police.  The  man  was  known  as  a  lunatic, 
but  whether  an  inmate  of  the  Asylum  or  not  is  not  stated. 


THE  BROCA  MEMORIAL. 

The  fourth  list  of  subscribers  has  just  been  published, 
bringing  the  sum  to  the  present  time  up  to  22,448  fr.  The 
subscriptions  for  a  statue  of  Pinel  amount  to  15,251  fr. 


STORAGE  AND  UTILISATION  OP  THE  PHOSPHATES  IN 
PREGNANCY. 

In  a  recent  number  of  the  Union  Mddicale,  Dr.  Delattre  dis¬ 
cusses  a  phenomenon  of  early  pregnancy  which  he  considers 
has  not  hitherto  received  the  attention  which,  both  on  phy¬ 
siological  and  therapeutical  grounds,  it  deserves.  He  refers 
to  the  almost  complete  disappearance  of  the  phosphates  from 
the  urine.  These  salts,  he  says,  are,  except  the  small  pro¬ 
portion  as  yet  required  by  the  development  of  the  foetus, 
either  stored  up  in  the  maternal  bones,  which  increase  in 
weight  and  density,  or,  occasionally,  deposited  on  their  sur¬ 
face  in  the  form  of  osteophytes,  which  have  long  been  looked 
on  as  errors  of  nutrition.  In  the  later  months,  when  the 
foetal  bones  are  growing  and  ossifying  rapidly,  these  reserves 
are  drawn  on,  and  the  osteophytes,  if  present,  disappear. 
The  absorption  is  not  complete  at  the  time  when  the  child 
is  born,  but  goes  on  during  the  normal  duration  of  lactation 
supplying  phosphates  to  the  milk.  Such  is  the  course  of 
events  in  the  case  of  a  healthy  and  well-nourished  woman  : 
if,  on  the  other  hand,  she  be  weakly  and  ill-fed,  she  is  com¬ 
pelled,  instead  of  laying  up  and  subsequently  employing 
a  reserve  of  phosphates,  to  draw  on  her  own  tissues  for 
the  supply,  which,  after  all,  is  insufficient  for  the  wants  of 


her  child,  who  is  consequently  puny,  rickety,  and  late  in 
dentition.  These  considerations  suggested  to  him  the  ad¬ 
ministration  of  phosphates  in  the  most  easily  assimilated 
form  to  the  mother  during  the  whole  period  of  pregnancy ; 
and  this  treatment  was  in  nine  cases  out  of  ten  followed  by 
the  best  results.  In  one  instance,  out  of  four  children,  the 
first  two  were  feeble  in  mind  and  body,  with  enlarged  glands, 
soft  bones,  pale  complexion,  etc. ;  but  the  last  two,  though 
born  after  the  mother  had  been  further  reduced  by  anxiety 
and  a  nervous  malady,  were  robust,  rosy,  and  boisterous- 
This  he  attributes  solely  to  the  employment  during  the 
last  two  pregnancies  of  the  treatment  mentioned.  Again, 
the  first  two  children  of  one  of  his  colleagues  did  not  cut 
their  first  teeth  until  more  than  eleven  months  of  age,  but 
the  third,  after  the  mother  had  been  taking  phosphate  of 
lime,  cut  them  without  any  disturbance  of  health  at  a  few 
days  over  four  months,  and  was  in  every  respect  stronger 
and  healthier  than  the  older  ones.  He  also  believes  that 
he  has  seen  a  marked  amelioration  in  the  vomiting  and 
other  nervous  derangements  accompanying  pregnancy  in 
the  cases  in  which  he  has  adopted  this  mode  of  treatment. 


THE  ACAD^MIE  DES  SCIENCES. 

When  this  Academy  was  reconstructed,  some  fifty  years  ago, 
physiology  had  not  entered  upon  the  grand  career  it  has  since 
pursued,  and  of  so  little  note  was  it  considered,  that  while 
a  section  of  the  Academy  for  anatomy  and  zoology,  and  one 
for  medicine  and  surgery,  were  created,  physiology  remained 
unrepresented  by  any  section,  as  it  does,  in  fact,  still  remain. 
Instead  of  supplying  what  is  now  a  glaring  deficiency,  the 
practice  of  late  years  has  been,  on  the  occasion  of  vacancies 
in  the  section  for  medicine  and  surgery,  for  the  physiologists 
to  contest  these  with  physicians  and  surgeons,  and  most 
frequently  with  success.  Indeed,  the  physiologists  de  sang 
pur  have  declared  that,  as  far  as  surgeons  are  concerned, 
the  Academy  is  no  place  for  them,  they  being  mere  practical 
people,  having  nothing  scientific  in  their  composition.  The 
election  which  took  place  on  April  3,  to  fill  the  place  of  the 
late  Prof.  Bouillaud,  was  attended  with  the  same  result. 
The  committee  sent  up  a  list  in  which  Dr.  Davaine  was 
placed  first.  Prof.  Charcot  second.  Profs.  Paul  Bert  and 
Brown-Sequard  third  (ex  mquo),  and  Prof.  Sappey  fourth. 
There  were  fifty-seven  Academicians  present,  and  of  these 
thirty  voted  for  Prof.  Paul  Bert,  twenty-six  for  Dr.  Davaine, 
and  one  for  Prof.  Brown-Sequard. 


NAVAL  MEDICAL  SUPPLEMENTAL  FUND. 

At  the  quarterly  meeting  of  the  directors  of  the  Naval 
Medical  Supplemental  Fund,  held  on  the  11th  inst.  (T. 
Eussell  Pickthorn,  Esq.,  Inspector- General,  in  the  chair), 
the  sum  of  £55  was  distributed  among  the  several  applicants. 


Excessive  Vomiting  in  Pregnancy. — Prof.  Carl 
Braun,  of  the  Vienna  General  Hospital,  was  recently  called 
in  consultation  in  a  case  of  hyperemesis  in  pregnancy,  and 
found  the  patient,  in  the  fifth  month  of  her  pregnancy, 
greatly  emaciated  from  totally  uncontrollable  vomiting. 
The  attendant  physician  was  urgent  in  advising  the  imme¬ 
diate  induction  of  labour,  but  Dr.  Braun  did  not  approve  of 
the  suggestion.  Instead  of  this,  he  caused  the  vaginal  cer¬ 
vix  to  be  freely  bathed  in  a  10  per  cent,  solution  of  nitrate 
of  silver  in  water.  Five  minutes  later  the  part  was  well 
dried  to  prevent  further  corrosive  action.  The  vomiting 
ceased  at  once,  and  an  hour  after  the  patient  ate  a  veal 
cutlet.  Dr.  Braun  is  of  opinion  that,  in  general,  hyper¬ 
emesis  in  pregnancy  should  not  be  regarded  as  an  indication 
for  the  induction  of  premature  labour,  for  while  he  has  fre¬ 
quently  seen  this  operation  result  in  death,  he  has  never,  seen 
a  fatal  case  of  hyperemesis  occur  in  a  pregnant  woman. — 
Philadelphia  Med.  News,  March  4. 
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CAMBRIDGE  PHILOSOPHICAL  SOCIETAL 

At  a  meeting  of  the  Society  held  on  Monday,  February  6, 
Professor  Babington,  Vice-President,  in  the  chair,  the 
following  communications  were  made  to  the  Society  by 
Dr.  Latham: — 1.  “On  the  Composition  of  Albumen.”  2.  “On 
the  Composition  of  Leuciae,  and  the  Changes  it  undergoes  in 
the  Animal  System.” 

The  fact  that  from  the  cyanhydrins  of  the  alcohols  and 
ketones  several  products  may  be  prepared  in  the  laboratory 


which  occur  in  or  can  be  obtained  from  the  animal  organism, 
such  as  lactic  acid,  leucine,  glycocine,  benzoic  acid,  etc., 
suggests  the  possibility  of  albumen  being  simply  a  com¬ 
pound  of  these  cyanhydrins.  Dr.  Latham  showed  that  by 
combining  them  in  certain  proportions,  for  which  he  assigned 
his  reasons,  together  with  sulphurous  acid,  the  resulting 
product  is  a  body  whose  composition  is  C8oHi33N.2i033S, 
three  molecules  of  which  by  condensation  give  the  compound 
0240^399^0.30758.3,  closely  agreeing  with  Schiitzenberger’s 
formula  (Annates  de  Chimie,  1879,  page  384)  deduced  from 
numerous  analyses  of  egg-albumen,  viz.,  C240II38-N65O75S3. 
The  following  are  the  proportions  of  the  compounds  — 


mandelic  cyanhydrin  diethyl  ketone  pentene 

cyanhydrin  cyanhydrin 


+  (CH2  {  c^)  +  [  gg)  (C2H3  .  CH 


methene  dimethyl  ketone  propene  glycerin 

cyanhydrin.  cyanhydrin  cyanhydrin  cyanhydrin 


(  {  CN  )  ( 


+  (CH,  .  CH  (0=)  (  C,H.  {  gg  )  +  H,SO, 

ethidene  ethene  sulphurous 

cyanhydrin  cyanhydrin  acid 


three  molecules  of  which  by  condensation  give —  1 

O24OII399N03O75S3 

albumen  I 

The  method  by  which  in  the  laboratory  the  various  ' 
alcohols,  oxidised  first  into  aldehydes,  were  transformed  sue-  j 
cessively  into  cyanhydrins,  cyanamides,  and  lastly  into  the  ; 
amido-acids  leucine,  alanine,  and  glycocine,  was  referred  to,  | 
and  it  was  argued  that  when  ethylic  or  ordinary  alcohol  was  ' 
introduced  into  the  living  animal  body  it  passes  through 
these  changes  and  is  converted  from  the  cyanhydrin  either  ■ 
into  lactic  acid  or  alanine,  according  to  the  wants  of  the  ' 
system,  that  is,  according  as  ammonia  is  present  or  not  at  that  j 
stage  of  the  transformation.  \ 

By  quotations  from  “  Foster’s  Physiology,”  Solnikoff,  and  ! 
Frerichs,  it  was  shown  that  when  leucine  and  glycocine  are  i 
introduced  into  the  alimentary  canal  of  a  living  animal  a  ! 
corresponding  amount  of  urea  is  produced  iin  the  urine —  j 
this  change  taking  place  in  the  liver — and  that  in  disease  I 
such  as  acute  atrophy  of  the  liver,  urea  almost  entirely  dis-  ! 
appears  from  the  urine,  being  replaced  by  leucine  and  1 
tyrosine.  ! 

If  these  bodies  are  converted  into  urea,  what  becomes  of 
the  residue  ?  Is  it  converted  into  alcohol  ? 

The  carbamates  or  urethanes  of  methyl,  ethyl,  and  iso¬ 
pentyl,  are  identical  in  their  ultimate  composition  with 
glycocine,  alanine,  and  leucine  ;  and  the  carbamates  when 
heated  in  a  sealed  tube  with  ammonia  to  180'’  C.  or  there¬ 
abouts  are  converted  into  urea  and  methyl,  ethyl,  or  amyl 
alcohol  respectively.  It  was  suggested,  therefore,  that 
leucine,  alanine,  and  glycocine  in  the  living  body  are  first 
transformed  into  the  corresponding  carbamates,  which  then 
coming  in  contact  with  ammonia  in  the  liver,  are  converted 
into  urea  and  into  the  corresponding  alcohol,  the  urea  pass¬ 


ing  off  by  the  kidneys,  the  alcohol  undergoing  the  changes 
in  the  tissues  above  referred  to  : — 

C2II4 1  ^  converted  into  CO  |  jj 

alanine  ethyl  urethane 

<^0  I  0&,  +  NH,  =  C,H, .  HO  +  CO  [ 

alcohol  urea 

C2H5 .  HO  O  ^CH, .  CHO  +  H2O 

ethyl  aldehyde 

CH3 .  CHO  4-  HCH  =  CH3  .CH  | 

ethidene  cyanhydrin 

C3H4  (  -f  RH3  =  C2H4  {  +  H2O 

ethene  or  ethidene 
cyanamide 

C2H4  j  +  =  C2H4  {  g"^52  +  HH3 

alanine 

If,  however,  the  carbamates  or  urethanes,  instead  of  meet¬ 
ing  with  ammonia,  are  brought  in  contact  with  ethidene  or 
ethene  cyanamide,  the  resulting  products  would  be  the 
corresponding  alcohol,  and  a  compound  of  cyanogen  which, 
when  acted  upon  by  acids  or  alkalies,  gives  the  formula  for 
asparagine.  With  the  cyanamide  next  higher  in  the  series, 
the  formation  of  the  amide  of  glutamic  acid  is  indicated. 

Again,  by  taking  three  molecules  of  either  of  the  carba¬ 
mates,  and  combining  them  with  three  molecules  of  hydro¬ 
cyanic  acid,  condensation  takes  place,  the  corresponding 
alcohols  are  again  produced  together  with  uric  acid  and 
cyanamide,  the  latter  by  hydration  being  converted  into  urea. 

+  -f  CH  .  HH, 

uric  acid  cyanamide 


3C0  I  +  3HCV  =  3CH3  .  HO 

methvl  alcohol 


methyl  urethane 


CR  .  RH.  4-  H.O  = 
cyanamide 

Similarly 

!  OC3H,,  +  3HCR  =  SC^Hu  .  HO 

isopentyl  urethane  amyl  alcohol 


CO 


/  RH., 
I  RHo 


urea 


-f  C3H3R3O3  -R  CR  .  RH2 
uric  acid  cyanamide 


Lastly  it  was  suggested  that  leucine  and  glycocine  might 
be  transformed  into  carbamates  by  means  of  the  glucose 
formed  in  the  alimentary  canal,  or  in  the  liver  from  glycoo’en, 
the  arguments  being  illustrated  by  reference  to  the  pheno-  j 
mena  of  lactic  acid  fermentation,  and  to  Rageli’s  experi-  ( 


ments  on  the  growth  of  fungi  (and  therefore  the  production 
of  albumen),  whose  nutriment  consisted  exclusively  of  glucose 
and  ammonia. 

Mr.  E.  Irwin  Lynch  exhibited  to  the  Society  a  plant  of 
Buhoisia  my  op  or  aides,  from  the  Botanic  Garden,  and  also 
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some  dried  specimens  to  show  the  inflorescence.  This  plant, 
quite  recently  introduced  by  seeds  from  the  Baron  von 
Mueller,  is  of  interest  as  the  source  of  a  new  alkaloid,  pro¬ 
bably  of  considerable  medicinal  value.  It  is  called  Duboisin, 
and  at  Sydney  and  Brisbane  is  now  used  in  ophthalmic 
cases  instead  of  atropine.  It  is  said  to  be  superior,  and  is  much 
more  powerful  and  rapid,  is  less  irritating,  and  is  useful 
when  the  patient  does  not  respond  properly  to  atropine. 
This  Duboisia  myoporoides  forms  a  small  tree  about  twenty 
feet  high,  and  is  native  of  Australia,  near  Sydney,  and  at 
Cape  York ;  it  is  also  a  native  of  New  Guinea  and  New 
Caledonia.  It  has  small,  pale  lilac  or  white  flowers,  and 
belongs  to  the  Solanem. 


FEOM  ABEOAD. 


Operations  for  Cancer  of  the  Breast. 

At  a  meeting  of  the  New  York  Academy  of  Medicine  (reported 
in  the  'New  Yor'k  Med.  Record,  January  19),  Dr.  S.  W.  Gross 
read  a  paper  on  “  The  Influence  of  Operations  upon  the 
Prolongation  of  Life  and  Permanent  Eecovery  in  Carcinoma 
of  the  Breast,^'  observing  that  the  conviction  is  steadily 
gaming  ground  that  this  disease  is  curable,  and  that  it  is 
primarily  a  local  affection,  and  not  an  expression  of  consti¬ 
tutional  disease.  His  conclusions  are  substantially  as 
follow: — 1.  That  surgical  intervention  tends  to  retard  the 
progress  of  the  disease  by  preventing  local  dissemination, 
implication  of  associated  lymphatic  glands,  and  the  de¬ 
velopment  of  visceral  tumours.  2.  That  local  reproductions 
do  not  militate  against  permanent  recovery,  provided  that 
they  are  thoroughly  and  early  excised  as  soon  as  they 
appear;  and  that  lymphatic  involvement  does  not  forbid 
operation,  since,  in  fact,  glands  were  removed  in  more  than 
a  third  of  the  examples  of  final  cure.  3.  That  the  subjects 
are,  almost  without  exception,  saved  from  local  and  general 
reproduction  if  three  years  have  elapsed  after  the  last  opera¬ 
tion.  4.  That  the  risk  from  operations  is  outweighed  by 
benefits  which  accrue  from  them,  since  they  not  only  add 
twelve  months  to  the  life  of  the  patient,  but  also  cure  one- 
half  as  many  patients  as  they  destroy.  5.  That  all  carci¬ 
nomas  of  the  breast  (if  there  is  no  evidence  of  metastatic 
tumours,  and  if  thorough  removal  is  practicable)  should  be 
dealt  with  as  early  as  possible  by  amputating  the  entire 
mamma,  integuments  and  all,  dissecting  away  all  the  sub¬ 
jacent  fascia,  opening  the  axilla  with  the  view  to  explora¬ 
tion,  and  removal  of  all  the  glands  not  palpable  prior  to 
interference. 

In  the  discussion  which  followed.  Dr.  Peters  observed 
that  his  experience  since  he  had  abandoned  the  non-inter¬ 
ference  with  cancer,  formerly  recommended,  corroborated 
the  conclusions  advanced  by  Dr.  Gross.  He  believed  that 
the  entire  breast  should  be  always  removed,  and  that  the 
axilla  should  be  opened  whenever  there  is  reason  to  suspect 
contamination  there.  Dr.  Weir  was  surprised  at  the  com¬ 
paratively  high  mortality  reported  by  Dr.  Gross  after  am¬ 
putation  of  the  breast,  viz.,  17  per  cent.,  which  is  very  much 
higher  than  occurred  with  surgeons  of  New  York.  He  had 
amputated  the  breast  between  sixty  and  seventy  times  with 
only  one  death,  which  was  due  to  erysipelas.  Since  the 
advent  of  Listerism  the  rate  of  mortality  should  not  be 
high.  As  to  the  absolute  curability  of  the  disease,  he  had 
not  obtained  such  good  results  as  Dr.  Gross,  viz.,  one  in 
nine  cases,  and  he  believed  that  the  greatest  hope  was  in 
the  direction  of  prolongation  of  life  and  postponing  re¬ 
currence.  A  case  as  a  remarkable  instance  of  this  was  cited. 
In  1856  Dr.  Wood  removed  the  right  breast  of  a  patient, 
and  Dr.  Post  removed  her  left  breast  in  1867.  A  nodule  of 
the  disease  recurring  in  the  cicatrix  of  the  right  side  was 
removed  in  1873.  The  disease  recurred  in  1875,  was  removed 
in  1877  and  1880,  and  then  recurred  with  such  adhesions  as 
to  preclude  operation,  and  the  patient  died  a  month  ago. 
Prom  a  statistical  examination  of  eighty-six  cases  of  cancer, 
the  pathological  conditions  of  which  he  had  carefully 
studied.  Dr.  Satterthwaite  found  that  there  were  thirty-six 
sufficiently  complete  to  draw  deductions  from.  He  found 
that  carcinoma  never  appeared  before  twenty-eight  or  later 
than  seventy  years  of  age.  In  97  per  cent,  it  attacked  the 


female,  and  in  3  per  cent,  the  male  breast.  Usually  the  right 
breast  was  attacked.  The  most  usual  cause  assigned  was 
some  form  of  traumatism,  but  heredity  was  only  assigned  in 
about  a  sixth  of  the  cases.  Eecurrence  took  place,  on  an 
average,  at  about  the  tenth  month ;  but  if  the  patient  had 
no  recurrence  during  three  years  a  cure  might  be  predicted. 
In  9'68  of  the  cases  there  was  a  definitive  cure,  the 
period  of  immunity  having  lasted  from  six  to  ten  years. 
The  danger  of  the  operation  in  the  New  York  loca¬ 
lity  was  trivial  as  compared  with  that  indicated  by 
Dr.  Gross,  the  actual  mortality  (carrying  the  computa¬ 
tion  to  the  eighth  day  after  the  operation)  having  been 
less  than  3  per  cent.  With  respect  to  the  comparative 
advantage  of  early  and  late  operations.  Dr.  Satterthwaite 
felt  disappointed,  as,  with  the  impression  that  early  opera¬ 
tions,  and  in  recurrence  frequent  operations,  offer  the  best 
chance  of  immunity  or  retardation,  he  found  statistics 
giving  little  encouragement  to  the  advocates  of  early  ope¬ 
ration.  Prof.  Sayre  approved  of  the  general  principles 
inculcated  in  the  paper ;  and  stated  that,  according  to  the 
teaching  of  Atlee  in  1846  or  1847,  he  had  uniformly  em¬ 
ployed  arsenic  after  amputation  of  the  breast,  and  some  of 
his  patients  had  lived  twenty  years  after  the  operation  with¬ 
out  any  return.  Dr.  Hamilton  observed  that  the  central 
point  of  the  discussion  was  whether  cancer  is  primarily  a 
local  or  a  constitutional  disease ;  for  if  it  is  local,  the  earlier 
its  removal  is  effected,  the  better.  Opinions  seemed  to  be 
more  and  more  in  favour  of  its  primary  localisation,  and 
his  own  tended  that  way.  Dr.  Post  had  always  been  in 
favour  of  early  removal  of  cancer,  and  the  following  up  of 
the  disease  so  long  as  it  recurred  in  situations  admitting  of 
interference.  He  referred  to  a  remarkable  case.  A  surgeon 
in  Virginia  (dead  many  years  since)  removed  the  original 
disease,  and  a  secondary  growth  in  the  following  year,  and 
then  during  the  next  ten  years  performed  nine  operations  in 
succession,  the  patient  remaining  under  observation  for  ten 
years  after  the  last  of  these  operations.  Although  the  ope¬ 
ration  should  be  performed  as  early  as  possible,  it  should 
still  be  had  recourse  to  after  the  glands  are  involved,  pro¬ 
viding  the  adhesions  were  not  too  extensive  to  admit  of  the 
whole  disease  being  removed.  He  believed  that  a  partial 
operation  is  fraught  with  mischief,  although  there  may  be 
exceptional  cases  in  which  temporary  relief  may  be  given 
by  a  partial  removal  of  the  diseased  mass.  Dr.  Willard 
Parker  was  of  opinion  that  in  selected  cases  the  removal  of 
the  breast  and  affected  tissues  should  be  performed, 
although  out  of  the  450  cases  which  had  been  under  his 
own  observation  some  had  done  very  well  when  there  seemed 
no  chance  of  benefiting  by  an  operation.  His  own  observa¬ 
tion  had  led  him  to  the  conclusion  that  the  disease  is  not 
hereditary.  Nor  does  he  believe  it  to  be  a  primary  disease, 
but  that  it  has  its  starting-point  in  some  abnormality,  a 
benign  growth  not  infrequently  after  years  being  converted 
into  a  malignant  one.  Both  Dr.  Leale  and  Dr.  Fordyce  Barker 
expressed  a  favourable  opinion  of  the  use  of  arsenic  in 
cancer.  In  reply.  Dr.  Gross  observed  that  the  mortality 
from  the  operation  of  17'87  per  cent,  arose  in  a  great 
measure  from  the  mode  of  treatment  of  the  axillary  wound. 
Instead  of  the  veins  being  tied,  the  wound  was  stuffed  with 
material  which  caused  the  secretions  to  be  pent  up,  and 
fatal  disease  followed.  The  operations  which  were  attended 
by  this  mortality,  were  not  performed  by  English  or  American 
surgeons,  but  occurred  chiefly  in  Germany,  where  the  mor¬ 
tality  was  notoriously  high.  He  had  himself  removed  the 
breast  in  seventy-two  cases,  in  seventeen  by  his  thorough 
operation,  and  in  fifty-five  by  the  ordinary  mode,  and  he 
had  only  lost  two  patients,  or  less  than  I'S  per  cent.  He 
thought  that  surgeons  should  seek  for  better  results  than 
preventing  the  extension  of  the  disease  in  10  87  per  cent, 
of  all  cases  of  cancer  of  the  breast ;  but  that  is  the  limit 
obtained  by  all  hinds  of  operations.  He  brought  forward 
his  thorough  procedure  under  the  belief  that  if  it  were 
generally  practised  better  results  would  be  obtainable. 
Cancer  recurs  after  the  operation,  as  a  rule,  and  generally 
in  the  line  of  the  old  cicatrix.  But  why  do  we  leave 
anything  in  which  the  disease  can  recur  ?  _  The  thorough 
operation  was  not  especially  serious.  The  disease  recurs  in 
the  skin  or  in  the  subcutaneous  connective  tissue  and  fat ; 
and  why  leave  these  tissues  behind  F 

“His  method  of  procedure  is  as  follows: — First  palpate 
the  entire  mammary  region  ;  feel  for  lobules  outside  of  the 
gland  in  the  axilla,  above  and  below  the  clavicle  ;  and  then. 
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instead  of  making  an  elliptical  incision,  embracing  tbe 
nipple  and  a  small  portion  of  the  skin,  remove  the  breast 
by  a  circular  incision,  remove  the  fascia  of  the  pectoralis, 
then  secure  bloodvessels,  then  prolong  the  incision  into  the 
axilla,  which  is  to  be  explored  with  the  finger  thoroughly, 
and  all  glands  in  the  least  affected  removed ;  ligate  with 
catgut  each  vein  which  goes  into  the  axillary  veins,  and  all 
the  arteries ;  make  a  clean  and  complete  dissection  of  the 
axilla ;  and  then,  after  all  haemorrhage  has  been  stanched 
with  hot  water,  a  drainage-tube  is  inserted,  and  the  lips  of 
the  wound  approximated  as  closely  as  possible  by  stitches 
introduced  one  inch  and  a  half  or  two  inches  from  the  edges, 
and  the  remaining  space  left  to  heal  by  granulation.  In 
some  cases  it  will  be  possible  to  approximate  the  edges  of 
the  wound  accurately.  He  believed  that  carcinoma  is 
primarily  a  local  disease,  and  the  sooner  such  an  operation 
for  its  radical  removal  was  performed,  the  better.” 


THE  DUTIES  AND  EEMUNEEATION  OE 
WORKHOUSE  MEDICAL  OFFICERS. 


At  a  meeting  of  the  Council  of  the  Poor-Law  Medical  Officers’ 
Association,  held  at  their  Rooms,  3,  Bolt-court,  Fleet-street, 
on  April  4,  the  circular  letter  of  the  Local  Government  Board, 
dated  March  17,  1882,  headed  “'Casual  Paupers  suffering 
from  Small-pox,”  was  taken  into  consideration.  It  was  re¬ 
solved — “  That  it  appears  to  this  Council  that  the  order  in 
question  is  one  calculated  to  give  much  trouble  to  the  medical 
officer,  seeing  that  under  its  provision  not  only  the  master  of 
the  workhouse,  but  the  superintendent  of  the  casual  ward 
(nearly  always,  comparatively,  an  illiterate  person),  are  en¬ 
trusted  with  the  power  of  summoning  the  medical  officer, 
either  from  their  own  observation  or  on  representation  of 
such  casual  pauper.”  The  Council  considered  that  in  rural 
districts,  where  the  medical  officer  might  live  at  a  distance, 
such  a  power  would  subject  him  to  considerable  expense  and 
inconvenience.  They  also  desired  to  express  their  sense  of 
the  injustice  implied  in  throwing  additional  obligations  on 
the  workhouse  medical  officer,  without  provision  having  been 
ruade  by  the  central  authority  for  any  additional  remunera¬ 
tion.  The  Council  trusted  that  some  effort  would  be  made  to 
put  a  question  to  Mr.  Dodson,  the  President  of  the  Local 
Government  Board,  on  this  subject. 

At  the  same  meeting  the  action  of  Dr.  Danford  Thomas, 
Coroner  for  Central  Middlesex,  refusing  to  give  the  fee 
accorded  under  the  provisions  of  the  Coroners’  Witness 
Act  of  the_6th  and  7th  William  IV.,  cap.  89,  was  taken  into 
consideration,  when  it  was  unanimously  resolved  that  the 
Council  viewed  with  much  regret  that  the  Coroner  should 
have  put  such  a  wrongful  interpretation  on  Section  5  as  to 
induce  him  to  refuse  the  fees  in  question. 

At  the  same  meeting  the  important  question  of  the  publi¬ 
cation  of  reports  from,  and  charges  made  against,  medical 
officers  at  meetings  of  boards  of  guardians  was  taken 
into  consideration.  The  opinion  was  expressed  that  the 
operation  of  the  present  system  was  calculated  to  do  con¬ 
siderable  injury  to  the  character  and  professional  prospects 
of  such  officers,  seeing  that  statements  of  a  most  injurious 
and  calumnious  character  were  frequently  made,  and  no 
opportunity  was  afforded  to  such  medical  officers  of  meetino- 
such  charge  at  once.  The  Council  also  felt  that  the  puU 
licity  frequently  given  in  the  local  press  to  communications 
addressed  to  the  boards  of  guardians,  which  are  in  their 
nature  privileged,  was  calculated  to  deter  such  officers  from 
communicating  to  their  respective  boards  information  that 
might  be  valuable  in  the  public  interests,  but  which  might 
entail  upon  the  officer  present  obloquy  and  subsequent  loss. 


Peolapstts  Ani. — The  Vienna  correspondent  of  the 
Phil.  Med.  News,  March  18,  states  that  Prof.  Billroth  has 
recently  effected  a  radical  cure  of  prolapsus  ani  in  six  cases 
by  the  following  method :  — Three-cornered  folds  of  the 
rectal  mucous  membrane  were  cauterised  with  a  Paquelin, 
the  bases  of  these  triangles  looking  towards  the  anus.  The 
lower  end  of  the  rectum  shrunk  upwards  within  four  days, 
granulations  sprang  up,  and  in  from  two  to  four  weeks  the 
prolapsus  was  perfectly  cured. 


REVIEWS. 

-  - 

Opium- smoking  in  America  and  China.  A  Study  of  its 

Prevalence  and  Effects,  Immediate  and  Remote,  on  the 

Individual  and  the  Nation.  By  H.  H.  Kane,  M.D; 

New  York  :  Putnam.  1882. 

Although  it  is  of  immemorial  antiquity  in  the  East,  the 
practice  of  using  opium  as  an  intoxicant  by  Europeans  may 
fitly  be  designated  “  the  modern  vice.”  During  the  first  and 
second  decades  of  the  present  century,  when  Coleridge  and 
De  Quincey  became  notorious  as  opium-eaters,  this  was  not 
a  national  vice  in  England.  Its  spread  among  us  was,  if  not, 
as  has  been  alleged,  consequent  upon,  assuredly  contem¬ 
poraneous  with,  the  extension  of  the  temperance  system. 
The  accounts  of  the  Board  of  Trade  show  that  the  total 
quantity  of  opium  consumed  in  the  United  Kingdom  in 
the  first  half  of  the  year  1846  was  9300  lbs. ;  in  the  first 
half  of  1847  it  was  27,208  lbs. ;  while  in  the  corresponding 
period  of  1848  it  was  36,985  lbs.  According  to  the 
author  of  the  important  and  very  interesting  little  book 
now  under  notice,  the  practice  of  opium-smoking  did 
not  exist  among  white  men  in  America  until  1868,  when 
a  sporting  character  in  California,  named  Clendenyn, 
is  believed  to  have  introduced  it.  He  taught  another, 
who  smoked  in  1871.  The  practice,  we  are  told,  spread 
rapidly  and  quietly  among  gamblers  and  prostitutes,  until 
the  latter  part  of  1875,  when  the  authorities  became 
cognisant  of  the  fact ;  and  finding,  upon  investigation,  that 
many  women  and  young  girls,  as  well  as  young  men  of  re¬ 
spectable  family,  were  being  induced  to  visit  the  dens,  where 
they  were  ruined  morally  and  otherwise,  a  city  ordinance 
was  passed,  forbidding  the  practice  under  severe  penalties. 
Many  arrests  were  made,  and  the  punishment  was  prompt 
and  thorough.  Dr.  Harris,  of  Virginia  City,  Nevada,  says 
that  opium-smoking  was  entirely  confined  to  the  Chinese 
until  the  autumn  of  1876,  when  the  practice  was  introduced 
[there]  by  a  sporting  character  who  had  lived  in  China,  where 
he  had  contracted  the  habit.  He  spread  the  vice  among 
his  class,  and  his  mistress  introduced  it  among  her  prosti¬ 
tute  acquaintances.  Dr.  Kane  tells  us  that  smokers  coming 
East  constantly  made  converts,  so  that,  in  a  few  months, 
towns  like  Trucker,  Carson,  Reno,  and  many  others,  each 
had  their  smoking  dens  and  their  regular  customers.  Each 
new  convert  seemed  to  take  a  morbid  delight  in  converting 
others,  and  thus  the  standing  army  was  daily  swelled  by  re¬ 
cruits.  In  the  latter  part  of  1876,  Chicago,  St.  Louis,  and  New 
Orleans  became  contaminated,  and  the  practice  spread  with 
great  rapidity  both  in  these  and  in  other  cities.  A  few  months 
later  opium-smoking  wascommencedinNewTorkCity.  “To¬ 
day,”  writes  Dr.  Kane,  “  there  are  many  places  for  smoking, 
and  at  least  three  hundred  smokers  here.”  He  adds  that, 
at  present,  “almost  every  town  of  any  note  in  the  United 
States,  and  more  especially  those  in  the  West,  have  their 
smoking  dens  and  habituds.”  Dr.  Kane  goes  on  to  show 
that  “  the  increase  in  the  amount  of  opium-smoking  in  the 
last  few  years  has  been  steady,  with  an  advance  of  17,00() 
lbs.  in  1880  over  that  imported  in  1879 ;  the  total  of 
77,196  lbs.,  with  a  money  value  of  about  two-thirds  of  a 
million  dollars” — this  drug  being  used  wholly  in  pandering 
to  a  morbid  appetite,  for  not  a  single  grain  is  used  as  medi¬ 
cine.  Our  author  gives  statistical  evidence  of  the  fact  that 
the  above  increase  in  the  importation  of  opium  is  not  due 
to  increase  in  the  Chinese  population  of  America,  seeing  that 
the  number  of  Chinese  in  that  country  (of  whom  about  2(> 
per  cent,  smoke  opium  occasionally,  and  15  per  cent,  smoke 
it  daily)  has  remained  nearly  stationary  since  1876.  Dr. 
Kane  has  roughly  estimated  that  about  6000  Americans  are 
now  opium-smokers,  but  he  adds  that  the  majority  of 
smokers  with  whom  he  has  talked  consider  that  this  falls  far 
short  of  the  actual  number.  He  is  told  that  there  is  scarcely 
a  town  of  any  size  in  the  East,  and  none  in  the  West,  where 
there  is  not  a  place  to  smoke,  with  Americans  smoking. 

Here  w'e  must  leave  Dr.  Kane’s  report  for  a  moment  to 
take  a  general  glance  at  opium-intoxication  as  a  national 
evil.  The  Rajpoot  is  an  opium-eater,  or  rather  drinker,  as 
De  Quincey  was.  “  Opium,”  wrote  Colonel  Todd,  the  his¬ 
torian  of  Rajasthan,  “  is  more  necessary  to  the  Rajpoot  than 
food.”  In  British  India,  opium-smoking  is  not  a  national 
ci;stom — hemp-smoking  takes  its  place, — but  opium-eatinjr  is 
of  dire  prevalence  in  the  opium  districts,  and  is  miserably 
common  elsewhere.  Dr.  Chevers  states,  in  his  “Medical 
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Jurisprudence  for  India,”  tliat  in  a  police  inquiry  upon  a 
question  of  the  payment  of  licence-tax,  which  took  place  in 
■Calcutta  in  May,  1870,  it  appeared  that  one  E-amnarain  Daw, 
an  opium-dealer,  had  no  less  than  fifteen  shops  in  various 
parts  of  the  town.  Immediately  afterwards,  another  dealer 
brought  forward  the  keepers  of  seventeen  other  shops,  falsely 
representing  that  they  were  his  servants.  In  1874  it  was 
reported  that  there  were  thirty-two  licensed  opium-shops  in 
Dritish  Burmah,  yielding  to  the  Government  nearly  three 
hundred  thousand  rupees  for  licences.  In  May,  1881,  the 
number  of  shops  was  reduced,  by  order  of  the  Chief  Com¬ 
missioner,  from  sixty-eight  to  twenty-seven.  As  long  ago  as 
1865-66  the  licence-fees  on  the  best  opium  in  the  Lower  Pro¬ 
vinces  of  Bengal  amounted,  for  that  year,  to  Es.  19,24,832, 
■out  of  a  total  Excise  revenue  of  Es.  49,39,439.  Since  the 
Portuguese  opened  the  opium  trade  with  China  in  1767  (their 
■example  being  followed  by  the  East  India  Company  in  1773), 
opium-sTOofcmfiT  has  entailed  upon  the  inhabitants  of  the 
Celestial  Empire  an  infinity  of  evils.  Now  China  is  repaying 
the  debt,  with  accumulated  interest,  both  in  America  and  in 
the  United  Kingdom.  Dr.  Kane  has  assuredly  done  his 
duty  as  a  good  American  citizen  in  thus  promptly  baring 
to  the  light  this  evil,  as  it  is  rapidly  spreading  among  his 
fellow-countrymen.  Here,  among  ourselves,  o^inm-eating 
prevails  extensively,  and  opium-s??iofcmgr  is  apparently  gain¬ 
ing  ground.  The  United  Kingdom  therefore  owes  a  debt  of 
gratitude  to  Dr.  Kane  for  practically  suggesting  to  us  the 
necessity  for  a  searching  inquiry  into  the  prevalence  of 
■opium  eating  and  smoking  in  these  islands. 

We  have  here  distinguished  the  practices  of  eating  and 
smolcing  opium  by  italics,  because  these  two  words  indicate 
a  fact  of  most  vital  importance,  which  must  never  be  lost 
sight  of  in  the  enforcement  of  repressive  legislation.  We 
can  cut  off  the  opium-smolcer’ s  supply  at  any  moment.  This 
cannot  he  done  with  the  opium-eater.  Consequently,  the 
former  evil  is  much  less  deeply  rooted,  and  far  more  readily 
preventable  than  the  latter  is. 

Every  physician  who  has  large  experience  of  Bengali 
gunjah  (Cannabis  sativa)  smokers  (who  are  generally  recog¬ 
nisable  by  the  presence  of  a  brown  stain  on  the  palp  of  the 
right  thumb,  corresponding  with  another  on  the  palm  of  the 
left  hand),  knows  that  immediately  one  of  these  unfortunates 
is  brought  to  hospital  or  gaol,  he  can  be  deprived  of  the 
intoxicant  without  the  slightest  peril  to  his  health.  As 
regards  opium-smoking.  Dr.  Kane  shows  that,  although  the 

fiend,”  as  he  designates  the  hardened  smoker,  who  attempts 
to  break  himself  of  his  habit  suffers  from  many  disagreeable 
and  dangerous  symptoms,  among  which  the  worst  are  almost 
constant  vomiting  and  violent  diarrhoea,  and  “  rarely  carries 
the  struggle  to  a  successful  issue,”  the  cure  of  the  opium- 
smoker  seems,  to  the  experienced,  a  very  easy  matter.”  These 
cases,  however,  “can  only  be  reliably  and  satisfactorily 
treated  in  an  institution  where  they  can  be  watched  and 
restrained,  day  and  night,  for  at  least  two  weeks.”  The 
existence  of  an  extremely  rigid  system  of  searching  Chinese 
emigrants  for  opium  on  their  arrival  at  the  San  Francisco 
Custom-house,  goes  far  to  prove  that  the  Chinese  opium- 
smoker  is  far  more  easily  converted  into  a  total  abstainer  than 
is  the  East  India  opium-eater.  Large  experience  among  the 
■opium-eaters  of  Bengal  shows  that,  whatever  amount  of  re¬ 
pression  may  be  physiologically  possible  in  his  case,  his  cure 
is  practically  impracticable,  unless  we  entertain  the  Utopian 
notion  of  providing  reformatory  institutions  and  attendant 
physicians  for  milKons  of  debauchees,  aU  of  whom  would 
relapse  upon  discharge.  Extensive  experience  of  drunkenness 
■among  large  bodies  of  men  leaves  upon  our  mind  the  same 
opinion  of  the  vice  of  spirit-drinking  to  great  excess.  We 
know  simply  nothing  to  prove  that  the  systematic,  hardened 
drunkard  ever  ultimately  recovers.  If  the  Indian  opium- 
eater  be  suddenly  deprived  of  his  supply  he  almost,  certainly 
dies — generally  by  bowel  complaint.  It  was,  however,  found 
by  Dr.  Chevers  that,  however  extravagant  an  individual  may 
have  been  in  the  consumption  of  the  drug,  he  may  be  at 
once  brought  down  to  an  allowance  of  six  ratis  (nine  grains) 
in  the  twenty-four  hours  without  the  slightest  danger  to  his 
health.  The  whole  history  of  this  subject  centres  upon  the 
conclusion  that  this  national  curse  can  never  be  put  down 
until  the  sale  of  opium  for  any  but  medicinal  purposes  is 
effectually  prohibited.  WTth  the  philanthropic  intention  of 
being  able  to  form  an  accurate  view  of  the  practice.  Dr. 
Kane  “  tried  the  experiment  a  number  of  times,”  both  at  a 
joint”  (opium  den)  and  at  home,  where  he  had  every 


facility,  having  purchased  a  full  “  lay  out,”  and  had  a  Chinese 
bunk  erected  in  his  office.  Consequently  our  author  may 
be  regarded  as^  an  authority  upon  the  physiological  action 
of  opium-smoking  on  the  system — a  subject  to  which  he 
devotes  many  interesting  pages,  which  those  who  may 
desire  to  investigate  the  question  will  do  well  to  compare 
with  the  important  statements  recently  published  (a)  in  our 
columns  by  Surgeon- General  Francis,  late  of  the  Bengal 
Presidency.  We  close  the  author’s  little  book  with  the 
confident  assurance  that  every  word  contained  in  each  of  its 
cogent  and  straightforward  sentences  deserves  the  practical 
attention  of  legislators  and  philanthropists. 


Eczema  and  its  Management.  A  Practical  Treatise,  based  on 

the  Study  of  2500  Cases  of  the  Disease.  By  L.  Duncan 

Bulklet,  A.M.,  M.D.,  Attending  Physician  for  Skin  and 

Venereal  Diseases  at  the  New  York  Hospital,  etc.  London: 

J.  and  A.  Churchill.  1881.  Pp.  344. 

This  work  aims  at  “  presenting  the  general  practitioner  with 
as  clear  a  guide  as  possible  to  the  recognition  and  manage¬ 
ment  of  eczema.”  When  it  is  recollected  that  eczema  con¬ 
stitutes  one-third  of  all  cases  of  diseases  of  the  skin,  and  the 
amount  of  misery  it  often  inflicts  is  taken  into  consideration, 
everyone  will  allow  that  it  is  a  subject  of  sufficient  import¬ 
ance  to  deserve  the  special  attention  of  every  practitioner, 
while  the  difficulties  frequently  met  with  in  its  manage¬ 
ment  render  a  reliable  practical  guide  a  welcome  friend. 
This  is  the  character  of  the  work  before  us.  It  is  a  clinical 
one,  and  is  the  outcome  of  a  large  personal  experience,  to¬ 
gether  with  the  careful  study  of  the  literature  of  the  subject, 
and  is  perhaps  all  the  more  useful  for  not  being  strikingly 
original. 

The  author  first  defines  eczema  as  an  inflammatory  disease 
of  the  skin  sui  generis  of  constitutional  origin,  with  many  dia¬ 
thetic  relations ;  and  he  does  not,  therefore,  accept  the  view  of 
a  dartrous  diathesis,  while  granting  the  existence  of  a  predis¬ 
position  to  eczema  in  some  people.  He  excludes  those  local 
forms  of  dermatitis,  the  direct  result  of  irritants,  parasitic 
or  otherwise  j  at  the  same  time  acknowledging  that  irritants 
are  frequently  the  starting-point  of  an  eczema  in  a  predis¬ 
posed  subject  ,•  and  he  endeavours  to  prove  his  views — first,  by 
comparing  eczema,  both  clinically  and  microscopically,  with 
other  recognised  constitutional  and  local  cutaneous  disorders : 
secondly,  by  discussing  its  clinical  history  with  regard  to 
age,  sex,  position  of  the  lesion,  relapses,  heredity,  and  con¬ 
stitutional  disease,  such  as  gout,  struma,  etc. :  thirdly,  by 
contrasting  it  with  local  diseases  of  the  skin,  among  which 
he  includes  epithelioma  and  keloid,  the  purely  local  origin 
of  which  is  open  to  dispute — thus,  some  people  have  keloid 
following  a  very  small  injury  to  the  skin,  such  as  that  pro¬ 
duced  by  acne  pustules,  and  that  in  almost  every  scar ;  here 
there  must  certainly  be  some  predisposition,  just  as  much 
as  where  a  slight  irritant  excites  an  eczema  in  a  predisposed 
person :  and,  fourthly,  by  comparing  the  effect  of  local 
treatment  alone  with  constitutional  treatment  alone,  giving 
a  clear  verdict  in  favour  of  the  superior  efficacy  of  the  con¬ 
stitutional  method.  It  must  not,  however,  be  supposed  that 
he  at  all  deprecates  local  treatment,  only  insisting  upon 
the  necessity  of  carefully  investigating  the  constitutional 
predisposition  which  he  considers  underlies  all  cases  of 
eczema.  It  will  thus  be  seen  that  the  author  is  in  accord 
with  what  we  may  call  the  English  view  of  the  subject ;  and 
his  testimony  is  of  greater  weight,  coming  from  one  who  was 
brought  up  in  the  Vienna  school,  and  whose  conversion  is 
the  result  of  clinical  observation. 

Dr.  Bulkley  thinks  that  nearly  all  eczema  is  associated  with 
either  gout,  struma,  or  neurasthenia.  This  is  only  another 
nomenclature  for  what  Sir  Erasmus  Wilson  calls  assimila¬ 
tive,  nutritive,  and  nervous  debility ;  and  we  are  inclined  to 
think  that  the  latter  is  the  better  one,  as  Dr.  Bulkley  has 
to  widen  very  much  the  usual  significance  of  his  terms  to 
make  them  correspond  to  those  of  Wilson.  The  defective 
assimilation  which  leads  to  gout  so  frequently,  has  no  more 
right  to  be  called  “the  gouty  state”  in  its  early  phases 
than  has  chronic  lead-poisoning,  whichleads  to  the  same  effect. 
We  think  Wilson’s  term  preferable  as  containing  both  the 
beginning  and  the  end  of  the  chain. 

The  author  discusses  fully  the  general  aspects  of  eczema; 
and  how  protean  they  are  may  be  inferred  from  the  fact 
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that  lie  gives  the  diagnostic  features  of  eczema  from  twenty- 
eight  diseases,  for  which  he  has  known  it  mistaken,  calling 
attention  very  properly  to  the  common  error  that  discharge 
in  some  part  of  its  course  is  an  absolutely  essential  feature 
of  every  case  of  eczema— a  sign  so  general  as  to  be  a  good 
landmark  for  a  student,  but  not  a  staff  to  be  leaned  on 
too  heavily,  especially  in  the  papular  forms.  We  are  inclined 
to  demur  to  his  statement,  that  since  sycosis  is  a  deep  folli¬ 
culitis  it  loosens  the  hair,  which  can  be  extracted  without 
petta,  while  in  eczema  of  the  beard  the  inflammation  is 
superficial,  and  therefore  extraction  is  painful.  We  have 
found  extraction  in  sycosis  very  painful  unless  the  sup¬ 
puration  is  very  free— an  opinion  shared  by  Dr.  Bulkley’s 
countryman.  Dr.  Duhring ;  and  on  the  other  hand,  we  have 
often  found  the  hairs  in  eczema  infiltrated  with  inflamma¬ 
tory  products  to  the  end  of  the  root.  No  doubt,  however, 
in  this  stage  diagnosis  is  practically  unimportant. 

The  general  remarks  upon  the  treatment  of  eczema,  both 
local  and  constitutional,  appear  to  us  sound  and  judicious  ; 
and,  as  may  be  inferred  from  the  views  of  the  author  as  to 
the  nature  of  the  disease,  those  measures  that  are  calculated 
to  raise  the  standard  of  the  general  health  of  the  patient  are 
strongly  insisted  upon,  while  no  less  forcibly  are  soothing 
applications  advocated  locally  for  the  acute  stages.  The 
latter  half  of  the  work  is  occupied  by  the  description  and 
treatment  in  detail  of  special  forms  of  the  disease.  We 
notice  that  in  infantile  eczema  he  is  a  strong  believer  in 
arsenic,  at  the  same  time  insisting  very  properly  on  minute 
inquiries  into  all  the  details  of  the  child’s  life  and  surround¬ 
ings.  In  separating  eczema  of  the  scalp  from  dermatitis  due 
to  pediculi,  he  does  not  allude  to  the  almost  invariably  in- 
oculable  character  of  the  pus  in  pediculosis  capitis,  and  the 
consequent  frequency  of  scattered  pustules  in  other  parts  of 
the  bc^y. 

These  chapters  will,  however,  be  found  very  useful  to  the 
practitioner  from  their  containing  numerous  valuable  hints 
for  the  management  of  the  many  troublesome  manifestations 
of  the  disease,  and  will  serve  him  a  good  turn  in  many  a 
strait. 

Although  w'e  have  differed  from  the  author  in  a  few  minor 
points,  on  the  whole  this  is  what  it  professes  to  be,  a 
thoroughly  reliable  and  “practical  treatise”  iipon  the  subject 
of  eczema. 


On  Diseases  and  Injuries  of  the  Eye.  A  Course  of  Systematic 
and  Clinical  Lectures  to  Students  and  Medical  Practi¬ 
tioners.  By  J.  R.  Wolfe,  M.D.,  F.E.C.S.E.,  Senior  Sur¬ 
geon  to  the  Glasgow  Ophthalmic  Institution,  Lecturer  in 
Ophthalmic  Medicine  and  Surgery  in  Anderson’s  College. 
With  ten  coloured  plates  and  157  wood  engravings. 
London  :  J.  and  A.  Churchill.  Pp.  452. 

It  is  not  our  usual  custom  to  give  any  extended  notice  of 
lectures  or  papers  which  have  appeared  in  our  own  columns, 
partly  because  our  readers  have  had  amj)le  opportunities  of 
judging  for  themselves — which  is,  after  all,  the  best  kind  of 
criticism ;  partly  because  our  opinion  has  already  been,  to  a 
certain  extent,  indicated  by  the  mere  fact  of  publication. 
That  this  is  sometimes  unfair  to  authors  we  are  I’eady  to 
admit,  especially  when,  as  in  the  present  instance,  only  a 
portion  of  the  lectures  has  been  published  by  us.  We  have 
therefore  thought  it  well  to  give,  at  all  events,  some  mark 
of  approval  on  the  present  occasion  to  Dr.  Wolfe’s  lectures. 
Of  books  on  ophthalmic  subjects,  it  may  well  be  said  that 
there  is  no  end.  No  organ  of  the  body  has  been  so  largely 
written  and  commented  on,  and  yet  we  are  as  far  off  as  ever 
from  the  solution  of  some  of  the  simplest  problems  connected 
with  vision—  say  the  perception  of  colour,  or,  from  a  patho¬ 
logical  point  of  view,  the  destruction  of  one  eye  following  as 
a  consequence  of  disease  of  the  other.  Many  and  various  have 
been  the  treatises  on  diseases  of  the  eye  which  have  passed 
through  our  hands ;  but,  nevertheless,  it  seems  to  us  that 
the  present  volume  meets  a  distinct  want.  All  men  cannot 
be  accomplished  oculists,  but  all  men  in  our  profession  have 
from  time  to  time  to  encounter  and  manage  various  kinds 
of  eye-disease  and  eye-injury;  and,  as  it  seems  to  us,  this 
book  most  admirably  meets  the  wants  of  this  the  largest 
class  in  our  profession,  whilst  at  the  same  time  it  seems 
to  focus  up  all  the  latest  information  on  the  subject  of 
ophthalmology.  In  certain  respects  the  book  is  a  clear 
gain  to  ophthalmic  surgery— notably,  we  should  say,  in  the 
chromo-lithographs,  which  have  been  prepared  expressly 


for  this  work  by  Dr.  Hugo  Magnus,  of  Breslau.  These  are 
certainly  the  best  we  have  seen.  Turning,  however,  to 
the  real  contents  of  the  work,  we  may  note  that  it  consists 
of  twenty-eight  lectures,  beginning  with  some  on  the  ana¬ 
tomy  and  physiology  of  the  eye,  and  the  methods  of 
examining  it,  and  next  treating  of  diseases  and  injuries  of 
the  conjunctiva,  the  sclerotic,  and  cornea.  After  this  the 
iris  and  lens  are  dealt  with,  this  portion  including  three 
lectures  on  cataract,  together  with  others  on  refraction  and 
astigmatism.  Two  are  likewise  devoted  to  the  ophthal 
moscope,  after  which  come  cyclitis,  glaucoma,  and  diseases 
and  injuries  affecting  the  retina  and  optic  nerve.  Colour 
and  colour-blindness  occupy  one  lecture,  the  disordered 
movements  of  the  eyeball  another ;  strabismus  has  one  to 
itself.  Injuries  of  the  eyeball  and  diseases  of  the  orbit  fol¬ 
low,  with,  finally,  three  on  diseases  of  the  appendages  of  the 
eye,  especially  of  the  eyelids ;  and  when  all  this  is  crammed 
into  the  small  space  of  446  pages,  it  is  clear  that  but  little 
superfluity  of  matter  has  been  introduced.  By  this  we  do 
not  mean  to  say  that  anything  of  importance  has  been 
overlooked  or  passed  by;  on  the  contrary,  we  hold  it 
to  be  one  of  the  chief  merits  of  the  book  that  it  contains 
so  much  in  such  small  compass.  The  illustrations,  too, 
which  are  very  numerous,  are  remarkably  good,  and  sure  to- 
prove  useful.  In  short,  we  can  confidently  recommend  the 
volume  as  one  of  the  most  useful  that  can  be  put  into  the 
hands  of  the  student  or  practitioner.  Clear,  concise,  and 
reliable,  it  is  sure  to  make  its  way  as  a  standard  text-book. 


A  Handbook  of  House  Sanitation.  By  Eaedlet  Bailey 

Denton,  B.A.,  C.E.  London  and  New  York  :  E.  and  P. 

N.  Spon.  1882.  Pp.  218,  with  140  Pigs. 

This  little  book  is  a  reprint,  with  additions  by  his  son,  of  so 
much  of  the  “  Sanitary  Engineering  ”  of  Mr.  Bailey  Denton 
as  treats  of  the  prevention  of  damp,  the  drainage,  closets, 
ventilation,  and  water-supply  in  private  houses,  whether  in 
town  or  country.  There  is,  however,  no  reference  to  the 
theory  and  practice  of  warming — an  omission  which  it  would 
be  well  should  be  supplied  in  another  edition. 

Narrower  in  its  scope  than  the  works  of  Mr.  Bailey 
Denton,  sen.,  Baldwin  Latham,  and  Captain  Galton,  the  book 
under  notice  is  more  technical  than  the  last,  or  than  the 
numerous  smaller  books  that  have  recently  appeared ;  and 
the  practical  man  will  find  in  it  a  safe  guide  in  the  selection 
of  the  best  patterns  of  every  sanitary  appliance.  The  names 
of  the  author  and  editor  are  a  guarantee  for  the  sound¬ 
ness  of  the  views  expressed,  and  free  use  is  made  of  the 
writings  of  the  most  recent  authorities  on  every  subject. 
The  work  is  divided  into  twelve  chapters,  and  these  again 
into  ninety-one  sections,  the  subjects  of  which  are  stated  at 
the  head  of  each  chapter,  as  well  as  of  the  sections  them¬ 
selves,  while  a  good  index  completes  the  facilities  for 
reference. 

The  first  chapter  treats  of  air  and  its  impurities,  and  is 
chiefly  borrowed  from  Dr.  Angus  Smith ;  the  second  deals 
with  the  choice  and  improvement  of  sites.  In  these  there  is, 
of  course,  little  or  nothing  new ;  but  in  the  next  (on  the 
essential  considerations  to  be  observed  in  the  construction  of 
dwellings)  we  notice,  with  approval,  the  author’s  condemna¬ 
tion  of  the  use  of  “  headers  ”  for  tying  hollow  walls,  as  tend¬ 
ing  to  defeat  the  aim  of  such  an  arrangement  by  destroying 
the  insulation;  and  his  recommendation  of  a  ventilating 
shaft  by  the  side  of  the  kitchen  chimney  or  in  each  of  the 
principal  stacks.  Very  ingenious,  and  apparently  successful, 
is  the  plan  for  connecting  the  cold  and  hot-water  cisterns 
by  an  open  inverted  syphon,  which  supersedes  the  necessity 
for  ball-valves  and  renders  explosion  impossible. 

Chapter  IV.  deals  with  external  sewerage  and  the  dis¬ 
posal  of  sewage  in  country  and  town  houses.  He  condemns 
cesspools,  unhesitatingly  recommending  irrigation  of  neigh¬ 
bouring  land  by  downward  filtration,  and  giving  his  reasons 
for  objecting  to  sub-irrigation,  with  all  deference  to  the 
authority  of  Mr.  Rogers  Field.  The  illustrations  of  traps, 
closets,  waste-preventers,  etc.,  in  this  and  the  next  chapter 
(chap.  V.,  on  internal  sewerage)  are  numerous  enough  for 
all  purposes,  but  include  only  those  which  are  really  good; 
the  advantages  and  the  drawbacks  of  each  being  fairly 
explained. 

In  Chapter  VI.  ventilation  is  treated  but  slightly,  partly 
because  special  systems  are  applicable  only  to  public  buUd- 
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ings,  and  therefore  lie  outside  the  scope  of  this  work,  and 
partly  because  the  subject  of  warming,  which  (as  in  Galton’s 
stoves)  is  now  so  closely  bound  up  witb  it,  is  unhappily 
excluded. 

Chapter  VII.,  on  the  sources  of  water-supply,  is  little  more 
than  an  abstract  of  the  report  of  the  Rivers  Pollution  Com¬ 
missioners,  and  we  cannot  but  think  that  Mr.  Denton  has 
acted  unwisely  in  accepting,  without  qualification,  the 
sweeping  condemnation  by  the  Commissioners  (or,  more 
correctly,  by  Dr.  Frankland)  of  all  rivers  as  sources  of 
water  for  domestic  use.  In  the  face  of  recent  efforts  towards 
the  exclusion  or  purification  of  town  sewage,  we  doubt  whether 
Dr.  Frankland  would  still  adhere  to  his  statement,  that 
“  there  is  little  hope  of  the  disgusting  state  of  the  river 
[Thames]  being  so  far  remedied  as  to  prevent  the  admixture 
of  animal  and  other  offensive  matter  with  the  filtered  water 
as  delivered.”  This  chapter  is  devoted  chiefiy  to  the  chemical 
and  physical  characters  of  water  from  various  sources  in  rela¬ 
tion  to  potability ;  the  same  subject  is  continued  through  the 
next.  Well-sinking,  pumps,  steam  and  other  motive  powers 
for  raising  water  which  may  be  required  in  country  houses, 
apparatus  for  the  application  of  Clarke’s  softening  process 
on  a  small  scale,  etc.,  are  then  in  turn  fully  discussed  and 
freely  illustrated ;  and  the  last  two  chapters  are  devoted  to 
the  storage,  filtration,  and  distribution  of  water  in  houses. 

In  conclusion,  we  may  safely  assert  that,  notwithstanding 
the  number  of  such  books  extant,  the  present  one  supplies  a 
real  want,  and  should  be  in  the  hands  of  everyone,  whether 
practical  builder  or  architect,  or  a  private  individual  contem¬ 
plating  the  erection  or  sanitary  improvement  of  his  house. 
We  repeat,  however,  our  regret  that  the  author  has  not 
treated  of  house  warming  and  lighting  in  the  same  w'ay  as 
he  has  the  rest  of  this  subject. 


New  Commercial  Plants  and  Drugs.  No.  5.  By  Thomas 
Christy,  F.L.S.  London  :  Christy  and  Co.  1882. 
Messrs.  Christy,  importers  of  all  kinds  of  vegetable  pro¬ 
ducts  used  in  the  arts  and  in  medicine,  have  during  the  past 
few  years  published  a  series  of  pamphlets  containing  descrip¬ 
tions  and  reports  of  new  plants  or  of  others  of  particular 
interest.  A  large  portion  of  the  present  number  is  devoted 
to  an  account  of  the  various  sources  of  tannin,  with  instruc¬ 
tions  for  the  detection,  estimation,  and  extraction  of  the 
tannin  in  the  crude  form  adapted  for  the  use  of  the  tanner. 
Some  idea  of  the  importance  of  this  industry  may  be  gathered 
from  the  fact  that  the  value  of  the  various  tanning  materials 
imported  into  this  country  is  not  less  than  four  millions  and  a 
quarter  sterling,  or  more  than  1  per  cent,  of  our  total  imports. 
Extracts,  as  they  are  called — i.e.,  concentrated  solutions  of 
tannin — cost  less  for  carriage  than  barks,  and  are  found  to 
greatly  shorten  the  process  of  tanning  hides,  which  formerly 
took  from  one  to  three  years,  but  is  now  completed  in  a  few 
months.  It  is  remarkable  to  what  diverse  families  the 
tannin-yielding  plants  belong.  The  varieties  of  oak  have 
long  been  unequal  to  the  demand,  but  the  acacias  and  csesal- 
ptaias,pterocarpi,  and  other  leguminous  trees,  are  as  valuable, 
and  many  species  of  rhus,  tamarix,  and  even  rumex  solanum, 
statice,  and  mesembryanthemum  are  made  use  of  as  sub¬ 
sidiary  sources.  Mr.  Christy  hopes  that  new  mines  of  wealth 
may  thus  be  opened  for  our  colonies. 

The  list  of  new  drugs,  several  of  which  have  already 
obtained  repute  in  America,  is  suggestive  of  careful  study. 
Some  of  them  may  be  found  worthy  of  permanent  places  in 
our  Pharmacopoeia.  AVe  may  mention  particularly  the  coca, 
recommended  as  a  cure  for  the  habit  of  opium-eating ; 
caroba,  a  valuable  tonic,  if  not  almost  a  specific  in  tertiary 
syphilis,  to  follow  on  the  use  of  iodide  of  potassium;  papaw, 
which,  on  the  high  authority  of  M.  AVurtz,  contains  a 
digestive  ferment  surpassing  pepsin  in  activity,  though 
acting  in  a  very  similar  manner.  Its  solvent  power  has  been 
found  most  effective  in  the  destruction  of  tapeworms,  and 
locally  employed  for  the  solution  and  separation  of  diph¬ 
theritic  exudations  by  German  physicians ;  and  euphorbia 
pilulifera  is  esteemed  in  Australia  for  the  relief  of  asthma 
and  dyspncea  generally. 

Sassy  bark  (ErythropTilwum  quinunse),  found  by  Dr. 
Brunton  to  contain  an  alkaloid  therapeutically  and  physio¬ 
logically  identical  with  digitaline;  quebracho  (Aspidosperma 
q.),  highly  recommended  by  Dr.  Berkart  for  dyspnoea,  and 
having  yielded  in  the  hands  of  Dr.  O.  Hesse  not  fewer  than 
six  alkaloids;  Goa  powder  (Andoia  ararota),the  richest  sourc  e 


of  chrysophanic  acid ;  send  Alstonia  constricta,  the  Queens¬ 
land  fever  bark,  whose  alkaloid  Dr.  O.  Hesse  considers  to 
combine  the  properties  of  quinia  and  strychnia, — are  appa¬ 
rently  the  most  promising. 

Mr.  Christy  has  also  received  consignments  of  curare, 
duboisia,  chaulmoogra.  Calabar  bean,  and  other  already 
recognised  therapeutic  agents. 
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IS  LAMSON  A  HOMCEOPATH? 

Letter  from  Dr.  J.  H.  Clarke. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  a  recent  number  of  your  journal  you  stated,  in  a 
leader  on  the  case  of  Mr.  Lamson,  that  that  unfortunate 
individual  had  settled  in  Bournemouth  as  a  homoeopathic 
practitioner.  I  find,  on  inquiry,  that  the  statement  is 
totally  unfounded.  I  hoped  before  this  to  have  seen  in  your 
pages  a  contradiction  emanating  from  Bournemouth  itself  ; 
but,  failing  that,  I  must  ask  you  to  publish  this  contradiction 
of  a  perfectly  gratuitous  misstatement — conceived,  as  it 
would  seem,  in  the  charitable  spirit  of  the  denizens  of  the 
Black  Country,  whose  first  impulse  on  the  sight  of  strangers 
is  to  fling  something  at  their  heads. 

I  am,  &c.,  John  H.  Clarke,  M.D. 
15,  St.  George’s-terrace,  Gloucester-road,  S.W.,  April  10. 

[Not  having  been  favoured  with  a  personal  and  particular 
acquaintance  with  Mr.  Lamson,  we  were  obliged  to  take 
our  information  from  the  best  sources  that  offered.  AVe 
read  that  Lamson  practised  as  a  homoeopath,  but  surely 
they  must  have  tender  consciences  who  can  take  home 
such  a  notice  as  an  accusation  to  themselves.  Are  homoeo¬ 
paths  so  delicate  and  susceptible  of  feeling  as  to  shrink 
from  the  inclusion  of  a  registered  practitioner,  whatever 
be  his  crimes,  among  their  number  ? — Ed.  Med.  Times 
and  Gftz.] 

THE  MORTALITY  OF  LYING-IN  HOSPITALS. 

Letter  from  Mr.  J.  E.  Burton. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— Having  done  me  the  honour  of  criticising  a  pamphlet 
published  by  me  on  the  question  of  the  Liverpool  Lying-in 
Hospital,  and  having  therein  denied  some  of  the  conclu¬ 
sions  at  which  I  have  arrived,  I  trust  you  will  allow  me  the 
privilege  of  a  reply. 

The  question  of  converting  the  Hospital  into  one  for  the 
treatment  of  diseases  of  women  is  still  under  discussion,  and 
will,  it  is  to  be  hoped,  be  decided  by  those  who  are  best  able 
to  judge  of  the  requirements  of  the  town. 

You  say  that  you  “  cannot  accept  the  view  that  a  high 
death-rate  is  a  necessary  result  in  a  lying-in  hospital  ”  ;  and 
in  another  place,  that  if  the  death-rate  is  high,  it  will  most 
probably  be  the  result  of  carelessness,  transgression  of 
rules,  or  imperfect  performance  of  duty  on  the  part  of 
officials  or  servants,  or  patients  themselves;  and  you  instance 
the  General  Lying-in  Hospital  as  an  institution  in  which  the 
highest  attainable  results  are  obtained. 

I  have  never  said  that  a  high  death-rate  must  necessarily 
exist  in  lying-in  hospitals,  but  until  you  do  show  an  indoor 
maternity  charity  that,  during  a  period  of  at  least  five 
years,  has  had  as  low  a  mortality  as  1  in  100,  you  must 
forgive  me  for  believing  that  the  feat  of  reducing  the. 
mortality  is  well-nigh  impossible.  It  is  a  fact  that  no  hos¬ 
pital,  in  which  cases  are  aggregated,  in  the  United  Kingdom 
can  show  as  low  a  death-rate  as  1  in  80  (except  some  work- 
house  lying-in  wards,  in  which  the  cases  are  so  dissimilar 
that  there  can  be  no  comparison  between  them) ;  and  to 
throw  the  blame  on  officials,  etc.,  when  many  believe  it  is 
part  and  parcel  of  the  system,  is  hardly  worthy  of  a  fair- 
judging,  candid  mind.  The  writer’s  mention  of  the  General 
Lying-in  Hospital,  and  it  alone  of  British  hospitals,  naturally 
leads  to  the  suspicion  that  he  is  ignorant  of  all  others.  I 
am  in  a  position  to  speak  of  the  excellent  results  obtained 
in  Queen  Charlotte’s  Hospital,  in  the  Birkenhead  and 
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Belfast  Hospitals,  and  -would  willingly  give  them  their 
meed  of  praise,  and  not  shower  it  all  upon  one  that  is  at  last 
rejoicing  in  a  period  (certain  or  uncertain  ?)  of  success. 

The  writer  omits  to  mention  that  this  Hospital  had  three 
deaths  in  1880  out  of  an  unknown  numher  of  cases,  and 
does  not  say  whether  the  Hospital  was  closed  during  the 
greater  part  of  the  year  1879  or  not.  We  are  not  expected, 
surely,  to  believe  that  because  there  have  been  172  cases  in 
one  year  without  a  death,  there  will  never  he  any  more 
deaths  in  the  place  !  I  believe  the  Hospital  with  which  I 
have  the  honour  to  be  connected  has  had  four  such  years,  if 
not  more,  and  I  venture  to  predict  that  the  “  General”  will 
sooner  or  later  share  the  fate  of  its  fellows,  as  it  has  already 
done  in  the  past. 

The  naive  part  of  the  article  consists  in  the  admission, 
after  all  that  has  been  said,  that,  as  far  as  the  patients 
themselves  are  concerned,  there  is  no  particular  reason  for 
granting  them  assistance  in  hospital — that  they  will  do 
just  as  well  outside.  The  clinching  reason  why  you  think 
lying-in  hospitals  should  be  retained — viz.,  that  they  offer 
an  excellent  field  for  investigation  and  study— I  leave  to  the 
•consideration  of  the  committees  and  supporters  of  these 
institutions.  The  remaining  part  of  the  article  I  leave  to 
•other  hands  or  another  time. 

I  am,  &c.,  J.  E.  Burton, 

Surgeon,  Liverpool  Ladies’  Charity  and 
Lying-in  Hospital. 

64,  Eodney- street,  Liverpool,  April  5. 

£Might  we  refer  Mr.  Burton  to  the  results  obtained  in  the 
Hospital  Cochin  at  Paris,  where  during  the  years  1873-77 
the  mortality  was  1  in  108;  also  to  Dr.  Collins’s  Master¬ 
ship  of  -  the  Eotunda  Hospital,  Dublin,  during  which  the 
death-rate  averaged  1  in  100 ;  and  to  Professor  Tarnier’s 
speech  on  antiseptic  midwifery  at  the  International 
Medical  Congress,  in  which  he  stated  that  in  his  new 
pa-vilions  the  mortality  was  0-75  per  cent.  ?  We  made  no 
pretension,  in  our  article,  to  give  a  complete  list  of'  all 
the  well-managed  lying-in  hospitals ;  and  we  are  very 
pleased  that  our  remarks  have  given  Mr.  Burton  the 
opportunity  of  calling  attention  to  the  results  of  others 
besides  those  we  named. — Ed.  Med.  Times  and  Gas.] 


Anecdote  oe  Hyrtl. — This  celebrated  anatomist  was 
one  day  busily  engaged  in  dissecting  in  the  anatomical  room 
at  the  Vienna  General  Hospital,  when  a  guard  of  military 
police  came  into  a  neighbouring  court,  upon  which  the 
windows  of  Hyrtl’s  rooms  looked.  When  they  began  to  go 
through  their  evolutions,  Hyrtl  in  a  rage  threw  open  the 
window,  and  cried  out,  “Withdraw,  you  slaves!  Disturb 
not  with  your  fanfaronade  the  quiet  of  the  dead  !  ” 

“Drawn”  or  Undrawn  Poultry. — The  JVew  York 
Medical  Record  of  March  18  observes  that  the  question  of 
whether  poultry  and  game  should  be  "  drawn  ”  or  undrawn 
when  prepared  for  market  has  been  recei-ving  public  atten¬ 
tion  in  Hew  York,  and  is  likely  to  have  some  legislative 
action  taken  respecting  it.  The  immense  quantity  of  poultry 
consumed  in  the  great  cities  renders  this  a  subject  of  consi¬ 
derable  sanitary  interest.  It  is  the  prevalent  custom  now 
to  sell  poultry  “  undrawn,”  and  it  is  the  belief  of  some  that 
it  keeps  longer  in  this  condition.  The  opening  of  the  body 
and  exposure  of  the  interior  to  the  air  naturally  offers  an 
opportunity  for  putrefactive  changes,  but  at  the  same  time 
the  presence  of  undigested  food  and  of  excrementitious  sub¬ 
stances  would  seem  to  favour  decomposition.  It  is  well 
known  that  the  viscera  are  the  first  parts  to  become  putrid, 
and  the  continual  osmosis  cannot  but  carry  some  of  the  putrid 
juices  to  neighbouring  tissues.  There  seem  to  be  no  definite 
facts  as  to  which  will  keep  longer  under  various  conditions, 
the  drawn  or  undrawn  fowl.  The  ordinary  laws  regardino- 
putrefactive  changes,  however,  certainly  lead  to  the  opinion 
that  the  removal  of  the  viscera  with  their  contents  would 
be  much  the  more  certain  way  of  insuring  the  freshness  of 
the  tissues.  There  could  be  no  question  at  all  as  to  the 
advisability  of  this  procedure  if  the  abdominal  cavity 
were  carefully  dried  and  the  incision  sewn  up.  The  Hotel 
Keepers’  Association,  in  discussing  the  subject,  also  came  to 
a  conclusion  that  poultry  should  be  drawn,  and  a  Bill  to  en¬ 
force  this  procedure  is  to  be  presented  to  the  Legislature. 
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Splenotomt. 

Mr.  Warrington  Haward  read  notes  of  this  case.  The 
patient,  a  woman,  aged  forty-nine,  had  usually  enjoyed  good 
health.  Had  never  suffered  from  ague  or  any  intermittent 
fever.  The  catamenia  had  ceased  three  years.  She  had 
been  seven  years  married,  but  had  no  children.  For  eighteen 
months  she  had  suffered  pain  in  the  left  side  of  abdomen, 
and  for  ten  months  had  been  aware  of  an  abdominal  tumour, 
which  had  been  steadily  increasing  in  size,  and  which  dis¬ 
tressed  her  by  its  weight.  When  admitted  into  St.  George’s 
Hospital  she  was  a  rather  stout  woman,  of  good  complexion. 
She  did  not  look  at  all  ansemic,  and  although  the  number  of 
the  white  globules  of  the  blood  was  increased,  she  showed 
no  other  sign  of  leucocythsemia,  excepting  a  greatly  enlarged 
spleen.  The  spleen  occupied  the  greater  part  of  the  left 
side  of  the  abdomen,  and  extended  from  the  loin  to  three 
inches  beyond  the  middle  line,  and  from  the  ribs  to  the 
groin.  The  tumour  was  firm,  well  defined,  and  moderately 
movable.  It  produced  great  discomfort  from  its  weight,  and 
a  dragging  sensation  whenever  she  moved  about.  There 
was  no  other  glandular  enlargement,  and  the  rest  of  the 
viscera  were  healthy.  She  had  no  palpitation  or  dyspncea, 
nor  had  she  suffered  any  haemorrhage.  Her  temperature, 
pulse,  and  respiration  were  natural.  The  urine  was  natural. 
It  having  been  decided  to  remove  the  spleen,  Mr.  Haward 
performed  abdominal  section  for  the  purpose.  An  incision 
was  made  in  the  middle  line  of  the  abdominal  wall,  extending 
from  two  inches  below  the  ensiform  cartilage  to  within  two 
inches  of  the  pubes.  The  enlarged  spleen  at  once  presented, 
and  was  found  free  from  adhesions.  In  endeavouring  to  tilt 
up  the  lower  end  of  the  tumour,  a  rent  occurred  at  its 
upper  margin,  from  which  free  hEemorrhage  took  place  for  a 
moment,  but  the  bleeding  was  speedily  arrested  by  the  pres¬ 
sure  of  a  sponge  upon  the  torn  part.  The  vessels  at  the 
pelvis,  which  were  enormously  enlarged,  were  then  clamped 
and  ligatured,  after  which  those  of  the  gastro-splenic  omen¬ 
tum  were  secured  by  passing  an  aneurism-needle  threaded 
with  silk  through  the  membrane,  and  tying  it  in  several 
separate  portions.  The  connexions  of  the  spleen  were  then 
severed,  and  the  organ  delivered  without  further  difficulty. 
Carbolised  silk  was  used  for  the  ligatures,  and  the  only 
haemorrhage  of  any  consequence  was  that  which  occurred 
from  the  rent  in  the  spleen.  While  the  wound  was  being 
closed  the  patient  suddenly  became  profoundly  collapsed, 
but  was  revived  by  artificial  respiration  and  the  subcu¬ 
taneous  injection  of  ether.  Five  hours  after  the  operation 
vomiting  commenced,  and  persisting  with  great  frequency, 
rapidly  exhausted  the  patient,  who  died  in  the  evening  of 
the  day  of  operation.  The  spleen,  both  to  the  naked  eye 
and  microscope,  presented  the  appearance  of  simple  hyper¬ 
trophy.  Post-mortem,  no  disease  of  any  organ  other  than 
the  spleen  could  be  discovered.  There  had  been  no  hsemor- 
rhage  after  the  closing  of  the  wound,  but  the  abdomen  con¬ 
tained  some  thin  blood-tinged  fluid.  With  the  exception  of 
slight  ecchymosis  in  the  immediate  neighbourhood  of  the 
wound,  the  peritoneum  and  abdominal  viscera  showed  no 
sign  of  injury.  The  indications  for  and  against  the  operation 
were  considered,  and  it  was  shown  that,  although  there  was 
an  increase  in  the  white  corpuscles  of  the  blood,  the  patient 
exhibited  none  of  the  other  signs  of  leucocythsemia  excepting 
the  large  spleen ;  that  there  was  no  sign  of  anaemia  nor  ten¬ 
dency  to  haemorrhage  ;  and  that  the  condition  of  the  blood 
would  not  have  been  suspected  excepting  on  microscopical 
examination.  The  woman’s  suffering  seemed  entirely  due  to 
the  dragging  weight  of  the  tumour,  and  there  was  no  sign 
of  any  other  visceral  disease.  The  fatal  result  was  certainly 
not  caused  by  haemorrhage,  which  is  the  chief  danger  in 
cases  of  leucocythaemia,  but  seemed  to  be  due  rather  to  the 
disturbance  of  the  great  sympathetic  plexuses,  and  the  con¬ 
sequent  shock  and  vomiting.  The  paper  concluded  with 
some  remarks  upon  the  method  of  the  operation. 
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Dr.  Stephen  Mackenzie  was  glad  of  the  opportunity  of 
raising  the  question  whether  removal  of  the  spleen  in  leuco- 
cytluemia  was  justifiable.  Recently  a  patient  had  been  sent 
to  him  with  a  greatly  enlarged  spleen,  and  the  blood  was 
found  to  contain  a  great  excess  of  colourless  corpuscles.  He 
informed  the  friends  of  the  patient  that,  though  ordinary 
methods  of  treatment  might  afford  palliation  and  delay  the 
progress  of  the  disease,  an  unfavourable  issue  was  inevitable. 
At  the  same  time,  he  mentioned  that,  in  a  few  cases,  the 
enlarged  spleen  had  been  removed,  and  the  patient  recovered ; 
further,  that  the  operation  was  a  very  serious  one,  often 
fatal,  and  that  very  rapidly.  After  due  deliberation,  both 
the  patient  and  his  family  desired  that  the  operation  should 
be  performed.  He  (Dr.  Mackenzie)  asked  his  colleague  Mr. 
Reeves  if,  in  these  circumstances,  he  was  willing  to  operate ; 
and  Mr,  Reeves  expressed  his  readiness  to  do  so.  The 
patient  was  admitted  into  the  London  Hospital  for  the 
purpose.  He  was  then  found  to  have  a  little  oedema  of  the 
feet,  audit  was  decided  to  defer  the  operation  until  attempts 
had  been  made  to  improve  his  condition.  At  this  time  the 
proportion  of  colourless  to  coloured  corpuscles  was  about  one 
to  seven,  the  coloured  corpuscles  being  about  65  per  cent. 
He  was  kept  in  bed,  and  dialysed  iron  was  given.  Under 
this  treatment,  the  blood-state  improved,  so  that  the  propor¬ 
tion  of  colourless  to  coloured  corpuscles  fell  to  one  to  eighteen 
or  nineteen,  and  the  coloured  corpuscles  rose  to  over  70  per 
cent.  Meanwhile  Mr.  Collier’s  tables,  giving  the  results  of 
the  whole  of  the  recorded  cases  in  which  the  spleen  had  been 
removed,  appeared — showing  that,  though  the  spleen  had 
been  excised  successfully  in  several  cases,  in  no  case  had  the 
operation  succeeded  when  it  had  been  performed  for  leuco- 
cythsemia.  On  conferring  with  Mr.  Reeves,  it  was  felt  right 
to  inform  the  patient  that,  since  the  operation  had  been 
mentioned,  the  subject  had  been  carefully  investigated,  and 
it  was  found  that  no  case  of  exactly  the  same  nature  as  his 
had  recovered  ;  and  that,  in  these  circumstances,  it  was  felt 
right  to  advise  him  not  to  undergo  it.  The  patient  and  his 
father,  however,  made  up  their  minds  that,  in  spite  of  this 
information,  they  wished  the  operation  performed,  seeing 
that,  if  it  were  not  done,  death  would  only  be  delayed.  He 
(Dr.  Mackenzie)  noticed  on  this  occasion,  however,  that  the 
oedema  of  the  feet,  which  had  disappeared,  had  returned, 
and  that  there  was  shght  puffiness  of  one  hand ;  and  that, 
though  the  blood-state  had  improved,  the  patient’s  general 
condition  was  not  so  satisfactory,  and  leuksemic  retinitis 
and  retinal  haemorrhages  had  made  their  appearance.  In 
these  circumstances,  he  strongly  advised  Mr.  Reeves  not  to 
accede  to  the  patient’s  request,  believing  that  the  operation 
would  be  rapidly  fatal.  As  regarded  theoretical  considera¬ 
tions,  it  must  be  admitted  that  to  a  certain  degree  the 
operation  was  an  experimental  one,  and  the  very  unfavour¬ 
able  results  hitherto  obtained  did  not  offer  any  encourage¬ 
ment.  But  if,  as  was  asserted,  the  disease  took  its  origin 
from  malarial  affection,  there  were  grounds  for  believing  the 
spleen  was  primarily  at  fault,  and  removal  of  the  organ 
might  be  expected  to  benefit  the  patient,  provided  it  could 
be  safely  performed.  It  therefore  seemed  to  him  desirable 
to  raise  the  point  whether  the  operation  was  justifiable  when 
the  blood-disease  was  not  too  advanced,  in  young  subjects. 

Mr.  Clement  Lucas  said  the  terrible  mortality  which 
followed  excision  of  the  spleen  in  leucocythsemia — a  mortality 
which  left  no  case  of  recovery — -ought  not  to  discourage 
surgeons  from  attempts  to  relieve  a  fatal  disease,  but  rather 
to  direct  their  attention  to  less  serious  operations  than 
excision,  which  might  possibly  effect  a  cure.  If  the  disease 
were  a  simple  hypertrophy,  would  not  ligature  of  the  splenic 
artery  reduce  the  size  of  that  organ  and  bring  about  relief  ? 
Ligature  of  the  main  artery  in  cases  of  Bartiadoes  leg  was 
followed  by  great  reduction  in  the  size  of  the  limb,  and  a 
similar  operation  for  the  spleen  held  out  hopes  of  cure.  The 
operation  might  be  difficult,  but,  with  a  free  incision,  ought 
not  to  be  impracticable,  and  could  scarcely  be  so  serious  as 
that  for  the  removal  of  the  whole  organ. 

Mr.  Reeves  now  had  a  case  in  which  the  operation  had 
been  seriously  contemplated,  but  as  Dr.  S.  Mackenzie  had 
given  such  a  good  account  of  it,  there  was  no  need  for  him 
to  say  anything  on  that  head.  His  reasons  for  desiring  to 
operate  were  the  youth  of  the  patient,  the  fact  that  the 
disease  was  not  far  advanced,  and  the  physical  vigour,  as 
well  as  the  determined  mental  condition  of  the  patient,  and 
his  friends,  who — after  every  risk  was  plainly  put  before 
them — decided  to  have  the  operation  done.  Mr.  Reeves  had 
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looked  up  twenty-one  cases  of  splenectomy,  and  found  that 
about  a  quarter  had  recovered.  But,  very  shortly  after, 
Mr.  Collier’s  paper  appeared,  pointing  out  that  all  the 
leucocythaBmic  cases  which  had  been  operated  on  had  died. 
This,  of  course,  made  him  hesitate ;  but  on  analysing  the 
table  he  found  that  most  of  the  cases  were  much  older 
than  his  patient,  and  were  in  a  more  advanced  stage  of 
the  disease,  so  that  he  was  still  inclined  to  give  his  patient 
the  forlorn  hope  offered  by  operation ;  but  on  consul¬ 
tation  again  with  Dr.  S.  Mackenzie  it  was  decided  that, 
although  the  blood-condition  had  much  improved,  still,  on 
the  whole,  operation  must  not  now  be  thought  of.  He 
thought  that,  if  patients  were  seen  in  an  earlier  stage,  the 
operation  would  have  a  much  better  chance,  but  at  present 
our  knowledge  was  very  imperfect,  and,  seeing  that  leuco¬ 
cythsemia  was  so  common  among  some  of  the  lower  animals, 
it  was  highly  desirable  that  observations  and  experiments 
on  them  should  be  made,  with  the  view  of  ascertaining  if 
removal  of  the  diseased  spleen  was  followed  by  permanent 
benefit.  He  had  thought  of  tying  the  splenic  artery,  but 
shrank  from  it,  because  he  feared  that  the  spleen  might 
necrose  and  necessitate  its  removal,  thus  adding  a  second 
severe  operation  to  one  which  would,  no  doubt,  be  difficult, 
and,  under  the  circumstances,  very  hazardous.  It  was  most 
desirable,  by  selecting  proper  cases,  to  ascertain  if  surgery 
could  be  of  use,  where  medicine  had,  unfortunately,  been 
hitherto  invariably  unsuccessful.  Malaria  was  said  to  be  a 
frequent  cause  of  the  disease,  and,  without  denying  this, 
he  would  ask,  was  it  a  common  cause,  or  a  cause  at  all,  in 
the  lower  animals  ?  Dr.  Eadie,  of  Pimlico,  had  recently 
consulted  him  with  reference  to  a  case  of  a  strong,  well- 
built  gentleman,  aged  twenty-two,  who  had  never  beeu 
exposed  to  malarial  influences,  whose  circumstances  had 
always  been  unusually  good,  and  who  had  never  had  syphilis. 
At  one  time  this  patient  was  extremely  weak,  and  looked 
very  like  dying,  but  lately  he  had  much  improved  in  blood- 
condition  and  general  strength.  His  spleen  was  about  three 
and  a  half  times  its  normal  size.  This  case  was  quoted 
as  showing  that  something  other  than  malaria,  insufficient 
food,  hygienic  surroundings,  and  syphilis,  was  at  work  in 
this  instance. 

Dr.  Goodhaet  said  that  Mr.  Warrington  Haward  had 
asked  the  question — a  very  important  one — whether  a  mere 
excess  of  colourless  corpuscles  in  the  blood  was  of  itself 
sufficient  so  to  interfere  with  the  coagulability  of  the 
blood  as  to  condemn  an  operation.  Dr.  Goodhart  thought 
that  that  question  was  capable  of  answer  by  the  experience 
of  the  post-mortem  room.  This,  now,  in  his  experience, 
amounted  to  five  or  six  cases,  and  in  all  it  had  been  the  same, 
that  the  coagula  in  the  heart  and  great  vessels  were  pecu¬ 
liarly  flimsy,  and  in  general  appearance  more  like  pus  than 
blood.  Of  course  it  might  be  said  that  this  was  hardly  an 
argument,  seeing  that  by  the  time  a  case  arrived  at  a  fatal 
issue  it  had  probably  overstepped  the  distinction  drawn  by 
Mr.  Haward  between  early  and  late  leucocythsemia.  But 
that  was  not  the  case.  So  far  as  the  blood  was  concerned, 
cases  were  fatal  with  a  far  less  proportion  of  white  and  red 
corpuscles  than  one  in  six.  This  proportion  exists  in  Mr. 
Haward’s  case,  and  therefore,  so  far  as  the  blood  was  con¬ 
cerned,  he  thought  it  might  always  be  said  of  it  that  it  was 
in  a  similar  condition  to  that  found  in  fatal  cases.  Looking, 
also,  as  he  did,  upon  the  existence  of  leucocythsemia  as  a  late 
symptom,  he  doubted  whether  any  case  of  leucocythaemia 
could,  with  propriety,  be  called  early.  But  there  was  also 
another  point  to  be  considered,  and  that  was  the  effect  of 
an  operation  and  the  resulting  pyrexia  upon  the  condition  of 
such  blood  as  existed  in  these  cases.  He  thought  he  had 
observed  that  they  bore  fever  badly,  and  that  the  blood  had 
a  tendency  to  be  more  pus-like  under  such  circumstances. 
Now  that  antiseptic  treatment  had  reduced  in  great  measure 
the  risk  of  fever,  such  an  argument  had  less  weight.  Not 
if  there  was  any  truth  in  it — it  should  not  be  altogether 
overlooked  in  considering  the  risks  of  the  operation — as  it 
carried  them  beyond  the  mere  operation  itself  into  the  larger 
stages  of  convalescence. 

Dr.  Maecet  related  particulars  of  the  case  of  a  dog  from 
which  the  spleen  had  been  removed  about  thirty  years  ago  j 
the  animal  had  subsequently  lived  many  months,  without 
apparently  being  in  the  least  degree  altered  by  the  operation. 
It  had  then  died  from  another  cause  altogether. 

The  Peesident  thought  it  most  unfortunate  that  Mr. 
Haward’s  case  had  been  fatal.  Death  had  apparently 
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resulted  from  shock,  al though  ether,not  chloroform,  had  been 
given.  The  case  was  discouraging,  as  it  was  one  favourable 
for  the  operation,  and  no  haemorrhage  had  followed.  Liga¬ 
ture  of  the  splenic  artery  would  be  a  dangerous  proceeding. 
Experiments  should  perhaps  be  performed  on  the  lower 
animals,  to  see  if  the  spleen  could  live  after  ligature  of  its 
main  artery,  and  if  animals  afflicted  with  leucocythaemia 
were  cured  by  the  removal  of  the  spleen. 

Mr.  Hawaed  said  it  was  not  at  first  suspected  that  the 
patient  had  leucocythaemia,  although  she  had  a  large  spleen. 
It  was  true  that,  in  Mr.  Collier’s  tables,  the  mortality  after 
splenectomy  in  leucocythaemia  was  very  great ;  but  in  this 
ease  there  was  no  evidence  of  blood-change  in  the  direction 
of  leucocythaemia  beyond  that  given  by  the  microscope. 
The  cause  of  death  was  not  due  to  haemorrhage.  The  spleen 
was  easily  torn ;  and,  at  the  rent  which  occurred  in  its 
substance  during  the  operation,  the  haemorrhage  was  quite 
momentary,  and  no  great  amount  of  blood  was  lost.  There 
was  no  oozing  from  the  abdominal  wall,  and  no  difficulty  in 
arresting  the  haemorrhage.  Ligature  of  the  splenic  artery 
would  be  a  very  difficult  operation  if  the  spleen  were  much 
enlarged.  Perhaps  in  future  operations  a  clamp  might  be 
placed  around  the  vessels,  the  spleen  removed,  and  the 
vessels  subsequently  tied.  The  spleen  had  been  removed  in 
many  cases,  and  the  patients  had  recovered;  so  that  the 
spleen  did  not  appear  to  be  a  very  essential  part  of  the 
human  economy.  But,  if  there  were  an  early  stage  of  leu- 
cocytheemia,  it  came  to  be  a  question  whether  the  operation 
should  be  attempted.  Dr.  Goodhart’s  remark  as  to  the 
feeble  clotting  power  of  the  blood  after  death  from  leucocy- 
thsemia  should  be  remembered. 

Nepheectomt  foe  Sceofulous  Kidney. 

Dr.  Goodhaet  and  Mr.  Golding -Bied  communicated  joint 
notes  of  this  case,  which  was  that  of  a  young  man  who  had 
suffered  from  symptoms  of  renal  affection  for  fifteen  months 
prior  to  his  first  coming  under  observation.  His  emaciated 
state  and  general  cachectic  condition,  combined  with  the 
pyuria  and  right  lumbar  pain  from  which  he  suffered,  pointed 
at  once  to  a  scrofulous  pyelitis  on  the  right  side.  All  the 
other  viscera  werejhealthy.  Combined  abdominal  and  lumbar 
palpation  on  the  right  side  proved  the  presence  of  an  elastic 
tumour  on  the  site  of  the  kidney  that  was  tender,  and  this  was 
found,  on  watching,  to  vary  in  size  inversely  as  the  bulk  of 
the  pus  passed  in  the  urine.  After  due  consideration,  it  was 
agreed  upon  by  the  authors  that  active  steps  should  be  taken 
to  afford  relief — their  reasons  being  founded  upon  the  almost 
universal  tendency  of  these  cases  rapidly  to  go  to  the  bad ;  the 
proved  inefficiency  of  medicines  to  arrest  the  progress  of  the 
disease ;  the  fact  that  the  disease  is  at  first,  at  least,  local ;  and 
that  it  is  only  later  on  that  other  organs  become  infected  and 
diseased.  It  was  further  agreed  that,  in  the  patient’s  present 
condition,  anything  palliative,  even  in  the  way  of  tapping  the 
swelling,  would  be  but  loss  of  time,  and  making  demands 
on  his  strength  to  no  purpose.  Nephrectomy  was  therefore 
decided  upon  and  performed ;  the  whole  of  the  kidney  was 
removed,  after  tapping  it  through  the  wound,  in  order 
first  to  diminish  its  bulk.  It  weighed  ten  ounces,  and  was 
a  characteristic  specimen  of  scrofulous  kidney.  Soon  after 
the  operation,  extreme  collapse  supervened,  from  which  the 
patient  never  rallied.  At  the  inspection,  the  right  urinary 
organs  and  the  bladder  were  the  only  parts  diseased ;  the 
latter,  however,  not  irrecoverably  so.  While  the  gravity  of 
the  operation  alone  might  account  for  the  death,  yet  it  was 
noticed  that  the  pulse  did  not  fail  during  the  operation, 
neither  on  the  necessary  manipulation  of  the  adrenal 
structures,  nor  at  ligature  of  the  pedicle.  The  collapse 
supervened  at  once  on  returning  the  patient  to  bed;  and 
the  possibility  of  the  carbolic  acid  of  the  spray  being  ab¬ 
sorbed  by  so  large  a  raw  surface,  and  in  such  close  proximity 
to  the  large  lymphatic  sac  (or  peritoneal  cavity),  was 
suggested  in  explanation  of  the  fatal  ending  to  the  case. 

Mr.  Clement  Lucas  considered  that  the  operation,  at 
which  he  was  present,  had  been  most  carefully  performed, 
and  he  thought  the  incision  was  the  best  for  the  case.  He 
alluded  to  a  case  in  which  he  had  opened  the  kidney  six 
years  before  the  performance  of  nephrectomy,  and  there  had 
been  a  discharge  from  the  loin  for  aU  those  years.  He 
thought  the  ureter  should  be  first  tied,  and  cut  through,  and 
then  the  vessels  could  be  the  more  easily  ligatured.  There 
had  been  a  subcutaneous  injection  of  morphia  after  the 
■operation,  which  he  thought  might  possibly  have  added  to 


the  patient’s  collapse.  After  operations  for  hernia,  where 
morphia  had  been  injected,  he  had  seen  two  cases  of  collapse 
and  death ;  so  that  he  never  now  gave  a  morphia  suppository 
after  such  operations  until  the  patient  had  quite  recovered 
from  the  chloroform.  In  his  case  of  successful  nephrectomy 
the  man  was  now  well,  and  his  wife  had  borne  a  child  since 
the  operation.  Pus  had  continued  to  be  passed  in  the  urine 
for  months  after  the  operation,  and  had  then  gradually 
disappeared. 

Mr.  Godlee  said  the  pleura  went  down  to,  and  even  below, 
the  last  rib  ;  so  that  he  considered  the  removal  of  a  part  of 
that  bone  a  very  serious  operation.  He  presumed  the 
tuberculous  mass  in  the  prostate  might  have  been  previously 
felt.  It  seemed  to  him  that  the  operation  was  defective, 
inasmuch  as  it  contemplated  the  removal  of  only  a  portion 
of  a  widespread  tuberculous  disease. 

Mr.  Moeeant  Bakee  said  that  in  a  case  of  the  kind  under 
his  care  he  had  at  first  opened  down  to  the  kidney  only, 
hoping  the  organ  would  dwindle ;  but  it  did  not  diminish 
after  several  weeks’  waiting,  and  the  subsequent  operation 
was  only  rendered  the  more  difficult,  as  the  tissues  around 
the  kidney  had  meanwhile  become  much  matted  together. 
The  first  operation  seemed,  in  fact,  to  have  been  useless. 
He  had  since  seen  the  child,  as  she  was  ill.  She  was  feverish, 
and  had  afterwards  died ;  but  .the  wound  in  the  loin  had 
quite  healed  some  months  before.  The  urine  passed  a  few 
days  before  death  had  not  been  distinguishable  from  healthy 
urine.  Perhaps,  if  she  had  had  two  kidneys,  to  remove 
effectually  the  products  of  the  feverish  attack,  she  might 
have  also  recovered  from  the  illness  which  proved  fatal.  He 
desired  to  ask  the  President  his  opinion  as  to  whether  the 
exposure  of  such  a  large  surface  for  nearly  two  hours  to  the 
carbolic  spray  added  to  the  danger  of  a  fatal  colla,pse. 

Mr.  T.  Smith  said  he  had  never  seen  a  case  in  which,  if 
one  kidney  was  tuberculously  diseased,  the  other  kidney 
and  other  parts  of  the  urinary  tract  were  free  from_  disease. 
At  any  rate,  after  nephrectomy  for  tuberculous  kidney,  a 
portion  of  ureter  similarly  diseased  would  be  left. 

Mr.  Knowslet  Thoenton  had  had  a  tolerably  large  ex¬ 
perience  in  operations  on  the  kidney;  he  had  performed 
lumbar  nephrotomy  three  times,  and  abdominal  nephrectomy 
three  times,  and  all  the  patients  had  recovered.  He  was  thus 
in  a  position  to  speak  from  experience  as  to  each  method, 
and  he  had  no  hesitation  in  giving  the  preference  to  the  ab¬ 
dominal  section,  by  incision  outside  the  rectus  abdominis, 
insteaxi  of  in  the  median  line.  This  was  advocated  by 
Langenbeck,  of  Berlin,  at  the  Congress,  and  Mr.  Thornton 
had  found  it  most  satisfactory.  There  was  even  less  haemor¬ 
rhage  from  the  parietes  than  in  the  median  incision; 
there  was  little  or  no  exposure  of  the  general  peritoneal 
cavity ;  the  renal  vessels  could  be  reached  and  ligatured 
before  the  kidney  was  enucleated,  and  much  haemorrhage 
thus  saved ;  and  there  was  much  less  haemorrhage  in  enu¬ 
cleating  through  the  outer  layer  of  the  mesocolon,  than 
through  the  inner  layer,  where  most  of  the  vessels  lay.  He 
had  twice  operated  by  this  incision  during  the  last  few 
weeks,  and  both  patients  had  recovered  with  but  little 
fever ;  indeed,  convalescence  was  almost  as  rapid  as  after 
an  ordinary  ovariotomy.  He  had  brought  out  the  end  of 
the  ureter  in  each  case,  and  fixed  it  in  the  wound;  and 
this  he  regarded  as  important  in  avoiding  sepsis.  He 
had  in  one  of  the  cases  previously  performed  lumbar 
nephrotomy,  hoping  to  cure  by  free  drainage,  but  the  only 
result  was  to  increase  the  difficulty  of  the  after  nephrectomy, 
as  in  Mr.  Morrant  Baker’s  case;  and  he  could  not  at  all 
ao-ree  with  Dr.  Goodhart  as  to  the  advisability  of  making 
nephrotomy  an  introduction  to  nephrectomy.  He  had,  how¬ 
ever,  found  it  possible  to  destroy  the  existing  sepsis  by  the 
free  use  of  tincture  of  iodine.  In  his  last  case  the  kidney 
weighed  four  pounds  seven  ounces,  and  contained  twenty 
pints  of  pus,  and  it  would  have  been  quite  impossible  to 
perform  the  operation  through  the  loin.  From  a  careful 
consideration  of  the  published  cases,  and  from  his  own  ex¬ 
perience,  he  would  strongly  advocate  Langenbeck’s  incision 
in  all  cases,  and  he  believed  that,  with  experience  and  care, 
the  operation,  though  performed  through  two  layers  of 
peritoneum,  might  be  made  practically  an  extra-peritoneal 
procedure,  the  peritoneum  being  closed  immediately  the 
opening  for  enucleation  had  been  obtained.  In  reply  to  Mr. 
Morrant  Baker,  he  might  mention  that  he  had  had  several 
cases  of  abdominal  operative  surgery,  under  the  carbolic 
spray,  lasting  two  or  nearly  three  hours,  and  he  considered 
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the  chance  of  danger  from  the  spray  was  very  little 
indeed. 

Dr.  Barlow  said  that,  in  a  case  operated  on  by  Mr. 
Cowper,  the  patient,  a  girl,  was  in  good  health  several 
months  after  the  operation.  In  her  case  the  pyelitis,  as  in 
many  other  instances  known  to  him,  had  been  located  in  one 
kidney  only. 

Mr.  Barker  said  that,  as  to  the  removal  of  the  last  rib, 
in  one  case  where  the  end  of  the  rib  was  resected,  the 
patient  became  cyanosed,  with  all  the  symptoms  of  a  col- 
lapsed  lung,  and  had  died.  In  another  case,  operated  upon 
by  himself,  he  had  unintentionally  removed  the  end  of  the 
last  rib  in  cutting  down  upon  the  kidney ;  and  no  ill  result 
had  followed. 

Mr.  Reeves  said  that,  although  he  had  never  had  occasion 
to  do  nephrectomy,  he  had  cut  down  on  the  kidney  for  ex¬ 
ploratory  purposes,  and  had  seen  nephrotomy  and  excision 
of  the  organ  in  three  or  four  instances.  The  excision 
adopted  was  the  usual  oblique  one,  as  for  lumbar  colo- 
tomy,  but  nearer  the  rib.  If  more  room  were  needed,  this 
incision  might  be  increased,  or  one  at  an  angle  to  it  added. 
He  thought  that  intra-periosteal  excision  of  a  portion  of  the 
last  rib  was  justifiable  in  cases  where  the  organ  could  not 
be  extracted  without  it,  but  he  quoted  a  case  in  which  a  large 
kidney  was  removed  by  pulling  up  the  last  rib,  and  thus 
getting  an  inch  to  an  inch  and  a  half  more  room.  This 
mobility  of  the  last  rib  should  be  utilised  as  much  as  possible 
before  proceeding  to  the  somewhat  severe  measure  of  excising 
a  part  of  it.  There  were  some  cases  of  cystic  kidney  which 
could  not  be  removed  by  the  lumbar  or  extra-peritoneal 
method  ;  and  he  had  recently  assisted  at  such  a  case,  which, 
before  and  during  operation,  had  closely  simulated  an  ovarian 
tumour,  so  as  to  deceive  experienced  ovariotomists.  Had  it 
been  attempted  to  remove  this  through  the  loin,  the  opera¬ 
tion  would  either  have  failed,  or  only  been  concluded  with 
serious  and  unsurgical  damage  to  the  peritoneum.  He 
therefore  thought  that  large  cystic  kidneys  should  be  re¬ 
moved  by  the  intra-peritoneal  method,  although  two  layers  of 
peritoneum  were  incised,  as  nowadays  there  was  little  risk 
in  properly  selected  abdominal  operations. 

The  President  said  he  was  pleased  to  hear  that  the  means 
adopted  by  Mr.  Thornton  to  render  the  wounds  aseptic  by 
the  free  use  of  tincture  of  iodine  were  efficacious.  He  had 
recently  seen  a  lady,  aged  twenty-four,  sinking,  with  pus  in 
the  urine,  in  whom  it  was  doubtful  as  to  whether  there  were 
calculous  or  scrofulous  kidney.  Under  chloroform,  the  kidney 
was  felt  to  be  large.  Upon  puncture  of  the  organ,  pus 
escaped;  no  calculi  were  discovered.  The  wound  in  the 
kidney  substance  was  enlarged,  and  cavities  were  detected, 
from  which  four  or  five  ounces  of  pus  escaped.  Two  large 
drainage-tubes  were  introduced ;  the  wound  was  sewed  up, 
and  covered  with  eucalyptus  gauze.  It  might  be  asked. 
Why  was  this  done  ?  Because,  in  some  cases,  after  the 
letting  out  of  such  offensive  pus,  the  next  day  only  a  serous 
oozing  would  occur,  although  bacteria  might  have  been 
present  when  the  pus  was  first  discharged.  Antiseptic 
treatment  answered  its  purpose  completely  in  such  cases. 
That  patient  was  now  recovering ;  the  discharge  was  lessen¬ 
ing,  and  the  wound  was  healed.  Even  if  the  kidney  had 
proved  to  be  tuberculous,  and  had  had  eventually  to  be 
removed,  his  patient  could  not  at  that  time  have  survived 
the  major  operation  of  nephrectomy.  He  had  never  known 
the  carbolic  spray  injure  the  patient,  although  used  during 
a  long  abdominal  operation. 

Dr.  Goodhart  said  that  as  to  the  question  of  the  removal 
of  a  part  only  of  the  disease,  he  believed  the  disease  com¬ 
menced  in  one  kidney,  then  went  to  the  bladder,  and  up  the 
other  ureter  to  the  other  kidney,  which,  after  a  year  or  two, 
became  diseased.  He  did  not  think  it  was  an  argument 
against  the  operation  that  the  suppuration  in  the  urine 
lasted  afterwards,  for  it  very  soon  diminished,  and  then 
ceased  entirely. 

Mr.  Goldlng-Bird  said  the  patient  was  collapsed  before 
he  was  put  to  bed,  and  did  not  die  from  the  morphia,  as  he 
had  quite  roused.  Neither  did  he  think  the  pleura  could 
have  been  hurt  in  any  way.  He  thought  that  each  case 
must  be  decided  on  its  own  merits,  so  far  as  the  question  of 
nephrotomy  or  nephrectomy  was  concerned. 


The  corner-stone  of  the  new  Convalescent  Home, 
Folkestone,  is  to  be  laid  on  the  18th  inst.  by  the  Duchess 
of  Edinburgh.  The  building  will  cost  .£16,000. 
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John  Marshall,  F.R.C.S.,  President,  in  the  Chair. 

On  the  Presence  of  Bile  in  the  Saliva,  and  on  the 
Variations  in  the  Amount  of  Sulphoctanide  of 
Potassium  in  the  Saliva  of  Persons  affected  with 
Different  Diseases. 

Dr.  Samuel  Fenwick  read  a  paper  on  the  presence  of 
bile  in  the  saliva,  and  on  the  variations  in  the  amount  of 
sulphocyanide  of  potassium  in  the  saliva  of  persons  affected 
with  different  diseases.  The  author  commenced  by  stating 
that  it  is  generally  believed  that  in  cases  of  jaundice  the 
saliva  does  not  contain  any  of  the  colouring  matter  of  the 
bile.  He  has,  however,  found  a  yellow  colouring  matter  in 
the  saliva  of  every  case  he  has  examined,  after  evaporating 
it  by  means  of  a  gentle  heat.  A  bitter  taste  is  often  com¬ 
plained  of  by  patients  affected  with  jaundice,  and  it  has  been 
suggested  that  it  might  result  from  the  presence  of  the 
biliary  acids  in  the  saliva.  The  author  has  not  been  able  to 
prove  whether  this  opinion  is  correct  or  not,  but  he  details 
a  case  in  which  an  intense  bitterness  was  complained  of  by 
a  person  unaffected  with  jaundice,  in  whose  saliva  he  found 
traces  of  the  bihary  salts  by  the  ordinary  tests.  Having 
proved  that  both  the  colouring  matter  and  the  salts  of  the 
bile  occasionally  presented  themselves  in  the  saliva,  an 
attempt  was  made  to  ascertain  whether  the  amount  of  the 
sulphocyanide  of  potassium  usually  present  in  the  saliva 
varies  in  different  diseases,  and  whether  such  variations  co¬ 
exist  with  any  particular  diseases.  For  this  purpose,  the 
saliva  was  examined  in  a  large  number  of  patients  treated 
in  private  and  hospital  practice,  and  the  results  were  after¬ 
wards  analysed.  As  it  had  been  stated  by  some  physiologists 
that  the  sulphocyanide  was  only  the  result  of  decompo¬ 
sition,  set  up  in  the  saliva  by  decayed  teeth,  and  by 
others  that  it  was  produced  by  tobacco- smoking,  these 
two  conjectures  were  first  examined.  The  state  of  the  teeth 
was  carefully  remarked  in  eighty-seven  hospital  patients, 
and  it  was  found  that  there  was  no  relation  between  the 
amount  of  decay  in  them  and  the  quantity  of  the  sulpho¬ 
cyanide  in  their  saliva.  The  habits  of  213  persons  were  in¬ 
quired  into  respecting  their  use  of  tobacco,  and  it  was  foimd 
that  the  amount  of  the  sulphocyanide  was  not  affected  by 
the  habit  of  smoking.  The  quantity  of  sulphocyanide  was 
almost  always  deficient  in  cases  of  jaundice  arising  from  ob¬ 
struction  ;  thus,  of  twenty-three  cases,  it  was  very  deficient  in 
eighteen,  and  in  some  scarcely  a  trace  could  be  found.  From 
this  the  author  conjectures  that  the  amount  of  this  salt  in 
the  saliva  depends  on  the  quantity  of  the  bile  that  reaches 
the  intestines ;  a  conclusion  that  seemed  to  be  supported  by 
two  cases  of  hepatic  fistula,  in  both  of  which  it  was  also  very 
deficient.  Where  jaundice  was  absent,  one  of  the  chief 
circumstances  that  appeared  to  regulate  the  amount  of  the 
sulphocyanide  was  the  quantity  of  food  taken  by  the  patient ; 
thus,  it  was  always  deficient  in  oesophageal  stricture,  and  in 
cancer  of  the  stomach.  Persistent  vomiting,  diarrhoea,  and 
dysentery  produced  a  similar  result,  probalily  by  removing 
the  food  before  it  could  be  fully  digested.  It  was  also  defi¬ 
cient  in  cases  of  severe  atonic  dyspepsia,  and  in  all  cases  of 
chronic  disease  where  the  appetite  was  very  bad.  The  sulpho- 
cyanide  was  found  to  be  in  excess  in  fat  persons  and  in  those 
who  were  gaining  flesh ;  deficient  in  those  who  were  thin  or 
rapidly  losing  weight.  It  was  greatly  in  excess  in  all  cases 
of  acute  rheumatism  (thirty-six  cases  examined),  and  reached 
the  maximum  in  the  second  week  of  the  disease.  It  was  also 
in  excess  in  all  the  cases  of  acute  gout,  and  in  most  of  the 
persons  liable  to  what  are  termed  “  bilious  headaches. 
In  the  early  stages  of  all  inflammatory  disorders  there  was^ 
an  excess,  for  instance,  in  gastric  catarrh,  in  acute  pleuris;^. 
erysipelas,  diseased  kidneys,  and  in  phthisis,^  but  it 
below  the  average  in  the  later  stages  of  these  diseases. 
author  points  out  that  the  fibrine  of  the  blood  has  been 
found  to  be  in  excess  in  most  of  the  above  diseases,  such  as 
acute  rheumatism,  gout,  erysipelas,  and  acute  inflammauons, 
and  he  suggests  that  an  unusual  amount  of  sulphocyanide  in 
the  saliva  is  perhaps  the  consequence  of  an  excessive  excre¬ 
tion  of  unoxidised  sulphur,  resulting  from  the  large  amount 
of  albuminous  material  of  the  blood  that  has  been  altered 
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Toy  the  inflammatory  process,  and  thereby  rendered  unfit  for 
organisation  into  healthy  tissue. 

Dr.  Mabcet  said  little  was  known  of  the  sulphocyanides  in 
the  saliva.  They  were  only  known  by  their  chemical  reaction, 
and  had  never  been  isolated.  This,  however,  was  useless 
for  clinical  purposes,  where  the  colour-tests  must  suffice. 
Dr.  Fenwick’s  observations  were  numerous  and  reliable. 
Sulphocyanide  seemed  to  have  some  relation  to  digestion, 
though  what  that  was  no  one  seemed  to  know;  perhaps  it 
also  partook  of  the  nature  of  an  excretion. 

Dr.  Fenwick  said  the  qunntityof  sulphocyanide  in  the 
saliva  was  so  small  that  colour-tests  could  alone  lie  used. 
was  only  by  collecting  a  great  number  of  cases  that  any  light 
could  be  thrown  on  the  subject. 

A  Case  of  Excision  of  a  Steictuee  of  the  Descending 

Colon  theough  an  Incision  made  foe  a  Left  Lumbae 

COLOTOMT. 

Mr.  Betant  read  the  record  of  a  case  of  stricture  of  the 
descending  colon  in  which  he  excised  the  diseased  segment 
of  bowel  through  the  wound  made  for  a  left  lumbar  colo- 
tomy,  the  patient  recovering.  The  operation  was  performed 
on  a  lady  aged  fifty,  who  had  suffered  from  complete  obstruc¬ 
tion  for  eight  weeks,  and  was  very  feeble.  The  stricture 
could  not  be  felt  from  below.  The  bowel  was  removed 
through  the  oblique  incision  made  for  left  lumbar  colo- 
tomy,  by  simply  pulling  the  segment  strictured  through  the 
wound,  and  stitching  each  portion  of  the  bowel,  with  its 
two  orifices  as  divided,  to  the  lips  of  the  wound.  The  stric¬ 
ture  was  of  the  annular  kind,  and  involved  about  one  inch 
of  the  bowel.  It  was  so  narrow  as  only  to  admit  the  passage  of 
a  No.  8  catheter.  The  preparation  was  exhibited  with  micro¬ 
scopical  appearances  of  the  growth  in  section  as  made  by 
Dr.  Goodhart.  Mr.  Bryant  said  he  believed  the  operation 
he  had  performed  was  a  new  one,  and  that  it  was  applicable 
to  not  a  few  of  the  cases  of  stricture  of  the  descending 
colon.  It  had  suggested  itself  to  his  mind  from  seeing  cases 
of  localised  or  annular  stricture  of  the  bowel  which  were  free 
and  movable,  both  in  operations  of  colotomy  as  well  as  in 
the  post-mortem  room ;  but  the  case  read  was  the  first  in 
which  he  had  put  the  suggestion  into  practice.  He  pointed 
out  how  these  annular  strictures  were  generally  local  dis¬ 
eases,  and  consequently  how  desirable  it  was  that  they  should 
be  removed  where  possible.  He  suggested  that  the  question 
of  excision  of  the  diseased  growth  should  be  entertained  as 
soon  as  the  diagnosis  of  the  case  was  made,  and  that  to 
every  case  of  colotomy  for  chronic  obstruction  of  the  descend¬ 
ing  colon,  the  possibility  of  being  able  to  remove  the  diseased 
bowel  by  operation  should  be  considered  before  the  bowel 
is  opened  for  a  colotomy  operation.  He  then  showed  how 
desirable  it  was  that  the  question  of  excision  or  of  colotomy 
should  not  be  postponed  till  the  patient’s  powers  were  too 
feeble  to  bear  either,  as  is  now  too  often  the  case.  He  stated 
that  he  did  not  regard  the  operation  he  had  performed  in  a 
more  serious  light  than  he  did  a  colotomy  in  which  the 
peritoneum  was  wounded. 

Mr.  Geoegb  Pollock  thought  Mr.  Bryant’s  case  highly 
creditable  to  himself  and  to  British  surgery.  He  did  not 
know  of  such  another  case,  though  the  history  of  some  cases 
of  colotomy  for  stricture  seemed  to  favour  the  proposal. 
He  hoped  that  this  case  would  encourage  others  in  dealing 
with  similar  cases ;  especially  he  would  urge  early  operation. 

Mr.  Haeeison  Ceipps  thought  such  an  incision  as  pro¬ 
posed  would  seldom  afford  sufficient  space ;  it  would  be  better 
to  cut  down  in  front,  just  outside  the  line  of  the  rectus. 

_  Mr.  Howaed  Maesh  also  recommended  the  anterior  sec¬ 
tion.  The  cases  where  Mr.  Bryant’s  operation  would  be 
suitable  were  rare.  He  likewise  thought  that  early  operation 
was  advisable. 

Mr.  Mooee  thought  that  in  cases  like  Mr.  Bryant’s  lumbar 
colotomy  was  best,  as  it  was  better  to  cut  through  one  layer 
of  peritoneum  than  two. 


Chronic  Tonsillitis.— Dr.  Hague  states  that  he  has 
successfully  treated  several  cases  of  chronic  tonsillitis  in 
children  by  means  of  a  prescription  of  the  late  Prof.  James 
Aitken  Meigs,  viz.,  twenty  grains  of  chromic  acid  to  an 
ounce  of  water,  applied  by  means  of  a  camel’s-hair  pencil. 
Prof.  Krishaber  states  that  he  has  treated  more  than  forty 
cases  successfully  by  means  of  the  galvano  -  cautery ;  the 
operation  is  without  pain.— New;  York  Med.  Becord,March  18. 
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PROFESSOR  OSCAR  SIMON. 

Peof.  Oscae  Simon,  who  bade  fair  to  become  one  of  the  most 
distinguished  dermatologists  in  Germany,  has  just  died  at 
the  early  age  of  thirty-seven.  He  had  for  some  years  past 
at  intervals  suffered  from  attacks  of  vomiting  and  other 
symptoms  of  disease  of  the  stomach;  but  his  energy  and 
elasticity  seemed  to  surmount  his  disorder,  and  so  recently 
as  last  year  he  entered  with  great  energy  into  the  work  and 
excitement  of  the  London  Congress.  On  returning  home, 
however,  he  soon  fell  ill  again,  and,  after  suffering  much, 
died  on  March  2,  the  autopsy  revealing  diffuse  scirrhous  infil¬ 
tration  of  the  stomach,  with  abundant  sero-purulent  effusion 
into  the  abdominal  cavity  from  chronic  peritonitis.  Born 
at  Berlin  in  1845,  Oscar  Simon,  who  studied  under  Du  Bois, 
Virchow,  and  Traube,  repaired  to  Vienna  as  the  great 
school  of  dermatology,  to  the  study  of  which  he  intended 
devoting  himself.  After  his  return  to  Berlin  he  qualified  as 
Privat-docens,  and  became  a  very  successful  teacher  of  his 
speciality,  having  large  classes  both  of  students  and  prac¬ 
titioners.  In  1873  he  published  his  well-known  “  Localisa¬ 
tion  der  Hautkrankheiten,”  and  in  1878  was  appointed  Clinical 
Professor  of  Dermatology  and  Syphilis  to  the  Medical  Faculty 
of  Breslau.  Here  he  received  the  most  flattering  recognition 
and  his  practice  speedily  increased ;  and  little  did  his  appear¬ 
ance  portend  that  his  career  would  be  so  speedily  cut  short. 


HOFRATH  PROFESSOR  ADALBERT  DHCHEK. 
The  Vienna  Medical  Faculty  has  just  sustained  an  addition 
to  its  many  recent  losses  in  the  death  of  Dr.  Duchek,  the 
celebrated  Professor  of  Clinical  Medicine.  He  was  born  in 
Prague  in  1824,  and  in  1848  became  assistant-physician  to 
Prof.  Hamenik,  Director  of  the  Lunatic  Asylum  of  that 
city.  He  afterwards  employed  himself  much  in  the  study 
of  pathological  anatomy.  Some  of  his  journal  publications 
soon  excited  great  attention,  and  great  as  his  fame  as  a 
clinician  has  since  become,  he  has  never  produced  any  sub¬ 
stantive  work,  although  his  articles  in  medical  periodicals  have 
been  numerous  and  important,  and  especially  in  the  Journal 
of  the  Vienna  Medical  Society,  of  which  he  was  for  many 
years  the  editor.  After  filling  professorships  at  Lemberg  and 
Heidelberg,  he  was  nominated  one  of  the  professors  to  the 
revived  Joseph  Academy  in  1858  at  Vienna;  and  on  the 
retirement  of  Skoda  from  the  Faculty  in  1871  he  was 
chosen  unanimously  as  his  successor.  His  clinical  teaching 
was  of  the  highest  order,  and  his  diagnostic  power  every¬ 
where  acknowledged.  He  was  from  the  kindliness  and 
uprightness  of  his  character  an  immense  favourite  of  the 
students ;  while  the  overcrowded  state  of  his  consultation- 
room,  resorted  to  as  it  was  from  far  and  near,  testified  to 
the  great  reputation  which  he  had  acquired  in  private  prac¬ 
tice.  He  died  from  valvular  disease  of  the  heart,  consequent 
on  an  attack  of  rheumatism.  It  is  expected  that  Prof. 
Bamberger  will  be  his  successor.  Prof.  Schrotter  in  the 
meantime  undertaking  the  duties  of  the  chair. 


PROFESSOR  JOSEPH  PANCOAST. 

From  the  Philadelphia,  Medical  Reporter  and  Philadelphia 
Medical  News  we  gather  the  following  particulars  of  the 
career  of  this  distinguished  anatomist  and  surgeon. 

Joseph  Pancoast,  M.D.,  Emeritus  Professor  of  Anatomy  in 
the  Jefferson  Medical  College,  died  March  7,  in  the  seventy- 
seventh  year  of  his  age,  having  been  born  in  1805.  Having 
graduated  in  1828,  he  settled  in  Philadelphia,  and  made 
anatomy  his  special  study,  teaching  it  in  a  private  school 
successfully  for  seven  years.  In  1838  he  was  appointed  one 
of  the  Surgeons  to  the  Philadelphia  Hospital  and  to  the 
Chair  of  Surgery  in  Jefferson  Medical  College.  In  1841  he 
exchanged  this  chair  for  that  of  Anatomy,  which  he  held 
until  1874.  In  1854  he  was  made  one  of  the  Surgeons  of  the 
Pennsylvania  Hospital,  but  resigned  that  post  in  1864.  For 
very  many  years  ,  he  enjoyed  a  large  and  lucrative  practice. 
Besides  translating  and  editing  various  works  and  contribut¬ 
ing  a  great  number  of  articles  to  the  medical  periodicals. 
Prof.  Pancoast,  in  1844,  published  his  well-known  "  Opera¬ 
tive  Surgery.”  We  say  “well-known”  as  far  as  the  United 
States  is  concerned,  for,  as  far  as  we  can  learn,  no  copy  of  a 
work  which  there  has  acquired  so  great  a  reputation  is  to  be 
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met  with  in  London !  During  the  first  nine  years  of  this 
rather  expensive  work  4000  copies  were  sold,  and  in  1852  a 
third  and  enlarged  edition  appeared. 

“  In  looking  hack  upon  the  career  of  Dr.  Pancoast,”  the 
writer  in  the  Medical  News  observes,  ”  one  cannot  fail  to  be 
stronglyiinpressed  with  the  belief  that  he  was  a  great  surgeon 
— pre-eminently  an  operative  surgeon.  The  fame  of  his  skill 
was  national,  indeed  almost  world- wide.  His  operations 
were  characterised  by  boldness  of  conception  and  by  a  con¬ 
summate  brilliancy  of  execution,  based  upon  a  real,  thorough 
anatomical  knowledge.  This  knowledge  was  in  him  peculiar 
and  of  a  broad  type.  It  was  not  merely  the  anatomy, 
the  topography,  the  pathology,  and  the  surgery  of  the 
books,  but  it  was  all  these  combined  and  made  applicable 
for  useful  purposes.  His  information  was,  as  it  were,  at  his 
fingers’  ends,  always  capable  of  immediate  and  practical 
application.  It  has  happened  that,  although  he  was  a  bold 
operator,  and  one  who  did  not  fear  to  take  what  might 
seem  perilous  chances,  yet  in  reality  he  was  a  most  care¬ 
ful  operator,  self-reliant,  and  confident  in  his  own  ability, 
always  sparing  the  blood  and  husbanding  the  resources  of 
his  patient.  He  was  one  who  knew  well  how '  out  of  the 
nettle  danger  to  pluck  the  flower  safety.’  Another  marked 
trait  of  Dr.  Pancoast,  and  one  for  which  we  think  he  did 
not  always  receive  due  credit,  was  the  great  care  he  ex¬ 
pended  upon  the  examination  of  the  patient  before  opera¬ 
tion.  He  would  see  him  over  and  over  again,  ply  him  with 
questions,  examine  him,  study  him  minutely,  until  he  felt 
that  he  had  made  himself  master  of  the  individual,  and  had 
detected  his  idiosyncrasies.  We  suspect,  indeed,  that  much 
of  his  operative  success — for  he  was  undoubtedly  a  successful 
operator — was  due  to  his  unwearying  assiduity  in  this  re¬ 
spect.  As  an  operator,  moreover,  he  was  ingenious  and 
original :  he  devised  a  number  of  new  procedures,  which 
have  successfully  withstood  the  test  of  time,  and  which  are 
now  recognised  and  known  as  his  conceptions.  As  a  teacher 
of  anatomy  and  a  clinical  instructor,  his  influence  over  his 
classes  was  very  great.  His  whole  object  was  to  teach 
anatomy — not  the  anatomy  of  the  dead,  but  rather  of  the 
living.  Anatomy  was  to  him  a  living,  clinical  study — • 
medical  anatomy,  surgical  anatomy,  anatomy  applied.  The 
thoughtful  student  who  faithfully  attended  his  lectures  could 
not  fail  to  carry  forth  with  him  a  mass  of  practical  informa¬ 
tion  of  incalculable  value  in  his  future  professional  life. 
Deeply  imbued  as  Prof.  Pancoast  was  with  the  learning  of 
books,  the  charm  of  his  lectures  lay  in  that  unwritten  sur¬ 
gery,  the  outcome  of  experience,  which  he  instinctively 
taught.  It  was  this,  more  than  anything  else,  which  gave 
a  value  to  his  anatomical  teachings  that  only  those  who  have 
heard  him  can  appreciate.” 


Expense  oe  Medical  Study  at  Vienna. — Dr.  Oppen- 
heimer,  having  seen  exaggerated  statements  respecting  the 
expense  of  medical  study  at  Vienna,  in  a  note  addressed  to 
the  Louisville  Med.  News,  March  11,  gives  his  own  experience, 
derived  from  a  stay  of  neaidy  a  year  and  a  half  in  that  capital. 
Living,  he  says,  is  dearer  in  any  part  of  Europe  than  it 
is  in  the  United  States,  as  far  as  the  necessaries  of  life  are 
concerned,  but  still  the  student  may  live  comfortably  at 
Vienna,  and  pay  for  from  eight  to  ten  classes  (or  sometimes 
private  courses,  which  are  well  worth  the  extra  payment)  for 
|60  per  month.  This  implies  that  he  is  at  Vienna  for  work, 
but  still  allows  of  his  visiting  theatres,  concerts,  &c.,  which 
there  are  cheap.  The  study  of  medicine  there  is  altogether 
by  the  bedside,  for  which  Vienna  offers  unrivalled  advantages. 
In  the  obstetric  wards,  from  twenty-five  to  thirty  deliveries 
may  be  seen  in  the  twenty-four  hours,  and  students  are 
allowed  to  remain  in  the  wards  during  the  night.  In  the 
gynaecological  wards  some  interesting  operation  may  be  wit¬ 
nessed  almost  every  day.  Billroth’s  clinic  is  well  attended  by 
male  and  female  doctors,  and  considerable  work  is  accom¬ 
plished  every  morning.  A  marked  feature  is  that  members 
of  the  class  are  called  in  alphabetical  order  to  perform 
minor  operations,  or  to  assist  in  major  ones.  “Billroth  has 
between  ten  and  fourteen  official  assistants.  The  -writer  has 
seen  eleven  assisting  at  one  time  in  a  case  of  ovariotomy. 
Wells,  Keith,  Thornton,  and  Bantock  require  only  three,  and 
there  is  far  less  fuss  and  turmoil  besides.  Wolfler,  Billroth’s 
first  assistant,  bids  fair  to  follow  in  his  master’s  shoes.  He 
is  a  bold  and  skilful  operator.  His  private  course  will  be 
found  almost  indispensable  to  the  ambitious  student.” 
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Eoyal  College  of  Surgeons  of  England. — The 
following  gentlemen  passed  their  Primary  Examination  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Board  of  Exa¬ 
miners  on  the  5th  inst.,  and  when  eligible  will  be  admitted 
to  the  Pass  Examination,  viz. :  — 

Andrews,  Charles,  student  of  University  College  Hospital. 
Bateson,  John  F.,  of  the  Edinburgh  School. 

Bolton,  George  H.,  of  St.  George’s  Hospital. 

Dixon,  Harold  G.,  of  the  Cambridge  School. 

Garrod,  Archibald  E  ,  of  St.  Bartholomew’s  Hospital. 

Gay.  John,  of  St.  Bartholomew’s  Hospital. 

Gayford,  Charles,  of  St.  Bartholomew  s  Hospital. 

Innes,  Charles  B,,  of  St.  Bartholomew’s  Hospital. 

Leech,  Priestley,  of  the  Manchester  School. 

Milner,  James,  of  the  Leeds  School. 

Morgan,  George,  of  the  Charing- cross  Hospital. 

Eeily,  Alexander  Y.,  of  the  Middlese.x  Hospital. 

Scott,  George  H.,  of  the  Leeds  School. 

Sheppard,  Henry  A.,  of  the  Charing-cross  Hospital. 

Smith,  Thomas  M. ,  of  the  Manchester  School. 

Tuck.  Harry,  of  the  -Westminster  Hospital. 

Upham.  Charles  H.,  of  St.  Bartholomew’s  Hospital. 

Wild,  George  S.,  of  the  Liverpool  School. 

Young,  Thomas,  of  the  Birmingham  School. 

Five  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  6th  inst.,  viz. : — 

Allden,  George  H.,  student  of  the  London  Hospital. 

Bid  well,  Herbert,  of  St.  Thomas’s  Hosoital. 

Bowhay,  Albert,  of  the  Charing-cro.ss  Hospital. 

Carpenter,  George  A.,  of  St.  Thomas’s  Hospital. 

Doyne,  Herbert  W.  G..  of  St.  George’s  Hospital. 

East,  Charles  H.,  of  King’s  College  Hospital. 

Elliott,  John,  of  St.  Bartholomew’s  Hospital. 

Francis,  Alfred  G.,  of  St.  Bartholomew’s  Hospital. 

Habershon,  S.  H  ,  B.A.  Cantab.,  of  St.  Bartholomew’s  Hospital. 
Mason,  Edward  R  F.,  of  the  Leeds  School. 

Maynard,  Frederic  P.,  of  St.  Bartholomew’s  Hospital. 

Mead,  Francis  H.,  of  St.  George’s  Hospital. 

Nelham,  Albert  E. .  of  the  Charing-cross  Hospital. 

Orr,  Andrew  A.,  of  St.  Bartholomew’s  Hospital. 

Pennington,  Thomas,  of  the  Manchester  School. 

Rees,  William  T.,  of  the  London  Hospital. 

Staddon,  John  R.,  of  St.  Thomas’s  Hospital. 

Tanner,  Charles  E.,  of  St.  Bartholomew's  Hospital. 

Whelpton,  Edward  S.,  of  St.  Thomas’s  Hospital. 

White-Cooper,  George  O.,  B.A.  Cantab.,  of  St.  George’s  Hospital. 
Williams,  John  T.,  of  St.  George’s  Hospital. 

Four  candid-a,tes  were  rejected.  The  following  gentlemen 
passed  on  the  10th  inst.,  viz. : — 

Bowman,  Henry  C.,  student  of  the  Manchester  School. 

Chapman,  Harry  C.,  of  St.  Bartholomew’s  Hospital. 

Evans,  John  M.,  of  the  London  Hospital. 

Francis,  Alfred  C.,  of  St.  Bartholomew’s  Hospital. 

Harrop,  George  B.,  of  Guy’s  Hospital. 

Harthan,  Herbert  D.,  of  the  Manchester  School. 

Hentsch,  George  F.,  of  Charing-cross  Hospital. 

Jackson.  Arthur  M.,  of  St.  Bartholomew’s  Hospital. 

Lavie,  Tudor  G.,  of  St.  George’s  Hospital. 

Mathew.  Charles  P..  of  St.  Bartholomew’s  Hospital. 

Morris,  Edwin  J.,  of  Charing-cross  Hospital. 

Murray,  George  A.  E..  of  St.  Bartholomew’s  Hospital. 

Napier,  Francis  H.,  of  St.  Bartholomew’s  Hospital. 

Nutting,  Philip  H.,  of  the  London  Hospital. 

Page,  H.  Marmaduke,  of  St.  George’s  Hospital. 

Parfitt,  Edward  B.,  of  University  College  Hospital. 

Penny,  Francis,  of  King’s  College  Hospital. 

Reilly,  Charles  C.,  of  St.  Thomas’s  Hospital. 

Shackel,  George  A.,  of  St.  Thomas’s  Hospital. 

Somers,  Edward,  of  the  Manchester  School. 

Spreat,  Frank  A.,  of  St.  Bartholomew’s  Hospital. 

Tyler,  Alfred  J.  R  .  of  Charing-cross  Hospital. 

■Welsford,  George  F  ,  of  St.  Thomas’s  Hospital. 

Four  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  11th  inst.,  viz.  : — 

Brazil,  Walter  H.,  student  of  the  Manchester  School. 

Carr,  John  W.,  of  University  College  Hospital. 

Chambers,  Herbert  W.,  of  St.  Bartholomew’s  Hospital. 

Cottell,  Reginald  J.  C.,  of  St.  George’s  Hospital. 

Druitt,  Arthur  B.,  of  St.  Thomas’s  Hospital. 

Failes,  Frederick  G.,  of  St.  Bartholomew’s  Hospital. 

Gardner,  William  T.,  of  St.  Bartholomew’s  Hospital. 

Gregory,  Seth,  of  St.  Thomas’s  Hospital. 

Hichens,  Frank,  of  the  London  Hospital. 

Jefferis,  James  E.,  of  University  College  Hospital. 

Kebbell,  Charles,  of  St.  Bartholomew’s  Hospital. 

Langston.  John  J..  of  the  London  Hospital. 

Lawson,  Robert,  of  St.  Thomas’s  Hospital. 

Liesching,  Charles  E.,  of  St.  George’s  Hospital. 

Potter,  Henry,  of  St.  George’s  Hospital. 

Roughton,  John  P.,  of  St.  Bartholomew’s  Hospital. 

Santi,  Philip  R.  W.,  of  St.  Bartholomew’s  Hospital. 

Smith,  Edward  C.,  of  St.  Bartholomew’s  Hospital. 

Smith,  Edward  J.,  of  the  Charing-cross  Hospital. 

South,  Henry  E.,  of  St.  George’s  Hospital. 

Volckman,  Edwin,  of  the  London  Hospital. 

West,  Charles  J.,  of  St.  Thomas’s  Hospital. 

Four  candidates  were  rejected.  The  following  gentle -nen 
passed  on  the  12tli  inst.,  viz. ;  — 
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Ashley,  Sydney  D.,  student  of  the  London  Hospital. 

Bell,  George  C.,  of  St.  George’s  Hospital. 

Caldecott,  Charles,  of  Guy’s  Hospital. 

Chadwick,  James,  of  Guy’s  Hospital. 

Damian,  Francis  G.  C.,  of  St.  George’s  Hospital. 

Fletch^,  George  E.  J.  W.,  of  the  Charing-cross  Hospital. 
'.Floyer,  Frederick  A.,  of  St.  Thomas’s  Hospital. 

Foot, -Ernest  G.,  of  the  Middlesex  Hospital. 

Fox,  Herbert,  of  St.  Bartholomew’s  Hospital. 

Godfrey,  Henry  H.,  of  the  London  Hospital. 

Gough,  J.  Harley,  of  the  Manchester  School. 

Hall,  Alfred  E.,  of  St.  Mary’s  Hospital. 

Lawrence,  Alfred,  of  University  College  Hospital. 

Morris,  Herbert  M.,  of  the  Charing-cross  Hospital. 
Nowell,  Barnes,  of  St.  George’s  Hospital. 

Phillips,  William  E.  P.,  of  Guy’s  Hospital. 

Price,  Alfred  T.,  of  St.  Bartholomew’s  Hospital. 
Eohertson,  Eohert  S.,  of  the  Manchester  School. 

Saw,  Francis  A.,  of  the  Charing-cross  Hospital. 

Shadwell,  H.  Winstanley,  of  St.  Bartholomew’s  Hospital. 
Walker,  Henry  S.,  of  University  CoUege  Hospital. 

Ward,  Charles  W.,  of  the  Charing-cross  Hospital. 
Wigmore,  Frederic  H.,  of  St.  Bartholomew’s  Hospital. 
Woakes,  A.  Beaumont,  of  St.  Thomas’s  Hospital. 

Tour  candidates  were  rejected. 


Apotheoaeies’  Hall,  London. — The  following  gentle- 
men.passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
April  6 : — 

Banerjea,  Mahendra  Na,th,  Calcutta. 

Bostock,  John,  29,  Eutland-road,  Victoria-park. 

Brooks,  Walter  Tyrrell,  Penge  Park-lane,  Stoke  Newington. 
Hart,  Marmaduke  James,  South  Hill  Park,  Hampstead. 

Hoyland,  Stanley  Stenton,  Clifton-road,  Eotherham. 

Maitland,  Alfred  Derwent,  10,  Chester-place,  W. 

WiUcocks,  Arthur  Durant,  Scarsdale-villas,  Kensington. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination : — 

Cox,  Joseph  Bethell,  St.  Bartholomew’s  Hospital. 

Greet,  Charles  Harvey,  London  Ho.spital. 

Smith,  W.  A.  Winwood,  St.  George’s  Hospital. 

Todd,  Henry,  London  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 

Hough,  C.  H.,  M.E.C.S. — Surgeon  to  the  Derby  Provident  Dispensary, 
vice  T.  Highton,  M.E.C.S.,  etc.,  resigned. 


BIETHS. 

Coupee.— On  April  4,  at  80,  Grosvenor-street,  Grosvenor-sq[uare,  W.,  the 
wife  of  JohnCouper,  F.E.C.S.,  of  a  daughter. 

Hett. — On  April  8,  at  1,  Ledbury-road,  Bayswater,  the  wife  of  Geoffrey 
Hett,  M.D.,  of  a  son. 

Hutchison. — On  March  29,  at  Chipping  Norton,  Oxon,  the  wife  of  G. 
Wright  Hutchison,  M.D.,  M.E.C.P.,  of  a  son. 

Ogle.— On  Aprils,  at  Lutterworth,  the  wife  of  J.  Eeynold  Ogle,  M.E.C.S., 
L.E.C.P.,  of  a  daughter. 

Peeston. — On  February  17,  at  Lincoln,  Canterbury,  New  Zealand,  the 
wife  of  A.  Chevallier  Preston,  M.E.C.S.,  of  a  daughter. 

Pope. — On  April  10,  at  Broomsgrove  Villa,  Shepherd’s  Bush,  the  wife  of 
H.  CampheU  Pope,  M.D.,  F.E.C.S.,  of  a  son,  stUlhorn. 


MAEEIAGES. 

Feazee— Wilson.— On  April  10,  at  Ootacamund,  Eohert  Watson  Frazer, 
Madras  Civil  Service,  third  son  of  W.  Frazer,  F.E.C.S.I.,  of  Dublin, 
to  Hannah,  youngest  daughter  of  the  Eev.  John  Wilson,  D.D.,  vicar  of 
Holy  Trinity,  Knightshridge. 

King— Althaus.— On  April  12,  at  St.  Paul’s,  Avenue-road,  Sydney,  son  of 
the  late  Dr.  Abraham  King,  of  Bridgwater,  to  Anna,  only  daughter  of 
Professor  Althaus,  of  University  College,  London. 

Eobbets— LANB.-On  March  15,  at  Mooltan,  India,  Major  Allan  Scott 
Eoberts,  Judicial  Assistant  Commissioner,  Delhi,  to  Janie  Eose,  eldest 
daughter  of  Surgeon-Major  B.  Lane,  A.M.D. 

Saundeks— Stuaet.— On  April  4,  at  Stoke,  Everard  Home  Saunders, 
Surgeon  E.N.,  to  Augusta,  daughter  of  John  Stuart,  Esq.,  St.  John’s, 
Newfoundland. 


DEATHS. 

Geave.s,  Caeoline  Beatetoe,  daughter  of  E.  Graves  Burton,  M.D.,  at 
Hanwell,  W.,  on  April  4,  aged  15. 

McMullen,  Tom,  son  of  Wm.  McMullen,  L.K.&  Q.C.P.  Ire.,  at  319a, 
Brixton-road,  on  April  7,  aged  4. 

Maetin,  Cuetis,  M.E.C.S.,  Brigade-Surgeon,  at  EUangowan,  Landour 
India,  on  March  9.  ’ 

Mooeb,  Alfebd  W.,  M.E.C.S.,  L.S.A.,  at  2,  Besshorough-street,  S.W  .  on 
March  24,  aged  59.  ’ 

WiLLOOx,  Ellen  Eeskine,  wife  of  Eohert  Willcox  Fleet-Surgeon  E.N., 
at  Sandford,  Fareham,  Hants. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re- ' 
quired  in  the  candidate,  the  person  to  whom  application  should  he  made  i 
and  the  day  of  election  [as  far  as  known)  are  stated  in  succession. 

Beistol  Gbneeal  Hospital.— Assistant  House-Surgeon.  Candidates; 
must  send  certificates  of  registration,  and  also  satisfactory-testimonials ! 
of  ability  and  good  moral  conduct.  Applications  to  be  addressed  to  i 
the  Secretary  of  the  Hospital,  on  or  before  May  4.  The  election  takes 
place  on  May  10. 

Cambeidgb  County  Lunatic  Asylum. — Assistant  Medical  Officer.  Can¬ 
didates  must  be  duly  registered  medical  practitioners  and  unmarried. 
Applications,  stating  age  and  qualifications,  with  testimonials,  to  be 
sent  to  T.  Musgrave  Francis,  Clerk  to  the  Visitors,  on  or  before  April  16. 

Cheltenham  General  Hospital  and  Dispensary.— Eesident  Surgeon, 
Candidates  must  .be  on  the  Medical  Eegister  as  qualified  to  practise 
medicine  and  surgery ;  they  will  not  be  permitted  to  practise  privately 
in  either  branch  of  their  profession.  Applications,  with  copies  of  testi¬ 
monials,  to  he  sent  to  the  President,  Cheltenham  General  Hospital,  not 
later  than  April  17. 

Children’s  Hospital,  Stbelhousb-lane,  Birmingham. — Assistant  Eesi- 
dent  Medical  Officer.  Candidates  must  be  registered  members  of  the 
medical  profession,  in  accordance  with  the  Act  21  Viet.,  cap.  90  ;  and 
their  certificates  of  registration,  with  their  testimonials,  must  be  sent  to 
the  Secretary  at  the  Hospital  not  later  than  April  13.  The  election  wi'd 
he  held  on  April  17. 

National  Dental  Hospital,  149,  Great  Poetland-steeet,  W.— 
House-Surgeon.  Candidates  must  possess  an L.D.S.  degree.  Applica¬ 
tions,  with  testimonials,  to  be  sent  to  the  Secretary,  Arthur  G.  Klugh, 
on  or  before  April  26. 

SoAEBOEOUGH  Feiendly  SOCIETIES’  Medioal  ASSOCIATION.— Eesident 
Medical  Officer.  Candidates  must  be  members  of  one  of  the  Eoyal 
Colleges  of  Surgeons  of  the  United  Kingdom  and  registered  under  the 
Medical  Act.  Applications,  with  testimonial  of  recent  date  as  to  cha¬ 
racter,  etc.,  to  be  sent  to  the  Secretary,  Hugh  Watson,  St.  Mary’s-walk, 
Scarborough  (from  whom  aU  particulars  may  be  obtained),  not  later 
than  April  15. 

Sunderland  Ineiemary. — Junior  House-Surgeon.  Candidates  must 
possess  double  qualifications.  Applications,  with  testimonials,  to  be 
sent  to  the  Chairman  of  the  Medioal  Board  on  or  before  April  27. 

Township  oe  Manchester. — Eesident  Assistant  Medical  Officer.  Candi¬ 
dates  must  be  registered  under  the  Medical  Act,  and  possess  both  a 
medical  and  surgical  qualification,  and  be  unmarried.  Applications, 
endorsed  “  Medical  Appointment,”  stating  age,  and  accompanied  by 
testimonials,  to  be  sent  to  George  Macdonald,  Clerk  to  the  Guardians, 
Poor-Law  Offices,  New  Bridge-street,  Manchester,  not  later  than 
April  15. 

University  College,  London. — Professor  of  Zoology  and  Comparative 
Anatomy.  {For  particulars  see  Advertisement.] 

Wolverhampton  and  Staffordshire  General  Hospital.— Physician. 
(For  particulars  see  Advertisement.) 


UNION  AND  PAEOCHIAL  MEDICAL  SEEVICE. 

"***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

EESIGNATIONS. 

AsJibourne  Union. — The  Longford  District  is  vacant  by  the  resignation 
of  Mr.  E.  Crockett :  area  14,856  ;  population  2395;  salary  £24  per  annum. 
The  Mayfield  and  Parwick  Districts  are  also  vacant  by  the  death  of 
Mr.  E.  D.  Goodwin.  Mayfield  District :  area  8603;  population  3142; 
salary  £25  per  annum.  Parwick  District:  area  12,957;  population  1568 ; 
salary  £16  per  annum. 

Midhurst  Union. — Mr.  Collins  Curtis  has  resigned  the  Eogate  District : 
area  24,460;  population  4092 ;  salary  £110  per  annum. 

Plomesgate  Union. — Dr.  George  Fletcher  has  resigned  the  Earlsham 
District :  area  9614 ;  population  2439  ;  salary  £60  per  annum. 

Wyconibe  Union. — The  Chinnor  District  is  vacant  by  the  death  of  Mr. 
EichardLee:  area  2686 ;  population  1379 ;  salary  £20  per  annum. 

APPOINTMENTS. 

Hartlepool  Union.— Thomas  G.  Ainsley,  M.E.C.S.  Eng.,  B.M.  Durh.,  to 
the  Hartlepool  District  and  Workhouse. 

Hertford. — Charles  Heisch,  F.C.S.,  as  Analyst  for  the  Borough,  vice  Dr. 
Tidy,  resigned. 

Llandilofawr  Union. — Thomas  J.  Evans,  M.E.C.S.  Eng.,  to  the  North 
District. 

Llanfyllin  Union.— John  Gill,  M.E.C.S.  Eng.,  L.E.C.P.  Lond.,  to  the 
Guilsfield  District. 

Newark  Union.— Henry  Chambers  Burrows,  M.E.C.S.  and  L.E.C.P. 
Edin.,  to  the  Benington  District. 

Newark.  — Mr.  Alfred  Ashby  has  been  appointed  Analyst  for  the  Borough. 
Eemuneration  £15  15s.  per  annum  and  fees. 

Richmond  [Surrey)  Union. — Eichard  L.  Shone,  M.E.C.S.  Eng.,  L.S.A., 
to  the  Mortlake  District. 

St.  Saviour's  Union. — Cyril  Lloyd  Jones,  M.D.,  M.E.C.S.,  L.S.A.,  to  the 
Fifth  District. 

Taunton  Union. — William  B.  Paulin,  L.E.C.S.  Edin.,  L.E.C.P.  Edin.,  to 
the  West  Monkton  District. 

Williton  Union — Charles DeWolfeHeard, L.E.C.P.'' and  L.E.C.S.  Edin., 
to  the  Porlock  District. 


South  Kensington  Museum. — Mr.  Edward  Bellamy, 
F.E.C.S.,  Surgeon  to  the  Charing  Cross  Hospital,  will  com¬ 
mence  his  course  of  lectures  “  On  the  Anatomy  of  the  Human 
Form”  on  Friday, the  5th  prox.,atfour  o’clock,  in  the  Science 
and  Art  Department  of  the  above  Museum. 
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VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  April  8,  1882. 


BIRTHS. 

Births  of  Boys,  1217;  Girls,  1211 ;  Total,  2458. 

Corrected  weekly  average  in  the  10  years  1872-81,  2768‘6. 


DEATHS. 


Males. 

Females. 

Total. 

leaths  during  the  week . 

828 

768 

1696 

iVeekly  average  of  the  ten  years  1872-81,  ) 
corrected  to  increased  population  ...  J 

935'6 

888'1 

1803-7 

leaths  of  people  aged  80  and  upwards 

... 

62 

DEATHS  IN  SUB-DISTRICTS  FROM!  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

SmaU-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

t 

bo 

•9  ^ 

p4  bo 

9,  p 

O  o 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

Fever. 

Diarrhoea.  | 

IVest  ... 

669833 

9 

3 

2 

29 

... 

6 

... 

6 

lorth 

905947 

... 

3 

1 

5 

32 

1 

3 

... 

3 

lentral 

282238 

4 

4 

12 

... 

1 

Bast . 

692738 

10 

4 

5 

35 

. .. 

4 

... 

South . 

1265927 

14 

25 

12 

5 

60 

7 

1 

i 

Total  . 

3816483 

14 

61 

20 

21 

168 

1 

20 

1 

9 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

Jeneral  direction  of  wind . 

iVhole  amount  of  rain  in  the  week 


29 '945  in. 
47-6° 

62-0“ 

35-8° 

42'7° 

E.N.E. 

0  00  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  April  8,  in  the  following  large  Towns  : — 


Cities 

and 

Boroughs. 

Estimated  Population  to 
middle  of  the  year  1882. 

Births  Registered  during 
the  week  ending  April  8. 

Deaths  Registered  during 
the  week  ending  April  6. 

Annual  Rate  of 
Mortality  per  1000  living, 
from  all  causes. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 

I  the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
,  DailyMeanVaiueB 

Weekly  Mean  of 
Daily  Mean 
Values. 

1 

In  Inches.  j 

In  Centimetres. 

London  . 

3893272 

2458 

1596 

21-4 

62-0 

35-8 

47-6 

8-67 

0-00 

OCO 

feighton  . 

109595 

55 

65 

31-0 

61-4 

38-5 

47-9 

8-83 

0-04 

0-10 

Portsmouth 

129916 

89 

72 

28-9 

4*. 

.4. 

.4. 

... 

... 

NTorMiich  . 

83821 

44 

87 

21-7 

... 

... 

... 

... 

Plymouth . 

74449 

44 

45 

31-5 

64-2 

42-7 

47-1 

8-39 

1-15 

2-92 

Bristol . 

210134 

161 

85 

21-1 

61-8 

35-1 

47-3 

8-50 

0-09 

0-23 

Wolverhampton  . 

76756 

57 

37 

25-2 

57-9 

31-9 

43-6 

6-45 

0-29 

0-74 

Birmingham 

408532 

291 

153 

19-5 

... 

... 

... 

... 

... 

Leicester  ... 

126275 

86 

68 

24-0 

... 

... 

Nottingham 

193673 

128 

85 

22-9 

59 -e 

36-0 

46-4 

7-44: 

0-23 

0-53 

Derby . 

83587 

46 

36 

21-8 

... 

... 

... 

... 

... 

... 

Birkenhead 

86682 

62 

35 

21-1 

... 

... 

Liverpool  . 

560377 

400 

270 

26-1 

68-9 

34-6 

451 

7-28 

0-20 

0-51 

Bolton .  ... 

106767 

71 

57 

27-9 

59-0 

35-2 

43-9 

6-61 

0-05 

0-13 

Manchester 

340211 

223 

190 

29-1 

.  . . 

•  •• 

... 

... 

Salford  . 

184004 

131 

81 

23  0 

.  .  . 

... 

... 

.4. 

... 

Oldham  . 

116572 

74 

61 

27-6 

.  .  . 

... 

... 

,,, 

... 

... 

Blackburn . 

106460 

61 

69 

28-9 

.  . 

.  .  . 

... 

... 

... 

... 

Preston  . 

97666 

73 

41 

21-9 

... 

.  .  . 

, , , 

.44 

... 

... 

Huddersfield 

83418 

62 

27 

16-9 

... 

.  .  . 

... 

•  4. 

... 

Hahfax  . 

74713 

30 

21 

14-7 

.»« 

... 

.  .  . 

... 

... 

Bradford  . 

188101 

136 

71 

19-7 

58-2 

36-8 

43-9 

6-61 

0-23 

0-58 

Leeds  . 

316998 

212 

132 

21-8 

..4 

... 

Sheffield  . 

290516 

206 

103 

18-5 

57-0 

350 

461 

7-28 

0-39 

0-99 

Hull  . 

158814 

100 

62 

20-4 

53-0 

30-0 

41-5 

5-28 

017 

0-43 

Sunderland 

119065 

68 

54 

23-7 

62-0 

35-0 

46-3 

7-95 

0-06 

0-16 

Newcastle . 

147626 

81 

57 

20-1 

-  -  . 

... 

... 

.4. 

Cardiff . 

88724 

47 

31 

18-7 

... 

... 

... 

... 

For  28  towns ... 

8457514 

6485 

3620 

22-3 

62-0 

30-0 

45'4 

7-44 

0-24 

0-61 

Edinbureh . 

232440 

126 

98 

22-0 

64-9 

35-2 

43-9 

6-61 

0  04 

0-10 

Glasgow  . 

614048 

352 

247 

251 

68-6 

32-5 

44-2 

6-78 

0-00 

000 

Dublin . 

348293 

184 

185 

27-7 

64-6 

35-2 

45-6 

7-50 

0-79 

2-01 

At  the  Eioyal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  29‘95  in.  The  lowest  reading 


was  29‘66  in.  at  the  beginning  of  the  week,  and  the  highest 
30‘18  in.  on  Saturday. 


NOTES,  QUERIES,  AND  REPLIES. 


He  qutstioiutlj  mnc^  s^all  learn  muclj. — ^afion.  ’  •  f 

“  Doctoes’ Bills.”  \  <  ■: 

''s.;  ... 

TO  THE  EDITOE  OP  THE  MEDICAL  TIMES  AND  GAZETTE.  -  r  f 

SiE, — In  your  “Notes,  Queries,  &c.,”in  last  week’s  issue  I  see''oith— 
inquiry  headed  “  Doctors’ Bills.”  It  is  worth  a  passing  thought,  and 
shows  the  necessity  of  an  apprenticeship  or  preliminary  training,  so  that 
men  in  practice  may  know  how  to  keep  books,  and  not  be  thus  branded  as 
fools  or  dishonest,  or  both.  People  have  a  right  to  Imow  what  they  pay 
for,  and  if  books  were  properly  kept  there  would  be  no  difficulty  in  the 
matter.  I  am,  &c., 

April,  1882.  An  Old  Apprentice. 


A  London  Student  and  J.  TFilliams.— There  will  be  a  “  pass  ”  examination 
for  the  diploma  of  membership  of  the  College  of  Surgeons  on  Friday, 
the  14th  inst.  "Why  not  consult  our  advertising  columns  ? 

A  Street  Nuisance.— I'h.e  practice  of  blowing  horns  from  omnibuses  and! 
stage-coaches  in  the  streets  of  London  is  not  unattended  by  danger. 
At  an  inquest  held  at  St.  Bartholomew’s  Hospital  on  the  body  of  a  cab- 
driver,  it  was  shown  that  his  horse  became  restive  owing  to  the  blowing 
of  a  horn  by  a  passenger  on  an  omnibus.  The  result  was  a  collision, 
which  upset  the  cab  and  killed  the  driver.  A  verdict  of  “  Accidental 
death”  was  returned. 

Extra  Services  Becognised.—T'he  Metropolitan  Asylums  Board  has  granted 
gratuities  of  £26  to  the  Medical  Superintendent,  Matron,  and  Steward 
of  the  Deptford  Hospital,  in  recognition  of  extra  services  rendered  by 
them. 

A  Memorial  Convalescent  Nome.— A.  special  meeting  has  been  held  at  the 
Wolverhampton  and  Staffordshire  Hospital  for  the  purpose  of  con¬ 
sidering  a  scheme  for  the  erection  of  a  convalescent  home  for  patients 
as  a  memorial  to  the  late  Mr.  Henry  Rogers.  A  brother  of  the  deceased 
has  promised  a  donation  of  £1000  and  an  annual  subscription  of  fifteen: 
guineas.  Several  other  large  contributions  were  announced,  and  a 
committee  was  appointed  to  carry  out  the  project. 

A  Provincial  Teacher  .—The  list  for  the  next  primary  examination  is,  we- 
understand,  quite  full— upwards  of  two  hundred. 

Gerald  0.— The  new  office  of  Inspectors  of  Nuisances  was  created  in  1872 
by  the  Public  Health  Act  of  that  year.  It  is  possible  that,  as  sanitary 
knowledge  advances,  candidates  for  this  and  some  other  of  the  posts 
created  by  the  Act  may  be  chosen  by  competitive  examination,  and 
certainly  some  knowledge  of  the  practical  duties  of  the  office  is 
desirable. 

Pahlic-houses  at  a  Discount.— It  appears  that  a  large  number  of  the  Bradford 
publicans  have  suffered  serious  loss  by  the  refusal  of  the  magistrates  to 
grant  them  music  licences.  A  clause  in  the  Bradford  Water  and  Im¬ 
provement  Act,  which  came  recently  into  force,  provides  that  aU  pub¬ 
licans  in  the  borough  who  wish  to  have  music  or  singing  in  their  esta¬ 
blishments  must  take  out  a  licence  therefor,  though  previous  to  the 
passing  of  the  Act  this  was  not  necessary.  Of  300  applications  for 
licences  just  made,  only  172  were  granted,  and  several  of  these  went  to 
the  Bradford  Coffee  Taverns  Company.  It  is  stated  that  the  property 
of  the  Company  has  thus  been  greatly  enhanced  in  value ;  while  that  of 
the  owners  of  public-houses,  to  whom  music  licences  were  refused,  has 
correspondingly  depreciated.  The  total  depreciation  is  estimated  at 
£150,0CO. 

Pro  Bono  Pahlico.—The  opposition  to  the  proposal  of  the  Brighton  Town 
Council  to  purchase  a  public  park  has  been  unsuccessful.  The  Town 
Council  last  week  confirmed  their  previous  decision. 

Once  a  Child.— Ttio  address  of  the  Sea  Shell  Mission  is  23,  Tunstall-road, 
Brixton-road,  S.W. 

A  Magistrate  on  a  Medical  Officer’s  Superannuation  Allowance.— TomMng 
Dr.  Brushfield’s  retiring  allowance  of  £700  a  year,  after  eighteen  years’ 
service  as  the  Superintending  Physician  to  the  County  Lunatic  Asylum, 
at  Brookwood,  a  magistrate  of  the  county,  on  the  proposal  being  made, 
remarked,  “  it  would  cause  the  mouths  of  other  medical  superintendents 
throughout  the  country  to  water.  Generals  and  Admirals,  supposing 
they  could  reach  that  rank  in  eighteen  years,  would,  no  doubt,  esteem 
themselves  fortunate  indeed  if  they  could  retire  from  Her  Majesty’s 
service  with  such  an  allowance  as  that  which  Dr.  Brushfield  will  have 
out  of  the  county  funds.’’ 

A  Pattern  Patient. — A  physician,  much  attached  to  his  profession  and  his 
own  akiil,  during  his  attendance  on  a  man  of  letters,  observing  that  the 
patient  was  very  punctual  in  taking  all  his  medicines  and  following  his 
rules,  exclaimed  in  the  pride  of  his  heart,  “  Ah,  my  dear  sir,  now  you 
deserve  to  be  iU!  ” 

The  Hygiene  Exhibition,  Berlin.— The  Committee  have  decided  to  institute 
a  competition  for  designs  for  a  model  theatre.  As  prizes  for  the  three 
best  solutions  of  the  problem,  they  offer  a  total  sum  of  8000  marks. 
The  designs  are  to  be  sent  in  not  later  than  midday,  August  5, 1882. 
The  condition  to  be  fulfilled  on  the  model  theatre  are  described  in  the 
programme. 
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April  15, 1882. 


Noxious  Emanalions  in  Dwelling-Houses. — Dr.  Sedgwick  Saunders,  Medical 
Officer  of  Health  for  the  City,  has  drawn  attention  in  a  lengthened 
repo)t  on  the  diffusion  of  noxious  emanations  from  sewers  into 
dwelling-houses  and  offices  in  the  City,  to  the  great  danger  of  the  public 
health. 

A  Sanitary  Protection  Society  for  G-lasgow. — An  institution  is  about  to  be 
established  in  this  city,  having  for  its  object  the  providing  its  members 
with  such  supervision  as  shall  insure  the  proper  sanitary  condition  of 
their  own  dwellings,  and  to  advise  them  as  to  the  best  means  of  remedy¬ 
ing  defects  in  the  houses  of  the  poorer  classes  in  which  they  are  interested. 
A  similar  association  in  Edinburgh,  which  has  been  in  existence  for 
about  five  years  with  increasing  prosperity,  has  gained  the  confidence 
and  appreciation  of  a  large  number  of  the  community,  and  has  given  rise 
to  the  formation  of  like  associations  in  London. 

Shanklin,  Isle  of  Wight.— A.  local  surgeon  writes,  in  reference  to  reports  of 
the  prevalence  of  typhoid  fever  and  diphtheria  in  Shanklin,  that  there 
is  not  a  single  case  of  infectious  disease  there  at  present,  and  that  the 
last  six  months  have  been  the  healthiest  he  has  known  there  during  the 
past  ten  years. 

Mortality  at  Accrington.— The  Medical  Officer  of  Health  has  reported  to 
the  Town  Council  that  out  of  nineteen  deaths  of  persons  over  sixty 
years  of  age  during  the  past  month,  ten  exceeded  seventy  years,  four 
were  above  eighty  years,  and  five  from  seventy-two  to  eighty— in  fact, 
old  people  made  up  one-third  of  the  deaths. 

Concerning  a  Coroner.— It  is  reported  that  a  memorial  was  presented  to  the 
Surrey  magistrates  at  the  last  quarterly  meeting  from  certain  inhabi¬ 
tants  of  Camberwell,  complaining  of  delay  on  the  part  of  Mr.  Carter, 
the  Coroner,  in  holding  an  inquest  on  the  body  of  the  late  organist  of 
St.  Peter’s  Church,  Dulwich,  and  that  some  material  witnesses  in  the  case 
had  not  been  called ;  also,  that  the  Coroner’s  mode  of  conducting  the 
inquiry  had  been  such  as  to  give  great  annoyance  and  offence  to  the 
friends  of  the  deceased.  The  magistrates  suggested  that  the  memorialists 
be  recommended  to  address  their  complaints  to  the  Home  Secretary  or 
the  Lord  Chancellor. 

Heat  in  Australia. — A  correspondent,  writing  from  Stapleford,  near 
Cambridge,  South  Australia,  states  “  On  Tuesday,  January  17,  the 
thermometer  was  registered  at  114°  in  the  shade.” 

“  C karity .” —luerdL  Ebrington’s  Bill  proposes  to  abolish  the  system  of 
interment  by  the  roadside  of  persons  found  by  the  coroners  and  juries 
felo  de  se,  and  directs  that  such  persons  shall  be  buried  in  the  church¬ 
yard  or  other  burial-ground  of  the  parish  in  which  his  remains  are 
found,  and  in  any  of  the  ways  prescribed  by  the  Burial  Laws  Amend¬ 
ment  Act. 

Total  Abstainers.  The  twentieth  series  of  the  Lambeth  Baths  meetings 
was  brought  to  a  close  last  week.  During  the  season  just  ended,  176 
meetings  had  been  held,  and  130)  pledges  of  total  abstinence  taken. 
Mr.  S.  Morley,  M.P.,  remarked  that  it  was  with  great  thankfulness  he 
learned  that  there  were  in  that  district  hundreds  of  persons  now  leading 
sober  and  religious  lives,  who  had  been  induced  to  abandon  their  former 
drunken  habits  by  attending  the  meetings  at  the  Lambeth  Baths. 

Natural  History  Encouragement .—TAt .  E.  Eay  Lankester,  who  has  been 
appointed  to  the  Chair  of  Natural  History  in  the  University  of  Edin¬ 
burgh,  is  the  son  of  the  late  Dr.  E.  Lankester,  who  was  Coroner  for 
Middlesex  ;  and,  although  only  thirty-five  years  of  age,  has  occupied  a 
prominent  place  in  the  field  of  natural  science. 

An  Italian  March.- An  Italian  paper,  published  at  Rome,  gives  the  follow¬ 
ing  proverbs  or  popular  sayings  about  March :  -In  March  our  blood 
mounts  to  the  brain,  and  the  statistics  of  sentimental  loves  register  an 
increase  of  suicides.  March  also  is  the  month  of  bronchitis  and  other 
diseases  ending  in  itis;  it  is  the  resource  of  doctors,  the  delight  of 
chemists.  March  is  not  alike  two  days  together,  hence  it  is  called 
“  mad.” 

J.  Keith  C.—The  vacancy  caused  by  the  retirement  of  Professor  Donaldson 
as  a  trustee  of  Sir  John  Soane’s  Museum  has  been  filled  by  the  election 
of  Charles  Spencer  Perceval,  LL.D.,  Treasurer. 


COMMUNICATIONS  have  been  received  from — 

Whitson,  Glasgow ;  The  Sbcebtaey  of  the  Hunterian  Socibtti 
London;  The  Editor  of  the  “British  Medical  Journal,”  London  ; 
Messrs. Bdegoynb,  Burbidoe,  and  Co.,  London;  Dr.  John  H.  Clarke, 
London;  The  Eegistrae-Genebal,  Edinburgh;  Dr.  B.  Joy  Jeffries, 
Bostm,  U.S.A.;  The  Registrar  of  the  Apothecaries’  Hall,  London  ; 
Mr.  Hooper,  London;  Mr.  George  R.  Jessie,  Henbury;  Dr.  Kidd, 
London ,  Mr.  William  Hey,  Hounslow ;  The  Secretary  of  the 
Royal  Medical  Benevolent  College,  Epsom ;  Dr.  Schuster,  Vienna  • 
The  Shore  Drainage  Company,  Eastbourne  ;  The  President  of  the 
Metropolitan  Counties  Branch  of  the  British  Medical  Associa¬ 
tion;  The  Secretary  of  the  Royal  Institution,  London-  The 
METBOPomTAN  AsYLUMS  Bo.VRD,  Loudon  ;  Mr.  Samson  Barnett, 
.^ondon,  !Dr.  A.  G.  Blomfield,  Exeter ;  The  Directors  op  the  Naval 
Medical  Supplemental  T.^nd,  Admiralty ;  Mr.  Wai.  Elliott  Porter, 
Lindfield,  Sussex;  Mr.  J.  Chatto,  London;  Mr.  Arthur  Lucas, 
Eonaon.  ' 

BOOKS,  ETC.,  RECEIVED- 

Intemperance,  by  John  Abbey— Diagnosis  of  Uterine  Anteflexions  and 
Anteversions,  by  Clifton  E.  Wing,  M.D.-On  Failure  of  Brain  Power, 
V  Althaus,  M.D.-The  New  Sydenham  Society’s  Lexicon 

ot  Medicine  and  the  Allied  Science.",  part  vi.  -  Intermittent  Spinal 


Paralysisof  Malarial  Origin,  by  V.  P.  Gibney,  A.M.,  M.D. — The  Etiology 
and  Pathology  of  Dupuytren’s  Contraction  of  the  Fingers,  by  W.  W. 
Keen,  M.D.— Ueber  die  Ausscheidung  des’Quecksilbers  Wahrend  und 
nach  (Juecksilberkuren,  von  Dr.  Schuster— Die  Merourseife  (Savou 
napolitain),  von  Dr.  Schuster —Magnetifche  Streiflichter,  von  Philipp 
Walburg  Kramer -Transactions  of  the  National  Association  for  the 
Promotion  of  Social  Science,  1861 — Annual  Report  of  the  Vigilance  Asso¬ 
ciation— Sessional  Proceedings  of  the  National  Association  for  the 
Promotion  of  Social  Science— Report  of  the  Port  of  London  Sanitary 
Committee — John  Howard’s  Winter’s  Journey -Homes  and  Farms  in 
America,  by  George  H.  Everett,  M.D.— Sur  le  Traitement  Rationnel  des 
Gastrites  Cbroniques  Infectieuses,  par  M.  le  Docteur  A.  F.  Eklund— 
Extraction  of  Cataract,  by  Hasket  Derby,  M.D. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal— Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift — Centralblatt  fur  Chirurgie — Gazette 
des  Hopitaur— Gazette  Medicale — Le  ProgrSs  Medical — Bulletin  de 
1’ Acad^mie  de  Mddecine — Pharmaceutical  J ournal — Wiener  Medizinische 
Wochenschrift — Centralblatt  fur  die  Medizinischen  Wissensehaften — 
Revue  Medicale— Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington— Nature— Boston  Medical  and  Surgical  Journal 
— Louisville  Medical  News — Deutsche  Medicinal-Zeitung— Students’ 
Journal  and  Hospital  Gazette -Centralblatt  fiir  Gynakologie — Phila¬ 
delphia  Medical  Times —Revista  de  Medicina— Central  Express— Bombay 
Gazette,  March  16— Australasian  Medical  Gazette — North  Carolina 
Medical  Journal— Boston  Journal  of  Chemistry —Medical  News — New 
York  Medical  Journal— Midland  Medical  Miscellany— Ciencias  Medicas 
— Weekblad— Medical  Temperance  Journal— Leicester  Weekly  Post, 
April  8. 


APPOINTMENTS  FOR  THE  WEEK, 


April  15.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  King’s  College,  IJ  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  li  p.m. ;  St.  Thomas’s,  li  p.m.;  London,  2  p.m. 


17.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  IJ  p.m. 

Medical  Society  op  London,  84  p.m.  Mr.  Edmund  Owen  will  show  an 
Infant  who  has  been  treated  for  Acute  Suppuration  in  the  Hip-Joint. 
Mr.  Lund  (of  Manchester)  will  introduce  a  New  Method  of  treating 
Simple  Fracture  of  the  Patella.  Mr.  Henry  Morris,  “  On  Ichthyosis 
and  Cancer  of  the  Tongue.” 


18.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  14  p.m.;  West 
London,  3  p.m. 

Royal  Institution.  3  p.m.  Dr.  E.  B.  Tylor,  “  On  the  History  of 
Customs  and  Beliefs.” 

Statistical  Society,  7|  p.m.  Monthly  Meeting. 

Pathological  Society,  84p.m.  Specimens:  Mr.  Eve -Cancer  origi¬ 
nating  in  Membranes  of  Brain;  Calcareous  Tumour  in  Brain  ;  Camel’s 
Lung  with  Filaria  Sanguinis.  Dr.  J.  M.  Hobson— Malignant  Lymphoma. 
Mr.  Roger  Williams— Calculus  formed  ina  Shell.  Dr.B.  Fenwick— Intra- 
Thoraoic  Tumour.  Mr.  M.  Baker— Two  Cases  of  Prurigo  of  Hebra ; 
Acneiforra.  Keloid  (living  specimens).  Mr.  A.  P.  Gould -Lateral 
Asymmetry  of  Bones  and  Brain.  Mr.  Alban  Doran— Papillary  Cysts  of 
the  Ovary.  Card  Specimens  :  Dr.  S.  West  -Defects  in  Valves  of  Heart; 
Obliteration  of  Coronary  Artery,  etc.  Mr.  Golding  Bird :  Aneurisin 
from  Palm  of  Hand.  Mr.  Eve — Perforating  Ulcer  of  Foot.  Dr.  Lediard 
(of  Carlisle) — 1.  Dislocarion  of  Ankle;  2.  Abscess  in  Fossa  of  Skull. 


19.  Wednesday. 

Operations  at  University  College.  2  p.m. ;  St.  Mary’s,  li  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  14  p.m.  ;  Great  Northern, 

2  p.m. ;  Samaritan,  S4  p.m. ;  Royal  London,  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  14  p.m. ;  St.  Thomas’s,  14  p.m. ;  St. 
Peter’s  Hospital  for  Stone,  2  p.m. ;  National  Orthopeedic,  Great 
Portland-street,  10  a.m. 

Hunterian  Society  (London  Institution)  (Council  Meeting,  74  p  m.), 
8  p.m.  Dr.  Dundas  Grant,  “  On  a  Case  of  Myxoedema.”  Mr.  C.  J. 
Symonds,  “  On  Acute  Palmar  Bursitis  treated  by  Pressure.”  Dr. 
Hughlings- Jackson,  “  On  Multiple  Neuroses  the  Result  of  Syphilis.” 
Mr.  Gilbert,  “  On  a  Case  of  Neurotic  Asthma.” 

Association  of  Surgeons  Practising  Dental  Surgery  (Council  Meet¬ 
ing,  8  p.m.),  84  p.m.  Ordinary  Meeting. 


20.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopeedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,!!  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women,  2  p.m.; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  24  p.m. 
Royal  Institution,  3  p.m.  Professor  Dewar,  “  On  the  Metals.” 


21.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m.;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  14  p.m.;  St.  George’s  (ophthalmic  operations),  li  u  m.  ; 
Guy’s,  14  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. ;  King’s 
College  (by  Mr.  Lister),  2  p.m. 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Professor  Dewar 
“  On  the  Researches  of  H.  Ste.  Claire  DeviUe.” 
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original:  lectures 
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THE  CROOHIAH  LECTURES 

ON 

THE  CLIMATE  AND  FEVERS  OF  INDIA. 

By  SIK  JOSEPH  FATEEE,  K.C.S.T.,  M.D.,  etc. 


Lectijbb  I. — Part  I. 

After  a  few  introductory  remarks.  Sir  Joseph,  said  : — Let 
me  remind  you  of  some  of  the  physical  characters  of  the 
country  and  climate  in  which  the  fevers  occur.  Health  and 
disease  are  so  greatly  influenced  by  the  locality,  nature  of 
the  soil,  and  its  vegetation,  the  temperature  and  its  fluctua¬ 
tions,  the  quantity  and  seasonal  distribution  of  the  rainfall, 
atmospheric  and  other  meteorological  changes, — which,  in¬ 
deed,  are  the  key  to  the  epidemic  history, — that  some  refer¬ 
ence  to  them  seems  a  fitting  introduction  to  the  study  of  the 
fevers  themselves  ;  for,  though  this  is  true  of  all  disease,  it 
is  peculiarly  so  of  fever.  You  will,  I  trust,  pardon  me  for 
inflicting  on  you  some  details,  which  I  will  make  as  brief 
as  possible;  they  relate  to  a  country  and  people  whose 
extent  and  magnitude  are  but  too  imperfectly  appreciated, 
and  have  an  important  bearing  on  the  subject  to  be  submitted 
to  you. 

This  vast  country,  with  every  kind  of  climate,  possessing 
lofty  mountains,  elevated  table-lands,  alluvial  valleys,  desert 
tracts,  and  plains  ;  noble  rivers,  estuaries,  extensive  swamps, 
jungles,  and  magnificent  forests ;  has  characters  that  invest 
it  with  peculiar  interest  for  those  who  desire  to  study  the 
influences  of  geographical  position,  geological  formation, 
production  of  soil  and  climate,  on  the  development  of  man, 
and  the  origin  and  diffusion  of  disease. 

As  regards  climate,  India  may  be  divided  into  three 
regions : — 1.  The  Himalayan,  which  includes  Bhotan, 
Nepal,  Gurhwal,  Cashmere,  and  Cabul.  2.  Hindostan, 
which  extends  along  the  foot  of  the  Himalayan  range,  and 
includes  the  alluvial  plains  of  the  great  rivers  Ganges  and 
Indus,  with  their  numerous  tributaries,  as  far  south  as  the 
Tindyah  mountains.  3.  Tropical  India,  or  the  Deccan, 
which  consists  of  elevated  table-lands,  littoral  plains  inter¬ 
sected  by  numerous  rivers,  mountain  ranges,  extensive 
forests,  and  isolated  hills. 

There  are  ithree  distinct  seasons  in  India — the  hot,  the 
rainy,  and  the  cold, — which  vary  in  duration  and  times  of 
setting  in;  the  cold  season  extends  from  November  to 
March,  the  hot  from  March  to  Jilne  or  July,  and  the  rainy 
season  from  that  to  October  or  November,  these  seasons 
being  greatly  influenced  by  the  monsoons  or  periodic  seasonal 
winds.  The  south-west  monsoon,  which  commences  with 
storms  of  thunder  and  wind,  soon  followed  by  the  bursting 
of  the  rain  on  ’the  Malabar  coast  in  May,  does  not  reach 
regions  further  north  till  later  in  the  year ;  its  force  and 
influence,  indeed,  are  well-nigh  spent  ere  it  passes  the 
twenty-fifth  parallel  of  north  latitude.  The  Carnatic  and 
the  Coromandel  coast,  sheltered  by  the  Western  Ghats,  are 
■dry  when  the  west  coast  is  deluged  with  rain. 

In  the  north-west  the  rains  begin  towards  the  end  of 
June,  and  fall  in  diminished  quantity.  Near  the  hills  the 
rainfall  increases ;  but  in  the  Southern  Punjaub  and  in  the 
■Great  Desert  there  is  very  little ‘rain,  in  some  parts  none. 
There  are  tracts  of  country  commencing  in  Sind  almost 
rainless,  or  with  a  fall  as  low  as  two  inches ;  whilst  in  the 
Khasia  hills,  on  the  north-east  frontier,  600  inches  fall  in 
the  year.  Next  to  this,  the  Western  Ghats  and  coast  of 
Tenasserim  have  the  greatest  fall;  at  Mahableshwar  250 
to  300  inches,  and  on  the  Tenksserim  coast  180  inches,  fall 
.yearly. 

The  amount  of  atmospheric  humidity  also  varies  greatly. 
Flat  hot  plains,  like  Sind,  where  there  is  little  or  no  rain, 
Lave  an  atmosphere  almost  saturated  with  moisture ;  on  some 
•of  the  lower  mountain  ranges,  in  Bengal,  and  in  many  dis¬ 
tricts  near  the  coast  in  Southern  India,  the  air  is  also  very 
damp.  But  on  the  elevated  table-lands  of  the  Deccan  and 
Central  India,  and  the  hot  sandy  plains  of  North-west  India, 
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a  dry  air  blows  like  a  furnace  blast  during  the  months  .of 
May  and  June. 

The  north-east  monsoon  commences  in  October,  and  is  dry, 
except  on  the  Coromandel  coast,  where  it  brings  rain  between 
October  and  December.  Variable  winds  last  till  about  June. 
About  the  end  of  May  the  south-west  monsoon  again  sets 
in,  bringing  a  few  showers,  known  as  the  lesser  rains,  which 
precede  the  greater  rains.  In  the  hill-stations  of  Darjeeling, 
Mussoorie,  Nainee-Tal,  Murree,  Simla,  and  generally  in  the 
elevated  provinces  of  the  lower  ranges  of  the  Himalayas,  also 
at  Ootacamund,  Coonoor,  Wellington,  Mahableshwar,  in  the 
Neilgherries  and  Ghats — stations  at  elevations  of  5000  to 
7000  feet — the  chmate  is  genial,  the  rainfall  moderate,  it  is 
cool  and  healthy  in  summer,  and  almost  as  bracing  in  winter 
as  Europe.  These  may  perhaps  become  the  sites  of  future 
colonisation,  for  it  seems  probable  that  there  the  European 
may  thrive  and  continue  to  reproduce  his  race,  which,  it  is 
said,  would  cease  to  exist  in  the  plains  after  the  third 
generation. 

A  glance  at  a  rain  map  of  India  shows  areas  of  rainfall  of 
various  degrees,  of  irregular  form  and  extent. 

Thus,  though  great  part  of  the  continent  of  India  is 
amply  supplied  with  rain,  there  are  extensive  regions  where 
the  normal  quantity  is  so  small  that  it  is  insufficient  to  pro¬ 
duce  the  crops  necessary  for  the  support  of  the  population, 
and  where,  without  the  aid  of  artificial  irrigation,  the  land 
would  be  sterile.  This  is  effected  by  reservoirs,  canals,  and 
wells. 

The  agricultural  benefit  derived  from  this  system  of 
irrigation  is,  no  doubt,  great,  but  it  has  disadvantages,  for 
with  the  water  there  is  generation  of  malaria  and  fever,  to 
what  extent  I  shall  presently  show. 

Another  point  to  which  I  would  refer  very  briefly  is  the 
influence  of  the  rainfall  on  the  growth  of  forests,  and  their 
effects  on  climate.  There  is  reason  to  believe  that  some  of 
the  desert  plains  of  India  were  at  one  time  covered  with 
trees  ;  when  they  were  so,  the  climate  was  less  rigorous  in 
its  extreme  heat  than  it  is  now. 

The  population  of  India,  according  to  the  last  census,  of 
February,  1881,  is  252,541,210;  the  males  appear  to  exceed 
the  females  by  about  one-fiftieth.  Notwithstanding  aU 
checks,  it  has  increased  about  12,250,000  since  the  census  of 
1872,  at  the  rate  of  6^  per  cent. — except  in  British  territory 
in  Bombay,  in  Mysore  and  Madras,  where  there  is  a  decrease 
of  from  20  to  2  per  cent.,  owing  to  famine  and  its  conse¬ 
quences.  The  census  of  1872  was,  roughly,  239,750,000. 


Hindoos  and  persons  of  Hindoo  origin 
Mohammedans  and  persons  of  Moham 
medan  origin  .... 

Asiatics  (not  natives  of  India) 

Of  mixed  races  ,  . 

British  ...... 

Other  Europeans  .... 

Europeans  (unspecified) 

Americans,  Africans,  Australians . 
Other  specified  non-Asiatics . 


149,130,185 

40,227,552 

540,989 

108,402 

75,734 

8,000 

30,453 

6,961 

434,772 


To  which  must  be  added  the  residents  in  feudatory  States. 

The  average  of  the  whole  population  gives  .about  162  per 
square  mile ;  but  in  the  British  it  is  twice  as  dense  as  in  the 
feudatory  States,  the  number  of  persons  per  square  mile 
varying  considerably  in  different  provinces,  (a) 

The  people  of  India  represent  four  great  classes — 

1.  The  non- Aryan,  composed  of  Turanian  and  Dra vidian 
or  Scythic  stock — the  aborigines,  so-called,  and  their  descen¬ 
dants,  amounting  roughly  to  about  eighteen  millions. 

2:  The  Aryan,  represented  by  the  high-caste  Hindoos, 
Brahmins,  and  Eajpoots;  about  sixteen  millions. 

3.  The  great  mixed  population,  commonly  known  as  Hin¬ 
doos,  grown  out  of  admixture  of  Aryan  and  non-Aryan 
elements ;  about  one  hundred  and  ten  millions. 

4.  The  Mohammedan,  Semitic  races,  who  invaded  India 
from  the  north  and  north-west,  about  forty-one  millions ; 
and  to  these  must  be  added  the  Eurasians,  108,402,  and  the 
European  races  who  now  rule  India,  121,148.  I  cannot  stay 
to  trace  the  early  history  of  these  races,  but,  as  regards  their 
distribution,  may  just  say  that  the  Himalayas  are  occupied 
chiefly  by  the  descendants  of  the  Turanian  stock,  the  plains 


(a)  In  Bengal  it  was  387; 'in  Bombay,  131 ;  in  Baroda,  454  per  square 
mile ;  whereas  some  native  States  in  the  Central  Provinces  had  only  36 
to  the  same  area.  Many  causes,  no  doubt,  continue  to  explain  these 
ffifferences. 
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of  Hindustan  by  the  Aryan  race,  the  table-land  of  the 
Deccan  by  a  mixture  of  Aryan  and  Scythic  or  Dfavidian 
races. 

The  Europeans  and  Eurasians  are  distributed  over  the 
whole  continent. 

Among  this  diversity  of  races  there  is  equal  diversity  in 
physical  characters.  A  Norwegian  does  not  differ  more  widely 
from  a  Neapolitan  than  a  Sikh  or  a  Pathan  from  a  Bengali ; 
or  the  powerful  warlike  Eajpoot  of  the  North  from  the 
peasant  of  Southern  India.  In  mental  and  physical  attri¬ 
butes  there  is  close  analogy ;  and,  corresponding  with  the 
difference  of  climate,  locality,  and  habits,  they  evince  dif¬ 
ferent  capacities  for  enduring  or  resisting  disease  ;  some,  as 
I  shall  show,  having  a  peculiar  power  of  resisting  malaria. 

With  regard  to  their  habits  and  food,  the  Mohammedans, 
Sikhs,  some  of  the  lower  castes  of  Hindoos,  and  the  abori¬ 
ginal  races,  eat  a  mixed  diet,  including  animal  food,  and 
are  often  robust,  powerful  people ;  many  are  in  military  ser¬ 
vice.  The  higher  caste  Hindoos  subsist  mainly  on  farina¬ 
ceous  food,  such  as  wheat,  rice,  millet,  and  other  similar 
grains,  supplemented  by  pulse  (dhal,  a  sort  of  pea),  with 
milk,  ghee,  vegetables,  and  fish— occasionally  the  fiesh  of 
the  goat  or  pigeon.  Those  who  inhabit  Northern  India  are 
powerful  men,  and  from  them  the  army  is  largely  recruited. 

Among  the  Europeans  and  Eurasians  there  is,  I  think,  a 
tendency  to  eat  more  animal  food  and  to  drink  more  alcohol 
than  are  absolutely  required,  though  in  both  respects  they 
are  more  judicious  than  in  past  years.  The  natives  of  all 
classes  are,  as  a  general  rule,  temperate  as  regards  stimu¬ 
lants  ;  though  some  races,  such  as  the  Sikhs,  the  low-caste 
Hindoos,  and  the  aboriginal  races,  drink  freely.  The  use  of 
tobacco,  hemp,  betel,  and  even  opium — the  latter  especially 
in  malarious  districts — is  very  prevalent ;  opium,  however, 
is  much  less  used  than  among  the  Chinese. 

On  the  whole,  the  natives  of  India  are  moderate  and  ab¬ 
stemious  as  regards  food  and  stimulants — rather  under  than 
overfed,  especially  among  the  lower  classes ;  and  therefore 
more  prone  than  the  European  to  the  asthenic  condition  in 
disease.  As  to  clothing  and  habitation,  these  are  of  the 
simplest  kind ;  the  dress  for  the  most  part  is  of  cotton,  which 
in  northern  regions  is  supplemented  by  warmer  materials. 
The  dwelling  of  the  ordinary  native  is  generally  a  hut ; 
among  a  large  proportion  of  the  people,  built  so  near  the 
ground  and  so  ill-ventilated  that  miasmata  play  a  great  part 
as  a  disease-cause  among  the  people.  The  lodging  of  the 
European  is,  as  a  general  rule,  good ;  sanitary  precautions 
are  duly  observed,  and  the  houses,  barracks,  clothing,  food, 
and  occupations  of  the  British  resident  and  soldier  are  so 
well  ordered  and  carefully  supervised  as  to  leave  little  to 
desire.  When  this  is  taken  into  consideration,  together  with 
the  fact  that  the  soldiers  are  young,  selected,  and  healthy, 
their  diseases  may  be  taken  as  a  test  of  the  real  operation 
of  malaria  uncomplicated  by  other  causes. 

The  habits  and  social  conditions  of  a  large  proportion  of  the 
native  people  are  prejudicial ;  early  marriages,  and  sexual 
excesses  and  abuse,  play  an  important  part  in  sapping  the 
vital  force.  The  effects  of  impoverished  health  and  vitality, 
and  of  the  diseases  that  result  from  imperfect  nutrition,  have 
been  painfully  manifested  in  the  results  of  the  famines  that 
of  Me  years  have  ravaged  large  districts  and  checked  popu¬ 
lation  ;  whilst  the  unusual  prevalence  of  malaria  is  shown 
in  the  character  of  the  fevers  and  bowel  complaints  which 
destroy  or  deteriorate  millions,  making  the  native  suffer 
more  than  the  European. 

Let  me  now  speak  of  the  extent  to  which  fever  prevails, 
and  some  of  the  reasons  why  it  does  so.  Official  records 
afford  proof  that  it  causes  sickness  and  mortality  which  is 
hardly  credible,  and  in  some  years  almost  challenges  com¬ 
parison  with  the  Black  Death  which  ravaged  Europe  in  the 
fourteenth  century  and  destroyed  a  fourth  part  of  the  whole 
population.  The  registered  deaths  from  all  causes  in  India 
in  the  year  1879  were  4,975,042. 

Cholera  accounting  for  ....  270  552 

Small-pox  accounting  for  .  .  .  194V08 

Bowel  complaints  accounting  for  .  .  250,173 

Eevers  accounting  for  (out  of  apopulation 
of  187,105,833; .  3,564,035 

Civil  Population,  Fever  Deaths. 

1877  .  2,504,493 

1878  .  3,247,371 

1879  .  3,564,035 


or  thirteen  times  as  much  as  cholera ;  thought  it  may  pro¬ 
bably  fairly  be  estimated  that  not  more  than  50  per  cent,  of 
these  deaths  are  due  to  endemic  fevers.  In  the  case  of 
certain  classes  subject  to  registration,  the  figures  are  reliable; 
those  reMing  to  the  general  population  are  probably  less 
trustworthy,  but  still  sufficiently  accurate  to  give  a  toler¬ 
ably  correct  idea  of  the  prevalence  of  disease  and  extent 
of  mortality. 

Let  us  look  at  the  statistics  of  fever  prevalence  as  illus¬ 
trated  by  the  sanitary  reports  and  returns  of  hospitals  in 
Calcutta. 


The  mortality  from  “  fevers  ” 
six  years — 

1875  .  .  5,328 

1876  .  .  4,361 

1877  .  .  5,151 


in  Calcutta  has  been  during 

1878  .  .  6,186 

1879  .  .  4,796 

1880  .  .  3,797 


Clarke  says  that  80,000  natives  and  15,000  Europeans  died 
in  1770  from  fever  in  the  city  of  Calcutta. 

The  British  army  in  India  in  1879  numbered  57,810  men. 
Of  these  51,959  suffered  from  fever,  with  a  mortality  of 
387.  The  native  army,  of  130,011  men,  had  122,375  cases 
of  fever,  with  756  deaths.  The  gaol  population,  of  117,680 
persons,  had  73,484  cases  of  fever,  with  1306  deaths.  But 
1879  was  an  unnsually  unhealthy  year;  epidemic  fevers  of  a 
malarial  type  were  prevalent  and  fatal.  In  some  districts, 
during  and  after  the  close  of  the  rains  and  beginning  of  the 
cold  season,  the  mortality  was  very  high.  In  Bolundshur 
and  Allyghur  the  deaths  rose  to  about  113  per  1000  of 
population,  the  mortality  from  all  causes  being  but  little 
that  of  in  excess  of  that  of  fever  alone. 

The  population  of  Bengal,  under  registration,  in  1880 
was  59,890,237 ;  about  4  per  cent,  located  in  towns,  96  per 
cent,  in  country  and  villages.  The  deaths  registered  in  the 
whole  province  were — 


Cholera  ..... 

39,643 

Small-pox  .... 

22,953 

Fevers . 

.  689,605 

Bowel  complaints 

44,969 

Injuries  ..... 

22,339 

All  other  causes 

.  103,124 

Total  registered  deaths 

.  922,633 

Fevers  destroyed  nearly  three  times  as  many  as  all  other 
death-causes  put  together ! 

In  the  Bombay  Presidency  in  1880  the  annual  mortality 
from  fevers  averaged  193,508  during  a  period  of  fourteen 
years;  but  in  1880  the  deaths  were  246,779,  orl5‘21  per  1000 
of  the  population.  For  every  fatal  case  of  cholera  there 
were  360  deaths  from  fever. 

The  seasonal  prevalence  shows  how  cold  and  variable 
temperatures  affect  the  etiology  of  these  fevers.  The  con¬ 
trasted  mortality  between  that  of  the  hot  and  dry,  and  the 
rainy  and  damp  seasons  shows  the  effects  of  added  moisture 
on  the  amount  of  fatality. 

The  thirteenth  annual  report  of  the  Sanitary  Commis¬ 
sioner  of  the  North-west  Provinces,  for  the  year  ending 
December  31,  1880,  contains  much  information  in  respect 
the  prevalence  of  fever,  the  causes  of  malaria,  and  the  in- 
fiuence  of  irrigation  on  fevers.  These  provinces  include 
the  pestilential  Terai,  the  Doab,  and  irrigated  area,  which 
was  scarcely  less  unhealthy. 

The  population  of  Oude  and  the  North-west  Provinces  was 
44,107,061  in  the  census  of  1881. 

Of  the  chief  death-causes  in  1880,  abont  twenty-three  out 
of  every  twenty- nine  were  due  to  fever.  Nearly  a  million  of 
people  (987,220)  died  in  1880  of  malarial  diseases.  The 
liability  to  fever  here  seems  to  have  been  increased  by  other 
predisposing  causes,  the  most  important  being  under-feeding 
during  the  famine ;  but  as  this  was  not  the  case  with  the 
entire  population,  and  as  they  were  not  all  badly  clothed  and 
housed,  though  all  suffered,  it  is  evident  that  there  were 
other  causes  in  operation. 

The  Sanitary  Commissioner’s  Eeport  for  1879  shows  that 
the  general  causes  which  infiuenced  the  public  health  in  fever 
localities  were  undrained  ground  into  which  canal  water  had 
been  led,  and  rainfall  added  to  the  already  water-logged 
subsoil.  In  1880  food  became  cheaper,  and  except  in  certain 
districts  there  was  less  rain.  In  1879,  during  the  great 
scarcity  of  food,  the  fever  death-rate  was  37'82  per  1000;  in 
1880  it  fell  with  increase  of  food  to  23T1  per  1000,  which 
was  still  above  the  five  years’  average  of  20'91  per  1000. 
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The  total  annual  deaths  from  fever  taken  through  the 
scarcity  period  were — 

1877  .  .  574,722  1879  .  .  1,616,108 

1878  .  .  982,117  1880  .  .  987,220 

The  fundamental  cause  of  the  great  loss  of  life  from  fever 
was  increased  predisposition  from  scarcity  of  food,  cold, 
•damp,  and  alterations  of  temperature  in  the  latter  half  of 
the  year,  and  dampness  of  soil  the  result  of  irrigation  throw¬ 
ing  more  water  into  the  subsoil  than  was  needed  by  growing 
crops.  This  last  must  have  acted  as  a  serious  predisposing 
cause. 

The  Chief  Engineer  was  of  opinion  that  the  fever  is  not 
due  to  irrigation,  but  to  great  diurnal  range  of  temperature, 
chills,  and  imperfect  feeding.  He  says  :  “  Without  the  great 
diurnal  range,  canal  irrigation  will  not  produce  malarial 
fever  but  he  admits  that  under  these  climatic  influences 
it  may  do  so,  especially  in  the  winter  months,  and  thinks 
that  better  clothing  and  food  would  protect  the  people.  But 
we  know  that  these  fevers  occur  irrespective  of  changes  of 
temperature,  though,  no  doubt,  they  have  much  influence  in 
re-exciting  it  in  those  who  have  previously  suffered,  but  not 
-de  novo.  Fever  occurs  in  every  month  of  the  year,  though 
more  in  some  seasons  than  others.  With,  the  excessive 
mortality  in  irrigation  districts,  the  conclusion  is  inevitable 
that  the  true  cause  is  stagnant  subsoil  water.  The  remedy 
for  all  this  is  better  drainage,  whilst  no  more  water  should 
be  used  than  is  required  for  the  crops. 

The  general  unsanitary  conditions  which  prevail  every¬ 
where  at  present,  and  were  well  described  so  long  ago  as 
1768  by  Sir  J.  Pringle  (in  chapter  ii.  of  his  “'Diseases  of 
the  Army'’),  but  which  we  hope  gradually  to  ameliorate  by 
sanitary  work  and  by  a  more  enlightened  intelligence  on  the 
part  of  the  people,  are  also  among  the  predisposing  causes 
which  influence  the  severity  of  fevers. 

Such  is  the  state  of  prevalence  of  the  diseases  of  which  I 
propose  to  speak.  The  subject  is  of  great  interest,  and  is 
worthy  of  study  by  the  physician  who  has  to  treat  them,  or 
the  sanitary  officer  who  brings  all  the  resources  of  science  to 
his  aid  in  preventing  or  mitigating  them. 

With  this  brief  introduction,  I  pass  on  to  consider  the 
proper  subject  of  this  lecture,  the  fevers  themselves,  but 
first  of  malaria. 


The  Ten  Largest  Towns  of  France. — ^According  to 
the  census  of  1881,  the  following  towns  have  more  than 
100,000  inhabitants  Paris,  2,225,910;  Lyons,  372,887; 
Marseilles,  357,530  ;  Bordeaux,  220,955  ;  Lille,  177,943  ; 
Toulouse,  136,627;  Nantes,  121,965;  St.  Etienne.  120,120 ; 
Eouen,  104,721 ;  Havre,  102,615. — Lyon  Med.,  April  16. 

Question  of  Noxiousness  of  Cemeteries. — A  report 
has  just  been  made  to  the  Paris  Municipal  Council  on  the 
project  of  a  great  cemetery  at  Mery-sur-Oise  for  the  in¬ 
terment  of  the  dead  of  Paris.  The  report  treats  at  great 
length  the  question  of  the  insalubrity  of  cemeteries  for  the 
inhabitants  in  their  vicinity,  and  the  following  are  some 
of  the  resolutions  arrived  at  by  the  committee 1.  There 
do  not  exist  in  cemeteries  centres  capable  of  producing 
special  cryptogamic  germs  different  from  those  that  are  found 
everywhere.  2.  At  depths  varying  from  forty  to  eighty 
centimetres  above  the  graves,  whether  recent  or  old,  the  air 
does  not  contain  the  slightest  trace  of  sulphuretted  hydrogen, 
ammonia,  nor  carbonic  oxide,  and  the  proportion  of  carbonic 
acid  does  not  exceed  the  proportion  found  in  the  ordinary 
air  of  Paris  or  of  the  country.  3.  The  mortality  is  2’64  per 
100  in  the  communes,  the  cemeteries  of  which  are  situated 
beyond  their  limits,  and  2'43  per  cent,  for  the  communes  in 
the  midst  of  which  there  are  cemeteries.  4.  Combustion  is 
complete  at  the  end  of  five  years  in  a  soil  which  is  moderately 
permeable  to  air,  and  consequently  there  is  no  ground  for 
believing^  the  soil  to  be  saturated  with  noxious  matters. 
5.  Experiments  may  be  adduced  to  show  that  healthy  animals 
Eiay  be  grazed  with  impunity  on  a  soil  under  which  have 
been  buried  at  only  slight  depths  animals  that  have  died  of 
charbon  (these  experiments,  however,  have  been  warmly  con¬ 
tested).  ^  6,  In  cemeteries  and  at  the  plain  of  Gennevilliers, 
uear  Paris  (largely  used  for  market  gardening),  the  organic 
and  ammoniacal  substances  contained  in  the  waters  covering 
the  surface,  filtered  through  a  substance  of  soil  sufficiently 
deep  and  sufficiently  aerated,  become  oxidised  and  transmuted 
into  nitrates. 
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The  doctrine  of  the  curability  of  pulmonary  excavation  is 
comparatively  young ;  although  Hippocrates  had  noticed  the 
beneficial  effects  of  the  rupture  of  pulmonary  abscesses  into 
the  bronchi,  and  founded  upon  this  discovery  a  method  of 
treatment  by  succussion.  To  Laennec  belongs  the  credit  of 
having  studied  this  subject  anatomically.  With  him  we  are 
justified  in  considering  the  dwindling  of  cavities  and  the 
fibrous  metamorphosis  of  their  walls  to  be  a  step  towards 
cure  ;  and  I  have  no  hesitation  in  stating  that  a  fair  propor¬ 
tion  of  pulmonary  cavities  not  resulting  from  acute  phthisis 
undergo  more  or  less  of  this  reparative  action.  Eoger  and 
Boudet's  observations  on  the  frequency  of  concretions  and 
scars  in  the  lungs  (present,  according  to  them,  in  four-fifths 
of  the  autopsies  performed  on  subjects  beyond  seventy  years 
of  age)  give  us  a  high  idea  both  of  the  prevalence  of  cavities 
and  the  frequency  of  their  complete  obsolescence.  More 
recently,  Heitler,(a)  from  a  study  of  the  post-mortem  registers 
of  the  “  Pathologisch-Anatomische  Anstalt  ”  at  Vienna  for 
a  period  of  ten  years,  has  collected  780  instances  of  the  healing 
of  tubercular  lesions,  among  which  he  mentions  several  cases 
of  more  or  less  complete  cicatrisation  of  cavities;  and  he 
admits  the  curability  even  of  large  caverns,  provided  the 
latter  be  strictly  confined  to  the  upper  lobe. 

But  the  opposite  side  of  the  question  is  supported  by 
weighty  authorities.  By  Andral  the  alleged  remnants  of  an 
ancient  phthisis  were  viewed  with  some  scepticism ;  they 
failed  to  convince  Louis,  who  says  that  he  never  found  at 
the  apices  those  masses  of  membrane  with  dilated  bron¬ 
chial  ramifications  terminating  in  them  which  Laennec 
records  as  cicatrices  of  tuberculous  cavities.  Dr.  Walshe 
alludes  to  the  subject  in  very  guarded  terms  as  follows  :  — 
“  If  on  a  small  scale  cavities  may  probably  cohere  by  their 
opposite  walls,  of  the  cicatrisation  of  a  large  excavation  I 
have  in  vain  looked  for  an  example;  and,  without  meaning 
to  assert  the  sheer  impossibility  of  the  event,  I  must  main¬ 
tain  it  to  rank  among  the  mirabilia  of  morbid  anatomy.” (b) 
If  for  no  other  reasons,  such  specimens  are  probably  rare 
owing  to  the  long  interval  of  life  which  may  succeed  the 
disease.  On  the  other  hand,  the  array  of  clinical  evidence 
in  favour  of  the  healing  of  vomicae  is  imposing.  The  number 
of  cases  in  which  cavities  cease  to  give  signs  of  their 
presence  is  very  large.  But  an  absence  of  the  physical  signs 
of  a  cavity  does  not  of  necessity  imply  completed  cicatrisa¬ 
tion.  It  is  usual  to  find  after  death  that  the  cavity  is  rather 
collapsed  than  obliterated,  and  that  in  a  strict  sense  healing 
has  not  been  accomplished.  I  freely  confess  that,  after 
careful  consideration,  my  conclusions  do  not  materially  differ 
from  those  of  Dr.  Walshe. 

Cavities  are  never  at  a  standstill,  but  must  either  grow  or 
decrease.  The  degree  and  the  mode  of  the  reparative 
changes  within  them  are  mainly  governed  by  the  following 
factors: — (1)  Their  size  and  number;  (2)  their  situation; 
(3)  the  facilities  for  contraction ;  (4)  the  facilities  for  compen¬ 
satory  hypertrophy.  A  vicarious  development  of  the  spongy 
tissue  is  not  only  seen  in  cases  of  recovery,  but  among  the 
fatal  cases,  in  all  those  where  the  disease  runs  a  chronic 
course.  Upon  cavities  the  beneficial  influence  of  this  com¬ 
pensation  is  two-fold :  it  acts  indirectly  by  improving  the 

(a)  “  Ueber  die  Spontan  Heilung  der  Lungen  Schwindsucht,”  Anzeiger 
der  K.  K.  GeseUschaft  der  Aerzte  in  Wien.  3  Juni,  1880. 

(b)  “  Practical  Treatise  on  Diseases  of  the  Lung,”  fourth  edition, 
page  470. 
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general  condition  of  the  system ;  and  by  its  gentle  and  sus¬ 
tained  pressure  it  mechanically  assists  their  contraction. 

Thanks  to  this  secondary  expansion,  the  damaged  organ, 
even  after  extreme  excavation,  may  reconquer  almost  the 
whole  of  the  thoracic  space  allotted  to  it.  But  in  the 
majority  of  cases  the  work  of  compensation  devolves  upon 
the  healthy  lung.  Of  this  unilateral  hypertrophy,  the  spe¬ 
cimen  which  I  have  placed  on  the  table  is  a  striking  illus¬ 
tration.  When  opened  after  death,  the  chest  in  this  case 
presented  for  inspection  anteriorly,  as  far  as  the  left  axillary 
border,  nothing  beyond  right  lung  and  heart,  the  left  lung 
being  entirely  hidden  from  view.  Had  the  comparatively 
healthy  right  lung  been  tied  down  by  adhesions,  such  a  re¬ 
markable  degree  of  vicarious  development  would  have  been 
obviously  impossible.  We  are  reminded  by  this  specimen 
not  only  of  the  value  of  compensatory  hypertrophy,  but 
also  of  the  importance  which  attaches  to  the  presence  or 
to  the  absence  of  pleural  adhesions. 

From  practical  surgery  we  learn  that  the  healing  of  large 
tracts  of  tissue  is  only  possible  at  the  cost  of  considerable 
contraction.  As  applied  to  pulmonary  excavations  the  term 
“  contraction  ”  is  clearly  a  figurative  expression.  Strictly 
speaking,  cavities  cannot  originate,  but  can  only  suffer,  con¬ 
traction.  They  are  entirely  dependent  for  any  alteration  in 
their  shape  upon  external  agencies,  and,  above  all,  upon 
the  condition  of  the  tissue  by  which  they  are  surrounded. 
A  zone  of  unexpanded  lung-tissue  is  habitually  observed  at 
the  periphery  of  pneumonic  excavations,  being  the  outcome 
partly  of  the  pneumonia  and  partly  of  the  softening.  All 
pneumonia  implies  relative  fulness  of  the  infiamed  air-cells 
and  imperfect  expansion  of  the  neighbouring  alveoli.  But 
the  process  of  excavation  itself  is  the  chief  cause  of  the 
alveolar  collapse  to  which  I  have  alluded.  Softening  invari¬ 
ably  leads  to  an  interruption  of  the  air- supply  over  a  corre¬ 
sponding;  region,  whether  from  ulceration  of  the  bronchioles, 
from  their  inflammatory  occlusion,  or  from  tubercular  deposit 
within  them. 

The  zone  of  compressed  lung  constitutes  in  itself  an  im¬ 
portant  factor  in  the  subsequent  contraction,  owing  to  the 
elastic  elements  which  its  tissue  abundantly  contains ;  but 
sooner  or  later  fibrosis  is  set  up  in  the  condensed  tissue,  and 
a  fibrous  contraction  is  substituted  for  the  elastic  forces 
natural  to  the  pulmonary  structures.  The  formation  of 
fibrous  tissue  around  cavities  is  greatly  assisted,  whenever 
the  cavity  is  superficial,  by  the  existe”nce  of  pleural  ad¬ 
hesions.  The  supply  of  fibrous  tissue  from  this  source  is 
not  subject  to  any  limitation  ,•  indeed,  exuberance  of  fibrous 
growth  may  in  its  turn  become  a  danger,  inasmuch  as  it 
opposes  the  constriction  of  cavities  under  expiratory  efforts, 
and  the  voiding  of  their  contents  by  the  agency  of  cough. 

The  best  results  due  to  the  contractility  of  fibroid  tissue 
arc  seen  in  the  thin  walls  of  cavities  situated  at  a  distance 
from  the  pleura,  in  the  midst  of  healthy  lung-tissue.  Here 
the  contraction  of  the  fibrous  elements  receives  material 
assistance  from  the  pressure  of  the  adjoining  spongy  sub¬ 
stance,  provided  the  cavity  membrane,  although  free  from 
rigidity,  be  sufficiently  strong  to  resist  expansion  under  the 
weight  of  the  atniosphere.  These  conditions  are  often  com¬ 
bined  in  the  cavities  which  result  from  the  sudden  discharge 
of  the  products  of  softening  into  the  bronchus.  Relieved 
from  internal  pressure,  the  elastic  and  fibrous  constituents 
of  the  investing  layer  contract  spontaneously. 

^  The  influence  which  atmospheric  pressure  may  exert  in 
aiding  or  in  opposing  this  contraction  deserves  to  be  briefly 
discussed.  If  an  ordinary  cavity,  which  I  will  suppose  to 
possess  a  patent  bronchus,  could  be  imagined  to  be  connected 
on  all  sides  by  means  of  some  unyielding  substance  with  the 
parietes  of  the  thorax,  traction  would  be  exerted  around  it 
equal  to  the  inspira.tory  expansion  of  the  chest.  Let  the 
connexion  be  established  by  means  of  spongy  tissue,  by 
nature  remarkably  yielding ;  then  not  only  will  the  outward 
traction  mentioned  above  be  removed  from  the  cavity,  but 
some  degree  of  pressure  will  be  exerted  upon  its  outer  wall 
by  the  expanding  alveoli. 

I  am  aware  that  the  compressing  force  which  I  have  de¬ 
scribed  is  very  fractional,  and  that  its  importance  must  be 
me^ured  by  its  continuous  action.  The  bronchial  orifice, 
which  I  have  supposed  to  be  patent,  is,  however,  very  fre- 
quently  occupied  with  secretion,  more  readily  allowing  the 
egress  than  the  entrance  of  air.  In  such  a  case  the  deep 
inspiration  which  precedes  muscular  strain,  or  the  effort  of 


coughing,  is  directly  utilised  against  the  outer  wall  of  the 
cavity.  The  relations  of  the  common  cavity,  situated  near- 
the  surface,  are  not  so  favourable  to  contraction ;  the  pleural 
adhesions,  which  are  seldom  absent,  restrict  vicarious  expan¬ 
sion  around  it,  whilst  encroachment  from  the  opposite  lung 
rarely  exercises  any  lateral  pressure  upon  its  walls.  Con¬ 
traction  in  these  cases  is  rendered  possible  by  two  circum¬ 
stances  which  are  usually  associated — (1)  faUing-in  of  the 
thoracic  parietes,  and  (2)  shrinking  of  the  lung  within  the 
thorax. 

Uniform  flattening  of  one  side  of  the  thorax  may  occur, 
and  is  sometimes  traceable  to  excavation ;  but  the  local  de¬ 
pression  limited  to  the  seat  of  excavation  is  undoubtedly  a. 
more  common  change.  The  mechanism  of  its  production  is 
somewhat  complicated.  If  we  bear  in  mind  the  remarkable- 
power  of  recoil  exhibited  by  any  part  of  the  thorax,  after 
the  application  of  temporary  pressure,  it  is  evident  that  the- 
permanent  falling-in  to  which  I  have  alluded  must  have  been, 
of  very  gradual  origin.  The  first  impression  is  made  prior 
to  excavation.  Ribs  overlying  the  inflamed  districts  become 
dissociated  from  the  concerted  movements  of  the  intercostal 
muscles  by  a  species  of  local  paralysis,  and  ultimately  they 
remain  motionless.  At  this  time  the  other  ribs  are  actively 
at  work,  and  become  more  and  more  independent  of  the 
paralysed  ribs,  whilst  the  costo-stemal  joint  of  the  latter,, 
having  acquired  considerable  looseness,  permits  the  sternum 
to  follow  without  hindrance  the  movements  of  the  healthy 
ribs.  The  preliminary  steps  which  I  have  described  having- 
paved  the  way  for  local  retrocession,  the  thorax  becomes 
gradually  depressed  with  the  progress  of  excavation. 

The  collapse  of  the  thorax  has  its  final  limits  in  the  ap¬ 
proximation  of  the  ribs.  When  contact  has  occurred  between, 
the  latter,  any  further  retraction  of  cavities  must  entirely 
depend  upon  the  fibrous  shrinking  of  the  lung  itself.  In. 
fibroid  phthisis  this  shrinking  attains  a  remarkable  degree. 
At  the  base,  owing  to  the  yielding  nature  of  the  diaphragm, 
a  retraction  of  the  lung  and  a  contraction  of  the  cavities- 
are  speciaUy  favoured;  and  the  most  usual  result  of  the 
shrinking  of  large  cavities  in  this  situation  is  a  shortening 
of  the  thoracic  space,  in  consequence  of  which  the  position 
of  the  liver,  the  stomach,  the  spleen,  and  other  viscera,  may 
suffer  appreciable  alterations. 

Neither  the  shrinking  to  which  I  have  alluded  nor  the- 
secondary  hypertrophy  can  occur  without  some  disturbance  of 
thenormal  relations  of  the  visceral  and  of  the  parietal  surfaces 
of  the  pleura ;  and,  conversely,  rigid  pleural  adhesions  are- 
detrimental,  not  only  as  opposing  contraction  of  the  cavities,, 
but  as  preventing  the  free  expansion  of  the  healthy  tissue 
and  its  gradual  insinuation  between  the  pleura  and  the  wall 
of  the  cavity.  In  the  diagrams  and  specimens  before  you,  the- 
extent  to  which  the  spongy  tissue  may  expand  is  strikingly  , 
shown  by  the  length  of  the  band  connecting  the  retracting 
cavity  with  the  parietal  pleura.  In  these  cases  adhesion.  ^ 
was  strictly  limited  to  the  point  at  which  the  cavity  i 
originally  approached  the  surface.  Ex-tensive  adhesions-' 
around  this  point  would  have  rendered  such  a  result ' 
impossible.  It  follows  that  the  existence  of  adhesions  over  i 
the  healthy  parts  of  the  lung  forms  a  most  important  ; 
element  in  our  prognosis.  EspeciaUy  important  is  the  ques- 1 
tion  as  to  adhesion  of  the  inferior  surface  of  the  lung.  It 
will  presently  be  shown  that  adhesions  to  the  diaphragm  in-: 
variably  restrict  the  area  of  the  base,  and  consequently 
curtail  the  breathing  surface  of  the  lung. 

In  compensation  for  these  great  disadvantages,  the  only  i 
benefit  accruing  from  pleural  adhesions,  in  respect  of  the  i 
contraction  of  cavities,  is  the  growth  of  fibrous  tissue,  to-i 
which  I  have  incidentally  referred.  The  remarkable  thick- 
ness  sometimes  acquired  by  the  pleural  membrane  enables  ( 
the  lung  to  shrink  to  a  smaller  size,  by  filling  up  superfluous- 1 
space,  or  it  may  ultimately  exert  a  directly  constricting ; 
pressure.  In  the  ordinary  apex- excavations  the  thickest  pad  . 
of  fibrous  tissue  occurs  in  the  axillary  region,  coinciding, ;! 
with  the  greatest  convexity  of  the  ribs.  Fibrous  tissue  is ,- 
not  the  only  substance  employed  by  nature  as  a  stop-gap. (. 
Very  frequently  fat  is  produced  in  appreciable  quantities  in  i 
the  retro-pleural  tissue  along  the  internal  surface  of  the  ' 
ribs.  The  retraction  of  the  fibrosed  lung  readily  draws ' 
inwards  the  intercostal  spaces.  A  similar  in-bending  of  the  | 
rib  is  clearly  impossible ;  but  the  visceral  layer  retreats  from  ’ 
the  periosteum,  and  the  interval  between  pleura  and  bone*) 
is  filled  by  fat. 

{To  le  conthusd.) 
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When  we  think  of  the  astonishment  which  must  have  been 
caused  by  the  discovery  that  electrical  discharges  produced 
powerful  contractions,  even  in  muscles  whose  energy  had 
been  lying  dormant  for  years,  we  do  not  wonder  that  the 
first  observers  imagined  they  had  discovered  an  agent  which 
would  prove  all-powerful  in  the  cure  of  paralysis.  Little 
was  known  of  the  pathological  changes  which  are  at  the 
root  of  the  symptom.  The  symptom  itself  was  considered 
as  a  disease,  an  entity  per  se,  and  treated  as  such.  Now  and 
then  a  brilliant  success,  real  or  apparent — obtained,  for  in¬ 
stance,  in  a  hysterical  or  other  self-recoverable  case  of 
paralysis — assisted  in  keeping  up  the  enthusiasm  of  the 
devotees.  Other  cases  less  successful  were  then,  as  they 
are  now  by  the  promoters  of  new  plans  of  treatment,  ex¬ 
plained  away :  the  cure  would  have  been  complete  if  only 
the  patient  had  begun  earlier  or  followed  longer  the  course 
of  electrical  applications  which  had  done  such  wonders  in 
another  instance.  Of  the  earliest  attempts  to  cure  paralysis 
by  means  of  electricity  we  need  say  little  here.  The  Eoman 
physicians  seem  to  have  used  electrical  fishes  for  the  pur¬ 
pose,  and  the  same  practice  has  been  related  of  certain  un¬ 
civilised  tribes.  In  modern  times  the  invention  of  the  three 
chief  sources  of  electricity — the  friction  machine,  the  chemical 
couple,  and  the  induction  coil(a) — was  the  signal  in  each 
instance  of  an  era  of  electro-therapeutical  activity. 

The  first  era — that  of  the  friction  machine  and  Leyden- 
jar — occupied  the  second  half  of  the  last  century.  Galvani’s 
and  Volta’s  great  discoveries,  and  the  intimate  way  in  which 
their  researches  were  bound  up  with  the  subject  of  animal 
electricity,  gave  a  remarkable  impetus  to  the  physiological 
and  therapeutical  applications  of  the  current  named  after 
them.  But  the  unbounded  expectations  raised  by  the  first 
enthusiasm,  and  the  unsatisfactory  nature  of  the  batteries 
then  used,  soon  created  a  general  discouragement ;  little 
was  done  during  the  period  which  elapsed  until  about  1840, 
when  Daniell’s  depolarising  element  opened  a  new  horizon. 
Du  Bois-Reymond’s  celebrated  discoveries  invited  a  multi¬ 
tude  of  workers  in  that  direction  ;  and  galvano -therapeutics 
once  more  flourished  in  the  hands  of  Eemak  and  his  fol¬ 
lowers.  In  the  meanwhile  Faraday  had  published  his  dis¬ 
coveries  ;  and  the  remarkable  simplicity  of  the  induction 
apparatus,  and  its  efficacy  in  producing  muscular  contraction, 
soon  gave  it  in  the  hands  of  Duchenne  a  prominent  place  in 
medical  practice. 

The  object  of  the  present  paper  is  not  to  attempt  a  new 
physiological  explanation  of  the  curative  influence — real  or 
supposed — of  electricity  in  the  various  pathological  con¬ 
ditions  where  its  application  is  commonly  believed  to  be 
beneficial.  We  are  far  from  the  time  when  such  an 
explanation  will  be  possible ;  and  the  hopeless  futility 
of  the  efforts  hitherto  made  in  that  direction,  by  appeal¬ 
ing  to  ill-understood  electrotonic  effects  of  the  current 
in  nerves  (and  nerve-centres  !),  and  ambiguous  vaso-motor 
phenomena,  is  too  apparent  not  to  serve  us  as  a  warning. (b) 
I  intend  here  to  confine  myself  to  the  task  of  defining  our 
present  knowledge — or  rather  ignorance — concerning  the 
value  of  electricity  as  an  “  anti-paralytic  ”  agent. 

The  causes  which  produce  paralysis  or  paresis  may  be 
localised  in  any  part  of  the  neuro-motor  apparatus — brain, 
eord,  peripheral  nerves.  Hence  the  common  subdivisions 

(a)  Much  confusion  still  prevails  amon^  English  writers  with  reference 
to  the  nomenclature  of  this  subject.  The  friction-machine  yields/raniHnic 
electricity  {also  called  static  as  opposed  to  dynamic  — ».e.,  to  galvanic  and 
faradic).  The  chemical  couple  or  cell  yields  galvanic  electricity  (also  called 
voltaic ;  the  constant  current ;  sometimes  the  continuous,  or  even  the 
primary,  current).  The  induction  coil  yields  faradic  electricity  (also  called 
the  induced  cuirent,  the  interrupted  current ;  the  extra  or  primary  current 
of  the  inducing  coil,  the  secondary  current  of  the  inducted  coil).  The 
three  terms— franklinism.  galvanism,  and  faradism,  with  their  derivates, 
galvanise,  faradise,  faradisation,  etc. — deserve  to  replace  all  the  other 
appellations  in  electro-therapeutics. 

(b)  See  the  writer’s  papers  on  “Unipolar  Stimulation,”  and  “An 
Electro-therapeutical  Superstition,”  in  Brain,  1880-1881.  See  also  Waller 
iSnd  De  Watteville,  Proceedings  of  the  Royal  Society,  February,  1882 ;  and 
Rfeurologisches  Centralblatt,  April,  1882. 


of  central  (cerebral  and  spinal)  and  peripheral  paralyses. 
But  for  our  purpose  it  is  necessary  to  carry  the  subdivision 
a  little  farther,  and  to  distinguish  between  cortical, columnal, 
and  cornual  paralyses  in  the  central  group.  Of  the  cortical 
I  need  say  nothing  here,  as  they  have  attracted  so  much 
attention  of  late.  I  include  under  the  heading  “  columnal,” 
paralyses  due  to  lesions  of  the  white  fibres  between  the 
cerebral  and  spinal  (including  the  bulbar)  grey  matter, 
cerebral  white  matter,  corpora  striata,  peduncles,  anterior 
pyramids,  lateral  column.  By  cornual  I  designate  paralyses 
arising  from  disease  of  the  spinal  (and  bulbar)  motor  centres. 
Peripheral  paralyses  are  those  which  depend  upon  injury  or 
disease— functional  or  organic— of  the  roots,  trunks  and 
branches,  or  endings  of  the  cerebro-spinal  nerves. 

Viewing  the  subject  froui  another  standpoint,  we  must 
establish  another —and,  for  us,  very  important — classification 
of  paralyses,  viz.,  into  simple  and  atrophic.(c)  The  latter 
include  all  (probably)  those  of  cornual,  and  many  of  those  of 
peripheral,  origin ;  and  are,  as  the  name  implies,  charac¬ 
terised  by  certain  degenerative  changes  depending  upon  an 
interference  with  the  ‘'trophic”  influence  of  the  cord  upon 
healthy  muscles.  The  former  group  comprises  all  the  para¬ 
lyses  (the  cortical,  columnal,  and  some  of  the  peripheral 
kind)  in  which  the  degenerative  muscular  atrophy  is  not 
observed. 

Paralyses  may  again  be  grouped  according  to  the  nature 
of  the  pathological  process  which  produced  them .  Thus  they 
may  be  due  to  some  mechanical  injury  or  pressure  at  any 
point  of  the  motor  centres  or  paths — such  as  depressed  frac¬ 
tures  of  the  skull,  haemorrhage  into  the  corpus  striatum 
tearing  up  or  pressing  upon  the  fibres,  various  injuries  or 
diseases  of  the  bony  case  of  the  centres,  thickening  of  the 
periosteum  and  meninges,  tumours,  and  many  other  such 
conditions.  The  peripheral  nerves  are,  of  course,  still  more 
exposed  to  mechanical  injuries  of  all  descriptions.  A  fre¬ 
quent  cause  of  peripheral  (the  so-called  “  rheumatic  ”) 
paralysis  which  falls  under  this  head  is  perineuritis,  which 
acts  by  external  pressure  upon  the  nerve-fibres,  through  an 
effusion  into  the  inelastic  sheath. 

Inflammation,  acute  or  chronic  (the  sclerosis  of  the  centres, 
the  neuritis  of  the  peripheral  nerves),  whether  idiopathic  or 
derived  by  contiguity  from  the  surrounding  inflamed  tissue, 
is  at  the  root  of  an  important  class  of  paralyses.  Many 
“  toxic  ”  paralyses,  and  those  following  acute  diseases,  may 
possibly  fall  under  this  head. 

Again,  the  abnormal  condition  of  the  bloodvessels  and 
circulation  is  a  frequent  cause  of  paralysis.  Not  to  speak  of 
the  doubtful  importance  of  vaso-motor  spasm  or  relaxation, 
we  have  under  this  head  thrombosis,  embolism,  arterial  de¬ 
generation  (frequently  syphilitic),  which  usually  form  the 
first  stage  of  softening  of  the  cerebral  district  served  by  the 
(iisG£isG(i  vgssgI* 

Lastly,  there  is  the  group  of  paralyses  of  “  functional  ” 
origin,  which  apparently  depend  upon  some  molecular  alte¬ 
ration  of  nerve-matter,  or  upon  certain  inhibitory  pheno¬ 
mena,  such  as  may  be  at  the  root  of  hysterical  paralysis. 
The  once  wide  group  of  “reflex”  paralyses — now  so  much 
restricted,  and  even  rejected  altogether  by  some  competent 
writers — whether  from  some  morbid  process  in  a  distant 
organ,  or  from  pain  in  the  limb  paralysed,  would  naturally 
faU  under  its  head.  Again,  there  often  remains,  after  certain 
pathological  changes  in  the  nerves  or  their  neighbourhood, 
a  kind  of  “  functional  ”  incompetence  of  the  fibres  to  convey 
volitional  impulses :  these  paralyses  from  want  of  re-inner- 
vation,  by  sympathy  or  implication,  display  their  non-organic 
origin  by  the  ease  with  which  they  yield  to  electricity,  and 
often  raise  false  hopes  as  to  the  real  powers  of  this  agent. 

Now,  in  the  rational  treatment  of  paralysis,  as  of  every 
other  morbid  condition,  the  first  indication  arises  from  the 
nature  of  the  pathological  process  underlying  the  pheno¬ 
mena.  Thus  in  traumatic,  toxic,  or  specific  paralyses  the 
first  duty  of  the  physician  is  clear,  and  the  appropriate 
measures  are  to  be  taken  before,  or  concurrently  with,  elec¬ 
trisation.  But  it  must  not  be  forgotten  that  electricity, 
we  have  reason  to  believe,  answers  in  other  cases  to  the 
causal  as  weU  as  the  symptomatic  indications.  This,  as 


fc)  These  two  groups  correspond  to  Marshall  Hall  s  cerebral  and  spinal 
aralyses  respectively.  These  terms  mean  simply  that  in  the  ni^t  group 
ie  volitional  impulses  only  are  interfered  with  :  in  the  secon^  the  spinal 
r  trophic  influence  is  abolished  also.  In  the  flrf t  we  have  hemiplegia, 
iteral  sclerosis,  paraplegia  (from  transverse  myelitis) ;  in  the  second,  mf an¬ 
ile  paralysis,  bulbar  paralysis,  facial  paralysis  (from  severe  cold),  etc. 
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well  as  the  fact  that  our  agent  is  not  one,  but  many,  differ¬ 
ing  as  it  does  according  to  ibs  mode  of  production  and 
methods  of  application  in  its  physiological  effects,  compli¬ 
cates  the  problem  of  its  “  antiparalytic  ”  value.  The  main 
conditions  to  be  taken  in  consideration  are  : — 

a.  The  physical  differences  between  the  galvanic  and 
faradic  currents,  or  in  a  more  general  way  the  continuity 
or  discontinuity  of  electrical  applications  (involving  the 
question  of  the  therapeutical  value  of  artificial  muscular 
contractions) ,  and  the  different  polar  or  directional  influences 
ascribed  to  the  current. 

&.  The  therapeutical  difference  between  treatment  in  loco 
morhi  and  in  loco  symptomatis. 

c.  The  influence  of  the  current  directly  upon  the  morbid 
process  of  the  nerve-tissue  itself  (inflammation,  malnutrition, 
molecular  disturbance,  etc.)  ;  or  upon  the  extraneous  cause 
interfering  with  the  function  of  the  nerve  (removal  of  effu¬ 
sions,  etc.) ;  or,  again,  upon  the  diseased  portion  of  the 
nervous  path  through  the  restoration  of  the  less  affected 
elements  that  may  subsist  in  it. 

d.  Finally,  the  value  of  electricity  in  the  atrophy  which 
plays  such  an  important  part  in  many  forms  of  paralysis. 

We  shall  not  in  this  paper  attempt  to  discuss  the  whole 
question,  but,  confining  ourselves  to  the  second  and  third 
headings,  first  consider  the  possible  explanation  of  the  anti¬ 
paralytic  virtues  of  electricity  applied  in  loco  morhi. 

There  is  no  doubt  that  electricity  exerts,  when  properly 
used,  a  stimulating  effect  on  the  processes  of  nutrition.  It 
acts  as  a  tonic  to  the  healthy  structures,  and  promotes  natural 
growth.  Puppies  electrified  daily  increase  in  size  more  rapidly 
than  they  would  otherwise.  It  also  favours  the  restoration 
of  healthy  nutrition  in  tissues  whose  vitality  is  impaired  ; 
thus  glands  and  other  structures  chronically  inflamed  are 
benefited  by  the  electrical  stimulus.  We  may,  therefore, 
fairly  ^  ask  the  question  whether  galvanisation  has  any 
real  direct  influence  on  neuritis  or  sclerosis  of  the  brain  or 
cord  ?  This  is  a  doubtful  point  at  present,  yet  in  certain  cases 
it  would  seem  to  have  been  used  with  a  beneficial  effect. 
This  might,  however,  be  explained  partly  by  a  direct 
influence,  an  arousing  of  the  activity  of  fibres  or  cells  not 
yet  the  seat  of  any  change,  but  only  functionally  impaired 
by  the  proximity  of  the  morbid  process,  the  paralysis  being 
reduced  to  the  result  of  the  actual  anatomo-pathological 
changes,  partly  by  a  cutaneous  reflex  action  comparable  to 
that  obtained  by  hydropathic  procedures,  and  by  the  various 
methods  of  counter-irritation.  The  vaso-motor  and  other 
catalytical  influences  of  the  current  have  been  invoked  as 
sufficient  to  account  for  a  possible  modification  of  the  nutri¬ 
tion  of  the  tissues,  or  of  the  morbid  process,  but  the  small 
quantity  of  electricity  usually  circulating  through  the 
diseased  organs  makes  such  influences  very  problematical 
when  the  nerve-centres  are  the  seat  of  the  lesion;  nor 
IS  it  clear  how  slight  temporary  dilatations  or  constric¬ 
tions  of  the  cerebral,  spinal,  or  other  vessels  could  possess 
such  an  influence.  Moreover,  vaso-motor  changes  are  more 
often  secondary  to  the  lesion  than  the  reverse;  even  if 
we  could  correct  them,  therefore,  we  could  not  expect  to 
modify  that  lesion.  The  same  line  of  argument  applies 
when  the  inflammatory  process  is  only  secondarily  the  cause 
of  the  paralysis— as,  for  instance,  meningitis,  where  the 
pressure  of  the  thickened  membranes  is  the  main  cause 
of  the  loss  of  power.  Again  in  perineuritis  we  have  inflam¬ 
mation,  effusion,  pressure,  and  consequent  paralysis.  How 
does  electricity  act  in  these  cases  ?  Probably  more  by  assist¬ 
ing  nature  in  the  process  of  absorption  of  morbid  products, 
and  by  promoting  the  restoration  of  function  in  the  nerve- 
tissue  impaired  by  the  pressure  to  which  it  has  been  sub¬ 
mitted,  than  by  any  considerable  action  on  the  inflammatory 
process  itself.  When  the  pressure  has  been  external,  and 
not  sufficient  to  disorganise  the  nerves,  as  in  crutch -paralysis 
it  IS  evidently  in  the  latter  mode  that  electricity  exerts  its 
curative  influence ;  and  the  same  may  be  said  of  its  action 
in  the  regenerative  stage  of  the  more  severe  traumatic 
p^alyses.  Here,  however,  it  certainly  hastens  the  process 
of  cure  by  promoting  the  natural  growth  of  new  tissue  as 
well  as  by  stimulating  its  functional  activity 

Where  the  paralysis  is  “functional,”  due  to  molecular 
changes  in  the  nerves,  to  phenomena  of  inhibition  or  inter- 
ference,_or  even  to  some  very  fine  nutritive  disturbance,  it  is 
easier,  in  a  sense,  to  understand  the  action  of  electricity 
which,  beine  but  a  form  of  motion,  a  molecular  vibration  in 
the  body  which  is  said  to  conduct  it  may  be  assumed  to 


restore  the  disturbed  molecular  equilibrium.  But  it  must 
be  confessed  that  the  very  generality  which  makes  this 
hypothesis  acceptable  takes  away  from  it  every  practical 
value  as  an  explanation.  Hysteria  offers  an  extensive  field 
for  the  observation  of  such  paralyses.  Some,  like  the  weU- 
known  aphonia,  disappear  readily  under  the  influence  of 
electricity  (as,  it  must  be  allowed,  of  a  sudden  shock  of  any 
kind) ;  whilst  others — hysterical  paraplegia,  for  instance — are 
very  obstinate  to  every  form  of  treatment.  Among  para¬ 
lyses  of  the  molecular  group  we  must  include  some  “rheu- 
rnatic”  paralyses  (of  the  deltoid,  for  instance) ,  in  which, 
since  Huchenne,  the  current  has  been  shown  to  act  with 
the  same  marvellous  efficacy  as  in  many  cases  of  simple 
neuralgia  in  which  the  accentuation  of  the  symptoms 
notoriously  bears  no  proportion  to  the  depth  of  the  lesion. 
The  rapid  return  of  voluntary  motion  in  limbs  or  muscles 
which  had  remained  profoundly  paretical  after  injuries  to- 
nerves,  tendons,  or  joints,  long  after  the  lesion  had  been 
healed,  points  to  a  want  of  innervation  depending  upon  some- 
slight  molecular  disturbance  rather  than  to  the  persistence 
of  any  gross  lesion.  Similar  instances  may  be  observed  in 
cases  of  lesion  of  the  nerve-centres.  There  can  be  no  doubt 
that  a  portion  of  the  paralysis — after  cerebral  haemorrhage, 
for  instance — is  often  due  to  the  shock  ”  received  by  the 
neighbouring  flbres.  These  may  remain  in  this  state  of 
functional  paresis  for  a  considerable  time,  even  after  the 
absorption  of  the  clot.  At  any  rate,  I  should  prefer  to  ex¬ 
plain  on  this  hypothesis  the  rapid  results  of  electrisation  in 
such  cases  rather  than  on  the  assumption  of  an  influence  of 
the  current  on  the  process  of  absorption,  through  the  pro¬ 
blematical  virtue  of  problematical  vaso-motor  changes  in 
the  brain,  (d)  It  is  also,  I  believe,  the  “  hypereesthesic  ”  con¬ 
dition  of  the  brain-tissue  itself,  much  more  than  the  excita¬ 
bility  of  the  vaso-motors,  that  makes  too  energetic  electrisa¬ 
tion  dangerous  in  recen  fc  cerebral  haemorrhage.  W e  frequently 
And  in  syphilitic  and  other  similar  hemiplegias  a  residual 
paresis  remain  after  the  flrst  therapeutical  indications  have 
been  duly  fulfilled.  Here  the  rapid  improvement  occasion¬ 
ally  noticed,  even  after  the  lapse  of  a  considerable  time, 
when  electricity  is  applied,  shows  that  the  “  re- innervation  ” 
had  not  proceeded  pari  passu  with  the  recovery  of  the  dis¬ 
eased  tracts.  Their  dormant  energies  required  to  be  called, 
forth  by  the  electrical  stimulus. 

(To  be  continued.) 
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The  following  case  appears  to  be  of  sufficient  rarity  and  in¬ 
terest  to  make  its  clinical  history  worthy  of  publication.  It 
is  much  to  be  regretted  that  the  details  of  the  pathological 
anatomy  are  wanting,  as  leave  could  not  be  obtained  either 
to  make  a  post-mortem  examination  or  to  remove  a  portion 
of  one  of  the  growths. 

J.  B.,  aged  forty-three,  was  admitted  under  Dr.  Eansom’s 
care  on  May  3,  1880.  He  said  that  up  to  four  months  pre¬ 
viously  he  had  been  in  good  health,  and  at  that  time  he 
wrenched  his  shoulder  at  work,  and  soon  after  noticed  a 
swelling  on  it,  which  was  shortly  followed  by  like  swellings- 
on  the  chest  and  head,  the  rapid  increase  of  which,  both  in 
number  and  size,  caused  him  to  apply  for  admission  into  the- 
hospital. 

On  examination  he  was  found  to  have  eight  tumours — 
three  of  which  were  situated  on  the  front  of  the  chest,  and 
five  on  the  head.  Those  on  the  chest  were  placed  one  on 
either  clavicle,  the  third  over  the  upper  part  of  the  sternum- 
The  one  on  the  right  clavicle  was  the  first  to  appear;  it  lay 
over  the  inner  third  of  the  bone,  and  had  existed  for  four 
months.  It  increased  rapidly  in  size,  and  had  at  this  time 
attained  the  dimensions  of  an  orange,  measuring*  three 
inches  and  a  half  along  its  greatest  semi-circumference, 
and  two  inches  and  a  quarter  along  its  shortest.  It  was 
rounded,  hard,  painless  when  touched,  and  firmly  connected 
with  the  subjacent  bone.  Over  the  sternal  end  of  the  left 
clavicle  was  a  much  smaller  swelling,  having  the  same- 
characters,  and  measuring  one  inch  by  one  inch.  The  third 

(d)  Of.  Lowenfeld,  “Eleotrotherapie  des  Gehims.”  The  author’s  ex- 
periraental  results  were  obtained  under  conditions  which  deprive  them  of" 
all  ijractical  value. 
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on  the  sternum  was  irregular  in  shape  and  flattened;  it 
measured  two  inches  by  one  inch. 

Of  those  on  the  head,  the  largest  was  seated  in  the  centre 
of  the  forehead,  and  was  rounded,  and  quite  soft  and  semi- 
:fluctuating,  especially  in  the  centre,  differing  markedly  in 
this  respect  from  those  on  the  thorax.  Close  to  the  lateral 
boundary  of  the  forehead  another  tumour  existed  on  either 
side.  These  were  not  more  than  a  quarter  the  size  of  the 
previous  one,  but  possessed  the  same  general  characters. 
The  fourth  was  over  the  left  parietal  bone,  and  was  quite 
small.  The  fifth  and  last  of  these  growths  lay  near  the  apex 
of  the  lambdoidal  suture,  and  had  a  somewhat  remarkable 
history.  Five  weeks  before  his  admission  it  was  stated  to 
have  been  the  size  of  a  pigeon’s  egg ;  since  then  it  had 
diminished  much  in  size,  again  increased,  and  again  dis¬ 
appeared.  Its  site  was,  at  the  time  of  his  admission,  only 
marked  by  a  soft  boggy  patch,  about  one  inch  and  a  quarter 
in  diameter  and  very  slightly  elevated  above  the  surround¬ 
ing  integument.  The  edges  of  the  patch  were  firmer  and 
gave  the  sensation  of  a  ring.  The  subjacent  bone  felt  firm 
and  hard.  • 

With  regard  to  his  general  condition,  he  was  fairly  well 
developed,  and  had  been  muscular,  but  had  lost  flesh  latterly. 
He  ate  and  slept  well,  being  free  from  pain.  There  was 
nothing  in  the  family  history  bearing  on  the  nature  of  his 
<;omplaint.  Was  ordered  to  take  a  mixture  containing  ten- 
^rain  doses  of  iodide  and  bromide  of  potassium  three  times 
a  day. 


On  June  1,  whilst  helping  another  patient  into  bed,  and 
•without  making  any  undue  muscular  effort,  his  right 
humerus  broke  with  a  loud  snap.  A  transverse  fracture 
was  found  in  the  lower  third  of  the  bone,  and  the  limb  was 
put  up  on  an  angular  splint.  There  had  been  no  improvement 
up  to  this  date  in  his  condition ;  indeed,  the  growths  had 
increased  in  size,  and  another  had  appeared  over  the  left 
mastoid  process.  There  was,  however,  no  sign  of  any  tumour 
at  the  seat  of  fracture. 

June  19. — Fracture  of  the  left  humerus  was  caused  to-day 
in  the  lower  third  of  the  bone  by  the  very  slight  muscular 
effort  employed  in  raising  the  corresponding  hand  to  his 
head.  He  had  been  warned  to  be  cautious  in  his  move¬ 
ments,  and  had  lifted  his  arm  slowly  and  deliberately.  There 
was  no  appearance  of  a  new  growth  in  this  situation ;  but 
the  left  eye  had  become  prominent  and  vision  much  impaired, 
•clearly  indicating  one  within  the  orbit. 

He  was  now  in  a  sad  state  of  helplessness,  and  decided 
shortly  to  go  home.  He  was  discharged  on  June  26,  and 
subsequently  attended  by  Mr.  Joseph  Thompson,  through 
whose  courtesy  I  was  enabled  to  watch  the  case  to  its 
Termination.  (The  above  woodcut,  taken  from  a  photograph, 
shows  very  well  the  position  of  the  tumours  on  the  forehead, 
tfront  of  the  chest,  and  arms.) 

After  leaving  the  hospital  the  swellings  increased  enor- 
'mously  in  size,  and  fresh  ones  appeared ;  at  the  same  tirne  he 
'grew  rapidly  weaker,  and  shortly  before  death  his  condition 
■was  as  follows : — 

On  the  head,  the  tumour  in  the  centre  of  the  forehead  was 
as  large  as  a  saucer,  flattened  on  its  surface,  and  raised  four 
inches  from  the  surrounding  skin  ;  the  integument  over  it 
was  thickened,  almost  horny,  and  pigmented,  being  of  a 
fiark  brown  colour ;  large  veins  were  to  be  seen  traversing 


it.  The  forehead  tumours  on  either  side  of  this  one  were 
somewhat  larger  than  when  he  went  home,  but  had  not 
increased  in  size  so  rapidly.  Behind  the  left  ear  was  a 
swelling  as  large  as  a  hen’s  egg,  and  another  of  the  same 
dimensions  existed  now  over  the  posterior  fontanelle ;  a  third, 
rather  smaller  than  these,  was  situated  just  above  and  behind 
the  right  ear.  The  left  eyeball  was  protruded  on  to  the 
cheek,  and  vision  entirely  lost.  A  red,  sprouting,  granulating 
mass  projected  here. 

The  tumours  on  the  head  had  these  characters : — They 
were  not  so  distinctly  circumscribed  as  those  on  the  body ; 
they  were  softer  to  the  touch,  semi-fluctuating  in  some  parts, 
and  had  surfaces  which  were  fairly  smooth  or  only  slightly 
tuberous ;  they  were  firmly  fixed  on  subjacent  parts,  and 
could  be  handled  without  pain ;  neither  the  skin  covering 
them  nor  the  neighbouring  lymphatic  glands  were  involved. 

On  the  front  of  the  chest,  five  of  these  growths  were 
situated.  The  largest  lay  partly  in  front  of  and  partly 
below  the  right  clavicle,  and  was  the  size  of  a  cocoanut ;  a 
second  was  situated  over  the  inner  third  of  the  left  clavicle, 
a  third  over  the  centre  of  the  upper  part  of  the  sternum, 
a  fourth  also  in  the  middle  line  below  this.  All  these  were 
about  half  the  size  of  the  first- mentioned,  and  the  fifth  was 
larger ;  it  occupied  a  spot  immediately  below  the  left 
nipple.  They  were  all  firm  and  hard,  with  distinctly  cir¬ 
cumscribed  outlines  and  nodular  surfaces,  painless  when 
touched,  and  firmly  fixed.  There  were  no  glandular  en¬ 
largements  or  skin  implication.  On  the  right  acromion 
was  a  single  tumour,  and  a  corresponding  one  lay  on  the 
left,  with  a  third  just  below  it  connected  with  the  humerus 
— all  the  size  of  eggs,  hard,  nodular,  and  immovable.  There 
was  not  the  least  attempt  at  union  in  the  fracture  either  of 
the  right  humerus  or  of  the  left,  and  in  this  situation  there 
existed  now,  on  each  side,  a  swelling  as  large  as  an  orange, 
firm,  fixed,  and  evidently  growing  from  the  interior  of  the 
bone ;  and  lastly,  in  the  middle  of  the  extensor  surface  of 
each  forearm  was  another  tumour,  having  the  same  charac¬ 
ters  as  the  above  and  being  of  almost  the  same  dimensions. 

He  was  in  a  state  of  extreme  emaciation,  and  on  the 
sacrum  was  a  bed-sore.  He  complained  much  of  weariness 
and  general  soreness,  he  said  from  lying,  and  required  to  be 
constantly  moved.  Pains  in  both  knees  were  causing  him 
much  trouble,  but  there  were  no  signs  of  any  tumours  there. 
Percussion  over  the  thorax  and  abdomen  did  not  detect  any 
abnormal  dulness,  and  there  was  no  enlargement  of  the 
abdominal  viscera.  He  gradually  sank,  and  died  on  the 
morning  of  Christmas-day,  1880.  His  intellectual  faculties 
remained  clear  to  the  end. 

Remavlcs*- — ^TIig  following  points  sgg^  to  be  worrliy  of 
notice  in  connexion  with  the  above  history.  In  the  first 
place,  the  disease  affected  exclusively  the  osseous  system,  and 
of  the  nineteen  growths  which  existed  on  this  man  s  body  at 
the  time  of  death,  seventeen  were  apparently  connected 
either  with  the  periosteum  or  the  surface  of  the  bone,  whilst 
those  affecting  the  lower  third  of  either  humerus  un¬ 
doubtedly  originated  in  their  interior,  probably  in  the 
medullary  tissue,  and  were  examples  of  central  sarcomata. 
And  here  it  may  be  remarked  that  central  sarcoma  of  the 
long  bones  affects,  as  a  rule,  their  epiphyses ;  and  in  the 
humerus  it  is  said  to  be  quite  rare  in  the  shaft,  affecting  here 
by  preference  the  upper  epiphysis  of  the  bone.  Mr.  Butlin 
speaks  of  this  in  his  lectures  on  “  The  Relations  of  Sarcoma 
to  Carcinoma,”  and  gives  a  ta,ble  of  sixty-three  cases  of 
central  sarcoma  of  bone;  in  three  of  these  the  humerus 
was  affected,  and  in  each  instance  in  the  above-mentioned 


situation.  -  ,  •.  -n  i. 

Then  as  regards  the  locality  of  the  tumours,  it  will 

noticed  that  while  the  upper  half  of  the  body,  rougldy 
speaking,  was  studded  with  these  growths,  the  lower  halt, 
the  glands,  skin,  and  various  internal  organs,  remained  per¬ 
fectly  free;  and  this  is  the  more  remarkable,  bearing  in  “ind 
the  fact  that  the  dissemination  of  the  sarcomata  is  affected 

by  means  of  the  blood.  , ,  .  j  4. 

It  was  further  interesting  to  observe  the  tendency  to 
symmetry  which  existed  ;  this  was  strongly  exhibited  in  the 
3ase  of  all  the  growths  except  the  one  in  the  left  orbit,  the 
Dne  under  the  left  nipple,  and  the  third  just  below  the  left 
icromion.  These  were,  so  to  speak,  odd  ones,  and  ^cked 
fellows  on  the  opposite  side.  I'inally,  it  is  difficult  I® 
plain  the  coming  and  going  of  the  occipital  tumour,  which 
Btimately  became  well  developed  and  increased  in  size  -up 
;o  the  time  of  death,  having  the  same  characters  as  the 


410 


Medical  Times  and  Gazette. 


MEDICAL  AND  SUEGICAL  PEACTICE. 


April  2?,  1888, 


others ;  that  it  actually  did  so  there  can  be  no  doubt,  as  the 
man  was  under  Dr.  Ransom’s  observation  at  the  time,  and 
this  occurrence  especially  attracted  his  attention. 
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IN 
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INFIEMAEY  FOE  CHILDEEN,  LIVEEPOOL. 


TWO  CASES  OF  ATAXIA  IN  CHILDREN. 

[Reported  by  Mr.  P.  Davidson,  M.B.,  House-Surgeon.] 

Case  1. — Ataxic  Condition  accompanying  Emaciation — 
Recovery. 

(Under  the  care  of  Dr.  OXLEY.) 

M.  B.,  a  girl,  aged  nine  years,  was  admitted  on  October  26, 
1881.  Six  weeks  previous  to  admission  her  parents  noticed 
one  morning  that  her  right  arm  jerked  about.  In  a  day 
or  two  the  jerkings  affected  her  other  limbs  as  well,  so  that 
she  lost  control  of  them.  Previous  to  this  she  had  enjoyed 
good  health,  although  her  appetite  had  been  poor.  No 
cause  could  be  assigned  for  the  illness. 

On  admission  she  was  very  thin,  and  had  an  anxious  ap¬ 
pearance.  Her  temperature  was  101° ;  pulse  152;  respira¬ 
tions  18.  As  long  as  she  lay  passive  in  bed,  no  twitchings  of 
the  muscles  or  jerkings  of  the  limbs  were  noticed ;  but  as 
soon  as  she  sought  to  move  any  of  her  limbs,  the  movements 
were  of  an  exaggerated  and  uncontrolled  character,  resem¬ 
bling  those  of  chorea.  With  difficulty  could  she  grasp  any¬ 
thing,  and  could  only  hold  it  for  a  few  seconds ;  she  could 
not  stand,  and,  when  placed  on  her  feet  to  walk,  her  legs  were 
flung  about,  and  frequently  drawn  up  in  extreme  flexion ; 
mastication  and  swallowing  were  performed  with  difficulty, 
from  the  exaggerated  action  of  the  muscles  employed;  fluids 
were  apt  to  pass  into  the  windpipe  ;  speech  was  thick  and 
indistinct ;  the  urine  was  passed  in  bed ;  the  motions  of  the 
bowels  were  under  control;  patellar  and  skin  reflexes  were 
exaggerated ;  sensibility  to  touch ,  pain,  and  electricity  was 
normal ;  the  fundus  of  the  eye  was  healthy  in  appearance ; 
the  girl  was  intelligent,  and  not  at  all  emotional.  She  was 
treated  with  iodide  and  bromide  of  potassium,  and  was  put 
on  a  nourishing  diet.  In  a  few  days  there  was  considerable 
improvement;  the  various  movements  of  the  limbs  were 
much  more  controlled. 

November  11.— She  could  walk  with  assistance,  and  without 
much  jerking  of  the  legs. 

28th. — She  could  almost  walk  without  assistance,  and  the 
choreic  movements  were  only  slightly  noticeable. 

December  3.  She  could  walk  quite  straight  without 
assistance,  and  with  perfect  control  of  all  her  muscles. 

Between  November  15  and  December  15  she  gained  six 
pounds  in  weight. 

15th. — Discharged. 

Case  2.  Ataxic  Condition  following  Rheumatic  Fever — 

Recovery. 

(Under  the  care  of  Dr.  POLLARD.) 

seven  years,  was  admitted  on  December 
14, 1881.  H©  had  had  an  attack  of  rheumatic  fever  ten  weeks 
previously,  and  eight  weeks  ago  he  had  lost  his  speech 

V  ^  limbs.  His  previous  health 

had  been  good.  (In  admission  he  was  pale  and  thin.  While 
resting  passively  in  bed  there  was  no  jerking  or  motion  of  the 
limbs.  Any  motion  which  he  attempted  was  of  an  exaggerated 
and  violent  character,  like  the  movements  of  chorea  When 
aped  to  grasp  one’s  finger  he  could  hardly  catch  hold  of  it  for 
the  violent  jerkings  of  the  arm,  and  when  caught  he  could 
pt  retain  his  grasp.  When  asked  to  draw  up  or  push  down 
his  legs,  those  motions  were  uncontrolled,  the  legs  beine 
prown  aput.  He  could  not  sit  up  in  bed.  If  put  on  the  floor 
to  walk  his  legs  were  flung  about  and  frequently  drawn  un 
pasmodically,  thighs  on  abdomen.  When  asked  to  put  out 
his  tongue  it  rolled  about  in  a  peculiar  manner.  If  asked  a 
question  he  nodded  or  shook  his  head  in  answer  He  had 
pntrol  over  tp  passage  of  urine  and  of  the  motions  of  the 
bowels.  Tendon  reflex  was  not  exaggerated.  SensibiHty 


to  touch,  pain,  and  electricity  was  normal.  The  fundus  of 
the  eye  was  normal.  The  boy  was  intelligent,  but  very- 
emotional,  crying  on  the  slightest  cause,  the  cry  lasting 
only  a  very  short  time.  There  was  a  soft  systolic  murmur 
to  be  heard  at  the  apex  of  the  heart.  Patient  was  treated 
with  nux  vomica  and  nitric  acid  internally,  and  with  the 
interrupted  current  applied  to  the  legs.  He  was  put  on  a 
full  diet. 

December  23. — The  movements  of  the  limbs  are  much 
more  controlled.  He  can  pull  up  and  push  down  his  legs 
pretty  steadily.  There  is  less  control  of  the  right  than  of 
the  left  side.  Begins  to  say  one  or  two  words  with  effort. 

December  30. — Can  pronounce  his  own  name  distinctly,, 
and  begins  to  speak  a  little  to  the  other  boys.  Can  sit  up  in 
bed  and  move  his  legs  steadily. 

January  9. — Can  walk  a  little  when  supported,  but  cannot 
stand  by  himself. 

20th. — Is  able  to  walk  about  without  any  assistance.  He 
drags  the  right  leg  a  little.  He  can  stand  with  his  eyes 
shut.  Is  gaining  flesh  rapidly. 

February  4. — Now  he  has  perfect  control  over  all  move¬ 
ments  of  the  limbs.  Speech  perfect.  No  cardiac  murmur  to 
be  heard. 

Since  January  6  has  gained  10  lbs. 

February  14.— Discharged. 

Remarks  (by  Dr.  Pollard). — The  ataxy  in  this  case  was  of 
a  peculiar  kind.  It  was  not  altogether  choreic  in  character,, 
and  there  were  no  irregular  muscular  twitchings  when  no- 
movement  was  being  attempted;  the  case  in  this  respect 
differing  from  one  of  chorea.  Neither  were  the  ataxic  move¬ 
ments  similar  to  those  of  disseminated  sclerosis,  being  free 
from  the  rhythmical  character  which  is  observed  in  this, 
latter  condition.  I  regarded  the  case  as  one  of  functional”' 
paresis  and  ataxia,  and  it  had  some  characters  which  re¬ 
minded  one  a  good  deal  of  certain  hysterical  manifestations. 
These  curious  nervous  symptoms  appear  to  have  come  on 
as  sequelae  of  an  attack  of  acute  rheumatism,  but  they  were 
not  such  as  to  suggest  that  they  resulted  from  embolism  or 
other  gross  lesion. 


Pboressoe  Zuckeekaxdl. — Dr.  Emil  Zuckerkandl,. 
who  was  Extraordinary  Professor  of  Anatomy  in  the  Vienna 
Faculty,  has  been  appointed  Ordinary  Professor  of  the- 
same  branch  of  science  to  the  Faculty  of  Medicine  of  Graz, 
and  also  Director  of  the  Anatomical  Institute.  Through 
this  appointment  Graz  acquires  a  teaching  power  of  the  first 
rank,  while  Vienna  undergoes  a  sensible  loss.  Prof.  Zucker¬ 
kandl,  in  spite  of  his  early  age,  is  one  of  the  most  gifted 
teachers  of  his  branch  of  science;  and  his  didactic  capabilities 
are  as  striking  as  is  the  fertility  of  his  technical  knowledge.. 
He  is  not  only  a  complete  master  of  the  entire  province  of 
anatomy,  but  also  of  all  branches  of  science  having  con¬ 
nexion  -with  it.  Graz  is  to  be  congratulated  on  the  acquisition 
it  has  made. —  Wien.  Med.  Woch.,  March  18. 

Population  of  Paris. — This  was  1,988,806  according 
to  the  census  of  1876,  and  2,225,910  according  to  the  census 
of  1881,  having  increased,  therefore,  by  237,104  in  the  five 
years,  or  11-92  per  100  inhabitants.  This  gives  an  annual, 
increase  of  2-38  per  cent.,  while  between  1872  and  1876  it 
had  only  been  1-64.  The  increase  is,  therefore,  a  notable 
one,  but  there  have  been  still  more  considerable  augmentar 
tions  during  1831-36, 1841-46,  and  especially  between  1851-56,. 
when  the  annual  increase  amounted  to  410  per  cent.  The 
arrondissement  of  St.  Denis,  in  the  Department  of  the  Seine, 
increased  in  population  during  the  five  years  from  237,850 
to  303,814— i.e.,  65,964,  or  27  inhabitants  per  100,  or  an 
annual  increase  of  5-55,  or  more  than  double  that  of  the 
population  of  Paris  properly  so-called.  Some  of  the  com¬ 
munes  have  increased  in  extraordinary  proportions — by  a 
third  or  more, — showing  the  increasing  taste  of  the  in¬ 
habitants  (like  that  of  Londoners,  we  may  observe)  for  the 
villageature.  In  the  other  arrondissement  of  Sceaux  the 
population  has  increased  from  184,191  to  218,086,  or  only 
33,895  additional  inhabitants,  corresponding  to  an  annual 
increase  of  2  69,  which,  although  far  inferior  to  that  of 
St.  Denis,  is  still  larger  than  that  of  Paris  itself.  The 
total  results  of  the  entire  department  of  the  Seine  are  an 
increase  from  2,410,347  to  2,747,810,  being  an  absolute  in¬ 
crease  of  336,963,  and  an  annual  increase  of  2‘79  per  cent. — 
Journal  dc;  la Eoc.  de  Statistique,  March. 
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NEW  PHASES  IN  THE  LAMSON  CASE. 

It  is  rare  that  a  man  in  the  position  of  a  President  of 
the  United  States  interferes  personally  in  criminal  cases  ; 
happily  still  more  seldom  when  the  crime  has  been  com¬ 
mitted  in  a  foreign  country,  especially  when  a  man  has  had 
a  fair  trial  without  even  challenging  the  jury.  But  un¬ 
happily,  in  this  most  unhappy  case  of  Lamson,  President 
Arthur  has  seen  fit  to  interpose  after  Lamson  had  been 
sentenced  to  death ;  and  our  Government  could  not  do  less 
than  allow  time  for  the  arrival  and  consideration  of  papers 
which  where  alleged  on  such  high  authority  to  be  convincing, 
if  not  of  the  innocence,  at  least  of  the  insanity,  of  the  criminal. 
These  papers,  or  the  greater  part  of  them,  have  now  arrived, 
and  may  fairly  be  described  as  rubbish.  One  part  of  them 
deals  with  the  supposed  hereditary  taint  of  insanity,  founded 
on  certain  cases,  three  in  number,  occurring  in  the  family. 
Two  of  these  speak  for  themselves.  They  were  of  two 
people,  old  and  imbecile,  who  had  been  in  a  State  asylum, 
and  died  there.  This,  whatever  it  might  argue  as  to  the 
means  or  character  of  the  family,  argues  nothing  for  Lamson. 
Poverty  is  not  alleged  now  in  the  case  of  Lamson  himself,  if 
his  father’s  published  letters  are  to  be  taken  as  of  any 
account,  or  that  still  more  recently  advanced  by  the  illus¬ 
trious  romancer  Charles  Eeade.  It  may  fairly  be  said  of 
this,  the  latest,  exponent  of  Lamson’s  madness,  that  he 
hardly  knows  the  difference  between  imagination  and  reality. 
Burnand,  at  all  events,  showed  that  the  imagination  was  far 
superior  to  the  everyday  details  of  life  in  his  great  work. 
But  when  a  man  comes  forward  and  tells  us  that  killing  is 
no  murder,  we  can  hardly  help  reflecting  that  if  his  doctrine 
were  to  be  fully  carried  out  we  should  all  be  in  an  uncom¬ 
fortable  position.  Be  that  as  it  may,  we  cannot,  any  more 
than  Sir  William  Harcourt,  finally  deal  with  the  rubbish 
that  has  been  supplied  in  the  form  of  affidavits  unto,  the 
whole  mass  is  before  us.  Meanwhile,  we  can  only  give  a 
general  assent  to  what  has  been  done  by  our  Government, 
and  refer  our  readers  to  an  exceedingly  good  article  in  the 
Times  on  the  plea  of  insanity  in  criminal  casesj,..-'';^^-!., 


KOCH  ON  A  NEW  TUBEECULAE  GEEM. 

Dr.  Egbert  Koch,  who  is  favourably  known  as  the  author 
of  an  essay  on  “  Wound  Infection,”  and  who  went  to  Berlin 
a  year  or  two  ago  in  order  to  direct  the  pathological  in¬ 
quiries  of  the  Imperial  Board  of  Health,  has  arrived,  in  the 
exercise  of  his  official  duties,  at  the  old  and  obdurate  problem 
of  the  etiology  of  tuberculosis.  He  has  attacked  the  tubercle 
question  in  a  series  of  elaborate  researches,  of  which  he 
communicated  the  sum  and  substance  to  one  of  the  Berlin 
societies — the  Physiological — on  March  24  last,  in  a  lecture 
occupying  the  greater  part  of  the  space  of  the  Berliner 
Klinische  Wochenschrift  of  April  10.  Dr.  Koch’s  motive  for 
taking  up  the  tuberculosis  question  hardly  required  to  be 
stated.  That  terrible  disease  causes  one-seventh  of  the 
whole  mortality  in  our  latitudes,  and,  if  we  exclude  children 
and  old  persons,  it  causes  the  death  of  one-third  of  the 
population.  A  disease  that  removes  so  many  in  the  flower 
of  their  age  may  well  be  a  care  to  the  Imperial  Board  of 
Health ;  and  to  those  old-standing  questions  which  have 
hitherto  baffied  the  penetration  of  the  wisest  of  our  xiro- 
fession.  Dr.  Koch  has  returned  an  answer  that  is  singularly 
free  from  ambiguity.  Tuberculosis  (including  all  the  varieties 
of  consumption  in  man,  the  corresponding  disease  in  the  ape, 
and  the  Perlsucht  of  cattle)  is  a  parasitic  disease  of  the  in¬ 
ternal  organs ;  the  parasite  is  a  bacillus,  which  may  be  dis¬ 
tinguished  from  all  other  bacilli  by  its  remarkable  behaviour 
towards  the  colouring  reagent  “  vesuvin.”  It  is  not  the 
actively  moving  tubercle-organism  of  Klebs,  for  it  is  station¬ 
ary  ;  it  is  not  the  spherical  micrococcus  of  Schuller  nor  of 
Toussaint,  for  it  is  rod-shaped  ;  it  is  not  the  rod-shaped 
organism  which  Aufrecht  found  (along  with  two  sorts  of 
micrococci),  for  that  was  only  twice  as  long  as  it  was  broad,, 
whereas  the  length  of  the  new  bacillus  exceeds  it  breadth 
five  times.  The  tubercle-bacillus  of  Koch  is  a  slender,  rod¬ 
shaped,  motionless  body,  in  length  one-quarter  or  one-half, 
or  the  whole  diameter  of  a  red  blood-corpuscle,  with  or 
without  oval  “  spores  ”  clinging  to  it,  and  approximating  in 
morphological  features,  on  the  whole,  most  closely  to  the 
“  bacillus  of  leprosy,”  although  the  latter  is  a  little  more- 
slender,  as  well  as  pointed  at  the  ends.  How  does  Dr.  Koch 
arrive  at  this  remarkable  conclusion,  so  pregnant  with 
importance  to  the  well-being  of  mankind? 

Dr.  Koch  does  not  seek  to  disguise  the  fact  that  he  ap¬ 
proached  tuberculosis  purely  from  the  germ-theory  side ; 
he  does  not  profess  to  have  taken  the  entire  general  patho¬ 
logy  of  tubercle  within  the  purview  of  his  study.  He 
frankly  set  to  work  to  look  for  a  minute  organism  in  tuber¬ 
culous  formations  of  various  kinds,  and,  after  a  good  deal 
of  disappointment,  he  at  length  stumbled  on  the  suitable 
procedure  for  bringing  the  existence  of  the  organism  to 
light.  The  tuberculous  substance  was  either  spread  out  upon 
a  cover-glass,  dried,  and  exposed  to  heat,  or  a  piece  of  a 
tuberculous  organ  was  placed  in  alcohol  and  afterwards  cut 
into  fine  sections.  A  particular  solution  of  methylene-blue  was 
made,  a  weak  solution  of  potash  being  added ;  the  cover-glass 
coated  with  tuberculous  matter  (or  a  section  of  the  organ) 
was  then  placed  in  the  solution  for  twenty  to  twenty-four 
hours,  but  half  an  hour  sufficed  if  the  solution  were  warmed 
in  a  water-bath  up  to  40°  C.  The  cover-glass,  which  comes 
out  a  deep  blue,  is  then  treated  with  a  concentrated  watery 
solution  of  “  vesuvin  ”  for  one  or  two  minutes,  and  is  after¬ 
wards  washed  with  distilled  water.  The  blue  of  the  methy¬ 
lene  has  visibly  changed  to  brown ;  under  the  microscope 
all  the  amorphous  detritus  and  fragments  of  tissue  spread 
out  on  the  glass  are  brown,  but  the  tubercle-bacteria  remain 
blue. 

The  bacillus  of  leprosy  is  the  only  organism  that  shares 
-jvith  the  bacillus  of  tubercle  the  remarkable  faculty  of 
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resisting  the  brown  staining  of  “  vesuTin  and  even  the 
leprosy-bacillus  will  take  on  a  certain  colouring  (devised  by 
Weigert)  which  the  bacillus  of  tubercle  resists.  Dr.  Koch 
had  therefore  a  means  of  picking  out  the  bacillus  of  tubercle 
from  among  the  most  puzzling  surroundings.  Curiously 
enough,  it  was  in  the  interior  of  giant-cells — still  destined, 
evidently,  to  play  a  great  role  in  tubercle— that  the  bacillus 
was  oftenest  found,  and  in  slowly  progressing  cases  of 
tuberculosis  the  bacillus  occurred  nowhere  but  in  the  sub¬ 
stance  of  those  multinuclear  elements ;  they  are  found  as 
small  blue  rods,  sometimes  only  one,  sometimes  several,  up 
to  twenty,  in  the  midst  of  a  prevailing  field  of  brown.  Not 
every  group  of  giant-cells,  and  not  every  giant-cell  in  a 
group,  would  show  the  bacilli ;  many  giant-cells  are  quite 
free  of  them,  but  these  are  the  old  cells  which  had  once  held 
bacilli  also,  and  had  somehow  got  rid  of  them.  The  bacilli 
are  enclosed  by  the  giant- cell  probably  as  foreign  bodies, 
just  as  those  multinuclear  masses  are  found  to  enclose 
vegetable  fibres  and  the  ova  of  strongylus.  When  the 
tuberculous  eruption  “has  passed  its  highest  point,”  the 
bacilli  become  fewer,  and  may  even  disappear  altogether. 
They  are  extremely  numerous  in  cavities  in  the  lung;  “  the 
well-known  small  caseous  friable  masses  in  the  interior  of 
cavities  consist  almost  entirely  of  bacilli,”  which  are  often 
covered  with  spores.  In  the  larger  kind  of  cavities  they 
are  mixed  with  other  bacteria;  but,  under  the  above- 
described  staining  procedure,  the  tuhercle-hacteria  alone 
are  Hue,  while  all  the  others  are  brown.  It  is  right  to  state, 
however,  that  the  bacillus  of  tubercle  may  sometimes  be 
observed  without  the  blue  staining.  More  than  two  hundred 
guinea-pigs  and  rabbits  were  successfully  inoculated  with 
various  kinds  of  tubercle  in  the  usual  way ;  the  bacilli  were 
not  missed  in  the  tuberculous  formations  of  a  single  one  of 
these  animals.  Such  being  the  uniformity  of  their  occurrence, 
why,  asks  Dr.  Koch,  have  they  not  been  seen  before  ?  The 
answer  is  that  they  are  very  minute,  and  often  very  few,  and 
that  only  the  particular  colour-test  sufiices  to  detect  their 
presence. 

Thus  far.  Dr.  Koch  has  proved  that  a  bacillus  co-exists  with 
tubercle,  its  most  universal  locale  being  the  interior  of  giant- 
cells.  Next  follows  the  proof  that  the  bacillus  is  not  a  mere 
epiphenomenon  of  tubercle,  but  its  cause.  This  is  accom¬ 
plished  by  the  now  familiar  method  of  obtaining  the  pure 
bacillus,  free  from  all  suspicion  of  animal  particles  clinging 
to  it,  by  means  of  successive  “cultivations.”  We  at  length 
reach  the  bacillus  pure  and  simple,  carrying  with  it  nothing 
but  its  own  inherent  qualities,  be  they  vicious  or  be  they 
neutral ;  a  sufficient  amount  of  bacillus  is  introduced  into  an 
animal,  and  the  effect  is  watched.  Klebs,  Schuller,  Toussaint, 
and  Aufrecht  have  each  cultivated  a  bacterium  from  tuber¬ 
culous  matter,  and  have  set  up  tuberculosis  by  injecting  it; 
but  they  cultivated  the  organism  in  an  albuminous  fluid, 
which  became  turbid  in  about  three  days  after  the  piece  of 
tuberculous  substance  (containing  the  tubercle-bacteria)  had 
been  deposited  in  it. 

Dr.  Koch,  on  the  other  hand,  found  that  his  bacillus 
was  “troublesome”  to  cultivate  in  fluid,  and  he  did  not 
persevere  with  that  method,  obvious  though  its  advantages 
are.  He  took  the  blood-plasma  of  the  ox  or  sheep  in  a  test- 
tube,  and  after  carefully  sterilising  it  by  repeated  applica¬ 
tions  of  heat,  he  boiled  it  to  a  coagulum,  at  the  same  time 
inclining  the  test-tube  so  that  the  coagulum  might  cover  a 
considerable  surface.  The  clot  was  a  transparent,  yellowish, 
firm  jelly,  and  it  was  on  that  “  nutrient  soil  ”  that  he  pro¬ 
posed  to  “  grow”  the  tubercle-bacillus  without  the  interven¬ 
tion  of  moisture.  How  did  he  gain  his  end  ?  He  took  from 
the  dead  body— usually  from  the  lung  of  the  ape  or  of  man- 
a  piece  of  tuberculous  substance,  using  great  care  to  have 
his  instruments  disinfected ;  the  fragment  was  then  washed 


I  several  times  in  corrosive  sublimate,  the  outer  layers  were 
I  removed,  and  from  the  interior  there  was  taken  a  portion 
“  into  which  it  was  to  be  expected  that  no  bacteria  of  putre¬ 
faction  had  penetrated.”  The  cotton-wool  plug  was  then 
removed  for  a  moment  from  the  test-tube  containing  the 
layer  of  coagulated  plasma ;  the  piece  of  tubercle  was  intro¬ 
duced,  broken  up,  and  scattered  over  the  surface  ;  the  plug 
was  then  replaced,  and  the  test-tube  deposited  in  an  oven 
kept  at  a  uniform  temperature  of  37°  to  38°  Cent.  During 
the  first  week  nothing  happened ;  if  any  activity  did  show 
itself,  it  was  a  sign  that  the  bacteria  of  putrefaction  were 
present,  and  Dr.  Koch — we  think  mistakenly — did  not  per¬ 
severe  with  that  experiment.  Usually  after  the  tenth  day 
there  became  visible  to  the  naked  eye,  on  the  dry  surface  of 
the  coagulum,  “  a  number  of  very  small  points,  or  dry¬ 
looking  scales,  which  surrounded  the  pieces  of  tubercle 
that  had  been  laid  out,  in  circuits  more  or  less  wide,  ac¬ 
cording  to  the  extent  of  breaking  up  and  dispersion  of  the 
tubercle  fragments  at  the  time  when  they  were  sown.”  The 
sentence  is  an  important  one,  and  we  regret  that  we  cannot 
make  it  look  more  explicit  in  the  translation.  Were  those 
dry  scales  other  than  some  of  the  scattered  fragments  of 
tubercle  ?  The  point  is  not  discussed  by  Dr.  Koch,  and  yet 
it  seems  to  require  elucidation.  However,  the  dry  scales 
(or  crusts,  as  they  sometimes  were)  are  taken  to  be  colonies 
of  the  bacillus.  After  a  few  weeks’  exposure  to  dry  heat^ 
the  scales  or  crusts  cease  to  enlarge.  The  cotton-wool  plug 
is  then  withdrawn,  and  they  are  transferred  on  glowing 
platinum  wire  to  another  test-tube  similarly  prepared ;  they 
are  broken  up  and  scattered  over  the  surface,  and  the  plug 
replaced.  “  After  an  equal  interval,  dry  scaly  masses  again 
appear,  become  confluent,  and  cover  more  or  less  of  the 
coagulum  surface,  according  as  the  seed  was  widely  scattered 
and  so,  from  test-tube  to  test-tube,  is  the  “  culture  ”  con¬ 
tinued  for  as  many  as  a  dozen  times,  and  through  a  period 
extending  up  to  one  hundred  and  fifty  days.  It  is  not 
stated  wherein  the  dry  scales  and  crusts  of  the  later  culti¬ 
vations  differed  in  quality  from  those  of  the  earlier.  With 
those  bacillus-cultures  (dry  scales  or  crusts),  numerous  ani¬ 
mals  were  inoculated,  either  under  the  skin,  or  into  the 
peritoneal  cavity,  or  into  the  anterior  chamber  of  the  eye,  or 
into  a  vein.  In  upwards  of  thirty  of  the  cases  the  sub¬ 
stance  was  taken  (and  cultivated)  from  the  tuberculous  lung 
of  the  ape  ;  pieces  of  human  phthisical  lung  furnished  seven¬ 
teen  of  the  cultures;  and  the  pearl  disease”  of  the  ox 
furnished  the  material  for  ten.  Without  a  single  exception, 
all  the  inoculated  animals  (chiefly  rabbits  and  guinea-pigs) 
acquired  tuberculosis  of  the  lungs,  liver,  spleen,  and  other 
organs  ;  and  the  tubercles  had  the  structure  of  the  original 
tubercle,  including  giant-cells,  which  latter  contained 
bacilli. 

Dr.  Koch  claims  that  these  remarkable  results,  which  have 
long  been  known  to  follow  inoculation  with  even  minute 
quantities  of  tuberculous  substance,  are  due  to  the  intro¬ 
duction  of  the  bacillus  per  se.  Perhaps  it  is  that  we  have 
not  the  full  details  before  us,  but  we  confess  to  a  certain 
difficulty  about  the  crusted  or  scaly  pieces  of  substance  with 
which  he  obtained  those  results.  What  was  their  relation 
to  the  fragments  of  tuberculous  lung  scattered  over  the 
prepared  surface  ?  What  became  of  those  fragments  ?  We 
venture  to  think  that  these  questions  require  an  answer 
before  we  admit  that  the  pure  bacillus,  and  nothing  but  the 
bacillus,  was  the  means  of  producing  the  tuberculosis.  The 
only  novelty  in  Dr.  Koch’s  practical  suggestions  relates  to 
the  sputum  of  phthisical  patients.  Even  the  dried  sputum 
will  produce  tubercle  when  inoculated ;  and  sufficient  card 
has  not  hitherto  been  taken  to  reduce  the  expectorations  of 
the  phthisical  to  a  condition  in  which  they  can  do  no 
harm. 
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THE  WHITE-LEAD  MANUFACTIJEE. 

About  three  weeks  ago  Mr.  Eobert  CoUier  held  an  inquest 
on  the  body  of  a  woman  named  Hannah  Macarthy,  aged 
twenty- seven,  who  had  died  in  Shoreditch  Infirmary  from 
meningitis,  the  result  of  lead-poisoning.  The  facts  of  the 
case,  which  have  been  somewhat  incorrectly  reported,  were 
these : — Ten  months  ago,  after  having  been  but  a  few 
months,  or  a  year  at  most,  at  the  factory,  this  woman  was 
discharged  as  being  unusually  susceptible  to  the  influence 
of  lead.  Last  month  she  applied  for  readmission,  pleading 
that  she  had  had  no  work  whatever  since  she  left,  and  was 
taken  on  by  the  foreman,  in  the  absence  of  the  principals. 
Hext  day  she  was  seized  with  an  epileptiform  fit,  and  sent 
to  the  Shoreditch  Infirmary,  where  she  died  after  seven 
days,  during  which  delirium  and  convulsions  alternated 
with  lucid  intervals.  Post-mortem  examination  revealed 
intense  inflammation  of  the  meninges,  fibrinous  flocculi, 
and  copious  serous  effusion  in  the  arachnoid. 

At  the  inquest,  Mr.  Daniel  Forbes,  the  Eesident  Medical 
Officer,  stated  that  during  the  last  few  months  he  had 
admitted  no  less  than  sixteen  cases  of  wrist-drop  from  the 
same  factory — indeed  such  cases  were  rarely  absent  from 
the  wards.  He  had  also,  during  the  time  he  had  been  in 
office,  had  several  such  cases  of  meningitis,  all  with  one 
exception  ending  fatally. 

Many  people  from  these  works  are  sent  in  by  the  district 
surgeons  as  cases  of  "rheumatism,”  the  cause  of  the  vague 
pains  and  nervous  symptoms  not  being  recognised,  though 
the  blue  line  on  the  gums  is  usually  sufficient  to  indicate 
the  true  nature  of  the  case.  We  have  seen  several  of  the 
patients  who  are  still  in  the  Infirmary,  making  good  pro¬ 
gress  towards  recovery  from  the  paralysis,  under  treatment 
by  iodide  of  potassium. 

The  number  of  cases  coming  under  the  care  of  the  parish 
medical  officers  is  to  be  accounted  for  by  the  fact  that  the 
sufferers  belong  for  the  most  part  to  the  class  of  what  we 
may  call  casual  labourers — persons  of  either  sex,  but  mostly 
women,  who  take  to  the  work,  sometimes  at  one  factory  and 
sometimes  at  another,  as  a  temporary  resource,  rarely  re¬ 
maining  for  many  months  at  a  time.  In  the  hop-picking 
season  there  will  not  be  a  dozen  women  on  the  premises ;  and 
when  all  other  employment  fails  there  will  be  as  many  as 
fifty  or  sixty.  Eoaming  and  irregular  in  their  habits,  ill-fed 
and  intemperate,  they  are  not  only  more  susceptible  to  the 
influence  of  the  poison,  but  are,  like  others  of  their  class, 
careless  of  personal  ablution  and  neglectful  of  the  most 
obvious  precautions.  The  wages  of  the  women,  who  are 
mostly  casuals,  are  two  shillings  a  day ;  of  the  men  (about 
twenty  in  number)  twenty-one  to  twenty-six  shillings  a  week, 
but  these  may  earn  a  shilling  a  day  more  by  overtime. 

The  death  of  Hannah  Macarthy  has  caused  some  excite¬ 
ment  in  certain  quarters.  The  coroner’s  officer  had  asserted 
that  at  the  time  of  his  serving  the  notices  he  had  seen  women 
in  one  of  the  rooms  of  the  factory  eating  bread-and-butter 
on  which  lead-powder  was  to  be  seen.  A  “  powerful  ”  article 
appeared  in  one  of  the  daily  papers,  describing  in  terrible 
language  the  various  forms  of  disease  and  death  which  fol¬ 
lowed  the  wretched  workers.  Questions  were  asked  in  Par¬ 
liament  on  the  subject,  and  two  inspectors  were  sent  from 
the  Home  Office  to  report  on  the  works. 

From  some  of  the  patients  at  the  Infirmary  we  received 
accounts,  which  we  could  not  but  hope  were  exaggerated,  of 
the  gross  neglect,  on  the  part  of  the  proprietors,  of  ordinary 
precautions ;  of  lavatories  as  often  without  soap  as  with,  and 
towels  changed  but  once  a  week.  Wishing  to  learn  the 
truth,  we  obtained  permission  to  visit  and  inspect  the  factory 
for  ourselves ;  and  we  must  say  that  the  result  of  our  visit 
bas  been  satisfactory.  There  are  lavatories  for  men  and 


women,  with  wooden  troughs  and  water  laid  on;  towels 
changed,  we  were  told,  thrice  a  week ;  several  nail-brushes 
and  tubs  of  soft  soap.  These  have  been  substituted  for  the 
pieces  of  common  hard  soap,  which  the  women  used  to 
carry  away.  The  workers  have  their  meals  in  a  large,  clean, 
well- ventilated  room  or  shed  adjoining,  but  quite  distinct 
from  the  factory,  where,  besides  seats,  tables,  fire,  copper, 
etc.,  they  have  the  services  of  a  woman  engaged  by  the 
proprietors  solely  as  cook  and  attendant  on  the  female 
operatives. 

The  difference,  however,  between  the  casual  and  the  old 
hands  was  very  marked ;  several  of  the  latter,  one  of  them  a 
woman,  had  been  over  twenty  years  at  the  work,  and  many 
six,  ten,  or  more.  Yet  they  seemed  as  strong  and  healthy 
as  others  of  the  same  age  and  class.  But  then  they  were 
clean,  and  none  more  so  than  the  man  who  presided  at 
the  grinding  mill.  This  used  to  be  considered  the  most  in¬ 
jurious  stage  of  the  manufacture,  but,  being  now  done  under 
water,  the  dust  is  less  than  it  was  formerly. 

Any  of  the  workpeople,  and  not,  as  has  been  reported, 
only  those  who  have  been  there  two  years,  may,  on  applica¬ 
tion  to  one  of  the  principals,  have  the  advice  of  a  medical 
man  living  near  without  cost  to  themselves.  This  gentle¬ 
man  assured  us  that  those  who  come  to  him  rarely  suffer 
from  the  severer  forms  of  lead-poisoning ;  his  cases  are  those 
of  colic,  and  sometimes  commencing  paralysis  of  a  slight 
degree,  and  quickly  yielding  to  treatment ;  but  then  these 
are  the  sober,  steady  men.  The  intemperate,  improvident 
ones,  to  whom  a  week’s  illness  means  starvation,  go,  of 
course,  to  the  parish,  and  it  is  these  that  furnish  the  severer 
examples  of  lead- poisoning,  for  which  their  own  habits  are 
mainly  responsible. 

The  greater  susceptibility,  not  merely  of  those  who  will 
neglect  personal  cleanliness,  but  also  of  such  as  are  given 
to  drink,  was  noticed  more  than  fifty  years  ago  by  Thackrah ; 
but  there  appears  also  to  be  a  difference  explicable  only  by 
the  hypothesis  of  idiosyncrasy.  In  Thackrah’s  time  workers 
in  white-lead  rarely  lived  more  than  twenty  years,  and  a 
third  of  this  time  they  were  laid  up  with  colic  or  palsy;  but 
even  then  he  knew  one  factory  where,  through  the  rigid  en¬ 
forcement  of  cleanliness,  medical  aid  had  not  been  required 
for  some  years.  In  this  no  doubt  lies  the  whole  secret: 
employers  may  and  do  provide  the  opportunities  for  cleanli¬ 
ness,  but  they  can  neither  enforce  nor  personally  superintend 
each  individual’s  ablutions.  We  did,  however,  suggest  the 
provision  of  a  hot- water  supply  to  the  lavatories,  which  we 
were  assured  is  to  be  made.  Eespirators  have  been  served 
out  to  the  men  at  the  mill  and  elsewhere,  but  they  do  not 
take-  to  them  kindly. 

An  important  question  is,  out  of  all  this.  How  does  the 
lead  enter  the  system  ?  Of  the  three  possible  means  of 
access— the  skin,  the  air-passages,  and  the  stomach — we  are 
inclined  to  think  that  the  last  is  the  most  important,  and 
that  much  of  what  is  attributed  to  inhalation  is  really 
caused  by  swallowing,  even  by  the  more  cleanly,  the  fine 
dust  entering  the  mouth,  and  not  merely,  as  in  the  case  of 
careless  persons,  the  lead  adhering  to  the  fingers  when 
eating.  _ _ 


THE  WEEK. 

TOPICS  OF  THE  DAT. 

From  all  the  reports  which  have  come  to  hand  on  the  sub 
ject  of  the  medical  arrangements  for  the  Volunteer  field-day 
at  Portsmouth  on  Easter  Monday,  everything  appears  to 
have  been  carried  out  in  the  most  satisfactory  manner.  The 
Principal  Medical  Officer  of  the  Army  Medical  Department 
at  Portsmouth,  Surgeon-General  Woolfryes,  an  officer  whose 
latest  experience  was  gathered  during  the  campaign  in 
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Zululand,  had  prepared  for  every  possible  emergency  by 
establishing  two  field-hospitals  on  the  ground,  with  a  base- 
hospital  at  Hilsea.  Further,  a  medical  officer,  accom¬ 
panied  by  an  officer  and  a  non-commissioned  officer  of 
the  Army  Hospital  Corps,  was  detailed  for  each  railway- 
station,  and  they  were  amply  provided  with  medical 
comforts  and  all  necessary  appliaaces.  The  Volunteer 
hearer-company,  formed  on  the  model  of  the  regular  ser¬ 
vice,  and  organised  to  act  in  the  rear  of  the  fighting  line, 
should  have  numbered  one  hundred  men ;  at  the  last 
moment,  however,  its  strength  did  not  exceed  sixty,  a  cir¬ 
cumstance  to  be  accounted  for  from  the  fact  that  many  com¬ 
manding  officers  were  loth  to  lose  the  military  services  of 
their  trained  bearers  in  the  ranlis.  This  Volunteer  bearer- 
company  was  commanded  by  Surgeon-Major  W.  Johnston, 
of  the  Army  Medical  Department;  Lieutenant  MacClure, 
of  the  London  Scottish  Volunteers,  acting  as  adjutant.  The 
company  was  about  equally  divided  between  the  attacking 
and  opposing  forces,  and  during  the  day  did  good  service  in 
removing  several  men  who  were  suffering  from  exhaustion, 
or  who  were  attacked  by  slight  sunstroke.  The  casualties 
were  fortunately  only  few  in  number,  some  forty  in  all,  and 
the  following  night  not  a  single  case  was  left  in  charge  of 
the  military  medical  officers.  A  few  men  were  attacked  with 
colic  through  eating  tinned  lobster  in  bad  condition ;  a  few 
suffered  from  sore  feet ;  and  there  were  occasional  cases  of 
sprains  and  contusions,  and  exhaustion  produced  by  over¬ 
fatigue.  The  only  really  serious  case  was  that  of  a  man  of 
the  3rd  Middlesex  Eifies,  who  broke  his  leg  in  climbing  a 
wire  fence. 

A  sub-committee  of  the  London  Sanitary  Committee,  ap¬ 
pointed  to  inquire  into  the  condition  of  the  river  Thames, 
in  their  report  to  December  31  last,  state  that  “  during  the 
first  week  of  July,  1881,  the  temperature  being  unusually  high, 
the  river  became  exceedingly  foul.  The  water  was  of  dark 
colour,  and  the  smell  therefrom  intolerable.  The  Port  Sani¬ 
tary  Authority,  however,  had  done  all  in  its  power  to  prevent 
pollution.  Many  closets  and  foul  outfalls  had  been  closed  or 
diverted  by  its  action,  but,  unhappily,  it  had  been  decided  that 
it  had  no  power  under  the  Eivers  Pollution  Act,  1876,  the  only 
Act  which  could  really  strengthen  its  hands.  The  Medical 
Officer  of  Health  of  the  Limehouse  district  adds  that  his 
Board  had  determined  to  make  a  clean  sweep  of  all  foul 
outfalls  into  the  river  in  their  district,  and  that  a  new 
sewer  had  been  constructed  for  this  purpose,  which  had 
already  diverted  a  large  number.”  The  Committee  state  that 
they  regard  this  “  as  a  great  step  in  the  right  direction,  for 
there  can  be  no  question  that  if  all  the  foul  outfalls  from 
districts  above  Barking  and  Crossness  were  diverted,  the 
state  of  the  river  would  be  to  a  certain  extent  improved. 
But  there  would  then  still  remain  the  outfalls  of  the  Metro¬ 
politan  Board  of  Works — undoubtedly  the  principal  causes 
of  the  present  lamentable  state  of  affairs.” 

The  Committee  of  the  Provident  Medical  Association  have 
announced  that  a  meeting  in  support  of  the  movement  for 
establishing  dispensaries  in  various  parts  of  the  metropolis 
will  be  held  at  the  Mansion  House  on  the  26th  inst.,  under 
the  presidency  of  the  Lord  Mayor.  It  will  be  remembered  that 
the  Association  was  founded  two  years  ago,  to  diminish  the 
number  of  applicants  to  the  out -door  departments  of  the 
London  hospitals,  and  to  enable  every  member  to  select  from 
the  staff  attached  to  his  dispensary  a  medical  practitioner, 
who  might  thus  in  time  become  acquainted  with  the  consti¬ 
tutions  and  complaints  of  the  subscriber  and  his  family, 
being  thus  enabled  to  advise  as  to  the  prevention,  as  well 
as  the  cure,  of  disease.  Since  the  Association  commenced 
operations  eight  dispensaries  have  been  established  on  this 
footing,  at  which  upwards  of  8000  persons  are  entitled  to  the 
advantages  of  medical  treatment.  The  London  friendly 


societies  have  accepted  the  principles  of  the  Association,  and 
some  of  their  branches  have  joined  the  movement ;  but  the 
promoters  are  of  opinion  that  as  the  members  of  these 
friendly  societies  are  scattered  all  over  London,  their  active 
adoption  of  the  arrangement  must  be  dependent  on  its 
extension  to  meet  their  wants.  The  buildings  required  for 
the  dispensaries,  and  all  the  other  necessary  preliminary 
expenses,  have  hitherto  been  provided  by  a  subsidiary  joint- 
company  on  a  commercial  basis;  but  as  objections  are  often 
felt  to  taking  shares,  even  with  a  limited  liability,  a  separate 
fund  has  now  been  opened  for  donations  in  aid  of  the  necessary 
preliminary  expenses  of  the  Association. 

At  a  recent  meeting  of  the  Slough  Petty  Sessions,  the 
Local  Board  were  summoned  by  the  Waterworks  Company 
for  unlawfully  using  water  otherwise  than  for  the  purposes 
agreed  upon.  The  case  was  of  considerable  interest  to  pro¬ 
vincial  corporate  bodies.  The  Slough  Water  Company 
furnishes  the  supply  for  watering  the  streets ;  but  the  Local 
Board  had  used  it  on  several  occasions  for  flushing  their 
sewers,  and  as  that  had  been  done  without  first  obtaining 
permission,  the  complainants  sought  for  the  infliction  of  a 
penalty  of  ^£5,  as  provided  by  their  Acts,  for  the  punish¬ 
ment  of  the  offence.  On  the  part  of  the  Local  Board  it  was 
admitted  that  10,000  gallons  of  water,  for  which  the  maxi¬ 
mum  charge  was  6d.  per  thousand  gallons,  had  been  used 
for  flushing  purposes  ;  but  it  was  contended  that  the  Com¬ 
pany  having  been  made  acquainted  with  the  facts,  the  matter 
could  only  be  looked  upon  as  a  debt,  more  especially  as  they 
had  sent  in  a  bill  for  .£5  last  Michaelmas  for  three  months’ 
water-supply  so  used.  The  magistrates,  after  a  lengthened 
hearing,  showed  their  consideration  for  both  parties  by  con¬ 
victing  the  Board  and  fining  them  50s.,  but  acquitting  them 
of  any  fraudulent  intent. 

According  to  the  monthly  return  for  February  last  of  the 
Eegistrar-General  for  Scotland,  there  were  registered  in  the 
eight  principal  towns  there  the  births  of  3273  children  and 
the  deaths  of  2160  persons.  Allowing  for  the  increase  of 
population,  the  latter  number  is  544  under  the  average  for 
this  particular  month  for  the  last  ten  years.  The  mortality 
was  at  the  annual  rate  of  18  deaths  per  1000  persons  in 
Dundee  and  in  Aberdeen,  19  in  Edinburgh,  in  Greenock,  and 
in  Leith,  24  in  Glasgow  and  Paisley,  and  27  in  Perth.  Of 
the  total  number  of  deaths,  850,  or  39‘4  per  cent.,  were  those 
of  children  under  five  years  of  age.  The  miasmatic  order 
of  the  zymotic  class  of  diseases  proved  fatal  to  318  persons, 
constituting  14'7  per  cent,  of  the  whole  mortality  ;  but  this 
rate  was  exceeded  in  Glasgow,  Leith,  and  Perth.  Whooping- 
cough  was  the  most  fatal  epidemic,  having  caused  76  deaths, 
or  3  5  per  cent,  of  the  total  mortality.  The  deaths  from  in¬ 
flammatory  affections  of  the  respiratory  organs  (not  includ¬ 
ing  consumption,  whooping-cough,  or  croup)  amounted  to 
457,  or  21 '2  per  cent.  Those  from  consumption  alone 
numbered  251,  or  11 ’6  per  cent.  Two  males  and  four 
females  were  aged  ninety  years  and  upwards,  the  eldest  of 
whom  was  a  widow  aged  ninety-four  years. 

On  Saturday  last  a  deputation  from  the  Port  of  London 
Sanitary  Sub-Committee  visited  Aylesbury  to  inspect  the 
ABC  process  of  the  sewage  works  of  the  Native  Guano 
Company.  The  deputation  was  met  at  the  works  by  the 
Chairman  of  the  Company  and  other  officers,  and  Mr.  Siller 
proceeded  to  explain  the  process,  commencing  at  the  point 
where  the  sewage  reaches  the  works  from  the  town  of 
Aylesbury,  and  is  at  once  intermixed  at  the  outfall  with  an 
admixture  of  charcoal,  blood,  and  clay,  to  the  point  in  the 
channel  where  a  mixture  of  sulphate  of  alumina  is  thrown 
into  the  stream.  At  this  point  samples  of  the  sewage  under 
treatment  were  taken,  and  minutely  examined  by  Dr. 
Collingridge,  who  expressed  himself  satisfied  with  the 
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-manner  in  which  the  sewage  matter  was  separated  from  the 
efl3.uent.  The  deputation  was  next  shown  the  preparations, 
prior  to  their  admixture,  of  blood,  charcoal,  and  clay,  and 
sulphate  of  alumina,  for  casting  into  the  stream  of  sewage- 
matter,  and  were  finally  conducted  to  the  point  where  the 
effluent  reached  the  river ;  here  specimens  of  fish  were  sho-wn 
living  and  thriving  in  the  water. 

A  statement  has  appeared,  to  the  effect  that,  in  pursuance 
of  a  circular  issued  by  the  War  Office  in  1881,  militia  sur¬ 
geons  are  now  called  upon  to  resign  their  appointments  on 
Teaching  the  age  of  sixty-five  years,  but  without  pension  or 
allowance  of  any  description.  Two  applications  have  been 
made  by  the  Parliamentary  Committee  of  the  British  Medi¬ 
cal  Association  to  the  present  Secretary  of  State  for  War 
on  behalf  of  the  militia  surgeons,  asking  for  an  interview 
to  lay  their  claims  for  compensation  before  him,  but 
5t  is  asserted  that  no  attention  has  been  paid  to  these 
communications. 

It  is  officially  announced  that  enrolled  members  of  the 
Volunteer  force  who  may  be  injured  on  duty,  and  thereby 
rendered  incapable  of  resuming  their  occupations,  will  in 
future  be  allowed  a  gratuity  not  exceeding  3s.  6d.  per  day, 
and  for  a  period  not  longer  than  six  months ;  but  the  allow¬ 
ance  will  not  be  given  while  the  patient  may  be  in  a  military 
hospital. 

The  twenty-first  festival  dinner  of  the  Eoyal  Medical 
Benevolent  College  was  held  on  the  evening  of  the  19th 
inst.  at  the  Langham  Hotel.  In  the  enforced  absence, 
through  serious  illness,  of  the  President  of  the  Koyal  Col¬ 
lege  of  Surgeons,  the  chair  was  taken  by  Mr.  John  Marshall, 
one  of  the  Vice-Presidents.  The  objects  and  the  excellences 
of  the  Epsom  College  are  so  well  known  to  our  readers  that 
we  need  say  little  more  than  that  the  claims  and  needs  of  the 
institution  were  eloquently  set  forth  by  the  Chairman,  who 
Also  pointed  out  that  several  absolutely  necessary  sanitary 
additions,  repairs,  and  other  works  had  lately  caused  a  great 
strain  on  the  funds,  and  thereby  made  it  necessary  for  him 
to  appeal,  with  more  than  usual  earnestness  and  urgency,  to 
the  kindness  and  benevolence  of  the  public. 


FEVER  AND  SMALL-POX  IN  THE  METROPOLIS. 

The  usual  fortnightly  meeting  of  the  Metropolitan  Asylums 
Board  was  held  on  Saturday  last,  Mr.  E.  Galsworthy  pre¬ 
siding.  The  business  transacted  calls  for  no  special  comment, 
but  the  reports  from  the  committees  managing  the  infectious 
hospitals  showed  that  during  the  fortnight  fever  cases  had 
somewhat  increased,  while  small-pox  cases  continued  to  show 
a  decrease.  At  the  end  of  the  previous  fortnight  the  number 
of  fever  cases  under  treatment  was  246,  while  the  number 
now  returned  was  275.  At  Stockwell,  since  the  last  report,  36 
had  been  admitted,  8  had  died,  and  13  had  been  discharged, 
leaving  116  under  treatment.  At  Homerton,  51  had  been  ad¬ 
mitted,  4  had  died,  and  27  had  been  discharged,  leaving  159 
under  treatment.  In  regard  to  small-pox,  87  cases  in  all 
had  been  admitted  in  the  fortnight,  13  had  died,  and  96 
had  been  discharged,  leaving  344  under  treatment,  as  against 
366  a  fortnight  ago.  _ 

THE  CHARING-CROSS  HOSPITAL  DINNER. 

■On  Wednesday  evening  a  goodly  array  of  the  supporters  of 
this  most  valuable  institution  assembled  at  Willis’s  Booms; 
the  President,  His  Eoyal  Highness  the  Duke  of  Edinburgh, 
being  in  the  chair.  In  every  way  the  dinner  was  a  success, 
not  the  least  being  that  the  Duke  has  promised  to  formally 
open  the  new  and  excellent  school  buildings  in  May.  There 
is  one  comfort  with  regard  to  such  a  dinner  as  this  at 
Willis’s — you  can  get  something  to  eat  and  to  drink  which 
does  not  insure  bilious  vomiting  next  morning. 


SIR  ERASMUS  WILSON. 

The  profession  will  be  glad  to  be  assured  that  the  President 
of  the  Eoyal  College  of  Surgeons,  Sir  Erasmus  Wilson,  is 
decidedly  better,  though  it  must  probably  be  some  time 
before  he  can  resume  the  labours  of  his  office  and  his  profes¬ 
sion.  Sir  Erasmus,  who  has  suffered  from  a  sharp  attack  of 
gastro-enteritis,  has  been  assiduously  attended  by  his  friends 
Drs.  Wilson  Fox  and  E.  Liveing,  and  has  also  had  the 
advantage  of  the  aid  and  advice  of  Sir  William  Jenner. 


PRIMARY  CANCER  OF  THE  LUNGS. 

At  the  last  meeting  of  the  Pathological  Society  (April  18), 
Dr.  Fenwick  showed  a  specimen  of  malignant  disease  of  the 
right  lung :  he  considered  it  to  be  a  cancer,  but  as  no  suffi¬ 
cient  microscopical  examination  had  been  made,  this  question 
remained  doubtful,  and  was  referred  to  the  Morbid  Growths 
Committee  for  settlement.  He  referred  to  the  rarity  of 
primary  cancer  of  the  lung,  and  gave  some  interesting 
statistics  on  this  point.  If  the  now  generally  accepted 
embryological  classification  of  cancer  be  true,  there  is  no 
difficulty  in  accounting  for  primary  cancer  in  the  lung,  since 
epiblastic  elements  largely  contribute  to  its  formation.  Un¬ 
doubted  cases  of  primary  cancer  have  been  recorded  from 
time  to  time ;  though,  compared  with  some  other  organs,  the 
lungs  are  remarkably  exempt  from  this  form  of  disease, 
despite  the  varying  and  almost  constant  irritations  to  which 
they  are  subject.  During  the  discussion,  Mr.  Butlin  re¬ 
ferred  to  the  dissemination  of  cancer  by  the  inhalation  of 
cancerous  particles  from  a  diseased  tongue.  This  view  has 
frequently  been  advanced,  but  the  grounds  for  accepting 
such  a  method  of  inoculation  or  grafting  do  not  appear 
to  us  sufficient.  It  is  well  known  that  all  attempts  to  en¬ 
graft  cancer  even  on  animals  predisposed  to  the  disease,  such 
as  femaje  dogs  and  cats)  have  hitherto  failed :  thus,  while  it 
would  be  premature  to  deny  the  possibility  of  such  a  mode 
of  infection,  it  seems  somewhat  hazardous  at  present  to  trace 
a  causal  connexion  between  lung  and  tongue  cancer,  such  as 
the  one  just  referred  to,  while  there  are  other  and  more 
usual  methods  of  accounting  for  its  spread.  Thus,  the  lym¬ 
phatics  about  the  tongue  are  numerous  and  are  early  impli¬ 
cated  in  disease  of  this  organ.  The  blood  into  which  the 
lymph  is  poured  at  the  root  of  the  neck  after  passing  through 
the  heart  next  circulates  in  the  lung,  and  hence  it  is  not 
difficult  to  understand  the  frequency  with  which  these  organs 
arc  affected  with  secondary  deposits.  There  are  still  many 
interesting  points  to  settle  as  to  the  histogenesis  of  cancer. 
For  while  the  embryological  doctrine  of  its  origin  holds  good 
in  a  large  proportion  of  the  cases,  yet  a  growth  resembling 
true  cancer  is  occasionally  found  in  structures  which  are 
derived  from  the  middle  embryonic  layer.  Embryologists, 
it  is  true,  are  not  agreed  as  to  the  exact  origin  of  some 
organs ;  they  would  do  well  to  study  these  moot  points  in 
the  light  of  the  pathological  degenerations  to  which  such 
organs  (as  the  ovary  and  testis,  for  instance)  are  liable. 


THE  METROPOLITAN  ASYLUMS  HOSPITAL  AT  FULHAM. 

The  Managers  of  the  Metropolitan  Asylums  Board  are 
naturally  anxious  to  combat  the  impression  that  their 
Small-pox  Hospital  at  Fulham  is  a  source  of  danger  to  the 
surrounding  district,  and  as  the  building  in  question  has 
been  rendered  practically  useless  by  the  injunction  obtained 
for  limiting  the  patients  to  be  received  in  it  to  residents 
in  the  immediate  neighbourhood,  advantage  has  been  taken 
of  the  opportunity  now  afforded  to  exhibit  its  construction 
and  capabilities  to  those  interested  in  its  retention  as  one 
of  the  metropolitan  asylums.  On  Saturday  last  the  general 
body  of  members  of  the  Metropolitan  Asylums  Board, 
accompanied  by  medical  experts  and  others,  visited  the 
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Asylum,  and  were  conducted  all  over  it  by  Dr.  Bostock, 
C.B.,  the  chairman  of  the  Managing  Committee.  The 
Fulham  Hospital  was  hastily  prepared  in  1877  for  the  re¬ 
ception  of  patients,  when  the  Board  was  sorely  pressed  for 
accommodation,  consequent  upon  the  compulsory  closing  of 
theHampstead  Asylum  through  the  adverse  decision  of  thelaw 
courts.  It  was  originally  erected  in  the  fields,  and  between 
the  wards  and  the  enclosing  walls  is  an  ample  space  of 
ground  on  all  sides.  On  one  side,  since  the  erection  of  the 
Hospital,  houses  have  been  built  to  within  about  the  same 
distance  that  houses  in  the  Liverpool-road,  Islington,  ap¬ 
proach  on  all  sides  the  London  Fever  Hospital.  Except  at 
one  corner,  the  walls  of  the  Fulham  Asylum  are  completely 
isolated,  the  railway  on  one  side  cutting  them  off  from  a 
cemetery,  while  on  the  second  and  third  sides  are  wide  open 
spaces.  The  Hospital  is  built  on  the  pavilion  principle,  with 
ten  separate  pavilions,  each  of  thirty  beds,  giving  a  space  of 
2000  cubic  feet  to  each  patient,  with  a  central  adminstra- 
tive  block.  The  buildings  stand  upon  six  acres  of  ground, 
affording  an  acre  to  each  fifty  beds,  and  the  spaces  external 
to  the  pavilions  are  laid  out  as  gardens.  In  hospitals 
of  this  character  the  cleansing  is  an  especially  impor¬ 
tant  work,  and  outside  the  laundries  are  large  disinfect¬ 
ing  tanks,  into  which  all  the  articles  from  the  pavilion  wards 
are  thrown  before  being  taken  into  the  laundries.  The 
pavilions  are  large  and  airy,  and  have  the  best  means 
of  ventilation  and  warming;  besides  cross  ventilation  by 
means  of  openings  at  the  tops  of  the  windows  for  very  hot 
weather,  a  system  has  been  adopted  of  shafts  which  admit 
air  upwards,  about  two  feet  above  the  patients’  heads,  and  in 
such  a  way  that  no  draught  can  be  felt.  Dr.  Bostock  pointed 
out  on  a  map  that  the  districts  from  which  patients  might 
at  the  present  time  be  received,  under  the  conditions  of  the 
injunction,  were  only  sparsely  populated,  and  that  therefore 
to  keep  the  Hospital  open,  with  its  staff  of  eighty  persons,  was 
only  to  entail  useless  expense  upon  the  ratepayers  of  the 
metropolis.  The  Asylum  was  recently  visited  by  the  Eoyal 
Commission  now  sitting  on  Hospitals  for  Infectious  Dis¬ 
eases.  Amongst  the  information  afforded  to  the  visitors  on 
Saturday  last,  it  does  not  appear  that  Dr.  Bostock  stated 
the  actual  distance  of  the  Hospital  from  inhabited  dwellings 
on  each  side  of  it — a  point  of  the  utmost  importance  in 
forming  an  opinion  as  to  whether  the  position  of  the 
building,  when  filled  with  small-pox  patients,  is  or  is  not 
likely  to  prove  a  source  of  danger  to  the  surrounding 
population. 


THE  INTERNATIONAL  PHARMACEUTICAL  CONGRESS  OF  1881. 
The  Pharmaceutical  Society  of  Great  Britain  has  published 
a  report  of  the  proceedings  of  the  Fifth  International  Phar¬ 
maceutical  Congress,  held  in  London  under  its  auspices  in 
August,  1881.  It  is  explained  in,  the  outset  that  these 
meetings  owe  their  origin  to  the  conviction  entertained  by 
pharmacists  throughout  Europe,  that  the  similarity  of  their 
requirements  in  regard  to  promoting  the  scientific  and 
material  interests  of  their  class  called  for  international 
deliberation  as  to  the  means  suitable,  as  well  as  desirable 
and  necessary,  for  effecting  those  objects.  The  first  Con¬ 
gress  was  held  at  Brunswick  in  1865,  the  second  at  Paris  in 
1867,  the  third  at  Vienna  in  1869,  and  the  fourth  at  St. 
Petersburg  in  1874.  One  important  subject  which  has  been 
more  or  less  discussed  at  every  meeting  is  the  desirability  of 
preparing  a  universal  codex,  containing  formulae  of  potent 
medicines,  for  general  adoption.  By  a  resolution  of  the 
Congress  which  met  in  1881,  English  was  made  the  official 
language,  but  for  the  convenience  of  the  delegates  in  report¬ 
ing  the  discussions,  each  speech  is  given  in  the  report  in 
English,  French,  and  German.  We  may  add  that  Mr. 
Theophilus  Eedwood  was  the  President  of  last  year’s  Con¬ 


gress,  and  that  before  separating  it  was  decided  to  hold  the 
next  meeting  at  Brussels,  in  three  years  from  that  date, 
namely,  in  1884. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  fourteenth  week  of  1882,  ter¬ 
minating  April  6,  was  1337,  and  among  these  there  were 
from  typhoid  fever  41,  small-pox  15,  measles  23,  scarlatina  7, 
pertussis  5,  diphtheria  and  croup  70,  erysipelas  9,  and 
puerperal  infections  8.  There  were  also  55  deaths  from 
tubercular  and  acute  meningitis,  252  from  phthisis,  41  from, 
acute  bronchitis,  105  from  pneumonia,  89  from  infantile 
athrepsia  (30  of  the  infants  having  been  wholly  or  partially 
suckled),  and  42  violent  deaths  (37  males  and  5  females). 
The  return  of  this  week  is  higher  than  the  mean  of  the  pre¬ 
ceding  four  weeks ;  and  compared  with  the  thirteenth  week 
there  is  some  diminution  in  measles  (23  instead  of  27)  and 
erysipelas  (9  instead  of  11)  ;  but  an  increase  in  typhoid 
fever  (41  in  place  of  36),  diphtheria  (70  instead  of  68),  and 
puerperal  infections  (8  instead  of  2).  In  the  hospitals  there 
were  admitted  during  the  week  54  in  place  of  44  cases  of 
small-pox,  and  104  of  typhoid  instead  ,of  98.  In  spite  of 
the  exceptionally  genial  temperature  the  mortality  continues 
very  high,  but  this  is  the  result  of  the  ordinary  progress 
of  organic  affections,  which  especially  prove  fatal  at  this 
time  of  the  year.  The  births  for  the  week  amounted  to 
1199,  viz.,  591  males  (436  legitimate  and  155  illegitimate) 
and  608  females  (443  legitimate  and  165  illegitimate)  :  11& 
infants  were  either  born  dead  or  died  within  twenty-four 
hours,  viz.,  74  males  (57  legitimate  and  17  illegitimate)  and 
42  females  (30  legitimate  and  12  illegitimate). 


THE  OBSTETRICAL  SOCIETY  OE  LONDON. 

At  the  last  meeting  of  the  Obstetrical  Society  of  London  two 
cases  were  brought  under  its  notice  by  Dr.  Braithwaite,  of 
Leeds,  which  raise  questions  of  great  gravity  and  difficulty. 
They  were  cases  of  unilateral  oophorectomy.  In  one  an  ovary 
was  cut  out  for  cardiac  dyspnoea,  which  was  assumed  to  be 
in  some  way  conditioned  or  aggravated  by  the  state  of  the 
ovary.  In  the  other  case  the  ovary  was  removed  because  it 
was  painful.  The  unsatisfactory  part  of  the  cases  is  this, 
that  in  each  of  them  the  symptoms  which  were  held  to 
justify  the  operation  were  purely  subjective.  In  the  first  case 
there  was  undoubtedly  grave  cardiac  disease,  quite  enough  to 
account  for  the  dyspnoea.  Nevertheless,  it  was  held  to  depend 
partly  on  the  ovary,  because  the  patient  said  that  her  dyspnoea 
was  relieved  when  she  assumed  certain  extraordinary  posi¬ 
tions.  No  explanation  was  offered  as  to  how  the  ovary  should 
affect  the  dyspnoea,  and  it  was  expressly  stated  that  pres¬ 
sure  on  the  ovary  did  not  affect  the  dyspnoea ;  nor  was  it 
shown  how,  even  supposing  that  this  might  be  the  case, 
the  positions  in  question  should  prevent  its  doing  so;  and 
— what  seems  to,us  a  more  important  omission — there  was 
no  mention  of  any  trouble  having  been  taken  to  ascertain  ' 
whether  the  facts  were  really  as  the  patient  said.  Everyone 
knows  that  patients,  especially  women,  tell  us  the  most 
extraordinary  tales  as  to  the  means  which  they  find  relieve 
their  symptoms.  It  should  be  constantly  in  the  mind  of 
the  gynaecologist,  above  all  men,  that  the  words  of  women 
are  not  always  fact ;  and  when  we  are  asked  to  accept  a 
most  improbable  theory,  based  solely  on  the  words  of  one 
ailing  woman,  we  must  respectfully  say  that  we  suspend 
judgment  until  it  is  brought  before  us  with  some  better 
evidence.  The  second  case  was  one  of  the  same  kind :  a- 
woman  in  excellent  health,  who  had  suffered  for  years  from 
pain  described  as  “  awful.”  Now,  a  patient  cannot  suffer 
“  awful  ”  pain  for  years,  and  yet  remain  in  good  health. 
Pain  of  the  kind  which  permits  this  does  not,  in  our  opinion. 
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deserve  the  adjective  "awful.”  In  this  case  the  words  of 
the  patient  were  clearly  not  facts,  and  we  respectfully  think 
should  not  have  been  accepted  as  such.  Of  course  tliere  are 
morbid  conditions  of  which  pain  is  the  sole  symptom ;  and 
in  them  we  are  entirely  dependent  on  the  patient  for  our 
facts.  In  such  we  can  arrive  at  correct  impressions  by  com¬ 
paring  the  statements  of  one  patient  with  those  of  others. 
"When  we  find  an  hysterical  woman  making  statements  at 
•variance  with  general  experience,  the  probability  is  that  her 
statement  is,  to  say  the  least,  exaggerated. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF 
MEDICAL  MEN. 

The  usual  quarterly  Court  of  Directors  of  the  above 
.Society  was  held  on  Wednesday,  April  12,  at  5  p.m.,  Mr. 
Charles  Hawkins,  Vice-President,  in  the  chair.  A  letter  was 
xead  from  the  President,  Sir  George  Burrows,  expressing 
his  regret  at  not  being  able  to  attend  the  meeting.  Dr. 
Pitman,  Vice-President,  proposed  a  resolution  expressing 
the  sympathy  of  the  Court  with  their  President  on  his  recent 
■severe  domestic  affliction,  which  was  carried  unanimously. 
Pour  new  members  were  elected;  the  deaths  of  three  were 
reported,  as  well  as  the  resignation  of  another.  Applica¬ 
tions  for  grants  were  read  from  fifty-six  widows,  seven 
orphans,  and  three  recipients  of  relief  from  the  Copeland 
Pund,  and  it  was  resolved  that  a  sum  of  .£1126  should  be 
distributed  among  them.  Three  fresh  applications  for  relief 
from  widows  were  read,  and  grants  to  them  were  made 
.amounting  to  ^£55.  The  death  of  one  widow  was  announced, 
and  the  marriage  of  another.  The  directors  recommended 
that  Dr.  Bisset  Hawkins  should  be  elected,  at  the  annual 
general  meeting,  a  Vice-President,  in  the  place  of  Dr.  Billing, 
deceased;  and  that  Dr.  P.  Weber,  Dr.  Burdon-Sanderson, 
John  Sebastian  Wilkinson,  Esq.,  Walter  Eivington,  Esq., 
G.  Carrick  Steel,  Esq.,  and  Arthur  Evershed,  M.E.C.P., 
should  be  elected  in  the  place  of  the  six  senior  directors  who 
retire.  The  annual  general  meeting  was  fixed  to  take  place 
•on  May  17,  at  5  p.m. 


HEREDITARY  LEAD-POISONING. 

Dr.  B.  Rennert,  of  Frankfort,  claims  {Archiv  fur  Gynd- 
kologie,  Bd.  xviii..  Heft  1,  p.  109)  to  have  noticed  a  pecu¬ 
liar  form  of  hereditary  lead-poisoning,  in  hydrocephalus 
or  a  disproportionate  size  of  the  head,  but  without  signs  of 
rickets  or  any  special  tendency  to  convulsions.  His  observa¬ 
tions  were  made  on  eleven  families  with  seventy-nine  chil- 
'dren  among  the  inhabitants  of  a  village  in  Hesse,  where 
most  of  the  population  are  employed  in  the  glazing  of 
pottery,  and  suffer  largely  from  chronic  lead-poisoning. 
Half  the  children  died  in  the  first  few  years  of  life,  and  the 
isurvivors  suffered  as  described. 


THE  PARKES  MIJSEHM. 

A  GENERAL  meeting  of  the  subscribers  to  the  Parkes  Museum 
of  Hygiene  was  held  on  Tuesday  last  in  the  Museum,  Uni¬ 
versity  College.  In  the  absence  of  Sir  William  Jenner,  Mr. 
Berkeley  Hill  (Treasurer)  was  voted  to  the  chair,  and  among 
those  present  were  Dr.  Sieveking,  Dr.  Russell  Reynolds, 
Professor  Corfield,  Dr.  Poore  (Hon.  Sec.),  Dr.  Gowers,  Dr. 
Steele,  Mr.  Rogers  Field,  Mr.  Basil  Field,  Mr.  Christopher 
Heath,  Mr.  Mark  H.  Judge  (Curator),  Mr.  Henry  Vaughan, 
and  Dr.  Cock.  The  meeting  was  held  to  consider  the 
advisability  of  making  application  to  the  Board  of  Trade 
for  a  licence  to  incorporate  the  Museum.  Before  the  report 
of  the  Executive  Committee  was  submitted  the  Treasurer 
presented  a  statement  of  accounts  from  the  commence¬ 
ment  of  the  undertaking  in  1876  to  the  end  of  March  this 
year.  From  this  it  appeared  that  the  income,  including  the 


profits  of  the  International  Medical  and  Sanitary  Exhibi¬ 
tion,  had  in  round  figures  amounted  to  ^£2506,  while  the 
total  expenditure  for  the  six  years  had  been  <£962,  leaving  a 
balance  of  <£1544.  Dr.  Poore  read  the  report  of  the  Execu¬ 
tive  Committee,  which,  after  giving  an  account  of  the  work 
the  Committee  had  been  able  to  accomplish  since  its  forma¬ 
tion,  went  on  to  say  that  "  the  Committee  had  unanimously 
resolved  to  recommend  to  the  subscribers  that  the  Museum 
be  formed  into  an  association  under  a  licence  of  the  Board 
of  Trade.  Under  such  a  licence  the  Museum  will  enjoy  aU 
the  advantages  of  being  a  corporate  body.  Its  funds  will  be 
invested  in  its  own  name,  the  trust  will  be  carried  on  without 
break  and  for  any  length  of  time,  and  the  Museum  will  be 
thoroughly  competent  to  receive  legacies  and  gifts,  and 
generally  to  transact  business  under  its  corporate  seal  with 
as  much  readiness  as  an  individual,  subject  only  to  the  neces¬ 
sary  legal  restraints  imposed  by  the  proposed  articles  of 
association.  Among  other  reasons  which  make  the  incor¬ 
poration  of  the  Museum  a  matter  of  urgent  necessity  is 
the  fact  that  it  is  about  to  enter  a  new  place  of  existence. 
The  room  at  present  used  as  a  museum  is  full — so  full  that 
it  is  not  safe  to  place  any  more  weight  upon  the  floor  of  it, 
and,  further,  intimation  has  been  received  from  the  Council 
of  University  College  that  the  room  will  be  required  for 
other  purposes  at  the  end  of  the  present  session.  It  is  evi¬ 
dent,  then,  that  a  new -home  must  be  sought  for  the  Museum^ 
and  before  making  an  appeal  to  the  public  for  the  necessary 
funds,  it  is  thought  essential  that  the  Museum  should  be  placed 
on  a  secure  legal  basis.”  The  report  concluded  as  follows  : — 
"  Since  the  opening  of  the  Museum  it  has  been  visited  by  over 
5000  persons  interested  in  sanitary  progress,  exclusive  of 
those  who  attended  the  lectures  and  demonstrations  which 
were  given  gratuitously  during  the  winters  of  1880  and  1881 
by  members  of  the  Executive  Committee,  and  those  who 
attended -the  inaugural  meeting  in  1879  and  the  first  annual 
meeting  at  the  Mansion  House  in  1880,  both  of  which  were 
of  great  service  in  drawing  public  attention  to  the  necessity 
of  a  knowledge  of  hygienic  principles.  During  the  past 
winter,  owing  to  the  crowded  state  of  the  Museum,  the 
lectures  and  demonstrations  have  had  to  be  discontinued ; 
and  the  Committee  trust  that,  under  the  rdgime  which,  it 
is  hoped,  is  about  to  be  instituted,  the  Museum  will  receive 
such  an  amount  of  public  support  as  will  enable  it  to  con¬ 
tinue  its  career  of  practical  utility  under  conditions  more 
suitable  for  conveying  instruction  than  it  at  present  enjoys. 
Dr.  Russell  Reynolds  proposed,  and  Dr.  Steele  seconded,  the 
adoption  of  the  report,  which  was  agreed  to  unanimously. 
The  draft  memorandum  and  articles  of  association  under 
which  it  was  proposed  the  Museum  should  be  incorporated 
were  unanimously  approved,  on  the  motion  of  Professor 
Corfield,  seconded  by  Mr.  Rogers  Field.  On  the  proposal 
of  Dr.  Sieveking,  seconded  by  Dr.  Gowers,  it  was  agreed  that 
the  Executive  Committee  should  be  dissolved  as  soon  as  the 
incorporation  of  the  Museum  was  completed,  and  a  vote  of 
thanks  to  the  Chairman  concluded  the  meeting. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  Senate  of  this  University  met  on  Tuesday,  April  18,  for 
the  purpose  of  electing  Fellows  and  Examiners.  There  was 
a  very  large  attendance.  The  Senate  resolved  to  allocate, 
for  the  present,  twenty-four  of  the  Fellowships  of  the  Uni¬ 
versity  as  follows : — Classics,  six  ;  English,  four ;  Mental  a.nd 
Moral  Philosophy,  four;  Mathematics,  four;  Natural  Philo¬ 
sophy,  four ;  Chemistry,  two.  They  fui-ther  resolved  to 
postpone  any  election  of  Fellows  in  the  Natural  and  Medical 
Sciences.  Among  the  Fellows  elected  were  the  following : 

In  Natural  Philosophy — Professor  John  D.  Everett, 
Glasg.,  D.C.L.,  D.Sc.  Q.U.I.,  F.R.S.;  Professor  Joseph 
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Lannor,  M.A.  Cantab.,  Senior  Wrangler  and  Fellow  of  St. 
John’s  College,  D.Sc.  Lond.  and  Q  U.I. ;  Eev.  Professor  G. 
MoUoy,  D.D. ;  (one  vacancy).  In  Chemistry — ^Professor  John 
Campbell,  B.A.,  M.B.  Dub.,  Scholar  M.R.I.A. ;  Professor 
Maxwell  Simpson,  B.A.,  LL.D.,  M.D.,  D.Sc.  Q.U.I.,  F.E.S* 
The  following  were  among  the  Examiners  elected : — In  Sur¬ 
gery— A.  H. Corley,  M.D.  Q.U.I.  (Gold  Medallist).  F.R.C.S.I.; 
P.  J.  Hayes,  F.R.C.S.E.  In  Medicine — B.  G.  M'Dowel, 
M.D.,  M.Ch.  Dub. ;  S.  M.  MacSwiney,  M.D.,  University  of 
St.  Andrews,  F.K.Q.C.P.I.,  M.E.I.A.  In  Midwifery— John 
A.  Byrne,  B.A.,  M.B.  Dub.,  L.K.Q.C.P.I.,  L.E  C.S.,  M.E.I.A.j 
H.  M‘N.  Jones,  B.A.,  M.D.,  M.Ch.  Q.U.I.,  F.E.C.S,  I.  and 
Edin.,  Fel.  Obstet.  Soc.  London,  In  Materia  Medica— F. 
J.  B.  Quinlan,  B.A.,  M.D.  Dub.,  F.K.Q.C.P.I.,  L.E.C.S., 
M.E.I.A.,-  J.  S.  Eeid,  M.D.  Edin.,  L.E.C.S.  Edin.,  L.S.A. 
London.  In  Medical  Jurisprudence— E.  W,  Davy,  M.A., 
M.D.  Dub.,M.E.LA.;  M.  O’Keefe,  M.A.,  M.D.,  D.Sc.  Q.U.I. 
(Gold  Medallist).  In  Anatomy — C.  J.  Nixon,  B.A.,  M.B., 
LL.D.  Dub.,  F.k.Q.C.P.I. ;  J.  P.  Pye,  M.D.,  M.Ch.,  D.Sc. 
(Hon.  CausA)  Q.U.I.  (Gold  Medallist) ;  Peter  Eedfern,  M.D. 
Lond.,  D.Sc.  (Hon.  Causa)  Q.U.I.,  M.E.C.S.  Eng.,  LL.D., 
S.A.  Lond.  In  Physiology — J.  J.  Charles,  M.A.,  M.D., 
M.Ch.  Q.U.I,;  C.  Coppinger,  F.E.C.S.I.,  Gold  Medallist  and 
Prizeman  in  Catholic  University.  In  Botany  and  Zoology 
— A.  G.  Melville,  M.D.  Edin.,  M.E.C.S.  Eng. ;  G.  Sigerson, 
M.D.,  M.Ch.  Q.U.I.,  L.C.P.L,  F.L.S. 


ANATOMICAL  DEMONSTEATIONS. 

De.  Gaeson,  the  Assistant  in  the  Museum  of  the  Eoyal 
College  of  Surgeons,  wUl  give  a  course  of  “  Demonstrations 
on  the  Comparative  Osteology  of  the  Vertebrata,”  in  that 
institution,  on  Tuesday  afternoons  at  four  o’clock,  commenc¬ 
ing  on  the  2nd  proximo.  The  course  will  be  free  to  all 
students  and  other  visitors  to  the  Museum. 


THE  HUDDEESEIELD  HEALTH  EEPOET  EOE  1880. 

The  annual  report,  for  the  year  1880,  of  Dr.  J.  Spottiswoode 
Cameron,  Medical  Officer  of  Health  for  the  borough  of 
Huddersfield,  records  that,  notwithstanding  the  unusual 
prevalence  during  a  part  of  the  year  of  two  endemic  zymotic 
diseases,  the  deaths  registered  were  fewer  by  twenty-nine 
than  in  the  previous  year  (1879)  ;  in  fact,  at  the  commence¬ 
ment  of  the  year  under  notice  the  town  might  have  been 
considered  exceptionally  healthy.  Later  on,  however,  an 
outbreak  of  typhoid  fever  occurred,  which  is  fuUy  described 
by  Dr.  Cameron  in  his  report,  and  as  a  result  the  infectious 
hospital  of  the  district  proved  too  small  for  the  require¬ 
ments.  Since  that  time  a  new  wing  has  been  added  to  the 
building,  which,  it  is  calculated,  will  afford  ample  accommo¬ 
dation  in  future  for  the  early  isolation  of  cases  of  typhoid 
fever  brought  to  the  notice  of  the  authorities.  With  re¬ 
gard  to  the  compulsory  notification  of  infectious  diseases, 
the  new  Act  obtained  for  Huddersfield  seems  to  work  much 
better  than  the  old  one.  By  the  latter,  notification  was 
only  required  in  cases  where  the  medical  man  in  attendance 
considered  that  the  home  accommodation  was  not  sufficient, 
a  clause  which  was  variously  interpreted  by  the  local  prac¬ 
titioners.  The  new  Act  gets  rid  of  this  difficulty,  and  Dr. 
Cameron  adds  that  the  members  of  the  profession  in  the 
town  have,  with  scarcely  an  exception,  responded  well  to 
the  appeal  made  to  them  to  deal  loyally  in  the  matter ;  some 
of  them,  indeed,  have  gone  so  far  as  to  express  their  great 
satisfaction  at  the  change,  since  it  relieves  them  of  an 
invidious  responsibility. 


The  Dtjee  of  St.  Albans  has  promised  to  preside  at 
the  dinner  of  the  Samaritan  Hospital,  to  be  held  on  Tuesday 
May  16. 


EOYAL  COLLEGE  OF  SUEGEONS  OF 
ENGLAND. 

At  the  quarterly  meeting  of  the  Council  of  the  Eoyal  College 
of  Surgeons,  held  on  Thursday,  last  week.  Dr.  Humphry,  of . 
Cambridge,  was  re-elected  a  member  of  the  Court  of  Exa¬ 
miners.  A  letter  was  received  from  the  Secretary  of  State 
for  the  Home  Department,  respecting  the  appointment  of 
two  scientific  analysts  to  undertake  investigations  in  cases  of 
criminal  poisoning,  one  to  be  nominated  by  the  President 
of  the  Eoyal  College  of  Physicians,  and  the  other  by  the 
President  of  the  Eoyal  College  of  Surgeons.  The  Council, 
on  behalf  of  their  President,  accepted  the  proposed  duty 
of  nomination.  Another  communication  was  also  received 
from  the  Home  Secretary,  in  reference  to  the  sale  of  poisons,, 
and  was  referred  to  the  President  and  Vice-Presidents  for 
consideration  and  report.  The  report  of  the  Visitors  of  the 
General  Medical  Council  on  the  examinations  of  the  College^ 
and  of  some  other  medical  authorities,  was  referred  to  the 
President  and  Vice-Presidents  to  consider  and  report  upon 
to  the  Council  after  conference  with  the  Board  and  the 
Court  of  Examiners.  As  at  the  College  of  Physicians,  so 
with  the  Council  of  the  College  of  Surgeons,  the  report  is 
at  present  considered  confidential.  Mr.  J.  Cooper  Forster 
moved — “That  in  future  all  candidates  for  the  primary 
or  anatomical  and  physiological  examination,  whether  for 
the  diploma  of  Member  or  of  Fellow  of  the  College,  be 
only  required  to  attend  one  winter  course  of  lectures  on 
anatomy  instead  of  two  courses  of  such  lectures ;  and  that 
candidates  for  the  final  examination,  whether  for  the 
Membership  or  the  Fellowship,  be  required  to  produce 
the  following  certificate — namely,  of  having  attended  during 
three  months  a  course  of  surgical  or  regional  anatomy,  with 
demonstrations.”  The  first  part  of  the  motion  was  referred 
to  the  Nomination  Committee,  and  the  last  part  to  the  Court 
of  Examiners.  The  Council  agreed  to  Mr.  Thomas  Smith’s 
proposal  that  it  should  be  referred  to  the  Court  of  Examiners, 
“  to  consider  and  report  to  the  Council  whether  or  not  it  is 
desirable  that  all  candidates  rejected  at  the  pass  examina¬ 
tion  for  the  diploma  of  Member  should  be  placed  in  thfr 
same  category  as  regards  the  time  required  to  elapse  before 
they  can  present  themselves  for  re-examination.” 

A  report  was  received  from  the  committee  appointed  to 
consider  and  report  to  the  Council  on  Mr.  Heath’s  proposal — 
“  That  on  and  after  October  1,  1882,  no  candidate  be  ad¬ 
mitted  to  the  final  or  pass  examination  for  the  diploma  of 
Member  until  after  the  expiration  of  two  years  from  the  date 
of  his  passing  the  primary  or  anatomical  and  physiological 
examination,  unless  he  shall,  before  presenting  himself  for 
such  primary  examination,  have  completed  the  curriculum 
of  professional  study  for  the  diploma,  or  shall  possess  a 
degree  or  diploma  in  medicine  or  surgery,  or  shall  show 
reasons  for  exemption  from  this  rule  which  shall  be  satisfac¬ 
tory  to  the  Court  of  Examiners.”  The  committee  recom¬ 
mend  to  the  Council  the  adoption  of  the  principle  of  Mr.. 
Heath’s  proposal ;  and,  in  order  to  give  effect  to  it,  recom¬ 
mend  for  approval  by  the  Council  the  following  regulations : 

“  Candidates  commencing  their  professional  education  on 
or  after  October  1,  1882,  will  not  be  admitted  to  the  pass  or 
final  examination  for  the  diploma  of  Member  until  after 
the  expiration  of  two  years  from  the  date  of  their  passing 
the  primary  or  anatomical  and  physiological  examination 
for  such  diploma,  except  in  the  following  cases,  viz  : 

“1.  When  a  candidate,  before  presenting  himself  for  the 
primary  examination,  shall  possess  a  recognised  degree  or 
diploma  in  medicine  or  surgery,  or  shall  have  completed  the 
curriculum  of  professional  education  for  the  diploma. 

“2.  In  the  case  of  a  candidate  who,  being  desirous  of 
obtaining  the  Fellowship,  shall  fail  to  present  himself  for 
the  primary  examination  for  the  Membership  at  the  end  of 
his  second  year  of  professional  study,  but  who  shall  pass  at 
the  end  of  his  third  winter  session  the  primary  examination 
for  the  Fellowship,  it  being  required  in  such  case  that  not 
less  than  one  year  of  attendance  on  the  surgical  practice 
of  a  recognised  hospital  shall  intervene  between  the  date 
of  his  passing  the  primary  examination  for  the  Fellowship 
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and  the  date  of  his  presenting  himself  for  the  pass  or  final 
examination  for  the  diploma  of  Member. 

“3.  In  the  case  of  a  candidate  who,  having  commenced 
his  professional  studies  by  attendance  on  the  practice  of 
a  recognised  provincial  or  colonial  hospital,  and  having 
completed  a  year  of  such  attendance,  shall  fail  to  pass  the 
primary  examination  at  the  end  of  his  second  winter  session 
of  attendance  at  a  recognised  medical  school,  provided  that 
in  his  case  not  less  than  one  year  shall  elapse  between 
the  date  of  his  passing  the  primary  examination  and  the 
date  of  his  presenting  himself  for  the  pass  or  final 
examination  for  the  diploma  of  Member. 

“4.  When  a  candidate,  owing  to  illness,  duly  certified 
by  one  or  more  of  the  teachers  of  his  medical  school,  shall 
be  prevented  from  presenting  himself  for  the  primary 
examination  on  the  completion  of  his  second  year  of 
professional  study. 

“  5.  And  in  the  case  of  a  candidate  who,  from  some  un¬ 
foreseen  circumstances,  shall  fail  to  present  himself  for 
the  primary  examination  on  the  completion  of  his  second 
year  of  professional  study,  it  being  left  to  the  Court  of 
Examiners  to  determine  whether  in  such  case  the  candidate 
shall  or  shall  not  be  required  to  comply  with  the  regulation.” 

The  report  was  received,  adopted,  and  ordered  to  be  entered 
on  the  minutes. 

The  Jacksonian  Prize  of  the  College  was  awarded,  as  we 
reported  last  week,  to  Mr.  William  Alexander,  M.D.,F.Il.C.S., 
for  the  best  essay  on  “  The  Pathology  and  Surgical  Treat¬ 
ment  of  Diseases  of  the  Hip-Joint.” 


FEOM  ABEOAD. 


Paracentesis  in  Pleurisy. 

Dr.  Bovpditch  related  two  interesting  cases  of  fatal  pleu¬ 
ritic  effusion  to  the  Suffolk  District  Medical  Society  (Boston 
Med.  Jour.,  January  19),  with  the  object  of  showing  that 
death  might  have  been  prevented  by  paracentesis.  In  regard 
to  one  of  them  he  says: — “If  any  of  you  should  happen 
to  be  present  at  or  immediately  after  death  connected,  as 
these  two  were,  with  pleuritic  effusion,  unhesitatingly  plunge 
any  instrument  you  may  have  at  hand— whether  aspirator, 
trocar,  penknife,  or  sharp-pointed  table-knife— instantly 
into  the  chest  where  the  fluid  is  lying  that  has  taken  away 
the  breath.  Let  it  run  out,  regardless  of  all  lack  of  dis¬ 
infectants,  deemed  so  necessary  nowadays.  Then,  with  an 
assistant  to  watch,  and  prevent,  if  possible,  the  external 
air  getting  into  the  cavity,  while  not  checking  the  outward 
flow,  do  you  excite  artificial  respiration  by  manipulating  the 
walls  of  the  thorax  and  abdomen,  and  by  blowing  air  into 
the  lungs  from  your  own  lips.  Of  course,  other  accidents 
besides  apncea  may  be  the  cause  of  sudden  death  in  these 
cases.  But  because  we  cannot  meet  all  contingencies  is  no 
reason  for  our  not  trying  to  meet  one  of  the  most  obvious  of 
them.^’  He  concludes  his  interesting  narration  by  drawing 
a  rule  of  conduct  for  his  countrymen  in  relation  to  one  of 
these  fatal  cases.  ‘^If  we  believe  that  the  internal  treat¬ 
ment  followed  in  this  German  case,  and  the  total  neglect 
of  thoracentesis  by  one  of  the  most  eminent  clinical 
teachers  of  his  time,  be  the  usual  course  likely  to  be  fol¬ 
lowed  by  his  pupils,  now  spread  over  Germany,  I  think  the 
opinion  I  still  express,  and  the  advice  I  shall  give,  proper 
and  just.  If,  moreover,  it  be  a  fact  that  thoracentesis, 
as  performed  upon  the  European  continent,  has  proved  fatal 
in  many  instances,  whereas  I  have  yet  to  learn  of  any  such 
fatality  in  New  England,  and  I  think  in  America,  and 
when  I  myself  have  never  met  with  such  a  death,  I  am  per¬ 
suaded  that  the  operation  is  in  fault  in  Europe.  I  believe 
the  operation,  if  carefully  done,  with  due  regard  to  the  first 
moment  of  suffering  on  the  part  of  the  patient  (cough, 
dyspnoea,  stricture  of  the  chest),  and  if  immediately  there¬ 
upon  the  trocar  is  removed,  is  as  simple  and  innocuous  as 
vaccination  or  venesection.  Such  a  remark  does  not  apply 
to  the  operation  as  performed  in  Europe.  My  advice,  there¬ 
fore,  to  my  patient  visiting  Europe  will  be  as  follows: — If 
you  find  yourself  threatened  with  pleurisy,  send  for  an 
American  physician,  and  trust  to  him  rather  than  to  any 
other  under  the  influence  of  Continental  therapeutics.  One 


exception  I  feel  bound  to  make.  If  you  are  in  Paris  summon 
M.  Dieulafoy  immediately.  He  does  not  decline  thoracentesis 
when  necessary,  and  his  rules  for  the  operation  are  per¬ 
fectly  safe.  This  may  seem  great  presumption  on  my  part. 
Nevertheless,  I  shall  feel  it  my  duty  to  give  the  advice  upon 
the  argument  that  at  times  much  suffering  may  be  pre¬ 
vented,  and  possibly  some  lives  may  be  saived.”  In  the 
discussion  which  followed.  Dr.  Bowditch’s  advice  of  prompt 
interference  was  generally  approved  of. 


Dr.  Van  Buren  on  Litholapaxt. 

Dr.  Van  Buren,  Professor  of  Surgery  at  Bellevue  Hospital 
Medical  College,  observes  (Philadelphia  Medical  News, 
January  14)  that  since  the  date  of  Dr.  Bigelow’s  first  com¬ 
munication  on  this  operation  in  1879  he  has  been  con¬ 
cerned  in  thirty-four  cases  of  stone,  in  all  of  which  he  has 
resorted  to  it,  owing  to  the  unexpected  and  invariable  toler¬ 
ance  exhibited  by  the  bladder  under  its  employment.  In 
none  of  these  thirty-four  cases  has  there  been  a  failure  in 
removing  the  stone  within  a  reasonable  time  at  one  opera¬ 
tion  ;  and  in  thirty-three  out  of  the  thirty-four  the  cure  has 
been  reasonably  prompt  and  satisfactory.  In  the  fatal  case, 
which  was  not  a  proper  one  for  this  or  any  other  operation^ 
there  was  unsuspected  suppurative  inflammation  of  the 
kidneys.  In  one  case — in  an  otherwise  healthy  man  of 
sixty-eight,  who  applied  on  account  of  bladder-disease  of 
long  standing,  not  knowing  he  had  stone— 1065  grains  of 
urates  were  removed  in  seventy-five  minutes,  the  grasp  of 
the  single  stone  having  been  over  one  inch  and  a  half.  The 
patient  was  up  and  about  in  a  week.  The  cardinal  feature 
of  the  operation,  which  explains  the  remarkable  absence  of 
after  ill  effects,  is  that  the  bladder,  relieved  from  the  pre¬ 
sence  of  the  foreign  body,  is  left  at  rest  and  free  from  any 
cause  of  further  irritation.  In  this  respect  it  shares  the 
great  advantage  of  lithotomy.  In  less  than  a  third  of 
the  cases  the  catheter  has  been  required  for  a  day  or 
two  after  the  operation;  but  the  subsequent  atony  of  the 
bladder,  which  had  been  expected  from  the  experience- 
of  ordinaryjlithotomy,  was  conspicuously  absent.  In  none  of' 
the  cases,  in  fact,  has  there  been  other  than  complete  toler¬ 
ance  by  the  bladder  under  gentle  and  judicious  manipula¬ 
tion,  and  an  entire  absence  of  bad  effects  afterwards.  In  a 
certain  proportion  of  the  cases,  in  which  there  was  chronic 
cystitis  prior  to  the  operation  (about  one  in  six  or  eight), 
phosphatic  gravel  has  continued  to  be  found  in  the  bladder 
from  time  to  time  ;  but  this  has  been  combated  by  systematic 
washing  out  of  the  bladder  by  the  fountain  syringe.  The 
youngest  patient  was  a  boy  of  nineteen  ;  but  in  children.  Dr. 
Van  Buren  does  not  recommend  this  operation,  owing  to  the 
narrowness  of  the  urethra,  and  to  the  fact  that  he  has  never 
lost  a  case  of  lithotomy  in  a  child,  out  of  thirty  or  forty 
cases. 

“  Cases  of  stone  will  doubtless  occur,  in  which  urethral 
stricture  or  rigidity  may  prevent  the  employment  of  the 
large  evacuating,  so  desirable  in  the  new  operation,  or  in 
which  a  patient’s  feebleness  may  render  it  necessary  to  cut 
short  the  proceedings  before  the  bladder  has  been  entirely 
cleared  out ;  but  these  must  be  quite  exceptional.  From 
my  experience  of  the  last  three  years,  I  judge  that  the 
operation  of  lithotomy,  except  in  children,  bids  fair  tc 
become  a  somewhat  rare  and  unusual  proceeding,  in  the 
presence  of  a  safer  and  equally  efficacious  remedy.  Let  us 
give  credit,  then,  to  Bigelow’s  original  improvement  in  the' 
treatment  of  stone,  which,  unless  I  am  in  error,  promises  to 
add  great  honour  to  American  surgery.” 


UNIVERSITY  OF  Durham. — At  a  Convocation  held  on 
March  14  the  following  were  appointed  examiners  for  the- 
First  M.B.  Examination  : — In  Anatomy — Frederick  Page, 
M.D.;  H.  Morris,  F.E.C.S.  In  Physiology — Thomas  Oliver, 
M.D.  In  Chemistry — John  Thomas  Dunn,  M. Sc.  Durh.  In 
Botany — James  Murphy,  M.D. 

The  Paris  Night  Service. — Dr.  Passant,  Director 
of  the  Paris  Night  Service,  reports  that  for  the  quarter  ending 
March  31,  1882,  there  were  1978  applications  made,  being- 
an  increase  of  208  upon  those  for  the  same  quarter  of  1881. 
The  mean  number  of  nightly  visits  was  21’97  per  100  this 
year,  and  19-66  per  100  last  year.  In  this  quarter  36  per¬ 
cent.  were  men,  48  women,  and  16  per  cent,  children. — Gaz. 
des  Hop.,  April  15. 
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REPORTS  OP  SOCIETIES. 


THE  PATHOLOGICAL  SOCIETY  OF  LONDOH. 

Tuesday,  April  4. 

Samuel  Wilks,  M.D.,  F.E.S.,  President,  in  the  Chair. 

Eepoet  oe  Morbid  Growths  Committee  on  the  Speci¬ 
mens  OF  Myosarcoma  op  Kidney  shown  by  Mr. 

Frederick  Eve  and  Dr.  Dawson  Williams. 

Mr.  Godlee  read  this  report  for  himself  and  Mr.  Marcu'? 
Beck.  It  confirmed  the  general  accuracy  of  the  description 
•of  the  tumours  given  by  the  exhibitors,  and  referred  at  some 
length  to  two  other  cases  which  had  been  reported  in 
Germany.  One  case  was  that  of  a  child,  aged  nineteen 
months  and  a  half,  reported  by  Marchand  {Archiv  fur  Path. 
Anat.  und  Phys.),  the  second  that  of  a  boy  aged  three  years 
and  a  half,  reported  hy  Unher  (Archiv  fiir  Klin.  Med.).  In 
both  cases  the  growth  involved  the  tissue  of  the  kidney, 
-and  in  both  contained  cysts  which  appeared  to  be  derived 
from  the  renal  tubules.  The  reporters  inclined  to  the 
theory  that  these  tumours  were  derived  from  the  Wolffian 
body,  that  view  being  supported  by  the  situation  in  which 
they  were  found,  by  their  congenital  origin,  and  by  the 
occurrence  of  similar  growths  in  the  testicle.  On  the  other 
hand,  the  cysts  invariably  found  were  obviously  of  two  kinds : 
in  one  epithelium  was  present,  while  in  the  other  it  was  not. 
While,  therefore,  a  growth  merely  of  the  Wolffian  bodies 
might  involve  the  renal  tissue,  yet  in  the  specimens  sub¬ 
mitted  the  cystic  spaces  did  actually  represent  renal  tubules. 

Intestinal  Obstruction  caused  by  Diverticulum  op 
THE  Ileum. 

Mr.  Pitts,  for  Mr.  Sydney  Jones,  related  the  history  of 
this  case.  The  patient  was  a  man,  aged  twenty-six,  who  for 
nine  days  before  admission  suffered  from  severe  vomiting. 
At  the  time  of  admission  it  had  become  faecal.  In  infancy 
there  was  a  long-continued  discharge  from  the  umbilicus. 
The  abdomen  was  opened  by  Mr.  Sydney  Jones,  and  a  tube 
immediately  beneath  the  umbilicus  which  contained  a  quan¬ 
tity  of  pus  was  opened ;  this  tube  was  ligatured  and  removed. 
The  patient  died  next  day,  and  at  the  necropsy  it  was  found 
that  there  was  a  diverticulum  from  the  ileum,  and  that  this 
was  also  attached  to  the  csecum.  The  canal  of  the  diverti¬ 
culum  was  constricted  where  the  ligature  had  been  applied. 
Mr.  Pitts  also  referred  to  two  other  similar  cases  which  had 
recently  occurred  in  St.  Thomas’s  Hospital.  In  one  of  these 
cases,  a  child  was  admitted  with  a  strangulated  hernia  at 
the  urn  bilious ;  the  hernia  was  liberated  by  operation,  but 
the  child  died ;  there  appeared  to  be  a  persistent  vitelline 
duct  with  adhesion  to  the  umbilicus,  and  giving  way  of  the 
abdominal  wall  at  the  umbilicus. 

Dr.  Hadden  said  that  he  had  made  the  post-morten  exa¬ 
mination  in  the  first  case.  The  divided  diverticulum  had 
already  contracted  adhesions,  and  a  loop  of  intestine  had 
slipped  under  this.  He  thought  that  this  observation  showed 
that  to  divide  and  return  these  diverticula  was  not  unat¬ 
tended  with  danger.  He  believed  that  the  case  pointed  to 
the  advisability  of  dividing  these  diverticula  close  to  their 
origin. 

Sir  Joseph  Fayrer  said  that,  in  the  case  of  a  patient  of 
his  who  had  died  of  abscess  of  the  liver,  at  the  post-mortem 
examination  he  had  found  a  very  long  diverticulum  of  a  calibre 
as  large  as  that  of  the  gut.  (The  specimen  was  shown.) 

Mr.  Gay  said  that  he  believed  these  cases  were  not  so  rare 
as  had  been  supposed.  He  thought  that  many  of  the  so- 
called  bands  of  adhesion  were  really  hollow  tubes,  and  that 
it  might  therefore  be  somewhat  dangerous  to  divide  them  in 
the  manner  suggested  by  Dr.  Hadden. 

A  New  Tract  op  Spinal  Degeneration. 

Dr.  Hadden  showed  microscopical  specimens,  taken  from 
a  small  fragment  of  the  upper  cervical  region  of  the  cord, 
which  was  given  to  him  by  Professor  Greenfield.  The 
specimen,  which  had  been  lying  by  in  spirit  for  nearly  two 
years  at  the  Brown  Institution,  was  said  to  have  been  taken 
from  a  patient  suffering  from  locomotor  ataxy.  Unfortu¬ 
nately  he  had  been  unable  to  get  the  clinical  history  of  the 
case.  The  value  of  the  observation  was  therefore  purely 


pathological.  In  front  of  each  crossed  pyramidal  tract — in 
that  part  of  the  cord  known  as  the  anterior  root-zone,  or 
Flechsig’s  fundamental  region  of  the  lateral  columns — is  a 
symmetrical  area  of  degeneration.  No  other  change,  either 
in  the  grey  or  white  matter,  is  visible.  Although  the  case 
was  supposed  to  be  one  of  locomotor  ataxy,  the  posterior 
columns  are  quite  intact.  The  degeneration  does  not  appear 
to  be  due  to  overgrowth  of  the  neuroglia,  but  is  apparently 
granular.  Under  a  moderately  high  power  there  are  seen 
at  the  boundaries  of  the  degenerative  area  swollen  axis- 
cylinders,  together  with  amyloid  bodies.  The  latter  are 
probably  artificial,  and  depend  on  the  way  in  which  the 
specimen  has  been  preserved.  The  morbid  area  itself  seems 
to  consist  of  a  confused  mass  of  granular  ddhris.  The 
bloodvessels  are  thickened,  and  in  some  parts  contain 
numerous  blood-cells.  As  to  the  significance  of  this  de¬ 
generation,  little  can  be  said  in  the  absence  of  the  clinical 
history.  It  is  almost  certain,  however,  that  it  is  not 
secondary  to  a  cerebral  lesion,  for  in  that  case  we  should 
expect  a  unilateral  and  not  a  double  spinal  lesion.  It  is 
impossible  to  say  whether  it  is  a  primary  spinal  lesion  or 
secondary  to  disease  either  of  the  cord  itself  or  of  the  peri¬ 
pheral  nerves.  The  lesion  is  probably  ascending,  for  no 
trace  of  degeneration  was  found  in  sections  made  at  a  higher 
level  than  that  at  which  the  section  shown  this  evening 
were  taken.  In  his  work  on  “  Diseases  of  the  Spinal  Cord,” 
Dr.  Gowers  figures  a  degenerative  tract  which  is  identical 
in  position  with  the  one  just  described.  In  this  case 
the  lower  end  of  the  cord  had  been  crushed.  There  was 
secondary  degeneration  of  the  columns  of  Goll,  as  well  as  of 
the  tract  just  referred  to.  In  the  case  of  Dr.  Gowers,  sensa¬ 
tion  was  profoundly  impaired ;  and  hence  he  infers  that  some 
form  of  sensation  is  conducted  in  this  region.  As  yet,  the 
existence  of  this  tract  is  supported  only  by  these  two 
observations.  In  his  recent  work  on  Spinal  Localisation,” 
Charcot  remarks  that  the  region  in  front  of  the  crossed 
pyramidal  tracts  has  hitherto  not  been  found  the  seat  of 
system-degeneration.  Dr.  Gowers,  who  has  seen  the  speci¬ 
mens  now  shown,  believes  that  the  degenerative  arese  are 
identical  in  position  with  those  figured  and  described  by 
himself. 

Dr.  Gowers  observed  that  he  was  not  quite  certain  whether 
the  degeneration  was  the  same  as  in  Dr.  Hadden’s  specimens. 
The  tract,  he  said,  had  not  exactly  the  same  form  in  both 
cases,  and  it  was  impossible  to  say  whether  they  occupied 
precisely  the  same  region.  If  they  were  the  same,  then  Dr. 
Hadden’s  case  was  of  great  interest,  as  tracing  up  the  de¬ 
generation  a  little  higher  than  he  had  himself  been  able  to 
do.  Degeneration  of  the  medulla  in  this  region  had  not 
often  been  observed,  but  he  believed  that  it  was  an  ascending 
degeneration,  and  involved  a  tract  of  fibres  concerned  with 
the  conveyance  of  sensory  impressions.  This  view  was  con¬ 
firmed  by  some  recent  observations  of  Flechsig. 

Congenital  Cardiac  Disease. 

Dr.  Hadden  related  a  case  of  congenital  cardiac  disease  • 
The  patient  was  a  female  child,  four  months  old,  and  waS 
under  the  care  of  Dr.  Bristowe  at  St.  Thomas’s  Hospital. 
On  admission,  the  face  was  pale,  the  hands  and  lips  livid, 
the  chest  expanded  badly ;  the  respiration  was  66.  Lung- 
resonance  in  front  was  impaired,  but  breathing  was  vesicular. 
At  the  bases  there  was  impaired  resonance,  with  crepitation 
and  rhonchi.  No  cardiac  murmur  was  heard  ;  no  mention 
was  made  of  heart’s  dulness  in  the  notes.  Improvement 
followed  the  next  day.  On  the  third  day  there  was  dulness 
over  the  left  lung  anteriorly,  and  scattered  dulness  at  both 
bases,  with  crepitation  and  rhonchi.  Before  death  the  res¬ 
piration  was  96,  and  the  temperature  101°.  Post-mortem, 
the  heart  weighed  four  ounces,  the  average  weight  at 
patient’s  age  being  rather  less  than  one  ounce.  The  septum 
between  the  ventricles  was  imperfect  above,  admitting  the 
middle  finger  easily.  The  right  ventricle  was  much  hyper¬ 
trophied,  a  quarter  of  an  inch  thick  in  some  parts;  the 
cavity  was  dilated  at  the  right  apex- wall  half  an  inch  trans¬ 
versely.  The  muscular  papillae  were  much  hypertrophied  ; 
the  left  ventricle  was  much  hypertrophied ;  the  foramen 
ovale  and  ductus  arteriosus,  although  allowing  the  entry  of 
a  small  probe,  were  practically  closed.  The  pulmonary 
artery  was  large,  the  aorta  inversely  small.  Both  arose 
from  the  ventricle  in  the  usual  way.  Both  the  lower  lobes 
of  the  lungs  were  collapsed ;  the  upper  lobes  were  relaxed 
and  crepitant ;  the  bronchi  were  dilated.  The  nature  of  the 
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case  was  not  suspected  during  life,  perhaps  because  the  pul¬ 
monary  trouble  obscured  physical  signs  referable  to  the  heart. 
It  is  worthy  of  note  that  the  heart  weighed  nearly  five  times 
the  usual  amount. 

Specimens  from  a  Case  of  Farcy, 

Mr.  Stanley  Boyd  exhibited  some  microscopic  speci¬ 
mens  showing  the  cutaneous  changes  in  farcy.  The 
patient  had  been  a  stableman,  aged  eighteen,  and  some 
of  the  horses  he  served  were  glandered.  On  August  1  he 
experienced  rigors,  joint  pains,  and  great  malaise ;  a  week 
later,  an  abscess  formed  below  the  head  of  the  left  fibula ; 
on  August  18  the  left  eye  began  to  swell  and  became  closed. 
When  admitted  into  University  College  Hospital,  on  August 
23,  there  was  a  large  sloughy  ulcer  on  the  left  leg  where 
the  abscess  had  been ;  there  were  a  few  pustules  on  the 
right  cheek,  an  abscess  over  the  wrist,  and  several  circum¬ 
scribed  red  patches  on  the  limbs;  the  left  eye  was  much 
projected,  the  whole  left  temporal  fossa  was  swollen,  but 
no  pus  could  be  obtained  in  the  orbit  or  fossa  by  the  aspi¬ 
rator.  The  temperature  ranged  from  101°  to  103°,  and  he 
was  delirious.  The  pustular  rash  spread  rapidly,  and  the 
contents  of  the  pustules  become  bloody;  there  was  no  dis¬ 
charge  from  the  anterior  nares,  but  there  was  frequent 
expectoration  of  a  sanio-purulent  fluid.  Before  death,  which 
occurred  on  the  twenty- sixth  day  of  the  disease,  the  right 
eyelids  began  to  swell,  the  left  cornea  lost  its  polish,  the 
respirations  rose  to  44,  and  he  became  semi-comatose ;  the 
tempemture  rose  to  108°  Fahr.  two  hours  and  a  half  before 
he  died.  At  the  post-mortem  examination  there  was  puru¬ 
lent  inflammation  of  both  ankles  and  knees,  and  among 
the  deep  fibres  of  the  temporal  muscle  on  the  left  side, 
and  among  the  muscles  of  the  orbit ;  in  the  lungs  were 
numerous  abscesses,  varying  in  size  from  a  millet-seed  to 
a  filbert;  on  the  upper  surface  of  the  liver  was  an  abscess 
the  size  of  an  orange ;  the  kidneys  were  in  a  condition  of 
cloudy  swelling;  a  few  pustules  were  found  about  the 
pharynx,  near  the  orifice  of  the  larynx.  Mr.  Boyd  remarked 
that  the  accounts  given  in  the  text-books  of  the  microsco¬ 
pical  anatomy  of  farcy  buds  were  unsatisfactory;  he  be¬ 
lieved  the  pustules  were  really  small  abscesses  in  the  super¬ 
ficial  layer  of  the  skin,  and  differed  from  the  small-pox 
pustules,  in  which  the  effusion  occurred  into  the  rete 
Malpighii,  destruction  of  the  papillae,  if  it  occurred,  being 
secondary.  Eeferring  to  Mr.  Bendall’s  recent  communica¬ 
tion  to  the  Society,  he  had  not  found,  by  the  use  of  osmic 
acid,  any  abnormal  fat  about  the  pustules  ;  he  had  also  pre¬ 
pared  specimens  with  bismarck  brown,  and  with  methyl 
violet,  but  had  failed  to  find  any  organisms  in  the  matured 
pustules. 

Mr.  Bendall  observed  that  there  seemed  to  be  a  con¬ 
siderable  degree  of  variation  in  the  character  of  the  contents 
of  the  farcy  buds  :  some  were  true  pustules,  and  when  opened 
were  found  to  contain  pus ;  but  in  other  cases  there  seemed 
to  be  a  localised  slough.  He  attributed  this  difference  to  the 
varying  intensity  of  the  inflammatory  action. 

Mr.  Godlee  said  that  in  a  case  he  had  seen  the  buds  had 
different  characters  at  different  periods  of  the  disease.  It 
was  interesting  to  learn  that  organisms  were  found  in  the 
early,  but  not  in  the  mature,  stage  of  the  pustules ;  this 
coincided  with  the  observations  of  Ogston.  These  cases  of 
acute  farcy  resembled  cases  usually  classed  as  “  septiciemia 
with  pustular  eruption  might  not  the  latter  be  really 
instances  of  farcy  ? 

Colloid  Scirrhtis  of  Prostate. 

Mr.  S.  Boyd,  who  also  showed  this  specimen,  said  that  the 
patient  was  a  groom,  aged  fifty-flve,  who,  about  two  years 
before  his  death,  was  suddenly  seized  with  retention  of  urine. 
The  urine,  when  drawn  off,  was  found  to  be  thick  and  tur¬ 
bid  ;  frequency  of  micturition  ensued,  with  foul,  turbid  urine, 
and  on  several  occasions  small  calculi  was  passed.  When 
admitted  into  St.  Peter’s  Hospital,  the  urine  was  alkaline 
and  tinged  with  blood ;  the  blood  came  at  the  end  of  micturi¬ 
tion,  and  was  often  followed  by  pus  and  sloughy  tissue.  The 
patient  died  somewhat  suddenly.  No  complete  post-mortem 
examination  could  be  made,  but  the  bladder  and  prostate 
were  removed.  The  prostate  was  infiltrated  with  a  new 
growth,  which  extended  back  and  implicated  the  bladder, 
leaving  only  the  posterior  part  of  that  viscus  unaffected ; 
both  vesiculse  seminales  were  filled  with  colloid  new  growt^ 
and  the  opening  of  the  ureters  was,  in  each  case,  at 
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suinmit  of  a  nodule  of  growth.  The  microscopical  exami¬ 
nation  showed  a  fibrous  stroma,  with  numerous  alveoli ;  the 
stroma  was  never  so  dense  as  in  scirrhus  of  the  breast;  there 
was  extensive  colloid  degeneration,  which  was  a  rare  and 
interesting  phenomenon. 

Great  Enlargement  of  the  Eight  Auricle  of  the 

Heart. 

Dr.  Leach  (of  Manchester),  who  showed  this  specimen, 
stated  that  the  patient  was  a  woman,  aged  forty-two,  who 
had  suffered  from  rheumatic  fever  when  fifteen.  About  nine 
years  before  death,  symptoms  of  heart-disease  began ;  in 
1879  there  wpe  anasarca,  ascites,  bronchitis,  and  signs  of 
mitral  stenosis.  There  also  appeared  to  be  great  dilatation 
of  the  right  auricle  ;  later  in  the  case  a  murmur,  attribut¬ 
able  to  tricuspid  disease,  appeared.  She  improved  mate¬ 
rially  under  treatment ;  but  about  six  months  after  she  had 
been  discharged  from  the  hospital,  she  again  returned  in, 
much  the  same  condition  as  above  described.  She  gradually 
grew  worse ;  the  murmurs  heard  varied  from  time  to  time  ; 
the  pulse  became  excessively  weak,  ascites  increased,  and 
she  died.  At  the  necropsy,  the  heart  was  found  to  be  very 
large,  the  enlargement  being  due  chiefly  to  the  great  increase 
in  the  bulk  of  the  right  auricle,  which  measured  six  inches 
in  length  by  five  inches  in  breadth.  There  was  marked 
stenosis  of  the  tricuspid  and  of  the  mitral  valves,  the  right 
ventricle  was  very  little  enlarged,  the  left  auricle  considerably, 
and  the  left  ventricle  not  at  all. 

Two  Cases  of  Eecurrent  Myxoma. 

Mr.  Butlin  said  that  specimens  of  pure  myxoma  were  so 
uncommon  that  he  had  thought  it  well  to  bring  forward, 
these  two  cases,  which  had  recently  been  met  with  at  St. 
Bartholomew’s.  The  first  was  a  myxoma  of  the  breast. 
When  the  patient  was  first  seen,  the  tumour  had  all  the 
appearance  of  an  ordinary  adeno-fibroma ;  in  the  other 
breast,  at  that  time,  were  numerous  sinuses ;  after  these  had 
healed  (two  years  later)  the  tumour  grew  in  one  year  from 
the  size  of  a  walnut  to  that  of  a  cricket-ball.  It  was  then 
thought  advisable  to  remove  it.  It  was  found  to  be  dis¬ 
tinctly  encapsuled,  and  to  present  all  the  general  characters 
of  a  myxomatous  tumour ;  but,  on  microscopical  examina¬ 
tion,  very  few  stellate  cells  were  encountered.  Eecurrence 
occurred  in  the  scar,  and  the  tumour  was  again  removed.  It 
was  again  circumscribed  to  some  extent,  but  involved  the 
skin  and  the  subjacent  muscle ;  the  growth  had  the  same 
character,  but  the  cells  were  more  numerous.  The  axillary 
glands  were  not  affected.  The  second  case  was  that  of  a 
man  who,  when  first  seen  in  1880,  presented  a  tumour  in 
connexion  with  a  scar  about  the  scapula.  He  stated  that  a 
tumour  had  been  removed  from  the  neighbourhood  about 
two  years  earlier.  It  was  again  removed,  but  recurred  in 
two  months  in  two  places;  on  this  second  occasion  it  was 
adherent  to  the  skin  and  muscles.  At  the  first  removal  the 
specimen  was  a  pure  myxoma,  but  at  the  second  the  cells 
were  rounded,  or  oval,  or  signet-shaped.  He  believed 
the  tumours  were  really  of  a  sarcomatous  nature,  for  they 
sjiread  in  the  way  in  which  sarcomata  spread;  the  cells 
varied  much  in  form,  and  the  clinical  history  was  that  of 
sarcoma.  He  suggested  that  it  might  be  possible  in  time  to 
abolish  the  separate  class  “  myxoma,”  believing  that  it  would 
be  found  that  all  tumours  to  which  that  name  was  now 
applied  would  fall  under  the  head  either  of  sarcoma  or  of 
fibroma. 

Bilateral  Paralysis  of  Glottis-openers  and  Com¬ 
pression  OF  the  Trachea  in  a  Case  of  Malignant(?) 
Tumour  of  the  Thyroid  Gland. 

Dr.  Felix  Semon  showed  a  larynx  and  thyroid  gland 
which  had  been  sent  to  him  by  Dr.  Byers,  of  Belfast.  The 
specimen  was  removed  from  the  body  of  an  old  gentleman 
who  had  consulted  him  (Dr.  Semon)  in  July,  1881,  for  in¬ 
spiratory  dyspnoea.  A  “  tumour  in  the  throat  ”  had  been 
diagnosticated  elsewhere.  The  patient  showed  the  remark¬ 
able  combination  of  very  noisy  inspiration,  free  expiration, 
and  unimpaired  voice ;  which  is  almost  pathognomonic, 
according  to  Eiegel,  of  bilateral  paralysis  of  the  glottis- 
openers  (posterior  crico-arytaenoid  muscles).  Laryngoscopic 
examination  completely  corroborated  this  preliminary  dia¬ 
gnosis/  the  vocal  cords  coming  completely  together  on  phona- 
tion>  b'ut^  .hok-^en  separating  up  to  the  cadaveric  position. 
'  on  deep  inspiralbion.  Careful  examination  of  the  organs  o 
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the  thorax,  of  the  neck,  and  of  the  centres  failed  to  give  any 
clue  as  to  the  cause  of  the  paralysis,  and  the  diagnosis  in 
this  respect  was  left  in  suspense,  the  possibility  of  a  purely 
myopathic  disorder  being  kept  in  view  in  this  case  for  spe¬ 
cial  reasons.  A  serious  prognosis  was  given  out,  and  early 
tracheotomy  advocated  in  case  that  other  measures  (elec¬ 
tricity,  hypodermic  injections  of  strychnia,  etc.)  should  fail, 
which  latter  event  was  rather  anticipated.  This  operation 
was  ultimately  performed,  but  gave  only  partial  relief. 
Attacks  of  dyspnoea  occurred  repeatedly ;  the  patient  became 
unconscious  on  the  evening  of  the  fourth  day  after  the 
operation,  and  died  on  the  morning  of  the  fifth,  the  heart 
finally  failing.  A  partial  post-mortem  examination  only 
was  obtained.  The  thoracic  organs  were  found  to  be  quite 
healthy,  and  the  cerebrum  was  not  examined.  Larynx  and 
thyroid  gland  were  sent  to  Dr.  Semon,  who  examined  the 
specimen  in  conjunction  with  Mr.  Stewart  and  Dr.  Seymour 
Taylor  of  St.  Thomas’s  Hospital.  The  thyroid  gland  was 
found  to  be  rather  large  for  an  old  man,  but,  looked  at  from 
the  front,  did  not  present  any  abnormality.  On  looking  into 
the  larynx,  which,  on  account  of  this  very  unusual  state  of 
things,  had  not  been  opened,  it  was  plainly  visible  that  even 
now  the  vocal  cords  did  not  occupy  the  usual  cadaveric 
position,  but  were  lying  so  close  together  that  their  inner 
borders  almost  touched  each  other.  (Dr.  Semon  explained 
this  to  be  due  very  likely  to  the  membrana  elastica  of  the 
larynx  having  lost  its  natural  tension  in  consequence  of 
the  long  duration  of  the  affection.)  Both  posterior  crico- 
arytsenoid  muscles  were  found  to  have  undergone  extensive 
fatty  degeneration  and  atrophy,  whilst  the  striation  of  the 
interarytsenoid  muscle  was  found  to  have  remained  intact. 
Thus  there  was  isolated  affection  of  the  abductor  muscles. 
This  affection  was  seen  to  be  due  to  the  left  recurrent  laryn¬ 
geal  nerve  being  pressed  upon  by  the  hindermost  part  of 
the  left  wing  of  the  thyroid  gland,  and  to  the  right  recurrent 
being  firmly  implicated  into  a  hard  mass  which  was  situated 
on  the  posterior  fourth  of  the  trachea,  and  contiguous  with 
the  hindermost  part  of  the  right  wing  of  the  thyroid  gland. 
This  mass,  moreover,  pressed  from  behind,  and  to  a  small 
extent  laterally,  upon  the  uppermost  rings  of  the  trachea, 
softened  them  completely,  and  bulged  so  much  inwards  the 
parts  on  which  it  pressed  that  there  was  a  second  tracheal 
stenosis  by  compression  underneath  the  laryngeal,  and  due 
to  the  nervous  disorder.  The  nature  of  this  mass  was  some¬ 
what  doubtful ;  it  seemed  to  be  mostly  fibroid,  with  perhaps 
some  cancerous  elements  in  its  deepest  layers.  Of  the 
manifold  points  of  interest  in  the  case,  four  were  especially 
mentioned : — 1.  The  occurrence  of  the  double  stenosis.  Dr. 
Semon  expressed  a  strong  opinion  that  the  real  tumour  could 
not  have  been  felt  by  palpation  during  life,  it  being  situated 
behind  the  trachea.  What  had  been  considered  to  be  a 
tumour  was,  no  doubt,  the  large  thyroid  gland.  Under  no 
circumstances  could  the  existence  of  the  second  obstruction 
by  compression  have  been  diagnosed  during  life ;  the  con¬ 
stant  approximation  of  the  vocal  cords  not  only  explaining 
fully  the  dyspncea,  but  at  the  same  time  preventing  an  in¬ 
spection  of  the  lower  parts.  The  case  taught  the  important 
lesson  that  in  such  cases  one  always  ought  to  have  the 
possibility  of  a  second  stenosis  lower  down  in  view.  2.  The 
^ftening  and  atrophy  of  the  tracheal  cartilages  formed  a  good 
illustration  of  Eose’s  view,  viz.,  that  the  comparatively  fre¬ 
quent  occurrence  of  sudden  death  in  cases  of  goitre  is  often 
due  to  the  fact  that  the  trachea,  after  having  been  changed 
goitre  into  a  soft,  yielding  tube,  was 
tilted  during  sleep,  after  extirpation  of  the  goitre,  etc., 
own  axis,  and  that  suffocation  was  thus  nroduced. 
3.  The  paralysis  of  the  left  cord  had  been  possibly  due  to 
pressure  upon  the  right  pneumogastric  nerve,  in  accordance 
^th  Hr.  George  Johnson’s  theory  ;  more  probably,  however, 
to  the  direct  pressure  upon  the  left  recurrent  nerve.  4  The 
«nstence  of  an  isolated  paralysis  of  the  abductors,  the 
whole  nerve-trunks  being  evidently  affected,  was  a  new  good 
corroboration  of  Dr.  Semon’s  doctrine,  viz.,  that  the  abductor 
nbres  of  the  motor  nerves  of  the  larynx  were  more  prone  to 
suffer  in  cases  of  organic  disease  than  the  adductor  fibres. 

Tumour  of  Thtsoid,  with  Extensive  Secondary 
Deposits. 

_Mr.  Haward^  showed  these  specimens,  together  with 
microscopic  sections.  They  were  obtained  from  the  body  of 
a  woman  who  had  died  in  St.  George’s  Hospital.  She  had 
had  a  bronchocele  for  some  twelve  years  or  more,  and  had 
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died  during  an  unusually  severe  attack  of  dyspncea.  At  the 
autopsy  secondary  growths  were  found  in  the  skull,  on  the 
scapula,  and  on  the  ilium ;  and  within  the  spinal  canal  abo 
a  nodule  was  found,  which  had  pressed  on  the  cord  and 
caused  paraplegia.  Deposits  were  also  found  in  the  lungs 
and  liver  and  spleen.  When  examined  microscopically,  all 
the  deposits  closely  resembled  the  structure  of  a  thyroid 
gland.  This  case  resembled  one  shown  by  Mr.  H.  Morris  a 
year  or  two  ago. 

Card  Specimens. 

Mr.  Hutchinson,  jun. — Pysemic  Liver  and  Knee-Joint 
from  a  Lamb. 

Mr.  S.  Jones — 1.  Eound-Celled  Sarcoma  of  Humerus ; 
2.  Portion  of  a  Uterus  with  Fibroma  which  he  had  removed. 

Mr.  Parker  (for  Mr.  Scott  Battams) — Larynx,  after  Tra¬ 
cheotomy,  with  Pedunculated  Mass  of  Granulations  corre¬ 
sponding  to  cicatrised  wound.  The  canula  had  been  removed 
about  fifteen  days.  The  child  died  suddenly,  after  an  attack 
of  dyspnoea,  which  seemed  due  possibly  to  partial  closure 
of  the  cricoid  opening  by  this  granulation  mass. 

Dr.  Morrison — Hydronephrosis. 

Dr.  Leach  (Manchester)  — Dilatation  of  Aorta. 

Sir  Joseph  Fatrer — Diverticulum  of  Small  Intestine. 


THE  CLINICAL  SOCIETY  OE  LONDON. 
Friday,  April  14. 

Joseph  Lister,  D.C.L.,  F.E.S.,  F.E.C.S.,  President, 
in  the  Chair. 


Case  op  Pyelitis,  in  which  the  Kidney  was  Explored 
AND  Partially  Eemoved — Death. 

Mr.  Howard  Marsh  read  notes  of  a  case  of  pyelitis,  in 
which  the  kidney  was  explored  and  partially  removed ; 
death  occurring  in  thirty  hours  from  suppression  of  urine. 
The  patient,  a  blacksmith,  aged  thirty-five,  was  admitted 
into  St.  Bartholomew’s  Hospital  in  October  last.  He  had 
had  severe  pain  in  the  right  loin  for  three  years,  and  for 
eighteen  months  the  urine  had  been  ammoniacal  and  had 
deposited  a  light-coloured  sediment.  He  had  never  ob¬ 
served  blood.  On  admission  he  was  pale,  and  his  coun¬ 
tenance  was  worn  and  anxious.  The  urine  showed  pus 
equal  to  a  third  of  its  bulk  on  standing,  and  also  a  small 
amount  of  blood;  it  was  highly  ammoniacal  and  very 
foetid.  The  patient  complained  of  pain  shooting  down  from 
the  right  kidney  in  the  course  of  the  ureter  to  the  testis. 
There  was  some  tenderness  on  pressure  over  the  kidney, 
but  nothing  abnormal  could  be  felt  either  in  the  brain  or 
anteriorly.  There  was  no  stricture  of  the  urethra,  and  no 
stone  in  the  bladder.  The  patient  was  kept  in  bed,  and 
in  order  to  ascertain  whether  his  symptoms  depended  on 
any  bladder-disease  complicating  the  mischief  in  the  right 
kidney,  the  bladder  was  injected  every  morning  for  ten 
days  with  one  grain  of  quinine  dissolved  in  an  ounce  of 
slightly  acidulated  water,  and  subsequently  with  water 
gradually  raised  to  a  temperature  of  120°.  He  was  also  put 
on  a  pure  milk  diet.  But  none  of  these  methods  improved 
the  condition  of  the  urine.  At  the  end  of  two  months,  as  he 
was  still  passing  large  quantities  of  fcetid  pus,  the  kidney 
was  explored  through  an  incision  extending  downwards  and 
forwards  from  the  last  rib  to  the  crest  of  the  ileum.  It  was 
found  greatly  enlarged,  sacculated,  and  very  firmly  bound 
down  by  dense  infiammatory  tissue.  On  stripping  off  its 
capsule — a  matter  of  considerable  difficulty— and  puncturing 
its  cortical  substance,  a  large  quantity  of  thick  and  strong¬ 
smelling  urine  escaped.  As  the  whole  kidney  was  evidently 
disorganised,  an  attempt  was  made  to  remove  it,  but  it  was 
so  firmly  adherent  that  this  could  not  be  accomplished. 
What  had  been  exposed  was  therefore  included  in  a  double 
ligature,  and  removed  by  curved  scissors.  No  hsemorrhage 
of  any  moment  occurred  during  the  operation,  but  the 
patient  died  in  thirty  hours  of  complete  suppression  of 
urine.  On  post-mortem  examination,  the  right  kidney 
was  found  converted  into  a  number  of  large  cysts.  Three 
inches  below  its  commencement  the  ureter  was  so  nar¬ 
rowed  that  its  canal  would  only  admit  an  ordinary  probe. 
Above  this  point  it  was  considerably  dilated.  These  con¬ 
ditions  seemed  to  have  been  produced  by  the  healing 
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of  an  ulcer  in  the  ureter,  perhaps  of  a  tubercular  cha¬ 
racter.  The  left  kidney  had  the  appearance  of  being 
fairly  healthy ;  it  weighed  six  ounces.  The  author  remarked 
that  he  was  induced  to  resort  to  an  operation  in  this  case 
— though,  in  consequence  of  the  patient’s  general  condition, 
he  did  so  very  unwillingly — in  the  hope  of  doing  good  either 
by  extracting  a  stone,  or  establishing  free  drainage,  or  of 
removing  the  kidney  if  it  proved  to  be  extensively  diseased. 
It  might  be  a  warning  for  future  cases  that  the  condition  of 
the  kidney  was  much  worse  than  there  seemed  reason  to  an¬ 
ticipate.  Though  it  could  not  be  felt  during  careful  exami¬ 
nation  under  ether,  it  was  very  large ;  it  was  so  far  destroyed 
that  very  little  renal  structure  remained,  and  it  was  so 
firmly  adherent  that  its  removal  was  found  to  be  impractic¬ 
able.  Seeing  how  limited  is  the  space  afforded  by  the 
incision  in  the  loin,  the  author  thought  that  experience  was 
likely  to  show  that  the  best  method  of  removing  large 
kidneys,  or  kidneys  that  are  bound  down  by  firm  adhesions, 
was  by  abdominal  section,  the  incision  being  made  just  ex¬ 
ternal  to  the  rectus  muscle.  He  concluded  by  remarking 
that  though  recent  cases  show  that  the  kidney  may  be  safely 
explored  by  the  loin  incision,  and  though  calculi  of  small 
size  may  be  safely  extracted  from  kidneys  that  are  structu¬ 
rally  healthy,  further  experience  alone  can  teach  us  in  what 
cases  the  kidney  may  be  safely  removed.  One  point  must 
be  carefully  borne  in  mind — namely,  the  liability  to  sup¬ 
pression  of  urine  from  the  opposite  kidney.  He  thought  the 
removal  of  the  kidney  in  persons  over  thirty  was,  on  this 
accovmt,  one  of  the  most  dangerous  proceedings  in  the  whole 
range  of  legitimate  operative  surgery. 

Extirpation  of  the  Kidney  for  Calculous  Pyelitis. 

Dr.  Barlow  and  Mr.  Godlee  read  a  case  of  extirpation 
of  the  kidney  for  calculous  pyelitis.  The  patient  was  a 
laundress,  aged  fifty-seven,  of  somewhat  intemperate  habits, 
who  came  under  Dr.  Barlow’s  care  in  June,  1881.  Her 
family  history  presented  no  feature  of  interest,  and  though 
she  recollected,  on  being  carefully  questioned,  that  she  had 
passed  a  small  calculus  twenty-six  years  previously,  she 
maintained  that  the  present  illness  dated  only  from  three 
months  previously.  She  suffered  now  a  considerable  amount 
of  pain,  which  prevented  her  from  getting  about,  and  had  at 
one  time  a  good  deal  of  oedema — of  the  right  leg  especially — 
which  subsequently  disappeared.  The  urine  contained  a 
large  quantity  of  pus ;  it  was  in  fair  amount,  but  not  much 
more  than  about  two-thirds  of  the  normal  quantity  of  urea 
was  secreted  in  the  twenty-four  hours.  The  kidney  was 
easily  felt,  forming  a  large  tumour  in  the  hypochondriac 
region.  The  woman  was  somewhat  ansemic,  and  had 
a  slight  cardiac  murmur,  but  was  otherwise  in  good 
health.  The  amount  of  pain,  and  the  quantity  of  pus  in 
the  urine,  seemed  to  justify  the  authors  in  suggesting  the 
operation  to  the  patient-— though  not  on  pressing  it — 
notwithstanding  her  comparatively  advanced  age,  and 
after  due  consideration  she  consented  to  its  performance. 
The  existence  of  calculus  had  been  previously  ascertained 
by  puncturing  the  kidney  with  the  needle  of  an  aspirator. 
The  operation  was  performed,  with  all  antiseptic  pre¬ 
cautions,  by  Mr.  Godlee  on  July  14,  that  chosen  being 
the  abdominal  section.  It  presented  great  difficulty  from 
the  density  of  the  structures  round  the  kidney,  but  was 
satisfactorily  accomplished,  the  patient  at  the  time  suffering 
remarkably  little  from  shock.  A  morphia  suppository  was 
at  once  administered,  and  some  tincture  of  opium  was  given 
by  the  bowel  later  in  the  day.  The  patient  appeared  to  be 
progressing  favourably  for  the  first  twelve  hours,  and  then 
passed  into  a  quiet  sleep.  When  aroused  next  morning 
it  was  found  that  the  temperature  was  high ;  that  little 
or  no  urine  was  being  secreted ;  that  the  respirations  were 
becoming  very  hollow ;  and  that  the  patient  was  in  a 
state  of  semi-consciousness.  From  this  condition  she  did 
not  recover,  but  died  about  twenty-four  hours  after  the 
operation.  At  the  autopsy  the  left  kidney  and  the  other 
viscera  were  found  to  be  practically  healthy.  It  was  sug¬ 
gested  that  the  amount  of  morphia  administered  had  some¬ 
thing  to  do  with  the  patient’s  death,  and  that  possibly  the 
carbolic  acid  absorbed  during  the  operation  may  have  helped 
to  this  result,  though,  doubtless,  the  suppression  of  urine, 
from  whatever  cause  it  arose,  was  the  most  important 
factor.  The  parts  removed,  and  half  the  kidney  of  the 
opposite  side,  were  shown  at  the  meeting. 

Mr.  Clement  Lucas  thought  he  would  not  like  to  operate 


in  such  cases  after  the  age  of  forty.  If  Mr.  Marsh  had 
cut  two  ways  with  a  kind  of  ~\  incision,  he  would  have 
found  more  room.  He  thought  Langenbuch’s  incision  best, 
that  was  just  outside  the  rectus  abdominis;  but  if  the  in¬ 
cision  was  to  be  lumbar  he  would  try  to  deal  with  the  ureter 
first. 

Mr.  Barwell  said :  I  am  sure  that  the  members  of  this 
Society  will  feel,  with  me,  more  indebted  to  those  who  bring 
before  their  notice  unsuccessful  cases  of  nephrectomy  than 
to  those  who  report  successful  ones ;  since  to  trace  the 
causes  of  failure  guides  more  surely  to  future  good  results 
than  records  of  a  success  whose  cause  may  often  be  occult. 
In  regard  to  the  choice  of  method,  I  would  observe  that, 
although  each  case  must  be  judged  upon  its  own  characters 
and  features,  yet  to  enucleate  the  kidney  from  the  loin, 
whenever  feasible,  will  ever  prove  a  less  dangerous  and 
severe  operation  than  to  remove  it  from  the  front.  I  not 
only  fully  agree  with  Mr,  Lucas  concerning  the  additional 
room  to  be  gained  by  making  a  second  incision  along  the 
lower  border  of  the  last  rib,  but  would  also  point  out  that  I 
(for  the  first  time,  I  believe,  in  the  history  of  surgery) 
adopted  this  expedient  when  operating  on  a  case  which  is 
reported  in  the  “  Transactions  of  the  International  Congress”' 
(vol.  ii.,  page  275).  Two  conditions  which  have  been  men¬ 
tioned  this  evening,  and  also  a  third  difficulty,  were  present 
in  that  case — namely,  large  size  of  gland,  firm  cicatricial 
adhesions  to  parts  around,  and  unusual  proximity  of  the 
twelfth  rib  to  the  iliac  crest.  The  second  incision  was  there¬ 
fore  necessary.  The  kidney  could  not  be  separated  as  a  whole. 
But  when  a  part  was  broken  down  it  was  tied  and  removed, 
which  gave  room  for  another  peeling  away  and  removal, 
until,  after  three  such  manipulations,  I  was  able  to  place  a 
fourth  ligature  round  the  vessels.  I  cannot  but  think  that 
to  leave  a  part  of  the  kidney — not,  of  course,  the  vessels,  but 
the  parenchyma  of  the  gland  itself — tightly  ligatured  may 
involve  an  element  of  danger,  as  causing  by  sympathetic 
irritation  the  remaining  gland  to  cease  its  function.  In. 
cases  of  pyelitis,  calculous  or  otherwise,  the  urine  is  of 
course  albuminous,  and  there  is  therefore  difficulty  in  deter¬ 
mining  if  the  painless  organ  be  really  sound ;  and  in  my 
cases  I  have  been  struck  by  the  fact  that  for  some  hours 
after  operation  the  amount  of  pus  in  the  urine  did  not 
diminish.  This  is,  I  presume,  because  the  tube  of  the  ureter, 
and  probably  also  the  bladder,  was  suppurating  from  infec¬ 
tive  causes.  After  nephrectomy,  too,  another  point  is  worthy 
of  careful  consideration  :  the  remaining  kidney,  having  in¬ 
creased  work  to  do,  becomes  hyperaemic,  and  the  albuminuria 
will  therefore  increase,  especially  if  debility  or  shock  render 
stimulants  necessary.  Of  these,  therefore,  as  little  as  pos¬ 
sible — or  indeed  none  at  all,  unless  absolutely  essential — 
should  be  administered ;  even  meat  should  be  for  some  few 
days  avoided.  I  have  now  under  my  care  a  man  with  hsema- 
turia,  pyelitis,  kidney-pain,  and  other  symptoms  of  nephro¬ 
lithiasis  ;  the  condition  appears  very  similar  to  the  case  related 
by  Mr.  Howard  Marsh.  I  shall  during  next  week  make  an  ex¬ 
ploratory  incision  at  the  loin,  and,  unless  either  the  cavity  or 
the  stone  be  small  and  uncomplicated,  shall  probably  re¬ 
move  the  whole  gland.  For  I  hold  nephrotomy  to  be  a  mere 
temporary  expedient,  useful  where  nothing  else  can  be  done, 
or  as  a  first  step  to  the  removal  of  a  very  large  and  cystic 
organ.  Neither  does  it  appear  to  me  that  a  large  or  branched 
stone  can  be  removed  with  a  fair  prospect  of  permanent  benefit. 
Even  the  very  successful  cases  of  extraction  of  small  stones,, 
which  have  been  related  to  this  Society,  require  the  test  of 
time;  for  experience  may  show  relapse  to  be  a  frequent 
sequela,  either  on  account  of  particles  remaining  behind,  or 
on  account  of  the  cicatrix  left  in  the  organ  forming  a  little 
roughness  about  which  calculoid  matter  will  gather.  But, 
as  I  said  before,  the  surgeon  must  be  guided  by  the  charac¬ 
ters  of  every  case.  The  proportional  success  of  all  these 
operations  will  depend  on  a  discriminative  selection  of  cases, 
on  a  judicious  choice  of  the  procedure  adapted  to  each,  and 
on  very  minute  care  in  cariying  out  every  step  of  the  operation 
and  every  phase  of  the  after-treatment. 

Dr.  Southey  thought  that  the  first  thing  to  determine,  as 
regarded  operation  or  no  operation,  was  the  condition  of  the 
urine,  especially  as  regards  urea.  No  operation  should  be 
performed  when  the  quantity  of  urea  was  too  small,  as  this 
commonly  showed  that  the  other  kidney  was  affected.  But 
even  without  cutting  out  the  kidney,  much  good  might  be 
done  by  washing  out  its  cavity  by  a  double  stream  of  water. 
In  one  case  this  was  followed  by  contraction  of  the  cavity ; 
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but  even  then  it  had  to  be  opened,  which  waa  done  anti- 
septically.  The  patient  left  well,  and  passing  plenty  of 
urea. 

Dr.  Dtce  Duckworth  mentioned  the  case  of  a  boy,  aged 
thirteen,  strong  for  his  years,  who  began  to  complain  of 
pain  in  the  left  loin,  after  which  pus  made  its  appearance 
in  the  urine,  but  soon  disappeared.  Mr.  M.  Baker  tried 
exploration,  when  much  pus  came  away.  No  calculus  was 
found,  but  the  boy  did  very  well. 

Mr.  Morrant  Baker  considered  the  case  to  be  one  of  pyo¬ 
nephrosis.  There  was  no  question  of  removal ;  the  pain  was 
relieved,  and  the  pus  and  urine  continued  to  be  discharged. 
He  thought  that,  on  the  whole,  the  abdominal  section,  with 
antiseptic  precautions,  was  the  best  for  the  patient.  If  the 
incision  were  made  in  the  loin  he  would  not  use  carbolic 
acid,  as  there  was  too  much  risk  of  absorption.  It  was  not 
always  well  to  proceed  to  removal  at  once;  the  first  operation 
might  be  purely  exploratory. 

Dr.  Mahomed  was  struck  with  the  extreme  harmlessness 
of  nephrectomy  and  nephrotomy.  He  mentioned  the  case  of 
a  patient  who  had  a  large  lumbar  swelling,  apparently  due  to 
perinephritis.  The  patient  died  of  tuberculosis,  and  the 
post-mortem  examination  showed  that  an  operation  would 
Hot  have  given  rise  to  much  danger.  The  kidney  itself  was 
of  the  ordinary  size,  and  only  adherent  at  One  point  to  its 
surroundings.  He  thought  it  would  always  be  better  to  try 
an  exploratory  operation  before  attempting  to  cut  out  the 
kidney. 

Mr.  Barker  said  that  a  large  number  of  recorded  cases 
had  proved  fatal,  at  least  up  to  a  certain  time.  Some,  when 
they  came  under  notice,  could  not  well  be  operated  upon, 
and  the  kidney  could  not  be  removed.  It  would  be  a 
dangerous  experiment  to  cut  through  the  peritoneum  into  a 
suppurating  kidney.  It  was  better,  therefore,  to  examine 
it  through  the  loin,  and  try  free  drainage  for  a  time.  Some 
cases  had  done  well  even  when  the  patients  were  fifty  and 
sixty.  In  a  recent  case,  where  he  had  cut  through  the  loin, 
he  did  not  use  the  spray,  and  he  was  not  greatly  in  favour 
of  exploratory  operations. 

Mr.  Godlee  and  Mr.  Marsh  having  replied,  the  meeting 
adjourned. 


East  London  Hospital  foe  Childeen. — We  hear 
that  Dr.  Andrew  Clark  has  consented  to  preside  at  the  next 
anniversary  dinner  of  this  Hospital,  which  is  to  be  held  at 
Willis’s  Booms  sometime  in  June  next.  It  has  been  decided 
that  ladies  shall  be  admitted  as  well  as  gentlemen,  and  hopes 
are  entertained  that  at  least  one  lady  of  august  birth  will 
graciously  consent  to  be  present.  Surely  the  festival  dinner 
of  a  hospital  which  is  maintained  for  children  and  women 
is  an  occasion  on  which  the  custom  of  excluding  ladies  may 
most  appropriately  be  relaxed. 

The  Ameeica  of  the  Euthee. — Dr.  Oliver  Wendell 
Holmes  says  : — “  As  the  wine  of  old  vintages  is  gently  de¬ 
canted  out  of  its  cobwebbed  bottles,  with  their  rotten  corks, 
into  clean,  new  receptacles,  so  the  wealth  of  the  New  World 
is  quietly  emptying  many  of  the  libraries  and  galleries  of 
the  Old  W orld  into  its  newly  formed  collections  and  newly 
raised  edifices.  No  Englishman  will  be  offended  if  I  say  that 
before  the  New  Zealander  takes  his  stand  on  a  broken  arch 
of  London-bridge,  to  sketch  the  ruins  of  St.  Paul’s,  in  the 
midst  of  a  vast  solitude,  the  treasures  of  the  British  Museum 
will  have  found  a  new  shelter  in  the  halls  of  New  York  or 
Boston.  No  Catholic  will  think  hardly  of  my  saying  that 
before  the  Coliseum  falls,  and  with  it  the  imperial  city, 
whose  doom  prophecy  has  linked  with  that  of  the  almost 
■eternal  amphitheatre,  the  bronzes,  the  paintings,  the 
marbles,  the  manuscripts  of  the  Vatican  will  have  left  the 
shores  of  the  Tiber  for  those  of  the  Potomac,  the  Hudson, 
the  Mississippi,  or  the  Sacramento.” — Phil.  Med.  Reverter, 
March  18. 

The  Vacoinehse. — If  practical  trial  is  favourable  to 
this  ingenious  instrument  invented  by  M.  Burq,  and  laid 
befoi’e  the  Academie  des  Sciences  by  Prof.  Pasteur,  vaccina¬ 
tion  will  be  singularly  facilitated.  By  means  of  M.  Burq’s 
vaccineuse  we  may  charge  easily  sixty  needles,  which  are 
well  formed,  well  protected,  easily  forwarded,  and  capable  of 
being  used  by  anyone.  Two  vacciniferous  subjects  will 
suffice  to  charge  them,  and  by  these  sixty  needles  150 
vaccinations  can  be  executed.— ii/oii.  Med.,  April  16. 
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King  and  Queen’ s  College  of  Physicians  in  Ireland. 
— At  the  usual  monthly  examinations  for  the  Licences  of  the 
College,  held  on  Monday,  Tuesday,  Wednesday,  and  Thurs¬ 
day,  April  10,  11,  12,  and  13,  the  following  candidates  were 
successful : — 

For  the  Licence  to  practise  Medicine — 


Cosgrave,  Ephraim  MaoDowel. 
Daly,  James  Henry. 

Daly,  Thomas. 

Denning,  Charles  Ernest. 


Stafford,  Thomas  Joseph. 

For  the  Licence  to  practise  Midwifery — 


Durdin,  Eohert  Charles  Garde. 
Heai-n,  Michael  Leo. 

McHroy,  John. 

Oldershaw,  John. 


Barnes,  John  Edward  Snow. 
Daly,  J ames  Henry. 

Daly,  Thomas. 

Denning,  Charles  Ernest. 


Hearn,  Michael  Leo. 
McMurray,  Wahah. 
Oldershaw,  John. 
Stafford,  Thomas  Joseph. 


Thompson,  ‘William  Christopher. 


The  following  Licentiates  in  Medicine  of  the  College, 
having  complied  with  the  by-laws  relating  to  membership, 
have  been  duly  admitted  Members  of  the  College  under  the 
provisions  of  the  Supplemental  Charter  of  1878 : — 

Tyndall,  John,  1868,  Surgeon  E.N. 

Smyly,  William  Josiah,  1872,  Dublin. 

Grier,  Henry,  1873,  Surgeon  A.M.D. 

MacGrath,  ‘William  Michael,  1876,  London. 

Maturin,  Leslie,  1875,  Kilmainham. 

O’Grady,  Standish  Thomas,  1876,  Surgeon  R.N. 

Cox,  Michael  Francis,  1877,  Dublin. 

Rutherford,  Robert  Leonard,  1878,  Exminster. 

(The  numerals  indicate  the  year  in  which  the  Licence  in 
Medicine  of  the  College  was  obtained.) 


Eoyal  College  of  Surgeons  of  England. — The 
following  gentlemen  passed  their  Primary  Examination  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Board  of  Exa¬ 
miners  on  the  13th  inst.,  and  when  eligible  will  be  admitted 
to  the  Pass  Examination,  viz. :  — 

Armstrong,  Hugh,  student  of  University  College  Hospital. 

Branson,  Herbert  W.  A.,  of  King’s  College  Hospital. 

Caleb,  Cornelius  C.,  of  King’s  College  Hospital. 

Felix,  Edward,  of  Charing-cross  Hospital. 

Guinness,  H.  Grattan,  of  the  London  Hospital. 

Hudson,  Charles  L.,  of  Middlesex  Hospital. 

Jolliffe,  Albert  E.,  of  Charing-cross  Hospital. 

JoUye,  Arthur  D.,  of  Charing-cross  Hospital. 

McCabe,  William  A.  B.,  University  College  Hospital. 

MacGillycuddy,  Niell,  University  College  Hospital.' 

Maurice,  William  J.,  of  St.  Thomas’s  Hospital. 

Phillips,  Ernest  W.,  of  Guy’s  Hospital. 

Pinhom,  Richard,  of  St.  George’s  Hospital. 

Eandell,  Reginald  M.  H.,  of  Guy’s  Hospital. 

Robertson,  James  S.,  of  Middlesex  Hospital.^ 

Stace,  Arthur  F.,  of  Middlesex  Hospital. 

Tubby,  Alfred  H.,  of  Guy’s  Hospital. 

‘Wills,  William  A.,  of  the  Westminster  Hospital. 

Four  candidates  were  rejected,  including  one  for  six  months, 
instead  of  three.  The  following  gentlemen  passed  on  the 
14th  inst.,  viz. : — 

Ackland,  John  McK.,  student  of  Charing-cross  Hospital. 

Anderson,  George  E.  C.,  of  Guy’s  Hospital. 

Barnett,  Lawrence,  of  ‘University  College  Hospital. 

Bowes,  William  H.,  of  Guy’s  Hospital. 

Bray,  Percy  D.,  of  Middlesex  Hospital. 

Cann,  Ralph  T.,  of  St.  Thomas’s  Hospital. 

Chambres,  Charles,  of  University  College  Hospital. 

Freeland,  Ernest  H.,  of  Middlesex  Hospital. 

French,  George  W.  H.,  of  St.  Mary’s  Hospital. 

Gray,  John  P.  W.,  of  King’s  College  Hospital. 

Harris,  J.  D.  Johnstone,  of  Charing-cross  Hospital. 

Heywood,  Thomas  W-,  of  the  Manchester  School. 

Macdonald,  George  C.,  of  the  WestminsterHospital. 

Smith,  FrankeC.  H.,  of  University  College  Hospital. 

Smith,  John  C.,  of  Charing-cross  Hospital. 

Trevor,  Robert,  of  St.  George’s  Hospital. 

Wallinger,  Robert  N.  A.,  of  King’s  College  Hospital. 

Forty-five  candidates  out  of  the  232  examined  having  failed 
to  acquit  themselves  to  the  satisfaction  of  the  Board  of 
Examiners,  were  referred  to  their  anatomical  and  physio¬ 
logical  studies  for  three  months,  including  two  who  had  an 
additional  three  months. 

The  following  gentlemen  having  undergone  the  necessary 
examinations,  were  admitted  Members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners  on  the  18th  inst.,  viz. : — 

Baber,  John  J.  Y.,  Thurloe-square,  S.W. 

Bateman,  Hinton  E.,  Canterbury. 
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Beales,  Thomas  W.  L.,  Holland-road,  Kensington. 

Beswick,  Eobert,  L.S.A.,  Cheshunt. 

Bowe,  Arthur,  Shipley,  Yorks. 

Codd,  Arthur  F.  G.,  Clarendon-road,  W. 

Evans,  William  H  ,  Seaton,  Devon. 

Everest,  Clare  A.,  Ij.E.C.P.  Edin.,  Gipsy  Hill. 

Feeny,  Michael  H.,  L.E.C.P.  Edin.,  Castlebar. 

Heamden,  W.  Carrington,  Sutton,  Surrey. 

Hewitt,  Frederick  W.,  B.A.  Cantab.,  Grove-place,  S.W. 

Jalland,  Eobert  W.,  L.8.A.,  Homcastle,  Lincolnshire. 

Knowles,  E.  Broughton,  L.E.C.P.  Edin.,  Sussex-street,  S.W. 

Lea,  Francis  J.,  L.S.A.,  Downside.  Bath. 

Mole,  E.  BisseU,  L.E.C.P.  Edin.,  Eedditch. 

Powell,  Simpson,  L.S.A.,  Southborough,  Kent. 

Sinclair,  Thomas,  M.D.  Queen’s  TJniv.  Ire.,  Belfast. 

Stevens,  Bertram  H.  L.,  Chester. 

Vos,  George  H.,  B.A.  Cantab.,  West  Dulwich. 

Willoughby,  Alfred  H.,  Aberdeen-place,  W. 

Nine  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  19th  inst.,  viz. : — 

Black.  Eobert,  L.S.A.,  Brighton. 

Bull,  Wilham  C.,  B.A.  Cantab.,  Bromborough,  Cheshire. 

Butler,  Gilbert  E.,  Hobart  Town. 

Goldney,  Arthur  C.  N.,  L.S.A.,  Hammersmith. 

Gunn,  Bassett  C.  E.  F.,  L.E.C.P.  Edin.,  Eochester. 

Horsfall,  Thomas,  L.8.A.,  Masham,  Yorks. 

How,  George  H.,  M.D.,  Hayling  Island. 

Jackson,  John  C.,  Wellington-d:oad,  N.W. 

Linney,  William  W.,  Haverstock  ffill. 

Muriel,  Cecil  J.,  L.E.C.P.  Lond.,  Norwich. 

Miuray,  Horace  H.  C.,  Wray-crescent,  Tollington-park, 

Orton,  Arthur,  L.S. A.,  FoleshEl. 

Paterson,  WiUiam  B.,  Fleet-street. 

Payne,  William  A.,  Oswestry. 

Phillips,  Prank  L.,  L.8.A.,  Moseley,  Warwicks. 

Phillips,  George  H.,  Newcastle,  N.S.  Wales. 

Eichardson,  Adolphus  J.,  L.8.A.,  Sydney-square,  E. 

EoweE,  Herbert  E.,  Lewisham. 

Swift,  Harry,  B.A.  Cantab.,  Ely,  Cambs. 

Trapp,  John  B.,  L.S. A.,  Bedford. 

Five  candidates  were  rejected. 

The  following  were  the  questions  on  Surgical  Anatomy, 
and  on  the  Principles  and  Practice  of  Surgery,  submitted  to 
the  candidates  (sixty  in  number)  at  the  written  examination 
on  the  14th  inst.,  from  1.30  to  4.30  p.m.,  when  they  were 
required  to  answer  at  least  four  (including  one  of  the  first 
two)  out  of  the  six  questions,  viz.: — 1.  Describe  the  antrum 
of  Highmore,  and  mention  the  diseases  to  which  it  is  liable. 
2.  Describe  the  knee-joint,  and  mention  those  structures 
which  are  in  immediate  relation  with  it.  3.  What  are  the 
diagnostic  signs  and  symptoms  of  an  obturator  hernia  ?  and 
what  treatment  would  you  adopt  under  the  various  condi¬ 
tions  it  may  present  ?  4.  Mention  the  conditions  under 

which  the  operation  of  tapping  the  abdomen  may  be  re¬ 
quired  ;  how  these  are  to  be  clinically  distinguished ;  how 
and  in  which  situations  the  puncture  is  usually  made.  To 
what  risks  is  the  patient  exposed  during  the  performance  of 
the  operation  and  afterwards,  and  how  may  these  be  avoided  ? 

5.  Describe  fracture  of  the  clavicle  about  its  middle,  the 
variations  which  may  be  found  in  the  displacement,  the 
complications  which  may  attend  the  injury,  the  treatment 
to  be  pursued,  and  the  result  which  may  be  anticipated. 

6.  Describe  the  course  of  sympathetic  ophthalmia,  and  state 

the  measures  required  for  its  prevention  and  treatment. 
The  following  were  the  questions  on  Midwifery  and  the  Dis¬ 
eases  of  Women,  from  12.30  to  2  p.m. ;  three  out  of  the 
four  questions  were  required  to  be  answered: — 1.  Describe 
the  mechanism  of  labour  with  the  face  presenting,  and  the 
chin  forward  and  to  the  left.  2.  What  are  the  dangers 
attending  retroversion  of  the  gravid  uterus  ?  How  would 
you  treat  this  condition  ?  3.  Describe  the  usual  course  of 

phlegmasia  alba  dolens  ?  4.  Describe  the  treatment  of  post¬ 
partum  haemorrhage  ?  The  following  were  the  questions  on 
the  Principles  and  Practice  of  Medicine,  from  2.30  to  4.30  p.m.; 
three  out  of  the  four  questions  were  required  to  be  answered, 
including  the  fourth : — 1.  What  are  the  clinical  phenomena 
of  locomotor  ataxy ;  and  what  are  the  lesions  discoverable 
after  death  from  this  disease  ?  2.  What  diseases  may  lead 

to  considerable  enlargement  of  the  spleen,  and  what  are 
their  distinctive  characters  ?  3.  Discuss  the  signs  and 

symptoms  of  thoracic  aneurisms,  and  the  several  modes  in 
which  they  may  prove  fatal.  4.  State  the  effects,  u3es,  and 
doses  of  the  following  drugs : — Tartarated  antimony,  anti- 
monial  wine  ;  arsenious  acid,  liquor  arsenicalis;  bicarbonate 
of  potash,  effervescing  solution  of  potash ;  tincture  of  hem¬ 
lock,  juice  of  hemlock ;  tannic  acid,  glycerine  of  tannic 
aoid ;  tincture  of  Indian  hemp,  extract  of  Indian  hemp  ; 
rhubarb,  tincture  of  rhubarb;  compound  powder  of  catechu, 
tincture  of  catechu ;  opium,  tincture  of  opium ;  chloral- 
hydrate,  syrup  of  chloral. 


Apothecaries  Hall,  London.— The  following  gentle- 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursdav. 
Aprni3:—  ^ 

Benison,  'Wniiani  Bedell,  Holly  Bank,  King’s  Heath. 

Berry,  John  Bourne,  Eagle  Lodge,  near  Galway. 

Bush,  James  Paul,  Bristol  Eoyal  Infirmary. 

Horsfall,  Thomas,  Marsham,  Yorkshire. 

Jalland,  Eobert  Wallace,  Homcastle,  Lincolnshire. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination : — 

Bernard,  Alfred  George  F.,  St.  BarfholomeWs  Hospital. 

Deane,  Francis,  St.  Bartholomew’s  Hospital. 


APPOINTMENTS. 

***  The  Editor  wiU  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to 
aU  new  Appointments  that  take  place. 

Hewklbv,  Fhank,  M.E.C.8.,  L.S. A.— House-Physician  to  the  London 
Hospital. 

Penny,  Edwabd,  M.D.,  M.R.C.S. — Eesident  House-Physician  to  the  Sea¬ 
men’s  Hospital  (late  Dreadnought),  Qteenvnch,  vice  Le  Cronier,  resigned. 


BIETHS. 

Causton.— On  April  11,  at  1,  Pomona-place,  Hammersmith,  W.,  the  wife 
of  William  H.  Causton,  M.E.C.8.,  of  a  son. 

Cohen. — On  April  13,  the 'wife  of  Algernon  A.  Cohen,  M.B.,  of  Burwash, 
Sussex,  of  a  son. 

Davis. — On  March  15,  at  Fortress  Gwalior,  Central  India,  the  wife  of  Dr. 

Norman  Davis,  Surgeon-Major  Army  Medical  Department,  of  a  son. 
Hansell. — On  February  27,  at  Sunnyside,  Eiversdale,  South  Africa,  the 
wife  of  Wilham  Charles  Hansell,  M.E.C.S.,  of  a  daughter.  - 
Jones.— On  April  16,  at  The  Laurels,  Loughton,  Essex,  the  wife  of  George 
T.  Jones,  M.D.,  F.R.C.S.,  of  a  son. 

May.— On  April  16,  at  68,  Pentonville-road,  N.,  the  wife  of  Edward  H. 
May,  M.E.C.S.,  of  a  daughter. 

Eobbbts.— On  April  11,  at  6,  Eaton-gardens,  Ealing,  the  wife  of  H.  Prescott 
Eoberts,  M.D.,  of  a  son. 

White. — On  April  7,  at  West  Knoll,  Bournemouth,  the  wife  of  Gregory 
■White,  M.D.,  of  a  daughter. 


MAEEIAGES. 

Cbonk-Gbegson. — On  April  12,  at  Highbury,  Herbert  George  Cronk 
M.A.,  M.B.,  to  Emily  Kate,  daughter  of  Jesse  Gregson,  Esq.,  of 
54,  Highbury-hill,  N. 

CuLLiNGWOBTH — Fbebman.— On  Saturday,  April  15,  at  Christ  Church, 
Moss  Side,  Charles  James  Culling  worth,  M.D.,  of  Manchester,  to  Emily 
Mary  Freeman,  of  Southsea,  Hants. 

Dbysdale— Spowabt.— On  April  12,  at  Edinburgh,  Arthur  Drysdale, 
M.B.,  C.M.,  of  Dunfermline,  to  Christian  Mary,  younger  daughter  of 
Thomas  Spowart,  Esq.,  of  Broomhead. 

Fieth-Mabbiott.— On  April  13.  at  SwaSham,  Norfolk,  Eustace  Firth, 
M.B.,  C.M.,  of  Debenham,  Suffolk,  to  Ellen  Maria,  eldest  daughter  of 
Eobert  Buchanan  Marriott,  M.E.C.S.,  of  Swaffham. 

Godfrey— Waukeb. — On  April  18,  at  Clapham,  Benjamin  George  Godfrey, 
M.E.C.S.,  L.E.C.P.,  of  Devonshire  Cottage,  Balham,  to  Mary  Georgina 
Annie,  daughter  of  the  late  James  Walker,  Esq.,  of  Clapham. 

Guy— CoMMiNS.— On  AprE  12,  at  Charlton,  near  Dover,  Thomas  Guy, 
M.D.,  Inspector-General  Army  Hospitals,  to  Emma  Frances  Mary,  only 
daughter  of  the  late  Eev.  Joseph  Edyvean  Commins,  formerly  Vicar  of 
North  Shoebury  and  Little  Wakering,  Essex. 

JACKMAN-STBBNE.-On  April  15,  at  Margaret-street,  W.,  Edward 
Eadclyffe,  son  of  T.  S.  H.  Jackman,  L.E.C.P.,  of  11,  Stoke  Newington- 
road,  London,  to  Emily,  daughter  of  the  late  Sshomia  Sterne,  Esq., 
of  The  Lodge,  Woodhall  Spa,  Homcastle,  Lincolnshire. 

Jackson -Latter.— On  AprE  13,  at  North  Kensington,  Charles  Edward, 
second  son  of  G.  H.  Jackson,  MD.,  late  of  Tottenham,  Middlesex,  to 
Charlotte  Fanny,  third  daughter  of  Charles  Latter,  Esq.,  of  Kensal 
Green. 

Mowll— Stbdman.— On  AprE  13,  at  Great  Bookham,  C.  Havelock  MowE, 
Esq.,  to  Theodosia  Mary  Savignac,  daughter  of  Arthur  Stedman, 
M.E.C.8.,  of  Great  Bookham. 

Eobebtson — Dickinson. — On  April  10,  at  Genoa,  John  Eobertson,  Esq., 
barrister-at-law,  to  Caroline  Clarissa,  daughter  of  Edward  Dickinson, 
M.E.C.S.,  of  Alassio,  and  late  of  Eugby. 

SwAiNE— Wabdeop.— On  April  11,  at  Aberdeen,  Charles  Lethbridge 
Swaine,  Surgeon  Indian  Medical  Service,  to  Maude,  daughter  of 
Thomas  YuEle  Waxdrop,  Esq.,  of  Aberdeen. 

Weib— Megaw.-Oh  April  13,  at  Upper  Norwood,  Walter  Weir,  M.B., 
F.E.C.P.,  to  Agnes  Howie,  daughter  of  the  late  J.  G.  Megaw,  Esq., 
of  Windermere  House,  Upper  Norwood. 

Wright— Hbintz.— On  April  15,  at  Ealing,  Henry  Wright,  L.E.C.P. 
M.E.C.8.,  of  Gainsborough,  to  Florence  EmEy,  second  daughter  of 
PhEip  Francis  Heintz,  Esq  ,  of  Baling. 


DEATHS. 

Bbamlky.  Lawrence,  F.E.C.8.,  of  12,  Esplanade,  Scarborough,  formerly 
of  Halifax,  on  AprE  8,  aged  76. 
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Beothehton,  "William  Hkney,  M.E.C.8.,  L.S.A.  Lond.,  L.R.C.P.,  L.M. 

Edin.,  at  Graham  House,  Cambridge-road,  E.,  on  April  10. 

Einch,  Alfred,  M.E.C.S.,  L.S.A.,  at  Stainton  Lodge,  Blackbeatb,  on 
April  13,  in  his  28th  year, 

Ltcett,  John,  M.D.,  at  Torquay  Lodge,  Ealsgrove,  Scarborough,  on 
April  8,  aged  77. 

Pope,  John  Eobinson,  M.E.C.S.,  L.S.A.,>t  Woodridings,  Pinner,  on 
April  10. 

Wilson,  John  Grant,  M.D.,  at  Upper  Norwood,  on  April  13. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

BEt.sT0L  General  Hospital.— Assistant  House-Surgeon.  Candidates 
must  send  certificates  of  registration,  and  also  satisfactory  testimonials 
of  ability  and  good  moral  conduct.  Applications  to  be  addressed  to 
the  Secretary  of  the  Hospital,  on  or  before  May  4.  The  election  takes 
place  on  May  10. 

City  Dispensary,  46,  Watling-stebkt,  E.C.— Surgeon.  Applications 
and  testimonials  to  be  forwarded  on  or  before  May  5.  Eurther  parti¬ 
culars  can  be  obtained  at  the  Dispensary. 

Clinical  Hospital  and  Dispensary  fob  Women  and  Children,  Park- 
place,  Manchester. — House-Surgeon.  Candidates  must  be  duly  quali¬ 
fied  practitioners.  Applications,  with  testimonials,  stating  age,  to  be 
sent  to  Mr.  E.  W.  Marshall,  Secretary,  38,  Barton-arcade,  Manchester, 
not  later  than  April  29. 

Drovers’  Sick  Society,  Metropolitan  Cattle  Market,  Islington,  N.— 
Medical  officer.  (For  particulars  see  Advertisement.) 

National  Dental  Hospital,  149,  Great  Portland-strebt,  W. — Dental 
Surgeon.  Candidates  must  be  Licentiates  of  Dental  Surgery.  Applica¬ 
tions  with  testimonials  to  be  sent  to  Arthur  G.  Klugh,  Secretary,  on  or 
before  April  26. 

National  Dental  Hospital,  149,  Great  Portland-strebt,  W.— 
House-Surgeon.  Candidates  must  possess  an  L.D. 8.  degree.  Applica¬ 
tions,  with  testimonials,  to  be  sent  to  the  Secretary,  Arthur  G.  Klugh, 
on  or  before  Aprfi  26. 

Sunderland  Infirmary. — Junior  House-Surgeon.  Candidates  must 
possess  double  qualifications.  Applications,  with  testimonials,  to  be 
sent  to  the  Chairman  of  the  Medical  Board  on  or  before  April  27. 


UNION  AND  PAEOCHIAL  MEDICAL  SEEVICE. 

*«*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

EESIGNA'TIONS. 

Easingwold  Union. — Mr.  Edward  BuUer  Hicks  has  resigned  the  Work 
house :  salary  £16  per  annum. 

Hexham  Union. — Mr.  F.  J.  Cropp  has  resigned  the  Allenheads  District : 
area  4748 ;  population  2027 ;  salary  £17  per  annum. 

Manchester  Township. — The  Office  of  Resident  Assistant  Medical  Officer 
at  the  Crumpsall  Workhouse  is  vacant  by  the  resignation  of  Mr.  John 
Henry  Pettinger ;  salary  £140  per  annum  and  residence. 

APPOINTMENTS. 

Bingham  Union. — Charles  Rowland,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Workhouse. 

Carlisle  Uraiora. —Thomas H.  Conway,  L.R.C.P.  Edin.,  L.F.P.  &  S.  Glasg  . 
L.S.A.,  to  the  Wetheral  District. 

Gravesendand  Milton  Uniow.— George H. Harvey,  M.R.C.S.  Eng  ,L  S  A 
B.M..  M.C.  Aber.,  to  the  Milton  District. 

Hexham  Union.— Robert  EUiott  Huntley,  M.D.  Edin,  M.R.C.S.  Eng. 
L.S.A.  Lond.,  to  the  Fourth  District.  ’ 

LlanfylUn  Union. — Frederick  Felix  Jones,  MR.C.S.  Eng.,  L.S.A.  Lond.. 
to  the  Llanfyllin  District. 

Salford  Union.— John  Henry  Morris,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Fourth  District. 

WeoUey  Union.— Peter  B.  Giles,  M.R.C.S.  Eng.,  L.S.A.,  L.R.C.P.  Edin., 
to  the  Wyeside  District. 

Worhsop  Union.— Alfred  Ward,  M.B.,  C.M.  Edin.,  to  the  Anston  District 


NE'vt’  Mode  of  applying  Chrysophanic  Acid. — Dr. 
Cteorge  Fox,  of  New  York,  observes  that  no  recent  addition 
to  dermatological  therapeutics  can  compare  in  value  with 
chrysophanic  acid,  which,  when  applied  externally,  removes 
with  surprising  rapidity  the  most  inveterate  psoriasis,  and 
proves  of  value  in  other  cutaneous  affections ;  but  its  action 
is  difficult  of  control.  It  is  very  apt  to  produce  a  severe  and 
unexpected  dermatitis,  and  almost  certain  to  ruin  the  under¬ 
clothing  and  bed-linen  of  the  patient.  Dr.  Fox  endeavours 
to  obviate  these  inconveniences  by  making  a  soft  paste 
by  rubbing  the  acid  with  a  sufficient  quantity  of  water,  and 
smearing  this  on  the  psoriatic  patches,  the  scales  of  which 
have  been  previously  removed  by  one  or  more  hot  baths  with 
soap  friction.  As  soon  as  the  paste  has  dried,  which  it  does 
in  one  or  two  minutes,  a  layer  of  collodion  should  be  let 
how  over  each  patch  and  harden  into  a  protective  coating. 
This  will  continue  on  for  several  days,  and  when  it  faUs  or  is 
washed  off  the  paste  and  collodion  should  be  repeated.  In 
this  way  the  action  of  the  chrysophanic  acid  is  limited  to  the 
diseased  spots.  A  somewhat  similar  plan  consists  in  the  use 


of  gutta-percha  tissue  to  retain  a  strong  chrysophanic  oint¬ 
ment  in  contact  with  the  patches.  The  edges  of  this  tissue; 
wiU  adhere  tightly  to  the  skin  if  a  small  camel’ s-hair  brush,) 
dipped  in  chloroform,  is  passed  rapidly  beneath  them. — ' 
Philadelphia  Medical  News,  March  18. 

Sharp  Dealings  with  Indecent  Advertisers  at; 
Pittsburg,  Pennsylvania. — Several  doctors,  sham  doctors,j: 
druggists,  etc.,  have  lately  been  arrested  at  Pittsburg,  for'' 
conteavening  the  law  against  advertising  drugs,  nostrums,! 
etc.,  for  secret  diseases.  Dr.  Hartmann,  a  graduate  of| 
BeUville,  and  his  father.  Dr.  Hartmann,  were  among  those  1: 
charged  with  advertising  remedies  for  “  sexual  debility,  etc.,”  ( 
and  were  only  let  off  by  paying  fees  and  costs,  and  pubhsh-i 
ing  in  the  daily  papers  a  "  card  ”  promising  to  cease  dis-i 
tributing  pamphlets  recommending  nostrums  for  female  i 
diseases,  etc.  A  druggist  and  ex-President  of  the  College  of  i 
Pharmacy  was  also  convicted,  and  published  a  “  card  ”  in 
the  papers,  pleading  his  ignorance  of  the  law  and  promising 
not  to  offend  again.  A  Dr.  George  was  lodged  in  gaol  in 
default  of  bail,  and  having  pleaded  guilty,  paid  a  fine  on  two 
charges,  and  promised  to  mend  his  ways. — Phil.  Med.  News, 
February  4. 


APPOrnTMENTS  POE  THE  WEEK. 


April  22.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  Kiag’s  College,  IJ  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  IJ  p.m. ;  St.  Thomas’s,  IJ  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Mr.  F.  Pollock,  “  On  the  History  of  the 
Science  of  Politics.” 


24.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  IJ  p.m. 

Medical  Society  of  London,  8i  p.m.  Mr.  Balmanno  Squire  will  show 
a  Patient  whom  he  has  treated  for  Lupus.  Mr.  Henry  Morris,  “  On 
Ichthyosis  and  Cancer  of  the  Tongue.”  Dr.  Richard  Schmitz  (of 
Neuenahr),  “  Experiences  of  Six  Hundred  Cases  of  Diabetes  MeUitus.” 


25.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  IJ  p.m.  ;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Dr.  E.  B.  Tylor,  “  On  the  History  of 
Customs  and  Beliefs.” 

Anthropological  Institute,  8  p.m.  General  Pitt  Rivers,  F.R.S.  (Presi¬ 
dent),  exhibition  of  Pottery  from  Silesia.  Mr.  E.  H.  Man,  “On  the 
Aboriginal  Inhabitants  of  the  Andaman  Islands— Part  II.” 

Royal  Medical  and  Chirurgical  Society,  SJ  p.m.  Mr.  T.  Holmes, 

“  On  Wounds  of  the  Theca  Vertebralis,  with  Discharge  of  Cerebro- 
Spinal Fluid.”  Mr.  R.  W.  Parker,  “Suggestions  for  the  Treatment  of 
Special  Cases  of  Empyema  by  Thoracentesis  and)  the  Simultaneous  ' 
Injection  of  Purified  Air.” 


26.  Wednesday. 

Operations  at  University  College.  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1^  p.m.  ;  Great  Northern, 

2  p.m. ;  Samaritan,  2^  p.m. ;  Royal  London,  Ophthalmic,  11  a.m. ; 
Royal  "Westminster  Ophthalmic,  ij  p.m. ;  St.  Thomas’s,  ij  p.m. ;  St. 
Peter’s  Hospital  for  Stone,  2  p.m.;  National  Orthopaedic,  Great 
Portland-street.  10  a.m. 


27.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopmdio,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,lla.m. ;  Royal  Westminster  Ophthalmic,  lip.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. ; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2f  p.m. » 
Royal  Institution,  3  p.m.  Professor  Dejvar,  “  On  the  Metals.” 
Harvbian  Society,  9  p.m.  Mr.  Malcolm  Morris.  “  On  the  Treatment 
of  Severe  Acne  Rosacea  by  Scarification.”  Mr.  Cripps  Lawrence,  “On 
Rotheln.” 


28.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m.;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  l^p.m. ;  St.  George’s  (ophthalmic  operations).  If  p.m.; 
Guy’s,  If  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. ;  King’s 
Collegef  (by  Mr.  Lister),  2  p.m. 

OuBKETT  Microscopical  Club  (University  College),  8  p.m.  Ordinary 
Meeting. 

Clinical  Society  of  London,  8^  p.m.  Mr.  Pearce  Gould,  (1)  “On  a 
Case  of  Spina  Bifida  Cured  by  Injection  of  Iodine  ”;  (2)  “  On  a  Case  of 
Congenital  Intestinal  Obstruction.”  Dr.  de  Havilland  Hall,  “  On  a 
Case  of  Primary  Perichondritis  of  Larynx.”  Dr.  Hector  Cameron  (of 
Glasgow),  “  On  Cases  of  Antiseptic  Ligature  of  Arterial  Trunks  in  their 
Continuity.”  Dr.  Stowers  will  exhibit  a  Case  of  Acne  Varioliformis. 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Professor  Abel, 
“  On  some  Dangerous  Properties  of  Dusts.” 
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VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  April  15,  1882. 


NOTES,  QUERIES,  AND  REPLIES. 

- - 


BIRTHS. 

Births  of  Boys,  1322;  Hirls,  1207;  Total,  2529. 

Corrected  weekly  average  in  the  10  years  1872-81,  2693-6. 


DEATHS. 


Males. 

Females. 

Total. 

Oeaths  during  the  week . 

865 

862 

1727 

Weekly  average  of  the  ten  years  1872-81,  J 
corrected  to  increased  population  ...  | 

893-1 

839  1 

1732-2 

Deaths  of  people  aged  80  and  upwards 

... 

... 

50 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

be 

A 

O  o 

A  o 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

Fever. 

Diarrhoea.  | 

West  ... 

669633 

11 

1 

3 

15 

9. 

North 

906947 

i 

4 

6 

7 

27 

8 

4 

Oentral 

282238 

. . . 

1 

6 

11 

3 

1 

East . 

692738 

•  •• 

10 

6 

6 

40 

6 

1 

South . 

1265927 

7 

23 

11 

8 

62 

6 

2 

1 

Total . 

8816483 

8 

49 

23 

28 

156 

... 

22 

2 

9 

METEOROLOGY. 

From  Observations  at  the  Greenwich 

Mean  height  of  barometer . 

Mean  temperature  . 

Sighest  point  of  thermometer  ...  .'!! 

Lowest  point  of  thermometer  ...  ...  ... 

Mean  dew-point  temperature  . 

jfeneral  direction  of  -wind .  . 

SlThole  amount  of  rain  in  the  week  . 


Observatory, 

.  29-644  in. 

.  47-6° 

.  59-6° 

. 33-2° 

. 41-4° 

. Variable. 

. 0-87  in. 


BIBTH8  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  April  16,  in  the  following  large  To-wns 


Cities 

and 

Boroughs. 

Estimated  Population  to 
middle  of  the  year  1882. 

j  BirthsRegistered  during 

1  the  week  ending  April  16. 

Death  s  Registered  during 
the  week  ending  April  15. 

Annual  Rate  of 
Mortality  per  1000  living, 
from  all  causes. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Arr 
(Cent.) 

Rain 

Fall. 

1  Highest  during 

1  the 'Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean 'Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches, 

In  Centimetres. 

[iondon  . 

3893272 

2629 

1727 

23’1 

69-6 

33-2 

47-6 

8-67 

0  37 

0-94 

Brighton  . ' 

109695 

67 

68 

32-4 

60-0 

37-0 

47-2 

8-44 

1-08 

2-74 

Portsmouth  ... 

129916 

76 

79 

31-7 

... 

Norwich  . 

83821 

66 

46 

27-0 

•  •• 

,,, 

Plymouth . 

74449 

38 

86 

25-2 

60-2 

36-0 

48-4 

9-11 

1-21 

3-07 

Bristol  . 

210134 

120 

103 

25’6 

66-2 

33-4 

46-4 

8-00 

0-66 

1-68 

Wolverhampton  . 

76766 

69 

49 

33-3 

68-3 

29-8 

45-3 

7-39 

0-41 

1-04 

Birminghani  ... 

408632 

298 

191 

24-4 

*•* 

... 

.  .  $ 

•  »• 

Leicester  ...  ,.. 

126276 

71 

49 

20-2 

... 

Nottingham 

193573 

129 

90 

24-3 

63-5 

30-9 

46-1 

7-84 

0-55 

1-40 

Derby . 

83687 

65 

27 

16-9 

... 

... 

_ 

Birkenhead 

86682 

65 

82 

19’3 

... 

... 

Liverpool  . 

660377 

388 

287 

26-7 

... 

... 

... 

Bolton . 

106767 

70 

61 

29-8 

57-5 

31-0 

43-4 

6-33 

1-89 

4-80 

Manchester 

340211 

261 

225 

34-5 

Balford  . 

184004 

153 

98 

27-8 

Dldham  . 

116572 

78 

61 

27-5 

Blackburn . 

106460 

80 

67 

27-9 

.  . . 

... 

... 

Preston  . 

97666 

60 

49 

26-2 

-  -T 

-  •  r 

ffuddersfleld 

83418 

40 

41 

26-6 

Sahfax  . 

74713 

60 

31 

21-6 

... 

Bradford  ...  ... 

188101 

100 

84 

23-3 

69-0 

34-6 

43-7 

6-50 

1  64 

3-91 

Leeds . 

316998 

227 

134 

22-1 

59-0 

33-0 

46-1 

7-28 

1-29 

3  28 

Sheffield  . 

290616 

196 

106 

18-9 

57-0 

31-5 

43-2 

6-22 

1-00 

2-54 

lull  . 

168814 

131 

62 

20-4 

66-0 

30-0 

42-9 

6-06 

1-73 

4-39 

Sunderland- 

119065 

70 

79 

34-6 

66-0 

33-0 

42-3 

5-73 

1-64 

4-17 

Newcastle  . 

147626 

91 

53 

18-7 

... 

... 

•  •• 

lardifl . 

86724 

69 

32 

19-3 

... 

... 

... 

... 

... 

... 

For  28  towns ... 

8467614 

6606 

3966 

24-4 

63-5 

29-8 

46-1 

7-28 

1-11 

2-82 

Edinburgh . 

232440 

162 

95 

21-3 

49-8 

28-6 

39-8 

4-34 

1-08 

2-74 

ilasgow  . 

614048 

441 

271 

27-6 

62-0 

28-5 

41-3 

5-17 

0-66 

1-40 

-lublin . 

348293 

189 

189 

28-3 

69-6 

29-8 

44-3 

6-84 

1-22 

3-10 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  reading 
>f  the  barometer  last  week  was  29-54  in.  The  highest  reading 
vas  30-14  in.  at  the  beginning  of  the  week,  and  the  lowest 
28-87  in.  on  Thursday  evening. 


Mi  qtttstinntl|r  mut^  s^all  learn  mnci^. — Bacon. 

Australia.— The  Victorian  Government  has  determined  to  introduce  a  Bill 
next  session  to  restrict,  if  not  altogether  to  prohibit,  the  importation 
of  dangerous  explosives  into  the  colony. 

Medical  Fees  on  the  O ontinent.—Ta  Germany  and  France  respectively 
2  marks  and  2  fr.  are,  it  is  stated,  the  medical  charge  for  a  visit,, 
excepting  in  the  fashionable  watering-places. 

An  Old  Offender.— A.  milk  dealer  at  Stockton-on-Tees,  who  has  been  re¬ 
peatedly  fined  for  adulteration,  was  last  week  amerced  in  £10  and 
costs  for  refusing  to  supply  the  inspector  with  some  Tnilk  for  analysis.. 
He  served  him  with  a  pint  from  one  of  the  two  cans  he  was  carrying^ 
but  refused  to  let  him  have  any  from  the  second,  and  threw  away  its 
contents. 

Citizen.— The  actual  sum  expended  by  the  Corporation  of  London  in 
acquiring  Epping  Forest  for  the  use  of  the  public  is  said  to  be  upwards 
of  a  quarter  of  a  million  sterling. 

London  Bakers.— Tslr.  Lakeman,  one  of  Her  Majesty’s  Inspectors  of  Fac¬ 
tories,  in  his  report  on  London  bakehouses,  discloses  the  existence  of 
abominations  and  objectionable  filthy  practices,  the  inspection  of  which, 
as  he  truly  remarks,  “  for  humanity’s  sake  they  (the  inspectors)  should 
not  regret  has  been  added  to  their  duties.”  It  appears  that  “  Germans 
are  gradually  becoming  the  bakers  of  London,  and  they,  in  many  cases, 
for  want  of  enlarged  means,  neglect  those  rules  which  the  inspectors  are 
called  upon  to  enforce ;  the  workman  is  a  counterpart  of  his  master,  for 
^  as]  the  one  is  careless,  so  is  the  other.”  He  adds,  in'  conclusion,  he  ha® 
also  seen  an  open  drain,  two  feet  square,  into  which  liquid  from  adjoin¬ 
ing  premises  fiowed,  over  -which  tins  of  buns  were  laid  to  cool.  He 
trusts  on  his  next  visit  to  find  the  many  defects  and  neglect  of  cleanli¬ 
ness  have  been  properly  attended  to,  and  the  objectionable  practices: 
relinquished. 

Ice. — It  is  stated  that  in  consequence  of  the  mild  winter  the  supplies  of 
ice  from  Northern  Europe  have  this  year  fallen  greatly  short  of  the 
demand,  and  that  the  wholesale  price  has  risen  from  16s.  a  ton — the 
average  of  the  past  two  seasons — to  close  on  45s. 

Bahy  Farming,  Hackney. — Mary  Ann  Waller,  of  Hackney  Wick,  has  beers 
sentenced  t@  six  months’  hard  labour  for  infringing  the  Infant  Life  Fro- 
tection  Act  by  keeping  two  infants  when  she  was  only  legally  entitled  to 
keep  one,  and  for  neglecting  and  cruelly  treating  these  children. 

A  Fatality  from  eating  Periwinkles. — At  an  inquest  held  at  Whetstone¬ 
touching  the  death  of  a  young  man,  it  appears  that  the  fishmonger  who 
supplied  the  deceased  -with  some  periwinkles  had  kept  them  two  or- 
three  days  before  he  boiled  them,  but  they  were  regularly  fed,  andl 
according  to  the  evidence,  were  alive  and  fresh  at  the  time  he  put  them 
into  the  cauldron.  None  of  his  customers  had  complained  of  any  ill 
effects  from  eating  them.  Dr.  Danford  Thomas  explained  that  although 
periwinkles  are  nutritious  enough  for  some  people,  for  others  they  are- 
quite  the  reverse.  A  verdict  of  “  Death  from  acute  indigestion,  caused 
by  eating  periwinkles,”  was  returned. 

Ignoramus. — The  word  “  insurance  ”  is  universally  applied  to  fire  and  ship- 
insurance;  but  for  many  years  “  assurance  ”  has  been  commonly  used 
in  cases  where  life  is  concerned.  The  operations  in  both  cases  are- 
fundamentally  the  same. 

Sanitation  and  the  Eesulls. — Mr.  Edwin  Chad-wick,  the  well-kno-wn  sanitary- 
reformer,  makes  some  rather  striking  observations  on  this  subject,  which 
are  noticeable  for  their  significance.  He  states  that  in  Glasgow,  on  the- 
evidence  of  the  Medical  Officer  of  Health  of  that  city,  10,COO  lives  have- 
been  saved  during  the  past  ten  years  “  through  reductions  of  over¬ 
crowding,  more  efficient  scavenging,  and  other  sanitary  work,  by  which 
all  forms  of  zymotic  or  foul-air  diseases  have  been  reduced.”  In 
addition  to  the  moral  advantages  obtained,  £260,000  has  been  saved  to 
the  inhabitants  of  Glasgow  in  doctors’  and  undertakers’  bill  during  the 
decade.  Satisfactory  as  this  may  be,  the  death-rate  of  Glasgow  is  still 
26  per  1000— a  high  mortality  in  comparison  with  many  other  cities. 
Ventilation  of  Drains:  Brighton. — The  Town  Council  of  Brighton  have  de¬ 
cided  that  in  future  they  -will  not  approve  plans  for  any  new  buildings 
which  do  not  pro-vide  for  the  proper  ventilation  of  the  drains  ia 
accordance  -with  the  requirements  of  the  26th  by-law. 

Bemarkahly  Low  Death-Rate.— The  Medical  Officer  of  Health,  St.  Andrew’s,, 
in  his  annual  report  recently  issued,  states  that  the  death-rate  for  1881 
was  lower  than  it  had  been  for  the  past  eleven  years,  being  only  12-24 
per  loco.  In  comparison  -with  other  Scotch  to-wns,  this  city  stands  first 
on  the  list  in  regard  to  the  death-rate,  and  this  remarkable  fact  is- 
largely  due  to  the  healthy  situation  of  the  town. 

St.  John  Amlulance  Assodafion.— During  the  past  three  months  over  three 
hundred  pupils  have  been  instructed  on  the  Riviera.  A  regular  centre 
-win  be  formed  next -winter,  of  which  Lord  Brougham  will  become  presi¬ 
dent,  and  Colonel  Cragg,  late  Rifle  Brigade,  Hon.  Secretary. 
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NOTES,  QUERIES,  AND  REPLIES. 


April  22, 1882. 


A  Sad  Octurre.net.— A  medical  student  at  Edinburgh  University,  residing 
at  Hill-place,  Edinburgh,  has  committed  suicide  by  cutting  his  throat 
with  a  razor.  He  was  twenty-flve  years  of  age,  and  the  son  of  a  medical 
practitioner  in  Birmingham.  It  is  understood  the  cause  of  death  was 
overwork  in  connexion  with  his  examinations. 

Defective  House-Plumhinij  reduced  to  a  Minimum. — A  system  of  house- 
drainage  appears  to  have  been  adopted  on  the  Telford  Park  Estate, 
Streatham  Hill,  by  which,  it  is  stated,  any  risk  from  defective  plumbing 
has  been  reduced  to  a  minimum,  and  the  scheme  has  been  invariably 
successful,  not  only  in  keeping  the  interior  of  the  house  absolutely  free 
from  sewer-gas,  but  also  in  limiting  the  results  of  any  accidental  drain- 
stoppage  to  the  exterior  of  the  dwelling,  where  it  can  be  readily  got  at, 
and  removed  without  risk  or  inconvenience.  The  arrangements  are 
these: — 1.  No  drains,  if  possible,  to  be  laid  under  the  house.  2.  The 
waste  and  soil  pipes  to  go  straight  through  the  nearest  external  wall,  and 
to  discharge,  into  a  trapped  hopper,  totally  discoimecting  the  house-pipes 
from  the  external  drains.  3.  No  other  pipe  whatever  to  be  connected 
with  the  soil-pipe,  which  should  be  carried  up  its  full  size  outside,  to  a 
point  above  the  highest  window,  for  ventilation. 

SmoTit  Abatement^  Lord  Derby  writes  to  the  local  committee 

of  the  Smoke  Abatement  movement  in  that  city: — “I  sincerely  hope 
that  the  exhibition  may  be  the  means  of  calling  public  attention  to  a 
nuisance  with  which  habit  has  made  us  in  the  North  so  familiar  that  we 
hardly  appreciate  its  magnitude.  You  caimot  possibly  find  a  subject  of 
greater  importance  to  deal  with,  nor  one  in  connexion  with  which  there 
is  more  useful  work  to  be  done.” 

The  Port  of  London  Sanitary  TTorl:.— The  ofiicial  report  for  the  last  six 
months  of  the  year  1881  shows  that  sanitary  inspection  has  been  well 
and  carefully  done.  During  the  last  half-year,  for  instance,  close  upon 
13,000  vessels  were  inspected— the  largest  number  ever  examined  in 
the  course  of  six  months.  As  a  consequence  of  this  more  rigorous 
and  systematic  inspection,  the  percentage  of  vessels  which  require 
cleansing  is  constantly  diminishing.  It  appears  that  of  16,341  vessels 
inspected  in  the  year  1880,  583  required  to  be  cleansed ;  but  of  the  22,315 
inspected  last  year,  only  428  wanted  cleansing.  The  vigilance  of  the  sani¬ 
tary  ofBcers  of  the  port,  no  doubt,  tends  to  prevent  as  well  as  to  detect 
the  agencies  of  infection. 

An  Urban  Sanitary  Authority  Fined. — The  Local  Authority  at  Staines  has 
been  fined  £10  and  costs  for  neglecting  to  comply  with  a  notice  served 
upon  it  by  the  Thames  Conservators  to  stop  sewage  from  fiowing  into 
the  river  at  the  foot  of  Church-street,  Staines.  This  Authority  was 
amerced  in  a  similar  amount  in  September  last  for  the  nuisance,  and 
was  allowed  three  months  to  discontinue  it,  bat  nothing  had  been 
done. 

Urban  and  Eural  Sanitary  Works. — The  Somersetshire  Drainage  Com¬ 
missioners  have  appointed  a  committee  to  inquire  into  the  state  of  the 
river  Barrett  and  its  tributaries,  and  to  report  their  proposals  for  im¬ 
proving  the  general  drainage  of  the  district. - The  Metropolitan  Board 

of  Works  have  decided  to  contribute  £20,000  towards  the  cost  of  the  con¬ 
templated  improvement  at  Hyde  Park  Corner. The  drainage  works  on 

Wormwood  Scrubs  are  now  completed. - The  Salop  and  Montgomery 

Counties  Pauper  Lunatic  Asylum,  at  Bicton,  near  Shrewsbury,  is  about 
to  be  extensively  enlarged.  The  proposed  additions  include  male  and 

female  wings  for  200  patients. - A  cottage  hospital  is  nearly  completed 

at  Batley,  at  a  cost  of  about  £6000. - After  much  delay  and  opposition, 

public  baths  are  to  be  erected  at  Battersea.  The  Vestry  has  sanctioned 
the  Commissioners  borrowing  £25,000  for  the  purpose ;  but  the  erection 
of  washhouses  in  connexion  with  this  undertaking  has  for  the  present 
been  abandoned. — To  meet  the  increasing  requirements  of  the  poprfia- 
tion,  the  Eoyal  Infirmary  at  Liverpool  is  about  to  be  rebuilt  at  an 

estimated  cost  of  £100,000. - The  County  and  City  Asylum  at  Hereford 

is  about  to  be  enlarged. - A  Local  Government  Board  inspector  has  held 

an  inquiry  at  Stretford  as  to  an  application  for  a  loan  of  £25,0C0  for 
sewerage  works  and  sewage  disposal,  and  also  for  a  loan  of  £10,C00  for 

providing  a  cemetery. - The  new  works  of  main  sewerage  at  Eastbourne 

have  been  formally  inaugurated  on  completion.  The  “Shone”  system 
has  been  adopted. 

Sophistication:  America.— A  report  of  the  House  Committee  appointed 
by  the  United  States  Congress  to  inquire  into  matters  connected  with 
the  commerce  of  the  country  states,  on  the  subject  of  adulteration, 
that  of  eighteen  samples  professing  to  be  cream  of  tartar— an  article 
generally  used  in  bread-making— only  six  were  pure,  the  remainder  con¬ 
taining  lime  in  large  quantities  up  to  90  per  cent.,  while  in  two  there  was 
absolutely  no  cream  of  tartar  at  all !  The  ingredients  of  adulteration 
of  black  pepper  consist  of  baked  flour,  rice,  sago,  potato,  starch,  brown 
and  white  mustard,  wheat,  bran,  flour,  oatmeal,  ground  gypsum,  wood, 
and  sand.  In  teas  were  mixed  blacklead,  indigo,  Prussian  blue,  chrome 
yellow,  Venetian  red,  carbonate  of  copper,  and  arsenite  of  copper.  In 
a  large  variety  of  other  articles  analysed,  no  more  satisfactory  result 
was  obtained. 

A  Testimonial. — Mr.  James  King,  Sanitary  Inspector  of  Hove,  next 
Brighton,  has  been  presented  with  a  testimonial,  consisting  of  a  gold 
watch  with  chain,  value  fifty  guineas,  three  vases,  and  an  inlaid  side- 
table,  in  recognition  of  his  services  during  the  recent  epidemic  at  Hove.  * 


COMMUNICATIONS  have  been  received  from— 

Mr.  Charles  Higgens,  London;  The  Seckstaby  oe  the  Saxitarv 
Institute  OF  Great  Britain;  Messrs.  Cuxson  and  Co.,  Wednesbury  ■ 
Messrs.  Jarbold  and  Son,  Norwich  ;  Dr.  F.  M.  Newcome,  London : 
The  Registrar  of  the  University  op  Durham;  The  Secretary  ob 
THE  Statistical  Society,  London ;  Mr.  Clement  Lucas,  London ;  The 
Secretary  op  the  Samaritan  Hospital,  London ;  The  Secre'tarv 
OP  THE  Seamen’s  Hospital,  Greenwich;  Messrs.  Jones  and  Barker, 
London;  Mr.  Shirley  Murphy,  London;  Messrs.  Christy  and  Co.! 
London ;  Dr.  Ewart,  London  ;  Dr.  P.  "W.  Latham,  Cambridge  :  Mr 
W.  P.  Dolby,  Stamford ;  The  Registrar  of  the  Apothecaries’  Hall! 
London ;  Messrs.  Harrison  and  Brass,  Elgin ;  Mr.  T.  M.  Stone! 
London ;  Mr.  J.  Chatto,  London ;  The  Honorary  Secretary  op  the 
Medical  Society  op  London  ;  The  Secretary  op  the  Harveian 
Society,  London  ;  The  Secretary  op  the  Anthropological  Society, 
London ;  The  Secretary  op  the  Guekett  Microscopical  Society! 
London  ;  The  Secretary  op  the  Society  por  the  Relief  op  Widows 
and  Orphans  op  Medical  Men,  London ;  The  Secretary  op  the 
Pharmaceutical  Society,  London ;  Mr.  Mark  H.  Judge,  Parkes 
Museum,  London ;  The  Secretary  op  the  Odontological  Society, 
London ;  The  Secretary  op  the  Royal  Institution,  London ;  The 
Secretary  op  the  Clinical  Society,  London  ;  The  Secretary  op 
THE  Epidemiological  Society,  London;  Dr.  Willoughby,  London; 
Mr.  R.  Fitzroy  Benham,  London ;  The  Secretary  op  the  Statistical 
Society,  London;  Dr.  Crichton  Browne,  London;  Mr.  Knowslby 
Thornton,  London. 

BOOKS,  ETC.,  RECEIVED— 

The  Supply  of  Water  to  our  Homes,  by  Robert  Fitzroy  Benham,  M.R.C.S. 
— Modem  Meteorology,  by  Lowis  D’A.  Jackson — What  to  do  in  Cases  of 
Poi.soning,  by  William  Murrell,  M  D.,'M.R.C.P.— Diseases  of  Children, 
by  J.  Forsyth  Meigs,  M.D.,  and  William  Pepper,  M.D.,  LL.D.— Oomil 
and  Ranvier’s  Pathological  Histology,  translated  by  A.  M.  Hart— 
L’Hyperm^galieetla  Paralysie  de  la  Luette  et  leur  Influence  de  laVoix, 
par  Charles  Labus— Congr^s  International  de  Laryngologie,  Premiere 
Session,  Milan,  Septembre,  1880— Rivers  and  Broads  of  Norfolk  and 
Suffolk,  by  Christopher  Davies  -Report  on  the  London  Water-Supply— 
Albuminurie,  von  Dr.  H.  Senator— De  la  Lithotritie  Rapide,  par  le  Dr. 
Reliquet. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED- 

Lancet— British  Medical  Journal — Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift- Centralblatt  fiir  Chirurgie — Gazette 
des  Hopitaux— Gazette  Medicale— Le  Progrfis  Medical— Bulletin  de 
P  Acad^mie  de  MMecine — Pharmaceutical  J oumal — W iener  Medizinische 
Wochenschrift — Centralblatt  fiir  die  Medizinischen  Wissenschaftec — 
Revue  M5dicale— Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington— Nature — Boston  Medical  and  Surgical  Journal 
— Louis^le  Medical  News — Deutsche  Medicinal-Zeitung— Students’ 
Journal  and  Hospital  Gazette  — Centralblatt  fiir  Gynakologie — Ciencias 
Medicas— Philadelphia  Medical  News— Revista  de  Medicina — Medical 
News — Hkley  Gazette — Revue  de  Chirurgie— Gardeners’  Chronicle- 
North  American  Review— Revue  des  Sciences  Mfidicales— Journal  of  the 
Vigilance  Association -Medizinal-Anzeiger- Journal  of  the  British 
Dental  Association— Chicago  Medical  Review — Archives  of  Medicine— 
Weekblad,  April  8  and  15— Journal  of  Anatomy  and  Physiology— 


Small-Pox  Legislation  in  New  South  Wales.— 
The  Australasian  Medical  Gazette  for  J anuary  last  congratu¬ 
lates  the  people  and  Legislature  of  New  South  Wales  on  the 
passage  through  the  local  Parliament  of  the  “  Act  to  make 
further  provision  to  prevent  the  spread  of  small-pox.”  The 
Gazette  looks  upon  this  Act  as  the  embodiment  of  the  best 
means,  next  to  an  efficiently  carried  out  Compulsory  Vaccina¬ 
tion  Act,  to  stamp  out  the  constantly  encroaching  attacks  of 
the  disease.  The  penalty  for  concealment  of  any  case  varies 
from  not  less  than  ten  pounds  to  not  more  than  fifty ;  this, 
at  first  glance,  may  seem  excessive,  but  the  importance  of 
early  information  of  any  outbreak  must  be  universally 
recognised.  Since  the  first  appearance  of  small-pox  in 
Sydney,  about  33  per  cent,  of  the  persons  attacked  have 
died,  and  the  percentage  of  unprotected  persons  through¬ 
out  New  South  Wales,  where  vaccination  has  been  per¬ 
formed  in  a  very  irregular  manner,  must  be  high,  and  the 
danger  correspondingly  great.  Many  of  the  public  and 
some  of  the  profession  were  so  depressed  by  the  constai^t 
recurrence  of  fresh  cases  that  they  were  inclined  to  despair, 
and  to  be  indisposed  to  make  further  efforts  to  suppress  the 
epidemic.  The  new  Act,  it  is  hoped,  will  now  have  the  effect 
of  checking  all  this ;  and  had  the  Government,  in  following 
the  recommendations  of  the  profession,  also  passed  a  Com¬ 
pulsory  Vaccination  Act,  there  would  be  no  doubt  that  small¬ 
pox  would  eventually  have  been  eradicated.  The -colony  of 
New  South  Wales,  the  Gazette  thinks,  has  been  too  long 
domineered  over  by  unscientific  pretenders  to  medical  know¬ 
ledge,  but  it  hopes  that,  at  the  next  meeting  of  Parliament, 
a  series  of  useful  measures  may  be  brought  forward  by 
the  Government  to  deal  with  both  sanitary  and  medical 
matters.  It  looks  forward  to  a  Compulsory  Vaccination 
Act,  an  amended  Medical  Act,  and  a  Public  Health  Act, 
together  with  other  measures  for  the  preservation  of 
the  lives  and  health  of  the  community  in  the  different 
Australian  colonies. 


3Iedical  Times  and  Gazette. 


FAYRER’S  CROONIAN  LECTURES. 


April  59, 1882.  429 


ORIGINAL  LECTURES. 


THE  CROOHIAN  LECTURES 

ON 

THE  CLIMATE  AND  FEVERS  OF  INDIA. 

By  SIR  JOSEPH  FAYEER,  K  C.S.T.,  M.D.,  etc. 

Lectube  I. — Paet  II. 

THE  ETIOLOGY  OF  FEVERS. 

Theories  of  Origin  of  Malaria — Nature  and  General 
Characters  of  Country. 

India  represents  almost  every  variety  and  condition  of 
soil  and  climate.  The  more  special  causes  of  disease,  which 
in  our  ignorance  of  their  real  nature  we  call  malaria,  every¬ 
where  exist — in  certain  regioijs  more  intensely  than  in  others. 
The  low-lying  jungle-land,  where  the  subsoil  moisture  is 
near  the  surface,  at  the  foot  of  the  Himalayas,  known  as  the 
Terai,  abounds  in  it;  and  the  alluvial  basins,  silted- up  beds 
and  debouchures  of  rivers,  water-logged  soil  of  land  in  which 
watercourses  have  been  obstructed,  littoral  plains,  in  some 
regions  sandy  deserts,  alike  seem  to  produce  it.  There  are 
regions  that  have  formerly  been  populous,  now  deserted, 
and  given  up  to  wild  beasts  and  malaria,  which  probably 
desolated  them.  Such  are  the  ancient  city  of  Goa,  and  other 
.cities  of  which  the  ruins  are  hardly  to  be  traced  in  dense 
jungle. 

Let  me  here  observe  that  much  is  often  attributed  to  cli¬ 
mate  which  is  more  properly  chargeable  to  defective  hygiene 
and  careless  mode  of  living.  Malaria  prevails  almost  uni¬ 
versally  in  India ;  at  all  events,  periodic  fevers  occur  every¬ 
where,  and  there  are  extreme  vicissitudes  of  temperature 
•and  endemic  causes  of  dangerous  disease.  But  with  due 
care,  temperate  living,  and  ordinary  precaution  as  regards 
exposure  to  heat  and  to  obvious  causes  of  disease,  the  climate 
itself  is  less  noxious  than  may  be  supposed.  Let  it  be  re¬ 
membered  that  sanitary  work,  by  removing  these  preventable 
causes,  has  already  reduced  the  death-rate  of  European 
soldiers  in  India  from  sixty  to  sixteen  per  1000,  and  that  it 
is  proving  gradually  as  beneficial  to  the  civil  population. 

MacCulloch  says  :  Perhaps  the  best,  as  the  truest,  account 
of  the  nature  of  malaria  would  be  an  acknowledgment  of 
utter  ignorance”  (“  On  Malaria,”  page  419)  ;  and  I  fear  we 
have  not  much  to  add  to  this  description  of  a  hypothetical 
cause  of  disease  which  is  of  very  general  prevalence,  accord¬ 
ing  to  Lombard,  between  the  65th  parallel  of  north  and  the 
'25th  or  30th  of  south  latitude,  and  which  has  bafiled  and 
puzzled  mankind  as  to  its  nature  since  the  earliest  days  of 
medical  science,  but  is  well  known  by  its  effects  on  human 
health  and  life,  these  effects  being  manifested  in  all  climates 
whenever  certain  conditions  favourable  to  their  development 
are  called  into  existence,  and  varying  in  intensity  from  the 
deadliest  fever  to  the  most  transient  disturbance  of  the 
general  health.  It  has  been  estimated  to  cause  half  the 
mortality  of  the  human  race,  and  has  been  called  “'the  great 
enemy,  the  very  destroying  angel  to  whom  the  task  of 
keeping  man  within  bounds  has  been  specially  assigned  ” 
.(MacCulloch  On  Malaria,”  page  453). 

In  tropical  climates  it  attains  its  greatest  intensity,  is  the 
'Cause  of  several  forms  of  fever,  and  seems  to  be  intimately 
connected  with  the  etiology  of  cholera,  dysentery,  hepatic 
disease,  bowel  complaints,  and  other  morbid  conditions  ;  but 
in  temperate,  even  cold  climates,  under  certain  conditions, 
'its  effects  are  manifested.  It  abounds  in  Southern  Europe, 
■and  our  own  islands  are  not  exempt ;  though  the  agues  that 
prevailed  in  London  in  Sydenham’s  time  are  now — thanks 
to  sanitary  science — matters  of  history ;  but  its  infiuence 
:still  fingers  in  certain  districts,  in  the  eastern  or  southern 
counties,  such  as  the  fens  of  Lincolnshire,  the  marshes  of 
Essex  or  Kent ;  whilst  the  writings  of  Pringle,  Fergusson, 
G.  Blane,  MacCulloch,  and  many  others  describe  its  effects 
in  Europe  as  being  formerly  of  great  severity. 

The  records  of  the  London  Hospital  show  the  diminution 
•that  has  taken  place  during  the  past  century  in  malarial  disease 
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in  its  neighbourhood,  and  prove  also  that  subsoil,  sewer  and 
surface  drainage,  better  li'ving,  with  other  sanitary  improve¬ 
ments  that  have  been  in  progress,  have  nearly  extinguished 
malaria. 

Before  Hippocrates  wrote  on  epidemics  it  was  known  that 
people  who  lived  in  marshy  districts  were  liable  to  suffer 
from  intermittent  fever.  But  it  was  not  until  the  end  of  the 
seventeenth  century  (1695)  that  Lancisi,  in  Rome,  wrote  his 
great  work  on  marsh  exhalations,  in  which  he  pointed  out 
their  connexion  with  these  fevers,  and  called  them  paludal 
or  marsh  miasmata.  The  term  is  still  in  use,  though  the 
modern  “malaria”  is  more  generally  preferred;  that  of  paludal 
being  apt  to  mislead,  by  indicating  marshes  as  the  only 
cause,  whereas  paroxysmal  fevers  are  often  seen  on  a  dry, 
sandy,  and  rocky  soil,  where  no  marsh  exists.  Still,  expe¬ 
rience  teaches  that  for  their  production  the  presence  of 
moisture,  organic  matter,  and  a  temperature  above  60°,  is 
generally  requisite.  Whatever  be  the  cause,  it  is  abundant 
in  India,  both  in  marshy  and  jungly,  and  in  arid  and  elevated 
regions. 

In  1866,  Dr.  Salisbury,  an  American  physician,  thought 
he  had  discovered  it  in  a  palmella  associated  with  cells  and 
sporules  of  other  fungi,  though  the  latter  were  not  constant, 
to  which  he  gave  the  name  of  gemiasma  or  ague  plants. 
He  said  he  found  that  individuals  who  slept  in  a  room  in 
which  earth  containing  these  sporules  was  placed,  contracted 
fever,  though  they  were  five  miles  distant  from  any  other 
known  source  of  malaria ;  he  repeated  the  experiment  with 
similar  results.  This  view  of  malaria  seems  soon  to  have 
been  consigned  to  oblivion,  though  a  vague  impression 
remained  that  organic  germs  might  have  something  to  say 
to  it. 

The  subjeci!has  recently  been  revived  by  Klebs,  Tommaso- 
Crudelfi,  and  others.  In  the  year  1879  they  announced  the 
discovery,  in  the  soil,  water,  and  air  of  the  Roman  Campagna 
and  marshes,  of  germs  or  sporules,  which  are  capable,  under 
the  infiuence  of  warmth  above  20°  Cent.,  moisture,  and 
air,  of  rapidly  developing  into  sporigerous  bacilli  (the  absence 
of  any  one  of  these  conditions  is  fatal  to  their  development) ; 
and  it  is  stated  {Medical  Times  and  Gazette,  January  17, 1880) 
that  the  bacilli  or  spores  have  been  found  in  the  marrow 
of  bones,  the  spleen,  and  blood  of  persons  dying  of  pernicious 
fever. 

Lanzi,  Terrigi,  Marchiafava,  Cuboni,  and  some  French 
observers  in  Algeria,  confirm  these  observations.  They  say 
they  have  been  able  to  communicate  true  malarial  fever 
to  dogs  and  rabbits,  by  inoculating  them  with  blood  taken 
from  malaria  patients.  They  have  found  the  bacillus  in  the 
blood  of  malarial  cases,  sporadic  cases  also,  a  constant  fact. 
It  is  found  in  great  quantities  in  the  blood  during  the  cold 
stage,  but  it  disappears  in  the  hot  stage  almost  totally, 
leaving  only  traces  of  its  spores,  which  in  their  turn  pro¬ 
duce  a  second  generation  of  parasites.  Lanzi,  of  Rome,  says 
he  observed  the  same  fact  in  the  blood  of  twelve  patients  in 
the  Hospital  of  S.  Giovanni  in  Laterano.  Following  on  this. 
Professor  T.  Crudelli  has  suggested  that  arsenic  should^  be 
used  as  a  prophylactic  to  render  the  human  organism 
insensible  to  malaria. 

Laveran(a)  has  found  organisms  in  the  blood  of  malarial 
subjects— cylindrical  curved  bodies,  pointed,  transparent, 
but  with  a  pigmented  spot,  without  movement;  also  cylin¬ 
drical  bodies,  about  the  diameter  of  a  red  corpuscle,  con¬ 
taining  pigment  granules,  presenting  rapid  movements.  On 
the  bonders  of  the  spherule  were  filaments  in  rapid  move¬ 
ment,  three  or  four  times  the  length  of  the  diameter  of  the 
corpuscles.  There  were  also  bodies  of  spherical  or  irregular 
form,  transparent  or  finely  granular,  about  the  hundredth 
of  a  micro-millimetre  in  diameter,  containing  dark-red, 
rounded  pigment  grains  ;  they  were  motionless,  and  appeared 
to  be  the  ultimate  stage  of  the  above,  had  no  nuclei,  and  did 
not  tint  with  carmine  like  pigmented  leucocytes.  Spherical 
elements,  similar  to  the  last,  but  smaller  in  size.  The 
animated  nature  of  the  mobile  pigmented  spherules  with 
filaments  appears  indisputable.  _ 

Laveran  regards  them  as  a  form  of  animalcule,  which 
exists  at  first  in  an  encysted  state,  and  in  the  perfect  con¬ 
dition  becomes  free  in  the  form  of  mobile  filaments.  Further, 
the  blood  of  malarial  fever  persons  contains  1.  Red  cor¬ 
puscles,  which  appear  to  be  vacuolated  at  one  or  two  spots, 
and  contain  pigment  granules ;  2.  Pigmented  leucocytes ; 


(a)  Lancet,  November  12,  1881. 
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3.  Free  pigment  granules,  probably  proceeding  from  the 
destruction  of  the  parasitical  organisms ;  he  discovered  them 
about  fifteen  months  ago ;  but  since  has  found  them  in  180 
of  192  persons  affected  with  various  symptoms  of  malarial 
poison  in  Algeria  and  Tunis.  He  is  convinced  that  they  are 
not  found  in  the  blood  of  persons  suffering  from  diseases  not 
of  malarial  origin.  In  the  malarial  cases  where  they  were 
not  found,  it  was  when  quinine  had  been  previously  taken. 
The  addition  of  a  small  quantity  of  quinine  to  the  blood 
destroyed  the  organisms.  He  thinks  that  during  a  pyrexial 
period  the  organisms  probably  sojourn  in  the  internal 
organs,  especially  in  the  spleen  and  liver.  After  death  from 
malarial  disease,  pigment  granules  are  found  in  great 
numbers  in  the  blood,  and  especially  in  the  small  vessels  of 
the  liver  and  spleen ;  even  the  marrow  of  bone  and  the 
brain-substance  are  discoloured  by  their  presence.  These  pig¬ 
ment  granules,  which  may  obstruct  the  caj)illary  vessels, 
appear  to  be  derived  from  the  parasitic  elements,  which 
perish  after  death  and  become  unrecognisable.  This  also, 
I  think,  we  must  accept  with  reserve,  but  there  is  no  doubt 
that  micro-pathology  is  making  wonderful  advances,  and 
that  it  is  opening  up  new  possibilities  daily  as  to  the 
origin  of  disease.  In  reference  to  the  relation  of  minute 
organisms  to  the  etiology  of  certain  forms  of  disease,  I  re¬ 
marked  years  ago  that  “  when  infection  has  occurred,  we 
need  some  effective  parasiticide.  It  may  be  that  some  of 
the  antiperiodic  remedies — quinine,  arsenic — have  owed 
some  part  of  their  virtues  to  anti-hasmatozal  properties.”  I 
was  referring  to  the  filaria  sanguinis  hominis  of  Lewis  and 
Manson,  but  if  Laveran’s  discoveries  be  confirmed,  the 
remarks  would  apply  to  them  also.  We  seem  to  be  on  the 
threshold  of  discovery  of  unknown  and  almost  unsuspected 
disease-causes,  and  watch  the  progress  of  investigation  with 
great  interest.  One  cannot  help  wmndering  where  Crudelli’s 
bacilli  were  in  Laveran^s  cases ;  he  does  not  appear  to  have 
seen  them.  I  think  we  can  hardly  avoid  a  little  scientific 
scepticism  in  these  matters  yet. 

Kelsch  and  Kiemer  found  that  in  the  liver  and  blood  of 
Algerian  patients  dying  of  malarial  cachexia  the  red  cor¬ 
puscles  became  larger  and  their  number  diminished.  In  a 
case  of  quotidian  ague  there  was  a  loss  in  twenty-foiir  hours 
of  more  than  one  million  red  corpuscles  per  cubic  millimetre 
of  blood.  In  profound  anaemia  the  number  may  fall  from 
five  millions  to  less  than  one  and  half  million. 

In  the  liver  there  is  dilatation  of  the  capillaries  with  endo¬ 
thelial  proliferation  in  the  walls ;  leucocytes  and  pigment 
cells  lodge  in  them.  Hepatic  cells  become  hypertrophied, 
and  increased  in  number.  There  is  distension  of  lymphatic 
spaces,  and  sometimes  commencement  of  annular  cirrhosis, 
these  conditions  tending  to  become  chronic,  (b) 

At  the  meeting  of  the  British  Medical  Association  at 
Cambridge,  specimens  of  bacillus  malarise  were  shown  by 
Dr.  L.  Aitken,  of  Eome.  (c) 

These  important  and  interesting  researches,  if  confirmed, 
will  solve  a  hitherto  unexplained  problem. 

Dr.^  Sternberg,  of  the  United  States  Army,  has  made 
experiments  on  the  soils,  water,  and  air  of  New  Orleans,  and 
is  unable  to  confirm  the  views  of  Klebs  andT.  Crudelli.  He 
found  that  a  great  number  of  minute  algse,  including 
bacteria  of  various  forms,  do  exist  on  the  surface  of  the 
swamp  mud,  that  they  could  be  cultivated  in  isinglass, 
which  then  acquired  pathogenetic  properties.  Some  of  the 
organisms  found  in  swamp  mud  and  gutter  water,  and  in 
human  saliva,  are  capable  of  multiplying  within  the  body  of 
an  animal ;  and  the  blood,  serum,  and  organs  containing 
them  acquire  virulent  properties.  Among  the  organisms 
found  in  swamp  mud  are  some  which  closely  resemble, 
perhaps  are  identical  with,  the  bacillus  malarias  of  Klebs 
and  Crudelli.  Still,  there  is  no  conclusive  evidence  that 
these  or  any  other  of  the  min^ite  organisms  found  in  such 
situations,  when  injected  beneath  the  skin  of  the  rabbit,  give 
rise  to  a  fever  corresponding  with  the  ordinary  paludal 
levers  to  which  man  is  subject.  The  evidence  on  which  Klebs 
and  Crudelli  have  based  their  claim  to  the  discovery  of 


fb)  Lyman  in  “Ziemssen’s  Cyclopfedia.” 

.Bria'sA  MedicalJournal  of  December  10,  1881,  Dr.  MacMunn 
of  Wolverbanmton,  gives  an  account  of  bis  discovery  of  bacillus  malaiia 
m  the  blood  of  a  young  African  traveller  who  was  suffering  from  inter 
mttent  fever.  The  bl(md  was  taken  during  the  cold  stage,  and  examinee 
a  15  immersion.  The  bacillus  malariee  was  seen  most  distinctly  bi 
patient,  and  another  medical  man.  The  cold  was  followed  h] 
the  toease^  sweating  stage,  so  that  there  was  no  doubt  as  to  the  nature  o; 


a  bacillus  malarise  cannot  be  accepted,  because  in  these 
experiments,  as  in  his  own,  the  temperature  curve  of  the* 
rabbits  operated  on  has  in  no  case  exhibited  a  marked  and 
paroxysmal  character;  because  healthy  rabbits  sometimes- 
exhibit  diurnal  variations  of  temperature  as  marked  as 
those  shown  in  their  charts  ;  because  changes  in  the  spleen,,, 
such  as  they  describe,  are  not  evidences  of  death  from  malarial 
fever,  inasmuch  as  similar  changes  occur  in  the  spleen  of 
ra.bbits  dead  from  septicsemia  produced  by  the  subcutaneous 
injection  of  human  saliva;  because  the  dark-coloured  pig¬ 
ment  in  the  spleen  and  marrow  of  bone  cannot  be  taken  as 
evidence  of  death  from  malarial  fever,  inasmuch  as  this  is 
frequently  found  in  the  spleen  of  septicaemic  rabbits.  He 
adds,  however,  there  is  nothing  in  his  own  researches  tO' 
prove  that  the  so-called  bacillus  malarise,  or  some  other 
minute  organism  associated  with  it,  is  not  the  active  agent 
in  the  causation  of  malarial  fevers  in  man ;  and  that  there 
are  many  circumstances  in  favour  of  the  hypothesis  that  the 
etiology  of  these  fevers  is  connected,  directly  or  indirectly, 
with  the  qiresence  of  these  organisms  or  their  germs  in  the 
air  and  water  of  malarial  localities.  He  suggests  the  ex¬ 
pediency,  as  the  disease  is  not  of  a  fatal  character,  that  the' 
experimentum  crucis  should  be  made  on  man  himself.  Ik 
certainly  seems  unsatisfactory  to  argue  from  the  rabbit  to' 
the  man,  especially  in  the  case  of  a  poison  to  which,  what¬ 
ever  its  nature  may  be,  the  lower  animals  are  of  doubtful 
susceptibility. 

The  researches  of  Klebs,  Crudelli,  and  others  do,  however, 
offer  an  explanation  which  appears  to  correspond  with  what 
we  know  of  the  mode  of  operation  of  malaria.  First.  That  it 
occurs  at  certain  heights,  and  that  it  is  not  necessarily  con¬ 
nected  with  the  presence  of  marshes,  ponds,  or  rivers,  nor 
with  admixture  of  fresh  or  salt  water,  nor  with  the  putrefac¬ 
tion  of  an  organic  substance. 

Second.  That  the  production  of  malaria  ceases  when  the 
air  can  no  longer  act  on  the  soil,  as  when  the  most  pesti¬ 
lential  marshes  cease  to  be  so  when  there  is  plenty  of  water,, 
or  when  the  air  is  excluded  by  any  interposing  substance. 

Third.  That  a  very  moderate  degree  of  humidity  will  pro¬ 
duce  malaria — some  malarial  soils,  innocuous  during  hot  and’ 
dry  w'eather,  becoming  dangerous  after  a  shower,  and  so  in 
the  case  of  the  upturning  of  new  ground  or  the  cutting- 
down  of  jungle. 

If  these  views  be  confirmed  by  further  observation,  a 
great  acquisition  will  indeed  have  been  made  to  our  know¬ 
ledge — one  as  important  as  that  which  revealed  the  true- 
etiology  and  pathology  of  continued  fevers  in  Europe. 

But  in  our  natural  anxiety  to  find  a  particulate  origin  for 
the  poison  or  germ,  we  must  not  overlook  the  possibility 
that  the  results  attributed  to  the  so-called  malaria  may  be 
due  to  other  agencies— some  gaseous  emanation,  or  perhaps 
an  impression  produced  on  the  organism  from  without,  in¬ 
ducing  disturbance  of  the  innervation,  vaso-motor  action 
and  nutrition,  or  the  autogenetic  production  of  a  poison  in 
the  body  predisposed  to  be  so  deranged  by  peculiarity  of 
constitution,  climatic  or  other  influence,  of  the  nature  of 
which  we  are  ignorant — though  by  analogy  it  is  conceivable^ 
as,  for  example,  the  origin  of  influenza,  the  derangements 
arising  from  emotional  states,  like  joy,  fear,  etc.  Some  such 
view  has  been  held  by  men  who  find  it  difficult  to  reconcile  the 
phenomena  and  facts  with  the  operation  of  a  specific  poison- 

Great  diurnal  range  of  temperature,  vicissitudes  of  climate, 
fatigue,  hunger,  exhaustion,  combined  with  local  causes  that 
predispose  to  enfeebled  health,  have  been,  and  are, considered  * 
by  some  as  sufficient  to  account  for  the  phenomena. 

Surgeon-Major  Oldham,  of  the  Bengal  Medical  Service,, 
attributes  it  altogether  to  alternations  of  temperature  in 
persons  weakened  by  tropical  influences.  Dr.  Lyons,  of  the- 
same  Service,  says,  “The  opinion  that  intermittent  is  due 
to  miasm  is  not  applicable.”  Dr.  Bellew  ascribes  fevers  in 
the  first  instance  to  chill.  All  this  would  imply  that  malaria 
as  an  entity  has  no  existence,  (d)  Others  have  expressed 


(d)  Deputy  Surgeon- General  Moore,  of  the  Bombay  Medical  Service,  an 
able  and  keen  observer,  after  a  long  and  interesting  summary  of  the  facts, 
says  ; — ‘  ‘  The  practice  of  regarding  so  many  fevers  as  malarious  has  tended 
very  much  to  the  retention  of  malaria  as  a  presumed  entity,  and  as  a 
specific  cause  of  disease,  also  to  its  being  confused  with  climatic  in¬ 
fluences  ” ;  and  that  the  writer  tends  to  the  belief  that  so-called  malarious 
maladies  are  due  to  atmospheric  vicissitudes  rather  than  to  any  specific 
poison,  or,  in  the  language  of  an  old  Indian  colonel : — “  You  doctors  may 
talk  of  marsh  poison  as  you  like,  but  my  experience  has  taught  me  that 
hot  days  and  cold  nights  are  certain  to  produce  fever.” — Indiaa  Medical 
Gazette,  November  1, 1881. 
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similar  views, — even  Dr.  Parkes  considered  that  “  some  alte¬ 
ration  must  be  made  in  the  prevalent  opinion  of  the  action 
of  malaria  ” ;  and,  indeed,  there  is  much  in  observation  of 
disease  in  India  to  support  this  view,  for  such  extremes  are 
fertile  sources  of  fever ;  though  it  is  doubtful  if  they  are 
adequate  to  produce  periodic  fevers  in  those  who  have  not 
previously  been  exposed  to  certain  other — i.e.,  malarial — 
influences.  A  native  of  India  will  get  a  severe  attack  of 
ague  if  exposed  to  the  chill  night-air  in  the  cold  season, 
especially  after  a  hot  day  j  but  though  it  take  the  form  of 
ague,  it  may  pass  away,  not  to  return  till  he  be  again 
exposed  under  similar  conditions. 

The  most  careful  examination  has  failed  altogether  to 
detect  any  chemical  product  or  sejDarate  active  principle, 
though  it  has  been  shown  that  the  air  of  marshes  contains 
a  variety  of  products  that  are  absent  from  the  normal  atmos¬ 
phere,  e.g.,  excess  of  carbonic  acid  6  to  8  per  1000  volumes ; 
sulphuretted  hydrogen,  phosphuretted  hydrogen,  watery 
vapour,  ammonia,  free  hydrogen,  organic  matter,  and  the 
microscopical  ddbris  of  vegetable  and  animal  matter  diffused 
throughout  it.  One  or  other  or  several  of  these  may  be 
present,  but  they  are  not  malaria.  That  some  subtle  agency 
in  addition  to  climatic  influences  is  at  work,  seems  probable, 
but  whether  it  be  one  or  more  we  cannot  say. 

This  theory  of  the  material  nature  of  malaria  is,  at  any 
rate,  a  good  working  hypothesis,  even  though  we  cannot 
demonstrate  its  actual  existence ;  and  as  such  only  would  I 
receive  it,  pending  more  definite  information. 

A  glance  at  the  distribution  of  fevers  in  India  will  show 
that  there,  as  in  other  parts  of  the  world,  they  occur  in 
districts  that  present  opposite  characters,  and  it  would  be 
easy  to  show  that  they  are  sometimes  absent  altogether 
where  marshes  and  other  conditions  presumably  favourable 
to  their  existence  abound,  and  that  in  arid  regions  in  Africa, 
Spain,  on  the  sandy  soil  of  Walcheren,  in  Greece,  the  Island 
■of  Ascension,  etc.,  the  fevers  are  often  severe. 

MacCuUoch  believed  in  malaria  from  a  variety  of  sources  : 
the  surface  of  damp  ground ;  still,  stagnant  waters,  from 
the  lake  to  the  smallest  pool,  the  dungheaps  and  pools  at 
the  doors  of  farmhouses  and  cottages ;  from  sewers  and 
ditches ;  from  the  mud  left  by  the  recess  of  the  tide,  and  at 
the  mouths  of  rivers ;  the  minute  marshy  and  swampy  spots 
in  low  situations  near  woods  and  on  roadsides,  or  small  spots 
of  coppice  and  brushwood  in  England.  He  mentions  a  case 
in  the  West  Indies  where  a  number  of  men  were  seized  with 
fever  from  exposure  to  some  ground  which,  by  the  removal 
of  boxes,  was  exposed  to  light  and  heat.  From  the  mere 
malaise  of  the  disordered  health  which  many  people  feel 
in  certain  localities  that  are  damp  and  ill-ventilated  and 
built  on  damp  ground,  to  the  severest  forms  of  remittent, 
lie  ascribes  them  all  to  malaria.  We  are  not  wont  to  call  it 
malaria  unless  it  produces  periodic  fever,  neuralgia,  or 
cachexia ;  but  we  do  not  unfrequently  find  people  recover 
from  a  depressed  state  of  health  with  anomalous  symptoms 
on  removal  from  a  damp  locality,  and  in  this  sense  we  may 
call  it  malaria.  The  depressed  health  that  results  from 
exposure  to  impure  air  from  drains  and  sewers  (I  mean 
irrespective  of  specific  poisoning)  is  of  the  same  character, 
and  the  ill  effects  of  such  localities  on  persons  who  have 
previously — it  may  be  long  before — suffered  from  tropical 
fever  are  not  uncommon ;  I  have  seen  cases  where  each 
autumn  brought  back  vague  indefinite  symptoms  of  malarial 
fever,  or  neuralgia,  and  rheumatism,  quite  restored  to  health 
by  quitting  the  locality  at  that  time  of  the  year ;  and  lately 
we  read  of  malaria  from  flower-pots.  I  have  heard  of  it 
from  watering  a  flower-bed  in  India,  and  of  an  insidious  dis¬ 
ease  described  as  “  drawing-room  malaria,”  arising  from  the 
presence  of  living  plants  in  the  hot,  damp  air  of  rooms. 

Malarial  fever  is  the  origin  of  most  of  the  diseased  condi¬ 
tions  I  have  to  deal  with  in  connexion  with  Indians  who 
come  home  for  the  benefit  of  health,  or  who  appear  before 
me  officially  at  the  India  Medical  Board,  but  I  occasionally 
see  cases  that  present  the  same  appearances,  and,  indeed, 
who  actually  suffer  from  periodic  fever,  who  have  never  been 
in  the  tropics,  and  for  whom  it  is  not  easy,  by  a  stretch  of 
imagination,  to  find  malarial  origin  for  the  disease. 

The  existence  of  malaria  as  a  material  particulate  thing 
has  not  yet  been  demonstrated,  and  it  is  still  asked  if  such 
a  thing  exists.  Dr.  Macnamara  says,  in  his  work  on 
‘^Himalayan  India  ” — “  What  is  meant  by  the  term  malaria? 
Does  it  simply  express  the  result  of  certain  climatic  influ¬ 
ences,  or  does  it  imply  the  existence  of  something  more 


material  as  a  poison  ?”  Is  that  which  we  call  malaria  the 
sum  of  the  operations  of  the  various  conditions  of  climate 
and  place  by  which  we  are  surrounded  ?  It  may  be  so ;  there 
are  circumstances  connected  with  its  action  which  are  diffi¬ 
cult  to  reconcile  with  a  parasitic  origin,  and  for  the  present 
our  attitude  with  respect  to  that,  much  as  we  may  wish  that 
true,  must  be  one  of  reserve;  but  who 
that  has  followed  the  progress  of  pathological  investigation 
duiing  the  last  quarter  of  a  century  would  venture  to  assert 
its  impossibility  or  its  improbability,  or  that  in  such  researches 
as  those  of  Pasteur,  B.  Sanderson,  Lister,  Greenfield,  Koch, 
Klebs,  T.  Crudelli,  and  others,  we  may  not  find  a  complete 
solution  of  the  problem. 

Briefiy  to  summarise  the  facts  about  this  so-called  malaria 
and  the  methods  by  which  it  acts — whatever  it  may  be,  it 
seems  to  be  greatly  influenced  by  local  and  climatic  condi¬ 
tions  ;  its  activity  increasing  generally  with  proximity  to 
the  equator ;  absent  from  the  arctic,  feeble  in  the  temperate, 
it  becomes  most  concentrated  in  tropical  regions,  though 
there  are  parts  of  Asia  in  North  India,  as  well  as  of  Europe, 
where  it  is  most  active.  Though  prevalent  in  low-lying-, 
marshy,  or  water-logged  ground,  or  on  soil  drying  up  after 
rain — as  in  the  Himalayan  Terai,  or  Sunderbtinds  of  Bengal, 
in  Assam,  or  on  land  that  is  rendered  damp  by  damming  of 
watercourses  and  interrupted  drainage  or  saturated  subsoil 
from  irrigation,  as  has  been  remarkably  illustrated  in  the 
last  few  years  in  the  division  of  Burdwan,  which  has  suffered 
severely  from  a  low  form  of  malarial  fever— it  is  also  found 
on  dry,  sandy,  or  rocky  ground,  where  there  is  little  or  no 
moisture. or  vegetation  of  any  kind.  Of  this  there  are 
many  examples  in  Europe  and  in  India.  But  still,  water 
seems  to  be  the  prime  causal  agent,  if  not  on  the  surface, 
in  the  subsoil,  especially  when  stagnant  and  near  the 
surface.  Water  ’seems  not  only  to  determine  the  genera¬ 
tion  of  malaria,  but  to  hold  it  in  solution !  The  natives 
of  India  attach  little  importance  to  atmospheric  states, 
but  firmly  believe  that  the  water  of  pools  and  tanks,  or 
even  that  of  streams  flowing  through  certain  jungles  or 
marshy  places,  is  charged  with  the  fever  poison ;  and  many 
believe  that  the  milk  of  buffaloes  or  cows  fed  in  these 
places  has  the  same  property,  as  I  have  myself  heard 
natives'in  the  Terai  assert.  Malaria  is  more  active  near  the 
surface  of  the  ground,  and  in  valleys,  hoUows,  deep  dry 
ditches  or  moats,  low  alluvial  soils,  old  tanks  filled  with 
refuse,  silted-up  beds  of  rivers,  dams  across  streams, 
obstructed  watercourses ;  decreasing  in  energy  with  height, 
it  ceases  to  exist  above  certain  altitudes,  variously  given  at 
from  1500  to  5000  feet.  How  high  it  permeates  the  air 
above  the  sea-level  surface  is  not  known,  but  it  is  certain 
that  the  top  of  a  hill,  even  the  upper  room  of  a  house,  is 
less  dangerous  than  the  ground  floor.  It  occurs  in  some  of 
the  hill-stations  of  India,  but  as  there  is  constant  communi¬ 
cation  with  the  plains  and  valleys,  this  may  be  the  result  of 
importation.  It  moves  like  mist,  and  rolls  up  the  hill-sides, 
nay,  overtops  those  of  a  certain  height,  may  ■  be  dissipated 
by  or  travels  with  the  wind,  probably  some  miles,  but  no 
one  can  define  any  particular  limit,  though  to  a  greater  dis¬ 
tance  over  land  than  over  water,  especially  salt  water,  which 
is  supposed  to  have  the  power  of  absorbing  and  retarding  it. 
Crews  of  ships  lying  at  a  considerable  distance  to  leeward 
of  a  malarious  shore  have  been  affected  by  the  off-shore 
wind,  and  it  is  said  that  ships  have  generated  it  from  certain 
cargoes  of  green  wood,  coals,  or  other  vegetable  matter; 
that  they  have  evolved  miasmata  from  rotting  timber  or 
bilge,  which  have  developed  fever  of  great  severity.  Steep¬ 
ing  of  hemp,  jute,  and  indigo,  or  other  vegetable  matter,  has 
had  similar  effects.  Villages  and  camps  have  been  affected 
when  to  leeward  of  swamps,  even  at  a  considerable  distance. 

It  is  said  that  burning  fires,  smoke,  or  a  belt  of  trees  will 
arrest  its  progress;  that  it  clings  about  trees — hence  the 
danger  of  sleeping  under  certain  trees ;  that  the  growth  of 
trees  will  destroy  or  prevent  it,  and  that  some,  such  as  the 
eucalyptus  for  example,  have  a  special  antagonistic  power ; 
but  there  is  probably  nothing  more  in  this  than  the  rapid 
growth  of  these  trees  which  makes  them  quickly  into  plan¬ 
tations.  A  screen  of  gauze  or  muslin  is  said  to  be  protective, 
and  that  a  mosquito  curtain  will  keep  out  malaria  as  well  as 
insects  !  It  is  not  generated  where  the  diurnal  range  is 
below  60°  Fahr.  A  very  high  temperature  does  not  always 
cause,  it  may  even  appear  to  prevent,  it,  though  the  other 
necessary  elements  seem  to  be  present.  Malaria  is  more 
active  at  night  than  in  the  day — more  likely  to  affect  those 
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■wto  are  exposed  to  it  at  that  time,  especially  during  sleep, 
and  more  especially  if  on  or  near  the  ground.  It  affects  the 
weak  sooner  than  the  strong,  those  of  a  phlegmatic,  lym¬ 
phatic,  or  melancholic,  rather  than  the  sanguine  or  nervous 
temperament ;  the  sickly  and  ill-fed  before  the  robust ;  it 
spares  no  age ;  new  comers  are  more  liable  to  suffer  than 
those  who  have  been  acclimatised  ;  it  affects  all  races.  The 
natives  of  India  suffer  greatly,  but  it  would  appear  that  the 
negroes  in  some  parts  of  the  coast  of  Guinea  acquire  a  tolera¬ 
tion,  which  has  been  referred,  possibly  without  sufficient 
reason,  to  the  colour  of  the  skin.  There  are  certain  tribes 
in  the  Terai  and  other  forest  districts  of  India  which  acquire 
some  immunity ;  the  non- Aryan  races,  such  as  inhabit  Assam, 
suffer,  it  is  said,  to  a  greater  extent  from  malarial  disease 
than  the  Aryans  in  the  same  province.  The  Tharoos(e)  live 
where  it  would  be  death  to  others,  but  even  they  are  not 
altogether  exempt. 

Malaria  is  very  intense  in  the  Terai,  which  is  the  belt  of 
low,  swampy,  forest  ground  at  the  foot  of  the  Himalaya 
mountains,  where  the  porous  soil  has  a  substratum  of  clay 
by  which  the  water  is  brought  and  retained  near  the  sur¬ 
face,  and  where  there  is  dense  vegetation  and  a  high 
temperature  j  in  certain  jungle  districts  and  water-logged 
land,  and  where  the  tides  encroach ;  on  the  river  valleys, 
the  deltas,  and  at  the  debouchures  of  rivers  ;  and  near  rice 
and  other  cultivation  in  some  stages,  though  the  danger 
from  fresh  rice  cultivation  is  probably  exaggerated — in  such 
localities  as  the  Sunderbunds  of  Bengal,  where  the  alluvial 
mud  is  covered  with  dense  jungle  and  frequently  washed  by 
the  salt  water— the  jungles  lying  at  the  foot  of  hill  ranges 
and  along  the  sea  coast  where  salt  and  fresh  water  mingle, 
and  where  organic  matters  decompose  amid  moisture  and 
heat.  But  it  is  scarcely  less  active  on  high  and  arid  sandy 
ground,  as  in  the  Deccan,  Sind,  Bicaneer,  Peshawur,  the 
Punjab,  Bhawulpore ;  but,  even  in  these  localities,  subsoil 
damp  and  organic  matter — for  there  is  always  some — apjoear 
to  be  at  the  bottom  of  it;  though  there  are  places,  it  must 
be  admitted,  which  seem  so  dry  and  devoid  of  vegetation, 
and  with  thp  Water  at  such  depths  from  the  surface,  that  it 
is  difficult  to '.believe  that  the  explanation  holds  good — as  it 
probably  does— for  though  there  may  be  no  great  quantity 
of  water,ithe  subsoil  is  impregnated  by  a  certain  amount  of 
stagnant  moisture,  which  is  probably  the  worst  of  all.  It 
often  appears  with  great  intensity — after  excavation  and 
turning  up  of  soil — on  land  that  has  recently  been  broken 
up,  or  that  has  recently  been  denuded  of  jungle ;  whilst,  on 
the  other  hand,  cultivation,  draining,  and  cropping  seem  to 
diminish  or  destroy  it.  The  worst  malarial  dysentery  that  I 
have  ever  seen  followed  the  clearing  of  some  jungle  during 
the  last  Burmese  war.  There  are  localities  in  India  now  com¬ 
paratively  healthy  that  were  formerly  dangerous !  Malaria 
is  at  its  worst  in  the  drying-up  season  after  the  rains,  and 
the  beginning  of  the  cold  season  ;  in  the  dry  hot  weather, 
and  during  heavy  rains  when  the  ground  is  covered  with 
water,  or  when  the  land  has  been  for  some  time  cultivated 
and  populated  (compare  Calcutta  of  1880  with  Calcutta  of 
1780),  or  covered  with  trees  or  even  fresh  turf,  it  is  less 
severe.  Certain  characters  of  the  soil  seem  to  favour  its 
production.  Sandy,  porous  ground,  with  a  substratum  of 
clay,  soil  containing  mineral  or  organic  matter,  mixed 
alluvial  deposits,  volcanic,  rocky,  sandy,  granitic  soils  or 
surfaces,  have  been  thought  to  favour  it,  but  it  is  impossible 
to  ascribe  it  any  particular  soil. 

The  low-lying,  swampy  ground  of  the  Concan,  and  the 
dry,  arid,  sandy  plains  of  Marwar,  are  contrasted  by  Moore ; 
they  are  very  different,  yet  malarious  fever  prevails  equally 
on  both.  Bice  cultivation  is  by  some  authorities  considered 
most  productive  of_  malaria.  Martin  and  others  say  it  is 
not  so.  I  am  inclined  to  think  that  the  fresh-growin^ 
young  rice  is  innocuous,  but  that  at  other  seasons  the 
ground  on  which  it  grows  may  be  malarious.  Pringle  and 
others  thought  salt  marshes  insalubrious.  Jackson  and 
others  did  not  find  their  neighbourhood  less  healthy  than 
other  localities.  Some  severe  remittents  occur  in  the  vicinity 
of  the  salt-water  lake  near  Calcutta. 

If,  says  Moore,  salt  marshes  are  deleterious,  the  neigh¬ 
bourhood  of  the  Sambur  Lake  in  Marwar  should  be  deadly ; 
and  if  marshes  overfiown  by  the  sea  are  injurious,  the  neigh¬ 
bourhood  of  the  Bunn  of  Kutch  should  be  an  example.  But 
the  fevers  in  these  localities  are  not  more  malignant  than 

fe)  The  Thaxoos  are  descendants  of  an  Aryan  race.  They  lost  caste  from 
drinking,  and  breeding  fowls.— Sir  S.  Elliott’s  “  Races  of  India.” 


in  other  parts  of  the  country.  Some  have  thought  that  salt¬ 
ness  and  alkalinity  in  the  soil  conferred  immunity.  With 
reference  to  the  occurrence  of  malaria  on  rocky  surfaces, 
Dolomieu  calls  it  la  maladie  du  granit,’'  from  the  preva¬ 
lence  of  malarial  disease  on  certain  rocky  sites.  This  has 
been  attributed  to  the  presence  of  fungi  growing  in.  crevices 
amid  disintegrating  granite,  but  the  amount  is  so  small  that 
it  can  hardly  be  supposed  to  generate  malaria.  Mount 
Aboo,  in  the  Aravulli  Hills,  is  such  a  locality,  but,  as  Moore 
says,  “  there  are  quite  reasons  enough  why  fever  should 
prevail  there  at  certain  seasons,  without  calling  in  the  theory 
of  ‘  maladie  du  granit.^ 

Heyne,  in  a  paper  on  the  Hill  Fevers  in  India,  shows 
that  fevers  prevail  where  granite  rocks  and  ironstone  are 
found  in  large  quantities,  and  attributes  the  disease  to 
magnetic  or  electric  fluid  disengaged  in  excess.  Martin 
thought  ferruginous  hornblende  might  be  the  cause.  Vol¬ 
canic  soils  and  exhalations  were  supposed  by  Sir  W.  Hapier 
and  Parkins  to  cause  epidemic  fever  in  Sind.  Sulphurous 
vapour  has  also  been  suggested  as  a  cause.  Kuler  attributed 
the  endemic  fever  to  limestone  rocks.  Gordon  says :  “  Fever 
may  occur  on  rocks,  and  on  the  detritus  of  rocks,  as  at 
Gibraltar,  Malta,  Ascension,  the  Ionian  Islands,  Hong-kong;, 
and  Cape  Coast  Castle,  when  the  rock  is  rotten,  and  gives 
out  vapours  as  the  sun  falls  on  it  after  rain."”  He  tells  us 
also  that  “  in  America,  near  the  Orinoco,  malarial  diseases 
are  described  as  occurring  in  localities  where  there  is  no 
malaria  as  such.”  At  Port  of  Spain,  in  Trinidad,  W.I.,  the 
residents  enjoy  comparative  immunity  from  fever,  though 
the  place  is  surrounded  by  a  swamp ;  and  yet  the  same  per¬ 
sons,  if  they  take  up  their  abode  for  a  single  night  in  La 
Vantile  Hill,  in  the  immediate  neighbourhood,  overlooking 
the  Bay  of  Trinidad,  suffer  from  fever  in  its  severest  form. 

“  It  is  on  record  that  at  Baias  the  French  army  suffered  vei’y 
severely  from  malarial  fever,  although  malaria  as  an  entity 
seemed  non-existent.”  So  at  Hong-kong,  and  at  Cape  Coast, 
in  Africa,  climatic  fevers  are  severe  and  deadly,  though  the 
soil  is  dry  and  hard  in  both  places.  Vegetation  is  spare  at 
Hong-kong ;  at  Cape  Coast  it  is  dense,  though  not  so  in  the 
same  sense  as  an  Indian  jungle.  At  both  the  underlying 
rock  consists  of  decomposing  ferruginous  granite;  and  at 
both  the  alternations  in  meteorological  conditions  are  great 
and  sudden,  and  malarial  diseases  prevail.  In  Sind  and  the 
Punjaub  the  soil  is  mostly  sand  or  alluvium  on  clay.  At 
Kurrachee  it  is  magnesian  limestone,  yet  malarial  fever,, 
neuralgia,  and  cachexia  are  common. 

I  need  not  cite  more  proof  that  malaria  may  occur  under 
very  opposite  conditions,  and  that  it  is  impossible  to  assign- 
it  to  any  one  of  them.  The  question  arises.  May  it  not  ba¬ 
the  outcome  of  several  causes  which  must  co-exist  before 
the  effect  is  produced  ?  Atmospheric  vicissitudes,  heat, 
damp,  telluric  exhalations,  impurities  of  air,  water,  and 
neglect  of  personal  hygiene ;  not  one,  but  perhaps  many  or 
all,  may  have  to  come  into  operation  before  periodic  fever  is- 
produced. 

Indian  experience,  however,  supports  the  view  expressed 
long  ago  by  Pringle,  that  the  chief  determining  cause  is 
stagnant  subsoil  water,  under  certain  temperatures;  for 
when  such  water  moves,  however  slowly,  the  evidences  of 
malarial  poisoning  are  less  marked.  To  the  stagnant  water 
must  be  added  a  certain  combination  of  air  and  decomposing" 
organic  matter.  What  part  may  be  taken  respectively  by- 
vegetable  and  animal  matter  in  the  production  of  malaria  is- 
not  known,  but  it  is  impossible  to  conceive  of  miasmata* 
arising  from  organic  decomposition  in  a  tropical  marsh,  that 
is  not  a  mixture  of  both,  for  low  forms  of  animal  life  teem 
among  the  vegetation  in  such  places,  and  the  slime  and  ooze 
of  a  swamp  drying  up  must  contain  quantities  of  animal 
matter,  dying  and  dead.  This  may  perhaps  explain  the 
more  virulent  character  of  some  miasmata,  and  account  for 
varying  phenomena  ?  The  miasmata  given  off  from  rocky 
soils,  having  less  of  the  animal  element,  may  account  for 
differences  that  characterise  the  fevers  of  those  regions. 

We  must  also  bear  in  mind  the  influence  of  local  conditions 
in  determining  the  activity  of  malaria.  The  late  Dr.  Meher,. 
in  his  report  on  the  marais  salins  of  France,  says  of  the- 
fishponds  of  Lindre  Basse,  that  in  the  first  year  of  fish  cul¬ 
tivation,  when  the  pond  was  half-filled,  intermittent  fevers- 
prevailed ;  in  the  second  year,  when  full  of  water,  enteric- 
fever  prevailed ;  and  in  the  third  year,  when  dry  and  cul¬ 
tivated,  carbuncular  affections  prevailed.  These  diseases^ 
succeeded  one  another  as  regularly  and  invariably  as  the- 
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■different  states  of  the  iDond  for  a  period  of  sixteen  years. 
But  a  change  in  the  rotation  in  1848-49  altered  the  order  of 
succession  of  these  diseases.  Here  climatic  conditions  seem 
to  have  been  the  same  throughout,  but  the  local  conditions 
were  altered,  -with  a  corresponding  alterationin  the  disease."’ 

Taking  all  the  facts  together  in  order  to  produce  the 
-effects  called  malarial,  you  must,  says  Dr.  Sutherland,  in 
a  letter  addressed  to  me  in  November,  1881,  “have  water, 
temperature,  and  organic  matter.  If  the  matter  be  of 
vegetable  origin,  you  may,  according  to  its  nature,  amount, 
and  rate  of  decomposition,  have  various  types  of  inter¬ 
mittent  fever,  passing  to  remittent  in  aggravated  cases.  If 
it  be  of  animal  origin,  or  of  animal  and  vegetable  origin  con¬ 
joined,  you  may  have  remittent  or  continued  fever,  Bulam, 
yeUow  fever,  or  enteric  fever.  But  the  personal  predispo¬ 
sition  and  climatic  causes  must  always  be  taken  into 
■account.” 

It  may  be  asked.  Is  malaria  always  the  same,  or  does  it 
only  differ  in  concentration  and  activity  according  to  circum¬ 
stances  of  season  and  place  under  which  it  is  generated  ?  Is 
that  which  causes  jungle  fever,  bilious  or  ordinary  remittent, 
simple  ague,  cachexia,  and  neuralgia,  one  and  the  same,  or  is 
it  of  different  kinds  ?  Is  the  malaria  of  the  Terai  the  same 
as  that  of  the  dry  soil  of  Sind  ?  Unless  it  be  proved  that 
malaria  is  due  to  organisms,  we  know  nothing  of  its  essen¬ 
tial  nature.  The  cause,  therefore,  of  the  varying  effects 
must  also  be  a  matter  of  speculation,  though  the  tolerably 
constant  recurrence  of  certain  effects  corresponding  to  cer¬ 
tain  recognisable  conditions,  suggests  the  probability  that 
the  poison  is  only  one,  modified  by  circumstances,  which, 
proceeding  from  drying-up  swamps  or  marshes  under  the 
influence  of  atmospheric  conditions,  including  oxygenation, 
will  most  probably  cause  simple  ague  ;  though  it  is  possible 
that  the  -disease  from  the  same  marsh  may  be  more  intense 
under  other  atmospheric  states ;  and  in  this  way,  what  are 
■called  unhealthy  years  in  the  same  district  may  take  their 
origin ;  but  in  all  such  cases  there  are  two  factors  to  be 
considered,  viz.,  the  malarial  cause  and  the  constitutional 
'Stamina  of  the  population  exposed  to  its  action.  Excluding 
Individual  predisposition,  we  are  probably  justified  in  assum¬ 
ing  that  different  degrees  of  intensity  or  concentration  of 
the  miasm  produce  the  different  effects. 

Thus,  the  malaria  of  the  Terai,  or  Sunderbunds,  causes 
•dangerous  remittent ;  that  of  the  general  surface  of  Bengal, 
erdinary  ague  or  milder  remittent,  or  malarial  cachexia ;  that 
■of  colder  climates,  a  variety  of  indefinite  complaints  rather 
suggestive  of  general  ill-health  than  any  specific  disease — a 
condition  which  is  insisted  on  by  some  at  the  present  day ; 
whilst  MacCulloch  attributed  half  the  ailments  in  our  country 
to  it,  as  arising  from  every  pool,  pond,  ditch,  or  plantation 
in  England,  and  found  the  causes  of  ill-health  in  these  local 
•developments  of  malaria. 

Are  the  symptoms  of  depressed  health  seen  in  some 
damp  localities  in  England  referable  to  a  malaria  ?  Most 
probably  they  are  !  Instances  might  be  cited  to  show  that 
■ditches,  drains,  moats,  pools,  newly  watered  ground,  ships’ 
holds,  bilges,  or  ground  newly  turned  up,  give  rise  to  fever 
in  various  degrees  of  intensity.  The  writings  of  Pringle, 
Eergusson,  MacCulloch,  and  others  furnish  instances. 

Contrary  to  what  might  be  expected,  natives  suffer  more 
than  Europeans  in  India. 

In  India,  during  the  hot  months  from  March  till  June, 
fevers  are  more  of  a  continued  and  ardent  type,  and  are  apt 
to  prove  dangerous  and  fatal  from  cerebral  complications, 
and  seem  to  be  pathologically  linked  with  ephemeral  fever 
•on  the  one  hand  and  insolation  on  the  other,  differing,  as  I 
believe,  only  in  degree;  they  are  due  chiefly  to  over-heating, 
and  are  liable  to  be  modified  by  malarial  influences.  In  the 
rainy  season,  and  on  to  September  or  October,  forms  of  inter¬ 
mittent,  remittent,  and  continued  type  occur ;  there  is  also 
a  tendency  to  dysentery  and  bowel  complications.  After  the 
rains,  during  evaporation  and  drying-up  of  the  wet  ground, 
fevers  of  the  malarial  type  become  prevalent.  When  the 
cold  season  sets  in  they  also  recur,  in  many  cases  re-excited 
by  the  cold ;  especially  in  the  early  part  of  the  cold  season, 
before  the  system  becomes  habituated  to  the  change,  the 
weak,  anaemic,  or  exhausted  suffer,  as  has  been  described 
by  Twining  and  other  writers.  How  such  changes  revive 
fever  in  those  who  have  previously  suffered  is  well  known 
here,  for  who  has  not  heard  old  Indians  say  “  the  cold  had 
brought  on  a  return  of  former  Indian  fever,  from  which  they 
had  not  suffered  for  years”  ?  Two  of  the  severest  attacks 


of  ague  I  have  had  as  reminiscences  of  remittent  of  former 
years,  were  caused  by  getting  into  a  bed  with  cold  linen 
sheets,  and  by  a  douche  of  cold  water  after  the  manipulations 
of  the  hair-cutter. 

In  addition  to  those  effects  for  which  malaria  is  directly 
responsible,  a  diathetic  condition  seems  to  be  established, 
which  modifies  other  diseases.  The  experience  of  Indian 
medical  officers  will  confirm  this,  for  periodicity  complicates 
nearly  all  disease  in  India.  The  effects  of  malaria  are  indeed 
most  protean  in  form,  not  only  in  its  own  definite  and  well- 
marked  pathological  processes,  bxit  in  simulating  others, 
from  the  stupor  of  typhus,  the  collapse  of  cholera,  the  high 
temperature  of  insolation,  the  sickness  of  an  irritant  poison, 
to  the  convulsions  of  epilepsy  or  of  detention,  which  may 
occur  in  the  pernicious  forms.  It  induces  anaemia  and 
general  cachexia,  with  structural  changes  in  the  liver,  spleen, 
or  other  viscera ;  neuralgia,  asthma,  and  various  other 
symptoms  of  disturbed  innervation  and  sanguification  ;  and, 
as  I  have  before  said,  appears  to  be  in  close  etiological  rela¬ 
tion  with  dysentery,  cholera,  diarrhoea,  beri-beri,  hydrocele, 
elephantiasis,  bronchocele,  and  hepatic  disease. 

Whatever  its  nature  may  be,  the  action  of  malaria  on 
the  human  economy  is  very  striking ;  it  affects  the  central 
nervous  system,  causing  disturbance  of  vaso-motor  action, 
expressed  in  rhythmical  paroxysms  of  fever  and  congestion 
of  the  abdominal  viscera,  which  become  either  permanent 
or  periodic  in  recurrence,  and  may  pass  on  to  structural 
changes  in  the  liver  and  spleen,  or  intestinal  mucous  mem¬ 
brane.  The  nervous  system  also  is  prone  to  suffer — neuro¬ 
asthenia,  neuralgia,  asthma,  may  result.  It  confers  special 
character  on  other  diseases,  and  sets  up,  as  it  were,  a  malarial 
diathesis.  No  one  can  have  resided  long  in  a  malarious 
climate  like  Assam  without  observing  the  broken-down, 
cachectic,  deteriorated  aspect  of  the  people,  who,  although 
they  may  never  have  had  a  single  attack  of  fever,  and  do 
not  feel  ill,  and  would  resent  the  imputation  of  being^a,Are. 
yet  victims  to  the  insidious  action  of  the  poison^^a<?3^^C'¥'^tr 
evidences  of  anaemia,  degenerate  tissues,  and  cb^hfe  visceral 
disease.  I R  A  Q  f  '  f 

In  my  next  lecture  I  shall  describe  intermittent  |evjer,asj 
it  occurs- in  India.  v  -)  ■  ' 


Antiseptic  Use  of  Bobax. — In  relation  to  the  recofflr- 
mendations  which  have  been  made  of  employing  borax  as  an 
antiseptic.  Dr.  Atkins  states  that  for  eight  years  past  he  has 
treated  all  cases  of  erysipelas  by  means  of  a  solution  of 
borax  in  glycerine  (one  drachm  to  the  ounce),  well  rubbed 
into  the  skin,  and  applied  on  linen.  In  every  case  it  has 
seemed  to  cut  short  the  disease  promptly,  the  characteristic 
appearances  beginning  to  fade  in  a  few  hours.  Sometimes 
tincture  of  iron  was  given  internally,  sometimes  not.  Dr. 
Atkins  has  also  frequently  used  borax  ointment  in  the  treat¬ 
ment  of  suppurating  sores,  the  results  of  cuts,  burns,  bruises, 
etc.  The  strength  of  the  ointment  is  immaterial,  so  long 
as  there  is  plenty  of  borax  in  it.  In  these  cases  the  sup¬ 
puration  is  usually  checked  at  once,  the  redness  rapidly 
paling  away.  In  minor  cases  it  seems  quite  equal  to  carbolic 
acid. — Phil.  Med.  Times,  March  11. 


Heavy  Fine  for  a  Faulty  DiAaNOSis.— Dr.  Hans 
Hebra,  lecturing  on  a  case  of  prurigo,  observes  that  in  the 
Austrian  army  prurigo  exempts  from  service,  which  scabies 
does  not.  A  military  medical  officer,  examining  a  soldier  who 
was  discharged  from  hospital,  did  not  distinguish  between  the 
two  forms  of  artificial  eczema,  that  of  prurigo  and  that  of 
scabies,  and  the  man  seeming  quite  well,  he  gave  him  a  cer¬ 
tificate  for  service,  thinking  that  the  traces  of  skin-disease 
which  were  visible  were  due  to  scabies.  When  the  soldier 
was  exposed  to  the  hardships  of  a  campaign,  the  noise  he 
made  at  night  with  scratching  was  insufferable  to  the  other 
soldiers,  and  when  he  ought  to  have  been  firing  on  the  field 
of  battle  he  fell  to  scratching  himself.  He  was  sent  to  a 
hospital,  and  soon  got  well  enough  to  return  to  his  regiment; 
but  the  prurigo  soon  recurring,  he  was  sent  back  to  Vienna, 
and,  on  being  inspected  there,  was  exempted  from  duty  on 
account  of  the  nature  of  his  affection.  But  the  army  surgeon 
was  held  responsible  for  all  the  expense  which  the  State  had 
incurred  in  transporting,  feeding,  and  clothing  the  man 
during  the  time  he  was  in  the  army,  and  this  amoixnted  to 
300  or  400  florins.  Supposing  a  recruiting  surgeon  examines 
600  or  700  men  daily,  his  risk  of  decimating  his  pay  is  thus 
very  considerable. — Philadelj;hia  Med.  Times,  March  11. 
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Lecture  III. — Concluded. 

Among  the  forces  acting  from  within  which  assist  the  con¬ 
traction  of  cavities,  the  most  important  are  (1)  the  retrac¬ 
tion  of  the  trabeculse,  (2)  the  fibrous  shrinking  of  the 
bronchi. 

1.  In  virtue  of  their  elastic  nature,  trabeculae,  as  long  as 
they  escape  ulceration,  must  tend  to  approximate  their 
points  of  attachment.  The  same  observation  applies  to  the 
denuded  bloodvessels  which  stretch  across  the  large  vomicae 
due  to  caseous  pneumonia.  The  tension  to  which  I  allude 
is  often  demonstrable  in  the  recoil  suffered  by  the  segments 
of  a  trabecula  when  the  latter  is  divided.  In  addition  to 
this  purely  elastic  force,  trabeculae  in  chronic  fibrotic  cavities 
are  apt  to  become  the  seat  of  a  fibrosis  analogous  to  that 
occurring  in  the  cavity-wall. 

2.  In  the  case  of  vomicae  which  have  undergone  contrac¬ 
tions  and  have  retreated  from  the  surface,  it  is  almost  im¬ 
possible  not  to  recognise  the  action  of  a’  definite  and  con¬ 
tinuous  force,  the  direction  of  which  lies  in  the  path  of  the 
bronchus.  I  am  the  first  to  admit  that  the  retraction  is 
brought  about  by  a  combination  of  circumstances ;  among 
the  latter  I  hold  the  collateral  expansion  of  the  surviving 
tissue  to  be  one  of  considerable  importance.  On  the  other 
hand,  the  force  to  which  I  would  call  your  attention  is  ob¬ 
viously  linear ;  its  direction  is  often  clearly  indicated  by  the 
course  of  the  fibres  constituting  the  ligamentous  bands  which 
connect  the  cavity  with  the  chest-wall.  The  view  which 
I  take  of  the  existence  of  a  retracting  force  inherent  to  the 
diseased  bronchus  receives  support  from  a  comparison  of 
the  conditions  of  the  bronchial  wall  before  the  occurrence  of 
excavations  and  subsequent  to  it.  The  shortening  of  the 
diseased  bronchus  is  obvious  to  the  eye,  and  its  thickness 
from  impalpable  has  become  excessive ;  and  the  remarkable 
pliancy  of  the  healthy  air-tubes,  which  adapt  themselves 
with  perfect  ease  to  the  to-and-fro  movements  of  respiration, 
is  completely  abolished. 

It  may  be  well  at  this  stage  briefiy  to  recapitulate  the 
forces  which  encourage  contraction  and  retraction ;  the 
faUing-in  pf  the  thorax,  the  hyper-expansion  of  the  sur¬ 
rounding  tissues,  the  hypertrophy  of  the  opposite  lung,  the 
rise  of  the  diaphragm,  and  the  growth  of  fibrous  tissue, 
partly  within  the  lung  and  partly  in  the  pleura  around  it, 
all  exercise  some  amount  of  constricting  pressure  upon  the 
cavity,  whilst  the  trabeculae  and  the  bloodvessels  within 
them  assist  the  tendency  to  contraction  inherent  to  the 
capsule ;  and  lastly,  the  remarkable  displacement  of  cavities 
towards  the  root  of  the  lung  is  the  combined  result  of  the 
traction  of  the  thickened  bronchus  and  of  the  pressure  of 
the  expanding  pulmonary  substance. 

Contraction,  which  I  have  hitherto  studied  with  you  to- 
Is  but  the  first  step  towards  the  healing  of  cavities. 
Healing  is  a  vital  action  which  implies  agencies  exactly 
^posed  to  those  which  have  led  to  tissue-destruction. 
\Vg  havG  sGen  that  phthisis,  although  originating  in  conges- 
tion,  is  ultimately  productive  of  local  anaemia.  Softening  or 
caseation  is  immediately  preceded  and  is  determined  by  a 
proliferation  of  cells  within  the  alveolus,  and  yet  more  im¬ 
portant  by  a  cell-growth— so  well  described  by  Dr.  Wilson 
thickness  of  the  alveolar  wall,  the  combined 
result  of  which  is  to  compress  and  finally  to  obliterate  the 
capillaries.  But  with  the  onset  of  reparative  action  the 
balance  of  growth  is  reversed  in  favour  of  the  bloodvessels. 
CGll-prolif ©ration  continues,  it  is  true,  but  it  is  subservient, 
as  in  simple  granulations,  to  the  production  of  capillaries 
which  are  to  form  the  basis  of  the  future  cicatrix.  The 
probable  existence  of  a  normal  vascular  connexion  between 
the  pulmonary  artery  and  the  bronchial  system  is  a  subject 


of  considerable  obscurity,  ill  suited  for  discussion  in  this 
lecture.  But  it  may  be  stated  that  a  case  is  recorded  by 
Virchow  in  which  the  bronchial  system  was  found  enlarged, 
as  a  consequence  of  an  impediment  in  the  pulmonary  supply  > 
and  I  am  in  a  position  to  adduce  similar  testimony  in  favour 
of  a  vicarious  relation  between  the  two  sets  of  vessels.  Whilst 
curator  of  the  museum  of  St.  George’s  Hospital,  I  exhibited 
before  the  Pathological  Society  a  specimen,  which  I  now: 
place  before  you,  in  which  the  right  pulmonary  artery  was- 
completely  occluded  by  means  of  ancient  fibro-atheromatous 
material.  The  blood  supplied  to  the  right  lung  was  ob¬ 
viously  derived  from  some  extraneous  source;  in  a  great 
measure,  doubtless,  from  the  bronchial  artery.  A  similar 
specimen,  which  I  have  also  placed  on  the  table,  had  been 
exhibited  before  the  Pathological  Society  in  1862  by  Dr^ 
Howship  Dickinson;  there,  also,  the  right  pulmonary  artery 
was  completely  occluded,  owing  to  disease  of  old  standing. 
In  this  case  the  lung  was  considerably  atrophied  and  fibrous, 
and  the  patient  had  suffered  from  severe  dyspnoea. 

Facts  of  this  nature  almost  prove  that  the  blood  in  the 
bronchial  artery  is  capable  of  doing  duty  for  the  pulmonary 
blood,  and  that  the  substitution  is  facilitated  by  some  pre¬ 
existing  anastomosis  between  these  two  systems.  In  phthisis 
the  bronchial  artery  is  not  entrusted  with  any  respiratory 
duties  of  this  kind.  Its  functions  concern  mainly  the  repair 
of  the  lung.  This  was  strikingly  illustrated  by  Guillot’s- 
injections. (a)  If  we  are  to  trust  to  the  results  of  these  injec¬ 
tions,  every  formative  effort  directed  towards  the  limitation, 
or  healing  of  pulmonary  lesions  would  originate  with  th& 
bronchial  vascular  system.  The  development  of  capsules^ 
around  cavities  maybe  conceived  to  take  place  in  the  follow¬ 
ing  manner.  The  truncate  extremities  of  the  numerous- 
bronchioles  intercepted  by  the  vomica  become  centres  of  in- 
fiammation  and  of  fibro-nuclear  growth,  which  soon  overlap,, 
and  ultimately  assume  a  continuous  expansion,  owing  to 
vascular  anastomosis.  This  continuity  of  the  cavity-wall 
and  of  the  peribronchial  tissue  is  readily  appreciable  to  the 
naked  eye  in  many  instances.  I  have  elsewhere  insisted 
upon  the  danger  of  mistaking  this  condition  for  one  of  true- 
bronchiectasis.  We  should  equally  guard  against  supposing, 
that  the  capsule  of  the  cavity  is  simply  a  distended  bronchial 
sheath  from  which  the  other  bronchial  constituents  have- 
disappeared.  It  is  in  reality  a  new  formation,  continuous, 
but  not  identical,  with  the  thickened  peribronchial  tissue. 

Under  the  joint  influence  of  the  bronchial  and  of  the- 
pleural  blood- supply,  the  reparative  energy  of  which  greatly 
outstrips  that  of  the  pulmonary  circuit,  the  cavity  is  placed 
under  circumstances  of  nutrition  not  far  inferior  to  those 
of  the  bronchi  themselves.  In  their  power  of  resisting 
ulceration  they  remain  far  behind  the  latter,  plainly  owing 
to  the  absence  of  a  membrana  propria,  and  especially  of  an- 
epithelial  layer.  But,  having  regard  to  this  deficiency,  we 
may  justly  wonder  that  the  necrosis  should  remain  as. 
limited  as  we  observe  it  to  be. 

Whereas  in  other  organs  the  obliteration  of  abnormal 
spaces  is  effected  by  a  free  granulation  arising  from  the- 
bottom  of  the  cavity,  surface  granulations  are  practically 
absent  from  pulmonary  excavations.  The  occasional  occur¬ 
rence  in  the  walls  of  cavities  of  granulations  worthy  of  the 
name,  is,  I  think,  clearly  traceable  to  the  infiuence  of  the 
systemic  blood-supply.  I  have  seldom  witnessed  strong, 
healthy  granulation  excepting  close  to  the  orifice  of  the 
bronchus,  or  in  portions  of  the  cavity-wall  in  immediate 
contact  with  the  pleura.  , 

The  air  and  the  fiuid  present  in  cavities  both  offer  an  ob¬ 
stacle  to  the  perfect  contact  of  their  opposed  surfaces.  In. 
small  cavities  the  contraction  of  ‘the  membrane  may  be  so- 
complete  as  to  expel  all  fiuids,  whilst  the  air  may  be  finally 
excluded  owing  to  the  obliteration  of  the  bronchus.  The- 
same  opportunities  are  not  enjoyed  by  the  larger  cavities. 
The  stagnation  of  their  contents  discourages  within  their 
walls  the  growth  of  granulations  at  a  time  when  the  vascular- 
conditions  are  most  favourable.  Sooner  or  later  the  necrotic- 
action  which  I  have  elsewhere  described  exposes  the  fibrous 
constituents  of  the  capsule,  and  the  ultimate  cicatrisation  is^ 
rendered  improbable,  unless  contraction  be  rapidly  induced, 
or  that  the  wall  should  become  once  more  the  seat  of  some- 
degree  of  healing  infiammation. 

Although  it  may  be  doubted  whether  pneumonic  tissue  is- 
capable  of  producing  granulations  of  good  quality,  I  cannot 


(a)  See  “  L’ExpCrience,”  tome  i.,  page  646,  1837. 
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Admit  the  supposition  that  the  lung-substance  originally 
labours  under  any  special  disability  of  this  bind.  I  rather 
Mold  that  the  invariable  decay  which  overtakes  granulations 
is  the  outcome  of  the  mechanical  conditions  of  cavities,  and 
that  if  freely  drained  the  latter  would  granulate  successfully 
and  finally  adhere. 

All  situations  do  not  afford  like  facilities  for  processes  of 
Mealing.  The  opportunities  offered  by  the  inner  subclavicular 
region  are  exceptionally  good.  The  sternal  lobe,  when  free 
from  adhesions,  as  is  usually  the  case  in  early  phthisis,  is 
•capable  of  exercising  by  its  hypertrophy  effectual  pressure 
upon  the  smaller  cavities  ;  and  the  shortness  of  the  bronchi 
supplied  to  the  affected  region  is  another  favourable 
circumstance. 

Healing  is  more  uncommon  in  cavities  situated  at  the 
outer  aspect  of  the  apex ;  there  exists  in  this  region  a  greater 
tendency  to  extension  to  the  supra- scapular  region,  and  to 
secondary  disease  in  the  upper  axilla ;  and,  moreover,  the 
deposition  of  a  mass  of  secondary  tubercle,  so  commonly 
observed  in  this  situation,  generally  leads  to  inveterate 
disease. 

Cavities  situated  in  the  sternal  region  do  not  usually  occur 
from  other  causes  than  haemorrhage,  or  as  a  late  result  of 
Advanced  phthisis.  In  the  latter  case  they  are  unlikely  to 
heal ;  in  the  former  the  possibility  of  a  favourable  termina¬ 
tion  is  not  excluded,  although  too  often  the  cases  in  which 
blood  is  inhaled  into  this  district  present  extensive  disease 
elsewhere.  The  upper  sternal  region  is  probably  more 
favourable  for  healing  than  the  lower,  which  receives  its 
.bronchial  and  vascular  supj)ly  from  a  greater  distance. 

In  the  axillary  region  secondary  excavation  is  for  obvious 
reasons  ill  suited  for  recovery. 

Primary  cavities  in  the  axilla  are  placed  under  very  dif¬ 
ferent  circun^tances.  They  are  surrounded  by  spongy 
material  capable  of  vigorous  reparative  action.  I  have  fre- 
■quently  noticed  in  the  mid-dorsal  or  axillary  region  small 
spherical  scars,  obviously  the  remains  of  small  cavities  at 
the  mid-dorsal  region  of  the  lung,  and  I  shall  presently 
exhibit  to  you  a  specimen  in  which  cicatrisation  of  a  larger 
oavity,  although  uncompleted,  had  proceeded  to  a  con¬ 
siderable  extent. 

Basic  cavities  are  so  uncommon  that  the  heaHng  of  vomicae 
.in  this  situation  must  be  of  very  rare  occurrence.  The  basic 
excavations  which  belong  to  the  last  stages  of  the  disease  are 
•clearly  unfitted  for  recovery,  and  to  them  I  will  not  further 
allude.  Probably  many  of  the  instances  of  healing  basic 
vomicae  hitherto  alleged  were  really  cases  of  mid-dorsal 
disease,  in  which  the  cavernous  sounds  were  conveyed  to  the 
base  by  some  transient  consolidation.  Echo  may  have  a 
share  in  the  production  of  cavernous  sounds  at  the  base. 

Again,  in  the  large  class  of  bronchiectasis  to  which  so 
many  basic  cavities  belong,  the  cavernous  sounds  are  apt  to 
disappear  periodically,  owing  to  the  filling  of  the  bronchial 
sacs,  and  an  impression  may  be  produced  that  a  phthisical 
cavity  has  become  obliterated. 

But  when  due  allowance  has  been  made  for  these  possible 
fallacies,  it  must  be  admitted  that  primary  cavities  may 
originate  at  the  base  from  various  causes,  and  that  they  are 
not  incapable  of  recovery.  One  great  disadvantage  they  all 
possess  in  common :  I  refer  to  the  difficulty  of  drainage. 
Adhesions  to  the  diaphragm  also  constitute,  where  they 
■exist,  a  most  serious  complication.  But  when  we  consider  the 
amount  of  spongy  tissue  by  which  they  are  surrounded,  and 
the  powerful  cough-pressure  which  can  be  utilised  for  their 
voidance  and  for  their  contraction,  we  must  conclude  that 
they  are,  in  these  important  particulars,  singularly  favoured, 
and  we  are  led  to  surmise  that  cavities  at  the  base  may  occa¬ 
sionally  run  through  their  stages  unobserved,  and  ultimately 
Meal,  more  frequently  than  we  suspect. 

I  propose  to  devote  the  remainder  of  this  lecture  to  a  con¬ 
sideration  of  the  collateral  results  of  the  healing  of  vomicas. 

The  contraction  of  cavities  is  capable  of  exerting  an  in¬ 
fluence  in  four  chief  directions — (1)  upon  the  outline  of 
the  chest  j  (2)  upon  the  shape  of  the  cavities  themselves  ; 
(3)  upon  the  shape  of  the  lung  ;  (4)  upon  the  position  of 
neighbouring  viscera. 

Let  us  consider  first  the  alterations  induced  in  the  shape 
of  the  chest.  Most  constant  is  the  occurrence  of  a  local 
flattening,  which  takes  place  over  the  site  of  excavation.  I 
have  elsewhere  sufficiently  described  the  mechanism  of  this  ‘ 


collapse.  The  local  falling-in  of  the  ribs  inevitably  leads  to 
a  corresponding  increase  in  the  convexity  of  the  costal  arch. 
This  secondary  bulging  of  the  outline  of  the  chest  is  usually 
seen  in  the  axilla  ;  it  supplies  an  important  confirmation  of 
the  occurrence  of  excavation.  A  similar  falling-in  may  affect 
the  whole  side  upon  which  excavation  has  taken  place.  In 
these  cases  the  opposite  lung  is  often  of  considerable  size, 
and  encroaches  beyond  the  sternum.  The  clavicle  is  usually 
rendered  more  prominent,  owing  to  the  depression  of  the 
supra-clavicular  space,  and  to  the  recession  of  the  ribs  and 
of  the  upper  part  of  the  pectoral  muscle.  Extreme  instances 
of  this  unilateral  contraction  closely  resemble  the  deformity 
produced  by  pleurisy  with  lung-collapse,  of  which  Laennec 
has  depicted  so  striking  an  illustration.  Curvature  of  the 
spine,  often  of  considex’able  extent,  has  repeatedly  been  ob¬ 
served  by  me.  In  youth  it  is  undoubtedly  one  of  the  active 
means  of  adaptation  to  altered  thoracic  conditions. 

The  relations  of  cavities  to  surrounding  parts  are  also  sub¬ 
ject  to  variations.  In  all  cavities  the  natural  tendency  is 
to  a  recession  towards  the  root  of  the  lung.  The  direction 
of  the  shifting  of  the  apex-cavities  is  remarkably  constant. 
Unless  rigidly  fixed  by  adhesions,  they  invariably  tend  to 
retreat  from  the  point  of  the  chest  towards  the  back,  and 
from  the  subclavicular  into  the  axiUary  region ;  consequently 
the  chronic  cavities  so  frequently  detected  after  death  at  the 
outer  apex  should  not  be  taken  to  have  necessarily  originated 
there.  This  remarkable  shifting  was  pointed  out  by  Dr. 
C.  T.  Williams  in  his  Lectures  on  the  Various  Modes  of 
Contraction  of  Cavities  in  Phthisis  Pulmonalis.(b)  The  re¬ 
cognition  of  the  change  to  which  I  have  alluded  has  a  direct 
bearing  not  only  upon  our  diagnosis,  but  upon  the  prognosis 
which  we  may  form  in  individual  cases.  Unless  we  have 
carefully  examined  the  upper  axillary  region,  we  cannot 
pronounce  a  chest  to  be  free  from  excavation.  The  signs  of 
disease  have  sometimes  entirely  disappeared  from  the  interior 
aspect  of  the  chest  when  cavernous  sounds  are  still  plainly 
perceptible  in  the  axilla.  The  discovery  of  a  vomica  in  this 
situation  frequently  throws  upon  the  history  of  the  case  a 
clearer  light  than  is  derivable  from  the  patient’s  own  state¬ 
ments.  On  the  other  hand,  in  the  early  stages  of  sub¬ 
clavicular  disease  the  rapidity  with  which  the  signs  are 
observed  to  recede  may  be  accepted  as  a  measure  of  the 
favourable  chances.  From  this  rapid  shifting  we  derive  an 
assurance  that  the  vomica  has  ceased  to  extend,  that  con¬ 
traction  is  active,  and  that  the  lung  is  sufficiently  free  from 
adhesions  to  acquire  the  compensatory  development  which 
is  the  first  essential  towards  recovery. 

The  changes  in  the  position  of  cavities  which  I  have  indi¬ 
cated  are  usually  bound  up  with  very  definite  alterations  in 
the  configuration  of  the  lungs.  Upon  this  third  result  of 
the-  contraction  of  cavities  I  would  dwell  at  some  length. 
The  retraction  which  has  been  shown  to  take  place  in  the 
line  of  the  bronchus  leads,  unless  rigid  fixation  has  resulted 
from  adhesion,  to  a  dragging  inwards  of  the  surface  of  the 
lung  at  a  corresponding  point.  Thus  a  deep  _  puckering 
found  at  the  surface  of  the  lung  after  death  is  often  an 
indication  of  a  subjacent  cavity.  Similar  puckerings  may, 
however,  result  from  a  variety  of  circumstances  (e.g.,  the 
fibrin  of  an  infarct,  syphilitic  fibrosis,  or  the  common  fibro- 
tubercular  masses) .  The  puckering  due  to  tubercles  or  to 
haemorrhagic  nodules  consists  in  a  shallow  depression  of  the 
surface,  over  which  the  pleural  membrane  is  roughened  by 
irregular  and  rigid  wrinkles.  Cavities,  on  the  other  hand, 
being  drawn  in  towards  the  root  of  the  lung,  give  rise  to  a 
slit-like  infolding  of  the  surface,  invariably  deeper  than  the 
haemorrhagic  pucker. 

Thus  involutions  of  large  extent  are  most  commonly  due 
to  the  retraction  of  cavities.  The  scars  so  commonly  found 
at  the  apex  in  old  age  are  often  independent  of  any  deposit, 
and  due  to  a  simple  infolding  of  the  lung  surface,  which 
may  be  considered  as  a  senile  change.  I  look  upon  this 
variety  of  involution  simply  as  an  indication  of  disturbed 
proportion  between  chest-space  and  bulk  of  lung.  Whenever 
the  thorax  is  too  small  for  a  lung,  or  the  lung  abnormally 
large  for  the  size  of  the  thorax,  the  superfluous  surface  must 
be  reduced  by  involution,  a  “  reef  ”  taken,  as  it  were,  in  the 
visceral  pleui-a.  The  large-lunged_  emphysema  sometimes 
observed  in  old  age  leads  to  essentially  similar  conditions. 
The  thorax  shrinks  relatively  earlier  than  the  lung,  and 
the  unsubstantial  pulmonary  expansion  kept  up  under  the 


(b)  Lanctt,  1S73,  vol.  i.,  pages  293  and  369. 
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influence  of  chronic  bronchitis  necessitates  an  adjustment 
by  means  of  involution. 

I  have  more  specially  referred  to  the  senile  conditions, 
because  in  them  we  possess  the  simplest  illustration  of  the 
changes  which  so  commonly  result  from  excavation.  The 
flattening  of  the  upper  part  of  the  chest  induced  by  ex¬ 
cavation  and  fibrosis  of  the  upper  lobe  must,  of  necessity, 
occasion  some  flattening  of  the  lower  thorax.  The  base 
of  the  lung,  which  is  usually  the  seat  of  compensatory  dis¬ 
tension,  becomes  relatively  to  the  thorax  hypertrophied, 
and  involution  follows  after  the  simple  mechanism  which 
I  have  described.  The  shape  of  this  involution  is  governed 
by  the  form  of  the  thorax.  If  the  latter  be  flattened  from 
front  to  back,  the  lung  will  become  affected  with  transverse 
involution ;  if  from  side  to  side,  the  sulcus  of  involution 
will  follow  an  antero-posterior  direction.  In  both  these 
instances  the  horizontal  section  of  the  base  is  lessened  in 
diameter,  and  the  divergence  of  the  opposite  sides  of  the 
lung  being  diminished,  the  lung  tends  to  elongate.  Occa¬ 
sionally  the  folding  at  the  base  occurs  in  several  diameters, 
and  the  lower  surface  of  the  lung,  which  is  usually  under 
these  circumstances  adherent  to  the  diaphragm,  is  hollowed 
out  into  a  dome-like  involution. 

Involution  of  the  pulmonary  surface  and  the  loss  of  respi¬ 
ratory  tissue  incidental  to  it  are  capable  of  being  promoted 
by  artificial  interference,  especially  where  pleurisy  co-exists.  | 
Respiration  is  influenced  by  pleurisy  in  a  very  definite 
manner.  The  natural  excursions  of  the  ribs  are  reduced ; 
the  lessened  amplitude  and  power  of  the  diaphragmatic  con¬ 
tractions  shorten  the  range  of  vertical  displacement  of  the 
lung ;  and  the  thorax,  as  a  whole,  for  the  avoidance  of  pain, 
assumes  a  position  almost  of  expiration.  Adhesions  being 
favoured  by  comparative  rest,  and  completed  at  a  stage  of 
imperfect  expansion,  the  base  of  the  lung,  in  a  slightly  col¬ 
lapsed  state,  becomes  connected  with  a  restricted  surface  of 
the  convexity  of  the  diaphragm.  I  consider  it  probable  that 
this  tendency  may  be  materially  encouraged  by  the  mecha¬ 
nical  appliances  so  often  used  in  the  treatment  of  pleurisy, 
and  that  the  respiratory  excursions  may  become  shortened 
even  beyond  natural  and  instinctive  limits.  The  ultimate 
results  on  the  outline  of  the  lung  are  readily  perceived.  The 
contraction  and  the  descent  of  the  diaphragm  cannot  take 
place  without  inducing  a  folding  or  involution  of  the  basic 
surface.  Pleurisy  at  the  base  is  an  extremely  common 
event  in  phthisis,  and  it  often  intensifies,  in  the  manner 
which  I  have  described,  the  involution  arising  from  the 
contraction  of  cavities  and  from  compensatory  hypertrophy. 

Great  shortening  occurring  in  one  lung  as  a  result  of  the 
contraction  of  a  cavity  usually  determines  some  degree 
of  shortening  in  the  other  lung.  The  sound  lung,  whilst 
it  expands  in  breadth  under  the  influence  of  compensatory 
hypertrophy,  is  restricted  as  to  vertical  space.  This  leads 
to  the  formation  of  a  transverse  involution,  which  often 
occupies  the  middle  third  of  the  axillary  surface,  and  which, 
as  it  were,  accommodates  the  sound  organ  to  the  curtailed 
dimensions  of  its  fellow. 

From  what  has  been  stated  in  this  lecture  concerning  the 
ascent  of  the  diaphragm  in  cases  of  vertical  contraction  of 
cavities,  and  concerning  its  depression,  where  the  contraction, 
being  horizontal,  tends  to  narrow  and  elongate  the  lung,  it  is 
easy  to  divine  the  direction  and  extent  of  the  seconda^  dis¬ 
placements  of  the  abdominal  organs.  Upon  this  part  of  my 
subject  I  would  not  further  dwell;  but  I  would  direct  your 
attention  to  the  more  important  alterations  which  occur  in 
the  position  and  shape  of  the  thoracic  organs,  and  especially 
of  the  heart  and  large  vessels. 

The  aorta,  doubtless,  owes  to  the  strength  of  its  walls, 
and  to  its  close  connexion  with  the  vertebral  column,  its 
escape  from  the  effects  of  pressure,  to  which  other  vessels^are 
subjected.  The  superficial  position  of  the  pulmonary  artery, 
and  its  comparative  thinness,  render  it  especially  liable  to 
suffer.  The  shrinking  of  the  cavities  at  the  left  apex  is 
almost  inevitably  followed  by  exposure  of  the  pulmonary 
artery,  and  not  infrequently  by  some  degree  of  pressure 
upon  its  walls.  The  clinical  signs  of  these  conditions,  when 
present,  supply  valuable  testimony  in  favour  of  the  diagnosis 
of  contracting  vomica.  The  large  veins  accommodate  them¬ 
selves  with  wonderful  ease  to  the  great  shifting  which  they 
occasionally  undergo  under  the  influence  of  excavation,  and 
we  seldom  notice  any  serious  complications  arisino-  in  this 
direction.  ^ 


Of  great  interest  to  the  practical  physician  are  the  altera-  i 
tions  in  the  position  and  in  the  relations  of  the  heart.  j 

The  extent  of  the  exposed  cardiac  area  sometimes  throws',  j 
much  light  upon  the  degree  of  expansion  or  of  retraction  of  , 
the  lungs.  Excavation  occurring  at  the  left  upper  lobe,  I 
especially  in  its  anterior  segment,  is  apt  to  be  followed  by 
retraction  of  the  spongy  substance  which  normally  covers: 
the  greater  part  of  the  heart’s  surface.  Excavation  in  a 
similar  position  on  the  right  side,  although  it  may  lead  to- 
exposure  of  the  right  side  of  the  heart,  is  usually  accom¬ 
panied  by  the  encroachment  of  the  left  sternal  fringe  over 
the  normal  cardiac  space,  and  the  presenting  surface  of  the 
heart  is  not,  as  a  whole,  increased.  Where  the  excavation, 
instead  of  being  anterior  and  superficial,  extends  into  the 
depth  of  the  lung  and  involves  some  of  the  bronchi,  which 
are  distributed  towards  the  shoulder,  and  where,  moreover, 
the  pericardial  surface  is  adherent  to  the  lung,  considerable 
displacement  of  the  heart  outwards  takes  place  on  the  side 
affected.  The  displacement  of  the  heart  towards  the  right  is 
less  frequently  described,  not  owing  to  a  less  frequency  of 
the  apex  excavation,  but  rather  owing  to  the  fact  that  com¬ 
pensatory  hypertrophy  of  the  right  middle  lobe  usually 
supplies  in  the  right  half  of  the  chest  the  place  of  the  tissue 
destroyed :  I  have  frequently  met  with  this  displacement. 

A  purely  secondary  influence  is  to  be  ascribed,  in  my 
opinion,  to  the  aorta,  to  the  pulmonary  artery,  and  to  the 
superior  vena  cava  in  determining  a  rotation  to  the  left  in 
left  lateral  displacement  of  the  heart,  and  to  the  right  in. 
right  lateral  displacement.  Within  the  pericardium,  which 
limits  its  movements  in  a  very  definite  manner,  the  position 
of  the  heart  is  controlled  by  three  attachments  closer  than 
all  others.  I  refer  to  the  pulmonary  veins  on  either  side,  and. 
to  the  intra-pericardial  portion  of  the  inferior  vena  cava. 
The  shortness  of  these  trunks  occasions  at  the  base  of  the 
heart  the  same  movements  which  the  vessels  themselves 
undergo.  At  the  corners  are  the  right  and  the  left  pulmonary 
veins,  which,  as  they  recede  with  the  lung,  tilt  the  heart 
towards  the  one  or  the  other  side.  In  this  movement  of 
lateral  displacement  the  “  hinge  ”  of  the  heart  appears  to 
me  to  coincide  not  with  the  line  drawn  between  the  upper 
and  the  lower  vena  cava,  as  suggested  by  Dr.  Sibson,  but 
rather  with  the  lines  passing  through  the  inferior  vena 
cava,  and  through  the  right  and  the  left  pulmonary  veins- 
respectively. 

In  bringing  these  lectures  to  a  conclusion,  I  feel  that  they 
have  contained  little  information  which  can  be  recapitulated 
in  the  shape  of  propositions.  The  difficult  study  of  cavities- 
has  repaid  me  rather  in  suggestions  than  in  facts :  these 
suggestions  I  have  attempted  to  lay  before  you.  The  method 
which  I  have  adopted  in  my  endeavours  to  gain  a  clear  in¬ 
sight  into  phthisis  has  been  chiefly  based  upon  a  study  of 
functional  relations.  I  am  conscious  of  the  meagre  results- 
which  I  have  obtained  and  of  the  great  amount  of  work 
which  remains  unachieved.  Yet  if  I  have  in  any  way  con¬ 
tributed  to  the  adoption  of  a  plan  of  investigation  wliich 
may  become  productive  in  other  hands,  these  lectures,  and' 
the  indulgent  attention  with  which  you  have  received  them, 
will  not  have  been  in  vain. 


The  Vienna  University. — The  number  of  students 
attending  the  lectures  during  the  last  winter  session 
amounted  to  4823.  Of  these  226  belonged  to  the  theo-^ 
logical  faculty,  2240  to  the  judicial,  1412  to  the  medical, 
and  769  to  the  philosophical  faculty.  There  were  also  176' 
pharmaceutical  students.  The  number  of  students  frequent¬ 
ing  the  medical  faculty  has  nearly  doubled  since  the  winter 
session  of  1877-78. — Allg.  Wien.  Zeit.,  April  4. 

Detention  of  Ceiminae  I,unatics. — Dr.  Auguste- 
Voisin,  the  distinguished  alienist  of  Paris,  in  a  recent 
address,  suggests  the  following  changes  in  the  law  govern¬ 
ing  lunatics: — 1.  Every  individual  who,  having  committed 
an  offence  or  crime,  shall  be  found  to  be  insane,  shall  only 
leave  the  public  or  private  asylum  after  a  medico-legal  in¬ 
quiry  ordered  by  judicial  authority.  In  all  cases  he  will  be- 
detained  in  the  asylum  for  a  term  at  least  equal  to  the  penal 
detention  to  which  he  was  condemned.  2.  Every  individual 
who  has  been  confined  in  a  lunatic  asylum  may,  in  case  of 
relapse,  be  received  into  the  same  asylum  on  a  physician’s 
certificate,  endorsed  by  the  proper  official. — Louisville  Med- 
News,  April  8. 
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ON  THE  ELECTEICAL  TEEATMENT  OF 
PAEALYSIS  AND  ITS  EATTONALE. 

By  A.  DE  WATTEVILLE. 

(  Gondvded  from  page,  408.) 

We  now  pass  to  the  consideration  of  the  curative  effects  of 
.electricity  applied  peripherally  to  the  point  of  lesion ;  in 
ether  words,  applied  in  loco  symptomatis.  At  first  sight  it 
appears  very  unlikely  that  electrisation  of  a  limb  paralysed 
in  consequence  of  a  hjemorrhage  in  the  corpus  striatum,  or  of 
a  diseased  condition  of  the  spinal  cord,  or  even  of  an  injury 
to  a  nerve  at  a  point  far  above  its  muscular  distribution, 
could  possess  any  therapeutical  value.  Yet  experience  has 
repeatedly  proved  the  good  effects  of  this  mode  of  procedure. 
I  am  not  speaking  here  of  those  cases  where,  during  an  elec¬ 
trical  treatment  protracted  over  many  weeks  or  even  months, 
the  patient  has  gradually  improved — a  result  which  mustfre- 
•quently  be  ascribed  to  nature  alone, — but  of  those  instances, 
numerous  enough  and  well  authenticated,  where  the  im¬ 
provement  was  sudden  and  marked  from  the  very  beginning 
■of  the  treatment,  or  where  it  clearly  kept  pace  with  the 
treatment,  being  arrested  by  every  suspension  of  it,  and 
proceeding  again  on  each  resumption. 

How  does,  then,  electrisation  peripherally  employed  modify 
,a  paralysis  depending  upon  a  centrally  placed  lesion?  We 
must,  before  trying  to  answer  this  question,  remind  the 
reader  of  the  distinction  to  be  established  between  simple  and 
atrophic  paralyses.  It  is  obvious  that  where  muscular  atrophy 
complicates  the  diminution  or  loss  of  voluntary  power  over 
the  organs,  any  treatment  directed  against  this  atrophy  will 
indirectly  mitigate  the  paretical  symptoms.  It  is  only  of 
late  years,  however,  that  atrophic  paralyses  have  received 
their  due  share  of  attention,  and  there  still  survive  in 
•electro-therapeutical  literature  a  number  of  statements  pro¬ 
ceeding  from  a  time  when  the  phenomena  of  muscular 
atrophy  were  not  sufficiently  understood.  Thus,  we  can- 
mot  accept  the  following  words  as  conveying  a  just  idea  of 
the  mode  and  action  of  electricity  in  the  treatment  of 
paralysis : — “  After  the  paralysis  has  lasted  some  time,  and 
there  is  fear  of  the  muscles  degenerating  from  disuse,  our 
aim  must  be  to  preserve  the  muscular  part  of  the  locomotive 
apparatus  in  a  state  of  health  and  readiness,  until,  peradven- 
ture,  that  portion  of  the  brain  from  which  volition  proceeds 
having  recovered  its  functions,  or  the  road  by  which  its 
messages  travel  having  been  repaired,  the  influence  of  the 
will  shall  again  reanimate  the  palsied  limbs.”  It  is  not  the 
atrophy  from  disuse  of  the  muscles  that  we  fear  nowin  cere¬ 
bral  paralyses,  but  rather  the  secondary  degenerations  of  the 
antero-lateral  tracts  of  the  cord.  In  “  spinal  ”  paralyses,  on 
the  other  hand,  we  know  that  muscular  degenerative  changes 
fatally  supervene  when  the  trophic  influence  of  the  anterior 
:grey  nuclei  is  completely  cut  off  (as  in  facial  paralysis  from 
cold,  and  traumatic  paralyses),  notwithstanding  the  most 
•sedulous  galvanisation  and  faradisation  of  the  affected  limbs. 
Moreover,  the  very  rapid  improvement  observed  in  many 
•cases  of  old-standing  paralyses  proves  conclusively  that  the 
mechanism  through  which  electricity  acts  is  not  so  indirect 
^s  that  described  in  the  quotation  just  adduced. 

Two  hypotheses  are  possible  in  explanation  of  the  thera¬ 
peutical  influence  of  peripheral  electrisation  on  a  paralysis 
•of  central  origin,  uncomplicated  by  muscular  atrophy :  — 
1.  The  nerves  and  muscles  remain,  after  the  recovery  of  the 
tissues  at  the  point  of  lesion,  in  a  state  of  functional  in¬ 
activity  ;  in  other  words,  the  re-innervation  of  the  peripheral 
tracts  of  the  neuro-muscular  apparatus  remains  in  abeyance. 
S.  The  electrisation  of  these  parts  has  a  centripetal  effect 
upon  the  seat  of  lesion,  and  there  stimulates  the  natural 
process  of  recovery.  This  influence  may  be  carried  upwards, 
either  directly  through  the  motor  nerves  to  their  centres,  or 
(reflexly  through  the  sensory  nerves. 

The  first  hypothesis— that  of  functional  inactivity  of  nerves 
which  otherwise  present  a  healthy  structure — may  be  readily 
•conceded  as  probable  in  those  cases  where  the  paralysing 
lesion  has  been  followed  by  the  usual  process  of  degenerative 
atrophy  of  the  neuro-muscular  apparatus.  Here,  when  the 
•regenerative  process  has  taken  place,  there  occasionally  re¬ 


mains  a  functional  inactivity  of  the  nerve,  or  deficient 
conductivity  of  the  voluntary  impulses.  In  such  cases, 
electrisation  is  followed  by  striking  results,  the  rapidity  of 
which  excludes  an  explanation  through  any  deep  effects  of 
the  currents  upon  the  nutrition.  The  nerves  must  obviously 
have  been  the  seat  of  a  slight  molecular  disturbance,  which 
is  readily  amenable  to  the  stimulating  or  alterative  influence 
of  electricity.  It  must  be  noted  that  it  is  in  these  very 
cases  that  the  irritability  of  the  nerves,  especially  to  the 
faradisation,  remains  long — possibly  even  permanently — in 
abeyance  after  the  return  of  conductivity :  a  fact  which 
points  to  some  difference  between  the  constitution  of  the 
healthy  and  that  of  the  regenerated  nerve.  It  is,  perhaps, 
less  permissible  to  assume  any  loss  of  conductivity  in 
the  nerves  after  a  non-atrophic  paralysis,  such  as  hemi¬ 
plegia  from  cerebral  hsemorrhage.  That  such  an  occur¬ 
rence  is  possible  is  perhaps  shown  by  the  fact  that 
the  irritability  of  the  paralysed  parts  is  often  altered — 
sometimes  increased,  more  irsually  diminished.  These 
alterations  probably  depend  more  directly  ^  upon  some 
disturbance,  secondary  to  the  more  central  lesions,  of  the 
anterior  spinal  (and  bulbar)  grey  matter,  which,  as  we  have 
already  said,  plays  an  important  part  upon  the  intimate 
nutrition — and  hence  the  functions — of  the  peripheral  motor 
organs.  But  we  need  not  speculate  any  further  upon 
these  as  yet  obscure  phenomena,  and  we  pass  to  our  second 

alternative.  _  •  ■  j 

If  in  centrally  placed  disease  peripheral  electrisation  does 
not  relieve  the  paralytical  symptoms  by  removing  some 
abnormal  local  condition  of  the  nerves  and  muscles,  it  must 
do  so  by  a  centripetal  effect,  consisting  in  an  alteration  oi 
the  nutrition  or  molecular  constitution  of  the  centres  through 
the  stimulation  of  the  nerves  and  muscles.^  It  is  obvious 
that  in  all  the  ordinary  methods  of  electrisation  the  sensory 
nerves  must  receive  their  full  share  of  the  stimulus,  and 
that  through  their  channel  the  centres  must  be  influenced 
in  some  real,  though  as  yet  unexplained,  manner.  Thera¬ 
peutics  abounds  with  methods  based  upon  the  centripetal 
effects  of  peripheral  applications.  As  already  remarked, 
the  procedures  of  hydrotherapy,  the  actual  cautery,  and 
all  kinds  of  counter-irritative,  derivative,  and  revulsive 
measures,' rest  their  rationale  upon  the  reality  of  such  effects. 
Whether  the  latter  are  mainly  and  primarily  of  a  vaso¬ 
motor  nature,  as  it  has  been  the  fashion  lately  to  say,  is  very 
doubtful ;  but  this  is  not  a  point  to  be  discussed  here,  our  only 
object  being  to  establish  the  fact  that  electricity  has  an 
undoubted  right  to  be  considered  as  a  modifier  ot  the  nutri¬ 
tion  of  the  deeper  parts  by  its  action  on  the  cutaneous 

sensory  nerves.  .  .  ,  •  • 

The  readiness  with  which  anaesthesise  of  central  origin 
often  yield  to  peripheral  excitations  is  well  illustrated  by  the 
recent  experiments  with  static  and  faradic  electricity,  mag¬ 
netism,  and  the  like,  not  only  in  cases  of  hysteria,  but  also 
of  organic  disease ;  and  remembering  the  close  connexion 
there  is  between  the  innervation  of  the  superficial  and  that 
of  the  deeper  parts,  we  need  not  experience  any  difficulty  in 
accepting  the  possibility  of  an  influence  conveyed  from  the 
sensory  to  the  corresponding  motor  central  tracts. 

Professor  Vulpian  has  lately  published  the  results  he  ob¬ 
tained  in  several  cases  of  paralysis  from  the  systematic 
faradisation  of  a  circumscribed  portion  of  the  skin  _ot  the 
affected  limbs.  In  one  remarkable  instance  a  hemiplegic 
and  aphasic  patient  not  only  displayed  signs  of  motor  im¬ 
provement,  but  a  distinct  though  ephemeral  amelioration  of 
his  aphasic  condition,  after  each  application  of  the  faradic 

brush  to  a  limited  area  of  the  forearm.  ^  i  w  i-  ‘a 

It  is  very  probable,  however,  that  a  centripetal  effect  is 
conveyed  to  the  motor  centres  by  the  motor  nerves  them¬ 
selves,  when  these  are  subjected  to  the  electrical  stimulus. 
Physiologically  we  know  that  nerve-fibres  are  endowed 
witk  double  conductivity ;  further,  that  the  condition  of 
electrotonus  is  propagated  upwards  from  the  PO™*  of 
polarisation ;  and  also  that  the  same  obtains  with  the  nega¬ 
tive  variation  following  the  irritation  ^f 
» paradoxical  contraction”  of  a  muscle  which  follows  stimu¬ 
lation  of  a  nerve-branch  inferior  to  the  one  ^  ^ 

muscle  is  well  known.  Another  consideration 
adduced  here  is  that  it  is  the  motor  nerves  which  keep  up 
the  trophic  influence  of  the  cord  upon  the  muscles  Now 
it  is  probable  that  this  trophic  influence  is  a  complex 
phenomenon,  consisting  of  an  action  and  a  ^ 

Lat  changes  in  the  peripheral  reverberate  upon  the  central 
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organ ;  and  hence  that  an  agent  possessed  with  such 
power  over  the  functions  and  nutrition  of  the  muscles  and 
the  motor  nerves  as  electricity  may  thereby  indirectly  in¬ 
fluence  the  central  motor  fibres  and  cells.  Whatever  be  the 
truth  of  these  rather  speculative  views,  (a)  clinical  observa¬ 
tion  teaches  us  that  in  a  variety  of  states  the  centers  are 
highly  sensitive  to  peripheral  stimulation,  not  only  of  the 
sensory,  but  also  of  the  motor,  nerves.  The  phenomena 
observed  under  these  circumstances  differ  not  only  quanti¬ 
tatively,  but  also  qualitatively,  from  what  occurs  in  health ; 
and  we  are  indebted  to  Eemak  for  many  suggestive  observa¬ 
tions  on  this  point,  which  seems  to  have  been  lost  sight  of 
by  his  successors,  engrossed  as  they  were  by  the  interest¬ 
ing  problems  of  electro-diagnosis,  and  the  lively  polemics 
concerning  the  polar  method. 

Eemak’s  earliest  researches  were  made  with  a  view  of 
testing  the  alleged  paralysing  infiuence  of  the  galvanic 
current,  and  led  him  to  lay  special  stress  on  the  “  galvano- 
tonic  ”  effects  of  a  continuous  current  applied  under  certain 
conditions  to  the  human  motor  nerves.  He  noticed  that  not 
only  the  muscles  supplied  by  the  nerve,  but  sometimes  their 
antagonists,  could  be  thrown  into  a  condition  of  “  galvano- 
tonus’^  or  tonic  spasm  during  the  whole  period  of  the  passage 
of  a  constant  current.  This  is  not  the  place  to  discuss  the 
nature  of  these  phenomena, — further  experiments  are  re¬ 
quired  to  eliminate  the  numerous  sources  of  fallacy  that 
beset  these  inquiries, — we  adduce  them  here  merely  as 
possible  illustrations  of  the  principle  we  are  considering. 
In  morbid  conditions  of  the  nerve-centres  phenomena  are 
not  rarely  witnessed  which  prove  beyond  dispiite  their  in¬ 
creased  irritability  to  stimuli  applied  locally  or  at  a  distance. 
These  show  how,  in  disease,  motor  centres  may  become  sus¬ 
ceptible  of  being  infiuenced  in  their  functions,  and  hence 
their  nutrition,  far  more  readily  than  in  health.  For 
instance,  we  know  now  that  the  phenomena  of  the  “  diplegic 
contractions  ”  are  simply  manifestations  of  such  an  increased 
irritabihty.  Under  certain  conditions  muscles  may  be  made 
to  contract  by  applying  the  electrodes  to  two  points  (hence 
the  name,  di-plegic)  of  the  body  distant  from  these  muscles 
and  their  nerves.  These  contractions  may  even  be  crossed, 
and  appear  on  applying  the  current  to  the  opposite  side,  and 
have  been  observed  in  progressive  muscular  atrophy,  bulbar 
paralysis,  saturnism,  hemiplegia,  rheumatic  gout,  etc. 

Dr.  Eussell  Eeynolds  says;  “Sometimes  you  will  find 
curious  actions  which  you  cannot  very  readily  explain.  For 
example,  in  faradising  the  peroneal  muscles  and  the  tibialis 
anticus,  by  applying  one  pole  just  behind  the  head  of  the 
fibula  you  may,  by  placing  the  other  pole  above  the  knee 
on  either  side,  raise  the  heel  from  off  the  ground  or  the  bed 
by  calling  the  psoas  and  iliacus  into  action.  I  have  seen 
the  foot  raised  from  eight  to  ten  inches  from  the  floor  in  this 
manner  by  a  patient  who  could  not  lift  the  heel  more  than 
two,  or  at  most  three,  inches  by  the  extreme  of  volun¬ 
tary  effort ;  and  have  seen  it  raised  to  a  less  height  by 
those  who  could  not  voluntarily  remove  the  heel  from  the 
ground.” 

In  a  case  of  hemiplegia  from  cerebral  hsemorrhage  Eemak 
found  the  local  application  of  the  galvanic  current  to  the 
arm  of  little  effect;  but  a  current  of  twenty  to  thirty  Daniells, 
applied  to  the  crural  nerve,  was  followed,  within  half  a  minute, 
by  an  involuntary  stretching  out  of  the  paralysed  arm  and 
extension  of  the  contractured  wrist  and  fingers.  The  effect 
lasted  only  during  the  passage  of  the  current.  Similar 
phenomena  were  obtained  by  galvanisation  of  the  sciatic 
nerve;  and  Eemak  thinks  that  the  improvement  eventually 
effected  in  the  patient’s  condition  was  clearly  traceable  to 
the  production  of  these  “  reflex  galvanotonic  contractions,” 
which  he  distinctly  asserts  not  to  bear  any  proportion  to  the 
amount  of  sensory  stimulation  in  the  electrised  region.  It 
would  therefore  appear  that  in  morbid  conditions  of  the 
nerve-centres  the  stimulation  of  a  motor  nerve  may,  as  we 
have  just  said,  reverberate  upon  the  grey  matter  of  the  cord, 
even  at  a  distance  from  the  point  of  origin  of  that  nerve^. 
Such  considerations  make  the  hypothesis  that  we  may,  in 
certain  conditions,  modify  the  nutrition  of  a  motor  centre  by 

(a)  Since  the  above  was  written,  Rumpf  has  published  the  results  of 
physiological  experiments  (see  abstract  in  Srain,  January,  1882),  show¬ 
ing  the  trophic  influence  of  the  motor  nerves  upon  the  spinal  cord  in  the 
YP?-  Tbis  mfluence  he  proposes  to  call  “  retro-tonus.”  If  the  cord  be 
divided  from  the  brain,  and  all  the  roots,  sensory  and  motor,  cut  through, 
the  cord  m  rapidly  absorbed,  its  neural  elements  being  dissolved  by  the 
lymph.  It  persists  intact,  however,  if  some  of  the  motor  roots  are  left 


stimulation  of  the  peripheral  region  it  governs,  primd  facie 
not  untenable. 

From  the  preceding  sketch  of  our  present  knowledge  about 
the  action  of  electricity  in  paralysis  it  will  be  seen  that  it 
consists  rather  of  a  still  vague  idea  as  to  where  to  look  for 
an  explanation  than  of  a  clear  understanding  of  the  pro¬ 
blem.  We  know  that  electricity  is  useful  in  paralysis,  as 
we  know  that  iodide  of  potassium  is  beneficial  in  syphilis- 
By  what  intimate  processes  either  the  one  or  the  other  in¬ 
fluences  the  nutrition  of  the  tissues,  we  have  no  means  as 
yet  to  find  out.  The  simplest  problems  of  electro-physiology 
are  still  unsolved;  the  most  solid  results  of  nearly  a 
hundred  years’  observations  are  the  so-called  laws  ”  of 
contractions  and  the  fact  of  electrotonus.  Since  physiology 
on  the  one  hand  and  pathology  on  the  other  are  yet  silent 
as  to  the  vital  processes  of  nervous  action,  we  must  remain 
content,  whilst  resting  mainly  upon  clinical  experience,  with 
using  soberly  the  side-lights  shed  from  those  quarters  upon 
our  therapeutical  efforts. 
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CASES  OF  ENDOCAEDITIS  WITH  ULCEEATIOX- 

(Underthe  care  of  Dr.  SIDNEY  COUPLAND.) 

These  cases  are  recorded  as  being  examples  of  ulcerating^ 
endocarditis  without  septic  symptoms.  In  each  case  the 
clinical  features  were  those  of  cardiac  disease  pure  and 
simple;  yet  the  lesions  found  in  the  heart  were  precisely 
analogous  to  those  met  with  in  the  class  of  cases  which  are 
specially  distinguished  by  the  term  “ulcerative,”  and  of 
which  the  three  cases  lately  recorded  (pages  198,  278,  and 
329)  were  such  conspicuous  examples.  In  these  cases,  as  in 
those,  there  were  old  valvular  lesions  with  destructive 
changes  of  recent  date  superadded.  Both  groups  merit  the- 
term  “ulcerative”  in  the  pathological  sense,  but  are  widely 
separated  in  their  clinical  course.  Hence  it  was  thought 
advisable  to  style  the  former  malignant,  as  indicative  of  their 
severer  clinical  manifestations  (especially  the  presence  of 
septic  fever),  and  to  emphasise  the  difference  that  essentially 
exists  between  the  two  groups.  Embolism  may  complicate- 
either  form.  But  just  as  we  may  get  from  a  thrombosed 
vein,  in  one  case,  an  embolus  which  is  simple  and  non-infec- 
tive ;  and  in  another  case,  where  the  thrombosis  depends  on 
septic  inflammation,  an  embolism  which  is  infective,  septic, 
setting  up  pyaemia, — so  here,  vegetating  and  ulcerative  endo¬ 
carditis  may  be  simple  or  it  may  be  malignant,  non-infec- 
tive  or  infective ;  and  this  clinical  comparison  affords  the- 
strongest  proof  that  in  those  cases  where  the  result  is^ 
“  arterial  pyaemia,”  as  Dr.  Wilks  has  termed  it,  there  is 
something  present,  over  and  above  the  mere  fact  of  ulcera¬ 
tion  of  the  endocardium,  to  give  the  case  its  striking  septio 
character. 

Case  1. — Mitral  Endocarditis — Ulceration  of  Chordae — 
Vegetations  on  Auricular  Endocardium — Dilatation  and' 
Fatty  Degeneration  of  Heart — Granular  Kidneys. 

William  C.,  aged  forty-four,  married,  a  carman,  was- 
admitted  into  Founder  ward  on  December  28,  1880,  in  the 
last  stage  of  heart-disease.  His  father  had  died  from  heart- 
disease,  and  one  of  his  sisters  was  also  said  to  be  subject  to 
the  same  affection.  He  had  always  enjoyed  good  health,  was- 
a  free  beer-drinker,  and  had  never  had  rheumatism.  Of  late 
he  had  been  much  exposed,  frequently  getting  cold  and  wet> 
and  for  seven  months  past  had  been  suffering  from  short¬ 
ness  of  breath,  particularly  after  unusual  exertion.  A  fort¬ 
night  before  admission  his  legs  and  belly  began  to  swell,, 
especially  at  night,  the  bi’eathing  had  become  more  difiBcult. 
and  for  some  days  he  had  been  confined  to  bed.  He  was  a 
dark-haired,  old-looking  man,  very  depressed,  and  suffering 
from  great  orthopnoea.  There  was  marked  capillary  injection 
of  the  cheeks,  and  cyanosis  of  lips  and  finger-nails.  Tem¬ 
perature  98’6° ;  pulse  96 ;  respirations  36.  Legs  markedly 
cedematous;  abdomen  distended,  globular ;  dulness  in  flanks. 
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and  free  fluctuation.  He  had  a  frequent  cough,  and  expec¬ 
torated  much  blood-stained  mucus.  Abundant  rales  were 
audible  over  the  whole  chest,  somewhat  obscuring  the 
cardiac  sounds.  The  heart’s  impulse  was  diffused,  heaving, 
and  thrilling,  extending  much  outside  normal  limits,  whilst, 
there  was  also  epigastric  pulsation.  A  loud,  blowing,  com¬ 
pound  murmur  was  audible  in  the  region  of  the  apex.  The 
heart’s  action  and  the  radial  pulse  were  irregular  and  inter¬ 
mittent.  He  was  prescribed  a  draught  containing  ether, 
ammonia,  and  digitalis  every  four  hours ;  and  brandy  was 
also  ordered.  He  passed,  however,  a  restless  night,  and  died 
suddenly  at  9.30  a.m.  next  day. 

The  post-mortem  examination  was  made  twenty-nine  hours 
and  a  half  after  death.  There  was  much  surface  congestion, 
the  face  presenting  a  bright  red  colour.  The  peritoneal  sac 
contained  about  four  pints  of  dark-coloured  serum,  and 
there  was  about  a  pint  in  each  pleural  cavity  and  three 
ounces  in  the  pericardium ;  on  the  surface  of  the  right  ven¬ 
tricle  were  three  small  milky-white  patches.  The  heart 
weighed  sixteen  ounces,  and  was  generally  hypertrophied 
and  dilated.  Its  right  cavities  were  di^ended  with  blood, 
the  lining  membrane  and  valves  being  deeply  blood-stained. 
The  aortic  and  pulmonary  valves  were  competent ;  the  mitral 
and  tricuspid  allowed  of  free  regurgitation  of  water.  The 
free  edge  of  the  mitral  was  fringed  by  granular  vegetations, 
and  three  of  its  tendinous  cords  attached  to  the  larger 
cusp  were  ulcerated  through.  A  patch  of  small  vegetations, 
three-quarters  of  an  inch  wide  and  one  inch  long,  occurred 
on  the  auricular  endocardium  above  the  mitral  orifice.  The 
muscular  tissue  of  both  ventricles  and  their  muscles  was 
the  seat  of  extreme  fatty  degeneration.  The  lungs  were 
osdematous — a  small  recent  infarction  in  the  right  lower 
lobe.  Kidneys  presented  adherent  capsules,  dwindling  of 
cortex,  and  granular  surfaces.  The  liver  was  fatty,  and 
there  was  recent  catarrh  of  the  stomach.  In  the  metacarpo¬ 
phalangeal  joint  of  the  right  great  toe  there  was  a  deposit 
of  urate  of  soda. 

Case  2. — Fibrosis  of  Tricuspid,  Mitral,  and  Aortic  Valves — 

Fibrous  Cord  between  Cusps  of  Tricuspid  Valve  {?  Con¬ 
genital) — Vegetations  on  Mitral — Ulceration  of  Auricular 

Endocardium  and  Chords  Tendineat — Pulmonary  Embolism 

— Hypertrophy  and  Dilatation  of  Heart — General  Dropsy. 

Prances  O.,  aged  forty-eight,  unmarried,  a  machinist,  was 
admitted  into  Murray  ward  on  January  9,  1882.  There  was 
nothing  of  importance  in  her  family  history.  Many  years 
ago  she  suffered  from  rheumatic  fever,  and  twenty-four  years 
ago  was  in  a  hospital  with  heart-disease,  but  had  since  then 
enjoyed  tplerable  health. 

Five  weeks  before  admission  she  became  rather  suddenly 
ill,  felt  very  giddy,  and  had  severe  palpitation  of  the  heart 
and  shortness  of  breath.  She  had  been  under  treatment 
ever  since,  but  had  not  improved.  There  had  been  no 
swelling  of  the  legs. 

State  on  Admission. — A  worn,  sallow,  wasted  woman, 
with  brown  hair  turning  grey,  suffering  from  orthopnoaa, 
and  from  painful  swelling  of  the  first  two  carpo-metacarpal 
joints  of  the  right  hand.  The  pulse  was  irregular,  small, 
and  compressible,  and  there  was  visible  pulsation  above  the 
right  clavicle.  The  cardiac  impulse  could  be  felt  in  the  fifth 
interspace,  and  also  in  the  third,  where  it  was  thrilling  in 
character.  A  systolic  bruit,  best  marked  at  apex,  was  plainly 
audible  over  both  backs.  Her  appetite  was  bad;  tongue  pale 
and  thinly  coated;  bowels  regular;  temperature  97'4°. 

A  mixture  containing  carbonate  of  ammonia,  ammonio- 
citrate  of  iron,  and  digitalis  was  prescribed. 

The  next  day  there  was  less, distress  in  breathing;  but  the 
pulse  remained  intermittent  and  irregular — 84  to  96  per 
minute.  Urine  :  Specific  gravity  1022,  acid ;  albumen  one- 
sixth. 

On  the  12th  and  following  day  she  was  attacked  with 
diarrhoea,  which  ceased  under  appropriate  treatment. 

On  the  25th  strychnine,  perchloride  of  iron,  and  digitalis 
were  prescribed.  The  pulse  was  more  regular ;  no  rhonchi 
audible  in  chest. 

January  28. — The  murmur  at  apex  is  extremely  loud,  and 
is  certainly  compound.  The  heart’s  action  is  more  regular, 
impulse  more  forcible,  and  a  faint  thrill  precedes  the  im¬ 
pulse.  She  has  been  allowed  to  sit  up  for  a  short  time. 
Temperature  98‘4°  to  97'2°  on  previous  days. 

Next  day,  for  the  first  time,  some  anasarca  was  noticed  in 
the  feet  and  legs.  The  oedema  rather  rapidly  increased,  and 


on  February  2  examination  showed  that  the  heart  was  con¬ 
siderably  dilated.  The  note  runs: — “Temperature  97-4°. 
The  impulse  of  the  heart  is  widely  diffused ;  it  can  be  felt  in 
the  epigastrium,  and  thence  continuously  traced  round  below 
the  mamma  to  the  j)osterior  limit  of  the  axilla  in  the  seventh 
and  eighth  spaces.  The  axillary  impulse  is  of  a  slappirg 
character,  slightly  thrilling;  the  infra-mammary  more  forcible 
and  fuller,  and  the  thrill  is  plainly  felt  preceding  the  shock. 
The  thrill  is  not  felt  in  epigastrium.  The  area  of  absolute 
cardiac  dulness  begins  at  the  lower  border  of  the  fourth  rib, 
and  reaches  outwards  an  inch  beyond  the  nipple,  rightwards 
nearly  to  sternum.  Pulmonary  resonance  is  modified  in  the 
axilla,  but  there  is  no  dulness  corresponding  to  the  area  of 
impulse.  The  murmur  at  apex  is  very  prolonged  and  blow¬ 
ing,  commencing  before  the  systole;  it  is  louder  in  the  axilla 
than  in  the  mammary  line.  At  aortic  cartilage  sounds  are 
dull.  The  murmur  is  very  loud  and  almost  musical  over  the 
back — loudest  in  left  vertebral  groove,  opposite  to  the  eighth, 
dorsal  spine.  Some  fine  crepitation  is  audible  over  both 
backs,  and  there  is  dulness  on  percussion  at  the  bases.  The 
abdomen  is  tympanitic ;  no  signs  of  ascites.  The  lower 
margin  of  the  liver  can  be  felt  at  the  umbilicus,  and  in 
nipple-line  three  inches  below  costal  arch  ;  on  the  left  side 
it  passes  beneath  the  arch  at  the  sixth  cartilage.  Its  surface 
is  firm  and  resisting ;  its  upper  limit  of  dulness  in  right 
mammary  line  is  at  the  sixth  rib. 

The  anasarca  increased  to  such  an  extent  that,  on  Feb¬ 
ruary  7,  Southey’s  tubes  were  inserted  into  each  leg.  The 
quantity  of  digitalis  was  increased,  but  the  pulse  remained 
very  small  and  irregular,  and  the  urine  scanty. 

Death  occurred  on  the  morning  of  February  10. 

Post-mortem  Examination. — Both  legs  oedematous;  the 
left  more  so  than  the  right.  About  eight  ounces  of  turbid 
fluid  escaped  from  the  peritoneal  cavity.  The  liver  was 
considerably  enlarged,  reaching  in  the  middle  line  to  the 
umbilicus ;  the  great  omentum  was  folded  up,  lying  over  the 
transverse  colon.  Old  adhesions  existed  between  the  gall¬ 
bladder  and  hepatic  flexure,  and  between  the  lesser  curva¬ 
ture  of  the  stomach  and  the  under  surface  of  the  liver.  A 
cystic  tumour  of  the  size  of  an  orange  replaced  the  left 
ovary,  and  occupied  the  pelvis.  The  lungs  did  not  collapse 
on  opening  the  chest ;  and  the  pericardium  was  more  un¬ 
covered  than  normal.  The  apex  of  the  heart  lay  beneath 
the  sixth  rib  outside  the  mammary  line.  Some  old  pleuritic 
adhesions  occurred  on  both  sides  over  the  antero-lateral 
surfaces  of  the  lungs,  and  at  the  left  base  there  was  recent 
lymph.  About  two  pints  of  fluid  occurred  in  the  right 
pleural  sac.  Heart:  Some  large,  irregular,  milky-white 
patches  covered  the  right  auricle  and  ventricle,  which  were 
distended  with  black  clot.  The  auricle  and  its  appendix 
were  dilated  and  hypertrophied.  On  viewing  the  tricuspid 
orifice  from  above,  it  was  seen  to  be  divided  into  two  nearly 
equal  portions  by  a  single  fibrous  cord,  which  passed  between 
the  free  margins  of  the  cusps  and  gave  attachment  to  some 
chordae  tendineae.  Each  of  these  apertures  admitted  the  fore¬ 
finger,  the  whole  orifice  being  somewhat  funnel-shaped  and 
constricted  from  thickening  and  cohesion  of  the  valve-cusps. 
The  pulmonary  orifice  measured  three  inches  and  a  half  in 
circumference;  the  valve-cusp  slightly  adherent  along  the 
adjacent  edges.  The  muscular  tissue  of  the  ventricle  was 
of  good  colour,  but  there  were  some  patches  of  fatty  de¬ 
generation  in  the  infundibulum.  The  left  auricle  and 
appendix  were  dilated,  the  latter  containing  a  small  fibrinous 
clot,  evidently  detached  from  the  mitral  valve.  The  mitral 
orifice  was  contracted,  and  its  anterior  cusp,  covered  with 
cretaceous  and  fibrinous  vegetations,  projected  into  the 
auricle,  the  endocardium  of  which  opposite  to  the  mass  was 
the  seat  of  a  deep  crescentic  ulceration,  three-quarters  of 
an  inch  long  and  one-eighth  of  an  inch  wide,  in  the  base  of 
which  muscular  fibres  could  be  seen.  There  were  several 
smaller  erosions  in  its  vicinity.  Viewed  from  below,  the 
mitral  orifice  appeared  rounded,  and  only  admitted  the  tip  of 
the  index  finger.  The  chordse  were  thickened,  and  several 
had  been  ulcerated  through,  their  valvular  extremities  being 
clothed  with  cretaceous  and  fibrinous  deposit.  The  papillary 
muscles  were  pale  and  fibrous ;  the  ventricle  dilated  and 
hypertrophied,  its  wall  half  an  inch  thick,  and  fibres  showing 
granular  degeneration.  The  aortic  orifice  contracted  and 
incompetent ;  the  edges  of  cusps  thickened  and  slightly 
coherent.  Some  fatty  change  in  aorta  above  valves.  The 
heart  weighed  thirteen  ounces.  There  was  a  large  recent 
infarction  in  the  posterior  and  upper  part  of  the  lower  lobe 
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of  the  right  lung ;  the  artery  supplying  it  being  plugged 
by  a  firm  adherent  coagulum,  rounded  and  pale  at  its  cardiac 
end.  A  nut-sized  infarct  also  occurred  in  the  middle  lobe. 
The  lung  was  emphysematous,  pigmented,  and  engorged,  and 
its  bronchi  were  full  of  mucus.  There  was  also  a  recent  in¬ 
farction  in  the  lower  part  of  the  left  upper  lobe,  whilst  in 
other  respects  this  lung  resembled  its  fellow.  Liver  (fifty- 
two  ounces),  with  opaque  capsule,  was  indurated  and  of 
nutmeg”  character.  Spleen  adherent  to  diaphragm,  dark 
and  firm.  Kidneys  finely  granular  and  tough ;  in  the  left 
an  old  embolic  cicatrix. 
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DAEWIN  AND  HIS  WOEK. 

Anotheb  great  man  has  gone  from  among  us,  and,  as  com¬ 
monly  happens  on  such  occasions,  his  death  has  been  cele¬ 
brated  by  a  shout  of  inappreciative  admiration  and  of  praise 
which  would  have  been  most  painful  and  offensive  to 
his  modesty  and  true  greatness.  Not  many  years  ago  no 
man  was  so  vehemently  vituperated:  now,  when  he  has 
gone,  more  fulsome  adoration  could  hardly  be  thrown  at  the 
feet  of  the  very  best  African  fetish,  — witness  the  Times  of 
April  21.  Darwin’s  first  well-known  work  on  the  “Origin 
of  Species,”  which  was  denounced  in  a  great  majority  of  the 
pulpits  of  England,  is  now  described  as  (we  shall  use  the 
correct  formula)  “  Fpoche  machend — epoch-making,”  and 
“  phenomenal.”  His  method  is  described  as  new,  whilst  it 
is  at  least  as  old  as  mankind;  but  ignorance  and  big  words 
and  blare  and  bluster  are  very  apt  to  go  together. 

Let  us  try  if  we  can  to  indicate  something  of  the  real 
position  of  Darwin.  We  cannot  boast  of  the  influence  the 
epoch-maker  has  had  upon  us,  for  liis  “  new  method  ”  was 
well  ingrained  in  us  before  we  read  a  line  of  his  writino*; 
nevertheless,  it  could  not  fail  to  help  us  as  well  as  every  true 
seeker  after  truth.  For  if  this  grand  “  new  method  ”  is  to 
be  worded,  it  is  simply  the  examination  of  facts  versus  the 
framing  of  hypotheses. 

The  history  of  Darwin’s  life  is  full  of  interest  and  instruc¬ 
tion,  but  we  can  have  little  patience  with  those  who  talk  of 
him  as  a  grand  example  of  heredity  because  his  grandfather 
on  one  side  was  Erasmus  Darwin  (whose  works  we  shrewdly 


suspect  have  been  perused  by  very  few,  if  by  any,  of  the 
writers  who  cite  them),  and  on  the  other  Josiah  Wedgwood. 
The  breeding  of  the  human  animal — the  only  true  test  of 
heredity — has  never  been  a  success  even  from  a  physical 
point  of  view,  still  less  as  regards  brain-power.  If  anyone  ' 
wants  evidence,  let  him  think  for  a  moment  on  the  results 
of  slavery  and  polygamy.  In  the  slave  states  of  America 
slaves  were  deliberately  bred  for  the  purpose  of  developing 
physical  power,  but  we  have  never  heard  that  the  result  was 
very  satisfactory ;  and  now,  when  there  is  no  control  of  the 
kind,  the  blacks  die  off  like  flies  on  a  frosty  day  where  the 
white  man  lives  and  thrives.  Intellectual  power,  it  is  noto¬ 
rious,  cannot  be  cultivated  in  this  way,  and  where  any 
attempt  has  been  made  to  force  it,  the  result,  as  regards  the 
happiness  of  the  individual,  has  been  disastrous.  Look  at 
poor  John  Stuart  Mill.  Is  it  any  wonder  that  he  pronounced 
for  the  greatest  happiness  of  the  greatest  number  ? — he  had 
little  enough  himself.  Eather,  if  one  were  to  look  for  the 
true  lesson  to  be  drawn  from  the  physical  existence  of  Darwin, 
it  would  be  clean  against  his  own  doctrine  of  the  survival  of 
the  fittest,  and  rather  go  to  show,  as  he  likewise  tried  to  show, 
that  the  most  unfit  may  live  the  longest  when  well  protected 
and  cared  for.  Inheritance  no  doubt  comes,  in,  for  there  was 
never  lack  of  money  on  either  side  of  the  house ;  but  it  would 
be  questionable  whether  Darwin  could  ever  have  survived 
the  struggle  for  the  daily  bread  and  cheese,  and  at  the  same 
time  given  to  the  world  the  results  of  a  lifelong  labour,  far 
more  instructive,  as  we  believe,  in  its  example  of  honest  and 
careful  work  than  its  speculations.  Like  many  other  (physi¬ 
cally)  ill-fated  men,  Darwin  suffered  from  a  weak  stomach, 
but  the  mere  fact  that  he  Eved  to  over  seventy  shows  that 
very  often  men  who  are  naturally  delicate  may  live  longer 
than  those  more  robust.  They  may  not  possess  the  power 
of  appreciating  the  physical  joys  which  animate  a  strong 
man  when  putting  out  his  strength;  they  may  even  be  con¬ 
stant  and.  morbid  sufferers,  as  Carlyle  was;  but  often  and 
often  the.  poor,  delicate,  physically  wretched  and  suffering, 
but  careful,  man  will  outlive  the  giant  who  has  been  willing 
to  face  the  spites  and  buffets  of  the  world. 

But  it  is  time  that  we  said  something  of  the  training 
w'hich  fitted  Darwin  for  what  was  to  be  the  great  work  of 
his  life.  Born  at  Shrewsbury,  he  was  educated  at  its  old  and 
famous  Grammar  School;  thence  he  proceeded  to  the  Uni¬ 
versity  of  Edinburgh,  then,  as  now,  the  greatest  training 
school  in  whatever  relates  to  science.  Then,  as  now,  the  only 
real  education  was  the  medical  education,  but  we  do  not 
know  whether  Darwin  ever  formally  entered  himself  as  a 
medical  student,  though  it  could  have  only  been  in  that  de¬ 
partment  of  university  studies  that  he  could  have  acquired 
the  knowledge  which  fitted  him  for  his  subsequent  labours 
on  board  the  Beagle.  True,  he  studied  in  Cambridge  at 
Christ’s ;  but  at  that  time  there  w'as  no  great  scientific  .spirit 
abroad  in  Cambridge  except  in  the  elder  Henslow,  the 
botanical  Professor,  and  his  clerical  duties  kept  him  away 
for  a  great  part  of  the  year  from  the  University.  At  all 
events,  Darwin,  through  Henslow’s  influence,  was  aiipointed 
as  naturalist  to  the  Beagle  ;  and,  though  he  suffered  greatly 
from  sea-sickness,  that  voyage  made  Darwin,  and,  if  we 
might  say  so,  Darwin  made  the  voyage.  Few  of  our  readers, 
we  dare  say,  have  ever  read  the  story  of  that  voyage  as  re¬ 
corded  by  Darwin  long  before  he  became  famous,  except  to 
a  select  few ;  but  we  cordially  recommend  the  volumes,  and 
probably  now  they  have  a  chance  of  being  generally  appre¬ 
ciated  when  their  author  is  no  more.  It  is  quite  clear  that 
this  voyage  opened  Darwin’s  eyes,  if  they  had  not  been  opened 
before,  and  what  he  saw  set  him  thinking. 

Let  us  try  to  appreciate  what  this  thinking  led  up  to.  There 
is  a  well-known  prelate  whose  chief  recommendation  to  the 
post  he  now  fills  was  a  book  on  the  sinfulness  of  little  sins. 
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These  little  sins  must  have  forcibly  struck  him ;  andj  if  we 
may  venture  to  say  so,  the  whole  secret  of  Darwin’s  work  was 
the  careful  reeognition  and  study  of  little  facts,  often  appa¬ 
rently  widely  apart  in  their  bearing,  offering  small  hope  of 
help  in  vast  speculations;  but  noted  they  were,  and  duly  regis¬ 
tered.  He  was  truly  a  genius  in  his  infinite  capacity  for  taking 
pains.  It  was  this,  and  nothing  but  this,  which  brought  home 
conviction  to  the  minds  of  men  when  the  great  work  on  the 
origin  of  species  made  its  appearance.  The  recorded  facts 
could  not  be  gainsaid.  They  were  facts,  and  not  false  ones. 
Here  rested  the  power  of  the  book.  Everyone  who  knows 
anything  of  the  subject  knows  that  many  men  had  been  on 
the  same  track ;  nay,  that  Wallace  was  so  close  on  Darwin’s 
heels  that  it  was  a  question  who  was  to  be  first  in  announcing 
to  the  world  what  many  still  look  upon  as  a  novel  doctrine, 
but  we  are  not  sure  that  it  was  not  shadowed  out  by  the 
“  many-sided  ”  G-oethe  and  the  wild  thinker  Oken.  Certain 
it  is  that  in  a  rough  way  the  descent  or  ascent  of  man 
from  beings  lower  in  the  scale  of  life  than  himself,  was 
boldly  announced  by  Lamarck  and  the  author  of  the 
“Vestiges  of  Creation.”  But  these  were  speculations 
merely  :  the  facts  adduced  were  often  no  facts,  but  false 
interpretations  of  the  presentments  of  nature ;  some  of 
them  were  absolute  nonsense.  Where  and  how  Darwin 
succeeded  was  by  his  carefully  observed  facts,  his  rigid 
adherence  to  the  true  investigation  of  nature.  Had  he 
been  a  skilled  and  trained  physiologist,  such  as  only  our 
profession  can  supply,  he  would  have  had  many  more  at  his 
disposal,  for  embryology  was  to  him  almost  unknown,  and 
he  never  displayed  any  profound  knowledge  even  of  vege¬ 
table  physiology.  But  he  has  lived  a  most  useful  and  noble 
fife,  and  he  has  done  a  great  work,  but  its  grand  lesson,  as 
we  hold, — and  it  is  one  much  needed  in  these  days  of  hurry 
and  glare, — is  in  much  danger  of  being  allowed  to  sink  out 
of  sight.  His  work  on  the  Origin  of  Species  aroused  so  much 
popular  antipathy,  that  it  drove  men,  in  order  to  enable 
them  to  controvert  it,  to  inquire  for  themselves.  They  were 
forced  to  learn  and  to  apply  Darwin’s  own  method.  But 
his  method  is  ours.  Day  by  day  we  have  to  interrogate 
nature  in  that  most  complex  of  her  products,  man  himself. 
And  we  may  all  learn  a  lesson  from  Darwin.  Nothing  is 
too  trifiing  to  be  overlooked ;  nothing  that  we  look  at  should 
be  slackly  dealt  with.  For  again  we  say  that  the  chief  lesson 
to  be  learnt  from  Darwin’s  work  is  that  small  things  may 
have  mighty  results. 


OUGHT  KOCH’S  TUBEECLE-PATHOLOGT  TO  BE 

ACCEPTED  ? 

It  used  to  be  said  that  all  great  discoveries  in  science  took 
a  long  time  to  reach  the  popular  mind.  Such  at  least  was 
the  experience  of  Harvey  when  he  put  forth  his  discovery 
of  the  circulation  of  the  blood,  and  such  also  was  the  expe¬ 
rience  of  Jenner  when  he  recommended  the  practice  of  vac¬ 
cination;  in  each  case  there  were  a  good  many  years  of 
neglect,  not  to  mention  opposition  and  obloquy.  If  we  take 
the  experience  of  the  past  as  our  guide,  and  not  our  modern 
sense  of  what  should  be,  we  cannot  but  conclude  that  a  cer¬ 
tain  amount  of  delay  attends  the  recognition  and  the  due 
estimation  of  those  achievements  that  are  destined  to  stand 
the  test  of  time.  But  it  appears  that  we  are  going  to 
change  all  that.  On  March  24  last.  Dr.  Koch,  of  Berlin,  an¬ 
nounced  in  that  city  his  discovery,  after  about  one  year’s 
work  and  thought,  of  the  cause  of  that  most  destructive  of 
human  diseases — consumption ;  on  April  10  he  published  it 
to  the  profession  in  a  German  contemporary,  sending  a  copy 
to  Professor  Tyndall ;  and  on  April  22  that  gentleman,  as 
well  as  an  editorial  writer  in  the  Times,  recommended  the 
discovery  to  the  confident  and  implicit  acceptance  of  the 


public.  We  have  not  the  space  to  criticise  the  large-type 
letter  and  the  editorial  article  in  the  leading  journal ;  we 
merely  remark  upon  the  unhesitating  character  of  both. 
Two  or  three  years  ago.  Professor  Virchow  was  somewhat 
pointedly  asked  by  one  of  the  keenest  expounders  of  the 
bacillus-pathology.  Professor  Klebs,  why  he  still  declined  to 
give  his  adherence  to  that  well-proved  explanation  of  infective 
disease.  He  replied  in  a  long  article  (“  Krankheitswesen  und 
Krankheitsursachen,”  Virchow’s  Archiv,yo\.  Ixxix.,  1880),  of 
which  we  give  only  the  concluding  words.  Medical  logic,  he 
says,  has  very  moderate  achievements  to  point  to,  even  though 
it  has  become  an  independent  subject  of  study.  Preserve  us, 
at  least,  from  losing  the  rudiments  of  biological  method  in 
our  exclusive  endeavour  to  appear  exact  (“  Hilten  wir  uns 
wenigstens  davor,  dass  wir  vor  lauter  Streben  nach  Exact- 
Scheinen  nicht  die  Grundlagen  der  biologischen  Methode  ver- 
lieren  !  ”).  We  commend  the  sentiment  to  those  who  are 
fascinated  by  the  elaborate  detail,  the  strikingly  exact  and 
particular  procedure,  of  Dr.  Koch ;  and  to  the  editorial  writer 
in  the  Times  we  commend  our  last  week’s  analysis  of  Koch’s 
paper,  as  well  as  the  analysis  which  we  gave  on  December 
18,  1881,  of  the  work  of  Schuller,  whose  conclusion  is 
accepted  by  the  Times,  although  it  is  incompatible-  with 
the  conclusion  of  Koch.  We  think  it  desirable,  in  view  of 
the  now  awakened  public  interest,  to  amplify  somewhat  our 
last  week’s  account  of  the  latter  observer’s  work. 

Widespread  tubercular  disease  can  be  set  up  in  the  rabbit, 
guinea-pig,  and  some  other  animals,  by  inoculating  very 
minute  fragments  of  tubercular  tissue  under  the  skin  or  in 
other  ways.  So  far.  Dr.  Koch  has  done  nothing  that  has 
not  been  done  many  times  before.  What  he  professes  to 
have  succeeded  in  doing — Klebs,  Schuller,  and  Toussaint 
having,  according  to  him,  failed  therein — was  to  isolate 
the  “bacillus  of  tubercle”  from  all  admixture  of  tuber¬ 
cular  tissue,  detritus  of  the  tissue,  fiuids  of  the  tissue,  or 
other  particles  proper  to  the  tubercular  human  (or  other) 
body,  and  to  induce  tubercular  disease  in  the  rabbit  and 
guinea-pig  by  inoculating  the  bacilli,  and  nothing  but  tha 
bacilli.  His  sixty  or  more  crucial  experiments  were  cer¬ 
tainly  very  uniformly  successful — but  did  his  inoculations 
contain  nothing  but  “  the  bacilli  of  tubercle  ”  ?  It  is  on  the 
answer  to  that  question  that  the  estimate  of  Dr.  Koch’s 
work  must  turn,  and  we  have  endeavoured  to  collect  the 
following  evidence,  as  far  as  possible,  in  his  own  words. 

What  Dr.  Koch  calls  “pure  cultures”  of  bacillus  were 
most  simply  obtained  from  tuberculous  animals  newly  killed 
or  just  dead.  Great  pains  were  taken  to  open  the  body  and 
expose  the  lungs  with  disinfected  instruments ;  other  dis¬ 
infected  instruments  were  then  quickly  applied  to  cut  out 
tubercles  from  the  lungs,  and  the  fragments  were  at  once 
transferred  on  heated  platinum  foil  to  the  test-tube  in  which 
the  culture  was  to  proceed.  We  gather  that  there  was  no 
interval  of  time  during  which  each  individual  piece  of  tuber- 
cirlar  tissue  taken  from  an  animal  still  warm  could  have 
been  examined  to  see  whether  it  contained  bacilli  or  not,  or 
few  bacilli  or  many,  or  the  distinctive  kind  of  bacilli.  With 
tubercles  taken  with  those  elaborate  precautions  from  arti¬ 
ficially  tuberculised  guinea-pigs,  fifteen  “  pure  cultures  ” 
were  made ;  but  Dr.  Koch  did  not  use  any  of  those  cultures 
for  his  crucial  experiments.  His  scruple  about  using  them 
was  lest  the  original  bacillus  of  tubercle  should  have  under¬ 
gone  some  change  in  passing  through  the  body  of  the  arti¬ 
ficially  inoculated  guinea-pig.  The  cultures  which  he  did 
use  for  his  experiments  were  taken  from  the  tuberculous 
ape,  the  tuberculous  human  lung,  and  the  tuberculous  bovine 
lung.  In  the  two  last,  the  specimens  came  into  his  hands  some 
time  after  death ;  in  the  case  of  the  ape’s  tubercles,  there  is 
no  information  afforded  us  whether  they  were  got  from  the 
animal  under  the  same  precautions  as  those  used  with  the 
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gninea-pig,  or  whether  they  were  ordinary  dead-house  speci¬ 
mens  ;  and  we  cannot  but  regret  the  uncertainty  on  that 
point,  inasmuch  as  more  than  thirty  of  the  crucial  experi¬ 
ments  were  made  from  the  ape,  the  remaining  thirty  being 


made  from  the  human  or  bovine  lungs.  Dr.  Koch  had  more 


difficulty  in  cultivating  the  bacillus  from  dead-house  speci¬ 
mens  than  from  the  newly  killed  animal.  “  Those  pieces 
of  tubercle,”  he  says,  “  whose  removal  from  the  body  I 
could  not  personally  look  after,  using  the  above-mentioned 
2n'ecautions,  I  took  and  washed  carefully  and  repeatedly  in 
sublimate  solution ;  I  then  stripped  off  the  outer  layers  with 
heated  instruments,  and  I  extracted  a  piece  for  inoculation 
from  a  depth  to  which  it  tvas  to  he  expected  that  the  bacteria 
of  putrefaction  could  not  have  penetrated.”  The  words 
which  we  have  emphasised  seem  to  imply,  as  does  the 
general  tenor  of  the  procedure,  that  the  bacteria  of  putre¬ 
faction  were  not  shown  to  be  absent  in  each  particular  case ; 
and  there  is  an  equal  want  of  evidence  to  show  that,  in  each 
particular  case,  the  bacilli  of  tubercle  were  present.  How¬ 
ever,  with  those  fragments  of  tuberculous  substance,  such 
as  they  were,  the  cultures  were  begun. 

We  shall  not  repeat  our  analysis  of  last  week,  except  in 
order  to  amplify  one  or  two  points.  The  fragments  are 
placed  upon  a  layer  of  coagulated  blood-plasma  in  the  test- 
tube,  and  the  test-tube  (stopped  with  cotton- wool)  is  placed  in 
an  oven  heated  up  to  ltiO°  Fahr.  “  If  there  occurs  in  the  first 
days  a  quickly  extending  bacterial  growth,  jjroceeding  from 
the  inoculation-substance,  or  even  remote  from  it,  andappear- 
iug  usually  as  white,  grey,  or  yellow  drops,  often  associated 
with  liquefaction  of  the  firm  blood-serum,  then  there  is 
impurity  present,  and  the  experiment  has  miscarried.”  If, 
however,  nothing  remarkable  occurs  until  after  ten  days,  no 
impurity  is  thought  of,  and  there  is  supposed  to  be  pure  cul¬ 
ture.  “  The  cultures  proceeding  from  the  growth  of  tubercle- 
bacilli  first  appear  to  the  naked  eye  in  the  second  week  after 
sowing,  usually  after  the  first  ten  days,  as  very  small  points 
and  dry-looking  scales,  which  surround  the  deposited  pieces 
of  tubercle  in  wider  or  narrower  circles,  according  as,  in  the 
sowing,  the  tubercle  mass  had  been  more  or  less  crushed,  and 
brought,  by  rubbing  movements,  into  contact  with  more  ftp  . 
less  of  the  nutrient  soil.  When  only  very  few  bacilli 
curred  in  the  material  sown,  then  one  hardly  succeeded 
freeing  the  bacilli  from  the  tissue,  and  in  bringing  then^. 
directly  upon  the  nutrient  soil;  in  this  case  the.  colonies  of^ 
them  develope  in  the  interior  of  the  deposited  pieces  of  tissue, 
and  one  sees,  if  the  latter  be  transparent  enough  {e.g.,  in 
pieces  taken  from  scrofulous  glands),  certain  points  which 
are  dark  with  transmitted  light,  and  white  by  direct  illumi¬ 
nation.  With  the  help  of  a  low  power  (thirty  to  fortv 
diameters),  the  bacillus  colonies  are  observable  towards  the 

end  of  the  first  week . Up  to  a  certain  point,  the 

grow'th  of  these  colonies  proceeds  during  three  or  four 
weeks ;  they  enlarge  to  fiat,  scale-like  pieces,  for  the  most 
part  falling  short  of  the  size  of  a  millet-seed,  lying  loose  on 
the  nutrient  soil,  never  penetrating  independently  into  the 
latter,  or  causing  it  to  liquefy.  Further,  the  colony  of 
bacilli  forms  a  mass  so  compact  that  the  small  scale  can 
be  easily  lifted  entire  from  the  firm  blood-serum  by 
means  of  platinum -foil,  and  can  only  be  broken  up 
under  the  apjfiication  of  a  certain  amount  of  pressure  ” 
No  other  bacillus  but  the  tubercle-bacillus  shows  the 
same  “slowness  of  growth,”  or  the  same  scaliness  and 
firmness  in  its  colonial  aggregates.  Other  kinds  of  soil 
besides  the  coagulated  blood-plasma  were  tried,  “  but  on 
these  there  grew  only  irregular  small  crumbs,  and  never  so 
characteristic  vegetations  as  on  the  blood-serum.”  After  a 
few  weeks  the  growth  of  the  scales  (colonies)  ceases.  “  A 
few  scales  are  lifted  with  heated  platinum  foil,  transferred 
to  a  fresh  test-tube  containing  sterilised  and  coa^rulated 


serum,  pressed  down  upon  that  nutrient  soil,  and  spread  out 
as  much  as  possible.  After  an  equal  interval,  there  again 
result  scale-like  dry  masses,  which  become  confluent  or  cover 
a  larger  or  smaller  part  of  the  surface  of  blood-serum,  ac¬ 
cording  to  the  extent  of  the  sowing.  In  this  way  are  the 
cultures  continued.”  After  these  dried  scales  had  been  put 
through  the  process  often  enough,  they  were  inoculated 
upon  animals,  and  extensive  tuberculosis  resulted.  Dr.  Koch 
does  not  tell  us  whether  he  transferred  the  whole  or  only  a 
part  of  his  original  culture,  and  of  each  successive  culture, 
to  the  fresh  test-tube,  and  whether  the  scales  grew,  in  the 
successive  cultures,  in  a  geometrical  or  even  in  an  arithmetical 
progression ;  and  he  does  not  say,  except  in  one  place  where 
he  speaks  of  “  a  small  crumb,”  how  much  scaly  substance 
he  inoculated  with. 

Stripped  of  all  its  technical,  not  to  say  cabalistic,  culture- 
terminology,  the  experiment  seems  to  us  to  have  consisted 
in  taking  pieces  of  tubercle  from  the  dead-house,  and  ex¬ 
posing  them  for  several  weeks  in  a  test-tube  to  100°  Fahr. 
of  dry  heat ;  dry  scales  or  crusts  (swarming  with  organisms) 
were  taken  from  the  test-tube  and  transferred  to  other  test- 
tubes  ;  and  so  on  for  about  three  to  six  months ;  at  the  end  of 
which  time  the  dry,  scaly  substance,  whatever  it  had  become, 
was  inoculated  upon  guinea-pigs  or  rabbits,  and  produced 
tuberculosis.  Dr.  Koch’s  account  of  the  matter  is  not  quite 
so  bald  as  that :  the  disinfected  scissors,  forceps,  and  scalpel, 
the  heated  platinum  foil,  the  corrosive  sublimate,  the  ste¬ 
rilised  serum  coagulated  to  a  firm  yet  transparent  nutrient 
soil,  the  plug  of  cotton-wool,  the  colouring  with  methyl- 
blue  and  the  resistance  to  vesuvin,  the  succession  of  test- 
tubes, — all  these  and  many  more  are  exact  attentions  to 
matters  of  detail  which  enter  into  the  logical  problem  with 
almost  as  much  complexity  as  the  ingredients  in  the  cauldron 
of  Macbeth’s  witches.  But  the  Times  and  the  public  ought 
not  to  forget  that  there  are  other  and  not  quite  identical 
bacilli  of  tubercle  in  the  field — or,  rather,  in  the  air.  There 
are  the  l^cillus  of  Klebs,  the  bacillus  of  Aufrecht,  the  micro- 
CO0CUS  of/'Sch^e}’,  and  the  micrococcus  of  Toussaint.  If  we 


^^f53ij.'eoritipfie''6ur^'Shakespearian  reference,  there  are — 


,‘‘^ac4;Bp/rits  and  white,  red  spirits  and  grey; 
hUn'gleJmingle,  mingle,— mingle  you  that  may." 


_  THE  LAST  OF  LAMSON. 

The  final  fiat  has  gone  forth;  the  Home  Secretary  has  sent 
the  ahe  in  pacem  to  the  convict  Lamson,  and  in  all  proba¬ 
bility,  before  this  reaches  the  eyes  of  our  readers,  he  will  be 
no  more.  We  cannot  see  how  it  could  have  been  otherwise, 
and  the  obloquy  which  has  been  poured  on  the  Government 
for  giving  a  respite  was  little  deserved.  Sir  William  Harcourt 
has  proved  himself  a  master  of  vituperation,  and  what  has 
been  said  of  him  by  men  who  ought  to  know  better,  we  trust 
will  teach  him  that,  when  mud-throwing  becomes  universal, 
even  a  past  master  in  the  art  may  be  surpassed  by  appren-* 
tices.  But  though  we  do  not  greatly  admire  Sir  William’s 
accomplishments  in  this  line,  justice  is  justice,  and  we  must 
say  that  in  this  instance  he  has  done  what  is  right.  How 
could  an  assertion  from  such  a  man  as  the  President  of 
the  United  States,  that  important  evidence  with  regard  to 
Lamson’s  insanity  v/as  coming  over,  be  passed  by  ?  Had 
such  a  statement  come  even  from  a  reckless  partisan  the 
thing  would  have  demanded  attention ;  how  much  more, 
then,  as  coming  from  the  head  of  that  great  nation  which  is 
our  own  by  kith  and  kin  !  It  has  been  urged  that  the  action 
of  the  Home  Secretary  was  cruel ;  but  if  so,  the  Home  Secre¬ 
tary  was  not  to  blame,  and  is  most  surely  absolved  from  all 
blame.  Eager  and  anxious  to  cast  from  them  the  reflection 
of  the  guilt  of  such  a  murder,  Lamson’s  friends  have  not 
hesitated  to  sap  up  the  mass  of  so-called  evidence  they  have 
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contriyed  to  bring  together,  all  tending  to  show  that  the 
man  was  insane.  Insanity  they  do  not  seem  to  mind,  so 
long  as  they  can  get  the  stigma  of  the  gallows  removed 
from  them. 

And  now  as  to  this  plea  of  insanity  which  has  been  raised  : 
it  seems  to  consist  of  two  distinct  factors— one  of  heredity, 
one  of  the  abuse  of  opium.  The  former  may  be  dealt  with 
very  tersely.  An  aunt  had  puerperal  mania,  distinctly  stated 
as  not  hereditary.  Puerperal  mania  seldom  is,  especially 
as  regards  the  male.  Lamson’s  grandmother  died  in  an 
asylum;  she  was  seventy-six  years  old,  and  was  registered  as 
suffering  from  senile  dementia.  A  grand-uncle  also  died 
in  an  asylum,  aged  eighty-seven,  likewise  registered  as 
suffering  from  senile  dementia.  If  the  matter  were  not  one 
of  life  and  death  such  “  evidence  ”  would  be  laughable. 

And  this  leads  easily  to  the  second  pleg,,  that  of  Morphium- 
sucht  or  morphia  disease.  We  have  not  yet  reached  the 
length  of  calling  it  morphia  madness — the  craving  is  quite 
enough.  There  are  few  practitioners  in  London  who  have 
not  had  at  one  time  or  another  visits  from  the  unfortunate 
people — commonly  women — who  have  this  craving,  though 
few  of  them  seem  to  have  carried  it  to  the  extent,  if  we  are 
to  beheve  all  we  read  and  hear,  that  Lamson  did.  That 
Lamson  was  truthless  there  can  be  no  doubt,  but  we  have 
never  heard  that  morphia  has  any  special  influence  on  this 
common  failing.  Sometimes  it  has  been  said  lying  is  here¬ 
ditary  in  a  family.  No  attempt  has  been  made  to  make  this 
out  in  Lamson’s  case.  One  of  the  strongest  witnesses  as 
to  his  lying  was  the  Bournemouth  coachman.  We  should 
rather  have  thought  that  the  stronger  evidence  of  insanity 
was  Lamson’s  having  a  coachman  at  all.  Bournemouth  is 
not  such  a  vast  city  that  its  distances  cannot  be  easily  over¬ 
come  on  foot,  and  there  is  no  evidence  that  Lamson’s 
resources  or  his  practice  demanded  such  a  sacriflce  as  even 
“  keeping  a  gig.” 

There  is,  again,  the  talk  of  Lamson’s  reckless  use  of 
aconitine,  especially  in  the  East ;  but  where  did  he  get  it  ? 
Aconitine  is  rather  a  rare  drug,  and  one  might  go  into  a 
good  many  shops  without  flnding  a  sample,  but  if  head- 
ministered  it  he  must  have  had  it,  and  if  he  had  it  he  must 
either  have  made  it  or  got  it  from  somebody  else.  Where  is 
the  affidavit  as  regards  this  ?  But  to  come  to  the  flnal  part 
of  the  whole  business — was  Lamson  insane  when,  as  now 
by  their  own  avowal  his  friends  admit,  he  committed  the 
crime  of  administering  a  more  than  poisonous  dose  of 
aconitine  to  Percy  John  ?  Everything  goes  against  it. 
Attempts  had  been  made  by  him  to  kill  the  boy  before,  for 
there  were  the  aconitine  powders  mixed  with  quinine  in 
his  possession,  which  had  been  duly  supplied  by  Lamson. 
The  man  was  desperate ;  he  did  not  know  where  to  turn 
for  a  penny.  He  knew  he  was  liable  to  be  taken  into  cus¬ 
tody  any  day  for  swindling  j  but  he  halted  and  he  hesi¬ 
tated.  At  last,  having  secured  by  a  false  cheque  enough 
money  to  get  away  with,  and  having  secured  the  poison,  he 
proceeded  to  administer  it  on  a  well-arranged  plan.  He 
was  evidently  of  opinion  that  aconitine  could  not  be  surely 
detected,  and  that  the  fatal  attack  might  have  been  taken 
for  an  acute  gastric  catarrh,  as  he  had  procured  and  sup¬ 
plied  to  the  boy  plenty  of  indigestible  stuff.  He  might  have 
succeeded  but  for  the  inevitable  bungling  of  those  who  have 
not  studied  murder  as  one  of  the  flne  arts, — had  it  not  been 
for  the  purchase  and  the  attempted  purchase  of  aconitine, 
and  the  impossibility  of  accounting  for  the  aconitine 
which  was  purchased.  There  was  plenty  of  folly,  but  no 
apparent  insanity  about  all  this.  Whether  or  no,  the  doc¬ 
trines  laid  down  by  a  writer  in  the  Times  are  worthy  of 
all  consideration.  When  a  man  is  raving  mad  it  is  clear 
that  he  cannot  be  accountable  for  his  actions.  But  if  a  man 
goes  deliberately  to  a  public-house  and  purposely  drinks 


himself  into  a  state  of  fury,  and  then  goes  home  and  kicks 
his  wife  to  death,  he  must  be  held  responsible.  And  if  a 
man  takes  opium  or  morphia  to  keep  himself  in  a  state  of 
exaltation,  or  to  nerve  himself  for  a  deed  well  thought  over 
he  is  no  flt  subject  for  deliverance  from  the  gallows. 


THE  MACLEAN  CASE. 

No  point  of  doubt  or  difficulty  arose  in  the  trial  at  Reading 
on  the  19th  instant  of  Roderick  Maclean,  whose  attempt 
on  the  life  of  the  Queen  at  Windsor  on  March  2  caused 
such  deep  and  universal  indignation  throughout  the  country. 
The  only  wonder  is  that  a  special  commission,  two  judges 
(one  of  them  the  Lord  Chief  Justice  of  England),  and  so 
much  stately  formality  should  have  been  thought  neces¬ 
sary  in  so  plain-sailing  a  case ;  for  it  must  have  been  fore¬ 
seen  that  it  would  be  no  hard  matter  to  decide  that  the 
perpetrator  of  so  infatuated  a  crime,  with  such  antecedents 
as  were  known  to  the  prosecution,  could  not  be  in  his  right 
senses.  ^ 

The  plea  of  insanity  in  the  case  of  Maclean  was  obviously 
not  an  after-thought,  nor  mere  expedient  of  defence  against 
the  consequences  of  his  foolish  and  wicked  offence,  for 
he  had  been  indisputably  of  unsound  mind  long  before 
he  assailed  the  Queen.  In  1S66  it  appears  Maclean  had  a 
serious  scalp-wound,  for  which  he  was  attended  by  Hr. 
F.  Smith,  of  South  Kensington;  and  in  1874  his  mind 
was  certainly  disordered  to  some  extent,  for  Dr.  Maudsley, 
who  examined  him  at  that  time,  certifled  that  he  was  not 
of  sound  mind,  and  required  supervision  to  prevent  him  from 
doing  mischief,  the  character  of  his  mental  symptoms  being 
sucheventhenastoleadDr.  Maudsleytoform  the  unfavourable 
prognosis  that  he  would  not  recover,  but  would  probably  be¬ 
come  gradually  worse.  Dr.  Goodrich,  whose  professional  advice 
was  also  sought  in  1874  by  the  father  of  the  youth,  who  had 
become  anxious  about  him,  and  thought  the  parish  should 
be  responsible  for  him  as  a  dangerous  lunatic,  arrived  at  a 
conclusion  identical  with  that  of  Dr.  Maudsley,  and  certifled 
that  the  signs  of  insanity  which  Maclean  exhibited,  although 
scarcely  sufficient  to  warrant  his  incarceration  in  a  lunatic 
asylum,  were  such  as  to  require  a  very  careful  watch  to  be 
kept  over  him,  to  avoid  injury  to  himself  or  others.  From 
1874  to  1880  we  have  no  information  about  Maclean’s  con¬ 
dition  or  circumstances,  except  that  he  stayed  with  his 
friend,  Mr.  Stainsby,  for  a  short  period  in  1877,  and  was 
then  regarded  as  insane,  being  also  subject  to  fits;  but  in 
1880  we  have  abundant  proof  that  Dr.  Maudsley’s  predic¬ 
tion  had  been  verified,  and  that  Maclean  had  slipped  far 
down  the  incline  of  madness.  His  letters  written  at  this  time 
— and,  like  most  deluded  lunatics,  he  appears  to  have  been 
a  copious  letter- writer — have  the  inimitable  twang  of  madness 
in  every  sentence.  They  reveal  delusions  of  the  most  dan¬ 
gerous  and  tenacious  type — delusions  of  persecution, — and 
show  that,  under  the  tutelage  of  these  delusions,  he  was 
already  ripe  for  homicide.  In  his  miserable  and  diseased 
egotism  he  conceived  that  millions  of  persons  were  against 
him,  and  that  if  people  continued  to  display  their  antagonism 
to  him  by  wearing  blue  he  would  be  justified  in  committing 
murder.  His  morbid  ideas  and  amiable  intentions  had  at  this 
date  obtained  other  than  epistolatory  expression,  for  they 
excited  alarm  amongst  his  neighbours  at  Weston-super- 
Mare,  so  that  Dr.  Hitchens  was  called  in,  and  he  being  satis¬ 
fied  t  lat  Maclean  was  a  full-blown  maniac  with  a  propensity 
to  kill,  he  was  removed  promptly  to  the  Somerset  County 
Asylum  at  Wells,  where  he  remained  for  upwards  of  twelve 
months.  At  the  asylum  he  apparently  underwent  some 
improvement.  The  regular  habits,  freedom  from  anxiety 
about  daily  bread,  occupation  and  the  moral  control  exercised 
over  him,  and  also  probably  the  strong  desire  to  regain  his 
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liberty,  enabled  him  at  least  to  suppress  his  delusions  and  to 
earn  the  reputation  of  having  recovered.  Mr.  T.  S.  Sheldon, 
Assistant  Medical  Officer  of  the  Asylum,  thinks  that  his  delu¬ 
sions  vanished  when  the  mental  agitation  subsided  under 
which  he  was  labouring  when  admitted,  and  that  he 
had  really  recovered  or  was  in  a  genuine  lucid  interval  of 
protracted  duration  when  discharged  on  probation;  but 
few  medical  psychologists  will  now,  we  think,  on  a  review  of 
the  whole  case,  share  Mr.  Sheldon’s  opinion  on  this  point. 
Maclean  had  for  a  long  time — probably  for  years  before  being 
sent  to  the  asylum — laboured  under  delusions  of  a  kind  which 
are,  as  a  rule,  firmly  persistent,  and  rarely  if  ever  intermittent; 
and  soon  after  his  discharge  the  same  delusions  are  found 
to  be  again  in  possession  of  his  mind.  The  likelihood  there¬ 
fore  is  that  these  delusions  were  never  dislodged,  but  only 
retired  for  a  season,  and  that,  however  cleverly  he  may  have 
dissembled  or  prudently  kept  his  own  counsels,  he  still 
believed  when  he  left  the  asylum  that  he  was  the  victim  of 
a  cruel  combination  of  persons  bent  on  his  ruin  and  expatria¬ 
tion,  and  that  it  was  his  privilege  to  take  revenge  on  the 
English  people.  These  delusions  it  was  that  led — perhaps 
in  alliance  with  a  silly  craving  for  notoriety — to  his  attempt 
on  the  life  of  the  Queen  ;  and  these  delusions  are  with  him 
BtiU.  Dr.  Manning,  Professor  Sheppard,  and  Dr.  Orange 
had  no  difficulty  in  eliciting  from  him  a  profession  of  his  un¬ 
shaken  belief  in  the  old  delusive  creed  while  he  was  awaiting 
trial  in  the  Reading  Gaol,  and  this  too  at  a  time  when  he 
was  writing  letters  of  a  comparatively  reasonable  character 
respecting  his  offence,  and  expressing  his  fidelity  to  Her 
Majesty’s  person. 

The  jury  unhesitatingly  found  Roderick  Maclean  of  un¬ 
bound  mind,  and  not  a  word  has  been  said  against  this 
verdict,  even  by  those  self-sufficient  critics  who  think  they 
know  more  about  medicine  than  doctors,  and  are  ever  ready 
to  discount  the  plea  of  insanity  in  a  capital  case.  The 
Judge  felt  it  his  duty  to  go  over  the  old  ground,  and  to 
inquire  diligently  whether  the  prisoner  could  distinguish 
between  right  and  wrong,  and  whether  he  possessed  moral 
control  sufficient  to  enable  him  to  resist  an  impulse  ;  but 
aU  who  looked  on  the  dilapidated  being  in  the  dock,  with 
his  pale  face,  vacant  expression,  and  restless  manner,  and 
who  heard  his  pitiable  letters,  felt  that  this  was  not  a  ease 
for  the  chopping  of  psychological  logic,  but  that  Maclean 
was  mad  from  the  sole  of  his  foot  to  the  crown  of  his  head, 
and  ought  to  be  taken  to  Broadmoor  without  delay.  There 
he  has  now  been  taken,  and  there,  under  the  charge  of  Dr. 
Orange,  he  will  be  kept  in  safety,  and  will  be  made  as 
comfortable  and  happy  as  it  is  possible  for  a  life-long  captive 
with  a  morbidly  embittered  mind  to  be. 

Although  the  principal  issue  was  clear  enough  in  the  case 
of  Maclean,  and  gave  rise  to  no  divergence  of  medical 
opinion,  there  were  some  minor  points  about  which  there 
was  a  rather  unfortunate  want  of  unanimity.  Thus,  while  all 
of  them  thought  him  insane,  the  medical  witnesses  do  not  seem 
to  have  been  able  to  agree  as  to  the  precise  form  of  insanity 
which  he  was  labouring  under.  Either  the  nomenclature  of 
psychological  medicine  must  be  in  a  confused  state,  or  there 
must  be  immense  latitude  allowed  in  its  application.  One 
witness  spoke  of  delusional  insanity,  another  of  homicidal 
mania,  a  third  of  imbecility— a  diversity  in  the  use  of  terms 
which  is  much  to  be  regretted,  as  it  leads  the  public  to 
believe  that  there  is  no  such  thing  as  precision  in  diagnosis, 
but  that  every  doctor  takes  his  own  private  view  of 
every  case.  We  shall  not  pretend  to  decide  between  the 
discordant  experts  in  the  Maclean  case  further  than  to  say 
that  his  letters  do  not  bear  out  the  theory  of  imbecility, 
evincing,  as  they  do,  an  amount  of  education,  a  power  of 
expression,  and  a  range  of  thought,  that  are  inconsistent 
with  the  received  idea  of  congenital  mental  defect.  En¬ 


grossing  delusions  of  course  tend,  if  we  may  so  say,  to  starve 
those  regions  of  mind  with  which  they  are  not  immediately 
concerned,  and  there  will  always  be  some  weakness  of  in¬ 
tellect  and  feeling  in  those  who  have  been  long  dominated 
by  them  ;  but  this  is  not  what  is  understood  by  imbecility,  a 
term  which  does  not  include  either  the  waywardness  or  the 
oddities  of  the  insane  diathesis,  so  often  seen  in  youth  in 
those  foredoomed  to  frenzy  in  their  mature  years.  Maclean’s 
letters  point  decidedly  to  delusional  insanity  (the  mono¬ 
mania  of  suspicion,  as  it  is  often  called),  in  which  an 
irrational  belief  in  persecution  of  some  kind — generally 
of  an  occult  and  mysterious  description — is  the  central 
fact.  Morbid  ramifications  from  this  central  fact,  this 
core,  spread  out  in  such  cases  in  various  directions, 
and,  according  to  their  extent  and  distribution,  impart 
their  peculiarities  to  individual  cases;  but  the  suspicious 
delusions  ever  remain  the  essential  feature  of  the  con¬ 
dition,  and  neither  their  morbid  outgrowths  nor  rational 
consequences  need  lead  to  any  change  of  name.  And  it  is 
important  to  remember  that  delusions  fnay  have  rational 
consequences,  and  that  a  lunatic  may  deduce  reasonable  con¬ 
clusions  from  insane  premises,  and  commit  acts  which  look 
insane  simply  because  they  are  connected  with  delusions, 
but  which  would  be  sane  enough  were  the  delusions  well- 
founded  beliefs.  Is  it  to  be  wondered  at  that  a  man  who 
imagines  himself  to  be  pursued  by  the  most  malignant  and 
undeserved  persecutions,  who  believes  that  his  prospects 
have  been  blighted,  his  health  ruined,  and  his  reputation 
blasted  by  fiendish  enemies,  against  whom  he  is  denied  all 
legal  redress,  should  at  length  be  goaded  into  turning 
against  his  tormentors,  and  should  kill  some  one  whom  he 
is  fully  persuaded  is  one  of  the  chief  of  them  ?  And 
are  we  to  say  that  such  a  man  labours  under  homicidal 
mania  He  has  no  propensity  to  kill,  takes  no  delight 
in  blood,  but  is  driven  to  kill  in  self-defence  or  out  of  wild 
revenge.  We  might  as  well  say  that  the  man  who  shoots 
a  burglar,  or  slays  some  one  caught  in  adulterous  intercourse 
with  his  wife,  labours  under  homicidal  mania.  In  the  latter 
cases  it  is  overpowering  passion  born  of  terrible  truths 
that  is  at  work ;  in  the  former  it  is  overpowering  passion 
born  of  delusive  lies.  In  no  such  cases  is  there  that  killing 
for  its  own  sake  and  for  the  love  of  it,  or  in  obedience  to 
a  blind  and  turbulent  impulse,  that  we  associate  with  the 
idea  of  homicidal  mania. 

Some  practical  lessons  are  to  be  learned  from  the  Maclean 
case,  and  one  of  these  is  that  deluded  lunatics  should  not 
be  left  wandering  at  large,  to  the  danger  of  the  lieges  and 
of  the  empire.  Five  times  during  her  reign  has  Her 
Majesty  been  subjected  to  attacks,  and  on  each  occasion  it 
has  afterwards  appeared  that  her  assilant  had  manifested 
symptoms  of  insanity  long  previous  to  the  regicidal  attempt 
— symptoms  which  ought  to  have  insured  precautionary 
measures.  Oxford,  Francis,  Bean,  O’Connor,  and  Maclean  » 
were  all  of  them  more  or  less  unaccountable  for  their  actions, 
and  all  of  them  ought  to  have  been  under  vigilant  super¬ 
vision,  if  not  immured  in  a  madhouse.  And  less  conspicuous 
persons  than  Her  Majesty  are  daily  suffering  from  the 
actions  of  such  more  or  less  unaccountable  beings.  Could 
an  exhaustive  record  be  prepared  of  the  outrages  and  in¬ 
timidation  practised,  and  the  impoverishment  and  misery 
occasioned,  during  any  one  year  by  lunatics  at  large  in  this 
country,  there  would  be  an  instant  demand  for  more  strin¬ 
gent  control  than  now  exists  over  those  workers  of  misery 
and  devastation.  The  protection  of  the  insane  is  all  very 
well,  but  the  protection  of  the  sane  is  the  primary  con¬ 
sideration,  and  fortunately  the  two  kinds  of  protection  are 
not  incompatible  with  each  other.  Liberty  need  not  be 
allowed  to  degenerate  into  licence,  and  our  regard  for  the 
freedom  of  the  subject  must  not  lead  us  to  place  the 
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Sovereign  in  needless  jeopardy,  and  to  allow  social  explo¬ 
sives  to  lie  scattered  through  innumerable  homes.  We 
have  no  wish  to  plead  for  the  incarceration  of  the  lunatics 
who  are  now  at  large, — we  are  in  favour  of  an  extension, 
rather  than  a  curtailment,  of  the  domiciliary  treatment  of 
the  insane, — hut  we  should  insist  on  a  careful  selection  of 
those  cases  which  are  to  be  placed  under  domiciliary  treat¬ 
ment,  and  on  a  strict  registration  of  all  lunatics.  A  lunatic 
may  be  dangerous  to  the  community,  like  a  patient  suffer¬ 
ing  from  small-pox  or  scarlet  fever,  and  if  he  is  to  be  kept 
at  home  or  boarded  in  a  private  house  his  neighbours  should 
have  some  assurance  that  proper  precautions  have  been 
taken  that  he  shall  not  prove  offensive  nor  cause  harm  to 
anyone.  But  it  will  be  impossible  to  obtain  any  such  assur¬ 
ance  until  there  is  compulsory  registration  of  all  lunatics, 
whether  kept  for  profit  or  not,  with 'competent  inspection. 
It  is  admitted  on  all  hands  that  some  lunatics  require  the 
restraints  of  an  asylum,  while  others  may  go  on  very  well 
in  private  homes ;  but  as  yet  we  have  no  complete  system 
enabling  us  to  know  that  all  lunatics  are  in  asylums  who 
ought  to  be  there,  and  that  none  are  detained  in  asylums 
who  could  conduct  themselves  with  propriety  in  private 
homes. 

Another  lesson  to  be  drawn  from  the  Maclean  case  is,  that 
it  would  be  desirable  to  have  a  medical  certificate  of  sanity 
whenever  a  patient  is  discharged  recovered  from  an  asylum, 
similar  to  the  medical  certificate  of  insanity  given  when  he 
is  placed  there.  At  present,  the  medical  ofScer  of  the 
asylum  merely  recommends  in  writing  that  the  recovered 
patient  should  be  discharged,  but  does  not  set  forth  the 
grounds  on  which  that  recommendation  is  founded.  To  call 
upon  him  to  state  briefly  the  reasons  which  induce  him  to 
believe  that  recovery  has  taken  place  would  be  to  insure  a 
careful  examination,  a  review  of  the  case  as  a  whole,  and  a 
high  sense  of  responsibility.  No  doubt  all  this  already 
takes  place  in  a  large  majority  of  instances,  the  asylum  case¬ 
books  containing  the  information  which  we  propose  to  in¬ 
corporate  in  a  certificate,  but  a  formal  document  containing 
the  proofs  of  the  recovery  in  a  shape  intelligible  to  the  lay 
mind  would,  we  think,  be  a  reliable  safeguard  against  pre¬ 
mature  or  injudicious  discharge,  and  would  be  a  valuable 
protection  to  asylum  medical  officers  themselves,  in  certain 
events,  against  any  suspicion  that  they  had  acted  rashly  or 
without  deliberation. 


THE  WEEK. 

TOPICS  or  THE  DAT. 

It  is  generally  conceded  that  no  Act  of  Parliament  can  be 
drawn  sufficiently  exact  and  comprehensive  to  avoid  litiga¬ 
tion  ;  and  consequently  what — presumably  from  a  legal  point 
of  view — are  called  “interesting  points”  are  continually 
cropping  up  for  decision.  Recently,  at  the  Epsom  Petty 
Sessions,  one  of  these  “  points  ”  was  raised  as  to  the  powers 
of  the  Thames  Conservancy  Commissioners.  In  the  year 
1879  the  Commissioners  served  a  notice  upon  the  Epsom 
Rural  Sanitary  Authority,  requiring  them  within  thirteen 
months  to  discontinue  the  flow  of  sewage  or  offensive  matter 
into  the  river  Mole,  one  of  the  tributaries  of  the  Thames. 
The  notice  was  not  comphed  with,  and  in  the  latter  months 
of  1880  proceedings  were  taken  against  the  same  Authority 
for  polluting  the  Mole  at  Leatherhead,  a  point  less  than 
ten  miles  distant  from  the  Thames.  The  summons  was, 
however,  dismissed,  on  the  ground*  that  the  pipes  from 
which  the  sewage  was  discharged  were  under  the  control  of 
another  authority.  On  the  present  occasion  the  Epsom 
Rural  Sanitary  Authority  were  again  summoned  for  per¬ 
mitting  the  pollution  of  a  tributary  of  the  Thames,  the 
offence  in  this  case  being  alleged  to  be  at  Sutton.  The 


pollution  was  acknowledged,  but  it  was  alleged  that  the 
drain  from  which  the  offensive  matter  was  discharged  was 
under  the  control  of  the  Highway  Board ;  and,  further,  that 
no  notice  had  been  served  in  r^  spect  of  this  particular 
offence.  On  behalf  of  the  Conservancy  Commissioners  it 
was  contended  that  when  a  notice  was  once  served  upon  an 
authority  it  referred  to  all  offences  committed  within  their 
jurisdiction,  and  not  to  one  particular  place,  and  that  there¬ 
fore  the  notice  given  in  1879  was  sufficient.  The  magistrates, 
after  retiring  to  consider  the  point,  held  that  the  objection 
was  fatal,  and  that  the  Commissioners  were  bound  to  give 
notice  in  respect  to  each  place  where  it  was  alleged  pollution 
was  caused.  They,  however,  granted  permission  to  the 
Commissioners  to  state  a  case  for  a  superior  court. 

The  thirty-third  anniversary  festival  of  the  Asylum  for 
Idiots  was  recently  held  at  the  Albion  Tavern  ;  Alderman 
Fowler,  M.P.,  presiding.  In  the  course  of  his  remarks  the 
Chairman  referred  to  the  large  amount  of  Royal  patronage 
which  had  been  bestowed  on  the  Asylum.  It  was,  however 
he  said,  to  the  philanthropy  of  the  late  Dr.  Andrew  Reed 
that  the  charity  owed  its  foundation.  It  was  established 
to  meet  the  case  of  those  who  had  not  the  means  of  taking 
care  of  their  suffering  relatives.  There  were  also  rooms  for 
paying  patients,  who  benefited  by  the  best  medical  skill  and 
experienced  nursing.  At  the  end  of  1880,  2041  patients 
had  passed  under  the  care  of  the  institution.  There  was 
still  a  debt  of  ,£2000  to  be  cleared  off,  and  the  Committee 
were  desirous  of  putting  the  laundry  into  satisfactory 
order.  If  the  necessary  funds  were  only  forthcoming,  300 
additional  inmates  could  be  accommodated.  Mr.  James 
Abbis,  the  Treasurer  of  the  Asylum,  explained  that  they 
had  £10,000  invested  in  the  funds,  but  he  hoped  that  the 
benevolent  public  would  assist  them  in  keeping  that  sum 
intact.  Sir  Henry  Parkes,  Prime  Minister  of  New  South 
Wales,  informed  the  company  that  near  Sydney  there  had 
been  erected  a  building  in  all  respects  similar  to  the  Earls- 
wood  Asylum,  at  a  cost  of  £200,000.  In  response  to  the 
present  appeal,  subscriptions  and  donations  were  announced 
amounting  to  upwards  of  £2500. 

In  this  age  of  “  advanced  ”  instruction  and  of  diffusion 
of  knowledge,  it  might  be  expected  to  be  understood  that  it 
does  not  satisfy  sanitary  requirements  to  construct  efficient 
sewers  in  our  large  towns,  but  that  care  should  also  be  taken 
to  ascertain  that  every  dwelling  is  placed  in  complete  con- 
nesion  with  them.  We  cannot  too  often  insist  that,  in  fact, 
every  vestry  or  local  board  should  be  in  possession  of  an 
accurate  map  of  the  district,  showing  the  underground 
plans  of  the  whole  sewage  arrangements.  This  would 
enable  them  to  be  certain  that  no  house  in  their  several 
localities  was  likely  to  develope  unsanitary  conditions  from 
any  defect  in  the  method  of  getting  rid  of  its  sewage. 
More  than  that,  we  contend,  as  we  have  more  than  once 
argued,  that  the  lease  of  every  house  ought  to  include  as  an 
integral  part  of  it  a  certified  plan  of  the  house’s  sewers  and 
drains.  We  are  prompted  to  make  these  remarks  now  by  a 
communication  which  recently  appeared  in  the  public  press 
from  a  City  firm.  This  firm  occupies  premises  in  King 
William-street,  London-bridge,  and  having  a  few  cases  of 
suspicious  sore-throat  in  the  house,  they  sent  for  plumbers 
to  examine  the  drains.  Inspection  proved  that  the  sewage 
was,  and  had  been  for  some  years,  accumulating  under  the 
basement.  The  City  Commission  of  Sewers  was  at  once 
applied  to,  and  the  sanitary  inspector  for  the  district  was 
ordered  to  institute  an  investigation,  the  result  proving 
that,  although  a  new  sewer  runs  down  the  centre  of  King 
William-street,  the  houses — in  many  cases,  at  least— are  not 
connected  with  it,  but  still  communicate  with  the  old  brick 
drains  which  run  down  each  side  of  the  street,  and  which 
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have  been  known  for  some  time  to  be  blocked.  We  are  not, 
of  course,  responsible  for  the  correctness  of  these  statements, 
but  if  such  a  state  of  affairs  really  exists  in  the  heart  of 
the  City,  the  importance  of  our  suggestions  will  be  easily 
appreciated. 

On  behalf  of  the  Metropolitan  Board  of  Works,  Sir  James 
McGarel  Hogg,  M.P.,  has  introduced  a  Bill  into  Parliament, 
applying  for  a  variety  of  additional  powers  with  respect  to  the 
management  of  existing  streets,  the  formation  of  new  streets, 
and  the  regulation  of  buildings.  It  contains  provisions 
requiring  the  sanction  of  the  Board  to  the  laying  out  of  new 
roads  which  will  notafford  direct  communication  between  two 
streets,  and  of  new  streets  for  foot  traffic  only.  Eestrictions 
as  to  open  spaces  are  imposed  on  newly  erected  dwelling- 
houses;  the  open  space  is  to  be  at  least  150  square  feet  for 
a  frontage  of  less  than  15  feet ;  200  square  feet  where  the 
frontage  is  between  15  feet  and  20  feet ;  300  square  feet  be¬ 
tween  20  feet  and  30  feet ;  and  400  square  feet  in  all  cases  where 
the  frontage  exceeds  30  feet.  Perhaps  the  most  important 
clauses  are  those  which  deal  with  buildings  that  are  ruinous, 
or  so  far  dilapidated  as  thereby  to  have  become  unfit  for  use 
or  occupation,  or  are  from  neglect  or  otherwise  in  a  struc¬ 
tural  condition  that  is  prejudicial  to  the  property  or  the 
nhabitants  of  the  neighbourhood.  It  will  enable  the  Board 
to  obtain  an  order  from  a  magistrate  directing  the  owner, 
or  in  his  default  the  occupier,  to  take  down,  or  repair,  or 
rebuild  the  neglected  structure.  In  case  of  disobedience  to 
the  order,  the  Board  is  to  be  authorised  to  execute  it,  and 
recover  the  expenses  from  the  owner. 

A  shocking  case  of  culpable  negligence  is  reported  to 
have  recently  occurred  in  the  Holbeach  Union,  Lincolnshire. 
A  young  man,  a  pauper  named  Eingham,  an  inmate  of  the 
Union,  had  been  suffering  from  a  skin  disease,  and  was 
placed  in  a  fumigating  box  used  to  disinfect  persons  suffer¬ 
ing  from  infectious  diseases.  It  is  not  stated  whether  this 
course  was  adopted  on  the  recommendation  of  any  medical 
officer,  but  it  would  appear  that  the  man  complained  of  the 
heat,  and  said  he  should  die  if  he  were  not  taken  out.  Two 
persons  who  were  in  the  room  represented  his  condition  to 
the  master,  but  the  latter,  it  is  said,  refused  to  let  Eingham 
out,  and  left  the  room  :  on  his  return  the  man  was  insen¬ 
sible  and  apparently  dead ;  this  was  not  actually  the  case, 
although  he  died  shortly  afterwards.  At  the  inquest  it  was 
stated  that  too  much  sulphur  had  been  used,  and  that  the 
heated  irons  applied  to  the  sulphur  were  too  large,  causing 
the  flame  to  reach  to  the  bottom  of  the  box  in  which  the 
deceased  stood.  The  coroner’s  jury,  after  an  inquiry  last¬ 
ing  twelve  hours,  returned  a  verdict  of  manslaughter  against 
the  master  of  the  union. 

In  accordance  with  the  arrangements  previously  an  nounced, 
the  Duchess  of  Edinburgh,  on  the  18th  inst.,  laid  the  founda¬ 
tion-stone  of  the  new  St.  Andrew’s  Convalescent  Home  at 
Folkestone.  The  religious  portion  of  the  ceremony  was  con¬ 
ducted  by  the  Vicar  of  Folkestone,  the  service  being  choral. 
As  previously  explained  in  these  columns,  the  business  of  the 
Home  has  hitherto  been  carried  on  in  two  ordinary  houses 
rented  for  the  purpose,  and  very  imperfectly  adapted  for  the 
work ;  nevertheless,  nearly  three  thousand  patients  have  been 
received  and  cared  for,  since  the  opening  of  the  institution, 
even  with  this  inadequate  accommodation,  but  latterly  the 
applications  for  admittance  have  been  so  numerous  that  it 
became  absolutely  necessary  to  provide  a  new  building.  By 
the  kind  consideration  of  the  lord  of  the  manor,  the  Earl  of 
Eadnor,  who  is  one  of  the  patrons  of  the  charity,  an  excel¬ 
lent  site  in  a  healthy  situation,  on  high  ground  overlooking 
the  sea,  has  been  secured  on  easy  terms,  with  sufficient  land 
around  it  to  serve  as  a  pleasant  garden  for  the  use  of  the 
patients.  The  sum  required  to  complete  the  building  now 


about  to  be  constructed  is  estimated  at  ^9000,  in  addition  to 
the  ^7000  already  subscribed. 

The  Lea  Conservancy  Board  has  served  notices  on  the  St. 
Pancras  and  Islington  authorities  to  abate  an  alleged  pollu¬ 
tion  of  a  brook,  a  tributary  of  the  Lea,  which  runs  near  the 
Finchley  cemeteries  of  these  parishes.  The  brook  in  question 
is  open,  and  a  few  years  ago  contained  fish,  while  now  it  is 
an  unquestionable  nuisance  for  a  considerable  part  of  its 
course.  The  authorities  of  St.  Pancras  and  Islington  allege 
that  it  is  polluted  by  the  drainage  of  the  township  that  has 
sprung  up  at  Finchley.  The  pollution  of  the  Lea  is  also 
occasioned  by  the  township  of  Leyton,  on  the  eastern  side 
of  the  river,  which  has  now  a  large  population.  To  meet 
the  necessity  of  purifying  the  drainage  into  the  river  Lea, 
the  local  authorities  propose  to  adopt  the  plans  of  the 
Eivers’  Purification  Association,  of  Gresham  House,  London, 
which  for  about  ten  years  has  purified  the  Warwickshire 
river  Sherbourne  from  the  sewage  and  trade  drainage  of 
Coventry,  and  has  done  the  same  for  a  lesser  period  for  the 
town  of  Hertford,  the  drainage  of  which  formerly  passed 
into  the  Lea.  The  system  of  the  Eivers’  Purification  Asso¬ 
ciation  utilises  the  solids  obtained  in  the  course  of  purifying, 
and  retains  them  in  a  compressed  form,  devoid  of  any  offen¬ 
siveness  ;  but  so  little  is  river  purification  carried  out,  that 
scarcely  any  market  has  as  yet  been  created  for  the  product, 
although  some  of  the  most  eminent  chemists  testify  to  its 
great  value  as  manure. 

We  admire  the  courage  that  has  prompted  some  of  the 
profession  to  enter  on  a  public  crusade  against  “  fashion,” 
but  at  the  same  time  we  own  to  many  and  grave  doubts  as 
to  the  slightest  public  good  resulting  therefrom.  Nothing, 
however,  can  be  achieved  without  a  trial,  and  on  Saturday 
afternoon  last  Mr.  E.  Noble  Smith,  F.E.C.S.  Edin.,  follow¬ 
ing  in  the  steps  of  Mr.  F.  Treves,  delivered  a  lecture  at  the 
Hampstead  Vestry  Hall,  in  connexion  with  the  National 
Health  Society,  on  ''Modern  Dress  and  Fashionable  De¬ 
formities.”  Mr.  T.  Spencer  Wells  presided.  The  lecturer, 
whose  remarks  were  illustrated  by  diagrams,  models,  etc., 
dealt  with  the  evils  resulting  from  tight  lacing,  low-necked 
dresses,  high-heeled,  short,  and  tight  boots  and  shoes,  and 
also  pointed  out  the  injurious  effects  of  the  present  style  of 
ordinary  feminine  attire,  which  impeded  the  free  movement 
of  the  limbs  and  muscles  without  which  perfect  health 
could  not  exist.  He  contended  that  beauty  and  health  alike 
suffered  from  the  fashions  referred  to,  and  commended 
to  the  attention  of  the  audience  a  "  divided  hygienic  skirt  ” 
costume  made  under  the  auspices  of  the  National  Health 
Society.  He  also  strongly  advocated  exercise —impossible 
in  fashionable  garments  of  the  present  day — as  a  cure  for 
many  ills  from  which  ladies  were  at  this  time  suffering. 


NEW  STANDING  RULES  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  following  important  notice  respecting  rejections  has 
just  been  sent  to  the  deans  of  the  metropolitan  and  pro¬ 
vincial  schools,  etc. :  — 

“  A  candidate  referred  for  three  months  on  the  Primary 
Examination  for  the  diploma  of  Member  is  required,  before 
being  admitted  to  re-examination,  to  produce  a  certificate 
that  he  has  pursued,  to  the  satisfaction  of  his  teachers,  his 
anatomical  and  physiological  studies  in  a  recognised  medical 
school  during  a  period  of  three  months  subsequently  to  the 
date  of  his  reference. 

"  A  candidate  referred  for  six  months  on  the  Primary 
Examination  for  the  diploma  of  Member  is  required,  before 
being  admitted  to  re-examination,  to  produce  a  certificate 
of  having  performed  dissections  during  three  months,  and 
of  having  pursued,  to  the  satisfaction  of  his  teachers,  his 
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anatomical  and  physiological  studies  in  a  recognised  medical 
school  during  six  months  subsequently  to  the  date  of  his 
reference.'"’ 

The  importance  of  these  new  regulations  cannot  be  over¬ 
estimated,  and  we  may  have  occasion  to  reflect  on  their  real 
hearing. 


STATE  SCIENTIFIC  ANALYST, 

The  President  of  the  Eoyal  College  of  Physicians  of  London 
has  nominated  Dr.  Stevenson,  of  Guy’s  Hospital,  to  the  post 
of  Scientiflc  Analyst  to  conduct  any  analyses  of  bodies  of 
deceased  persons  that  may  be  ordered  by  the  Secretary  of 
State  in  the  interests  of  justice  during  the  year  beginning 
May  1  next. 


THE  ADVANCEMENT  OP  MEDICAL  SCIENCE  BY  EESEARCH. 

The  Council  of  the  Association  having  this  object,  which 
was  formed  at  the  influential  representative  meeting  re¬ 
ported  in  these  columns  on  March  28,  held  its  first  meeting 
at  the  Eoyal  College  of  Physicians  on  Thursday,  the  20th 
inst.  Besides  the  ex  officio  members  representing  the  Scotch 
and  Irish  Universities,  the  British  Medical  Association,  and 
the  Medical  Societies,  the  Council  consists  (by  the  third  rule 
passed  last  month)  of  members  specially  nominated  by  the 
President  of  the  College  of  Pliysicians  and  the  President  of 
the  College  of  Surgeons.  The  list  so  nominated  for  the 
present  year  is  as  follows  : — Sir  William  Gull,  Sir  Eisdon 
Bennett,  Professor  Burdon-Sanderson,  Drs.  Quain,  Andrew 
Clark,  Lauder  Brunton,  Payne,  Pye-Smith,  Eoberts  (Man¬ 
chester),  Michael  Foster  (Cambridge),  Balthazar  Foster 
(Birmingham),  and  Dr.  Farquharson,  M.P.,  Sir  James 
Paget,  Mr.  Darwin,  Sir  Joseph  Fayrer,  Mr.  Bowman,  Pro¬ 
fessor  Huxley,  Mr.  Simon,  Mr.  Spencer  Wells,  Professor 
Gamgee  (Manchester),  Professor  Gerald  Teo,  Mr.  Hutchinson, 
Dr,  McDonnell  (Dublin),  and  Mr.  Teale  (Leeds).  The 
lamented  death  of  Mr,  Darwin  occurred  on  the  day  before 
the  first  meeting  of  the  Council.  The  great  naturalist, 
himself  the  son,  the  grandson,  and  the  father  of  physicians, 
took  the  warmest  interest  in  the  new  Association  from  the 
first,  and  was  a  munificent  subscriber  to  its  funds.  The 
vacancy  in  the  Council  caused  by  his  decease  was  filled  up 
on  Thursday  by  the  nomination  of  Sir  Henry  Thompson. 
Sir  William  Jenner,  the  President  of  the  Association,  took 
the  chair.  The  offices  of  Vice-Chairman  of  Council,  Treasurer, 
and  Secretary  were  filled  upas  follows  : — Vice-Chairman,  Sir 
JamesPaget;  Treasurer,  Dr.  Wilks;  Secretary,  Dr.  Pye-Smith. 
An  Executive  Committee  was  then  chosen  from  the  Council, 
to  consist  of  the  following  members : — Mr.  Bowman,  Dr. 
Brunton,  Dr.  Andrew  Clark,  Dr.  Matthews  Duncan,  Dr. 
Farquharson,  Professor  Flower,  Dr.  Michael  Foster,  Sir 
William  Gull,  Professor  Huxley,  Professor  Humphry,  Mr. 
Lister,  Mr.  Marshall,  Dr.  Payne,  Dr.  Quain,  Professor 
Sanderson,  Mr.  Spencer  Wells,  Professor  Gerald  Yeo.  The 
first  duty  assigned  to  this  Committee  was  the  appointment 
of  Corresponding  Members  of  Council  in  each  of  the  most 
important  cities  and  towns  throughout  the  kingdom,  so  as  to 
enlist  the  support  of  the  whole  profession  in  this  endeavour 
“to  promote  those  exact  researches  in  physiology,  pathology, 
and  therapeutics,  which  are  essential  to  sound  progress  in 
the  art  of  healing,  and  to  remove  any  hindrances  which 
obstruct  these  researches.”  Before  separating,  the  Council 
passed  a  cordial  vote  of  thanks  to  Professor  Gerald  Yeo  for 
the  zealous  services  he  has  rendered  as  Provisional  Secretary 
during  the  formation  of  the  Association.  A  first  list  of  sub¬ 
scriptions  will  shortly  be  published .  Letters  to  the  Treasurer 
should  be  addressed — Dr.  Samuel  Wilks,  F.E.S.,  72,  Gros- 
venor-street,  W. ;  and  those  to  the  Honorary  Secretary,  Dr. 
Pye-Smith,  54,  Harley-street,  W. 


THE  CHAIE  OF  NATIJEAL  HISTORY  IN  THE  UNIVERSITY  OP 

EDINBURGH. 

Dr.  J.  Cossar  Ewart,  Professor  of  Natural  History  in 
the  University  of  Aberdeen,  has  been  appointed  to  the  similar 
chair  in  the  University  of  Edinburgh,  rendered  vacant  by 
the  resignation  of  Mr.  Eay  Lankester.  Words  would  pro¬ 
bably  fail  us  to  express,  without  discourtesy,  our  opinion  of 
Dr.  Lankester’s  conduct.  But  he  may  be  assured  that  it 
will  not  be  forgotten. 


THE  OFFICE  OF  MEDICAL  SUPERINTENDENT  OF  HEALTH  FOR 

DUBLIN. 

At  a  meeting  of  the  Corporation  of  Dublin  held  on  Monday, 
April  24,  the  Town  Clerk  read  a  letter  from  the  Secretary  of 
the  Local  Government  Board  for  Ireland,  acknowledging 
receipt  of  the  Solicitor-General’s  opinion  relative  to  the 
amount  to  be  recouped  to  the  Corporation  on  account  of  the 
proposed  salary  of  Dr.  Cameron  as  medical  superintendent 
officer  of  health  and  executive  sanitary  officer,  and  stating 
that  the  Board  have  again  given  the  subject  careful  con¬ 
sideration,  and  they  do  not  see  any  reason  to  alter  the  views 
expressed  in  their  letter  of  January  13  last.  It  was  moved  that 
the  letter  be  considered  by  a  committee  of  the  whole  house, 
in  order  to  consider  the  best  course  for  the  Council  to  take 
now  under  the  circumstances  of  the  entire  salary  being 
thrown  on  the  Corporation,  except  the  sum  of  .£95  per 
annum,  as  adhered  to  in  the  letter.  It  appears  certainly  to 
have  been  conveyed  to  the  Council  that  the  .£1000  Dr. 
Cameron  was  to  receive  was  only  to  cost  the  citizens  .£500. 
As  an  amendment  to  the  above-mentioned  resolution  it  was 
moved — “That  the  Public  Health  Committee  be  directed  to 
carry  out  the  resolution  of  Council  of  September  19,  1881, 
with  reference  to  the  appointment  of  Dr.  Cameron  at  a 
salary  of  .£1000  per  annum,  and  that  the  members  of  the 
house,  who  were  also  members  of  Parliament,  be  requested 
to  draw  the  attention  of  the  House  of  Commons  to  the  re¬ 
fusal  of  the  Local  Government  Board  to  recoup  .£350  of  the 
salary  agreed  to  be  paid  to  Dr.  Cameron,  notwithstanding 
that  the  Solicitor-General  has  given  his  opinion  that  the  said 
recompense  is  a  just  and  fair  one.”  And  this,  on  a  division 
after  a  prolonged  discussion,  was  carried  by  a  large  majority. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  fifteenth  week  of  1882,  ter¬ 
minating  April  13,  was  1208  (642  males  and  566  females), 
and  among  these  there  were  from  typhoid  fever  53,  small¬ 
pox  25,  measles  33,  scarlatina  6,  pertussis  7,  diphtheria  and 
croup  51,  erysipelas  6,  and  puerperal  infections  6.  There 
were  also  41  deaths  from  tubercular  and  acute  cerebral 
meningitis,  260  from  phthisis,  40  from  acute  bronchitis,  106 
from  pneumonia,  79  from  infantile  athrepsia  (28  of  the 
infants  having  been  wholly  or  partially  suckled),  and  37 
violent  deaths  (33  males  and  4  females).  The  number  of 
deaths  for  the  week  is  below  the  mean  of  the  four  last  weeks, 
and  as  compared  with  last  week  the  deaths  from  diphtheria 
have  diminished  from  70  to  51 ;  but  typhoid  caused  53  in 
place  of  41  deaths,  small-pox  25  instead  of  15,  and  measles 
33  instead  of  23.  The  improvement  in  the  general  mortality 
does  not  apply  to  that  from  affections  of  the  respiratory 
organs,  which  continues  high,  nor  to  that  from  epidemics, 
which,  taken  altogether,  have  caused  more  deaths.  The  week 
has  been  especially  remarkable  for  the  great  diminution  of 
the  number  of  deaths  from  affections  of  the  nervous  system, 
as  meningitis  and  diseases  of  the  cerebro-spinal  apparatus. 
The  improvement  in  the  mortality  has  chiefly  shown  itself 
in  the  ages  at  the  extremes  of  life.  The  births  for  the  week 
amounted  to  1194,  viz.,  600  males  (433  legitimate  and  167 
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illegitimate)  and  594  females  (437  legitimate  and  157  illegi¬ 
timate)  :  108  infants  were  either  born  dead  or  died  within 
twenty-four  hours,  viz.,  63  males  (45  legitimate  and  18  ille¬ 
gitimate)  and  45  females  (33  legitimate  and  12  illegitimate). 


OPENING  OF  A  PUBLIC  ABATTOIB  POE.  DUBLIN. 

On  Tuesday,  April  11,  the  Eight  Hon.  the  Lord  Mayor  of 
Dublin,  attended  by  the  civic  ofiS.cers,  formally  opened  a  new 
public  abattoir  which  has  been  constructed  near  the  Cattle 
Market,  North  Circular-road,  Dublin,  from  plans  prepared 
by  Mr.  Parke  Neville,  city  engineer,  at  a  cost  of  £16,000 ; 
Mr.  Joseph  Kelley,  of  Thomas-street,  Dublin,  being  the 
contractor.  The  advantages  which  may  fairly  be  expected 
to  result  from  the  use  of  the  abattoir  are  briefly  as  follows  : — 
Animals  will  be  slaughtered  in  it  in  the  most  humane  way 
that  can  be  devised;  their  carcases  will  be  dressed  in  a 
cleanly  manner ;  due  precautions  will  be  taken  to  prevent 
any  diseased  carcases  from  being  used  as  food  for  man ;  the 
flesh  and  offal  incidental  to  a  slaughter-house  will  be  disposed 
of  in  a  manner  least  likely  to  be  prejudicial  to  health.  Lastly, 
and  most  important  of  all,  the  use  of  the  abattoir  will  gradu¬ 
ally,  it  is  hoped,  lead  to  the  disuse  of  those  of  the  slaughter¬ 
houses  which,  being  situated  in  the  oldest  and  most  crowded 
parts  of  the  city,  are  not  capable  of  improvement.  The 
special  advantages  which  the  abattoir  possesses  are  its  ready 
access  from  the  cattle  market,  its  open  and,  in  all  respects, 
healthy  situation,  an  abundant  supply  of  imre  water,  and  its 
capability  of  expansion,  if  required,  to  meet  the  wants  of  the 
whole  city,  or  even  of  the  whole  metropolis,  with  its  349,293 
inhabitants.  Great  attention  has  been  paid  to  the  paving, 
lighting,  and  sewering  of  all  the  departments  of  the  abattoir ; 
and  to  the  size,  construction,  ventilation,  etc.,  of  all  the 
buildings  and  offices. 


THE  MATEICULATION  EXAMINATIONS  AT  THE  UNIVEESITY 
OF  LONDON. 

The  character  of  the  examinations  for  matriculation  at  the 
University  of  London  is  a  subject  of  great  importance,  and 
one  which  specially  interests  the  medical  profession.  Ma¬ 
triculation  at  the  London  University  is  now  generally 
recognised  as  one  of  the  chief  portals  to  professional  study 
of  every  kind  in  England;  and  therefore  the  result  of  this 
examination  is  frequently  a  turning-point  in  the  early 
career  of  hundreds  of  boys  (and,  we  may  now  add,  of  girls) 
every  year.  Beyond  this,  there  can  be  no  question  that  the 
character  of  the  examinations  at  the  University  of  London 
powerfully  influences  the  teaching  in  our  higher  schools 
throughout  the  country.  For  these  reasons  the  matricu¬ 
lation  papers  have  always  been  subjected  to  careful  and  even 
anxious  criticism  by  educationalists;  and  complaints  have 
been  made  when  the  questions  were  considered  to  be  unsatis¬ 
factory.  Within  the  last  few  years  complaints  have  been 
becoming  more  numerous  and  more  urgent  that  the  standard 
which  the  candidate  was  required  to  reach  was  pitched  too 
high ;  and  at  last  it  has  been  with  real  alarm  that  those  who 
were  most  interested  in  the  University  of  London  came  to 
learn  that  in  this  respect  the  matriculation  examination  was 
becoming  thoroughly  faulty.  Of  the  eight  subjects,  in  every 
one  of  which  the  candidate  was  required  to  pass,  the  papers 
on  algebra,  arithmetic,  physics,  geometry,  and  even  classics, 
frequently  contained  questions  which  Vi^ere  much  beyond  what 
a  matriculation  standard  ought  to  be.  In  pure  and  in  ajjplied 
mathematics  they  occasionally  exceeded  in  their  range  the 
subjects  set  in  the  Calendar  ;  as  a  rule  they  were  of  a  very 
difficult  nature  in  themseKes,  involving  the  solution  of  pro¬ 
blems  or  the  explanation  of  abstract  notions  relating  to  force 
and  motion,  rather  than  the  straightforward  demonstration  of 
theorems ;  and,  what  was  the  worst  of  all,  they  too  frequently 


ook  the  shape  of  those  puzzling,  conundrum-like  questions, 
which  nowadays  appear  to  be  the  delight  of  professional 
examiners,  but  which  are  certainly  thoroughly  objectionable, 
if  not  contemptible,  in  the  eyes  of  earnest  students  and 
teachers.  The  Senate  has  not  turned  a  deaf  ear  upon  the 
representations  which  were  made  to  it  respecting  this  sub¬ 
ject,  and  when  it  took  the  matter  up  it  cannot  have  had 
much  difficulty  or  hesitation  in  coming  to  a  decision.  It 
was  the  knowledge  that  the  Senate  was  ready  to  listen  to 
every  reasonable  complaint,  and  would  remedy  any  grievance 
which  might  exist,  that  has  deterred  ourselves,  and  doubt¬ 
less  others,  from  drawing  public  attention  to  this  subject 
long  Ago.  The  instructions  which  the  Senate  has  just 
issued  to  the  Eegistrar,  whilst  they  are  temperately  worded, 
sufficiently  convey  the  impression  which  the  inquiry  must 
have  made  upon  its  members,  and  their  determination  to 
make  the  matriculation  examination  more  reasonable  in  the 
future.  The  resolution  runs  as  follows : — “  That  it  be  an 
instruction  to  the  Eegistrar  to  inform  all  examiners  on  their 
appointment  that  the  matriculation  examination  is  primarily 
intended  for  students  of  sixteen  or  seventeen  years  of  age> 
and  to  remind  them  that  the  papers  in  each  subject  form  a. 
part  only  of  the  formidable  ordeal  of  an  examination  lasting 
for  flve  days ;  therefore  that,  while  the  knowledge  required 
of  each  subject  should  be  sound  as  far  as  it  goes,  the  exa¬ 
mination  in  each  should  never  be  otherwise  than  of  a  simple 
elementary  character  within  the  limits  of  the  syUabus — 
more  searching  tests  being  reserved  for  later  examinations.’'^ 
We  beg  to  congratulate  the  Senate  upon  the  clear  and  un¬ 
mistakable  language  of  these  instructions,  which  will  be. 
received  with  the  greatest  satisfaction  throughout  the 
country,  and  especially  by  aspirants  to  the  medical  degrees 
of  the  University  of  London. 


THE  FEENCH  MEDICAL  ASSOCIATION. 

This  body,  constituted  for  the  purpose  of  succouring  dis¬ 
tressed  members  and  defending  professional  interests,  has 
just  held  its  twenty -fourth  annual  meeting  under  the  presi¬ 
dency  of  M.  Henri  Eoger.  The  report  states  that  it  is  in  a- 
flourishing  condition,  having,  during  the  not  quite  a  quarter 
of  a  century  of  its  existence,  amassed  property  to  the  amount 
of  1,700,000  fr.  It  now  consists  of  8055  members,  dis¬ 
tributed  among  ninety-four  local  societies  or  branches.^ 
During  the  year  that  has  passed  it  has  been  able  to  furnish 
aid  to  forty  members,  to  ninety  widows  or  daughters  of 
members,  and  to  fifty  practitioners  who  were  not  members 
of  the  Association.  It  has  also  sixty-five  pensioners  on  its 
list,  and  seven  sons  of  members,  the  expense  of  whose 
education  it  defrays.  Dr.  Amedee  Latour,  the  founder  of  th& 
Association,  retires  from  his  post  of  General  Secretary,  on 
account  of  ill-health,  with  a  pension  of  1300  fr. 


DEMONSTEATIONS  ON  COMPAEATIVE  ANATOMY  A*C  THE 
EOYAL  COLLEGE  OF  SUEGEONS. 

De.  Gaeson’s  course  of  thirteen  demonstrations  on  the  Com¬ 
parative  Osteology  of  the  Vertebrata,  of  which  we  gave 
notice  last  week,  will  be  given  during  the  months  of  May, 
June,  and  July,  in  the  Museum  of  the  Eoyal  College  of 
.Surgeons  of  England,  on  Tuesday  afternoons,  at  four  o’clock, 
commencing  May  2.  All  students  and  other  visitors  to  the 
Museum  are  invited  to  attend  these  demonstrations.  The- 
subjects  treated  of  during  the  course  will  be  the  following  r 
— 1.  The  vertebral  column.  2.  The  sternum  and  ribs. 
3.  The  shoulder-girdle.  4.  The  pelvic  girdle.  5.  The  long 
bones  of  the  extremities.  6.  The  hand.  7.  The  foot. 
8.  The  homologies  of  limbs.  9.  The  skull  of  man.  10.  The 
varieties  of  the  skull  of  man.  11,  12,  and  13.  The  skull  of 
other  vertebrates. 
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THE  FRENCH  ASSOCIATION  FOE  THE  ADVANCEMENT  OF  SCIENCE. 
The  eleventli  meeting  of  this  body  will  take  place  at 
Eochelle,  commencing  August  24,  1882,  and  terminating  on 
August  31.  All  persons  desirous  of  making  communications 
are  requested  to  address  them  either  to  Prof.  Gariel,  General 
Secretary,  4,  Eue  Antoine  Dubois,  Paris ;  or  to  M.  Caillot, 
Secretary  to  the  Local  Committee,  La  Eochelle. 


ON  THE  value  OF  SULPHUROUS  ACID  AS  A  DISINFECTANT. 
The  Miitheilungen  aus  dem  Kaiserlichen  G esundheitsamte, 
Bd.  I.,  1881,  contains  a  paper  by  Dr.  Wolffhiigel,  a  distin¬ 
guished  pupil  of  Pettenkofer’s,  as  to  the  value  of  sulphurous 
acid  as  a  disinfectant.  Eecent  discoveries  in  microzoic 
pathology  have  thrown  such  doubt  on  the  efficacy  of  so-called 
disinfectants  that  the  implicit  confidence  of  the  past  seems 
likely  to  be  succeeded  by  hopeless  scepticism.  The  belief  in 
sulphurous  acid,  however,  is  so  deeply  rooted  in  the  profes¬ 
sional  as  well  as  the  popular  mind,  that  it  seems  almost  a  pity 
to  disturb  it.  Dr.  Wolffhugel  has  undertaken,  by  a  course 
of  experiments,  to  ascertain  the  limits  of  its  action,  and 
the  conditions  most  favourable  thereto.  For  its  pro¬ 
duction,  he  is  content  with  the  old  method  of  burning 
stick  sulphur,  using  a  little  spirits  to  set  the  combus¬ 
tion  going,  and  fixes  twenty  grammes  to  each  cubic  metre 
of  room  space  as  the  quantity  necessary.  In  favour  of  the 
•evaporation  of  sulphurous  acid  previously  condensed  to  the 
liquid  state  are  the  absence  of  all  risk  of  fire,  and  the 
greater  amount  that  can  be  evolved  in  a  given  space, 
but  in  practice  the  cost  would  be  a  serious  objection. 
Its  activity  is  far  greater  in  the  presence  of  water,  so  that 
where  bleaching  or  other  destructive  action  is  not  feared 
all  articles  exposed  to  it  should  be  damped.  Woollen  fabrics 
absorb  it  far  more  than  cotton  or  linen,  but  it  does  not 
penetrate  to  a  sufficient  depth  into  bales  of  goods  or  bundles 
of  clothes,  which  should  therefore  be  opened  and  spread  out. 
In  the  dry  state  these  are  not  appreciably  injured  by  it.  To 
aid  its  action,  and  to  prevent  its  escape  by  diffusion,  the 
walls  and  ceilings  of  rooms  should  be  previously  saturated 
with  water.  Dr.  Wolffhugel  finds  that  in  the  utmost  dilu¬ 
tion  (0’75  to  I'O  volume  per  cent.)  it  speedily  kills  all  bacteria 
and  micrococci — as  the  bacillus  of  splenic  fever,  the  cocci  in 
putrid  blood,  etc., — in  two  minutes  if  wet,  in  twenty  if  dry ; 
but  that  even  in  the  highest  state  of  concentration,  as  gas 
or  in  solution,  it  exerts  no  action  whatever  on  spores.  This 
is  a  most  serious  drawback,  and  he  thinks  that  it  would  be 
well  if  we  could  abandon  the  use  of  all  disinfectants  that  do 
not  destroy  spores  as  well  as  more  developed  organisms. 


COLL£gE  DB  FRANCE. 

The  following  courses  of  lectures  will  be  delivered  twice  a 
week  during  the  session  which  commenced  April  18 : — 
1.  General  Physics — M.  Michel  Loevy  (as  a  substitute  for 
Prof.  Bertrand) :  The  Transport  and  Electrical  Division 
of  Energy.  2.  General  and  Experimental  Physics — Prof. 
Mascart:  The  Measures  of  Electricity.  3.  Mineral  Che¬ 
mistry —  Prof.  Schutzenberger  :  General  Phenomena  of 
Chemistry.  4.  Organic  Chemistry — Prof.  Berthelot  :  The 
Synthesis  of  Organic  Compounds.  5.  Medicine — Prof. 
Brown- S6quard  :  The  Influences  of  Peripheric  Irritations 
on  the  Encephalon  and  other  parts  of  the  Animal  Organism. 
6.  The  Natural  History  of  Inorganic  Bodies — Prof.  Fouque: 
Volcanic  Eocks  in  Eelation  to  their  Age.  7.  The  Natural 
History  of  Organic  Bodies — Prof.  Marey :  His  new  Eesearches 
•on  Locomotion.  8.  Comparative  Embryology — Prof.  Balbiani: 
The  Eeproduction  and  Development  of  Psorosperms  and 
Bacteria.  9.  General  Anatomy — Prof.  Eanvier :  The  Sym¬ 
pathetic  and  Cerebro-spinal  Nervous  Centres. 


CLINICAL  examinations. 

At  the  last  pass  examination  for  the  diploma  of  membership 
of  the  Eoyal  College  of  Surgeons  there  were,  as  usual,  some 
good  clinical  cases  selected  from  the  metropolitan  hospitals, 
on  which  the  candidates’  knowledge  was  tested,  as — sarcoma 
of  the  neck  ;  epithelioma  of  the  back  of  the  hand ;  repaired 
injury  of  the  leg;  exostosis  of  right  humerus  and  left 
femur,  and  of  right  and  left  tibise,  in  the  same  man ; 
chancre  on  the  penis ;  dilatation  of  the  arteries  of  the  neck, 
and  bursa  in  the  popliteal  space;  carcinoma  on  the  fore¬ 
head  ;  palmar  bursa ;  urinary  fistula  and  infiltration  of  the 
penis  and  prepuce  (in  a  black  man)— a  puzzling  case  to 
several ;  popliteal  aneurism ;  abscess  and  renal  fistula ; 
molluscum  contagiosum ;  sarcoma  on  the  thigh ;  strumous 
glands  of  the  neck  ;  syphilitic  tongue ;  talipes  equino- 
varus ;  sarcoma  in  the  temporal  region ;  palsy  of  the  facial 
nerve  ;  a  pistol-shot  wound  through  the  clavicle,  wounding 
the  lung,  the  bullet  being  removed  from  the  back ;  scrofulous 
disease  of  the  knee-joint;  inguinal  hernia,  with  double 
encysted  hydrocele  ;  ruptured  biceps. 


THE  PERMANGANATE  OF  POTASH  AND  COBRA-POISONING. 
The  March  number  of  our  contemporary,  the  Indian  Medical 
Gazette,  contains  a  second  series  of  Mr.  Vincent  Eichards’  ex¬ 
periments  with  permanganate  of  potash  in  snake-poisoning  ; 
and  it  must  be  allowed  that  they  seem  to  clearly  prove  that 
the  drug  does  neutralise  the  cobra-poison  if  mixed  with  it 
while  it  is  still  in  the  tissues  of  the  bitten  part.  Some  of 
the  experiments  most  recently  published  show  this  very  dis¬ 
tinctly.  For  example,  the  poison  was  taken  from  the  glands 
of  a  cobra,  and  one -half  of  the  quantity  obtained  was  injected 
into  a  dog  weighing  fifty  pounds,  and  the  remaining  haK 
into  another  dog  weighing  only  thirty-two  pounds.  No 
remedy"  was  applied  in  the  case  of  the  first  dog,  and  the 
animal  died  in  six  hours  and  forty-one  minutes.  In  the  second 
case  permanganate  was  injected  five  minutes  after  the  injec¬ 
tion  of  the  poison,  and,  although  the  animal  was  much  the 
smaller  and  weaker  of  the  two,  it  exhibited  no  symptoms 
of  poisoning.  Again,  two  dogs  were  each  injected  with 
a  two-centigramme  solution  of  cobra-poison.  In  one  case 
a  supposed  “■  sure  cure  ”  sent  from  Africa  was  given  almost 
immediately  after  the  injection,  and  the  animal  died  in  five 
hours  and  forty-one  minutes.  In  the  other  case  a  catgut  liga¬ 
ture  was  applied  five  minutes  after  the  injection  of  the 
poison,  and  thirteen  minutes  later  a  solution  of  the  per¬ 
manganate  was  injected,  and  the  animal  exhibited  no  symp¬ 
toms  of  snake-poisoning.  In  another  experiment  sufficient 
poison  was  injected  into  a  dog  to  kill  it  in.  from  five  to  six 
hours.  Five  minutes  after  the  injection  a  ligature  was  ap¬ 
plied,  and  twenty  minutes  later— i.e.,  twenty-five  minutes 
after  the  injection  of  the  poison — a  solution  of  the  perman¬ 
ganate  of  potash  was  injected,  and  the  animal  did  not  ex¬ 
hibit  a  single  symptom  of  snake-poisoning.  Mr.  Eichards  is 
satisfied  that  his  experiments  have  clearly  demonstrated  that 
the  permanganate,  although  it  does  not  possess  the  power  of  an 
antidote  in  the  ordinary  sense  of  the  word,  is  of  very  consider¬ 
able  value  in  the  treatment  of  cobra-poisoning.  Dp  to  the 
present  time,  he  remarks,  the  only  really  effectual  means  of 
treating  cobra-poisoning  were  ligature  and  amputation.  The 
permanganate  of  potash  seems,  so  far,  to  have  no  power 
over  the  cobra-poison  when  it  has  been  absorbed  into  the 
general  tissues,  but  it  does  possess  the  power  of  neutralis¬ 
ing  the  poison  while  lying  in  the  tissues.  No  proof  has  been 
obtained  that  it  has  the  slightest  remedial  influence  when 
once  the  characteristic  physiological  effects  of  the  poison  are 
developed,  and  it  is  therefore  absolutely  necessary  that  the 
permanganate  shall  come  into  actual  and  complete  contact 
with  the  cobra-poison  in  the  tissues,  or  the  destruction  of 
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the  poison  will  not  be  complete.  It  appears]^that  sloughing 
of  the  injected  tissues  is  an  almost  constant  sequence  of 
the  injection  of  the  permanganate.  When  failure  resulted 
in  the  experiments,  it  was  generally  to  be  explained  by 
inefficient  ligature,  or  incomplete  injection  of  the  perman¬ 
ganate  ;  and  in  some  cases  the  intervals  were  too  long,  or 
the  dose  of  the  poison  too  large.  But  Mr.  Richards  intends 
dealing  in  detail  with  the  treatment  of  cobra-poisoning  in  a 
future  paper,  and  will  then  fully  point  out  all  the  precautions 
necessary  to  insure  success. 


A  NEW  PAKASITIC  SKIN-DISEASE. 

Db.  Niellt,  Professor  of  Exotic  Pathology  at  the  Naval 
Medical  School  at  Brest,  recently  exhibited  to  the  Academy 
of  Medicine  a  lad,  aged  fourteen,  who  had  just  entered  the 
Service.  An  eruption,  papular,  vesico-pustular,  discrete  or 
confluent,  was  present  on  the  left  upper  extremity,  in  some 
places  on  the  body,  and  thickly  on  the  lower  extremities. 
The  sero-pus  from  the  eruption  showed  under  the  micro¬ 
scope  numbers  of  nematoids  not  unlike  fllarise  or  anguillulse. 
These  worms,  colourless,  transparent,  and  measuring  on  an 
average  -jUfa  of  a  millimetre  in  length,  by  in  width,  were 
in  constant  flexuous  movement,  generally  slow,  but  occa¬ 
sionally  active,  but  had  nothing  in  common  with  the  Filaria 
medinensis  or  hominis  sanguinis.  Dr.  Nielly  believes  this 
disease,  indubitably  parasitic,  to  be  identical  with  the  craw- 
craw  described  in  1875  by  Surgeon  O’Neill,  E.N.,  as  prevalent 
among  the  black  population  of  the  Gold  Coast ;  but  whether 
it  be  the  same  or  not,  he  is  not  aware  of  its  having  been 
hitherto  recognised  by  any  observer  in  Europe.  As  the  boy 
had  never  left  the  place  of  his  birth,  it  seems  highly 
desirable  that  further  researches  should  be  carried  out  in 
that  part  of  Brittany. 


THE  VIRCHOW  TESTIMONIAL. 

The  subscriptions  to  the  Virchow  Testimonial  amount  to 
the  present  time  to  76,612  marks,  or  .£3830. 


MEDICAL  PABLIAMENTAET  APEAIBS, 

The  Lunacy  Laws. — In  the  House  of  Commons,  on  Tues¬ 
day  last,  Mr.  Leighton,  being  of  opinion  that  all  lunatics 
ought  to  be  committed  to  the  care  of  the  State,  moved  a 
resolution  to  that  effect.  He  commented  upon  the  impolicy 
and  danger,  as  he  thought,  of  permitting  private  persons  to 
make  proflt  by  the  custody  of  lunatics  of  the  wealthier 
classes,  and  also  upon  the  unfairness  of  requiring  the  rate¬ 
payers  to  maintain  lunatics  of  the  middle  and  lower  classes. 
The  existing  laws,  he  declared,  permitted  great  abuses 
in  the  maintenance  of  lunatics ;  and,  in  short,  the  Lunacy 
Laws  were  wrong  in  principle,  in  practice,  and  in  effect. 
In  a  large  number  of  instances  the  detention  of  lunatics 
was  determined  by  the  convenience  of  other  persons;  and 
the  present  system  of  inspection  was  wholly  inadequate 
to  remedy  the  evils  complained  of.  He  proposed  that 
the  State  should  take  over  the  licensed  houses,  and 
should  pay  the  medical  superintendent  a  flxed  and  ade¬ 
quate  salary,  the  licensed  houses  remaining  in  all  other  re¬ 
spects,  as  before,  private.  The  Commissioners  were  of  opinion 
^at  abuses  do  prevail  under  the  existing  regulations. 
The  arrangements,  too,  for  the  management  of  pauper 
^ylums  were  very  chaotic,  having  no  less  than  six  conflict¬ 
ing  authorities,  and  a  different  system  prevailed  in  each  of 
the  three  kingdoms.  Many  pauper  lunatic  asylums  were 
filled  with  persons  belonging  to  the  middle  classes.  A  great 
step  in  advance  would  be  to  dissociate  pauperism  and  in¬ 
sanity.  Mr.  Dillwyn  remarked  that  he  had  carried  the 
second  reading  of  a  Bill  on  this  subject,  and  he  hoped  the 
Government  would  deal  with  the  question,  but  he  did  not 
mall  points  agree  with  the  mover  of  the  resolution.  Mr. 
Hibbert  replied  that  a  very  strong  case  would  have  to  be 
made  out  before  the  Government  abolished  the  existing 
system  and  took  over  the  care  of  all  lunatics.  There 
are  no  less  than  6300  private  asylums  in  the  country. 


He  would  be  sorry  to  see  the  State  paying  anything  direct 
as  a  subvention  to  the  outdoor  poor.  The  blind,  the 
deaf,  and  the  dumb  might  similarly  claim  State  aid. 
Mr.  Beresford  Hope,  having  had  opportunities  of  closely 
watching  the  working  of  private  asylums,  would  bring  the 
subject  from  the  world  of  romance  to  the  level  of  indis¬ 
putable  fact.  How  many  cases,  he  would  ask,  of  systematic, 
cruelty  and  neglect  had  been  heard  of  by  the  Commissioners  ? 
The  penny  post  was  available  for  lunatics  to  air  their  com¬ 
plaints,  and  yet  few  such  had  been  received.  It  was  wrong 
to  bring  vague  charges  against  a  body  of  highly  educated 
gentlemen,  who  spent  their  lives  in  the  pursuit  of  science 
and  in  works  of  charity.  Lord  Shaftesbury,  who  was  opposed 
to  private  asylums,  had  admitted  that  he  could  not  say  the 
hard  things  of  private  asylums  as  he  did  before  1859.  The 
percentage  of  cures  in  private  asylums  was  50  per  cent.,  as 
against  44  per  cent,  in  public  institutions.  Sir  Trevor 
Lawrence  said  that  if  there  was  one  thing  more  conclusively 
proved  than  another,  it  was  that  the  accusations  brought 
against  the  private  lunatic  asylums  of  the  country  were 
entirely  unfounded.  And  certainly  nothing  could  be  worse 
for  the  lunatics  themselves  than  that  they  should  be  handed 
over  to  the  Local  Government  Board,  who  had  their  hands 
already  full  enough.  The  resolution  was  lost  by  81  against 
34  in  its  favour. 


FROM  ABROAD. 


Epistaxis. 

Db.  Lefeeets,  Professor  of  Laryngology  in  the  College  of 
Physicians  and  Surgeons  of  New  York,  calls  attention  (Phil. 
Med.  News,  January  28)  to  a  “  Practical  Point  concerning 
Epistaxis,”  which  he  considers  of  very  considerable  import¬ 
ance,  and  a  due  consideration  of  which  he  believes  will  much- 
facilitate  the  management  of  many  cases  of  this  often 
troublesome  affection.  After  adverting  to  the  various  de¬ 
grees  in  which  epistaxis  may  prevail,  and  the  frequently 
unavailing  employment  of  local  and  general  measures,  he 
goes  on  to  observe  : — 

A  simple  and  easily  made  examination  of  the  anterior 
nares,  with  a  suitable  light  and  speculum,  even  without  the 
latter  in  many  instances — an  examination  that  needs  neither 
the  hand  nor  eye  of  the  expert — will  reveal  the  cause  of. 
the  conditions  described,  as  almost  invariably  lying  in  a 
small  erosion  of  the  mucous  membrane  of  the  cartilaginous 
septum,  just  above  the  point  of  the  former’s  junction  with 
the  skin.  The  term  ‘  ulcer  ’  cannot  be  correctly  applied  to  the- 
lesion — certainly  not  in  its  earlier  stages  and  as  commonly 
seen, — for  although  there  is  necessarily  some  loss  of  sub¬ 
stance,  no  marked  excavation  exists  except  in  extreme  cases. 
Catarrhal  conditions  may  or  may  not  co-exist ;  they  probably 
will,  but  it  must  be  borne  in  mind  that  neither  erosion 
nor  ulceration  are  features  of  simple  nasal  catarrh.  On  the- 
contrary,  I  believe  that  these  erosions  are  always  the  result 
primarily  of  the  direct  mechanical  irritation  or  injury  caused 
by  the  forcible  and  repeated  removal  of  the  slight  crusts  of 
inspissated  mucus,  formed,  in  the  first  instance,  by  various 
accidental  circumstances  at  this  point  (a  slight  concavity 
here  is  no  unusual  circumstance),  the  finger  being  the 
common  instrument.  The  epithelial  covering  of  the  parts 
thus  once  disturbed,  the  subsequent  steps  of  the  process 
follow.  Secretion  mixed  with  blood,  in  greater  or  less  quan¬ 
tity,  readily  lodges  upon  this  as  upon  any  irregular  surface- 
or  point  in  the  nasal  passage,  dries  into  a  hard  crust  in  the 
respiratory  current,  is  again  removed  mechanically,  and  each, 
time  bleeding  follows,  either  directly,  as  the  result  of  tearing 
away  of  the  crust,  from  the  slightest  cause,  as  blowing  the 
nose,  or  even  spontaneously,  its  amount  varying  with  the 
extent  and  duration  of  the  lesion,  and  being  dependent  upon 
the  unusual  richness  of  the  blood-supply  (small  arterial 
branches)  of  the  septum  over  other  parts.  The  pi’ocess  thus 
instituted  and  continued  naturally  follows  the  usual  patho¬ 
logical  course  of  any  interference  with  a  wound-surface;  and 
unless  timely  and  judicious  treatment  cut  short  its  course, 
the  constantly  deepening  erosion,  the  constantly  increasing 
crust  of  blood  and  mucus — both  dependent  upon  the  constant 
mechanical  irritation, — can  lead  but  to  one  result,  viz.,  per¬ 
foration  of  the  septum,  an  accident  by  no  means  as  infrequent 
as  is  supposed.” 
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The  success  of  treatment  will  depend  upon  the  careful 
and  patient  direct  treatment  of  the  eroded  point,  and  the 
condition  is  often  an  obstinate  one  to  deal  with,  for  repara¬ 
tion  is  slow  and  relapse  is  frequent.  Acute  haemorrhage, 
whether  profuse  or  moderate,  can  at  once  be  controlled, 
inspection  readily  showing  its  origin,  by  the  easy  and  direct 
application  of  pressure  or  styptics.  First  of  all,  in  the  cure 
of  the  affection,  the  habit  of  irritating  the  spot  by  the  finger 
must  be  broken  through,  and  then  the  prevention  of  the 
formation  of  crusts  should  be  sought  for  by  the  unremitting 
use  of  vaseline  or  some  unirritant  ointment.  The  judicious 
use  (not  abuse)  of  local  astringent  solutions,  carefully  ap¬ 
plied,  will  then  play  a  useful  part—  copper  being  the  best, 
and  nitrate  of  silver,  as  a  rule,  to  be  avoided.  Care, 
patience,  and  perseverance  are  now  all  that  are  required. 


Abuse  of  the  DeainAge-Tube. 

Dr.  Stephen  Smith,  in  a  clinical  lecture  delivered  at 
Bellevue  Hospital,  New  York  {Phil.  Med.  News,  January  21), 
after  adverting  on  the  great  frequency  with  which  the 
drainage-tube  is  applied,  observes  that  in  many  cases  it 
would  never  have  been  required  had  the  wound  been  properly 
treated  at  first,  while  in  others  it  acts  as  an  irritant  which 
prevents  healing. 

“  The  drainage-tube,”  he  goes  on  to  say,  “  though  an  in¬ 
strument  of  great  value  when  properly  employed,  is  un¬ 
doubtedly  capable  of  doing  much  mischief  when  used  without 
proper  discrimination.  It  is  of  great  importance  to  commence 
its  use  with  correct  ideas  as  to  the  precise  circumstances  and 
conditions  to  which  it  is  adapted.  In  the  first  place,  let  me 
say  that  it  can  serve  but  two  useful  purposes,  viz.,  (1)  as  a 
drain  of  fiuids  from  a  cavity ;  and  (2)  as  a  medium  for  the 
injection  of  fiuids  into  a  cavity.  When  it  ceases  to  be 
useful  in  one  or  other  of  these  functions,  it  has  ceased 
to  be  useful  at  all,  and  its  further  employment  is  hurtful.  In 
incised  wounds  the’  tube  should  never  be  used  when  the 
two  surfaces  can  be  brought  accurately  together  and  main¬ 
tained  in  apposition.  This  may  seem  a  needless  jjiece  of 
advice,  and  yet  I  do  not  doubt  that  you  have  seen  it  used  in 
just  such  cases,  and  perhaps  many  times.  In  the  removal  of 
tumours  large  fiaps  are  often  formed,  and  as  they  are  raised 
up  it  seems  quite  impossible  to  bring  the  opposing  surfaces 
accurately  together ;  and  yet  with  a  little  care  they  can  be 
adjusted,  and  with  careful  padding  maintained  in  apposition 
for  the  brief  period  necessary  for  their  union.  It  is  simple 
carelessness  and  negligence  on  the  part  of  the  surgeon  who 
allows  the  surfaces  to  separate  so  that  a  depot  is  formed  for 
the  accumulation  of  fiuids,  which  necessitates  the  use  of  the 
tube.  And  I  am  quite  sure  that  the  popularity  of  the  tube 
is  such  with  many  surgeons  that  they  would  place  it  between 
the  surfaces  of  the  wound  without  ever  raising  the  question 
as  to  their  ability  to  secure  immediate  union  by  properly 
adjusting  the  external  dressings.  But  the  difference  in  the 
time  of  healing  wounds  capable  of  accurate  adjustment, 
treated  with  and  without  the  tube,  is  very  great;  in  the 
former  case  the  tube  acts  as  an  irritant,  and  the  wound  may 
not  heal  for  several  weeks,  while  in  the  latter  union  may  be 
perfected  in  forty-eight  hours.  To  thrust  a  drainage-tube 
into  such  a  wound,  and  maintain  it  there  for  the  purposes  of 
drainage  and  the  injection  of  disinfecting  fluids,  is,  to  say 
the  least,  very  improper  practice.” 

In  amputation  wounds  he  believes  that  the  tube  might 
often  well  be  dispensed  with  where  it  is  now  employed,  as 
the  flaps  may  be  so  formed  in  many  cases  as  to  admit  of  a 
complete  unaided  drainage;  while  even  when  the  tube  is 
useful  at  first,  it  is  often  maintained  in  position  long  after 
all  danger  of  accumulation  of  fluids  has  passed  away.  When 
used  at  once,  also,  it  should  only  penetrate  to  the  bone,  where 
a  cavity  may  exist  if  the  flaps  are  not  well  supported.  In 
abscesses,  too,  unconnected  with  diseased  bone,  the  tube  is 
frequently,  if  not  generally,  used  for  much  too  long.  It  is 
sometimes  allowed  to  remain  for  months,  while  the  rule 
should  be  to  remove  it  as  soon  as  we  are  satisfied  that  the 
cavity  is  free  from  septic  matters,  apposition  by  means  of 
uniform  external  compression  being  then  resorted  to. 

“  In  many  cases  these  abscesses  may  be  perfectly  oblite¬ 
rated  in  five  or  six  days  by  the  following  method : — Puncture 
the  sac  and  evacuate  the  contents,  introduce  the  tube,  and, 
holding  the  edges  of  the  puncture  firmly  about  it,  inject  a 
carbolic  solution  3  per  cent,  strong  until  the  cavity  is  over¬ 
distended  ;  allow  the  fluid  to  escape,  and  inject  again  until 


the  escaping  fluid  is  colourless.  Now  remove  the  tube,  care¬ 
fully  adjust  wet  carbolised  sponges,  squeezed  as  dry  as- 
possible,  over  the  entire  surface  of  the  abscess,  and  bandage 
them  firmly  in  position.  The  effect  is  to  cleanse  the  cavity 
of  all  septic  matters,  and  then  to  press  the  walls  of  the 
abscess  gently  and  firmly  together.  Union  of  the  two  walls 
is  often  completed  at  a  single  dressing,  retained  four  or  five^ 
days.  If  the  abscess  is  inflamed,  the  tube  is  often  useful  in 
securing  drainage  from  recesses  that  otherwise  would  retain 
decomposing  fluids.  But  there  comes  a  limit  to  the  time 
when  the  tube  is  useful  for  drainage,  and  should  only  be 
employed  to  throw  injections  into  the  deeper  parts.” 

Dr.  Smith  considers  as  of  very  doubtful  utility,  and  a& 
certain  to  give  rise  to  great  abuses,  the  through-and-through 
drainage  which  has  of  late  been  practised  in  open  wounds, 
suppurating  cellulitis,  suppurating  joint  cavities,  com¬ 
pound  fractures,  etc.  The  tube,  with  fenestrse  cut  in  it,  is 
passed  completely  through  the  wound,  and  through  it  a 
solution  of  carbolic  acid  is  thrown  several  times  a  day, 
so  as  to  keep  the  internal  surfaces  of  the  wound  in 
contact  with  the  liquid.  Carbolic  acid  can  do  no  pos¬ 
sible  good  when  frequently  applied  to  a  fresh  healthy 
wound,  but  must  prove  an  irritant  that  impedes  union;: 
and  the  drainage-tube  passed  through  the  deeper  parts 
of  such  a  wound  is  simply  a  source  of  irritation.  If 
there  are  cavities  in  the  deeper  parts  of  the  wound  which 
require  to  be  washed  out,  this  only  proves  that  proper  adjust¬ 
ment  and  compression  have  not  been  employed.  So,  the 
early  passage  of  a  tube  through  the  wound  of  a  compound 
fracture,  and  out  at  some  unbroken  part,  may  convert  a 
compound  fracture,  which  by  proper  means  might  have  been 
made  a  simple  one,  into  a  most  intractable  wound;  and  even 
if  tubes  are  only  passed  during  the  suppurative  stage,  it  is 
questionable  whether  they  are  neax’ly  as  efficacious  as  in¬ 
cisions  into  the  suppurating  cellular  tissue,  followed  by 
injections  of  carbolic  solutions.  In  suppurating  cellulitis 
tubes  generally  do  more  harm  than  good.  They  add  a  new 
cause  of  irritation,  and  as  they  are  frequently  continued  for 
a  long  time,  they  not  only  aggravate  the  acute  stage  of  the? 
affection,  but  prolong  the  period  of  recovery.  The  only- 
instance^  in  which  through-and-through  drainage  can  be 
useful  in  cellulitis  is  when  there  is  a  large  cavity  of  pus 
which  cannot  be  drained  except  by  a  counter-opening ;  and 
it  is  doubtful  if  this  method  is  superior  to  the  old  one  of  a 
direct  counter-opening. 

“  Many  other  examples  might  be  added  of  the  improper- 
employment  of  the  drainage-tube ;  but  they  will  be  appa¬ 
rent  in  giving  you  a  rule  for  its  use.  As  a  rule,  then,  use 
the  tube  only  to  remove  from  cavities  fluids  liable  to  undergo- 
putrefactive  changes  if  retained,  and  to  cleanse  such  cavities 
by  the  injection  of  disinfectants.  There  are  abundant  uses 
of  the  tube  for  these  purposes.  Wounds  will  frequently  allovr 
depdts  of  purulent  matters  to  form  in  spite  of  all  our  care, 
and  these  must  be  early  drained  and  cleaned.  Abscesses 
are  often  so  placed  that  we  cannot  compress  them  after 
evacuation,  but  must  drain  and  disinfect  their  cavities  until 
they  heal  by  the  slow  contraction  of  their  granulations. 
Cellulitis  may  result  in  the  formation  of  large  collections  of 
putrid  fluids,  which  can  best  be  removed  by  the  tubes, 
through  which  the  cavity  can  only  be  effectually  cleansed. 
Inflamed  joints  present  natural  cavities  which  may  require- 
cleansing  and  drainage.  The  impression  which  I  wish 
to  leave  on  your  minds  is  this :  that  the  drainage-tube- 
has  certain  definite  uses,  and  when  so  used  is  of  great 
practical  value,  but  that  it  is  very  liable  to  abuse  by  a 
failure  to  discriminate  as  to  the  cases  to  which  it  is  adapted, 
and  the  time  in  any  given  case  when  its  usefulness  ceases.” 


Peofessor  Pasteee  and  his  “  Microbes.” 

Dr.  Jousset  de  Bellesme,  criticising  (Progres  Medical,. 
April  8)  a  lecture  delivered  by  M.  Chamberland  at  the  Sor- 
bonne  on  Prof.  Pasteur’s  discoveries,  expresses  himself  as 
follows  : — “  While  recognising  that  M.  Pasteur  has  had  the- 
merit  of  discovering  some  facts  of  the  highest  interest,  we 
may  be  permitted  to  ask  ourselves  whether  the  theories  h& 
has  emitted  as  to  the  functions  of  microbes  in  disease  have 
not  exerted  on  medicine  the  most  pernicious  influence.  Ta 
maintain,  while  leaning  on  induction,  that  all  contagious- 
diseases  are  due  to  microbes,  is  one  of  those  ideas  which,  by 
reason  of  its  apparent  simplicity,  gives  an  easy  satisfaction 
to  those  who  do  not  look  beyond  the  words.  The  result  is; 
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that  many  physicians  acquire  a  tendency  to  adopt  this 
manner  of  seeing  things  which  purely  and  simply  carries  us 
hack  to  the  middle  ages.  For,  in  fact,  this  explanation  is 
a  very  old  one,  and  reappears  at  certain  epochs,  and  after 
having  reigned  for  some  time,  always  finishes  by  being  re¬ 
pulsed.  Easpail  was  the  last  who,  at  the  commencement 
of  this  century,  popularised  this  theory  in  relation  to 
the  itch;  and  now  M.  Pasteur  has  gathered  up  the 
succession,  and  again  raised  the  dogma  that  all  contagious 
■diseases  are  due  to  the  introduction  into  the  economy  of 
what  he  calls  ‘  microbes.’  What  are  these  microbes  ?  They 
are  microscopic  beings  of  whose  nature  M.  Pasteur  does  not 
seem  to  be  very  certain.  At  first  he  took  them  for  animals 
of  the  nature  of  infusoria,  but  afterwards  created  this  word, 
microbes,’  in  order  to  designate  them,  and  which  at  present 
is  used  as  synonymous,  so  to  say,  of  the  term  virus,  which 
pathologists  employ  to  indicate  the  agent  that  determines 
■contagious  diseases.  We  now  know  with  certainty  that 
these  microbes  are  of  a  vegetable  nature. 

“  M.  Pasteur’s  microbes  have  this  advantage  over  viruses, 
that  they  are  to  be  seen  by  the  microscope ;  but  when  we 
confine  ourselves  simply  and  purely  to  facts,  we  find  that  in 
no  one  of  the  virulent  diseases  of  man  have  there  ever 
been  found  these  microbes  to  which  he  attributes  the 
cause  of  all  this  group  of  diseases.  Neither  in  variola,  nor 
in  cholera,  nor  in  syphilis  do  we  meet  with  them.  M. 
Ohamberland  would  doubtless  say  that  this  does  not  prove 
that  they  are  not  there;  to  which  I  may  reply.  Nor  does  it 
any  more  prove  that  they  are  there.  In  truth,  M.  Pasteur 
in  building  up  his  theories  has  forgotten  to  take  count  of  a 
factor  which  is  yet  absolutely  essential  to  the  economy.  It 
is  not  the  microbe,  supposing  there  is  one,  that  is  the 
essential  part  of  the  virulent  disease,  but  the  patient  him¬ 
self.  But  this  is  a  matter  that  can  only  be  fruitfully  studied 
by  a  pathologist.  The  physician  alone  possesses  the  deep 
knowledge  of  this  medium  (milieu) — so  variable,  so  mobile, 
so  unstable,  and  yet  which  pursues  its  evolution  according  to 
clearly  determined  laws — necessary  for  its  due  examination. 
Now,  neither  M.  Pasteur  nor  MM.  Chamberland  or  Koux 
are  physicians.  What  was  particularly  interesting  in  M. 
Chamberland’s  lecture  was  the  perfect  good  faith  and  great 
simplicity  with  which  he  brought  out  in  relief  the  facility 
that  M.  Pasteur  has  always  shown  in  devising  explanations, 
and  the  confidence  with  which  he  transforms  pure  hypo¬ 
theses  into  demonstrated  truths.  Thus,  the  lecturer,  speak¬ 
ing  of  the  movements  of  vibriones  under  the  eyes  of  the 
spectators,  declares  that  in  fact  they  are  true  eels  ! — so  that 
we  are  far  enough  away  from  exact  scientific  language  ! 

“To  take,  as  a  base  of  operation  a  truth  which  is 
presented  as  demonstrated,  and  which  is  in  nowise  so, 
is  to  sin  against  the  most  elementary  rules  of  a  good 
method.  M.  Pasteur  may  affirm  as  he  likes  that  microscopic 
beings  are  never  to  be  found  in  waters  of  springs  or  in  the 
tissues  of  animals  or  plants ;  but  such  affirmations  will  con¬ 
vince  no  one,  because  everyone  knows  that  they  are  far  too 
absolute.  It  would  be  much  nearer  the  truth  to  say  that 
they  are  to  be  met  with  everywhere.  It  is  not  to  be  denied 
that  the  epithelium  of  certain  cavities,  and  especially  that 
of  the  mouth,  contains  well-nigh  the  entire  collection  of 
these  microbes,  which  are  represented  to  us  as  so  redoubtable. 
Will  anyone  venture  to  maintain  that  solutions  of  con¬ 
tinuity  never  take  place  in  these  mucous  membranes,  that 
in  this  way  the  door  may  not  often  be  opened  to  the  inva¬ 
sion  of  microbes,  and  that  they  may  not  thus  have  the 
opportunity  of  passing  from  the  saliva  into  the  blood  ?  How 
is  it,  then,  that  we  are  not  every  instant  poisoning  ourselves 
with  our  own  microbes  ?  Because  it  is  the  conditions  in 
which  the  organism  is  placed  that  hold  in  their  dependence 
the  possibility,  or  impossibility,  of  the  development  of 
these  microbes.  If  there  is  a  microbe  for  variola,  can 
anyone  doubt  that  with  all  those  who  tend  the  sub¬ 
jects  of  the  disease  there  must  be  an  introduction  of 
this  microbe  into  the  economy.  And  yet  all  do  not  con¬ 
tract  the  disease — which  proves,  as  already  observed,  that 
the  medium  dominates  the  whole  question ;  and  that 
M.  Pasteur  seems  to  have  overlooked  all  this  side  of  the 
subject  (withal  of  so  much  importance),  and  that  because 
he  is  not  a  pathologist.  The  truth  is,  that  in  these  questions 
we  are  actually  walking  in  the  most  absolute  manner  amidst 
the  unknown,  and  if  there  is  some  progress  to  be  realised, 
this  can  only  be  attained  from  the  side  of  medicine.  Let 


physicians,  therefore,  not  figure  to  themselves  that  the 
problem  of  contagious  diseases  is  resolved,  and  that  nothing 
more  has  to  be  done  than  to  search  for  the  microbe.  We 
have  not  reached  that  point.  M.  Pasteur’s  explanations  are 
only  hasty  hypotheses.  It  is  in  nowise  demonstrated  that 
diphtheria,  variola,  cholera,  and  typhoid  fever  are  caused 
by  the  invasion  of  microscopical  beings  into  the  human 
organism.  It  is  just  as  probable  that  they  may  be  due  to 
variations  as  yet  unknown  in  the  composition  of  the  liquids 
of  the  economy,  or  in  the  evolution  of  certain  cellular 
elements.  Moreover,  the  hypotheses  that  may  be  raised  on 
this  subject  are  numerous,  and  it  does  not  seem  to  me  that 
M.  Pasteur  has  even  conceived  their  foundations.  However 
this  may  be,  there  are  some  which  appear  to  approach  the 
truth  nearer  than  the  one  which  he  has  adopted.  We  will 
examine  these  in  a  future  article.” 


REVIEWS. 

- ♦ - 

Elements  of  Pharmacy,  Materia  Medica,  and  Therapeutics. 
By  William  Whitla,  M.D.  (Gold  Medallist)  Queen’s 
Univ.  Ire.,  Physician  to  the  Hlster  Hospital  for  Sick 
Children;  Assistant-Physician  to  the  Belfast  Charitable 
Hospital ;  Member  of  the  Irish  Pharmaceutical  Council, 
etc.  With  lithographs  and  woodcuts.  London  :  Henry 
Eenshaw.  1882.  Pp.  524. 

This  work,  as  our  readers  will  have  judged  from  its  title,  is 
intended  for  students.  Its  matter  is  arranged  upon  a  novel 
plan.  It  is  divided  into  five  parts :  Pharmacy,  Materia 
Medica,  Therapeutics,  the  Administration  of  Medicines,  and 
Pharmaceutical  Reactions  and  Tests.  In  the  section  on  Phar¬ 
macy  the  different  operations  in  the  preparation  of  medicines 
are  described;  the  student  is  taught  how  to  make  pBls, 
powders,  ointments,  plasters,  etc.  Much  valuable  informa¬ 
tion  is  given,  which,  so  far  as  we  can  remember,  is  not  to 
be  found  in  any  work  commonly  in  the  hands  of  medical 
students ;  details  of  pharmacy  which,  although  perhaps 
beneath  the  dignity  of  the  eminent  Fellows  of  Colleges  of 
Physicians  by  whom  our  standard  works  on  materia  medica 
have  been  written,  are  yet  very  important  to  the  practitioner 
who  dispenses  his  own  medicines.  For  example,  we  have 
clear  directions  as  to  the  best  way  of  using  a  pestle  and 
mortar,  as  to  the  making  of  emulsions,  the  coating  of 
pills,  etc. — directions  thoroughly  practical,  extending  to  little 
things,  which,  although  unimportant  so  far  as  the  prepara¬ 
tion  immediately  in  hand  is  concerned,  yet  make  a  great 
difference  in  respect  of  order  in  the  surgery,  neatness,  and 
quickness.  As  an  instance  of  these  small  things,  in  the 
section  on  measuring,  the  learner  is  told  “  never  pour  out 
with  the  label  downwards,  otherwise  the  drop  of  moisture 
left  on  the  lip  will  trickle  down  and  injure”  the  label. 
“  Before  returning  the  stopper  into  a  bottle  out  of  which  a 
liquid  has  been  poured,  the  drop  that  hangs  from  the  lip 
should  be  caught  upon  the  bottom  of  the  stopper  by  simply 
touching  it.”  Little  matters  like  these  are  larger  than 
they  seem.  After  teaching  the  elementary  operations  of 
pharmacy,  the  different  official  processes  of  the  Pharmacopoeia 
— evaporation,  filtration,  etc. — are  described,  the  accounts 
given  of  them  being  concise,  clear,  and  practical.  Then 
comes  a  general  view  of  the  preparations  in  the  British 
Pharmacopoeia,  the  tinctures,  infusions,  etc.,  being  regarded 
together  from  a  pharmaceutical  point  of  view  ;  and  those  in 
each  group  about  which  there  are  any  special  peculiarities 
are  mentioned,  and  the  nature  and  reason  of  their  di¬ 
vergence  from  rule  stated.  Finally,  the  Pharmacy  section 
is  separated  from  that  which  follows  it  by  a  few  blank  pages 
for  memoranda. 

The  Materia  Medica  section  contains  less  which  calls  for 
special  notice.  The  different  drugs  are  placed  in  alpha¬ 
betical  order  ;  the  preparations,  with  the  doses,  are  given  ; 
and  the  medicinal  action  of  each  is  briefly  mentioned.  The 
information  given  is,  so  far  as  we  can  see,  trustworthy,  and 
it  is  put  tersely  and  clearly. 

The  next  section  deals  with  Therapeutics  alone.  The  drugs 
are  arranged  in  alphabetical  order,  and  their  uses  in  the 
treatment  of  disease  stated.  It  is  well  done,  and  we  do  not 
think  suffers  at  all  from  the  fact  that  the  information  given 
is  that  based  upon  independent  clinical  experience  rather 
than  upon  laboratory  experiments  or  the  reports  of  others. 
Medicine  is  an  empirical  art ;  the  conditions  which  make  up 
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disease  are  so  complex,  that  only  experience  in  the  actual 
treatment  of  the  sick  can  lead  to  sound  conclusions  as  to 
the  effect  of  remedies.  Deductions  from  general  conclusions, 
based  on  experiments  on  the  healthy  human  subject  or  on 
the  lower  animals,  are  of  course  not  without  utility  in  guid¬ 
ing  our  choice  as  to  what  is  worth  trial ;  but  bedside  obser- 
Tation  alone  can  tell  us  what  will  relieve  or  arrest  disease. 
Dr.  Whitla  gives  not  merely  a  general  account  of  the  action 
of  each  drug,  but  many  useful  hints  as  to  the  conditions  in 
which  its  effect  is  most  marked,  and  as  to  the  best  way  of 
prescribing  it.  The  practitioner  of  medicine  as  well  as  the 
student  will  find  this  part  of  the  work  of  much  service. 

Fourthly,  we  have  the  Administration  of  Medicines,  a  sec¬ 
tion  much  resembling  in  design  oijr  old  friend,  Pereira’s 
“  Selects  e  Prsescriptis.”  The  chief  novelty  consists  in  some 
lithographed  facsimiles  of  actual  prescriptions.  Lastly, 
the  Pharmaceutical  Peactions  and  Tests  are  stated  and  ex¬ 
plained.  We  have  omitted  to  mention  that  at  the  end  of  the 
section  devoted  to  Materia  Medica  a  useful  list  of  the  more 
frequently  employed  non-officinal  remedies  is  inserted. 

We  think  the  book  is  likely  to  be  a  very  popular  one  both 
with  students  and  with  practitioners.  For  its  size  we  are 
inclined  to  consider  it  one  of  the  best  handbooks  on  the 
subject  that  we  know  of.  The  space  given  to  some  of  the 
seemingly  less  important  points — such  as  dispensing,  pre¬ 
scription-writing,  etc., — although  from  a  high  scientific 
point  of  view  it  may  seem  disproportionate,  will  save  the 
practitioner  commencing  practice  from  many  trivial,  but 
annoying,  mistakes.  We  beg  leave  to  thank  Dr.  Whitla  for 
his  work. 


Dramatic  Singing,  Physiologically  Estimated,  By  Waltek 

Hayle  Walsh,  M.D.  London  :  Kegan  Paul,  Trench, 

and  Co.  1881.  Pp.  133. 

The  scheme  of  this  work,  the  writer  tells  us,  “  was  fixed  on 
during  convalescence  from  a  recent  illness,  when  its  arrange¬ 
ment  played  a  pleasant  part  in  beguiling  long  hours  of 
tedium.”  Among  the  reasons  for  its  publication  is  that  “  it 
seemed  worth  showing  how  naturally  one  of  the  most  fas¬ 
cinating  of  the  fine  arts  falls  within  the  scope  of  medical 
study.” 

The  musical  public  are  to  be  pongratulated  on  the  use 
which  Dr.  Walsh  has  made  of  his  hours  of  enforced  idleness, 
or  rather  what,  but  for  it,  would  have  been  idleness.  Dr. 
Walsh  has  amused  himself  by  analysing  the  components  of 
excellence  in  dramatic  singing,  considering,  from  a  physio¬ 
logical  point  of  view,  the  conditions  upon  which  each  quality 
which  helps  to  make  up  excellence  depends,  and  appraising, 
according  to  their  importance  and  rarity,  the  value  of  each 
special  merit,  and  the  degree  to  which  the  ultimate  result 
suffers  from  its  want  if  absent. 

“  Dramatic  singing  ”  Dr.  Walsh  defines  as  follows :  “  intra- 
laryngeal  vibrations,  strengthened  and  supplemented  in 
transitu  outwards,  are  equal  voice ;  voice  articulated  is  equal 
speech  ;  voice  modulated  is  equal  tune ;  voice  modulated  and 
articulated  is  equal  song  ;  and  voice  modulated,  articulated, 
and  modified  to  express  sentiment,  emotion,  and  passion,  is 
equal  dramatic  singing.  The  essential  elements  of  the 
operatic  singer's  art  are  voice,  vocalisation,  and  the  dra¬ 
matic  management  of  both.  Dr.  Walsh,  having  thus  defined 
his  subject,  considers  the  essential  attributes  of  each  of 
these  elements.  The  dramatic  singing  voice  he  finds  re¬ 
quires — (a)  compass;  (6)  volume;  (c)  sustained  power; 
(d)  equality  of  power  through  the  entire  vocal  range;  (e) 
quality  or  timbre ;  (/)  tellingness ;  (g)  certainty ;  (h)  fresh¬ 
ness.  To  each  of  these  qualities  Dr.  Walsh  attaches  a 
numerical  value — a  plus  figure  to  indicate  its  importance 
when  present,  a  minus  one  to  denote  the  degree  to  which 
the  voice  suffers  by  its  absence.  Thus,  timbre  he  considers 
the  most  important  of  all,  and  therefore  allots  to  it  marks 
from  -f  20  to  -  20.  On  the  other  hand,  perfect  equality  of 
power  through  the  entire  range  is  so  rare,  if  indeed  it  is  ever 
met  with,  that  it  is  comparatively  an  unimportant  element, 
and  Dr.  Walsh  only  allots  to  it  numbers  from  -1-4  to -4. 
Great  compass  of  voice,  while  its  possession  is  an  advan¬ 
tage  to  be  highly  estimated,  yet  its  deficiency  is  a  small 
defect,  the  most  pleasing  voice  may  be  small  in  compass. 
The  plus  marks  therefore  here  excel  the  minus,  -I-  10  to  -  5 
being  the  scale  suggested  by  Dr.  Walsh.  It  is  the  reverse 
when  we  regard  power :  the  want  of  vocal  power  is  a 
cardinal  defect,  while  mere  ability  to  shout  loudly  is  a 
small  merit :  our  author  therefore  here  marks  his  estimate 


by  numbers  from  -i-  5  to  — 10,  We  need  not  quote  the 
figures  which  Dr.  Walsh  gives  for  the  other  elements 
named  as  going  to  make  up  the  perfect  voice.  The  instances 
we  have  quoted  will  give  an  idea  of  his  method,  and 
illustrate  the  principles  which  guide  him. 

Dnder  the  head  of  Vocalisation,  the  next  essential  for  the 
dramatic  singing  voice,  the  author  finds  the  following 
elements  range  themselves  for  analysis: — (a)  intonation; 
(h)  time,  or  rhythm ;  (c)  production  of  voice  and  articula¬ 
tion  ;  (d)  flexibility  and  fluency ;  (e)  transition  from  chest 
voice  to  falsetto;  (/)  vocal  style  and  embellishment.  To- 
each  of  these  a  numerical  value  is  attached,  in  the  same 
manner  as  to  the  attributes  of  voice.  In  considering  each* of 
them  the  author,  as  in  the  former  section,  examines  the 
anatomical  and  physiological  conditions  upon  which  it 
depends.  As  illustrative  of  his  method  in  this  part  of 
his  subject  we  may  take  the  first  given — intonation.  Dr. 
Walshe  enumerates  ten  factors  essential  to  perfect  intona¬ 
tion  :  (1)  accurate  memory  of  the  notes ;  (2)  healthy 
activity  of  the  brain  faculty  to  re-command  each  note 
with  the  precisely  identical  pitch;  (3)  health  of  the 
nerves  joining  the  tone-centre  in  the  brain  with  the 
larynx;  (4)  instantaneous  response  of  the  laryngeal  mus¬ 
cles  to  the  brain  order;  (5)  a  normal  condition  of  the 
resounding  cavities  of  the  mouth,  throat,  nostrils,  etc., 
which  strengthen  the  laryngeal  notes  by  unison-reson¬ 
ance,  and  modify  them  by  harmonic  additions ;  (6)  the 
power  of  intuitively  fixing  a  definite  sliding  measure  of 
tension,  thickness,  and  length  of  the  vocal  cords  in  piano 
and  forte  utterances,  to  balance  the  tendency  of  those  cords 
to  heighten  the  pitch,  when  the  air-current  through  them  is 
increased  in  force,  and  vice  versd;  (7)  absolute  precision  in 
various  changes  of  the  wind-pipe,  designed  to  insure  its 
vibrating  in  unison  with  the  vocal  cords;  (8)  precise  adjust¬ 
ment  of  the  membrana  tympani  to  varying  pitch  in  tone, 
and  by  involution  a  healthy  state  of  the  muscle  tightening 
that  membrane;  (9)  a  normal  ratio  in  regard  to  density 
and  plasticity  of  the  fluid  of  the  labyrinth  in  the  internal 
ear;  and  (10)  an  efficient  condition  of  the  constituent  of 
the  internal  ear  designed  to  be  impressed  sympathetically 
by  variation  in  tone,  i.e.,  the  organ  of  Corti. 

The  last  requirement  of  dramatic  singing  submits  itself 
less  readily  to  analysis.  Dr.  Walshe  can  separate  dramatic 
expression  only  into  three  elements — (a)  just  adaptation  of 
style  to  the  nature  of  the  sentiment  signified ;  (b)  adaptation 
of  style  to  the  character  portrayed ;  (c)  appropriateness  of 
delivery  to  the  natural  type  of  the  music. 

The  quotations  we  have  given  will  be  enough  to  show  the 
plan  of  the  work,  and  the  manner  of  its  execution.  Vocalists 
will  find  in  it  a  great  deal  of  information  as  to  the  mechanism 
of  the  voice,  and  musicians  will  find  it  help  them  to  do  as 
Dr.  Walshe  has  evidently  been  in  the  habit  of  doing,  ta 
form  in  matters  operatic  a  deliberate  critical  judgment, 
instead  of  being  content  with  a  general  confused  sense  of 
approval  or  disapproval.  And  every  reader  who  enjoys  the 
lyric  stage,  whatever  his  acquirements  may  be  as  a  technical 
musician,  will  be  pleased  by  finding  in  this  book  many 
interesting  reminiscences  of  operatic  stars :  such  abound 
on  almost  every  page,  and  prevent  the  book  from  ever 
getting  dull.  Lastly,  the  book  may  interest  every  medical 
man,  musical  or  not,  as  a  proof  that  professional  emi¬ 
nence,  based  on  laborious  scientific  work,  is  not  incom¬ 
patible  with  a  keen  appreciation  and  enjoyment  of  the- 
pleasures  which  recreate  those  who  use  them  wisely ;  and 
that  the  faculties  and  training  which  give  special  insight 
into  the  problems  of  health  and  disease  confer  also  a  clearer 
vision  when  applied  to  the  consideration  of  widely  different 
matters.  The  book,  in  short,  is  both  instructive  and  enter¬ 
taining,  and  we  doubt  not  our  readers  will  thank  us  for- 
having  called  their  attention  to  it. 


Eesioxation  of  Prof.  Gross. — On  the  27th  ult..  Prof. 
Samuel  D.  Gross  tendered  to  the  trustees  of  the  Jefferson 
Medical  College,  Philadelphia,  his  resignation  of  the  Pro¬ 
fessorship  of  Surgery,  which  he  had  held  in  that  institution 
for  twenty-six  years.  Dr.  Gross  is  seventy-seven  years  of 
age,  and,  although  still  in  the  enjoyment  of  vigorous  health, 
recognises  the  wisdom  of  lightening  the  labour  of  advancing 
years.  The  Chair  of  Surgery  will  probably  be  divided 
between  Drs.  Brinton  and  Samuel  W.  Gross. — Louisville  Med- 
News,  April  8. 
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THE  OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  April  5. 

Dr.  Matthews  Duncan,  President,  in  the  Chair. 

Exomphalos. 

De.  Eouth  showed  (for  Dr.  Oswald)  a  foetus.  There  was 
protrusion  of  the  intestines,  and  of  the  brain,  through  aper¬ 
tures  in  the  parietes,  and  a  membrane  joined  the  abdominal 
and  cranial  openings ;  there  was  hare-lip,  and  a  backward 
curvature  of  the  spine. 

The  President  remarked  on  the  rarity  of  such  bending 
"backward  of  the  spine  in  utero. 

Ovarian  Tumour. 

Dr.  John  Williams  showed  a  multilocular  ovarian  cyst, 
the  pedicle  of  which  had  been  twisted  twice.  The  whole 
inner  surface  and  contents  of  the  tumour  showed  advanced 
mecrobiotic  change,  but  no  putrefaction. 

Fibroid  removed  by  Laparotomy. 

Mr.  Meredith  showed  a  uterine  fibroid,  weighing  six 
pounds,  with  both  ovaries  attached,  removed  by  abdominal 
section.  It  had  been  cut  away  at  about  the  level  of  the  in¬ 
ternal  os,  the  uterine  neck  encircled  with  Kceberle’s  serre- 
mceud,  transfixed  by  two  stout  pins,  and  secured  in  the  lower 
angle  of  the  wound.  There  was  a  fibroid  change  in  the  right 
ovary,  enlarging  it  to  twice  its  natural  size. 

Dr.  Eouth  said  that,  in  removing  the  uterus,  keeping  the 
stump  outside  was  the  important  point. 

Mr.  Knowsley  Thornton  said  that  the  uterine  cavity 
nearly  always  contained  septic  matter,  and  therefore  when 
it  was  opened  the  extra-peritoneal  treatment  was  the  better. 
When  it  was  not  opened  the  intra-peritoneal  treatment 
•answered  well.  In  both  cases  it  was  advisable  to  suture 
the  peritoneal  covering  of  the  stump. 

Microscopic  Sections  of  Diseased  Ovary. 

Dr.  Galabin  showed  sections  of  the  ovary  removed  by 
Dr.  Braithwaite  in  the  case  to  be  related,  and  also  of  a 
healthy  ovary.  The  texture  of  the  former  was  much  looser, 
and  contained  a  larger  number  of  round  cells,  and  those  of 
larger  size,  than  in  the  latter.  Both  contained  small  cysts. 
Dr.  Galabin  thought  that  these  were  commonly  found,  and 
•did  not  in  themselves  produce  symptoms. 

Dermoid  Tumour. 

Mr.  Knowsley  Thornton  showed  a  dermoid  cyst.  It 
contained  a  solid  mass  covered  by  skin  with  long  hair ;  a 
projection  of  bone  from  which  grew  several  teeth ;  from 
another  part  of  its  surface  a  small  projection  like  an  abor¬ 
tive  limb  with  long  nails.  The  central  part  of  the  mass 
■was  solid  fat.  The  pedicle  was  twisted,  the  cyst  had 
ruptured,  and  the  peritoneum  was  full  of  liquid  fat.  The 
tumour  was  so  adherent  that  its  removal  was  very  difficult. 
The  patient  recovered  without  a  bad  symptom. 

Two  Cases  of  Unilateral  Vaginal  Oophorectomy. 

Dr.  Braithwaite  (Leeds)  read  a  paper  on  the  above 
■subject.  Case  1. — The  patient,  aged  thirty,  was  the  wife 
■of  a  workman.  She  suffered  from  attacks  of  dyspnoea, 
which  were  brought  on  by  exertion,  and  which  could" only  be 
TClieved  by  certain  very  peculiar  positions  of  the  body. 
There  was  a  mitral  murmur ;  the  patient  was  pale  and  in 
wretched  general  health,  and  the  muscle  of  the  heart  pro¬ 
bably  extremely  feeble.  Menstruation  was  normal.  There 
was  a  prolapsed  ovary,  pressure  on  which  did  not  brino-  on 
the  dyspnoea,  but  caused  much  pain.  The  diagnosis  was 
"that  the  dyspnoea  was  cardiac,  but  in  some  way  excited  by  a 
prolapsed  and  very  tender  ovary.  In  no  other  way  could 
the  relief  by  posture  be  explained.  The  prolapsed  ovary 
was  removed,  with  the  result  that  the  dyspnoea  was  nearly, 
Dut  not  complotoly,  cured.  Case  2. — The  wife  of  a  miner, 
aged  twenty-two,  ahealthy-looking  woman.  She  had  always 
been  very  hysterical.  She  suffered  from  constant  pain  in 
ovarian  region,  dating  from  the  birth  of  her  first 
three  years  and  a  half  previously,  since  which  time 
she  had  never  been  free  from  it,  except  during  the  last  three 


months  of  her  succeeding  pregnancies  (three  in  number). 
The  left  ovary  was  prolapsed  behind  the  uterus,  and 
exquisitely  tender.  It  was  removed,  with  the  result  of  com¬ 
plete  cure.  The  author  believed  that  the  vaginal  method  of 
oophorectomy  was  the  best  and  simplest  for  ovaries  which 
were  prolapsed  or  non-adherent. 

Dr.  Egbert  Barnes  regretted  that  the  attitude  assumed 
by  London  surgeons  towards  those  who  practised  obstetrics 
seriously  obstructed  the  progress  of  this  branch  of  surgery. 
All  great  improvements  in  surgery  were  largely  due  to  a 
spirit  of  enterprise,  it  might  be  said  of  experimental  re¬ 
search.  He  thought  that  Battey’s  operation  had  now 
emerged  from  the  doubtful  domain  of  experimental  surgery, 
and  that  we  should  soon  arrive  at  definite  conclusions  as  to 
the  scope  of  its  application.  In  a  case  in  which,  six  months 
ago,  he  had  removed  the  ovaries,  the  fibroid  which  formed 
the  immediate  cause  of  suffering  had  almost  shrunk  away. 
There  was  a  proclivity,  from  anatomical  reasons,  to  prolapsus 
and  disease  of  the  left  ovary  rather  than  the  right.  He 
inquired  if  the  Fallopian  tube  had  been  removed?  This 
question  was  of  physiological  as  well  as  of  surgical  interest. 

Dr.  Hickinbotham  thought  that  in  Dr.  Braithwaite’s  first 
case  there  was  a  large  amount  of  hysteria.  He  attributed 
some  of  the  relief  obtained  to  the  rest  and  other  therapeutic 
means  incident  to  hospital  treatment.  He  asked  what 
amount  of  small  cysts  indicated  disease,  and  what  symptoms 
did  they  produce  ?  They  were  seen  in  ovaries  removed  for 
widely  different  conditions. 

Dr.  Heywood  Smith  said  that  the  interest  of  the  cases 
would  be  enhanced  if  the  condition  of  the  patients  was  re¬ 
ported  in  six  or  twelve  months;  for  Battey  found  that  when 
one  ovary  only  was  removed  the  pain  was  apt  to  recur. 
He  thought  the  abdominal  operation  preferable  in  single 
women;  but  the  incision  should  be  three  or  four  inches  in 
length.  The  ovaries  he  had  removed  he  had  usually  found 
diseased.  He  had  no  doubt  that  the  operation  in  proper 
cases  was  destined  to  be  of  the  greatest  service. 

Mr.  Knowsley  Thornton  thought  it  still  an  open  ques¬ 
tion  whether  oophorectomy  was  justifiable  for  ovarian  pain, 
but  there  was  a  great  field  for  it  for  haemorrhage  from 
fibroids.  Accumulated  statistics  showed  that  abdominal 
oophorectomy  was  a  very  safe  operation,  but  that  vaginal 
oophorectomy  was  not.  He  did  not  think  London  was  behind¬ 
hand  in  abdominal  surgery. 

Dr.  Gervis  did  not  think  our  decision  as  to  the  advisa¬ 
bility  of  this  operation  should  be  influenced  by  the  possibility 
of  a  subsequent  recurrence  of  hysteria.  In  the  cases  in 
which  he  had  performed  it  for  local  suffering  the  result  had 
proved  its  utility. 

The  President  was  not  opposed  to  oophorectomy ;  but 
he  could  not  adopt  the  theory  implied  in  the  first  case  read. 
To  remove  one  ovary  as  a  treatment  of  cardiac  dyspnoea  he 
regarded  as  a  wild  proceeding ;  nor  could  he  imagine  that  it 
would  ever  come  within  the  range  of  rational  medicine. 

Dr.  Braithwaite  had  removed  part  of  the  Fallopian  tube 
in  the  second  case — not  in  the  first.  He  had  secured  the 
pedicles  with  strong  catgut,  and  united  the  vaginal  wound 
with  one  suture  only  at  its  lower  third.  He  did  not  think 
there  was  any  element  of  hysteria  in  these  cases.  The 
relief  to  the  dyspnoea  in  Case  1  by  the  peculiar  positions 
described  showed  that  it  was  not  altogether  cardiac.  Since 
the  paper  had  been  .sent  in,  he  had  heard  that  the  patient 
was  now  suffering  from  cardiac  dropsy.  Had  the  operation 
been  done  earlier,  the  result  might  have  been  better. 

Case  of  Extra-uterine  Fcetation  treated  by  Anti¬ 
septic  Abdominal  Section,  with  Eemoval  of  Fcetus 

AND  Hypertrophied  Placenta — Eecovery. 

Mr.  Knowsley  Thornton  read  a  paper  on  this  subject. 
The  early  history  of  the  case  was  narrated  at  the  March 
meeting  of  the  Society.  The  author  would  divide  cases 
of  extra-uterine  fcetation  into  three  classes: — 1.  Those  in 
which  accurate  diagnosis  is  possible.  2.  Those  in  which 
probability,  but  not  certainty,  in  diagnosis  can  be  reached. 
3.  Those  in  which  the  nature  of  the  case  is  not  suspected 
until  internal  haemorrhage  or  other  untoward  accident  takes 
place.  In  Cases  1  and  3  he  thought  it  bad  practice  not 
to  operate ;  in  Case  2  an  exploratory  operation  should  be 
performed  if  the  symptoms  were  urgent.  But  such  opera¬ 
tions  should  only  be  performed  (1)  under  strict  Listerian 
precautions,  and  (2)  by  a  surgeon  of  special  experience  in 
abdominal  section ;  for  they  were  extremely  difficult 
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Dr.  Eouth  said  that,  wherever  there  was  a  growing  ab¬ 
dominal  tumour  and  a  complete  decidua  was  voided  per 
vaginam,  the  diagnosis  of  extra-uterine  foetation  might  be 
made.  The  successful  removal  of  the  placenta  in  this  case 
was  due  to  its  hypertrophied  condition.  Possibly  the 
placental  souffle  might  have  been  heard. 

Dr.  Kogees  said  that  the  souffle  heard  over  fibroids  was 
not  so  marked  as  that  of  the  placenta.  He  thought  the 
presence  of  milk  in  the  breasts  would  aid  diagnosis. 

The  Peesident  drew  attention  to  the  persistent  life  of 
the  placenta  after  foetal  death,  and  its  great  hypertrophy. 
He  did  not  believe  the  souffle  was  placental ;  he  called  it 
uterine.  The  discharge  of  an  entire  decidua  was  a  valuable 
diagnostic  aid.  He  remembered  a  case  in  which  such  a  de¬ 
cidua  was  passed:  rupture  of  the  sac  and  internal  hmmorrhage 
took  place.  After  a  few  days  he  evacuated  the  haematocele 
per  vagiimm,  and  found  chorionic  villi  in  the  fluid.  The 
patient  did  vrell.  Nowadays  he  would  have  had  laparotomy 
done  to  get  the  bleeding  stopped. 

Mr.  Thoenton  said  the  souffle  was  not  heard  :  had  it  been 
it  would  have,  to  him,  strengthened  the  diagnosis  of  fibroid. 
The  case  narrated  by  the  President  was  a  very  rare  one.  He 
thought  that  now  abdominal  section  would  h 
with  less  risk  than  the  course  followed. 
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Samuel  Wilks,  M.D.,  P.E.S.,  President,  iu  the  Chair. 


“  CaNCEE  ”  OEIGINATING  IN  THE  MeMBEANES  OF  THE  BeAIN’ 
Me.  Eve,  who  showed  this  specimen,  said  that  it  was  taken 
from  a  man,  aged  thirty  years,  who  suffered  from  symptoms 
of  brain-disease  for  about  three  months  before  his  death. 
The  specimen  showed  a  medullary  tumour,  occupjdng  the 
superior  and  anterior  portion  of  the  cerebellum,  and  pro¬ 
jecting  forwards  into  the  transverse  fissure;  the  aqueduct 
of  Sylvius  was  obliterated.  On  microscopical  examination, 
the  tumour  was  found  to  be  composed,  to  a  large  extent,  of 
rounded  papillse  of  connective  tissue,  covered  by  a  single 
layer  of  round  germinating  endothelial  cells.  These  cells 
formed  in  places  a  continuous  lining  to  the  alveoli,  or  were 
grouped  within  irregular  spaces  in  the  connective  tissue.  In 
order  to  illustrate  further  this  form  of  morbid  growth,  he 
had  brought  from  the  museum  of  St.  Bartholomew’s  Hospi¬ 
tal  a  portion  of  the  brain  of  an  elderly  woman,  containing 
many  small  round  tumours  in  different  parts  of  its  cortex. 
These  tumom-s  were  also  composed  of  large  endothelial  cells, 
enclosed  within  well-defined  alveoh,  formed  by  a  tissne 
resembling  neuroglia.  He  believed  that  in  both  cases  the 
tumours  originated  in  the  endothelium  lining  the  inner 
surface  of  the  pia  mater,  or  from  its  prolongations  around 
the  vessels  passing  into  the  brain.  These  specimens  re¬ 
sembled  the  tumours  described  by  Billroth  as  villous,  or 
plexiform  sarcomata  of  serous  membranes,  and  by  Wagner 
as  endothehal  cancers.  In  the  character  and  arrangement 
of  the  cells  composing  them  they  resembled  the  cancers ; 
but,  since  the  membranes  of  the  brain  were  developed  from 
mesoblast,  the  tumours  were,  theoretically  speaking,  sar¬ 
comata.  Hence  the  discrepancy  in  nomenclature.  There 
were,  however,  so  many  flaws  in  the  theory  that  all  cancers 
originate  in  tissues  developed  from  epiblast  or  hypoblast, 
that  he  preferred,  with  Wagner,  to  name  these  tumours  by 
theh’  anatomical  characters,  and  to  call  them  cancers. 


thelium,  and^  probably  derived  from  the  prolongations  of 
the  endothelium  of  the  pia  mater  around  the  bloodvessels. 
The  globes  resembled  concretions  normally  found  in  the 
pineal  gland,  and  known  as  brain-sand.  The  apoplexy  from 
which  the  patient  died  was  probably  due  to  some  vegetations 
in  the  mitral  valve,  giving  rise  to  embolism,  and  was  in  no 
way  connected  with  the  tumour. 

The  Peesident  inquired  whether  any  other  disease  were 
present  in  the  first  case.  It  used  formerly  to  be  said  that 
primary  cancer  could  not  exist  in  the  brain. ' 

Mr.  Butlin  was  inclined  to  differ  from  Mr.  Eve  in  regard¬ 
ing  such  cases  as  either  cancers  or  sarcomata.  He  thought 
they  might  be  pkced  in  a  separate  class  as  endotheliomata. 

Mr.  Eve  replied.  He  said  there  was  no  other  disease  ia 
the  first  case  than  that  related. 

Camel’s  Lung  with  Filaei.®  Sanguinis. 

Mr.  Eve  also  exhibited  this  specimen,  which  showed  adult 
filari®  sanguinis  in  the  lung  of  a  camel  The  animal  had 
suffered  from  a  wasting  disease  for  a  year,  and  every  drop  of 
blood  was  found  to  contain  ten  or  twelve  embryo  filarise. 
The  camel  was  killed  by  decapitation,  and,  on  examination,, 
adult  filarise  were  found  in  tangled  masses  within  the  aorta 
'  the  pulmonary  artery  and  branches.  Dr.  Lewis,  to  whom 
specimens  had  been  sent,  said  that,  though  the  embryo 
'  like  that  of  the  filaria  sanguinis  hominis,  the  adult  was 
ih.  larger,  and  specifically  different. 


Malignant  Lymphoma. 

Dr.  Hobson  said  that  he  made  use  of  the  term  “  malig¬ 
nant”  to  express  the  clinical  characteristics  of  the  growth. 
The  case  during  life  was  regarded  as  one  of  cancer ;  tho 
patient  was  a  child,  who  was  admitted  in  an  emaciated  con¬ 
dition,  jaimdiced,  with  enlargement  of  the  liver  and  spleen,, 
and  tumours  in  the  groin,  pelvis,  and  about  the  hip.  At  the 
post-mortem  examination,  the  liver  and  kidneys  were  found. 
to  contain  many  rounded  nodules.  On  microscopic  examina¬ 
tion,  the  growth  was  seen  to  extend  along  the  arteries,  so 
that  sections  of  the  liver  showed  a  new  growth  surrounding 
the  portal  vessels,  and  of  the  kidney  about  the  artery.  The 
case  seemed  to  be  an  instance  of  a  sudden  springing  into- 
prominence  of  a  tissue  normally  present  everywhere.  The 
relation  of  the  numerous  small  centres  of  growth,  in  this 
case,  to  tuberculosis  was  very  remarkable,  and  seemed  to 
point  to  a  nearer  connexion  between  these  lymphadenomata 
and  the  former  disease  than  was  usually  recognised. 

Dr.  Payne  inquired  whether  the  small  miliary  growths 
described  differed  essentially  from  tubercle ;  for,  after  chronic 
lymphomatous  tumour,  tubercle  had  frequently  been  en¬ 
countered  widely  distributed  throughout  the  organs. 

Mr.  Butlin  had  also  encountered  great  difficulty  in  deter¬ 
mining,  from  microscopical  examination,  whether  a  change- 
in  a  gland  were  of  the  nature  of  hypertrophy,  or  of  in¬ 
flammation,  or  of  a  distinct  new  growth.  The  characters 
of  round-celled  sarcoma  did  not  in  any  case  differ  very 
widely  from  those  of  lymphatic  glands ;  and  there  was  no 
difficulty  in  understanding  how  a  rapidly  growing  sarcoma, 
when  occuring  in  a  lymphatic  gland,  should  take  on  an 
appearance  stiU  more  resembling  that  of  the  tissue  in  which 
it  occurred. 

The  Peesident  observed  that,  in  the  discussion  on  this 
snbject  which  took  place  before  this  Society  some  years  ago,, 
the  opinion  was  very  generally  expressed,  that  it  was  im¬ 
possible  to  distinguish  with  certainty,  by  the  microscopical 
characters,  between  tubercle  and  this  form  of  new  growth. 

Dr.  Hobson  replied.  He  said  he  had  seen  nothing  which 
distinctly  suggested  tubercle.  In  its  clinical  characters  the 
growth  was  essentially  malignant. 


Calcaeeous  Tumoue  (?  Psammoma)  of  Beain. 

Mr.  Eve,  in  exhibiting  this  specimen,  said  that  the  tumour 
was  found  in  the  brain  of  a  young  man,  who  died  of  apoplexy. 
It  was  of  about  the  size  of  a  walnut,  spiculated  on  the 
surface,  and  lay  partly  in  the  posterior  extremity  of  the  third 
ventricle,  and  partly  in  a  cavity  in  the  left  optic  thalamus 
It  was  quite  free,  except  below,  where  it  was  bound  down 
by  fibrous  tissue  within  the  brain-substance,  that  could  be 
traced  to  the  pia  mater.  This  tumour  he  considered  to  be 
a  psammoma,  originating  in  the  pia  mater  at  the  base  of 
the  brain,  or  one  of  its  prolongations  around  a  bloodvessel. 
According  to  Billroth  and  others  the  characteristic  elements 
of  these  tumours  were  calcified  globes,  composed  of  endo¬ 


Calculus  foemed  on  a  Shell. 

Mr.  Eogee  Williams  said  that  the  patient  from  whom 
this  specimen  was  obtained  was  a  boy  who  had  had  difficult 
micturition  for  eighteen  months  before  admission  to  the 
Wigan  Infirmary.  He  was  admitted  after  having  suffered 
from  retention  for  two  days ;  he  was  then  in  a  state  of 
collapse ;  urine  was  extensively  extra vasated,  and  a  foreign 
body  was  detected  in  the  bladder  or  urethra ;  perineal  section 
was  performed,  but  the  boy  died  of  suppression  of  urine. 
At  the  post-mortem  examination,  the  left  kidney  was  found 
to  be  converted  into  a  sac  containing  pus.  A  shell  was  ex¬ 
pelled  from  the  bladder  before  death,  and  had  formed  the 
nucleus  of  a  small  calculus. 
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Intba-thobacic  Tumotje. 

Dr.  Bedfoed  Fenwick  exhibited  a  specimen  of  intra- 
tboracic  tumour.  The  patient  was  a  man  aged  twenty-two, 
under  the  care  of  Dr.  Samuel  Fenwick  in  the  London  Hospital. 
He  had  always  enjoyed  good  health  till  April,  1881,  when  he 
heo-an  to  suffer  from  cough.  This  persisted,  and,  with  increas¬ 
ing  dyspnoea  and  gradual  emaciation,  were  the  only  marked 
symptoms.  There  were  no  evidences  of  disease  outside  the 
chest.  Over  the  left  chest  the  percussion-note  was  normal 
and  the  respiratory  sounds  were  puerile.  Over  the  right  chest 
the  percussion-note  was  absolutely  dull  as  high  as  the  second 
costal  cartilage,  but  above  this  line  hyper-resonant.  Over 
the  dull  area  the  breath  and  voice  sounds  were  almost 
inaudible,  and  the  tactile  vocal  fremitus  hardly  perceptible. 
To  complete  the  diagnosis,  patient  was  aspirated,  but  only 
an  ounce  and  a  half  of  blood-stained  fluid  came  away.  Dr. 
Fenwick  then  diagnosed  malignant  disease  of  the  right  lung. 
Within  the  next  month  the  only  changes  in  the  physical 
signs  were  that  the  line  of  dulness  gradually  moved  upwards, 
till  the  summit  of  the  apex  was  reached,  and  that  the  area 
of  dulness  gradually  extended  more  and  more  to  the  left. 
The  veins  on  the  chest  became  distended.  Enlarged  glands 
appeared  above  the  right  clavicle,  and  the  day  before  death 
oedema  of  the  hands  and  arms  showed  itself.  On  post¬ 
mortem  the  whole  of  the  right  lung  was  found  inflltrated 
with  a  Arm,  but  in  parts  degenerating,  new  growth.  The 
mediastinal  glands  were  hard  and  greatly  enlarged,  and 
yielded  on  section  a  milky  juice.  Microscopically,  the 
new  growth  was  found  to  he  made  up  of  epithelioid  cells, 
embedded  in  a  more  or  less  developed  fibrous  alveolar 
stroma.  The  left  lung  was  healthy.  Mr.  Bedford  Fenwick 
remarked  that  whatever  the  growth  might  be,  dise^e  like 
this  was  very  rarely  met  with.  The  main  points  of  interest 
in  the  case  were:— 1.  That  only  the  right  lung  and  the 
mediastinal  glands  were  affected,  no  other  organ  and  no 
other  glands  in  the  body  being  implicated.  2.  That  the 
patient’s  illness  lasted  only  nine  months.  He  had  collected 
a  large  number  of  cases  of  primary  cancer  of  the  lung,  and 
found  the  average  duration  of  the  symptoms  was  thirteen 
months.  3.  That  the  symptoms  were  so  slight,  and  the 
physical  signs  so  deceptive — being  those,  in  fact,  of  effusion 
into  the  pleura  rather  than  those  of  lung  consolidation  :  a 
fact  easily  explainable,  however,  by  the  general  infiltration 
found  post-mortem.  He  considered  that  the  disease  began  | 
at  the  root  of  the  right  lung,  and  implicated  the  mediastinal  \ 
glands  secondarily,  because  of  the  march  of  the  physical  | 
signs,  and  because  the  left  lung  was  untouched,  as  it  would 
not  have  been  had  the  disease  spread  from  the  structures 
between  it  and  the  right  lung.  He  had  in  collating  similar 
cases  found  several  interesting  facts.  He  would,  however, 
only  mention  two— that  when  cancer  of  the  lung  was  primary, 
in  87  per  cent,  of  the  cases  only  one  lung  was  implicated,  but 
that  when  the  disease  was  secondary  to  deposits  in  other 
parts  in  93  per  cent,  of  such  cases  both  lungs  were  attacked. 
These  facts  he  considered  all  supported  the  view  that  this 
case  was  probably  one  of  primary  cancer  of  the  right  lung, 
and  of  a  scirrho-encephaloid  character. 

Mr.  Eve  asked  whether  there  was  any  clear  connexion 
between  the  bronchi  and  the  new  growth.  He  had  examined 
one  case,  in  which  the  new  growth  appeared  to  have  arisen 
from  the  mucous  glands  of  the  bronchi. 

Mr.  E.  W.  Paekee  said  he  had  recorded  a  case  of  primary 
cylindrical  epithelioma  in  a  recent  volume  of  the  Medico- 
Chirurgical  Society’s  Transactions.  The  clinical  featimes  of 
the  case  closely  resembled  those  related  by  Dr.  Fenwick. 
He  thought  there  ought  to  be  no  difficulty  in  accounting  for 
primary  cancer  in  the  lung,  considering  the  development  of 
the  organ.  As  regards  the  connexion  of  the  tumour  with 
the  bronchi,  he  would  remind  the  Society  that  in  the  festal 
condition  the  alveoli  were  fined  by  an  epithelium  resembling 
that  of  the  adult  bronchus.  The  cells  simply  became  altered 
in  shape  in  consequence  of  the  expansion  of  the  alveoli  in 
breathing ;  they  might,  nevertheless,  well  serve  as  a  nidus 
for  the  development  of  true  cancer. 

The  Peesident  said  that  at  the  time  he  was  investigating 
the  subject  there  were  no  instances  of  primary  cancer  of  the 
alveoli  on  record. 

Mr.  Btttltn  was  not  quite  prepared  to  accept  this  case  as 
one  of  primary  cancer,  and  chiefly  because  there  was  no 
microscopic  examination  of  the  tumour.  He  proposed  that 
it  be  referred  to  the  Morbid  Growths  Committee  for  report. 


In  a  majority  of  cases  of  cancer  of  lung,  secondary  to  cancer 
of  the  tongue,  it  was  the  right  lung  which  became  affected, 
owing  probably  to  the  position  of  the  right  bronchus. 

Dr.  S.  West  believed  the  tumour  began  in  the  medias¬ 
tinal  glands,  and  thence  spread  to  the  lungs,  and  that  it  was 
therefore  a  sarcoma,  and  not  a  cancer.  In  some  cases  there 
was  fluid  as  well  as  tumour;  but  “ dry-tappings ”  were  nqt 
always  to  be  considered  conclusive  against  the  presence  of 
fluid ;  for  the  chest- wall  might  be  unable  to  collapse  and 
expel  the  fluid. 

Mr.  Botd  had  seen  a  similar  case.  Suspecting  fluid,  he 
had  tapped,  but  without  result.  At  the  post-mortem  exami¬ 
nation  a  primary  tumour  of  the  lung  was  found,  which  had 
perforated  the  diaphragm,  and  gone  into  the  liver.  The 
mediastinal  glands  were  not  affected. 

Dr.  Fenwick  replied. 

Acne  Keloid. 

Mr.  Moeeant  Bakeb  said  that,  so  far  as  he  was  aware,  no 
example  of  this  disease  had  been  recorded  in  this  country. 
The  patient,  who  was  in  attendance,  was  a  middle-aged  man, 
who  presented  on  the  nape  of  the  neck  a  flat  patch,  with  an 
indented  overhanging  edge,  and  a  smooth,  dark  red  surface, 
which  projected  about  one-eighth  of  an  inch  above  the  sur¬ 
rounding  skin.  A  few  hairs  in  bundles  projected  through 
the  surface  of  the  tumour  from  a  lower  level.  The  skin 
was  not  especially  sensitive  ;  surrounding  the  patch  were  a 
number  of  firm  tubercles,  each  perforated  by  a  hair,  which 
issued  from  its  summit.  The  summit  had  a  yellow  pustule- 
like  appearance.  The  larger  patch  was  evidently  formed  by 
an  aggregation  of  many  of  these  tubercles.  These  smaller 
tubercles  closely  resembled  at  first  sight  the  pustules  of  acne 
vulgaris,  but  were  entirely  different  in  structure  ;  for  each 
seemed  to  be  composed  of  soft,  unbroken  red  scar-tissue,  its 
summit  perforated  by  a  hair,  which  was  rendered  especially 
evident  by  the  yellow  quasi-pustular  appearance  of  the  epi¬ 
dermis  which  surrounded  the  orifice  of  the  follicle,  flhe 
patient  suffered  very  little  inconvenience.  He  was  a  butcher, 
aged  forty-seven,  who  was  in  excellent  health ;  he  attributed 
the  origin  of  the  growth,  which  began  about  forty  years 
earlier,  to  a  poisoned  wound,  but  this  was  apparently  a  mere 
guess.  Mr.  Baker  had  only  met  with  one  other  instance  of 
the  disease ;  the  patient  was  an  old  gentleman,  who  attri¬ 
buted  the  disease  to  the  irritation  of  the  edge  of  the  collar; 
he  declined  any  cutting  operation,  but  consented  to  cau¬ 
terisation  with  nitric  acid,  and  the  growth  did  not  recur. 
Professor  Kaposi,  in  writing  on  Frambeesia,  referred  to  a 
disease  in  which  bright  red,  papillary,  weeping,  and  partly 
ulcerating  excrescences  (which  bled  easily)  existed  on  the 
scalp,  and  proposed  to  call  it  Dermatitis  papillomatosa  Capil- 
litii ;  but  Mr.  Baker  would  not  have  thought  of  identifying 
his  case  with  this  disease,  but  that  Professor  Kaposi  and  Dr. 
Hans  Hebra,  who  saw  the  case  during  the  Congress,  recognised 
it  as  identical  with  ths  disease  described  by  the  former.  M. 
Verite  informed  him  that  it  was  identical  with  the  disease 
called  acne  keloid  by  M.  Bazin ;  and  Mr.  Baker  preferred  to 
make  use  of  this  term,  because  it  expressed  fairly  well  the 
naked-eye  features  of  the  growth. 

Mr.  Eve  said  that  in  the  museum  o£  St.  Bartholomew’s 
Hospital  there  was  a  large  fibroid  mass  which  had  been 
removed  from  the  neck  of  a  negro.  It  presented  the  pecu¬ 
liar  arrangement  of  the  hair  referred  to  by  Mr.  Baker,  and 
was  probably  an  instance  of  this  disease. 

Two  Cases  of  Hbbea’s  Peueigo. 

Mr.  Moeeant  Bakee  showed  two  lads,  who  both  presented 
this  disease  in  a  well-marked  manner;  the  one  was  aged 
seventeen,  the  other  twelve.  Both  had  suffered  from  in¬ 
fancy;  in  both  the  papules  were  confined  to  the  exterior 
aspects  of  the  limbs ;  and  in  both  there  was  at  times  a  little 
eczema  (this  was  a  rather  more  prominent  feature  in  the 
younger  patient,  who  also  presented  the  inguinal  buboes  to 
a  marked  degree).  It  had  atone  time  been  denied  that  true 
prurigo  of  Hebra  ever  occurred  in  this  country,  but  Mr. 
Baker  believed  that  it  was  by  no  means  uncommon,  and 
brought  these  cases  forward  now,  as  they  had  been  seen  by 
Professor  Kaposi  and  others  at  the  time  of  the  Congress, 
and  had  been  identified  by  them. 

Paeillaet  Cysts  of  the  Ovaet. 

Mr.  Alban  Doean  exhibited  specimens  demonstrating  the 
different  seats  of  origin  of  the  two  chief  varieties  of  cystic 
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disease  of  the  ovary.  That  organ  may  be  divided  histologi¬ 
cally  into  two  parts — the  parenchyma,  or,  follicles  with  tissue 
between  them,  forming  the  free  part  of  the  ovary  ;  and  the 
hilum,  which  lies  against  the  broad  ligament,  and  contains 
relics  of  tubes  of  the  Wolffian  body.  From  the  tissue  of  the 
parenchyma  arise  the  common  multilocular  cysts  containing 
glairy  fluid,  and  often  solid  glandular  contents.  These  cysts 
rapidly  alter  the  shape  of  the  ovary — as  shown  in  a  small 
specimen  exhibited  on  this  occasion, — hut  do  not  force 
themselves  between  the  layers  of  the  broad  ligament;  hence 
they  are  well  pedunculated.  From  the  stroma  of  the  hilum 
arise  those  multilocular  cysts  which  hear  jaapillary  masses 
and  clear  fluid  in  their  interiors.  As  they  do  not  originate 
in  the  free  part  of  the  ovary,  that  portion  remains  for  long 
distinct  from  the  cyst.  On  the  other  hand,  such  cysts  readily 
force  themselves  between  the  layers  of  the  broad  ligament, 
so  as  to  become  non-pedunculated.  A  specimen  of  a  small 
papillary  cyst  was  shown  ;  though  three  inches  in  diameter, 
the  greater  part  of  the  ovary  lay  distinct  from  it,  Avhilst  the 
smaller  cysts  in  theflrst  specimen  had  completely  invaded  and 
altered  the  shape  of  the  entire  organ.  In  a  third  specimen  the 
cyst,  fllled  with  papillary  masses,  had  completely  separated 
the  layers  of  the  broad  ligament.  Certain  cystic  tumours 
arising  primarily  in  that  ligament,  and  growing  quite  apart 
from  the  ovary,  contain  similar  papillary  growths.  They 
have  a  similar  origin — namely,  from  relics  of  the  Wolffian 
body.  These  relics,  similar  to  the  tubular  and  cellular 
bodies  existing  in  the  stroma,  lie  between  the  permanent 
parovarium  and  the  uterus.  Lastly,  similar  relics  are  found 
sparingly  scattered  over  the  tissue  of  the  parenchyma.  This 
accounts  for  the  occasional  appearance  of  papillary  masses 
in  some  of  the  secondary  cysts  of  an  ordinary  multilocular 
tumour,  where  the  majority  of  the  secondary  cysts  bear 
glandular  contents.  Mr.  Doran  attributed  many  of  the 
difficulties  attending  the  study  of  the  opinions  of  living 
pathologists  on  ovarian  pathology  to  the  hosts  of  confusing 
synonyms  applied  to  structures  and  diseases  of  structures  in 
and  adjacent  to  the  ovary.  The  terms  used  in  Dr.  Klein 
and  Mr.  Noble  Smith’s  atlas  should  be  used ;  the  old  term 
“  cortical  part  ”  for  parenchyma  is  misleading,  as  the  essen¬ 
tial  portion  of  an  organ  (even  in  the  kidney  or  ovary)  should 
hardly  be  named  as  a  mere  bark  ”  or  covering.  On  the 
other  hand,  Latin  terms  employed  by  German  writers,  such 
as  “  cystoma  ovarii  proprium  multiloculare  proliferum  glan- 
dulare,”  though  very  precise,  are  deflnitions,  and  not  names, 
and  are  hence  useless  for  nomenclature. 

Caed  Specimens. 

Mr.  Eve  :  Perforating  Dicer  of  the  Foot  (three  specimens) . 

Mr.  Boyd  :  Columnar  Epithelioma  of  the  lower  end  of 
Eectum,  with  secondary  growths  in  the  liver. 


The  Decline  oe  Population  in  Peance. — Dr.  Chas. 
Eichet  has  contributed  an  important  paper  to  the  Revue  des 
Deux  Mondes  (April  15),  in  which  he  exhibits  at  considerable 
length  the  flgures  showing  the  declension  that  the  popula¬ 
tion  of  France  is  undergoing  as  compared  with  other 
countries,  and  the  fact  that  this  is  entirely  due  to  the 
small  number  of  children  resulting  from  each  marriage. 
Not  only  is  this  very  much  less  than  occurs  in  any  other  part 
of  Europe,  but  is  also  much  less  than  used  to  prevail  in 
Prance  in  the  pre-revolutionary  time,  when  five,  eight,  or 
more  children  resulted  from  marriages,  which  now  only  pro¬ 
duce  two  or  three.  Dr.  Eichet  presents  the  following  tabular 
view  of  what  has  taken  place,  and  what  in  another  half- 
century  (supposing  the  same  proportions  still  to  be  main¬ 
tained)  will  have  taken  place  : — 

Populations  {in  Millions). 


1T89. 

1882. 

1932. 

France . 

.  26 

37 

44 

Germany  (Austria  and  Prussia)  . 

,  28 

84 

134 

Russia ...... 

,  25 

90 

158 

Great  Britain  .  .  .  . 

.  12 

36 

63 

United  States  .  .  .  . 

.  3 

52 

190 

Chloral  in  Toothache. — Two  or  three  small  frag¬ 
ments  of  chloral  hydrate,  about  five  centigrammes  in  weight, 
should  be  collected  by  means  of  a  little  plug  of  cotton-wool, 
and  introduced  into  the  cavity  of  the  carious  tooth.  Dnder 
the  influence  of  the  chloral  the  pain  subsides  in  a  few 
minutes. — Union  Mdd.,  April  22. 
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University  of  St.  Andrews. — The  following  regis¬ 
tered  medical  practitioners,  having  passed  the  required  exa¬ 
minations,  had  the  degree  of  Doctor  of  Medicine  conferred 
upon  them  on  April  22 : — 

Robert  Leamon  Bowles,  M.D.  Brussels,  M.R.O.S.  Eng.,  L.S.A.  Lonfl  » 
M.R.C.P.  Lond.,  Folkestone ;  Robert  Mundy  Gover,  M.R.C.S.  Eng  ,  L.S..^- 
Lond.,  M.R.C.P.  Lond.,  London:  Edwin  Jacques,  M.R.C.S.  Eng..  Lon¬ 
don;  William  Jenner,  M.R.C.S.  Eng.,  L.S.A.  Lond.,  Baldook,  Herts  ; 
Thomas  Soars  Johnson,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  Canterbury  ; 
William  Hooper  Masters,  M.R.C.S.  Eng.,  L  S  A.  Lond.,  Thranstoiie, 
Northampton;  Griffith  Williams  Roberts,  L.R.C.P.  Edin.,  L.F.P.S.G.. 
L.S.A.  Lend.,  Denbigh  ;  Henry  Grant  Sutton,  M.R.C.S.  Eng.,  L.S.A. 
Lond.,  Sittingbourne,  Kent;  John  Woodman.  F.R.C.S.  Eng.,  L.S.A. 
Lond.,  Southemhay,  Exeter;  John  Kendrick  Wynne,  M.R  C.S.  Eng., 
L.S.A.  Lond.,  Ecclesball,  Staffordshire;  Robert  Maxwell  Moffat,  M.B. 
and  C.M.  St.  And.,  Manchester. 

At  the  same  time  the  foUmving  gentlemen  had  the  degrees 
of  Bachelor  of  Medicine  and  Master  in  Surgery  conferred 
upon  them  after  examination  : — 

Alexander  Bowie,  L.R.C.P.  Edin.,  L.R.C.S.  Fdin..  Edinburgh;  Robert 
Knox  Wighton  Redpath,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  Edinburgh. 


Eoyal  College  of  Surgeons  of  England. — The 
following  gentlemen  having  undergone  the  necessary  Exami¬ 
nations  for  the  diploma,  were  admitted  Members  of  the 
College  at  a  meeting  of  the  Court  of  Examiners  on  the  20th 
inst.,  viz. : — 

Dunn,  Louis  Albert,  L.S.A.,  Brighton,  of  Guy’s  Hospital. 

Sutton,  John  Bland,  L.R.C.P.  Lond.  and  L.S.A.,  Canonbury-square,  N  , 
of  the  Middlesex  Hospital. 

Out  of  the  sixty  candidates  examined,  seven  were  approved  in 
Surgery,  and  when  qualified  in  Medicine  will  be  admitted 
Members  of  the  College ;  and  twenty-one  candidates  having 
failed  to  acquit  themselves  to  the  satisfaction  of  the  Court 
of  Examiners,  were  referred  to  their  professional  studies  for 
six  months. 

The  following  gentlemen  passed  their  primary  examina¬ 
tion  in  Anatomy  and  Physiology  at  a  meeting  of  the  Board 
of  Examiners  on  the  24th  inst.,  and,  when  eligible,  will  be 
admitted  to  the  Pass  Examination,  viz. : — 

Brushfleld,T.,B.A.  Cantab.,  student  of  the  Cambridge  School. 
Capron,  Henri  J.,  of  the  Bristol  School. 

Carringdon,  George  H.,  of  the  Manchester  School. 

Corkhill,  J.  G.  Garibaldi,  of  the  Liverpool  School. 

Deeble,  S.  Lawson,  of  University  College  Hospital. 

Fisher,  Thomas  H.,  of  the  Manchester  School. 

Genge,  Richard  E.,  of  the  Westminster  Hospital. 

Jefferies,  Horace,  of  the  Birmingham  School. 

Laslett,  Thomas  G.,  of  the  Liverpool  School. 

Mickle,  Herbert,  of  the  Toronto  School. 

MiUigan,  David,  of  the  Edinburgh  School. 

Morton,  Frederic,  of  the  Bristol  School. 

Nicholls,  Hubert,  B.A.  Cantab.,  of  the  Cambridge  School. 
Paterson,  Andrew  M.,  of  the  Manchester  School. 

Patterson,  George  de  J.,  of  the  Dublin  School. 

Scattergood.  Oliver,  of  the  Leeds  School. 

Windley,  William,  B.A.  Cantab.,  of  the  Cambridge  School. 

Seven  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  25th  inst.,  viz.  : — 

Barendt,  Frank  H.,  student  of  the  Liverpool  School. 

Cowen,  George,  of  the  Dublin  School. 

Cundall,  Thomas  W.,  of  the  Leeds  School. 

Grier,  C.  W.  Monro,  of  the  Edinburgh  School. 

Little,  Arthur  N.,  of  the  Bristol  School. 

Mackay,  George,  of  the  Edinburgh  School. 

Melson,  George  H.,  of  the  Birmingham  School. 

Moon,  Joseph  A.,  of  the  Glasgow  School. 

Nicolet,  Gustave  P.,  of  the  Edinburgh  School. 

Ottley,  Michael  A.,  of  the  Dublin  School. 

Paterson,  Donald,  of  the  Edinburgh  School. 

Rothera,  Frank,  of  the  Edinburgh  School. 

Scott,  Patrick  C.,  B.A.  Cantab.,  of  the  Cambridge  School. 
Stericker,  Frederick  W.,  of  the  Cambridge  School. 

Walker,  Charles  P.,  of  Guy’s  Hospital. 

Wethered,  Frank  J..  of  the  Bristol  School. 

Williams,  Patrick  W.,  of  the  Bristol  School. 

Seven  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  26th  inst. ; — 

Agar,  Samuel  H.,  student  of  Guy’s  Hospital. 

Carden,  George  S.,  of  the  Edinburgh  School. 

Davy,  Thomas  G.,  of  St.  Bartholomew’s  Hospital. 

Green,  Robert  W.,  of  the  Leeds  School. 

Jones,  Samuel  C.,  of  University  College  Hospital. 

Kennedy,  Thomas,  of  the  Edinburgh  School. 

Mackinnon,  Frank  J.,  of  the  Edinburgh  School. 

Spicer,  Wm.  T.  H.,  B.A.  Cantab.,  of  St.  Bartholomew’s  HospitaL 
Wakefield,  Christopher  F.,  of  Guy’s  Hospital. 

Ward,  Allan  O.,  of  the  Edinburgh  School. 

Williams,  Campbell,  of  University  College  Hospital. 

Wright,  Sydney  C.  E  ,  of  the  Westminster  Hospital. 
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Twelve  candidates  were  rejected,  including  two  who  had  an 
additional  three  months. 

The  Anatomical  and  Physiological  Examination. — At  the 
written  portion  of  the  primary  examination  for  the  member¬ 
ship  of  the  Eoyal  College  of  Surgeons,  on  the  21st  inst., 
when  220  candidates  presented  themselves,  the  following 
questions  on  Anatomy  were  set  them,  and  they  were  re¬ 
quired  to  answer  four,  and  not  more  than  that  number, 
out  of  the  six  questions,  from  1  till  3  p.m.,  viz.  : — 1.  Describe 
the  muscles  which  connect  the  hyoid  bone  with  the  bones  of 
the  head.  Give  the  nerve-supply  to  each  rhuscle.  2.  Give 
the  dissection  required  to  expose  the  triangle  at  the  bend  of 
the  elbow,  and  describe  the  contents  of  that  space  in  their 
relative  positions.  3.  Describe  the  course  and  relations  of 
the  vas  deferens  from  its  commencement  to  its  termination. 

4.  Describe  the  attachments  and  the  relations  of  the  left 
psoas  magnus  muscle.  5.  Describe  the  origin, course,  and  dis¬ 
tribution  of  the  superior  intercostal  artery  and  its  branches. 
6.  Describe  the  arrangements  by  which  the  tendons  of  the 
flexors  and  extensors  of  the  toes  are  attached  to  the  phalanges. 
The  following  were  the  questions  on  Physiology,  to  be 
answered  from  4  to  6  p.m.,  viz. : — 1.  In  what  manner  are 
bread,  meat,  butter,  and  potatoes  digested  ?  With  such  a 
diet  what  would  be  the  composition  of  the  faeces  ?  2.  Describe 
the  termination  of  nerve-fibres  in  striated  muscle.  What 
changes  does  muscle  undergo  when  permanently  separated 
from  nervous  control  ?  3.  Describe  the  minute  structure  of 
the  trachea,  and  state  the  functions  fulfilled  by  its  several 
tissues.  4.  In  what  tissues  of  the  body  is  glycogen  found  ? 
How  may  it  be  separated,  and  what  are  its  characters  ? 

5.  What  is  understood  by  the  term  blood-pressure  ?  What 
are  the  circumstances  by  which  it  is  modified  ?  6.  What  is 
meant  by  the  term  vaso-motor  nerve?  Give  examples  of 
such  nerves.  Explain  how  active  dilatation  may  be  pro¬ 
duced  by  nerve-stimulation. — At  the  corresponding  period 
last  year  there  were  185  candidates,  showing  an  increase 
this  session  of  thirty-five  candidates. 


Apotheoakies’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
April  20 : — 

Davies,  Join  Charles,  RhosUanerclirugog,  Euahon. 

Ooodsall,  John  Kenaz,  Burton  Joyce,  Nottingham. 

Lovegrove,  Thomas  Ernest,  Plaxman-road,  Brixton,  S.E. 
WUliams,  John  Henry,  Llanidloes,  Montgomeryshire. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination  : — 

Cree,  Howard  Eustace,  Middlesex  Hospital. 

Leslie,  George  Herbert,  Liverpool  Royal  Infirmary. 


APPOINTMENTS. 

C (ILLINGWORTH,  Charlks  Jambs,  M.D.,  L.R.C.P.L.— Physioiatt  to  St. 

Mary’s  Hospital  for  Women  and  Children,  Manchester. 

Hovell,  T.  Mark,  E.R.C.S.  Edin. —Assistant  Aural  Surgeon  to  the 
London  Hospital. 

Willi ams-Loveridgb,  Arthur,  M.R.C.S.,  L.S.A. — Junior  House-Surgeon 
to  the  Huddersfield  Infirmary,  vice  Z.  Prentice,  promoted. 

WoAKES,  Edward,  M.D.  Lond. — Senior  Aural  Surgeon  to  the  London 
Hospital. 


BIRTHS. 

Barker. — On  April  22,  at  87,  Harley-street,  Cavendish-square.  W.,  the 
wife  of  Arthur  E.  Barker,  F.R.C.S.,  of  a  daughter. 

Buck. — On  April  18,  at  George-street,  Ryde,  the  wife  of  T.  A.  Buck,  M.B., 
of  a  daughter. 

<!ampbell. — On  April  19,  at  11,  Gordon-place,  CampdenHill,  W.,  the  wife 
of  Brigade-Surgeon  A.  D.  Campbell,  late  H.M.’s  Bengal  Medical 
Service,  of  a  daughter. 

Glynn.— On  April  13,  at  62,  Eodneystreet,  Liverpool,  the  wife  of  T.  R. 
Glynn,  M.D.,  of  a  son. 

Hutchinson.— On  April  17,  at  Scarborough,  the  wife  of  Charles  F. 
Hutchinson,  M.D.,  of  a  dauglRer. 

Hbatbs.  — On  April  17,  at  2,  Tr  degar-villas.  East  Dulwich,  the  wi  e  of 
WiUiam  Cooper  Keates,  L.E.U.P.,  M.R.C.S.,  of  a  son. 

Xawrbnce.— On  April  14,  at  Chesfield,  Hadlow,  the  wife  of  H.  M. 
Lawrence,  I..R.C.P.,  M.R.C.S.,  of  a  son. 

Miller.— On  April  17,  at  Horwood,  Basingstoke,  the  wife  of  F.  D.  Miller. 
L.R.C.P.,  of  a  daughter. 

Muir.— On  April  23,  at  41,  Cornwall-road,  Westboume  Park,  the  wife  of 
J.  C.  P.  Muir,  L.K.C.P.,  of  a  daughter. 

Powell.- On  April  21,  at  Melton  Mowbray,  the  wife  of  L.  L  Powell 
L.HC.P.,  M.R.C.S.,  of  a  son.  .  '  ’ 

Priestley.— On  April  20,  the  wife  of  C.  E.  Priestley.  M.R.C.S.,  l.Halbrake- 
terrace,  St.  John’s  Hill,  Wandsworth,  Surrey,  of  a  son. 


MARRIAGES. 

Clubbb— Harrison.— On  April  12,  at  Kidbrook,  Charles  Percy  Barlee 
Clubbe,  L.R.C.P.,  M.R.  C.8., of  Lower  Tooting, to  Ethel  MarionJeffreys,  i 
daughter  of  Charles  Harrison,  Esq.,  of  Kidbrook. 

Godfrey- Walker.— On  April  18,  at  Clapham  Common,  Benjamin 
George  Godfrey,  M.R.C.S.,  L.R.C.P.,  of  Devonshire  Cottage,  Balham 
Hill,  to  Mary  Georgina  Annie,  daughter  of  the  late  James  K.  C. 
Walker,  Esq. 

Henderson- Henderson.— On  April  20,  at  Cornhill,  George  Hendersdn,  ; 
M.B.,  C.M.,  of  Coldstream,  to  Isabella,  daughter  of  the  late  John 
Henderson,  Esq.,  of  Cornhill  and  Berwick-on-Tweed. 

Hirschl— Hicks.— On  April  22,  at  Leghorn,  Lajos  Kcjssuth  Hirschl, 
M.D.,  late  Resident  Physician  at  the  General  Hospital,  Vienna,  to 
Lydia  Anne,  daughter  of  the  late  Thomas  Hicks,  J.P.,  of  Derreenatra 
Manor,  co.  Cork. 

Hussey- Griffiths.- On  April  13,  at  Claughton,  Birkenhead,  Edward 
Hussey,  M.D.,  of  Brighton,  to  Jane  Annie,  daughter  of  Thomas  Grifidths, 
Esq.,  of  Silver(iale,  Oxton. 

MoOuaid — Davidson. — On  April  20,  at  Southampton,  Peter  John 
MoQuaid,  Surgeon  Army  Medical  Department,  to  Lucy,  daughter  of 
the  late  W.  J.  Davidson,  Esq.,  of  The  Park,  Nottingham. 

Sandwith — Glassford. — On  AprR  25,  at  Kensington,  Fleming  Mant 
Sandwith,  M.R.C.S.,  to  Annie  C.,  daughter  of  the  late  William  Glassford, 
Esq.,  of  Gibraltar. 

Smith — Bond. — On  March  23,  at  Calcutta,  David  Boyes  Smith,  M.D.,  to 
Maude  Cotterell,  daughter  of  the  late  Alfred  Bond,  Esq. 

Thomson— Haywood. — On  April  20,  at  South  Kensington,  George  James 
Crawford  Thomson,  M.B.,  M.R.C.S.,  of  Frome,  Somersetshire,  to 
Beatrice  Eveline,  daughter  of  the  late  Daniel  Haywood,  Esq. 

Trimmer— Rogers-Harrison. — On  April  24,  at  Lambeth,  George 
Trimmer,  Esq.,  of  Reading  and  London,  to  Emma  Ann,  daughter  of 
Charles  Henry  Rogers-Harrison,  F.R.C.S.,  of  Vine  House,  55,  Stockwell- 
road,  Clapham. 


DEATHS. 

Glynn,  Octavia,  the  wife  of  T.  R.  Glynn,  M.D.,  at  62,  Rodney-street, 
Liverpool,  on  April  21. 

Pollard,  Surgeon-Major  W.  H.  E.,  late  of  Her  Majesty’s  108th  Regt., 
at  Netley  Lodge,  Putney,  on  April  23,  in  Ms  52nd  year. 

Shepherd,  George,  M.D.,lateof  Clifton,  at  St.  George’s  Lodge,  Brighton, 
on  April  22,  aged  63. 


VACANCIES. 

Bristol  General  Hospital. — Assistant  House-Surgeon.  Candidates 
must  send  certificates  of  registration,  and  also  satisfactory  testimonials 
of  ability  and  good  moral  conduct.  Applications  to  be  addressed  to 
the  Secretary  of  the  Hospital,  on  or  before  May  4.  The  election  takes 
place  on  May  10. 

Clinical  Hospital  and  Dispensary  for  Women  and  Children,  Park- 
place,  Manchester. — House-Surgeon.  Candidates  must  he  duly  quali¬ 
fied  practitioners.  Applications,  with  testimonials,  stating  age,  to  he 
sent  to  Mr.  E.  W.  Marshall,  Secretary,  38,  Barton-arcade,  Manchester, 
not  later  than  April  29. 

Drovers’  Sick  Society,  Metropolitan  Cattle  Market,  Islington,  N. — 
Medical  Oflioer.  (For  particulars  see  Advertisement.) 

Royal  Hants  County  Hospital,  Winchester. — House-Surgeon.  Can¬ 
didates  must  possess  the  diploma  from  the  Royal  College  of  Surgeons 
of  England,  or  a  surgical  diploma  of  a  Royal  College  or  of  a  University 
in  Scotland  or  Ireland,  and  also  either  a  licence  from  the  Royal  College 
of  Physicians  of^London,  or  from  the  Apothecaries’  Society.  They 
must  also  produce  unexceptionable  testimonials  as  to  moral  character. 
Applications,  with  testimonials,  to  be  addressed  to  the  Secretary,  at  the 
Hospital,  on  or  before  May  6. 

St.  George’s  Hospital. — Physician  and  Assistant-Physician.  [For 
particulars  see  Advertisement.) 

Torbay  Hospital  and  Provident  Dispensary,  Torquay.— Junior  House" 
Surgeon  and  Dispenser.  Candidates  must  be  qualified  in  medicine  and 
surgery,  registered  under  the  Medical  Act,  and  be  unmarried.  Testi¬ 
monials  must  reach  the  Honerary  Secretary,  W.  H.  Kitson,  Esq., 
Hemsworth,  Torquay,  not  later  than  May  22. 

West  London  Hospital,  Hammersmith-road,  W.— House-Surgeon. 
Candidates  must  be  registered  under  the  Medical  Act,  and  be  unmarried. 
They  are  requested  to  attend  the  IHouse-Committee  meeting  on  May  8, 
at  10.30  a.m.  Applications  and  testimonials  to  be  sent  to  R.  J.  Gilbert, 
Secretary,  by  May  6. 


UNION  AND  PAEOCHIAL  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Orediton  Union. — Mr.  Edmund  Rundle  has  resigned  the  Cheriton  Fitz- 
paine  District ;  area  10,980;  population  1759 ;  salary  £45  per  annum. 

Hoxne  Union. — Mr.  George  Fletcher  has  resigned  the  Bedfield  Dianrict ; 
area  2759;  population  921 ;  salary  £19  12s.  lOd.  per  annum. 

Maldon  Union. — Dr.  G.  P.  May  has  resigned  the  St.  Peter’s  District : 
area  8636 ;  population  5463  :  salary  £80  per  annum. 

Wolverhampton  Union. — The  office  of  Medical  Officer  of  the  Workhouse 
is  vacant  by  the  death  of  Mr.  H.  Gibbons :  salary  £200  per  annum. 

APPOINTMENTS. 

Bodmin  fJ/iion.— Frederick  George  Stewart,  M.R.C.8.E.  and  L.S.A. ,  to 
the  Second  District. 

Eton  Union. — William  H.  Brecknell,  M.R.C.S.  Eng.,  L.S.A.,  M.D.  St. 
And.,  to  the  Hedgerley  District. 

Forehoe  Incorporation. — Robert  Heald,  M.R.C.S.  Eng.,  L.S.A.  Lond.,  to 
the  Second  District. 

Gateshead  Union. — Hugh  Hopper,  L.R.C.P.  and  L.R.C.S.  Edin.,  to  the 
Heworth  District. 

iinnmouth  Union. — Peter  Buchanan,  B.M.  and  M.C.  Glasg.,  to  the 
'  Coleford  District. 
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Hip-joint  Amputation  under  Antiseptic  Treat¬ 
ment.— In  a  thesis  founded  upon  the  history  of  166  cases  of 
hip- joint  amputation  performed  antisepticallly.  Dr.  G-rosch, 
of  the  Dorpat  University,  arrived  at  these  conclusions : — • 

1.  The  mortality  from  hip- joint  resection  performed  under  the 
antiseptic  system  is  diminished  by  almost  one-half.  2.  The 
results  were  more  favourable  during  the  second  period  of  the 
antiseptic  method  of  treatment  than  in  the  first.  3.  The 
operation  is  attended  with  a  better  chance  of  success  the 
earlier  it  is  performed.  4.  The  duration  of  the  treatment 
under  the  antiseptic  procedure  is  considerably  abridged. 
5.  Tuberculosis  occupies  the  first  place  among  the  causes  of 
death  after  the  operation.  6.  The  antiseptic  method  offers 
great  protection  against  complications  of  the  wound  after 
operation.  7.  The  functional  result  of  the  operation  does 
not  seem  to  be  essentially  better  under  antiseptics  ;  but  is 
satisfactory.  8.  The  percentage  of  mortality  is  higher  in 
adults  than  in  children. — Centralhlattfur  Chirurgie,  April  8. 

On  Monday  last,  at  Clarence  House,  the  Duchess  of 
Edinburgh  presented  an  honorary  silver  medal,  which  had 
been  awarded  to  a  nurse  of  the  Kent  Nursing  Institution 
(established  at  West  MalKng,  Kent),  of  which  Her  Eoyal  and 
Imperial  Highness  is  a  patron,  in  recognition  of  devoted 
service  in  nursing  the  poor. 


APPOINTMENTS  POE  THE  WEEK. 


April  29.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  King’s  College,  IJ  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  Ig  p.m. ;  St.  Thomas’s,  li  p.m. ;  London,  2  p.m. 

Eoyal  Institution,  3  p.m.  Mr.  F.  Pollock,  “  On  the  History  of  the 
Science  of  Politics.” 


May  1.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  li  p.m. 

Royal  Institution,  2  p.m.  Annnal Meeting. 

Medical  Society  ov  London,  84  p.m.  Dr.  E.  Symes  Thompson  will 
deliver  the  Annual  Oration;  after  which  a  Conversazione  will  be  held. 


2.  Tuesday. 

Operations  at  Guy’s,  14  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  14  p.m.  ;  West 
London,  3  p.m. 

Eoyal  Institution,  3  p.m.  Dr.  E.  B.  Tylor,  “  On  the  History  of 
Customs  and  Beliefs.” 

Pathological  Society,  84p.m.  Specimens:  Dr.  Dickinson — Cancer 
of  the  Sigmoid  Flexure.  Dr.  Douglas  Powell -1.  Specimens  of  Intes¬ 
tinal  Obstruction.  2.  (with  Mr.  Sutton)  Dissection  of  Nerves,  etc.,  from 
Addison’s  Disease.  Mr.  Boyd — Embolism  of  Pulmonary  Artery ;  Ruii- 
ture  of  OHsophagus.  Dr.  Angel  Money — Caries  of  Sacrum.  Dr. 
Lediard  (of  Carlisle) — Tumour  from  Spinal  Cord.  Mr.  Pearce  Gould- 
Lateral  Asymmetry  of  Bones  and  Brain.  Dr.  Whipham  -Aneurism  of 
Aorta  causing  Bilateral  Paralysis  of  Vocal  Cords.  Mr.  Harrison  Cripps 
— Disseminated  Polypi  of  Rectum.  Dr.  Stephen  Mackenzie — 1.  Ulcera¬ 
tive  Endocarditis ;  2.  Ulceration  of  Large  Intestine.  Card  Specimens  : 
Dr.  S.  West — Defects  in  Valves  of  Heart,  etc.  Dr.  Hale  White — 
Oedema  of  Vocal  Cord  from  Aneurism  of  Aorta  ;  Suppuration  around 
Kidney,  etc. 


3.  Wednesday. 

Operations  a.t  TJniveisity  College.  2  p.m. ;  St.  Mary’s,  11  p.m.  ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  14  p.m.  ;  Great  Northern, 

2  p.m. ;  Samaritan,  24  p.m. ;  Royal  London,  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  14  p.m. ;  St.  Thomas’s,  14  p.m. ;  St. 
Peter’s  Hospital  for  Stone,  2  p.m.;  National  Orthopeedle,  Great 
Portland-street,  10  a.m. 

Epidemiological  Society,  8  p.m.  The  ofdce-bearers  for  the  ensuing 
year  will  be  nominated.  Dr.  Sonsino  (of  Cairo),  “  On  Filaria  Sanguinis 
Hominis.” 

Obstetrical  Society,  8  p.m.  Specimens  will  be  shown.  Papers:  Dr. 
W.  A.  Popow,  “On  the  Corpus  Luteum.”  Dr.  John  Williams,  “On 
the  Natural  History  of  Dysmenorrhoea.” 


4.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat',  2  p.m.;  Hospital  for  'Women,  2  p.m.; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  24  p.m. 
Royal  Institution,  3  p.m.  Professor  Dewar,  “  On  the  Metals.” 


5.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  14  p.m. ;  St.  George’s  (ophthalmic  operations).  If  u.m.  ; 
Guy’s,  14  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. ;  King’s 
College  (by  Mr.  Lister),  2  p.m. 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Professor  R- 
Grant,  “  On  the  Proper  Motions  of  the  Stars.” 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  April  22,  1882. 

BIRTHS. 

Births  of  Boys,  1357;  Girls,  1326;  Total,  2633. 

Corrected  weekly  average  in  the  10  years  1872-81,  2655'3. 

DEATHS. 


Males . 

Females. 

Total, 

Deaths  during  the  week . 

803 

767 

1573 

Weekly  average  of  the  ten  years  1872-81,  i 
corrected  to  increased  population  ...  J 

886-8 

816  4 

1703-2 

Deaths  of  people  aged  80  and  upwards 

... 

... 

67 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

4 

0  0 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

C8 

a 

.d 

s 

West . 

669633 

10 

5 

27 

2 

North 

906947 

2 

6 

8 

6 

35 

3 

... 

Central 

282238'  ... 

0 

1 

1 

6 

•  •• 

... 

... 

6 

East . 

692738 

1 

4 

4 

1 

32 

3 

... 

4 

South . 

1266927 

5 

13 

3 

7 

53 

3 

2: 

Total . 

3816483 

8 

38 

16 

19 

163 

... 

9 

... 

13. 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


29'679  in. 
49-9° 

65'7“ 

SIR” 

44-2'> 
Variable. 
0  28  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the- 
Week  ending  Saturday,  April  22,  in  the  following  large  Towns  : — 


/ 

Cities 

and 

Boroughs. 

Estimated  Population  to 
middle  of  the  year  lffl2. 

Births  Registered  during 
the  week  ending  April  22. 

Death  s  Registered  during 
the  week  ending  April  22. 

Annual  Rate  of 
Mortality  per  ICOO  living, 
from  all  causps. 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent.) 

1  Highest  during 

1  the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 

1  Daily  MeanValues 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches.  1 

_  _  1 

In  Centimetres.. 

London 

3893272 

268.3 

1573 

21-1 

65-7 

31-8 

49-9 

9-94 

0-28 

0-71 

Brighton  ... 

,,, 

109595 

71 

61 

24-3 

59-8 

35-0 

48-7 

9-28 

0-74 

1-8& 

Portsmouth 

•  *. 

129916 

106 

71 

28'5 

... 

... 

... 

... 

... 

Norwich  ... 

•  •• 

83821 

70 

37 

21-7 

... 

... 

... 

Plymouth  ... 

74449 

49 

30 

21-0 

610 

41-0 

49-5 

9-72 

1-67 

3-99- 

Bristol . 

210134 

148 

81 

20T 

62-0 

31-C 

48-5 

9-17 

0-72 

1-8& 

Wolverhampton  . 

76756 

64 

60 

34-0 

61-7 

28-1 

44-9 

7-17 

0-95 

2-41 

Birmingham 

408532 

286 

181 

23-1 

... 

Leicester  ... 

126275 

117 

45 

18-6 

63  6 

28  0 

48-1 

8-96 

0-71 

1-80* 

Nottingham 

193573 

180 

94 

25-3 

66-6 

26-2 

47-8 

8-78 

0-46 

1-17 

Derby . 

... 

83687 

60 

38 

23-7 

... 

... 

... 

... 

... 

... 

Birkenhead 

866S2 

81 

42 

25-3 

... 

Liverpool  ... 

660377 

407 

290 

27-0 

60-4 

41 -5 

49-0 

9-44 

0-72 

1-83 

Bolton . 

... 

106767 

84 

46 

‘22-6 

61-1 

29-1 

45-5 

7-60 

0-97 

2-4& 

Manchester 

340211 

290 

200 

30-7 

... 

... 

Salford 

184004 

165 

91 

25-8 

... 

... 

... 

... 

Oldham 

116672 

70 

44 

19-9 

... 

.. 

... 

... 

... 

Blackburn  ... 

106460 

79 

63 

30  9 

... 

... 

Preston 

97666 

85 

46 

24-6 

... 

... 

... 

Huddersfield 

83418 

63 

43 

26-9 

... 

... 

... 

Halifax 

74713 

56 

24 

16-8 

Bradford  ... 

188101 

103 

77 

21-4 

62-3 

32-0 

46-9 

8-28 

0’f)5 

1'6& 

Leeds  . 

316998 

233 

129 

21-3 

65-0 

32  0 

47-5 

8-61 

0-12 

OSO 

Sheffield  ... 

290516 

240 

122 

21-9 

64-0 

29-0 

47-8 

8-76 

0-66 

I'tjb- 

Hull  . 

168814 

124 

62 

20-4 

65-0 

28-0 

46-9 

8-28 

0-49 

1-24 

Sunderland 

119055 

112 

53 

23-2 

66-0 

36-0 

490 

9-44 

0-32 

0-si 

Newcastle  ... 

147626 

113 

63 

22- 3 

... 

... 

... 

Cardiff . 

... 

85724 

90 

31 

18-7 

... 

... 

... 

... 

For  28  towns 

8457614 

6224 

3677 

22-7 

66-6 

26-2 

47-9^  8-83 

067 

1-70 

Edinburgh ... 

232440 

161 

96 

21-6 

60-4 

38-2 

49-1 

9-50 

0-93 

2-35 

Glasgow 

614048 

437 

263 

26-7 

... 

Dublin . 

348293 

211 

242 

36-3 

61-9 

24-6 

48 -7 

9-28 

0-76 

1-93: 

At  the  Koyal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  29'68  in.  The  lowest  reading 
was  29-81  in.  on  Monday  evening,  and  the  highest  30-10  in. 


on  Friday  morning. 
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NOTES,  QUERIES,  AND  REPLIES. 


t^at  questiontl^  mnt^  sfeall  learn  mnt'^. — Bacon. 

An  Old  Memher.—The  charter  granted  in  the  fortieth  year  of  the  reign  of 
George  in.,  dated  March  22,  1800,  states  that  “  Charles  Hawkins,  one  of 
the  principal  serjeant-surgeons,  shall  be  appointed  the  first  Master  of 
the  College ’’—since  altered  to  President.  There  have  been  several  of 
the  same  name,  as  Sir  Csesar  Hawkins,  John  Adair  Hawkins,  Mr.  Csesar 
H.  Hawkins,  and  Mr.  Charles  Hawkins ;  all,  we  believe,  St.  George’s  men. 

JD.Z). — The  cost  of  the  eight  provident  dispensaries  established  in  the 
metropolis  by  the  Metropolitan  Medical  Association  is  £1600. 

F.B.C.S.Eng.  ly  Exam— ’the  annual  election  of  Fellows  into  the  Council 
of  the  College  of  Surgeons  will  take  place  the  first  Thursday  in  July. 
There  are,  according  to  the  last  Calendar  of  the  College,  1210  Fellows, 
including  673  who  obtained  the  distinction  by  examination. 

A  Provincial  Teacher. — You  will  find  the  questions  published  at  page  425 
of  our  last  week’s  issue. 

Short  Sight  a  Fashion. — A  recent  order  issued  to  the  Russian  army  forbids 
any  ofiicer  to  wear  either  a  pince-nez  or  eye-glass  while  in  uniform. 
S  pectacles  also  are  only  to  be  used  on  the  issue  of  a  medical  certificate 
notifying  that  the  wearer  absolutely  needs  them.  It  seems  that  the 
fashion  for  eye-glasses  and which  has  lately  sprung  up  in  the 
Russian  army,  has  made  four-fifths  of  the  officers  to  have  bad  sight. 

.AdMiteraiiTig' At  the  Worship-street  Police-court,  on  the  19th  inst., 
at  one  sitting,  six  persons  were  fined  in  sums  varying  from  20s.  to  60s. 
each  for  selling  adulterated  milk. 

Ge  ntral  London  Threat  and  Ear  Hospital,  Gray' s-inn-road. — It  appears 
that  the  income  of  this  Hospital  for  the  past  year  was  £2036,  and  ex¬ 
ceeded  the  regular  expenditure  hy  £390.  This  surplus  was  to  go  to 
diminish  the  mortgage  debt,  which  still  pressed  heavily  on  the  com¬ 
mittee.  More  than  one-third  (£850)  of  the  income  of  the  institution 
or  the  past  year  had  been  received,  it  is  said,  from  the  self-assessed 
and  volimtary  payments  of  those  who  had  applied  for  relief. 

The  Metropolitan  Railways  Temperance  Association. — This  Society  is  making 
satisfactory  progress.  Six  per  cent,  of  the  railway  servants  of  the 
metropolis  are  total  abstainers.  It  may  be  mentioned  that  in  India 
there  are  twenty-one  railway  temperance  societies,  having  916 members. 

Poisonous  J am. — Several  persons  have,  it  is  said,  narrowly  escaped  death  by 
poisoning  at  Eetly,  near  Wellington,  Salop.  A  woman  and  her  four 
■children  who  had  eaten  some  “jam  ’’  purchased  at  a  shop  in  the  district 
were  suddenly  taken  ill  with  aU  the  symptoms  of  irritant  poisoning,  and, 
according  to  the  statement  of  the  medical  attendant,  have  had  a  naiTow 
•escape  from  death.  The  jam  has  been  analysed,  and  found  to  be  a  com¬ 
pound  made  up  of  “  gooseberry  tops,”  apples,  rhubarb,  and  other  things, 
■“  the  mixture  of  which  had  produced  a  fermentation  injurious  to  all 
those  who  partook  of  it.’’  Why  the  product  of  the  said  fermentation 
was  highly  poisonous  is  not  stated. 

Poor-law  Guardians,  St,  Marylehone. — It  is  a  noticeable  fact  that  in  the 
late  contest  for  guardians,  although  an  opposition  was  based  upon  the 
“extravagant”  expenditure  in  the  erection  of  the  new  infirmary  at 
Netting  Hill,  the  old  guardians  have  been,  with  one  exception,  re-elected. 

Measles  at  Billington.—  'Dx.  Pollard,  Medical  Officer  of  Health,  Blackburn, 
reports  to  the  Rural  Sanitary  Authority  that  measles  have  been  almost 
stamped  out  in  the  township  of  Billington ;  but  the  disease  has  spread  to 
Mellor,  where  it  was  desirable  to  close  the  schools.  This  has  been  done. 

•C urious,  if  True  ! — An  inquest  has  been  held  at  Oldham  on  the  body  of  a 
man  who  died  in  the  fever  hospital  in  somewhat  remarkable  circum¬ 
stances.  He  was  sent  to  the  workhouse  on  a  medical  certificate  as  a 
lunatic.  The  workhouse  doctor,  a  day  or  two  subsequently,  sent  him  to 
the  hospital  as  a  small-pox  patient,  and  after  being  there  three  or  four 
days  he  was  sent  back  to  the  workhouse  as  a  lunatic.  In  ten  days  he 
was  again  returned  to  the  hospital  as  a  small-pox  patient,  and  died  on 
the  following  day,  the  certificate  of  death  stating  “  from  small-pox,’’ 
although  the  immediate  cause  of  death  was  convulsions.  The  jury  re¬ 
commended  that  proper  accommodation  should  be  provided  where 
small-pox  patients  could  be  suitably  treated  until  the  disease  was 
developed. 

The  British  Hospital,  Pans.— The  Duke  and  Duchess  of  Edinburgh  visited 
this  institution  on  the  15th  inst.  They  were  received  by  the  medical 
staff.  Sir  Richard  Wallace,  and  others,  and  conducted  through  the  sick 
and  convalescent  wards,  infirmary,  etc.  Sir  Richard  Wallace,  the 
founder,  wishes  this  establishment  to  be  known  as  the  British,  and  not 
the  English,  Hospital. 

The  Thames  Pollution.— ’The  City  Commissioners  of  Sewers,  at  their  last 
week’s  meeting,  came  to  the  conclusion  that  it  is  time  to  adopt  some 
action  with  a  view  to  putting  a  stop  to  the  pollution  of  the  lower  reaches 
of  the  Thames.  The  Municipality  of  Paris  have  succeeded,  it  is  said,  in 
solving  the  problem  of  the  utilisation  of  sewage;  but  as  regards  the 
English  metropolis  the  mass  to  be  dealt  with  is  immensely  larger. 


P.,  Stoke  Newington. — If  a  man  recovers  a  dead  body  from  the  water  he  iaj 
entitled  to  a  reward  of  5s.,  but  if  he  brings  a  drowning  person  out  alive  { 
he  cannot  claim  any  reward  at  all ! 

The  Football  Association.— The  Secretary  of  this  Association  has  forwarded  i 
£35  to  the  Mayor  of  Blackburn  (being  a  portion  of  the  proceeds  of  two 
matches  between  the  Blackburn  Rovers  and  Sheffield)  to  be  distributed 
to  the  local  charitable  institutions.  His  Worship  has  apportioned  £25 
to  the  Infirmary,  and  £10  to  the  Strangers’  Friend  Society.  ■ 

Paupers  and  Workhouse  Stoneyards. — Complaints  are  not  unfrequent  by! 
paupers  that  they  are  unfitted  by  infirmities  to  perform  the  work  allotted ! 
to  them  in  the  stoneyards  of  our  workhouses.  The  Lambeth  Board  of ' 
Guardians  had  this  subject  brought  before  them  a  few  days  ago  by  Dr.  ■ 
Soper,  a  guardian,  who  said  he  had  visited  the  stoneyard,  and  there  found 
an  old  man,  very  short  of  breath,  put  to  the  task  of  picking  five  pounds ' 
of  oakum  a  day,  and  so  ill  that  he  could  not  do  the  work.  Another 
man,  with  an  iron  hook  in  place  of  his  right  hand,  was  supposed 
to  break  a  quantity  of  stones  with  his  left  hand.  There  was  also  a  tailor 
nearly  blind,  and  in  bad  health,  who  could  not  do  the  work  set  him. 
These  men  received  fourpence  a  day  and  a  loaf,  but  Dr.  Soper  suggested 
whether  it  would  not  be  better  to  give  them  two  shillings  a  week  each  and 
let  them  stop  outside.  The  Chairman  remarked  that  “  the  medical  officer 
saw  all  cases,”  and  the  subject  dropped  after  some  discussion.  The 
statement  as  made  involved  the  great  question  of  outdoor  versus  indoor 
relief. 

Fog  and  Smoke.— The  Medical  Officer  of  Health  for  Marylehone,  in  his 
sanitary  chronicle,  says  “  The  repression' of  fog,  or  rather  the  purify¬ 

ing  of  the  air  from  sulphur  compounds,  which  are  slowly  corroding 
alike  the  finest  works  of  art  and  our  own  mucous  membranes,  though 
urgently  needed  for  comfort,  and  even  existence,  yet  seems,  with  the 
present  appliances  and  ideas,  a  hopeless  task  to  deal  with ;  the  more 
so  since  those  who  have  pretended  to  speak  with  authority  upon  the 
matter  have  turned  their  attention  almost  entirely  to  the  visible  and 
palpable  smoke,  neglecting  the  in-visible  vapours  which  do  the  main 
injury.  The  solution  of  the  problem  demands  an  entire  revolution  of 
all  our  domestic  and  social  habits,  and  the  utilisation  of  some  com¬ 
bustible  product  which  contains  no  sulphur.  That  this  revolution  'will , 
take  place  within  the  next  fifty  years  appears  in  the  highest  degree 
improbable.” 

An  Invalid.  — It  is  said  that  the  climate  of  South  Australia  greatly  re¬ 
sembles  that  of  Sicily  and  Naples.  During  nine  or  ten  months  in  the 
year  it  is  agreeable.  "What  is  called  winter  is,  in  truth,  a  rainy  season, 
and  would  be  considered  in  England  a  wet  autumn.  It  is  stated,  how¬ 
ever,  by  old  colonists  that  each  (succeeding  year  is  cooler  than  its 
predecessor. 

Small-pox  at  Wells. — In  consequence  of  the  continued  epidemic  of  small¬ 
pox,  the  sanitary  authority,  in  accordance  with  the  suggestion  of  the 
Local  Government  Board,  has  decided  to  erect  a  series  of  huts  for  the 
reception  of  the  patients. 
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'The  Sbcbbtart  of  the  Midland  Medical  Society  ;  Mr.  R.  J.  Godleb, 
London  ;  Dr.  Crichton  Browne,  London ;  Dr.  De  Gorrequbr  Griffith, 
London ;  Mr.  Albert  Bruce  Jot,  London ;  The  Registrar  op  the 
Apothecaries’  Hall,  London;  The  Secretary  of  the  Medical 
Faculty,  University  of  Aberdeen  ;  Mr.  Watson  Cheynb,  London ;  Dr. 
Whitson,  Glasgow;  Mr.  J.  Chatto,  London;  The  Honorary  Secre¬ 
tary  OP  the  Medical  Society  op  London  ;  The  Honorary  Secretary 
OP  THE  Pathological  Society,  London  ;  The  Vicar  op  West  Malling  ; 
The  Honorary  Secretaries  op  the  Epidemiological  Society, 
London;  The  Medical  Officer  op  Health,  Huddersfield  ;  The  Hono¬ 
rary  Secretaries  of  the  Medical  Society,  London  ;  The  Honorary 
Secretary  op  the  Eoy^al  Institution,  London ;  The  Ebgistrar  op 
THE  University  op  St.  Andrews  ;  Dr.  J.  M.  Bruce,  London ;  Dr.  Pye 
Smith,  London  ;  Dr.  J.  W.  Moore,  Dublin ;  Messrs.  C.  Griffin  and 
Co.,  London;  The  Secretary  op  the  Cambridge  Medical  Society; 
Mr.  Reginald  Harrison,  Liverpool  j  Dr.  Stevenson,  London. 
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the  Cure  of  External  Aneurism  by  means  of  the  Elastic  Bandage,  by  A. 
Pearce  Gould,  M.S.,  F.R.C.S. — Transactions  of  the  Brighton  Health 
Congress,  1881 — The  Hospital  Requirements  of  North  London,  by  Henry 
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THE  CROOHIAH  LECTURES 

ON 

THE  CLIMATE  AND  FEVERS  OF  INDIA. 

By  SIE  JOSEPH  FAYEER,  K  C.S.T.,  M.D.,  etc. 

Lecture  II. — Part  I. 

THE  SYMPTOMS  AND  COURSE  OF  MALARIAL 

DISEASES. 

In  my  last  lecture  I  gave  a  brief  description  of  tbe  physical 
characters  of  the  country,  people,  climate,  and  prevalence  of 
fever  in  India,  and  of  the  theories  regarding  the  nature  and 
origin  of  malaria.  I  now  propose  to  consider  the  types  of 
fever  that  are  commonly  referred  to  malaria,  and  which  are 
of  endemic  prevalence  throughout  the  continent  among  all 
classes  of  the  people,  under  certain  seasonal  influences 
assuming  an  epidemic  character.  I  indicated  the  localities 
in  which  malaria  is  most  active,  and  spoke  of  fevers  collec¬ 
tively  as  being  influenced  by  climatic  and  seasonal  conditions. 
I  shall  now  give  a  description  of  each  type.  But  first  let  me 
make  a  few  remarks  on  the  subject  of  Indian  fevers  generally. 
It  has  long  been  my  impression  that  the  various  forms  of 
Indian  fever  are  closely  allied  to  each  other  etiologically,  and 
that  a  combination  of  climatic  and  local  causes,  acting  on 
individuals  of  certain  age,  race,  and  personal  susceptibility, 
account  for  differences  in  the  fever  processes  that  are  set  up. 
The  characteristics  of  intermittent,  remittent,  or  continued 
fever  may  be  weU-marked  and  distinct,  but  it  is  often 
impossible  to  draw  a  line  of  demarcation  between  them, 
merging,  as  they  frequently  do,  gradually  into  each  other. 
Cases  occur  which,  at  one  or  other  stage,  present  the  pheno¬ 
mena  of  all  these,  concluding  with  those  of  enteric  fever. 
Periodicity,  which  is  perhaps  the  most  characteristic  feature 
of  malarial  fever,  is  after  all  but  an  uncertain  guide ;  for  all 
febrile  diseases  and  non-febrile  malarial  affections  have 
periods  of  diminution  or  exacerbation,  more  or  less  definite 
or  regular. 

True,  there  is  great  difference  between  a  well-marked 
tertian  and  remittent  and  continued  fever,  but  the  steps  by 
which  the  phenomena  of  one  pass  into  those  of  the  other 
render  the  temperature  chart  alone  an  uncertain  guide.  In 
this  country  there  may  be  little  difficulty  in  diagnosing  the 
character  of  a  fever,  or  in  tracing  it  to  its  proper  origin,  but 
in  India  there  is  often  great  difficulty  in  differentiating  one 
fever  from  another,  whilst  no  one  symptom  or  pathological 
change  can  be  regarded  as  absolutely  pathognomonic  of 
either.  It  would  seem  that,  the  initial  process  of  fever 
being  set  up,  the  course  and  result  are  determined  by  in¬ 
dividual  peculiarity  and  by  the  general  nature  of  the  sur¬ 
roundings,  rather  than  by  any  one  specific  cause.  For 
instance,  fevers  occur  in  India  which  clinically  and  patho¬ 
logically  resemble  specific  enteric  fever,  but  they  seem  to 
depend  on  general  rather  than  on  specific  causes,  unless, 
indeed,  it  be  on  one  autogenetically  produced ;  typhus  and 
other  specific  fevers  are  not  here  referred  to,  but  those  which 
owe  their  origin  to  a  combination  of  causes,  and  occur  not 
only  in  Europeans  who  have  recently  arrived  in  the  country, 
but  among  the  whole  population.  Enteric  fever  occurs  in 
India  as  it  does  in  England,  and  doubtless  owes  its  origin  to 
the  same  specific  cause,  for  I  know  of  no  reason  why  it 
should  not  do  so,  though  I  recognise  the  difficulty  of  defining 
it;  but,  as  I  shall  endeavour  in  my  next  lecture  to  show,  all 
fever  in  India,  with  diarrhoea,  Peyerian  ulceration,  and 
typhoid  symptoms,  is  not  necessarily  caused  by  a  specific 
eontagium  derived  from  faecal  matter  or  from  the  intestines 
<of  another  person.  Let  me  say,  though,  that  I  regard  fevers 
.;generaUy  in  India  as  differing  from  those  of  temperate 
climates  more  in  degree  than  inessential  principles,  and  that 
the  differences  are  determined  chiefiy  by  climate  and  sur¬ 
roundings.  The  writings  of  Pringle,  Fergusson,  and  others 
diow  that  there  is  no  fever  now  prevalent  in  India  which  has 
not  at  one  time  or  other  occurred  in  Europe — nay,  even  in 
our  islands. 
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The  chief  factors  in  the  causation  of  fevers  in  India  seem 
to  be  vicissitudes  of  temperature,  meteorological  states, 
terrestrial  emanations  (malaria)  from  marshy,  damp,  or  dry 
soils,  or  from  ground  polluted  by  fsecal  or  other  organic 
matter,  or  impure  water ;  such  also  being  determining  causes 
of  cholera,  dysentery,  and  diarrhoea.  Of  their  real  nature 
and  mode  of  action  we  are  ignorant,  and  it  is  extremely  im¬ 
portant  that  they  should  be  thoroughly  investigated;  happily 
we  know  that  they  are  to  a  great  extent  preventable  and  re¬ 
movable,  and  that  in  India  attention  is  alive  to  the  importance 
of  this  question.  The  specific  poisons  which  produce  typhus, 
enteric  fever,  and  some  other  diseases  are  probably  as  active 
in  India  and  other  tropical  countries  as  they  are  here ;  but  I 
submit  that  fever  with  Peyerian  ulceration  may  and  does 
occur  from  other  causes  than  faecal  contamination.  Nor  is 
there,  I  venture  to  believe,  any  physiological  or  pathological 
objection  to  this;  for  disturbed  vaso-motor  action,  whether 
from  malaria  or  other  poison,  which  in  one  man  produces  a 
congested  spleen  and  stomach,  or  an  enlarged  liver,  in 
another  congestion  and  ulceration  of  the  colon,  may  in  a 
third,  under  modifying  influences,  have  the  effect  of  con¬ 
gesting,  and  finally  ulcerating,  the  small  intestine  and  its 
glandular  structures.  This  is  a  question  of  some  etiological 
importance  in  regard  to  preventive  hygienic  measures. 

With  reference  to  the  aUeged  malarial  origin  of  dysentery 
and  cholera,  I  would  remark  that  they  seem  closely  etiologi¬ 
cally  linked,  and  that  in  some  respects  they  present  a  closer 
resemblance  to  fevers  than  may  at  first  sight  seem,  though 
they  do  not  appear  to  be  always  under  the  same  epidemic 
law  of  prevalence :  witness  a  comparative  statement  of 
cholera  and  fever  in  the  Madras  Presidency  during  the  past 
seven  years. 


Annual  Deaths  from  Cholera  and  from  Fevers  in  Madras 
during  the  Famine  and  Scarcity  Years. 


Year. 

Deaths  from 
cholera. 

Deaths  from 
fevers. 

Bemarks. 

1874  , 

313 

226,220 

Shows  that  fever  and  cho- 

1875 

94,546 

252,042 

lera  are  not  governed  by 

1876 

148,193 

230,092 

the  same  epidemic  laws. 

1877 

657,430 

469,241 

Famine  year. 

1878 

47,167 

374,443 

Effect  of  famine  stiU  ope¬ 
rating. 

1879 

13,296 

285,477 

Ditto. 

1880 

613 

209,904 

Ditto. 

Ancient  Hindoo  authors,  says  Mr.  Anodochurn  Kast(^firi, 
a  learned  Bengali  physician  and  graduate  of  Calcutta,  men¬ 
tion  symptoms  of  cholera  as  being  pominent  in  a  certain 
type  of  fever  called  jewar-atishar,  literally  “  fever  with  ex¬ 
cessive  diarrhoea,”  and  he  remarks It  has  been  observed 
that  both  may  break  out  simultaneously,  or  one  follow  in 
the  track  of  the  other.  In  practice,  mixed  attacks  of  cholera 
and  fever  are  frequently  seen.”  An  attack  beginning  with 
symptoms  of  fever  may  end  with  cholera,  oryice  versa.  And 
even  recently  such  an  epidemic  was  devastating  Amritsar  in 
the  Punjab. 

The  reduction  of  fever  mortality  since  sanitary  measures 
have  been  introduced  into  India,  shows  how  amenable  the 
causes  are  to  sanitary  interference.  Martin,  writing  twenty- 
six  years  ago,  says  :  “  Intermittents  which  are  most  frequent 
throughout  India  in  the  rainy  season  attack  the  European 
and  the  native  soldier  in  nearly  the  same  proportion;  the 
mortality  in  both  approximating  closely.”  Sanitary  work 
has  made  great  strides  in  India  since  then,  and  one  result  ia 
that  the  death-rate  from  fever  is  three  instead  of  thirteen  in 
the  thousand;  it  continues  higher  in  the  native  troops  simply 
because  they  are  not  subject  to  the  same  sanitary  control  as 
the  European  soldier. 

Intermittent  fever  as  a  consequence  of  exposure  to  malan^ 
infiuence  is  frequent,  and  is  much  the  same  in  India  as  in 
other  parts  of  the  world.  There  are  the  same  premonitory 
symptoms,  chills  and  rigors,  followed  by  pyrexia,  diaphoresis, 
and  an  apyrexial  interval  of  freedom  :  the  same  evidence  of 
disturbed  vaso-motor  action,  congestion  and  functional  de¬ 
rangement  of  viscera  t  and  the  same  typical  forms  ^the 
quotidian,  with  the  recurrence  in  twenty-four  hours ;  tertian, 
in  forty-eight  hours ;  and  quartan,  in  seventy-two  hours. 
These  have  been  further  divided  into  double  quotidian, 
double  tertian,  triple  tertian,  double  quartan,  and  so  onj 
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whflst,  on  the  other  handj  the  intervals  have  been  extended 
to  weeks,  months,  and  years. 

But  it  is  needless  to  trouble  you  with  these  details.  The 
average  duration  of  the  fit  is  said  to  be  about  sixteen  hours 
in  the  quotidian,  ten  in  the  tertian,  and  six  in  the  quartan ; 
but  these  are  subject  to  so  much  variation  that  the  types 
are  exceptional.  The  period  of  exacerbation  is  generally 
early  morning  for  the  quotidian,  noon  for  the  tertian,  three 
to  five  for  the  quartan.  Tertian  seems  to  be  most  common 
in  Europe,  then  quartan,  and  lastly  quotidian.  In  Africa,  the 
West  Indies,  and  India  the  quotidian  is  most  frequent ;  in 
Bnrmah,  according  to  Murchison,  83'5  per  cent,  quotidian, 
and  1‘6  per  cent,  tertian. 

Morehead  says  that  in  the  European  General  Hospital,  at 
Bombay,  the  greater  prevalence  of  the  quotidian  type  was 
noted  by  him. 

Dr.  Chevers  says  :  “  In  Lower  Bengal,  intermittent  fever 
assumes  the  quotidian  type  in  natives,  and  the  tertian  in 
Europeans.  In  upwards  of  twenty-seven  years’  experience 
I  do  not  believe  that  I  ever  saw  tertian  in  a  native.  A  case 
of  quartan  never  occurred  in  my  practice.” 

Quotidian  ague  is  apparently  the  type  in  first  attacks  in 
India.  Tertian  occurs  more  frequently  in  those  who  have 
suffered  previously,  and  in  whom  alternations  of  temperature, 
fatigue,  irregularities  of  living,  and  so  on,  have  re-excited 
it — evidence  not  of  recent,  but  of  pre-existing  disease. 
According  to  Morehead,  quotidian  prevails  in  the  rainy 
season  of  the  south-west  monsoon  from  May  to  October ; 
tertian  in  the  cold  season  as  the  result  of  alternation  of 
temperature,  and  in  those  who  have  resided  long  in  mala¬ 
rious  localities,  and  is  frequently  complicated  with  enlarged 
spleen. 

Natives  suffer  in  a  greater  ratio  than  Europeans,  though 
there  are  certain  tribes  that  appear  to  acquire  some 
immunity. 

Men  are  more  liable,  two  to  one,  than  women  of  the  same 
class ;  children  suffer  at  about  the  same  rate,  but  the  mor¬ 
tality  is  1  per  cent,  greater — probably  due  to  fever  com¬ 
plicated  with  dentition  and  other  affections,  or  to  the 
difiSculty  of  administering  quinine  in  proper  doses  to  young 
children  (Waring).  Officers  who  are  more  favourably  placed 
suffer  half  as  much  as  the  men. 

My  own  experience  confirms  the  frequency  of  the  quotidian, 
though  it  has  always  appeared  to  me  that  the  day  and  hour 
of  the  recurrence  of  the  paroxysm  are  apt  to  be  most 
irregular  and  uncertain.  This  irregularity  is  perhaps  pe- 
ci^r  to  Indian  paroxysmal  fevers,  and  in  temperate 
climates  the  periods  may  be  more  regular.  It  is  probable, 
too,  that  the  early  use  of  antiperiodic  remedies  may  modify 
the  natural  course  of  the  disease,  and,  when  it  does  not 
prevent,  may  render  the  return  of  the  paroxysms  irregular, 
or  transform  ague  into  remittent ;  the  former  showing  im¬ 
provement,  the  latter  aggravation  of  the  disease.  Deter¬ 
minate  periods  are  not  of  much  pathological  importance,  I 
think :  when  a  man  contracts  ague  the  type  will  depend  on 
himself,  his  antecedents,  and  his  surroundings,  not  on 
difference  in  the  nature  of  the  disease. 

I  need  not  enter  into  the  various  theories  of  fever  which 
place  the /ous  et  origo  mali  either  in  the  blood  or  in  the 
nervous  system ;  the  cause  being  something  inhaled,  in¬ 
gested,  or  autogenetically  produced— which,  circulatino-, 
affects  the  nervous  system  directly  through  the  blood  as  “a 
carrier,  or  through  the  blood  itself,  altered  by  the  poison. 
An  ague  dearly  is  a  neurosis  in  the  outset :  the  materies 
morbi,  ^ting^  on  the  central  nervous  system,  sets  up  vaso¬ 
motor  irritation,  which  causes  dilatation  and  engorgement 
of  the  vessels  supplied  by  the  splanchnic,  the  skin  and  ex¬ 
tern^  parts  being  brought  into  an  opposite  condition;  the 
result  is  the  rigor,  and  pallid  shrunken  skin,  whilst  there  is 
internal  congestion,  which  is  followed  by  reaction,  when  the 
skin  and  exterior  parts  become  vascular,  the  sio-ns  of 
pyrexia  appear,  followed  by  profuse  sweating,  and  then  a 
return  to  the  normal  condition.  Such  are  the  phenomena ; 
but  why  malaria  should  produce  them  I  can  no  more  say 
than  why  strychnia  excites  or  conia  depresses  the  cord,  or 
why  one  set  of  nerve-fibres  determines  contraction,  another 
set  ddatation,  of  vessels.  I  doubt  if  any  right  explanation 
of  periodicity  in  disease  will  be  given  until  we  can  explain 
it  in  health— until  we  can  give  the  physiological  rationale 
of  the  cardiac,  respiratory,  or  catamenial  rhythm,  of  the 
diumal  pulse  and  temperature  wave,  and  so  on.  We  can 
say  that  certain  conditions  are  induced  by  poisons  or 


impressions  acting  on  the  centres,  which  in  one  case  modify, 
in  another  altogether  derange,  the  normal  rhythm,  substi¬ 
tuting  for  it  altered  temperature,  tissue-change,  and  exagge¬ 
rated  neuro-dynamic  states,  as  seen  in  the  paroxysms  of  an 
ague  or  in  the  thermic  wave  of  a  remittent  fever. 

The  light  thrown  on  the  functions  of  the  nerve-centres 
during  the  last  quarter  of  a  century  enables  us  to  indicate 
the  part  disturbed,  but  we  know  no  more  of  the  intimate 
nature  of  the  molecular  changes  which  result  than  we  know 
how  quinine  diminishes  blood-pressure  or  effects  periodicity, 
or  how  a  drop  of  cobra  virus  so  instantly  changes  the  respi¬ 
ratory  centres  as  to  paralyse  them  ;  but  we  do,  to  a  certain 
extent,  know  how  to  modify,  control,  or  even  prevent  them. 
The  importance  of  recent  investigations  into  the  nature  of 
malaria  and  the  mode  of  its  action  cannot  be  exaggerated ; 
we  owe  a  debt  of  gratitude  to  those  who  are  working  in  such 
an  earnest  spirit  to  ascertain  the  truth. 

The  cold  stage  of  fever  is  generally  preceded  by  indisposi¬ 
tion,  lassitude,  weariness,  muscular  pains,  dull  aching  sensa¬ 
tions  extending  along  the  course  of  the. trunks  of  the  large 
nerves,  yawning,  sighing,  sneezing,  anorexia,  thirst,  head¬ 
ache,  occasionally  a  coated  tongue,  nausea,  or  vomiting; 
sometimes  loose,  dark-coloured  motions.  Slight  rises  in 
temperature,  sometimes  followed  by  slight  diaphoresis,  may, 
especially  in  those  who  have  suffered  previously,  constitute 
the  whole  paroxysm,  and,  passing  away,  leave  the  patient 
well  as  before ;  but  frequently  they  usher  in  a  rigor  more  or 
less  severe — preceding  which  there  is  increased  elimination 
of  urea  (as  shown  by  Professor  Parkes  and  Sydney  Einger), 
which,  commencing  before,  is  continued  through  the  cold 
and  pyrexial  stages,  diminishing  during  the  intermission 
until  it  falls  below  the  standard  of  health,  The  amount  of 
urea  and  the  temperature  stand  in  relation  to  each  other,  the 
result  of  increased  metamorphosis,  and  not  increased  elimina¬ 
tion  after  previous  retention.  The  state  of  the  urine  of  twenty- 
four  hours  on  a  fever  day,  and  on  a  non-fever  day,  was 
examined  and  compared  by  Parkes.  He  found  that  the 
watery  part  is  increased  before  and  during  the  cold  stage  ; 
most  abundant  at  the  termination  of  the  cold ;  it  decreases 
slowly  during  the  hot,  rapidly  during  the  sweating  stage, 
and  does  not  appear  to  stand  in  relation  to  the  quantity  of 
water  drunk.  The  uric  acid  is  also  increased  considerably 
during  the  fit,  and  after  it  urates  are  deposited  freely,  though 
to  this  there  are  occasional  exceptions.  The  chloride  of 
sodium  is  increased  during  the  hot  stages  (Traube  and 
Ringer)  to  five  times  its  amount,  and  phosphoric  acid  to 
one-eighth  (Nicholson).  M.  L’Heritier  (Waring)  gave  the 
density  and  mean  composition  in  the  different  stages  in 
twelve  patients : — 


Cold. 

Hot. 

Sweating. 

Specific  gravity  . . . 

...  1017-330 

1020-304 

1022-820 

Water... 

...  967-520 

964-680 

961-845 

Solids . 

32-480 

35-320 

38-155 

Urea  ... 

9-845 

9-015 

7-624 

Uric  acid 

0-660 

0-980 

1-029 

Salts  and  organic  matter 

21-975 

25-325 

29-502 

Zimmerman  found  the  specific  gravity  to  vary  between  1018 
and  1025. (a)  Dr.  Nicholson(b)  found  that  during  the  cold  and 
hot  stages  the  amount  of  urea  was  nearly  doubled,  and  the 
chloride  of  sodium  increased  to  five  times  its  normal  amount. 
In  these  stages  he  noticed  a  great  increase  in  the  quantity 
of  water.  In  some  cases  albumen,  blood,  and  renal  casts  are 
found  (Parkes). 

The  chilly  feeling  as  if  cold  water  were  running  down 
the  back  soon  passes  into  rigors,  the  features  are  shrunken 
and  pallid,  the  fiogers  shrivel  and  turn  blue,  the  skin  is 
rough  (goose  skin),  the  body  is  in  a  state  of  tremor,  the 
teeth  chatter,  and  the  muscular  system  is  convulsed  until 
the  bed  or  couch  is  shaken.  There  is  often  nausea,  sickness, 
headache.  The  temperature,  notwithstanding  the  feeling  of 
external  cold,  is  high,  and  there  is  a  sense  of  internal  heat 
which  is  very  distressing ;  this  and  the  nausea  or  retching 
are  due  to  the  highly  congested  state  of  the  gastro-intestinal 
mucous  membrane.  The  temperature  begins  to  rise  before 
the  chilly  sensation  comes  on,  and  attains  its  maximum, 
which  may  be  105°  to  106°,  towards  the  end  of  the  hot  stage. 
In  absolutely  typical  cases  the  temperature  returns  during 
the  interval  to  its  normal  standard.  This  cold  stage  varies 
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in  duration  from  a  mere  passing  cliill  with,  barely  perceptible 
rigor,  to  severe  shiverings,  lasting  two  or  more  hours ;  re¬ 
action  then  takes  place,  bringing  in  the  hot  stage.  The 
following  is  so  good  an  account  of  an  attack  of  Indian  ma¬ 
larial  fever,  by  a  layman,  that  I  quote  it.  The  writer  is  Mr. 
Edwin  Lester  Arnold: — “On  February  IV’  he  says,  “it 
came  on  about  breakfast  time,  when  a  bad  headache  was 
rapidly  succeeded  by  a  fit  of  ague,  which  set  me  shivering ; 
so  that  it  was  scarcely  possible  to  stand  up,  and  quite  impos¬ 
sible  to  do  any  work  whilst  it  lasted,  which  was  about  two 
hours.  Then  succeeded  the  hot  stage,  with  sharp  pains  in 
every  joint  and  limb,  accompanied  by  a  fierce  throbbing 
headache,  and  a  terrible  thirst  which  no  amount  of  drink 
would  allay.  From  twelve  o’clock  to  midnight  I  was  too  ill 
to  stand  up ;  then  the  attack  passed  off,  and  by  five  the  next 
morning,  though  still  weak,  I  was  able  to  get  to  work.” 
(He  refers  to  his  work  as  a  coffee  planter).  “  On  the  top  of 
this,  and  perhaps  resulting  from  it,  I  had  fever  three  or 
four  times,  and  began  to  feel  my  strength  ebbing  fast. 
Oenerally  a  sense  of  oppression  about  the  head,  and  pains 
in  every  limb,  heralded  the  approach  of  an  attack,  when  I 
sought  the  shelter  of  the  hut,  and  lay  shivering  or  burning 
all  through  the  long  hours  of  the  hot  mid-day,  while  the 
creepers  swung  monotonously  to  and  fro,  and  the  jungle 
cicadse  set  the  forest  vibrating  with  their  horrid  music.  But 
once  I  was  caught  by  my  enemy  when  out  at  work,  and  felt 
the  full  force  of  his  power  in  a  way  not  easily  forgotten.  I 
had  risen  at  dawn  as  usual,  and  in  particularly  good  spirits 
accompanied  the  coolies  to  the  daily  purgatory.  The  sun 
had  scarcely  topped  the  trees  when  I  felt  the  fever  coming 
on  again ;  the  fever  increased,  my  head  throbbed  and  swam, 
and  my  teeth  began  to  chatter  though  there  was  a  burning 
sky  overhead !  Still  I  pushed  on,  crawling  under  some  logs 
and  over  others,  but  the  two  miles  [to  his  bungalow]  were 
more  than  I  cotJld  manage,  and  half-way  in  the  middle  of  a  big 
clearing  my  strength  ran  out,  and  I  sank  down  on  a  log,  sen¬ 
sible  only  that  for  all  the  riches  which  Croesus  ever  owned  I 
couldnot  move  another  step.  Then  came  the  cold  fit,  and  the 
mid-day  sun  glared  down  on  me  for  a  couple  of  hours  without 
for  a  moment  checking  the  shivers  ’  which  shook  me  from 
head  to  foot.  This  was  again  succeeded  by  the  hot  stage,  when 
I  felt  my  blood  throbbing  backwards  and  forwards  like  molten 
lead,  and  a  consuming  thirst  drove  me  half  mad ;  but  there 
was  not  a  drop  of  water  to  be  had  anywhere,  and  not  a  living 
thing  in  sight — nothing  but  the  hot  glaring  ashes  on  which 
I  was  lying ;  and  the  last  thing  I  remembered  was,  sitting 
up  and  shouting  for  water  at  the  top  of  my  voice.  I  must 
have  fallen  asleep  after  this,  for  when  I  roused  myself  the 
sun  was  low  down  behind  the  trees ;  and  limp,  weak,  and 
fearfully  dirty,  I  staggered  to  my  feet.  Half  an  hour  after¬ 
wards  a  dejected-looking  Englishmen  might  have  been  seen 
mustering  his  thick  ring  of  dark-skinned  coolies.  How  it 
was  got  through  goodness  only  knows.  I  have  an  indistinct 
remembrance  of  placing  a  finger  on  each  long  native  name 
and  reading  it  over  three  or  four  times  to  get  the  right  sound, 
while  everything  swam  before  me,  and,  when  the  end  of  the 
column  came,  suddenly  locked  myself  in,  and  just  as  I  was, 
got  supperless  to  bed.”(c) 

Dr.  Impey  (Waring)  found  that  the  average  duration  of 
the  cold  stage  in  108  cases  was  one  hour  and  twenty-five 
minutes,  of  the  hot  two  hours  and  three  minutes,  and  of  the 
sweating  forty-eight  minutes.  But  there  were  great  varia¬ 
tions.  In  three  cases  there  was  no  cold  stage  at  all.  In 
two  it  lasted  ten  minutes  ;  in  three  not  more  than  fifteen 
minutes,  and  in  nine  about  half  an  hour.  The  longest  dura¬ 
tion  of  the  cold  stage  was  nine  hours.  In  240  cases  treated 
by  Dr.  Waring  in  Mergui  Civil  Hospital,  there  was  no  dis¬ 
tinct  cold  stage  in  116  cases.  The  temperature  rises  in  the 
body  (taken  in  axilla  and  rectum)  during  the  cold  stage,  but 
the  extremities  are  below  the  normal  standard,  according  to 
Dr.  Dunglison,(d)  and  Gavarret(e)  found  it  so  in  six  persons 
of  eighteen  to  thirty-six  years  of  age— 97’5°  to  100'5° — 
104’5°  Fahr.  In  five  experiments  the  thermometer  stood 
only  2°  higher  in  the  hot  than  in  the  cold  stage.  The  cold 
stage  is  not  always  free  from  danger ;  when  the  action  of  the 
poison  has  been  very  intense,  the  nervous  force  seems  to  be 
overwhelmed  by  it ;  an  algid  state  supervenes,  the  heart 
fails,  the  skin  becomes  cold  and  clammy,  and  the  patient 
may  die  in  a  state  of  collapse ;  or,  after  remaining  for  hours 

jy  Edwin  LeststAmoliit^ges  218  e(  Mg. 

&;?BADFORD"<f\ 


— it  may  be  forty-eight  hours — in  this  condition,  reaction 
takes  place  and  the  hot  stage  sets  in ;  in  other  cases,  after 
partial  reaction,  the  symptoms  of  collapse  supervene.  HappHy 
this  is  rare ;  it  so  closely  resembles  the  collapse  of  cholera 
that  if  the  patient  be  seen  for  the  first  time  when  in  that 
condition,  there  might  be  some  doubt  as  to  the  diagnosis. 
Instances  are  recorded  by  MacCulloch  and  others  of  persons 
having  died  in  a  few  hours  in  the  Maremma  of  Tuscany 
from  the  intensity  of  the  poison  !  Pringle  says,  page  175  ; 
“  Several  of  the  men  were  seized  at  once  with  burning  heat 
and  a  violent  headache— some  feeling  a  short  and  slight 
chilliness  before  the  attack,  others  mentioning  no  particular 
disorder.  They  also  complained  of  intense  thirst,  aching 
of  the  bones  and  pain  of  the  back,  great  lassitude  and 
inquietude,  frequently  of  nausea,  sickness,  or  a  pain  about 
the  pit  of  the  stomach,  and  sometimes  they  vomited  green 
or  yellow  bile  of  an  offensive  smell.  The  pulse  upon  the 
first  attack  was  generally  depressed,  but  rose  on  Heeding. 
There  were  some  instances  of  the  head  being  so  suddenly 
and  violently  affected  that  without  any  previous  complaint 
the  men  ran  about  in  a  wild  manner,  and  were  beheved 
to  be  mad  till  the  solution  of  the  fit  by  a  sweat.”  During 
tbig  stage  the  spleen  and  other  abdominal  viscera  and 
gastric  intestinal  mucous  membrane  are  much  congested ; 
hence  the  nausea  and  vomiting  that  frequently  occur.  Car¬ 
diac  action  is  also  depressed,  and  the  pulse  fails.  After  a 
certain  duration  reaction  takes  place,  the  skin  becomes  hot 
and  flushed,  the  pulse  quickened ;  the  temperature  rises  to 
103°  or  104°,  sometimes  as  high  as  105°  or  106°;  the  urine  is 
diminished,  and  there  is  thirst ;  the  heart  and  arteries  pul¬ 
sate  violently,  the  head  aches,  the  temples  throb,  and  deli¬ 
rium  may  supervene.  This  stage  lasts  for  an  uncertain 
period,  from  an  hour  to  twelve  or  fourteen  hours — I  saw  a 
case  recently  in  which  it  had  lasted  fourteen— but  at  length 
gives  way ;  moisture  bedews  the  forehead  and  gradually  the 
whole  body,  until  the  patient  sweats  so  profusely  as  to  satu¬ 
rate  the  clothing  and  bedding.  This  continues  for  a  variable 
period,  when  a  condition  of  apyrexia  is  established  and  the 
patient  feels  relieved,  though  greatly  exhausted;  in  this 
state  he  continues  till  the  recurrence  of  the  next  paroxysm, 
which  is  also  not  free  from  danger,  for  fatal  syncope  or  ex¬ 
haustion  may  occur.  When  this  seems  to  threaten,  the 
patient  and  his  attendants  should  be  warned  against  an 
attempt  to  rise  or  make  any  exertion.  This  has  been  im¬ 
pressed  on  me  by  more  than  one  case.  A  staff  officer  in 
Calcutta,  who  had  just  gone  through  a  paroxysm  when  I 
saw  him — a  long  hot  stage  had  passed — lay  pale,  exhausted, 
and  bedewed  with  cold,  clammy  sweat,  but  felt  much  relieved 
and  was  reading.  He  expressed  a  desire  to  remove  into 
another  room,  but,  observing  his  depressed  condition,  feeble 
voice  and  pulse,  I  instructed  his  attendants  on  no  account  to 
allow  him  to  move.  Shortly  after  I  left  he  rose,  made  a  few 
steps,  sank,  and  died  on  the  floor.  This  collapse  is  most  prone 
to  follow  a  protracted  hot  stage.  After  an  interval  the 
paroxysm  is  renewed ;  as  it  approaches,  the  pulse  becomes 
depressed,  slow,  and  weak,  and  as  the  cold  stage  sets  in  is 
small  and  irregular.  The  phenomena  just  described  may 
occur  only  once  or  twice,  but  are  often  repeated,  unless 
broken  and  modified  by  antiperiodics  or  by  removal  from  the 
place  where  the  fever  was  contracted.  The  duration  of  the 
stages  varies ;  one  or  other  may  even  be  absent,  and  though 
an  attack  of  fever  may  not  exceed  a  few  paroxysms,  yet 
repetitions  are  frequent,  and  to  them  various  complications 
are  mainly  to  be  attributed.  Twining  pointed  out— “  The 
frequency  and  obstinacy  of  visceral  diseases  which  accom¬ 
pany  intermittent  fever  in  India  are  characteristic,  and  there 
is  hardly  any  organ  which  is  not  sometimes  found  affected 
with  disordered  function  or  diseased  structure  in  persons 
who  have  been  long  subject  to  paroxysmal  fevers  in  which 
there  is  a  frequent  return  of  the  cold  stage  with  more  or 
less  regularity  in  its  accessions.”  The  liver,  the  spleen, 
and  the  portal  circulation  are  prone  to  be  affected,  the  spleen 
often  very  rapidly.  But  any  of  the  abdominal  or  thoracic 
viscera  may  suffer.  These  attacks  of  fever  are  very  liable  to 
occur  when  the  diurnal  changes  of  temperature  are  great.; 
i.e.  at  the  commencement  of  the  cold  and  during  the  drying- 
up  seasons.  The  system,  saturated  by  the  poison  during  the 
heat  and  damp,  is  predisposed  to  suffer  from  the  change,  and 
fever  is  then  most  readily  developed ;  it  is  after  repeated 
recurrences  of  these  paroxysms  that  the  visceral  changes 
occur  which  pass  on  to  a  state  of  chronic  disease,  producing 
ansemia,  cachexia,  and  debility.  In  this  condition,  and  even 
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Ibn^  before  it,  the  regularity  of  the  paroxysmal  returns  is 
broken,  and  the  intermissions  are  incomplete.  Sweating, 
chills,  rise  of  temperature,  general  depression  of  health, 
disordered  secretions,  anorexia,  pallor,  abdominal  distension, 
and  diarrhoea  supervene,  and,  if  not  remedied  by  treatment 
or  change  of  climate,  may  result  in  hopelessly  broken  health, 
or  in  death ;  and  thus  numbers  drag  on  a  miserable  existence 
in  the  more  malarial  districts,  or,  if  Europeans,  seek  to  regain 
health  by  returning  to  Europe. 

This  condition  of  chronic  malarial  poisoning,  with  occa¬ 
sional  returns  of  ague,  neuralgia,  brow-ague,  hemicrania,  or 
asthma,  in  an  imperfectly  developed  form,  must  be  familiar 
to  most  of  my  audience;  as  is  also  the  extraordinary  tenacity 
with  which  this  feverish  tendency  clings  to  old  Indians  who 
have  suffered  from  intermittent  or  remittent  fever  in  India, 
and  sometimes  too  in  persons  who  present  little  indication 
of  malarial  cachexia;  though  probably,  on  examination, 
some  enlargement  of  spleen  or  liver  would  be  found. 

The  period  of  incubation  varies,  depending  probably  on 
the  intensity  of  the  miasm  and  on  the  susceptibility  of  the 
individual  affected,  the  condition  of  his  health  at  the  time, 
and  so  on.  Cases  have  been  recorded  where  the  vii’ulence 
has  been  so  great  as  to  induce  immediate  collapse ;  whilst  it 
may  have  been  so  slight  as  to  induce  simply  disturbed 
health  or  some  of  the  anomalous  symptoms  known  as  masked 
malarious  fever ;  and  it  is  worthy  of  note  that  some  persons 
say  that  after  taking  quinine  for  some  time  the  drug  itself 
produces  similar  symptoms.  Those  who  have  suffered  before 
seem  to  be  most  susceptible ;  indeed,  a  chill  without  the  in¬ 
tervention  of  fresh  malarial  influence  is  sufficient  todevelope 
fever,  as  is  so  often  seen  in  cold  and  damp  climates.  A  few 
days  in  some  cases,  in  others  it  may  be  a  month,  intervene 
after  exposure  to  malarial  influences  before  a  well-marked 
attack  of  fever  appears,  though  malaise,  headache,  etc., 
may  have  been  present  for  days.  Whether  the  attack  will 
be  ague  or  remittent,  depends  probably  on  individual 
peculiarities,  the  character  of  the  miasm,  and  that  of  the 
locality.  Where  a  party  of  men  have  been  exposed  to  the 
emanation  of  some  malarial  locality,  different  types  of 
fever  may  result;  one  will  have  ague,  another  remittent, 
a  third  may  only  feel  rather  ill,  another  may  have  dysen¬ 
tery  or  even  choleraic  symptoms.  I  have  known  more 
than  one  case  where  a  month  elapsed  after  exposure  before 
the  first  paroxysm  of  ague  ushered  in  an  attack  of  fever, 
which  assumed  the  remittent  form.  Simple  <igue,  how¬ 
ever,  generally  occurs  earlier,  in  a  few  days  or  even 
hours.  Among  the  inhabitants  of  notoriously  malarious 
districts  a  considerable  proportion  do  not  suffer  from  either 
ague  or  remittent,  but  present  a  sallow  anaemic  appear¬ 
ance,  with  blanched  lips  and  eyelids,  pearly  eyes,  tumid 
abdomen,  weak  and  irritable  heart,  haemic  murmurs,  and 
a  general  appearance  of  cachexia,  dulness,  and  hebetude; 
or  there  may  be  neuralgia,  asthma,  albuminuria;  or  it 
may  be  anasarca  and  ascites.  The  spleen  is  enlarged  and 
often  indurated,  and  the  liver  also  enlarged,  but  not  so 
frequently  as  the  spleen.  The  bowels  are  irritable,  diar¬ 
rhoea  is  not  unfrequent,  and  as  the  cachexia  progresses 
there  is  a  tendency  in  the  discharges  to  assume  the  white 
appearance  of  the  so-caUed  tropical  diarrhoea.  The  cachexia 
becomes  more  profound,  and  death  follows  from  asthenia,  or, 
as  I  believe,  not  unfrequently  from  coagula  in  the  right 
heart  or  pulmonary  artery. 

The  appearance  of  the  first  paroxysm  of  ague  is  not  to  be 
regarded  as  determining  the  duration  of  the  period  of  incu¬ 
bation,  for  symptoms  of  a  less  definite  kind  often  precede 
it,  and  they  at  last  culminate  in  the  fit;  sometimes  no 
distinct  febrile  paroxysm  occurs  at  all,  and  the  patient 
gradually  lapses  into  the  state  of  cachexia  I  have  described. 
Europeans,  who  generally  get  away  before  matters  have 
advanced  so  far,  are  often  surprised  by  having  a  first  attack 
of  ague  after  leaving.  I  have  repeatedly  seen  people  from 
Assam  and  other  parts  of  Bengal,  who,  during  a  long  resi¬ 
dence  there,  have  never  had  fever,  become  so  affected,  the 
paroxysm  probably  occurring  on  board  ship,  or  after  arrival 
in  England.  In  this  state,  especially  where  the  spleen  is 
enlarged,  the  patient  becomes  hsemorrhagic  or  scorbutic 
and  there  is  a  tendency  to  ulceration  or  gangrene  ;  noma, 
gangrene  of  the  scrotum,  or  cancrum  oris,  frequently  occur 
among  natives,  and  the  slightest  abrasion  or  ulceration  is 
apt  to  pass  into  a  state  of  phagedsena.  In  this  condition 
there  is  a  tendency  to  the  formation  of  fibrinous  coagula  in 
the  heart  and  arteries,  before  referred  to ;  death  frequently 


occurs  rapidly  with  symptoms  of  apnoea.  The  tendency  to- 
embolism  in  the  arterial  circulation  is  shown  in  the  gangrene 
of  limbs  and  other  parts.  I  have  often  seen  a  limb  in  peril 
from  the  plugging  of  its  main  artery.  I  have  elsewhere  de¬ 
scribed  the  great  tendency  that  there  is  to  this  (“Clinical  and 
Pathological  Observations,”  page  95),  and  how  frequently 
it  proves  a  source  of  danger  and  of  death  in  the  course 
of  other  diseases  to  persons  who  have  lived  for  some  time 
in  a  malarious  climate ;  or  operates  in  a  minor  degree,  pro¬ 
ducing  boils  and  abscess ;  and  here  I  would  call  attention  to 
another  morbid  susceptibility  impressed  not  only  on  those 
who  are  the  subjects  of  malarial  cachexia,  but  on  others 
who,  living  in  a  malarious  climate,  are  subject  to  its  influ¬ 
ences.  I  refer  to  the  so-called  urethral  fever,  so  apt  to  follow 
on  catheterism,  however,  skilfully  performed.  The  mere 
passage  of  an  instrument  will  in  some  cases  produce  a 
severe  attack  of  rigors,  followed  by  fever  and  sweating,  and 
it  may  give  rise  to  symptoms  of  a  pymmic  nature.  I  have 
recorded  such  cases  in  “Clinical  and  Pathological  Observa¬ 
tions,”  and  although  it  more  concerns  our  surgical  col¬ 
leagues,  I  venture  to  bring  it  before  you,  as  whatever  may 
result  from  malarial  poisoning  must  interest  all.  I  have 
not  time  to  dwell  on  this  subject,  but  have  treated  of  it 
fully  elsewhere,  and  would  ask  those  to  whom  the  subject 
may  be  of  interest  to  refer  to  what  I  have  written  (in 
“Clinical  and  Pathological  Observations  in  India ”). 

I  may  also  notice  a  peculiar  form  of  fever  which  is  appa¬ 
rently  connected  with  a  malarial  origin,  in  which  the  sper¬ 
matic  cords,  epididymis,  scrotum,  and  occasionally  the 
prostate  gland,  are  congested  and  swollen,  attended  with 
great  suffering,  and  sometimes  accompanied  by  gastralgia, 
nausea,  and  vomiting.  The  association  of  this  form  of  fever 
with  elephantiasis  is  not  unfrequently  observed,  attending 
the  periodic  hyperasmia  which  leads  to  permanent  hyper¬ 
trophy — a  condition  frequently  associated  with  a  disordered 
and  dilated  state  of  the  lymphatics,  and  accompanied  by,  if 
not  dependent  on,  periodic  returns  of  fever,  which  the 
natives  attribute  to  lunar  influences,  and  by  the  presence  of 
filariae  in  the  blood,  as  pointed  out  by  Lewis,  Manson,. 
Bancroft,  and  others.  These  febrile  recurrences  are  some¬ 
times  called  elephantoid  fever ;  and  the  condition  of  hyper¬ 
trophy,  elephantiasis,  which  thus  seems  to  be  closely  related 
etiologically  to  other  forms  of  malarial  fever. 

Pathological  Anatomy. 

Death  in  an  uncomplicated  case  of  ague  is  rare.  As 
Maclean  says — “  The  direct  mortality  from  intermittent  fever 
in  India  is  small.  In  Bengal,  out  of  a  strength  of  344,152,. 
with  111,687  admissions,  the  percentage  of  deaths  to  strength, 
was  0’24,  of  deaths  to  admissions  0‘76.”  Death  in  the  re¬ 
mittent  and  pernicious  forms,  and  from  complications  and 
sequelae,  is  frequent.  The  simple  attacks  involve  no  change 
in  structure,  and  indeed,  where  death  occurs  early  in  the 
pernicious  forms,  there  may  be  no  evident  structural  change. 
But  malarial  influences,  when  protracted,  involve  changes 
in  the  blood  and  viscera,  especially  in  the  spleen  and  liver. 
Those  in  the  blood  are  secondary,  resulting  from  imperfect 
elaboration  by  damaged  blood-making  organs,  destruction  of 
red  corpuscles,  and  transformation  of  hsematine  into  pigment, 
high  temperature,  and  in  some  cases  to  loss  of  albumen 
owing  to  renal  disease.  The  relative  proportion  of  red  and 
white  corpuscles  is  altered — some  authorities  say  the  latter 
are  increased ;  there  is  excess  of  water,  and  the  red  cells- 
are  relatively  diminished.  Hertz  says — “It  has  not  yet  been 
possible  to  demonstrate  a  multiplication  of  the  colourless 
corpuscles.”  There  is  an  accumulation  of  yellowish-brown 
or  dark  pigment  in  the  blood  which  is  the  result  of  the 
destruction  of  the  red  corpuscles. 

This  condition  of  anaemia  goes  on  increasing,  inducing, 
dropsy,  oedema,  and  deposit  of  pigment,  which  explains  the 
discolouration  of  certain  viscera  seen  after  death,  and  also 
the  yellowish  and  brownish  colour  of  the  skin  in  life.  This 
pigmentation  has  been  regarded  as  of  great  significance- 
Hertz  says — “  A  number  of  serious  disturbances  are  asso¬ 
ciated  with  this  condition  of  the  blood,  with  consequent 
disturbance  of  the  organs  in  which  it  occurs  ....  the  ashy 
grey  colour  of  the  skin,  an  interference  with  secretion  of 
the  liver  by  obstruction  of  the  branches  of  the  portal  vein, 
and  of  the  flow  of  bile  (icterus),  secondary  atrophy  of  the 
liver  followed  by  ascites,  haemorrhage  from  the  stomach  or 
bowels,  after  obliteration  of  the  numerous  hepatic  vessels 
....  dangerous  brain  symptoms,  delirium,  coma,  sudden 
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death.”  But  he  further  remarks  “  that  it  is  true  that  severe 
brain  symptoms  occur  where  the  pigment  is  absent.”  The 
albumen  and  fibrine,  it  is  said,  are  (Sminished,  but  I  am  in¬ 
clined  to  believe,  as  I  have  elsewhere  stated,  that  the  blood 
becomes  hyperinotic,  and  acquires  the  dangerous  tendency 
to  form  clots  and  emboli. 

A  careful  examination  of  the  blood  in  this  state  is  much 
needed.  Anthrax  and  furunculi  are  attributed  to  pigmental 
obstructions  of  the  capillaries,  but  I  would  rather  attribute 
them,  and  other  consequences  of  obstruction,  to  fibrinosis. 
The  albumen  and  blood  in  the  urine  may  depend  on  passive 
hypersemia ;  but  in  more  chronic  cases  it  probably  is  a  result 
of  chronic  renal  degeneration.  The  mucous  membrane  of 
the  gastro-intestinal  tract  in  chronic  malarial  poisoning  will 
be  found  chronically  diseased,  the  stomach  and  duodenum 
being  most  prone  to  suffer ;  disease  may  occur  anywhere 
throughout  the  entire  tract,  and  may  explain  the  patho¬ 
logical  changes  which  have  given  rise  to  the  opinion  that 
they  were  due  to  the  specific  poison  of  enteric  fever.  It  may 
be  remarked  that  the  anatomical  structure  of  the  lower  end 
of  the  ileum  favours  tension  during  congestion,  and,  if  so, 
ulceration.  The  spleen,  during  the  initial  paroxysm,  be¬ 
comes  hypersemic  and  distended,  and  may  be  felt  below  the 
ribs ;  it  may  become  hard  and  friable,  or  soft  and  pulpy. 
The  pulp  is  increased,  and  the  capsule  and  trabeculee  are 
somewhat  thickened;  it  occasionally  is  so  soft  as  to  assume 
the  appearance  of  a  sack  full  of  blood.  Inflammatory  pro¬ 
ducts  may  be  combined  with  hypertrophy  (ague-cake).  The 
spleen  sometimes  attains  great  size ;  in  rare  instances  the 
capsule  becomes  considerably  thickened  and  tough,  and  the 
normal  weight  of  five  to  seven  ounces  increases  to  pounds. 
As  much  as  eighteen  or  twenty  pounds  have  been  recorded 
—even  forty  pounds, — whilst  it  has  been  found  as  low  as  two 
ounces  (Russell).  In  the  soft  and  pulpy  state  it  is  easily 
injured,  and  is  frequently  the  cause  of  fatal  accidents — 
sometimes  spontaneous  rupture  among  natives.  As  in  the 
liver,  a  process  of  contraction  of  its  fibrous  elements,  a  state 
of  cirrhosis,  may  be  induced,  the  structural  change  becoming 
permanent.  In  this  state  of  the  spleen  the  blood  becomes 
leucocythsemic,  and  anaemia  is  the  result.  Change  of  cli¬ 
mate  and  treatment  may  remove  the  enlargement,  but 
whilst  it  remains  it  is  an  abiding  cause  of  fever  and 
cachexia,  and  the  ague  or  other  manifestation  is  apt 
to  recur  on  the  receipt  of  a  chill,  fatigue,  or  an  attack  of 
indigestion.  The  liver  also  may  become  chronically  con¬ 
gested  and  indurated  and  enlarged  from  interstitial  deposit, 
but  not  to  .the  same  extent  as  the  spleen.  It  is  dark  in 
colour,  marked  with  pigment  patches,  or  may  be  somewhat 
softened  as  well  as  enlarged.  In  this  condition  its  functions 
are  impeded,  and  various  complications  result.  In  some 
forms  of  remittent  there  is  vomiting  and  purging,  a  jaun¬ 
diced  condition  of  the  skin,  absence  of  bile  in  the  dejecta, 
and  deepened  colour  of  the  urine.  This  may  be  attended 
with  constipation  or  flatulence,  in  some  cases  diarrhoea,  the 
food  being  hurried  out  of  the  intestines  as  a  light-coloured 
fseculence.  Acute  inflammation  of  the  hver  seldom  occurs 
in  this  state,  but  occasionally  it  suppurates  insidiously ;  the 
rigors  that  accompany  this  are  liable  to  be  confounded  with 
those  of  fever,  and  it  is  only  pain  and  bulging  that  at  last 
reveal  their  real  character.  The  muscular  system  may  also 
degenerate,  the  heart  sharing  in  the  change  and  becoming  a 
source  of  danger  and  suffering.  I  have  seen  cases  of  this 
kind  lately,  in  which,  while  other  signs  of  malarial  poisoning 
had  disappeared,  the  cardiac  asthenia  remained.  Changes 
also  take  place  in  the  cerebro-spinal  centres  and  mem¬ 
branes  :  effusion,  exudation,  and  thickening  may  occur, 
causing  partial  paralysis  of  the  limbs,  or  obscure  cerebral 
symptoms ;  hypersemia  of  the  cerebral  and  spinal  substance, 
punctiform  extravasation,  pigmented  patches,  discolouration 
and  effusion  of  serum  into  the  naembranes  of  the  brain  or 
cord ;  or,  it  may  be,  molecular  changes  in  the  centres 
themselves.  Several  cases  of  partial  paralysis  have  ap¬ 
peared  before  me,  and  I  can  recall  others  in  India — one 
in  a  distinguished  officer,  to  whom  it  long  proved  a 
source  of  disability.  In  some  cases  there  is  but  too  much 
reason  to  fear  that  the  structural  changes  are  of  permanent 
character.  Still,  it  is  encouraging  to  know  how  completely, 
though  it  may  be  slowly,  many  of  these  lesions  are  reco¬ 
vered  from  in  a  temperate  climate.  I  have  alluded  to  the 
influence  of  malarial  poisoning  on  the  genital  organs  and 
spermatic  cords,  which  become  intensely  congested  and  en¬ 
larged;  the  whole  area  of  distribution  of  the  genito-crural 


nerve  and  nerves  of  the  cord  share  in  the  mischief,  whilst 
the  structural  changes  resulting  from  exudation  or  effusion 
are  sometimes  serious.  The  enlarged  cords  widely  distend 
the  abdominal  rings  and  cause  hernia,  whilst  the  visceral 
congestion,  extending  to  the  kidneys,  gives  rise  to  albumi¬ 
nuria.  The  kidneys,  in  some  fatal  cases  of  malarial  fever, 
may  be  found  swollen,  congested,  and  undergoing  structural 
changes.  In  cases  that  have  become  complicated  with 
dysentery,  which  is  common  enough— indeed,  some  would 
say  this  is  only  another  form  of  the  same  disease— serious 
structural  changes  are  often  found  in  the  colon  and  rectum  ; 
ulceration  and  thickening  in  various  stages,  which  are  not 
always  confined  to  the  large  gut,  but  extend  beyond  the 
ileo-colic  valve  into  the  ileum,  where  ulceration  of  the  mucous 
membrane  and  of  Peyer’s  patches  resembles  that  of  specific 
enteric  fever. 

Malarial  fever  has  also  a  decided  effect  on  wounds. 

Mr.  Eccles,  a  surgeon  of  the  Stafford  House  Ambulances 
during  the  late  Eusso-Turkish  campaign,  made  some  ob¬ 
servations  on  certain  forms  of  malarial  poisoning  and  their 
local  effect  on  wounds,  which  I  can  confirm  from  experience. 
“  The  local  effects  of  malarial  fever  on  wounds  differ  accord¬ 
ing  to  the  stages.  In  the  cold  stage  the  discharge  decreases 
in  quantity,  and  sometimes,  if  it  be  prolonged,  ceases  alto¬ 
gether  ;  the  surfaces  of  the  wounds  will  look  bloodless  or 
appear  congested,  and  change  in  colour  from  a  bright  red 
to  a  dull  purple  or  grey  hue,  the  granulations  being  pale 
and  bloodless.  Pain  is  rarely  complained  of,  a  sense  of 
numbness  being  often  referred  to  the  wound.  In  the  hot 
stage  all  the  local  symptoms  undergo  a  decided  change — the 
discharge  becomes  thick,  copioiis,  and  sometimes  foetid. 
Sloughing  occurs  in  many  cases ;  the  surface  of  the  wound 
looks  angry  and  inflamed ;  the  granulations  are  florid,  sensi¬ 
tive,  and  bleed  on  being  touched ;  sometimes  on  removal  of 
the  dressings  the  surface  of  the  wound  is  bathed  with  blood  ; 
the  edges  are  puffy,  swollen,  glistening,  and  painful,  an  area 
of  redness  extending  some  distance  round  the  wound,  with 
burning  or  throbbing  in  the  seat  of  injury.  During  the 
intermission  the  wound  generally  resumes  its  ordinary 
appearance,  but  not  unfrequently  the  inflammatory  action 
set  up  during  the  hot  stage  continues,  and  the  local  effects 
remain  after  the  cause  has  ceased  to  exist.” 

The  following  cases  illustrate  some  of  the  conditions  I 
have  described : — 

Case  of  quotidian  in  a  young  man  from  a  part  of  the 
district  of  Dacca,  which  had  been  fever-stricken  for  several 
years. 

Ram  Chunder  De  Bhumika,  aged  twenty,  was  admitted 
into  hospital  on  the  evening  of  March  5, 1874,  with  fever. 

His  case  is  of  much  interest,  as  he  resided  as  a  domestic 
servant  for  four  months  in  the  village  of  Dasora,  in  the 
centre  of  the  fever-stricken  tract  of  Manikgange. 

In  October,  1873,  he  was  attacked  with  fever.  At  first  he 
had  daily  accessions,  but  no  diarrhoea.  He  took  English 
medicines  from  the  dispensary,  but  they  did  not  benefit  him. 
In  November  the  fever  left  him,  and  for  nearly  a  month  he 
was  comparatively  well.  It  then  returned,  assuming  the 
quartan  form ;  during  the  last  two  months  has  had  irregular 
attacks. 

On  March  3,  while  employed  at  manufacturing  string,  he 
was  seized  with  shivering,  aching,  great  lassitude,  followed 
by  fever,  which  lasted  several  hours,  and  then  abated  after 
profuse  perspiration.  On  the  4th  he  worked  as  usual,  but 
in  the  evening  the  fever  returned.  At  12  a.m.  to-day  (5th), 
preceded  by  chilliness,  great  headache,  and  thirst,  the  fever 
came  back.  On  admission  at  5  p.m.,  the  spleen  was  found 
much  enlarged,  and  the  tongue  was  covered  with  a  dirty  white 
fur.  Had  no  vomiting  or  nausea.  Bowels  regular ;  pulse 
94;  respirations  30;  temperature  101'7°. 

March  6. — 7  a.m.:  Temperature  97T°;  urine  specific  gravity 
1010,  chlorides  abundant.  5.30  p.m.,  pulse  64  ;  resphations 
28;  temperature  99 '7"’.  One  stool  to-day;  tongue  clean, 
flabby,  and  indented  by  teeth ;  urine  1018. 

7th. — 7  a.m. :  Pulse  56 ;  respirations  20 ;  temperature 
97‘6\  Says  that  he  felt  feverish  last  night.  Tongue  pale 
and  flabby.  Liver  is  enlai’ged  as  well  as  spleen.  Urine 
1018.  Quinine  gr.  XXX.  ter  in  die.  5.30  p.m. :  Fever  began 
at  4  p.m.  Pulse  88;  respirations  24;  temperature  102'3“. 
Has  headache,  burning  of  eyeballs,  general  pains,  and  thirst. 
Felt  chilly  before  the  accession,  and  he  has  passed  water 
frequently  since  in  large  quantities.  Urine  1021. 

8bh. — 7  a.m. :  The  fever  left  about  12  p.m.  with  sweating. 
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The  aching  of  the  body,  however,  is  still  felt.  Pulse  52  ; 
lespirations  22;  temperature  97' 5°;  urine  specific  gravity 
1010,  chlorides  in  excess.  5.30  p.m. :  Fever  began  at  1  p.m. 
•with  violent  shivering.  His  body  is  burning,  and  every  bone 
and  joint  is  aching;  has  great  thirst,  but  no  vomiting. 
Severe  frontal  headache,  eyeballs  painful  to  pressure  ;  had 
irritation  of  bladder  during  cold  stage.  Pulse  130 ;  respira¬ 
tions  40 ;  temperature  105-3° ;  urine  specific  gravity  1019, 
chlorides  abundant,  no  albumen. 

9th. — 7  a.m. :  The  fever  did  not  leave  with  sweating,  but 
gradually  lessened  towards  4  a.m.  Pulse  76;  respirations 
22;  temperature  90' 7° ;  urine  1015.  Castor  oil  an  ounce  at 
©n^,  and  after  four  hours,  quinine  twenty  grains.  5.30  p.m. : 
TTail  three  stools  to-day.  Eyeballs  still  burning,  head  heavy ; 
pulse  74;  respirations  24;  temperature  99  6°. 

March  10. — 7  a.m. :  Conjunctivse  yellowish  and  muddy. 
Pulse  56;  respirations  22;  temperature  97-1°;  urine  1019. 
Morning  cold  and  damp.  5.30  p.m.:  Only  diaphoretics 
given  to-day;  sweated  slightly  at  noon.  Pulse  70 ;  respira¬ 
tions  24 ;  temperature  98-7° ;  urine  1020.  Milk  4  lbs.  daily. 

March  11. — 7  a.m.  :  Eyeballs  smart  and  feel  hot.  Pulse 
56;  respirations  22 ;  temperature  97T° ;  urine  1010,  chlorides 
abundant.  Spleen  mixture  begun  to-day.  5.30  p.m. :  Two 
stools  to-day.  Pulse  64 ;  respirations  24 ;  temperature  98'3°. 

March  12. — 7  a.m. ;  Two  stools  during  night.  Pulse  48 ; 
respirations  20;  temperature  96 •4° ;  urine  1005.  5.30  p.m.: 
Pulse  58 ;  respirations  28 ;  temperature  98’1° ;  uriue  1003. 

March  13. — 7  a.m.  :  Pulse  46;  respirations  20 ;  temperature 
96 1° ;  urine  1016.  5.30p.m. :  Pulse  60 ;  respirations  26 ;  tem¬ 
perature  98’3° ;  urine  1010,  chlorides  abundant.  Eecovered. 

T.  D.  B.,  aged  twenty-four  years ;  service  in  India  two 
years  ten  months.  Of  nervous  temperament. 

Landed  in  Calcutta  in  good  health  in  November,  1878. 
Three  days  after  arrival  was  attacked  with  fever  and 
diarrhoea;  improved  under  treatment,  and  embarked  for 
Eangoon  two  days  later,  in  a  somewhat  weakened  state  of 
health.  Fever  returned  at  sea,  and  was  again  accompanied 
by  diarrhoea ;  the  evacuations  being  at  times  very  frequent, 
and  occasionally  consisting  of  blood  and  slime.  Eeached 
Eangoon  on  November  21,  feeling  better. 

“  Eemained  in  fairly  good  health  for  more  than  a  year,  and 
•was  not  under  treatment  again  until  February,  1880,  when 
Buffering  from  nervous  debility. 

“  Later  on  in  the  same  year,  after  a  day’s  hard  work  in 
swamp  and  jungle  under  a  hot  sun,  had  an  attack  of  inter¬ 
mittent,  the  paroxysms  occurring  every  second  day.  Took 
fifteen  grains  of  quinine  daily.  Eecovery  took  place  in  about 
eight  ^ys.  From  this  time  until  the  present  attack  of 
fever,  which  commenced  ten  days  ago,  has  been  in  fairly 
good  health.  I  cannot  ascribe  the  attack  of  fever  to  any 
special  cause;  it  was  of  an  intermittent  character,  fits 
occurring  on  alternate  days.  Was  ordered  to  take  five 
grains  of  quinine  three  times  a  day,  and  has  done  so  until 
the  date  of  arrival  on  July  24.” 

Civil  Surgeon’s  report : — 

Mr.  B.  came  under  treatment  July  24,  for  ague  of  the 
■tertian  type.  During  the  latter  part  of  last  year  he  was 
tmder  my  care  for  a  similar  fever.  He  was  ansemic  and 
emaciated.  The  paroxysms  set  in  on  alternate  days,  com¬ 
mencing  with  rigors,  succeeded  by  burning  heat  of  skin, 
followed  by  sweating.  During  the  fever-free  days,  languor 
and  headache  are  the  prevailing  symptoms.  There  is  com¬ 
plete  loss  of  appetite,  no  power  of  exertion,  disturbed  sleep, 
and  frequent  diaphoresis.  Increased  doses  of  quinine  were 
followed  by  no  abatement  of  fever,  but  produced  more  copious 
sweating.  In  the  course  of  a  few  days  the  character  of  the 
fever  altered.  It  was  no  longer  regular,  fits  of  fever  became 
of  daily  occurrence,  and  sometimes  two  or  more  exacerbations 
took  place  on  the  same  day,  or  copious  perspiration  would 
set  in  without  any  preceding  fever.  Sometimes  an  interval 
completely  free  from  fever  occurred,  but  headache  was 
seldom  absent.  The  quantity  of  quinine  was  further  in¬ 
creased  to  thirty  grains  daily,  given  in  ten-grain  doses  at 
regular  intervals. 

Later  on,  thirty  and  thirty-five  grains  were  administered 
in  a  single  dose,  but  any  advance  on  this  produced  nausea. 
In  spite  of  the  treatment  the  fever  gained  ground,  further 
reducing  the  patient’s  already  enfeebled  health. 

It  was  obvious  that  removal  was  absolutely  necessary,  and, 
considering  delay  might  be  attended  with  danger,  he  was  sent 
to  England,  where  he  regained  his  health,  though  still  subject 
to  occasional  slight  recurrences  of  fever. 


CLINICAL  LECTURE 

ON 

NEPHEOTOMY  AND  NEPHEECTOMT. 

Delivered  at  the  Samaritan  Free  Hospital,  April  19,  1882.; 

By  J.  KNOWSLEY  THORNTON,  M.B.,  C.M., 

Stzrgeon  to  the  Hospital. 

The  presence  of  two  cases  of  nephrectomy  in  my  wards  at 
the  same  time,  and  the  fact  that  between  them  they  illus¬ 
trate  much  of  the  whole  subject  of  nephrotomy  and  nephrec¬ 
tomy,  seems  to  me  to  offer  a  favourable  opportunity  for 
some  clinical  remarks  on  these  two  operations,  which  are,  I 
believe,  destined  to  hold  a  very  important  place  in  the 
surgery  of  the  future. 

The  pathological  conditions  of  the  kidney,  which  may  call 
for  the  interference  of  the  surgeon,  are— calculus  in  the- 
kidney  or  ureter ;  suppuration  in  the  pelvis  of  the  kidney 
depending  on  the  presence  of  calculus,  and  the  obstruction 
it  causes  to  the  escape  of  the  urine  (calculous  pyelitis); 
suppuration  depending  upon  scrofulous  or  tubercular  disease 
(pyonephrosis);  hydronephrosis,  which  may  arise  from 
several  different  causes,  or  be  congenital,  as  I  believe  was 
the  case  in  my  first  successful  nephrectomy,  performed  on 
a  child  aged  seven  (Lancet,  June  5,  1880)  ;  loose  or  floating 
kidney  ;  certain  rare  forms  of  cystic  disease ;  and  the  more 
solid  neoplasms. 

The  surgical  procedures  which  have  been  or  are  now  em¬ 
ployed  for  the  relief  of  these  conditions  are — aspiration  or 
tapping,  which  is  of  course  only  palliative ;  nephrotomy, 
i.e.,  incision  into  the  kidney;  and  nephrectomy,  or  complete 
removal  of  the  organ. 

It  is  beyond  my  present  purpose  to  go  into  the  whole 
history  and  statistics  of  these  operations  ;  those  of  you  who 
wish  to  study  the  subject  will  find  ample  material  in  the 
excellent  papers  of  Barker  in  the  Medico-Chirurgical  Trans¬ 
actions,  and  those  of  Czerny  and  others,  with  the  debate  on 
nephrectomy  published  in  the  Transactions  of  the  recent 
International  Medical  Congress.  I  wish,  while  my  own 
cases  are  fresh  in  your  minds,  to  direct  attention  to  the 
various  steps  of  the  operations,  the  complications  likely  to 
be  met  with,  and  the  comparative  advantages  afforded  by 
one  method  over  another. 

Lumbar  section  is  much  in  favour  with  some  surgeons, 
and  as  it  is  the  most  suitable  operation  for  the  class  of  cases 
first  named  in  my  list  of  pathological  conditions,  we  will 
take  it  first.  I  have  performed  this  operation  three  times, 
and  all  the  patients  have  recovered.  The  first  was  a  case  oi 
tubercular  suppuration,  and  the  patient  derived  immense 
relief  from  the  operation ;  but  a  permanent  fistula  remained, 
and  the  other  kidney  becoming  also  affected,  she  eventuallj 
died  of  suppression  of  urine.  The  second  was  a  case  of  one 
of  the  rarer  forms  of  cystic  disease  in  connexion  with  the 
kidney,  the  cyst  was  opened  and  drained  antiseptically 
and  the  patient  is  now  in  good  health.  The  third  is  the  case 
of  M.  D.,  the  young  woman  upon  whom  I  afterwards  per¬ 
formed  nephrectomy,  and  who  has  just  gone  home  quite  well 
Those  of  you  who  were  present  at  the  nephrotomy  in  this 
case  will  remember  that  I  made  an  incision  in  the  righi 
lumbar  region,  commencing  at  the  centre  of  the  last  rib,  anc 
carried  down  somewhat  obliquely  to  about  the  centre  of  th< 
crest  of  the  ilium,  the  outer  border  of  the  quadratus  lum 
borum  being  thus  exposed  and  forming  a  guide  to  the  deepei 
parts  of  the  incision.  You  will  also  remember  how  very  frei 
the  haemorrhage  was  from  a  number  of  small  vessels,  anc 
how  it  interfered  with  a  good  -view  of  the  deeper  parts  o: 
the  wound,  until  it  was  restrained  by  pressure  forceps.  Thii 
patient  was  thin,  but  still  the  kidney  was  reached  at  som< 
depth,  and  of  course  this  would  be  enormously  increasec 
in  a  very  stout  person.  I  wish,  then,  to  direct  your  atten 
tion  to  the  facts  that  the  kidney  is  readily  reached  in  thi 
situation,  but  that  there  is  small  haemorrhage,  which  may  bi 
of  moment  in  a  very  weak  patient ;  and  that  the  space  f<) 
examination  of  the  kidney  is  not  very  large.  The  organ  i 
reached  at  the  farthest  point  from  the  vessels,  and  it  is  im 
possible  to  thoroughly  explore  the  whole  course  of  the  uretei 
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The  question  in  my  case  was  :  Is  the  suppuration  due  to 
calculus  or  tubercle  ?  The  answer  was  not  given  by  the 
exploration  I  was  able  to  make  through  the  loin  incision ; 
there  might  have  been  a  stone  in  the  ureter  beyond  my  reach. 
There  were  no  tubercular  growths  as  in  my  first  case.  Had 
I  made  my  exploration  through  the  abdomen  by  an  opera¬ 
tion  to  be  immediately  discussed,  I  should  have  been  able, 
before  cutting  into  the  kidney,  to  satisfy  myself  whether  the  ob- 
rstruction  was  in  the  ureter,  and  in  this  particular  case  should 
have  recognised  the  enormously  and  irregularly  enlarged  and 
hardened  ureter  as  an  indication  of  tubercle,  and  should  have 
.at  once  proceeded  to  remove  the  kidney ;  as  it  was,  I  could 
not  feel  certain  as  to  the  cause  of  the  suppuration,  and  deter¬ 
mined  to  try  the  effect  of  free  antiseptic  drainage.  The  result 
was  a  partial  improvement  followed  by  relapse,  and  a  month 
later  I  had  to  perform  nephrectomy  complicated  by  the  pre¬ 
sence  of  a  putrid  sinus  in  the  loin.  The  hectic  and  exhausted 
condition  of  this  patient  before  operation  gives  a  very  fair 
sample  of  what  one  will  usually  have  to  face  in  performing 
nephrotomy  or  nephrectomy  for  suppurating  kidney. 

In  thus  calling  your  attention  to  the  disadvantages  of  the 
lumbar  incision,  I  must  remind  you  that  in  my  second  case 
it  would  have  been  absolutely  impossible  to  complete  the 
•operation  through  that  incision.  Some  operators  have  found 
it  necessary  to  resect  a  portion  of  the  last  rib — a  proceeding 
which  must  be  admitted  to  add  enormously  to  the  risk  of 
nephrectomy  j  one  surgeon  has  suggested  that  the  rib  could 
be  sufficiently  pushed  or  drawn  aside :  but  with  either  of 
these  aids  it  would  have  been  absolutely  impossible  to 
remove  the  enormous  mass  (four  pounds  seven  ounces), 
especially  in  such  a  very  stout  patient.  The  only  cases  in  the 
future  in  which  I  would  use  the  lumbar  incision  are  those 
in  which  there  is  little  or  no  enlargement  of  the  kidney,  and 
strong  evidence  of  the  presence  of  stone.  In  short,  I  would 
restrict  its  use  to  the  operation  of  nephro-lithotomy. 
The  experiences  of  Beck,  Butlin,  Morris,  Haward,  and 
others  abimdantly  prove  that  there  is  a  great  future 
for  this  operation,  and  that  when  the  kidney  substance 
which  is  cut  through  in  reaching  the  stone  is  fairly 
healthy,  there  is  nothing  to  fear  from  the  immediate  haemor¬ 
rhage,  and  but  small  risk  of  permanent  urinary  fistula.  The 
abdominal  methods  would  be  quite  unsuitable  for  this  pro- 
■cedure,  but  experience  alone  can  decide  which  method  will 
be  best  when  there  is  strong  evidence  of  calculous  pyelitis. 
My  own  impression  is,  that  whenever  the  kidney  has  been 
much  distended,  it  will  be  found  that  urinary  fistula  is  likely 
to  remain  after  the  removal  of  the  stone  through  the  loin, 
and  that  it  will  become  the  rule  to  perform  nephrectomy 
rather  than  nephro-lithotomy  in  such  cases.  In  any  case  in 
which  I  had  commenced  with  the  loin  incision,  and  then  de¬ 
cided  that  it  was  better  to  perform  nephrectomy,  I  should 
■certainly  complete  the  operation  by  that  abdominal  section 
which  you  have  seen  me  use,  and  which  I  am  now  going  to 
describe  more  in  detail,  merely  using  the  previous  loin 
wound  for  drainage,  and  of  course  suturing  the  greater  part 
of  it. 

We  will  now  consider  nephrectomy  by  abdominal  sec¬ 
tion.  There  are  two  incisions,  both  of  which  I  have  tried. 
The  one  is  made  in  the  median  line,  to  the  left  of  the  umbi¬ 
licus,  and  extends  for  about  an  equal  distance  above  and 
below  it.  By  this  incision  the  general  peritoneal  cavity  is 
fully  exposed,  and  the  kidney  is  most  conveniently  ap¬ 
proached  through  the  inner  layer  of  the  meso-colon ;  it  can, 
of  course,  be  approached  through  the  outer  layer,  but  as 
the  operation  proceeds  the  colon  will  be  constantly  in 
the  way  of  the  surgeon,-  whereas,  if  through  the  inner 
layer,  it  wiU,  as  enucleation  proceeds,  shrink  into  its 
natural  position,  and  give  no  more  trouble.  When  enu¬ 
cleating  the  right  kidney,  however,  through  the  inner 
layer,  one  is  exposed  to  much  greater  risk  of  haemor¬ 
rhage,  as  pointed  out  by  Langenbuch  at  the  Congress, 
because  the  vessels  to  the  transverse  colon  pass  chiefly 
through  this  inner  layer.  It  might  appear  that  the  median 
incision  would  give  one  a  more  direct  approach  to  the  renal 
■vessels ;  but  this  is  not  the  case,  or  at  least  it  is  more  than 
counterbalanced  by  the  annoyance  caused  by  the  omentum 
and  small  intestines.  The  chief  objection  to  the  median 
incision  is,  however,  the  great  exposure  of  the  general  cavity 
of  the  peritoneum  and  its  contents. 

The  incision  advocated  by  Langenbuch  is  made  out¬ 
side  the  rectus  abdominis,  and  it  is  the  one  you  have 
seen  me  use  in  both  these  successful  cases.  Admitting 


the  advantage  claimed  by  Langenbuch,  when  the  riglit 
kidney  is  in  question,  I  go  much  farther,  and  claim  for 
it  such  advantages  over  both  the  lumbar  and  median 
incisions  that  I  believe  it  will,  at  no  distant  date,  be 
the  incision  for  nephrectomy,  as  completely  as  the  median 
incision  is  the  incision  for  {ovariotomy  and  like  operatimia. 
The  following  are  its  advantages  : — An  almost  blwdless  in¬ 
cision  through  the  abdominal  parietes  and  peritoneum;  a 
complete  command  of  both  kidney  and  ureter  for  thorough 
examination  and  diagnosis ;  a  comparatively  bloodless  and 
safe  operation,  should  complete  nephrectomy  be  decided 
upon.  The  fact  that  the  peritoneal  cavity  is  opened  m  of 
little  moment,  for  there  is  no  general  exposure  of  its  con¬ 
tents,  and  with  the  most  ordinary  care  no  possibility  of 
any  blood  or  foreign  matter  passing  among  the  intes¬ 
tines  ;  it  is,  in  short,  quite  possible  to  make  it  prac¬ 
tically  an  extra-peritoneal  operation  by  having  the  inner 
edge  of  the  parietal  peritoneum  and  the  inner  edge  of  the 
incision  through  the  meso-colon  held  together  or  temporarily 
secured  by  a  few  sutures.  The  renal  vessels  can  be  reached 
and  secured  with  ease,  by  merely  pushing  the  fingers  through 
the  cellular  tissue  between  the  peritoneum  and  kidney,  and 
this  can  be  done  before  the  kidney  is  enucleated,  and  the 
most  important  part  of  the  operation  is  thus  performed  with 
comparatively  trifling  haemorrhage.  Of  course,  the  amount 
of  difficulty,  both  in  reaching  the  vessels  and  enucleating  the 
kidney,  will  vary  much  according  to  the  amount  of  adhesion 
between  the  peritoneum  and  capsule,  and  the  kidney  and 
capsule,  respectively ;  but  whether  this  be  great  or  small,  I 
am  certain’that  it  is  both  easier  and  safer  to  perform  the 
enucleation  with  plenty  of  space,  and  distinctly  seeing  all 
one  does,  than  through  a  deep  and  obscure  opening  like  the 
loin  incision.  If  there  is  much  adhesion  the  peritoneum  is 
sure  to  be  torn  and  opened  in  many  places,  and  there  is  much, 
less  risk  when  this  is  done  openly  and  with  proper  sponging, 
and  with  the  possibility  of  effectually  closing  the  openings 
made. 

Of  course,  all  I  say  of  these  operations  is  said  with  the 
full  understanding  that  they  are  to  be  performed  with  the 
strictest  antiseptic  precautions ;  and  my  recent  experience 
shows  that  even  with  putrid  pus  in  the  kidney,  and  with  a 
putrid  loin  sinus,  the  operation  can  still  be  made  aseptic  by 
the  free  use  of  tincture  of  iodine,  and  with  great  care  in 
the  final  steps  of  the  enucleation  of  the  kidney. 

I  have  now  to  mention  a  proceeding  which  I  believe  I  have 
been  the  first  to  introduce,  and  which  I  consider  to  be  of 
the  greatest  consequence  to  the  safety  of  the  patient  and 
to  the  aseptic  performance  of  the  operation.  I  refer  to  the 
fixing  of  the  bladder  end  of  the  ureter  outside  the  abdominal 
incision,  so  that  the  septic  material  it  is  certain  to  contain 
is  not  left  deep  in  the  recesses  of  the  wound.  I  tie  it  as 
firmly  as  possible  with  strong  silk,  and  cut  it  off  so  as  to  leave 
only  just  enough  stump  to  pass  a  pin  through  and  keep  it 
from  slipping  into  the  wound.  I  clean  this  stump  well  with 
iodine,  and  pack  it  round  with  a  little  cotton  squeezed  out  of 
tincture  of  iodine.  By  this  method  I  have  been  able,  in  both 
the  cases  you  have  seen,  to  avoid  putrefaction  in  the  early 
stages  of  the  case,  i.e.,  until  the  peritoneum  is  well  sealed. 
I  think  the  question  of  drainage  in  these  operations  must 
be  decided  at  the  time  for  each  individual  case.  Whenever 
there  is  a  loin  opening,  as  in  my  first  case,  I  should  certainly 
use  it,  passing  an  india-rubber  tube  right  through  from  the 
abdominal  incision  (as  I  did  in  that  case),  so  that  the  wound 
could  be  at  once  flushed  and  washed  out  if  any  septic 
symptoms  appeared.  In  any  case  in  which  I  felt  sure  of 
asepsis,  I  should  not  drain,  as  I  am  sure  the  peritoneal 
surfaces  about  the  wound  would  rapidly  remove  (absorb) 
fluid  effused,  as  was  the  case  in  my  little  girl,  and  in  the  last 
case  you  have  seen. 

To  sum  up,  then,  I  would  recommend  that  the  lumbar 
incision  be  only  used  for  cases  in  which  there  is  strong  sus¬ 
picion  that  a  calculus  is  present,  and  that  the  operation  will 
end  in  nephro-lithotomy  ;  and  I  should  be  disposed,  in  any 
case  in  which  I  had  commenced  by  the  lumbar  incision,  and 
then  found  it  necessary  to  complete  the  nephrectomy,  to  do 
so  by  Langenbuch’s  incision,  utilising  a  portion  of  the 
already  made  lumbar  incision  for  drainage,  and  closing  the 
remainder.  I  would  in  all  other  cases,  such  as  neoplasm  of 
kidney,  hydronephrosis,  pyonephrosis,  and  floating  kidney, 
operate  by  abdominal  section,  making  the  incision  along  the 
outer  border  of  the  rectus  abdominis  instead  of  in  the 
median  line. 
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ORIGINAL  COMMUNICATIONS. 

- — - 

CASE  OF 

HERPES  ZOSTER  AFFECTING  LEFF  ARM 
IN  AN  ELDERLY  PERSON  : 

SEVERE  NEURALGIC  PAIN  AND  PARALTSIS - BENEFIT 

FROM  GALVANISM. 

By  C.  HANDFIELD  JONES,  M.B.  Cantab.,  F.E.S., 

Physician  to  St.  Mary’s  Hospital. 


L.  L.,  aged  sixty-four,  seen  August  28,  1872,  a  solicitor,  of 
quiet,  calm  temperament.  He  was  attacked  by  herpes 
zoster  in  the  beginning  of  April,  the  left  arm  being  the  part 
affected,  the  eruption  extending  up  from  the  hand  to  the 
posterior  fold  of  the  axilla.  The  eruption  was  not  at  first 
attended  with  a  notable  amount  of  pain  ;  after  it  got 
better  the  neuralgia  came  on,  and  continues  still.  There  are 
no  cicatrices  on  the  arm  worth  mention.  The  skin  is  highly 
hypersesthetic  in  the  tract  formerly  occupied  by  the  eruption. 
The  suffering  has  been  extreme ;  if  anything  as  light  as  a 
feather  fell  on  his  arm  it  caused  intolerable  pain ;  and 
while  taking  a  railway  journey  the  movement  of  his  clothes 
over  his  arm  pained  him  exceedingly.  The  whole  arm  is 
considerably  wasted,  the  pectoralis  major  very  much  so,  and 
its  atrophy  has  left  a  large  hollow  under  the  left  clavicle. 
He  grasps  very  feebly  indeed  with  the  left  hand,  which  he 
keeps  mostly  in  a  sling.  He  cannot  dress  himself  without 
a  good  deal  of  help.  The  left  hand  is  devoid  of  wrinkles 
compared  to  the  right.  General  health  good.  Comes  of  a 
gouty  family;  had  gout  himself  while  the  herpes  was  pre¬ 
sent.  No  family  history  of  nerve-disorder.  I  applied  the 
continuous  current  from  a  Stohrer’s  battery  to  the  left  arm, 
and  ordered  him  sod®  hypophosphitis  gr.  v.  ter  die,  and  cod 
oil.  The  first  application  gave  him  decided  relief,  and  the 
dose  was  repeated  on  alternate  days. 

My  note  on  September  9  is  that  he  is  improving.  Has 
very  little  dyssesthesia  now,  most  about  the  shoulders ; 
gains  power  in  the  arm ;  can  bend  his  elbow  with  a  good 
deal  of  force,  and  can  just  fiex  the  fingers  sufficiently  to 
touch  the  thenar  eminence.  He  has  not  been  able  to  use  a  fork 
for  three  months,  but  thinks  he  could  now.  No  response  to 
faradisation  or  interrupted  .galvanisation  in  biceps,  very 
little  in  triceps  or  in  the  flexor  and  extensor  muscles  of  fore¬ 
arm  ;  the  only  part  which  acts  a  little  is  the  inner  portion  of 
the  flexor  digitorum,  moving  the  two  inner  fingers.  To 
take  Dusart's  syrup  strychni®  gr.  ter  die. 

September  14. — Urine  specific  gravity  1028,  clear,  not 
albuminous;  quantity  about  a  pint  and  a  half  in  twenty- 
four  hours.  Left  leg  is  distinctly  larger  than  right ;  measures 
one  inch  and  a  quarter  more  in  circumference ;  the  limb  feels 
rather  clumsy,  and  pits  a  little  on  firm  pressure.  Veins  not 
notably  distended,  except  some  small  ones. 

18th. — The  inner  muscles  of  forearm  contract  well  with  a 
strong  faradic  current ;  the  outer  two- thirds  do  not  respond 
at  all.  The  same  is  the  case  during  voluntary  action  :  the 
inner  muscle  bundles  are  felt  contracting ;  the  outer  remain 
inert.  Can  flex  the  fingers  more,  but  the  grasp  is  still  very 
feeble.  The  arm  can  be  flexed  powerfully  at  the  elbow, 
though  the  biceps  and  brachialis  anticus  do  not  respond 
to  faradisation  or  interrupted  galvanism.  He  can  use  a 
fork  now. 

October  10. — The  muscles  on  anterior  aspect  of  forearm 
act  fairly  well  now  with  faradic  current,  and  so  do  the 
muscles  on  the  posterior  aspect.  The  biceps  and  brachialis 
anticus  act  well  when  the  sponge  is  applied  to  a  spot  about 
the  middle  and  outer  part  of  the  arm,  but  when  it  is  applied 
to  the  inner  and  lower  parts  no  contraction  ensues.  The 
deltoid  acts  well  in  its  anterior  half,  not  so  well  in  its 
posterior.  ^  The  triceps  is  very  inert ;  gives  only  a  little 
weak  twitching.  Left  arm  and  forearm  are  both  about  an 
inch  less  in  circumference  than  the  corresponding  parts  of 
the  right.  He  began  syrup  of  hypophosphite  of  iron  and 
quinine  on  8th.  Until  to-day  the  continuous  current  has 
been  applied  to  each  group  of  muscles ;  I  now  place  the 
positive  pole  over  the  cervical  spines,  and  the  negative  over 
the  several  groups  of  muscles. 

17th.— Slow  improvement.  Until  last  fourteen  days  has 
had  a  considerable  amount  of  desquamation  every  morning 


from  his  hand.  Repeat  sod®  hypophosph.  5j-  adoviij.,  capiat 
5j.  ter  die. 

19th. — States  that  before  the  attack  of  sliingles  he  used  to 
find  that  mental  exertion  brought  on  pain  round  the  waist; 
the  same  symptom  has  recurred  lately. 

28th.— Can  button  his  brace  behind  him  with  his  left 
hand.  Pbosphori.  gr.  ter  die. 

November  21. — Has  not  been  improving  lately;  injections 
of  strychnia  up  to  gr.  ^  have  been  made  into  the  triceps  or 
biceps,  but  without  any  advantage. 

23rd. — Much  pain  in  arm  and  waist  yesterday ;  is  not  so 
well  as  he  was  three  weeks  ago.  Has  some  indications  of 
threatening  gouty  disorder ;  urine  is  thick  with  lithates. 
Pot.  iod.  gr.  ij.,  lithi®  citratis  gr.  x.,  pot.  citrat.  gr.  xxx.,. 
aq.  5j.,  ter  die. 

December  7. — Has  begun  Carlsbad  water — taken  each 
morning.  Gets  pain  about  arm  every  now  and  then,  chiefly 
about  shoulder.  Liq.  pot.  arsenit.  TTtiij.  ter  die. 

February  14,  1873. — In  much  the  same  state.  Left  arm 
and  forearm  are  still  less  than  the  right.  A  good  deal  of 
pain  or  uneasiness  in  left  arm  after  6  p.m.  Can  dress 
himself  well  enough. 

March  8. — Has  pretty  good  grasping  power  in  the- 
left  hand,  and  can  perform  pretty  well  any  movement,  but 
finds  that  moving  the  fingers,  as  in  opening  and  closing  the 
hand,  causes  pain,  extending  a  good  way  up  the  arm — ^in 
fact,  to  the  shoulder.  Is  taking  only  a  little  ol.  morrh. ; 
tinct.  acte®  racemes®  5j-  ter  die. 

April  5.— Has  been  to  Brighton  and  improved  in  health, 
but  the  stings  of  pain  continue  to  bother  him  a  good  deal, 
shooting  up  from  the  hand  and  wrist  to  the  shoulder  and 
upper  chest-front.  He  can  use  his  arm  well. 

15th. — Same.  Galvanism  does  nothing  for  him  now. 
Much  walking  or  gestation  in  a  carriage  or  railway  causes 
increased  distress  in  left  arm  and  waist.  On  account  of  this 
suffering  he  cannot  dine  out  or  spend  an  evening  with 
friends.  Injected  into  left  arm  liq.  morph,  bimecon.  TT1.X. ; 
pulse  after  this  was  for  sometime  very  irregular  and  unequal, 
but  it  had  often  been  so  before. 

25th. — After  having  sparks  taken  from  his  shoulder, 
cervical  spine,  and  arm  on  the  21st,  he  felt  decidedly 
better  for  two  days,  but  for  some  reason  the  procedure  was 
not  repeated. 

July  15. — Has  been  using  sulphur-fume  baths  with  decided 
advantage  lately.  Three  days  ago  he  felt  very  well,  but 
then  a  rainstorm  came  on  and  he  got  a  relapse.  Has  to 
take  chloral  to  get  sleep  at  night.  After  this  I  lost  sight  of 
him. 

This  case  affords  a  good  example  of  the  effects  which  may 
be  produced  by  herpes  zoster  in  advanced  life.  The  disorder 
is  indeed  quite  a  different  affair  in  the  aged  and  in  the 
young.  In  the  latter,  after  a  week  or  so  of  more  or  less 
soreness  and  pain  the  trouble  is  over ;  in  the  former,  the 
eruptive  period,  which  may  not  be  attended  with  very  much 
suffering,  is  no  sooner  passed  by  than  the  neuralgia  com¬ 
mences,  and  obstinately  persists  while  life  lasts.  I  have 
seen  one  of  the  calmest  and  most  patient  natures  terribly 
tried  by  the  long  torture.  We  know  not  the  cause  of  this 
remarkable  difference,  but  it  is  probable  that  some  damage 
is  inflicted  by  the  morbid  process  on  sensory-nerve  structures, 
which  in  the  aged  cannot  be  repaired.  Perhaps  the  ganglia 
on  the  posterior  roots,  which  are  the  seat  of  demonstrable 
lesions  in  zona,  undergo  some  sclerosive  or  other  change 
which  affects  the  nerve-filaments  traversing  them.  Perhaps, 
also,  the  cord  itself  participates  in  the  change,  as  the  sting¬ 
like  quality  of  the  pain  rather  suggests.  The  motor  paralysis 
was  much  less  persistent  than  the  sensory,  and  was  indeed 
well-nigh  quite  removed  by  the  treatment.  It  was  at  first 
very  considerable,  and  was  associated  with  loss  of  faradic 
and  galvanic  contractility,  as  well  as  with  wasting.  The- 
question  whether  it  depended  on  organic  lesion  or  not  is 
hard  to  decide.  Its  non-persistency  makes  the  latter  view, 
to  my  thinking,  the  more  probable.  Functional  motor 
paralysis  is  not  rarely  associated  with  neuralgic  pain.  Zona 
is  so  rare  an  attendant  on  gout  that  I  cannot  think  their 
association  in  this  instance  was  anything  more  than  a  coin¬ 
cidence.  Certainly,  the  persistent  neuralgia  was  not  gouty. 
Though  the  result  of  treatment  came  far  short  of  what  was 
desired,  yet  the  good  effects  of  galvanism  were  sufficiently 
striking.  The  pain  and  hyper®sthesia  were  considerably 
and  rapidly  lessened,  and  the  motor  power  almost  restored. 
Though  medicines  were  given  at  the  same  time,  I  do  not 
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myself  doubt  that  they  contributed  but  little  to  the  improve¬ 
ment.  Had  circumstances  permitted,  I  should  have  certainly 
made  further  trial  of  franklinic  electricity,  or  of  the 
sulphur-fume  or  the  electric  bath. 
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CUMBEELAND  INFIEMAET,  CAELISLE. 


BUBONOCELE  STRANGULATED  AT  THE  DEEP 
ABDOMINAL  RING,  ASSOCIATED  WITH  HYDRO¬ 
CELE— OPERATION— CURE. 

(Under  the  care  of  Dr.  LEDIA.RD,  F.R.C.S.) 

Jacob  G.,  aged  twenty-one,  postman,  was  admitted  into  the 
Carlisle  Infirmary,  May  21, 1881. 

Patient  stated  that  he  first  observed  a  lump  in  the  right 
groin  five  years  ago.  It  was  brought  on  by  playing  at  football. 
Since  that  time  he  has  noticed  it  occasionally,  for  it  has  re¬ 
mained  various  lengths  of  time  from  an  hour  to  two  days. 
On  the  day  before  admission  he  was  standing,  when  he  felt  a 
severe  pain  in  the  right  groin,  and  found  that  the  lump  was 
there ;  the  pain  continued,  and  he  vomited  several  times. 
Dr.  Armstrong,  of  Appleby,  then  advised  him  to  go  to  the 
Infirmary.  He  has  never  worn  a  truss. 

On  admission,  a  hard  lump  of  small  size  was  found  in  the 
right  inguinal  canal.  The  right  tunica  vaginalis  was  the 
seat  of  a  fluctuating  tumour,  which  extended  as  far  as  the 
external  abdominal  ring,  and  could  be  made  to  extend  by 
pressure  further  along  the  canal.  It  seemed  as  if  the  two 
swellings  were  separated  by  a  stricture,  but  no  communica¬ 
tion  could  be  detected  between  them.  The  House-Surgeon, 
Dr.Wilfrid  Wilson,  attempted  reduction  of  the  hernia  under 
chloroform,  but  failed.  Ice  was  applied,  and  an  enema 
administered. 

May  22. — The  tumour  is  unchanged.  Patient  suffers  con¬ 
siderable  pain,  and  the  sickness  continues.  Dr.  Lediard  was 
then  sent  for,  and,  failing  to  reduce  the  rupture,  proceeded  to 
operate  under  the  spray.  An  incision  was  first  made  over  the 
external  ring  and  upper  part  of  the  scrotum,  and  when  the 
tunica  vaginalis  was  reached,  the  fluid  contained  (probably 
two  to  three  ounces)  was  evacuated.  The  finger  was  then 
passed  into  the  inguinal  canal,  through  the  external  ring, 
and  the  tip  of  it  soon  touched  the  hard  lump,  situated  about 
the  centre  of  Poupart’s  ligament.  Another  incision  was 
then  made  at  an  obtuse  angle  to  the  first,  in  a  line  with 
the  inguinal  canal,  and  the  structures  met  with — viz.,  the 
j  aponeurosis  of  the  external  oblique  and  the  fibres  of  the 
transversalis  and  internal  oblique  muscles — were  divided.  An 
attempt  was  made  to  reduce  the  bowel  without  opening  the 
sac ;  but  this  failing,  the  dissection  was  continued,  and  the 
peritoneal  sac  opened.  On  pushing  aside  the  covering  of 
■omentum,  a  knuckle  of  deeply  congested  bowel  was  exposed. 
A  stricture  at  the  internal  opening  of  the  inguinal  canal  was 
found,  and  divided  upwards ;  and  the  bowel,  after  having 
been  drawn  down  and  examined,  was  returned,  together  with 
the  omentum.  There  was  no  lymph  on  the,  gut  or  fluid  in 
I  the  sac.  The  wound  was  closed,  and  a  drainage-tube  in- 
I  serted,  strict  antiseptic  precautions  being  used.  The  same 
night  the  patient  passed  a  loose  motion,  slept  badly,  and 
suffered  from  nausea  and  vomiting. 

On  May  24  the  sickness  continued,  but  the  wound  looked 
well. 

26th. — The  scrotal  end  of  the  wound  began  to  suppurate  ; 
two  days  later  there  was  general  suppuration,  and  the  anti¬ 
septics  were  omitted. 

On  May  29,  or  seven  days  from  the  operation,  all  stitches 
were  taken  out,  and  the  wound  showed  no  trace  of  union. 

It  will  be  sufficient  to  add  that  although  the  tongue,  appe¬ 
tite,  temperature,  pulse,  bowels,  etc  ,  were  all  in  satisfactory 
state,  yet  the  wound  healed  slowly  by  granulation  from  the 
very  bottom,  and  was  not  sound  for  about  six  weeks,  when  a 
truss  was  fitted  over  the  inguinal  canal,  and  the  patient 
returned  home  perfectly  well.  He  came  to  the  Infirmary 
to  show  himself  in  September  following,  and  there  was  no 
trace  of  rupture  or  hydrocele  returning,  and  the  truss  was 
worn  without  any  inconvenience. 


Remarks. — I  was  unable  to  obtain  a  satisfactory  history  of 
the  hydrocele,  for  the  patient  seemed  to  attach  but  little 
importance  to  the  scrotal  swelling.  It  is  remarkable,  how¬ 
ever,  that  this  was  absolutely  cured  by  the  incision  made  in 
the  tunica  vaginalis.  The  reason  why  union  in  the  wound 
was  so  retarded  is  not  very  clear,  for  there  was  nothing  in 
the  patient’s  general  condition  which  would  account  for 
this.  I  can  but  suggest  that  the  fluid  from  the  scrotum  may 
have  passed  along  the  wound  by  means  of  the  drainage-tube 
and  set  up  an  unhealthy  action.  Out  of  the  many  hernias 
that  I  have  seen,  and  the  few  that  I  have  as  yet  operated 
upon,  this  is  the  first  coming  under  notice  where  the  bowdl 
has  been  strangulated  at  the  deep  end  of  the  inguinal  canal. 
Lastly,  although  the  association  of  hernia  with  hydrocele  is 
of  fairly  common  occurrence,  yet  this  case  cannot  be  put  in 
the  same  category,  inasmuch  as  the  bowel  never  reached  the 
scrotum,  although  it  would  have  done  so  ultimately  had  not 
strangulation  called  for  surgical  interference. 
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PRIZE  ESSAYS. 

A  favoueite  means  of  promoting  objects  of  public  utility 
has  been  by  the  donation  of  sums  of  money  in  prizes  for 
essays  devoted  to  the  furtherance  of  the  object  which  the 
donor  has  at  heart.  The  advancement  of  medical  science 
has  been  among  the  benefits  which  persons  anxious  for  the 
public  weal  have  tried  to  help  forward  in  this  way.  A  prize 
has  lately  been  set  up  for  competition  in  the  hope  of  dis¬ 
covering  a  remedy  for  hydrophobia ;  and  another  one  has  still 
more  recently  been  offered  to  the  person  who  should  find  out 
a  radical  cure  for  cancer :  not  to  mention  older  bequests— 
the  Astley  Cooper,  Jacksonian,  Fothergillian,  etc.— prizes  the 
regularly  recurring  advertisements  of  which  make  them 
familiar  to  the  profession  in  this  country  ;  besides  the  very 
numerous  ones  disposed  of  by  the  French  Academy.  The 
prize  which,  as  we  have  said,  is  the  most  recent,  was 
announced  somewhere  about  a  year  ago,  and  was  to  be 
given  to  the  discoverer  of  a  radical  cure  for  cancer.  No 
radical  cure  for  cancer,  however,  has  been  discovered;  and 
the  prize  is  now  again  offered  for  competition  this  time, 
however,  with  the  more  modest  object  of  getting  a  good 


470 


Medical  Times  and  Gazette. 


PEIZE  ESSAYS. 


May  6, 1887, 


essay  on  the  line  of  research  likely  to  result  in  the  dis- 
esovery  of  a  cancer-cure.  A  propos  of  this,  we  purpose 
making  a  few  remarks  on  the  conditions  under  which  these 
prize  essays  may  be  rationally  expected  to  bear  fruit  of  a 
useful  and  practical  kind. 

First,  we  would  say,  that  if  an  essay  of  any  worth  at  all  is 
to  be  got,  the  subject  must  be  narrowly  limited.  If  the 
writer  is  to  be  required  to  range  over  the  whole  of  a  wide 
subject,  he  cannot  go  deeply  into  any  one  part  of  it.  Confine 
him  to  a  single  simple  point — let  his  task  be  to  thoroughly 
exhaust  that  one  point,  to  collect  evidence  of  every  kind,  from 
every  source,  bearing  on  that  point — and  there  will  be  good 
reason  to  hope  that,  even  if  no  directly  practical  gain  should 
sbccrue,  the  boundaries  of  knowledge  will  be  enlarged. 

Next,  the  problem  proposed  should  be  a  soluble  one.  It 
dould  not  be  one  which  can  only  be  solved  by  accident, — by 
z,  lucky  guess, — but  one  on  which,  by  patience,  industry,  and 
skill,  light  is  sure  to  be  throjyn,  even  if  the  final  solution  be 
not  attained.  The  cure  of  cholera,  for  instance  (a  result  for 
which  the  great  Breant  Prize  has  been  in  vain  offered  for 
many  years),  is  an  absurd  subject,  because  no  one  has  the 
least  idea  in  what  direction  such  a  cure  is  to  be  looked  for ; 
experimentation,  in  the  hope  of  finding  such  a  thing,  would 
be  simply  shooting  arrows  in  the  dark,  in  the  hope  of  hitting 
some  unknown  mark.  But  such  subjects  as  the  morbid 
anatomy  of  a  disease,  its  conditions  of  inoculability  or  pro¬ 
duction,  and  other  similar  questions  which  could  be  particu¬ 
larised,  would  have  light  thrown  on  them  by  any  competent 
person  who  would  give  time  and  trouble  to  the  task. 

But  the  selection  of  a  soluble  problem  and  its  due  limita¬ 
tion  require  special  knowledge  of  the  subject  to  which  that 
problem  relates.  This  brings  us  to  our  next  remark,  viz., 
that  it  is  impossible  for  one  not  understanding  medicine  to 
judge  upon  what  subject  a  medical  prize  essay  may  be  use- 
nlly  invited.  He  can  of  course  form  an  opinion  as  to  the 
subject  upon  which  knowledge  is  most  wanted,  and  would 
be  most  useful;  but  he  cannot  in  the  least  tell  how  such 
knowledge  is  to  be  attained,  or  what  probability  there  is  of 
ts  ever  being  reached. 

The  first  thing,  therefore,  which  should  be  done  by  any¬ 
one  who  wishes  to  stimulate  medical  research  by  giving 
prizes  for  competition,  should  be  to  seek  the  advice  of  some 
one  understanding  the  matter.  The  recent  munificent  dona¬ 
tion  of  a  prize  for  the  discovery  of  a  cure  for  cancer  illus¬ 
trates  this.  Either  no  essays  at  all,  or  none  worth  a  prize, 
were  sent  in  response  to  the  first  advertisement.  Since  then 
the  donor  has  had  skilled  advice,  and  the  result  has  been 
thah  a  subject  is  announced  upon  which  it  is  at  least  possible 
to  write  an  essay. 

The  selection  of  adjudicators  who  shall  be  both  impartial 
and  competent  is  a  matter  of  such  obvious  importance  that 
we  need  say  little  about  it.  They  should  be  impartial,  not 
merely  in  the  sense  of  being  above  showing  favour  to  any 
particular  person  or  institution,  but  in  being  able  to  fairly 
wmgh  and  appreciate  habits  of  thought  and  methods  of 
work  different  from  their  own.  That  only  those  are 
comj>etent  to  adjudicate  who  thoroughly  understand  the 
Bul^ect,  might  indeed  go  without  saying.  It  is  very 
difficult  to  get  any  single  adjudicator  who  shall  be  both 
competent  and  impartial.  Thorough  knowledge  of  the 
subject  implies  a  deep  interest  in  it.  It  is  scarcely 
IK)ssible  to  be  deeply  interested  in  any  scientific  question 
without  forming  a  strong  opinion  as  to  what  is  true  and 
what  is  not  true  in  the  current  views  about  it,  as  to  what  is 
the  right  way  to  work  at  it  and  what  the  wrong.  Such 
convictions  would,  in  a  matter  like  the  adjudication  of  a 
prize  essay,  influence  the  judgment,  all  the  more  strongly 
because  unconsciously,  more  especially  in  the  mind  of  a  judge 
feeling  himself  free  from  the  corrupting  influence  of  any 


purely  personal  feeling.  This  unconscious  partiality  is  best 

counteracted  by  eoafiding  the  decision  to  more  than  one 
person.  An  adjudication  in  which  several  competent 
persons  agree  is  likely  to  be  free  from  bias,  because  the 
individual  crotchets  of  each  judge  will  be  overruled  by  his 
colleagues,  and  it  will  be  therefore  likely  to  give  general 
satisfaction.  Here,  again,  we  note  with  satisfaction  that 
the  skilled  adviser  whose  aid  the  donor  of  the  American 
prize  has  sought  has  corrected  the  mistake  which  the  giver 
would  have  made.  The  donor  originally  left  the  decision  to 
Dr.  Collins  Warren ;  but  that  gentleman,  with  much  wisdom, 
has  seen  the  propriety  of  associating  others  with  himself 
for  that  purpose. 

There  is  yet  another  point  upon  which  our  remarks  may 
take  a  more  concrete  form.  It  is  this :  that  it  is  very  un¬ 
desirable  that  therapeutic  questions  should  be  the  subject  of 
competitions  such  as  these.  First,  on  account  of  their 
difficulty.  Morbid  anatomy  questions  are  the  simplest  with, 
which  we  have  to  do,  for  there  we  have  the  diseased  struc- 
tme  in  our  hands,  and  open  to  our  methods  of  investi¬ 
gation.  Yet  these  questions  are  not  considered  easy. 
When  we  come  to  questions  of  diagnosis,  the  difficulty  is  far 
greater;  for,  added  to  the  uncertainties  of  pathology,  we 
have  those  of  diagnosis.  And  in  therapeutic  questions  we 
have  added  to  all  these  difficulties  the  still  greater  one  of 
determining  whether  our  treatment  has  at  all  modified  the 
course  of  the  disease  presumed  to  be  present.  Secondly,  on 
account  of  the  temptations  which  such  questions  offer  to 
quacks,  and  the  opportunities  therein  afforded  them  to  give' 
play  to  their  quackish  natures.  People  will  reward  those 
who  cure  them,  not  those  who  teach  how  posterity  is  to  be 
cured;  therefore  the  quack  pretends  to  cure,  and  he  will 
seize  any  opportunity  by  which  he  may  tell  the  world  that 
he  can  do  so.  He  will  assert  that  he  can  cure,  and  he  will 
support  his  general  assertion  to  this  effect  by  particular 
assertions  to  any  number.  He  can  and  will  draw  cheques 
for  ever  on  the  bank  of  falsehood,  and  pay  them,  when  dis¬ 
honoured,  by  further  drafts  to  larger  amounts  on  the  same 
quarter.  Now,  beside  the  fact  that  the  more  simple  and 
exact  branches  of  medicine  bring  in  a  less  speedy  reward,, 
and  are  therefore  less  tempting  to  the  quack,  there  is 
this,  that  assertions  in  them  can  be  quickly  tested.  A  man 
cannot  tell  lies  about  an  alleged  anatomical  discovery,  for 
he  can  be  at  once  challenged  to  demonstrate  it.  But  a 
therapeutic  assertion  can  only  be  put  to  the  proof  by 
long  experience  and  careful  observation,  and  hence  the 
impunity  with  which  the  quack  disseminates  his  falsehoods. 
And  even  among  those  who  are  not  quacks,  who  wish  to  say 
only  what  is  true,  it  is  the  man  of  limited  knowledge  and 
small  intellectual  power,  who  submits  apparent  cures  to 
less  rigorous  investigation,  is  more  liable  to  deceive  him¬ 
self,  and  is  more  easily  convinced  ;  and  such  a  man  there¬ 
fore  more  readily  imagines  that  he  has  made  a  valuable 
discovery.  Men  of  full  knowledge  and  sound  judgment  are- 
slow  and  hard  of  belief,  and  this  habit  of  mind  is  not 
favourable  to  the  discovery  of  cures  to  order. 

Prize  essays  may  produce  and  have  produced  a  number  of 
small  pieces  X)f  good  work  in  limited  fields ;  but  the  larger 
problems,  which  the  most  accurate  observers,  the  best 
reasoners,  the  most  devoted  workers,  have  left  unsolved 
after  a  life  given  to  research,  are  not  likely  to  be  settled 
in  a  competition  of  essays. 


DE.  KOCH  ON  “PUEE  CULTHEE  ”  OP  OEGANISMS- 
A  WORK,  (a)  corresponding  to  the  appendices  to  the  Eeports 
of  the  Medical  Officer  of  our  Local  Government  Board,  haa 

(a)  Mittbeilungen  aus  dem  Eaiserlichen  Gesundheitsamta.  Herausg. 
von  Dr.  Struck: -  iKter  Band.  BerJin,  1881.  (Communications  from  tbe 
Imperial  Board  of  Peshb  of  Germany.) 
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lately  been  published  by  the  Imperial  Board  of  Health  of 
Germany,  and  is  worth  consideration.  It  contains  fourteen 
contributions  by  Drs.  Koch,  Gaffky,  Loffler,  Wolff hiigel, 
etc.,  giving  accounts  of  original  researches  conducted  by 
them  at  the  instigation  of  the  Imperial  Board  of  Health, 
and  for  the  most  part  in  its  laboratory.  Four  of  these  com¬ 
munications  deal  with  the  questions  of  micro-  and  patho¬ 
genic  organisms,  one  with  that  of  subsequent  immunity 
from  infectious  diseases,  six  are  more  or  less  connected 
with  the  theory  and  practice  of  disinfection,  and  the  remain¬ 
ing  three  treat  respectively  of  water  analysis,  the  control  of 
the  milk  trade,  and  the  penetration  of  heat  in  the  cooking 
of  meat. 

At  present  we  propose  to  [notice  only  the  first  paper,  by 
Dr.  Koch,  which  is  of  special  interest  at  this  time,  as 
containing,  among  much  collateral  matter,  an  account  of 
his  method  of  “pure  culture,”  which,  in  his  opinion,  alone 
gives  satisfactory  results,  and  excludes  the  countless  sources 
of  error  incident  to  the  methods  of  cultivation  'in  liquid 
media  hitherto  employed. 

Dr.  Koch  begins  by  pointing  out  that  it  is  not  enough  that 
we  have  shown  by  the  microscope  the  mere  presence,  how¬ 
ever  constant,  of  bacteria  or  similar  organisms  in  the  tissues 
in  any  disease :  we  must  decide  whether  they  are  truly 
pathogenic,  whether  they  are  infective,  by  what  means  they 
gain  access  to  the  animal  body,  and  under  what  form  and 
conditions  they  exist  out  of  it.  In  some  diseases,  as  cholera, 
we  have  already  learnt  by  experience  the  mode  of  entry, 
although  we  may  not  as  yet  have  demonstrated  the  existence 
of  specific  germs.  In  the  case  of  bacteria  found  in  the 
mucous  surfaces  and  cavities  to  which  air  has  access,  the 
difficulties  are  almost  insuperable ;  and  we  must  confine  our 
attention  to  such  as  are  present  in  the  tissues,  lymphatic 
glands,  and  fluids  of  the  body.  To  Ehrlich  we  owe  the 
important  discovery  that  by  means  of  certain  colouring 
reagents  we  may  demonstrate  the  existence  of  appreciable 
differences  among  cellular  elements,  as  those  of  the  blood, 
which  we  had  hitherto  believed  to  be  identical  j  and  it  is 
not  improbable  that  many  pathogenic  agents  may  exist 
as  amasboid  cells,  indistinguishable  otherwise  from  normal 
leucocytes,  and  that  the  want  of  success  that  has  attended  the 
search  for  bacteria  in  some  diseases  may  thus  be  explained. 
For  the  detection  of  bacteria  in  the  tissues  we  must  have 
resort  to  various  processes  of  clearing  and  staining  which 
can  only  be  learnt  by  experience;  and  for  the  subsequent  culti¬ 
vation  of  these  no  reliance  can  be  placed  on  any  method  that 
does  not  provide,  as  far  as  possible,  for  the  exclusion  of 
foreign  germs,  and  for  the  isolation  of  those  which  are  the 
objects  of  our  study  from  those  which  it  is  impossible  abso¬ 
lutely  to  exclude.  Such  separation  cannot  be  effected  in 
hquid  media,  and  we  must  have  recourse  to  solids,  in  which 
each  germ  reproduces  itself  at  the  point  where  it  was 
originally  deposited.  This  is  the  principle  of  the  methods 
to  which  the  name  of  pure  cultivation  {rein  Cultur)  has 
been  given.  For  recording  the  course  and  results  of  our  in¬ 
vestigations  we  must  at  every  stage  take  photographs  of  every 
organism  of  whose  pathogenic  nature  there  is  any  suspicion. 
But  since  actual  experiments  on  healthy  animals,  furnish 
the  only  positive  and  crucial  test,  albeit  often  extremely 
difficult,  we  must  not  only  select  animals  of  the  same  or  of 
nearly  allied  species,  as  the  monkey  in  place  of  man,  but 
also  of  the  most  diverse  kinds,  as  the  rabbit  and  the  ox  ;  and 
here  we  meet  with  some  unexpected  results — e.g.,  the  septi¬ 
caemia  of  the  rabbit  is  fatal  to  rabbits  and  to  the  domestic 
mouse,  but  has  no  effect  on  the  field  mouse,  though  the  latter 
is  susceptible  to  the  bacteria  associated  with  gangrene  in 
the  rabbit.  The  mode  of  inoculation  is  also  important 
(whether,  for  example,  it  is  subcutaneous  or  intravenous), 
and  the  disinfection  of  the  syringes  or  o; 
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employed.  The  results  of  inhalation  have  not  been  found 
satisfactory. 

For  the  examination  of  animal  fluids  it  is  usually  suffi¬ 
cient  to  spread  on  a  glass  slide  a  thin  film  of  the  fluid,  and  to 
dry  it  spontaneously  or  at  a  temperature  not  exceeding 
125°  0.,  and  subsequently  to  stain  it,  mostly  by  a  solution  of 
aniline  brown  in  glycerine ;  the  staining  being  aided  by 
previous  exposure  of  the  film  to  the  action  of  absolute 
alcohol  for  a  period  varying  from  a  few  days  to  several 
weeks. 

For  pure  cultivation  Dr.  Koch  formerly  used  slices  of 
boiled  potato,  but  he  has  abandoned  these  in  favour  of  a 
mixture  of  the  cultivating  fluid  with  2  to  3  per  cent,  of 
gelatine,  which  gives  a  solid  but  perfectly  transparent 
mass.  Of  all  that  he  has  employed,  the  most  successful 
appears  to  be  a  mixture  of  blood-serum  with  gelatine — it  is 
not  impaired  by  boiling.  A  drop  of  the  liquid  is  laid  by 
means  of  a  disinfected  pipette  on  each  of  a  number  of 
glass  slides  previously  heated  to  150“  C.,  and  they  are 
covered  with  bells  of  moistened  tissue-paper.  The  inocu¬ 
lation  is  performed  by  a  needle,  which  has  been  first  made 
red-hot  to  destroy  any  adherent  germs ;  with  it  a  minute 
quantity  of  the  bacteria-containing  matter  is  implanted  in 
the  centre  of  the  gelatine,  and  the  preparations,  protected 
by  shades,  are  kept  at  a  temperature  between  20°  and  25°  C. 
It  is  highly  improbable  that  in  any  considerable  number 
of  specimens  foreign  germs  should  alight  on  the  very  spot 
at  which  the  inoculation  had  been  effected ;  and  in  every 
other,  though  the  individual  microbes  may  be  indistin¬ 
guishable,  the  colonies  are  easily  recognised.  Dr.  Koch 
strongly  deprecates  the  neglect  of  photography  and  the  use 
of  liquid  media,  and  confesses  himself  to  be  very  scep¬ 
tical  as  to  the  discovery  and  cultivation  of  bacteria  as  well 
as  the  transformations  claimed  to  have  been  effected  by 
many  enthusiastic  followers  of  the  school  of  Pasteur.  So 
long  as  the  same  medium  is  used  and  the  same  conditions 
are  maintained,  he  finds  that  bacteria  preserve  an  identity 
justifying  one  in  regarding  them  as  distinct  species. 

For  the  examination  of  air  Dr.  Koch  does  not  employ 
aspirators  or  aeroscopes,  but  a  number  of  glass  cylinders 
18  cms.  by  6  cms.  (7^  in.  by  21  in.).  At  the  bottom  of  each 
cylinder  lies  a  shallow  glass  dish  about  1  cm.  {\  in.)  deep 
for  the  reception  of  the  gelatine,  the  dish  resting  on  the 
bent  end  of  a  strip  of  tinfoil,  by  which  it  can  be  lifted  when 
required.  The  cylinders  having  been  cleaned,  and  closed  by 
a  plug  of  sterilised  cotton-woDl,  are  exposed  for  two  hours  to 
a  temperature  of  150  C.,  and  when  cool  the  dish  is  filled  to 
half  its  depth  with  sterilised  gelatine,  and  the  cylinder 
quickly  closed  by  the  plug.  On  reaching  the  place  of  obser¬ 
vation  the  plug  is  removed,  and  the  vessels  left  open  for  six, 
twelve,  or  twenty-four  hours,  again  closed  and  brought  home. 
Kept  at  a  temperature  of  20°  to  25°  C.,  germination  may 
usually  be  seen  in  twenty-four  to  thirty  hours,  and  after  two 
or  three  days  the  colonies  may  be  recognised.  Should  any 
germs  from  the  air  of  the  laboratory  gain  access  to  the 
liquid  gelatine  in  the  act  of  charging  the  dish,  they  will 
sink  downwards,  and  thus  be  distinguishable  from  those 
which,  after  its  coagulation,  are  deposited  on  its  surface 
from  the  air  to  be  examined.  For  ordinary  use  the  best 
gelatine  is  the  perfectly  colourless  one  made  with  infusion 
of  wheat;  but  for  the  cultivation  of  disease- germs  from  the 
air  of  hospital  wards,  blood-serum  gelatine  or^  infusion  of 
flesh  is  to  be  preferred. 

Water  which  it  is  desired  to  examine  may  be  mixed  with 
the  gelatine  of  wheat-infusion,  and  the  colonies  allowed  to 
pervade  its  substance,  or  better,  applied  to  the  surface  of 
the  coagulated  gelatine.  Sometimes  very  few  organisms 
appear,  at  other  times  they  are  so  dense  as  to  need  dilution 
with  pure  water  before  being  submitted  to  microscopical 
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examination.  The  treatment  of  earth  and  dust  is  con¬ 
ducted  on  the  same  principles,  but  Dr.  Koch  remarks 
that  only  the  spores  of  fungi  and  bacilli  can  survive  long 
desiccation. 

The  photographs  appended  to  the  Eeport  are  next  ex¬ 
plained.  Of  these,  ten  are  illustrative  of  human  erysipelas, 
micrococci  alone  without  rods,  met  with  exclusively  in  the 
outer  zone  of  the  inflammation  in  the  lymphatics  and  cellular 
tissue.  Four  show  micrococci  from  the  vessels  of  the  heart  in 
ulcerative  endocarditis ;  three  those  in  the  renal  and  hepatic 
capillaries  in  small-pox ;  six  exhibit  spirochoetse  sent  from 
India  by  Di’.  Carter,  and  from  a  monkey  inoculated  thereby 
with  relapsing  fever  at  Berlin.  Malignant  pustule  in  man 
and  in  cattle  is  illustrated  by  flfteen  photographs.  Others 
are  taken  from  sheep-pox,  septicaemia  in  the  mouse,  and 
malignant  oedema ;  one  (not  characteristic)  from  pneumonia ; 
and  eight  exhibit  the  bacteria  of  enteric  fever,  first  described 
by  Klebs  and  Eberth.  Dr.  Koch’s  results  agree  best  with 
those  of  the  latter  observer,  but  he  considers  their  relation 
to  the  disease  as  needing  further  investigation. 


THE  LUNACY  LAWS. 

Me.  Stanley  Leighton’s  constituents  of  North  Shropshire 
would  do  well  to  present  him  with  a  copy  of  some  standard 
work  on  political  economy,  the  study  of  which  might  perhaps 
prevent  him  from  again  troubling  the  House  of  Commons 
with  so  feeble  and  indefensible  a  resolution  as  that  respect¬ 
ing  the  Lunacy  Laws,  which  he  brought  under  its  notice  on 
April  25.  “  All  lunatics,”  so  ran  the  resolution,  “  ought  to 
be  committed  to  the  care  of  the  State”:  and  the  declaration 
at  first  conjures  up  a  vision  of  a  solemn  ceremonial  and 
dedication,  the  House  of  Commons  standing  with  upturned 
eyes,  while  Mr.  Speaker  committed  the  entire  insane 
population  to  the  care  of  the  State  or  some  other  abstrac¬ 
tion.  In  the  present  state  of  the  Oaths  question,  how¬ 
ever,  it  is  impossible  to  suppose  that  Mr.  Leighton  had 
any  invitation  of  this  kind  in  view,  and  we  are  com¬ 
pelled  to  fall  back,  therefore,  upon  some  other  interpretation 
of  his  words ;  but  still  ample  room  is  allowed  for  fancy  and 
speculation,  for  throughout  Mr.  Leighton’s  long  and  im¬ 
passioned  harangue  it  is  impossible  to  discover  what  definite 
meaning  he  attached  to  his  own  terms,  while  it  is  quite  clear 
that  subsequent  speakers  received  them  in  very  different 
senses.  As  far  as  we  can  make  out,  however,  Mr.  Leighton’s 
idea  is  that  aU  lunatics  will  be  committed  to  the  care  of  the 
State  whenever  private  asylums  are  bought  up  by  Govern¬ 
ment  or  some  local  authority  empowered  by  Parliament  to 
do  so ;  and  this  is  the  kind  of  scheme  that,  following  the 
slipshod  example  of  the  member  for  Swansea,  he  advocates 
with  an  entire  disregard  of  all  sound  principles  of  political 
economy.  For  why,  it  may  be  asked,  as  indeed  Mr.  Dodson 
asked  in  the  House  of  Commons,  should  the  country  under¬ 
take  the  care  or  maintenance  of  affluent  lunatics  any  more 
than  of  affluent  persons  when  labouring  under  infectious 
diseases  ?  Why  are  the  poor  to  be  taxed  for  the  benefit  of 
the  rich— for  ^  that  is  what  it  would  really  come  to— in  a 
matter  in  which  the  rich  are  willing  and  able  to  help 
themselves  ?  Insanity  is  a  disease  like  consumption  or 
cancer,  from  which  all  classes  of  the  community  are  liable  to 
suffer,  and,  like  them,  it  involves  incapacity  for  industrial 
pursuits,  and  a  protracted  and  expensive  course  of  treatment. 
But  it  has  never  been  proposed  that  any  part  of  the  cost  of 
treatment  in  cases  of  consumption  or  cancer  occurring  in  the 
well-to-do  classes  should  be  drawn  from  the.  public  purse,  or 
that  homes  or  hospitals  should  be  provided  for  them  out  of 
the  rates ;  and  why  should  it  be  suggested  that  a  consider¬ 
able  proportion  of  the  cost  of  treatment  should  be  contri¬ 
buted  by  the  public  in  the  case  of  weU-to-do  lunatics,  and 


that  asylums  should  be  provided  for  them  at  the  charge  of 
the  rates  ?  It  has  been  calculated  in  the  case  of  pauper 
lunatics  that  the  interest  on  the  money  expended  on  the 
land,  buildings,  and  furniture  of  the  asylums  in  which  they 
are  accommodated  amounts  to  one-fourth  of  the  sum  charged 
for  their  maintenance ;  and  in  the  ease  of  private  patients, 
where  very  superior  accommodation  would  be  requisite,  it 
would  certainly  not  be  less.  So  that,  in  the  event  of  private 
asylums  becoming  the  property  of  the  State,  a  man  of 
fortune  able  to  pay  ^61000  a  year  for  board  would,  on 
becoming  insane,  be  presented  by  a  generous  country 
with  .£250  per  annum  as  long  as  he  might  continue 
in  that  condition.  No  provision  is  made  in  Mr.  Dillwyn’s 
Bill,  which  Mr.  Leighton  evidently  adopts  and  approves, 
for  the  repayment  of  the  original  outlay  for  the  purchase  of 
existing  asylums  or  the  erection  of  new  ones,  and  thus  the 
ratepayers  would  prattically  have  to  pay  the  rents  of  aU  the 
wealthy  lunatics  in  the  country,  merely  to  satisfy  the  non¬ 
sensical  theory  that  it  is  inexpedient  that  anyone  should 
make  a  profit  out  of  disease — a  theory  that,  rigidly  carried 
out,  would  cut  down  a  number  of  flourishing  industries  be¬ 
sides  that  of  private  lunatic  asylum  proprietors.  It  may  be 
said  that  a  clumsy  provision  introduced  into  the  Bill,  to  the 
effect  that  when  a  surplus  is  found  to  exist  in  any  district, 
after  the  payment  of  all  expenses  connected  with  the  new 
asylums,  it  shall  be  made  use  of  for  lessening  the  rates  leided 
for  the  maintenance  of  pauper  lunatics  chargeable  to  the  dis¬ 
trict,  would  insure  that  ultimately  the  rates  would  berecouped 
for  the  original  outlay  on  the  new  asylums  ;  but  not  much  ac¬ 
quaintance  with  the  working  of  public  institutions  is  requisite 
to  perceive  that  this  would  not  be  the  practical  operation  of 
the  provision.  Eepairs  and  additions  to  the  asylums  are  to 
be  paid  before  any  surplus  accrues,  and  the  officers  of  the 
asylums  would  take  care  that  repairs  and  additions  should 
not  be  stinted  when  any  surplus  that  might  be  earned 
merely  went  to  the  relief  of  the  poor-rate.  Besides,  is  it 
not  clear  that  any  surplus  earned  in  the  new  asylums  would 
be  applied  in  reduction  of  the  charges  for  the  maintenance 
of  their  own  inmates  ?  No  rates  of  board  in  the  new  asylums 
are  fixed  in  the  Bill ;  these  are  left  to  be  determined  by  the 
visiting  justices;  and  it  is  certain  that  they  would  be 
arranged  not  with  a  view  to  a  surplus,  but  with  a  view  to 
extending  the  benefits  of  the  institution  as  widely  as  pos¬ 
sible.  The  profits  now  earned  in  private  asylums  and 
registered  hospitals  would  disappear  under  the  new  system, 
a  balance  between  receipts  and  expenditure  would  be  alone 
aimed  at,  and  there  would  never  be  a  surplus  to  apply  to  the 
reduction  of  the  pauper  lunatic  rates,  and  so  to  the  repay¬ 
ment  in  a  sense  of  the  original  outlay  on  the  asylums.  Even 
if  the  new  asylums  simply  took  the  place  of  existing  private 
asylums  this  would  be  the  case,  but  as  in  all  probability  they 
would  have  a  greatly  enlarged  role  to  fill,  the  prospect  of  a 
surplus  would  be  still  more  problematical.  There  are  in  pauper 
asylums,  as  was  mentioned  several  times  in  the  debate  on 
the  25th  ult.,  a  great  number  of  lunatics  who  are  paupers 
only  in  name,  their  maintenance  being  paid  through  the 
guardians  out  of  their  own  funds  or  by  their  relations. 
They  are  sent  to  the  county  or  borough  asylum  because 
their  means  do  not  enable  them  to  meet  the  lowest  charges 
for  board  in  private  asylums ;  and  they  often  feel  acutely 
their  association  with  genuine  paupers  and  criminals.  The 
humiliation  of  being  regarded  as  paupers  often  retards  their 
recovery,  and  their  relations  and  friends  are  also  greatly 
pained  by  their  position.  Now,  supposing  that  Mr.  Dfilwyn’s 
new  asylums  were  called  into  existence,  would  it  be  possible 
to  avoid  providing  accommodation  in  them  for  lunatics  of 
this  class  ?  They  are  able  and  ready  to  pay  about  ten  or 
twelve  shillings  a  week,  and  it  cannot  be  contended  that  they 
should  be  left  to  herd  with  paupers,  while  sumptuous  apart- 
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ments  were  prepared  at  the  public  charge  for  opulent  and 
aristocratic  lunatics.  But  the  reception  of  lunatics  of  this 
class  into  the  new  asylums  would  effectually  prevent  the 
accumulation  of  any  surplus  to  be  paid  towards  the  main¬ 
tenance  of  paupers.  The  average  cost  of  lunatics  in  regis¬ 
tered  lunatic  hospitals,  which  are  exactly  analogous  to  what 
the  new  asylums  would  be,  is  about  thirty  shillings  a  week, 
and  although  the  lower  middle-class  patients  would  be 
maintained  for  a  less  sum  than  this,  it  is  certain  that 
they  would  cost  more  than  they  paid,  and  that,  as  their 
number  would  be  great,  they  would  eat  up  any  profit  de¬ 
rived  from  the  high-class  patients.  Thus  the  original 
outlay  on  the  new  asylums  would  never  be  repaid  to  the 
rates,  and  in  view  of  this  it  may  be  very  confidently  pre¬ 
dicted  that  neither  Mr.  Dillwyn’s  Bill,  nor  any  other  Bill 
embodying  the  principle  contained  in  Mr.  Leighton’s  silly 
resolution,  will  ever  be  accepted  by  th^  country.  Political 
economy  has  been  somewhat  discredited  of  late,  but  the 
people  are  not  yet  ripe  for  such  a  violation  of  all  sound 
economic  principles  as  would  be  involved  in  building  homes 
and  hospitals  for  rich  lunatics,  nor  in  undertaking  the  care 
of  them  if  that  care  entailed  any  calls  upon  the  public 
purse. 

And  what,  it  maybe  asked,  was  the  call  for  Mr.  Leighton’s 
resolution  ?  What  serious  evils  was  it  designed  to  remedy, 
or  to  point  out  with  a  view  to  future  remedial  measures  ? 
When  State  interference  is  demanded,  good  grounds  for  it 
should  be  shown,  especially  when  from  both  political  parties 
— both  from  Lord  Salisbury  and  Mr.  Dodson — warnings  are 
heard  that  excessive  and  vexatious  State  interference  in 
private  affairs  is  one  of  the  dangers  of  the  age  in  which  we 
live.  Why  should  private  asylums  be  taken  over  by  the 
State  ?  Mr.  Leighton’s  terrific  denunciations  of  these 
establishments  must  have  led  everyone  to  believe  that  he 
had  a  strong  case  against  them ;  and  astonishment  must 
have  been  felt  when  it  turned  out,  as  Mr.  Collins  remarked, 
that  he  had  plenty  of  strong  language,  but  no  facts.  And 
yet  this  actually  was  so.:  Mr.  Leighton  had  nothing  to  sup¬ 
port  the  case  which  he  submitted  to  the  House,  but  vitu¬ 
peration  and  insinuation — notably  the  old  insinuation  that 
sane  people  are  shut  up  in  asylums  and  unduly  detained 
there  5  an  insinuation  which  was  refuted  by  the  Select 
Committee  of  1877,  of  which  Committee,  if  we  mis¬ 
take  not,  Mr.  Leighton  was  a  member.  The  labours 
of  that  Committee  made  it  abundantly  apparent  that  per¬ 
sonal  liberty  is  not  endangered  under  the  present  system. 
After  affording  the  amplest  opportunities  of  complaint  to  all 
persons  dissatisfied  with  the  Lunacy  Laws,  and  investigating 
with  extraordinary  patience  the  instances  of  alleged  abuses 
under  these  laws  which  were  brought  to  their  notice,  they 
could  not  point  to  one  case  in  which  a  sane  man  or  woman 
had  been  wrongfully  shut  up  in  an  asylum  or  wrongfully 
detained  there.  Their  report  is  a  weak  production  and  is 
couched  in  dubious  phraseology,  but  the  body  of  evidence 
which  was  adduced  before  them  must  convince  anyone  who 
dispassionately  peruses  it,  that  in  spite  of  all  that  may  be 
said  about  the  facilities  offered  for  incarceration  in  asylums, 
and  about  its  being  the  interest  of  private  asylum  proprietors 
to  keep  their  patients  as  long  as  possible,  the  checks  and 
safeguards  that  are  already  in  operation  are  effectual  in 
preventing  abuses,  and  that  there  is  no  necessity  for  the 
abolition  of  private  asylums.  All  the  witnesses  whose 
evidence  was  entitled  to  weight  on  such  a  subject — Lord 
Shaftesbury,  Mr.  Wilkes,  Dr.  Bucknill,  Mr.  Spencer 
Perceval,  Dr.  Lockhart  Eobertson,  Dr.  Crichton  Browne, 
Sir  James  Coxe — deprecated  the  notion  of  doing  away  with 
private  asylums.  Expressing  a  speculative  preference  for 
public  hospitals  for  the  insane,  and  looking  forward  to  a 
remote  future,  in  which  perhaps  lunatics  of  all  classes  may 


be  provided  for  in  this  way,  they  were  careful  to  assert 
that  private  asylums  are  necessary  and  desirable  at  present^ 
that  there  is  a  special  work  for  them  to  do,  and  that  they 
have  been,  and  are,  undergoing  steady  improvement.  It 
was  pointed  out  that  the  relations  of  lunatics  are  often 
averse  to  send  them  to  a  public  institution,  and  if  private 
asylums  were  no  longer  available  for  such  cases  they  would 
frequently  be  kept  at  home  and  deprived  of  that  early 
treatment  which  is  so  conducive  to  recovery,  or  boarded  out 
illicitly  in  private  houses  without  official  supervision  of  any 
kind.  The  almost  unanimous  opinion  of  the  well-informed 
witnesses  was  that  private  asylums  should  be  left  as  they 
are,  and  that  encouragement  should  be  given  for  the  esta¬ 
blishment,  by  the  charitable  and  philanthropic,  of  more 
asylums  of  the  registered  lunatic  hospital  class,  into  which 
lunatics  of  small  means  might  be  received,  and  suitably  and 
skilfully  treated.  The  creation  of  more  asylums  of  this  kind 
would,  it  was  pointed  out,  lead  to  the  gradual  extinction  of 
private  asylums  of  the  least  prosperous  and  satisfactory  de¬ 
scription,  without  any  call  on  the  ratepayers,  leaving  those  of  a 
higher  order  to  fulfil  a  very  useful  function.  As  Mr.  Beresford 
Hope  remarked,  the  public  will  have  private  asylums,  and 
the  important  matter  is  to  maintain  proper  inspection  over 
them,  and  see  that  they  are  liberally  and  suitably  conducted. 
That  private  asylums  are,  on  the  whole,  well  conducted  at 
present,  and  are  fairly  well  performing  their  duty,  is  proved 
by  the  reports  of  the  Commissioners  in  Lunacy,  and  by  the 
emphatic  testimony  of  Mr.  Gregory,  Dr.  Farquharson,  Sir 
Trevor  Lawrence,  and  other  members  of  Parliament  who 
took  part  in  the  debate  on  the  25th  ult.  Mr.  Beresford  Hope 
stated  that  the  average  period  of  detention  of  patients  was 
less  in  private  than  in  public  asylums,  and  that  the  rate  of 
recovery  was  higher  in  the  former  than  in  the  latter 
class  of  institutions ;  and  he  passed  a  well-merited  eulo- 
gium  on  some  of  the  men  who  are  engaged  in  private 
asylum  work.  The  only  instances  which  Mr.  Leighton 
could  bring  forward  of  abuses  in  private  asylums,  were 
the  most  conclusive  proofs  of  the  efficiency  of  the  present 
system  of  supervision  of  these  establishments,  for  they 
were  drawn  from  the  published  report  of  the  Commissioners 
in  Lunacy,  and  had  been  promptly  dealt  with  and  put  an 
end  to.  Mr.  Leighton  can  scarcely  expect  that  abuses  and 
irregularities  will  not  occasionally  arise  in  large  establish¬ 
ments  of  any  kind,  and  the  utmost  that  he  can  demand  in 
the  case  of  asylums  is,  that  they  shall  be  speedily  detected 
and  set  right ;  and  to  do  this  the  existing  official  machinery 
seems  to  be  Lilly  adequate. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

The  meeting  of  the  Metropolitan  Provident  Medical  Asso¬ 
ciation  was  held  at  the  Mansion  House  on  the  26th  ult.,  as 
previously  announced  in  these  columns.  The  Lord  Mayor 
presided,  and  amongst  those  present  were  Mr.  Sfeansfeld, 
M.P.,  Sir  Charles  Trevelyan,  Mr.  Alderman  McArthur,  M.P., 
Mr.  Burdett-Coutts,  Dr.  Alfred  Carpenter,  Mr.  Timothy 
Holmes,  Mr.  Ernest  Hart,  and  Dr.  Jabez  Hogg.  As  we  so 
recently  explained  the  objects  of  the  Association  it  is  not 
necessary  to  recapitulate  them,  but  it  may  be  mentioned 
that  eight  dispensaries  have  already  been  opened  under  its 
auspices,  viz.,  in  Leicester-square,  Lamb’s  Conduit-street, 
Croydon,  Golborne-road,  Camden-road,  Goswell-road,  Lupus- 
street,  and  Deptford,  and  it  is  stated  that  the  number  of  new 
members  enrolled  at  all  of  them  is  steadily  increasing.  The 
first  resolution,  moved  by  Mr.  Stansfeld,  M.P.,  was  as  follows : 
— “  That  in  the  opinion  of  this  meeting  the  formation  of  self- 
supporting  and  self-governing  provident  dispensaries,  in  co¬ 
operation  with  hospitals,  will  conduce  to  beneficial  relations 
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between  the  medical  profession  and  the  working-classes,  by 
securing  due  attention  to  the  medical  needs  of  the  latter  on 
reasonably  paying  and  non-pauperising  terms,  and  by  relieving 
the  overcrowded  out-patient  departments  of  the  hospitals.” 
In  speaking  to  the  resolution,  Mr.  Stansfeld  entered  fully 
into  the  working  of  the  Association,  and  submitted  that 
when  the  scheme  was  carried  into  execution  a  great  deal 
would  have  been  done  towards  the  promotion  of  that  spirit  of 
independence  and  self-help  upon  which  the  prosperity  of 
the  people  depended.  The  present  out-patient  departments 
of  the  London  hospitals,  with  their  system  of  indiscriminate 
relief,  were,  he  contended,  not  only  a  weight  upon  the  insti¬ 
tutions,  but  were  positively  injurious  to  the  community, 
tending,  as  they  did,  to  pauperise  the  people  of  the  metropolis. 
Mr.  Timothy  Holmes,  who  seconded  the  resolution,  spoke  very 
much  to  the  same  effect ;  he  wished  it  to  be  understood  that 
the  Association  had  no  desire  in  any  way  to  weaken  the 
out-patient  departments  of  the  hospitals,  but  rather  to  sup¬ 
port  them.  Mr.  F.  D.  Mocatta  moved  as  the  second  resolu¬ 
tion,  that  the  meeting  pledged  itself  to  support  the  Metropo¬ 
litan  Provident  Medical  Association  in  establishing  provident 
dispensaries  throughout  the  metropolis,  on  the  self-govern¬ 
ing  and  self-supporting  principles,  and  invited  donations  to 
a  “Provident  Dispensaries  Preliminary  Expenses  Fund.” 
This  was  seconded  by  Dr.  Alfred  Carpenter,  and  supported 
by  Sir  Putherford  Alcock.  Both  resolutions  were  carried 
unanimously.  We  cannot  help  regretting  that  the  weight 
and  influence  of  a  Mansion  House  meeting  was  obtained  for 
the  purpose  of  this  Association.  We  think  the  Association 
is  a  mistake,  and  it  may  be  a  very  mischievous  one.  It  is 
our  conviction  that  the  working-men  of  the  metropolis  are 
very  well  able  to  get  all  the  medical  help  they  need,  by 
paying  for  it  directly  or  through  clubs,  or  from  hospitals  and 
dispensaries.  So  far  as  we  can  understand  Mr.  Stansfeld, 
the  Association  requires,  for  success,  the  aid  and  patronage 
of  the  friendly  societies,  which  are  formed  by  the  very  best 
of  the  working-classes,  i.e.,  of  artisans  weU  able  to  pay  for 
medical  advice.  The  Association  has  not  attracted  support 
as  a  commercial  undertaking,  and  now  appeals  to  the 
benevolent  and  the  working-men’s  friendly  societies  for 
support  and  encouragement. 

It  will  be  remembered  that  the  Select  Committee  of  the 
House  of  Commons,  appointed  to  consider  the  Bill  for  the 
erection  of  a  new  fish  market  for  the  metropolis  at  Shadwell, 
recently  resolved  to  pass  the  preamble.  In  consequence  of 
this  decision,  the  Court  of  Common  Council  of  the  City  have 
held  several  meetings  to  consider  the  subject,  and  their 
report  was  last  week  delivered  and  read  with  closed  doors  ; 
but  the  debate  on  it  was  held  in  public.  From  the  different 
speeches  it  was  gathered  that  the  report  of  the  Markets 
Committee  recommended  that  the  opposition  of  the  Corpora¬ 
tion— as  the  market  authority  for  the  whole  metropolis— to 
this  Bill  should  be  continued  in  the  House  of  Lords,  althouo-h 
their  opposition  had  failed  to  prevent  its  passing  the  Com¬ 
mons.  It  also  recommended  that  in  the  event  of  the  Bill 
being  ultimately  successful,  the  Corporation  should  abandon 
their  proposal  to  use  the  newly  erected  market  in  Farring- 
don-road  for  the  sale  of  fish,  and  should  seek  to  obtain  the 
introduction  of  clauses  for  compensation  from  the  pro¬ 
moters  of  the  Bill.  After  a  debate  of  seven  hours,  the 
recommendation  to  continue  the  opposition  to  the  Shadwell 
Market  Bill  was  carried  by  a  majority  of  one,  thirty-nine 
voting  for  it,  and  thirty-eight  against ;  and  the  proposal  to 
abandon  the  Farringdon  fish  market  and  seek  for  compen¬ 
satory  clauses  was  lost  by  forty-three  votes  to  thirty-six. 
Notices  of  motion  to  rescind  both  these  decisions  were 
given  before  the  Court  broke  up. 

A  conference  of  persons  interested  in  the  establishment  of 


anew  general  hospital  for  the  North  of  London  was  recently 
held  at  the  Athenseum,  Camden  Town,  Mr.  Marshall  Lang 
presiding.  The  Chairman,  in  opening  the  proceedings,  re¬ 
ferred  to  the  great  necessity  which  existed  for  hospital 
accommodation  in  that  district,  and  remarked  that  it  was  a 
necessity  which  had  long  been  felt.  The  district  was  one 
teeming  with  population.  Mr.  Henry  Burdett  read  a  paper 
upon  “  The  Hospital  Eequirements  of  North  London.”  The 
district  in  the  North  of  London,  he  said,  had  a  population  of 
at  least  a  million  persons,  and  there  was  but  one  bed  in  the 
Great  Northern  Hospital  for  every  33,000  of  the  inhabitants. 
Professor  Leone  Levi  moved — “  That  this  meeting  is  fully 
convinced  of  the  urgent  need  of  increased  hospital  accom¬ 
modation  in  the  North  of  London,  and  pledges  itself  to  use 
the  utmost  exertions  in  order  to  procure ^the  same.”  Mr. 
Burdett-Coutts  seconded  the  motion,  which  was  unanimously 
agreed  to.  These  gentlemen  seem  to  forget,  or  never  to 
have  learned,  that  one  of  the  gravest  defects  of  our  charity 
system  in  England  is  the  multiplication  of  associations  or 
institutions  for  similar  objects,  and  consequently  a  squander- 
ng  of  power  by  division  of  interests,  and  a  wanton  increase 
of  administrative  expenses.  The  easiest,  quickest,  and 
least  expensive  method  of  increasing  the  hospital  accommo¬ 
dation  for  the  northern  districts  of  London  would  surely 
be  by  the  enlargement  of  the  Great  Northern  Hospital — a 
fully  organised  charity  which  has  been  at  work  in  the 
northern  districts  for  several  years,  and  the  Managing 
Committee  of  which  would  be  only  too  glad  to  increase 
threefold  or  fourfold  their  accommodation  for  in-patients,  if 
the  necessary  funds  can  be  supplied. 

A  deputation,  including,  amongst  others,  Colonel  Greville 
Fennell,  Mr.  Sclater-Booth,  and  Sir  Baldwyn  Leighton,  re¬ 
cently  waited  upon  the  President  of  the  Local  Government 
Board,  to  ask  the  consent  of  the  Government  to  the  intro¬ 
duction  of  a  number  of  amendments  in  the  proposed  Eivers’ 
Conservancy  and  Floods  Prevention  Bill.  Earl  Percy,  M.P., 
in  introducing  the  deputation,  said  it  was  desired  that  the 
Eivers’  Conservancy  should  have  power  to  enforce  the  pro¬ 
visions  of  the  Eivers’  Pollution  Act,  as  that  power  at  present 
was  generally  vested  in  those  most  deeply  interested.  Mr. 
Willis  Bond  pointed  out  that  they  wished  for  the  insertion 
of  a  clause  by  which  the  Conservancy  Board  would  be  bound 
to  restore  any  fish-pass  or  other  work  constructed  by  a 
Board  of  Conservators  that  might  be  interfered  with  by  their 
operations.  In  reply,  Mr.  Dodson  said  the  Government  were 
impressed  with  the  importance  of  rendering  the  Bill  as  ap¬ 
plicable  as  possible  to  the  requirements  of  river  supervision 
in  different  parts  of  the  country.  In  regard  to  pollution, 
which  was,  perhaps,  the  most  important  question  that  had 
been  brought  forward,  so  far  as  the  Government  was  con¬ 
cerned,  they  had  no  objection  to  the  arrangement  that  a 
Conservancy  Board  should  have  the  power  to  enforce  the 
provisions  of  the  Eivers’  Pollution  Act.  A  clause  to  this 
effect  was  in  their  original  Bill  as  passed  by  the  House  of 
Lords  and  read  a  second  time  in  the  House  of  Commons, 
and  it  was  only  struck  out  in  deference  to  the  opinion  of 
the  Select  Committee;  in  fact,  if  the  Government  could 
meet  the  wishes  of  the  deputation  without  defeating  the 
m  ain  objects  of  the  Bill  they  would  be  very  happy  to  do  so 

Another  large  and  important  deputation  waited  upon  the 
Lord  President  (Earl  Spencer)  and  Mr.  Mundella  at  the 
Privy  Council  Office  last  week,  in  order  to  urge  the  prayer  of 
a  memorial  already  presented  in  favour  of  Government 
assistance  for  the  erection  of  a  National  Veterinary  College. 
Among  those  present  were  Earl  Fortescue,  Viscount  Down, 
Sir  T.  D.  Acland,  M.P.,  Colonel  Kingseote,  M.P.,  Dr. 
Cameron,  M.P.,  Dr.  Farquharson,  M.P.,  and  Professor 
Flower,  President  of  the  Zoological  Society.  Earl  Spencer, 
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in  replying  to  the  deputation,  expressed  the  pleasure  which 
it  lad  given  him  to  receive  such  an  influential  and  highly 
representative  deputation.  He  fully  recognised  the  great 
i  nportance  of  veterinary  science,  having  proof  of  it  almost 
«Tery  day,  and  was  anxious  to  promote  the  interests  of  the 
veterinary  profession.  He  confessed  that  he  thought  they  had 
jpme  grounds  for  asking  assistance,  but  there  were  many 
rempetitors  for  Government  aid,  and  there  was  considerable 
lifficulty  in  finding  either  room  or  money  to  assist  such 
3ases.  He  could  not  promise  them  success,  nor  commit  the 
Government  to  granting  the  prayer  of  the  memorial,  but  he 
would  certainly  lay  the  matter  before  his  colleagues,  and 
would  heartily  rejoice  if  he  could  in  any  way  promote  the 
interests  of  a  profession  which  was  of  so  much  importance 
^  to  the  country. 

The  skill  of  the  analyst  is  not  always  employed  in  adjust¬ 
ing  the  rope  round  the  neck  of  criminals,  as  the  following 
case  will  show: — Mr.  George  Thomas,  the  county  coroner, 
recently  held  an  inquiry  at  Carmarthen,  as  to  the  death  of 
Mary  Evans,  aged  thirty,  wife  of  Thomas  Evans,  a  carpenter, 
living  at  Waimwrydd,  Newchurch.  She  died  suddenly  on 
March  16  last,  and  her  medical  attendant  certified  that 
water-brash  was  the  cause  of  death.  Subsequently,  the 
coroner,  hearing  that  her  life  had  recently  been  insured  for 
a  considerable  sum  of  money,  ordered  the  body  to  be  ex¬ 
humed,  and  a  post-mortem  examination  to  be  made.  The 
Home  Secretary  appointed  Dr.  Stevenson  and  Dr.  Stokes,  of 
Guy’s  Hospital,  to  analyse  the  contents  of  deceased’s  stomach. 
At  the  close  of  the  proceedings  the  coroner  said  the  analysts 
were  not  present,  but  he  had  Dr.  Stevenson’s  written  re¬ 
port,  which  he  would  read  for  the  benefit  of  those  to  whom 
suspicion  attached.  Dr.  Stevenson  stated  that  no  poison, 
mineral  or  vegetable,  had  been  discovered  in  the  stomach 
or  intestines.  Dr.  Stokes  certified  his  concurrence  in  this 
report;  and  the  jury  returned  a  verdict  of  death  from  natural 
causes. 

It  is  stated  that  the  Select  Committee  of  the  House  of 
Commons  appointed  to  examine  into  the  working  of  the 
Artisans’  Dwelliugs  Acts  have  agreed  upon  their  report. 
Thisflmportant  document,  which  is  the  product  of  a  great 
mass  of  evidence  taken  before  most  of  the  members  of  Par¬ 
liament  specially  interested  in  improving  and  multiplying 
dwellings  for  the  poor  in  the  metropolis,  will,  it  is  antici¬ 
pated,  deal  concisely  and  definitively  with  the  questions  at 
issue.  Formally  affirming  the  fact  that  it  is  absolutely  ne¬ 
cessary  that  slums  should  be  removed,  it  will  proceed  to  show 
how  the  work  can  be  performed  with  greaterpromptitude  and 
at  less  cost  than  heretofore.  The  recommendations  of  the 
Committee  will  probably,  it  is  expected,  take  the  shape  of  pro¬ 
posing  reduced  compensation,  in  future,  for  dwellings  pro¬ 
nounced  unfit  for  human  habitation ;  the  dispensing  with  the 
^'provisional  award”;  and  the  abolition  of  the  requirement 
for  the  re-erection  of  artisans’  dwellings  in  provincial  towns. 
As  regards  London,  however,  the  recommendation  that  in 
future  only  accommodation  for  from  one-half  to  two-thirds 
of  the  people  ejected  shall  be  demanded  by  law,  may  also 
be  looked  for. 

At  the  recent  Naval  and  Submarine  Engineering  Exhibi¬ 
tion,  held  at  the  Agricultural  Hall,  Mr.  John  Furley, 
Honorary  Director  of  Stores  to  the  St.  John  Ambulance 
Association,  exhibited  a  one-horse  ambulance  carriage  for 
vise  in  streets  and  country  districts.  This  vehicle  is  capable 
of  great  adaptability,  and  can  be  utilised  for  one  or  two 
patients  in  a  recumbent  position,  and  three  or  four  seated ; 
or  with  four  patients  on  stretchers,  and  two  attendants  seated. 
At  the  back  and  below  the  floor  is  a  case  of  first-aid  appli¬ 
ances,  which  can  be  supplemented  at  discretion.  It  has 
■now  been  placed  at  St.  John’s  Gate,  Clerkenwell,  and  is  at 


the  disposal  of  - any  medical  man  who  may  wish  a  case  (not 
infectious)  to  be  removed. 


THE  EOTAL  COLLEGE  OF  PHTSICTANS,  LONDON.  • 

At  the  meeting  of  the  Eoyal  College  of  Physicians,  held 
on  April  27,  five  gentlemen  were  elected  to  the  Member¬ 
ship  of  the  College,  it  having  been  reported  that  they 
had  satisfied  the  Examiners  for  the  Membership.  Licences 
to  practise  physic  were  granted  to  twenty-seven  gentle¬ 
men  who  had  passed  the  required  examinations.  Lists  of 
these  Members  and  Licentiates  will  be  found  elsewhere 
in  our  columns.  Special  votes  of  thanks  were  given  to 
Miss  Johnstone,  of  Bath,  for  the  gift  of  a  complete  series 
of  Notes  and  Queries,  from  the  commencement  of  pub¬ 
lication;  and  to  Arthur  Evershed,  Esq.,  for  a  collection  of 
the  beautiful  etchings,  forming  Series  1  and  2  of  "  An 
Etcher’s  Eambles.”  An  offer  from  Dr.  Guy  and  Dr.  Gavin 
Milroy  to  present  to  the  College  a  medallion  portrait  of 
John  Howard  was  gratefully  accepted.  The  annual  election 
of  Fellows — the  result  of  which  we  publish  in  another 
column — took  place;  and  the  old  by-laws  and  regulations 
of  the  College  were  repealed. 


ASSOCIATION  FOE  THE  ADVANCEMENT  OF  MEDICINE  BY 

EESEAECH. 

At  the  first  meeting  of  the  Executive  Committee  of  this 
Association,  subscriptions  (as  will  be  seen  elsewhere)  were 
announced  to  above  .£1000.  Sub-committees  were  appointed 
to  report  on  the  most  pressing  hindrances  in  the  way  of 
medical  researches,  to  report  on  the  best  ways  of  promoting 
such  researches,  and  to  prepare  a  list  of  papers  for  reprinting 
and  distribution.  It  was  also  decided  to  invite  the  co-opera¬ 
tion  of  members  of  the  profession  interested  in  the  objects 
of  the  Association  as  corresponding  members  of  Council  in 
the  principal  towns.  _ 

THE  AEMT  MEDICAL  DEEAETMENT. 

The  close  of  the  present  week  will  witness  the  termination 
of  the  official  career  of  Sir  William  Muir.  K.C.B.,  as  Director- 
General  of  the  Army  Medical  Department.  As  has  been 
now  for  some  time  announced,  he  will  be  succeeded  in  the 
important  duties  of  that  office  by  Dr.  Thomas  Crawford,  who 
has  been  recently  relieved  from  the  post  of  Principal  Medical 
Officer  of  Her  Majesty’s  Troops  in  India  to  fill  the  higher 
position  at  Whitehall  Yard.  The  long  and  meritorious 
careers  of  both  these  officers  are  too  well  known  to  require 
recapitulation  at  our  hands ;  but  we  can  scarcely  permit  Sir 
William  Muir  to  retire  to  that  rest  which  he  has  so  justly 
earned,  without  a  few  brief  remarks  as  to  his  administration 
during  the  period  he  has  filled  the  responsible  position  of 
Director-General  of  his  Department.  Some  time  previous 
to  his  selection  for  this  appointment  it  had  been  decided  to 
carry  out  a  radical  change  in  the  organisation  of  the  depart¬ 
ment  ;  and  the  unification  scheme,  which  utterly  abolished  the 
regimental  system,  was  placed  in  his  hands  for  development. 
That  it  has  worked  so  well  and  satisfactorily,  though  by  no 
means  universally  popular,  is  in  no  small  degree  due  to  the 
efforts  of  Sir  William  to  uphold  the  interests  of  the  large 
body  of  officers  over  whom  he  presided.  The  lines  of  the  last 
Royal  Warrant  for  the  Army  Medical  Department,  which 
served  to  restore  popularity  to  the  Service  in  the  minds  of 
the  profession,  and  re-establish  a  feeling  of  confidence  in  the 
War  Office  authorities  which  previous  experience  had  rudely 
shaken,  were  also  the  outcome  of  his  long  and  intimate 
acquaintance  with  the  wants  and  grievances  of  his  brother 
officers.  Sir  William  Muir  will  leave  the  scene  of  his  official 
duties  with  the  happy  consciousness  that  he  has  made  few, 
if  any,  enemies,  and  that  the  universal  feeling  is  one  of 
regret  at  the  loss  of  a  courteous,  able,  and  kind-hearted  chief. 
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In  the  gentleman  who  succeeds  him  the  Department  may 
further  congratulate  itself  upon  having  secured  an  officer  in 
every  way  fitted  to  assume  the  direction  of  affairs  :  a  long 
term  of  previous  service  at  headquarters  will  have  given 
him  an  intimate  insight  into  the  working  of  the  Department ; 
and  his  duties  as  Principal  Medical  Officer,  both  in  Ireland 
and  India,  eminently  qualify  him  to  assume  the  chief  ad¬ 
ministration  at  Whitehall  Tard.  We  think  we  shall  not  be 
far  wrong  in  asserting  that  the  appointment  of  Dr.  Thomas 
Crawford  will  be  decidedly  a  popular  one. 


THE  MURCHISON  SCHOLARSHIP. 

The  scholarship  founded  as  a  memorial  of  Dr.  Charles 
Murchison  was  awarded  for  the  first  time  last  week.  The 
examiners  reported  that  fifteen  candidates  presented  them¬ 
selves,  all  of  whom  showed  themselves  good  men ;  and  they 
nominated  Mr.  Charles  P.  Coxwell,  M.B.,  of  St.  Thomas’s 
Hospital,  as  Murchison  Scholar,  and  they  “  especially  com¬ 
mended”  Mr.  Sidney  H.  C.  Martin,  of  Dniversity  Hospital. 


THE  METROPOLITAN  ASYLUMS  BOARD. 

At  the  last  meeting  of  the  managers  of  the  Metropolitan 
Asylums  Board,  the  fortnightly  returns  of  the  number  of 
fever  cases  showed  an  increase  of  twenty-three  cases  as  com¬ 
pared  with  the  previous  period.  At  the  Stockwell  and 
Homerton  Hospitals  alone  there  were  no  less  than  300  fever 
patients.  Mr.  Hodges,  chairman  of  the*^Homerton  Com¬ 
mittee,  explained  that  there  had  been  a  great  increase  of 
fever  in  several  schools ;  at  the  Southall  School  there  had 
been  between  fifty  and  sixty  cases,  and  outbreaks  of  scarlet 
fever  had  occurred  at  Porest  Gate  and  Mitcham.  His  Com¬ 
mittee  had  felt  themselves  bound  to  open  the  Homerton 
SmaU-pox  Hospital  for  cases  of  fever.  ’Sir  E.  H.  Currie 
said  the  increase  of  fever  was  not  in  London  proper,  but  had 
occurred  in  several  schools  at  the  places  which  had  been 
named.  These  schools  had  made  no  provision  for  any 
epidemic  outbreak,  and  Homerton  Hospital  was  literally 
clogged  with  the  children  received  from  these  establish¬ 
ments.  Mr.  Galsworthy,  the  chairman,  observed  that 
he  had  recently  conferred  with  the  Chairman  of  the 
Southall  Schools  upon  the  matter,  and  that  gentlemen 
had  expressed  his  great  satisfaction  at  the  course  taken 
by  the  Homerton  Hospital  authorities.  Had  the  chil¬ 
dren  not  been  accommodated  at  Homerton,  he  had  stated 
that  he  did  not  know  what  could  have  been  done ; 
some  provision  had  been  made  at  the  school  for  such  an  out¬ 
break  of  disease,  but  not  sufficient  to  meet  the  exigencies 
of  one  of  so  grave  a  character  as  the  present.  Sir  E.  H. 
Currie  thought  the  public  ought  to  know  that  the  Board  had 
met  a  great  public  want  which  it  had  not  originally  been 
intended  to  fulfil.  Dr.  Bridges,  of  the  Local  Government 
Board,  said  that  the  schools  in  question  were  not  within  the 
metropolitan  district,  and  should  therefore  have  provided  a 
special  boundary  for  their  own  cases  of  infectious  disease  ; 
such  a  provision  had  actually  been  made  in  the  comparatively 
poor  parish  of  Bethnal  Green.  It  was  agreed  that  the 
attention  of  the  Local  Government  Board  should  be  called 
to  the  fact  that  so  large  a  number  of  children  had  been  sent 
to  the  hospitals  of  the  Board.  The  total  number  of  small¬ 
pox  cases  for  the  past  fortnight  showed  a  decrease  of  eight 
as  compared  with  the  return  for  the  previous  period,  'sir 
E.  H.  Currie  called  attention  to  the  fact  that  the  Stockwell 
Hospital  patients  cost  only  Is.  Id.  per  day,  whilst  at  Homer¬ 
ton  the  charge  was  2s.  4d.  Mr.  Hodges  explained  that  the 
increased  cost  of  the  patients  at  the  latter  place  was  due  to 
the  large  amount  of  clothing  which  had  to  be  provided.  On 
the  motion  of  the  Chairman,  this  matter  was  ordered  to  be 
referred  to  the  Homerton  Committee  for  full  explanation. 


NEW  FELLOWS  OF  THE  ROYAL  COLLEGE  OF  PHYSICIAFS. 

The  following  Members  of  the  Royal  College  of  Physidane 

of  London  were  last  week  elected  Fellows  of  the  Colbge, 

having  been  nominated  for  that  honour  by  the  Council: — 

Thomas  Robinson  Glynn,  M.D.  Lond.,  of  Liverpool ;  Robert 

Leamon  Bowles,  M.D.  Brussels,  of  Folkestone ;  Daniel  Join 

Leech,  M.D.  Lond.,  of  Manchester;  Francis  Henry  Chame- 

neys,  M.B.  Oxon.,  of  Great  Cumberland-place;  James  Ross, 

M.D.  Aber.,  of  Manchester;  and  James  Matthews  Duncai 

.  .  ^ 
M.D.  Aber.,  of  Brook-street.  The  list  is  an  unusuall7 

short  one,  and  presents  some  noteworthy  features.  It  con¬ 
tains  an  unusually  large  proportion  of  provincial  physi¬ 
cians  ;  the  old  English  universities  have  only  one  gra^ 
duate  on  it ;  and  it  includes  only  one  of  the  junior  members 
of  the  College  in  practice  in  London.  We  are  very  glac 
to  see  such  a  recognition  of  the  claims  of  the  provincial 
Members  of  the  College  for  the  distinction  of  its  fellowship, 
and  the  selection  made  from  among  them  on  this  occasion 
will  give  general  satisfaction.  This  character  of  the  list 
is  a  natural  result  of  the  broadening  and  widening  of 
the  College  that  has  been  gradually  effected  during  the 
past  twenty  years ;  as  is  also  the  very  remarkable  and 
still  increasing  diminution  in  the  number  of  Oxford  and 
Cambridge  men  on  the  roll  of  Members  and  Fellows,  as 
compared  with  the  graduates  of  other  universities.  Both 
the  metropolitan  physicians  on  the  fresh  list  of  Fellows,  are 
obstetricians.  Dr.  Matthews  Duncan  was  of  course  elected 
to  the  Fellowship  as  soon  as  it  was  legally  possible ;  and  the 
other  obstetric  physician  is  unquestionably  worthy  of  the 
distinction  conferred  upon  him ;  but  it  does  appear  remark¬ 
able  that  no  other  man  among  the  younger  metropoRtan 
Members  of  the  College  should  have  been  deemed  by  the 
Council  worthy  of  nomination  for  this  coveted  honour  at  the 
same  time ;  and  very  strange  to  see  a  batch  of  new  Fellows 
of  the  Royal  College  of  Physicians  of  London  that  does  not 
contain  a  single  general  physician  practising  in  London. 


THE  SCHOOL  OF  PHYSIC  IN  IRELAND. 

Professor  William  Moore,  M.D.  XJniv.  Dub.,  has  inti¬ 
mated  to  the  King  and  Queen’s  College  of  Physicians  that 
it  is  not  his  intention  to  offer  himself  for  re-election  to  the 
Chair  of  King’s  Professor  of  Medicine  in  the  School  of 
Physic  in  Ireland;  consequently  the  Fellows  of  the  College 
of  Physicians  will  be  called  upon  to  elect  a  Professor  to  this 
Chair,  as  well  as  a  King’s  Professor  of  Midwifery,  at  the 
meeting  of  the  College  on  the  first  Friday  in  July  next. 
The  King’s  Professors  are  required,  by  the  terms  of  the 
“  School  of  Physic  ”  Act,  to  discharge  clinical  duties  in  Sir 
Patrick  Dun’s  Hospital,  Dublin. 


THE  HEALTH  OP  THE  GLOUCESTERSHIRE  COMBINED 
SANITARY  DISTRICT  FOE  1880. 

The  eighth  annual  report  of  Dr.  Francis  T.  Bond,  the 
Medical  Officer  of  Health  for  the  Gloucestershire  Combined 
Sanitary  District,  for  the  year  1880,  like  those  from  all 
parts  of  England,  bears  testimony  to  the  encouraging  fact 
that  sanitary  enactments,  and  careful  and  intelligent  super¬ 
vision,  are  slowly,  but  surely,  beginning  to  exercise  a  bene¬ 
ficial  influence  on  the  health  of  the  people.  As  some  proof 
of  this,  in  the  case  of  the  Combined  Gloucestershire 
District,  it  is  only  necessary  to  quote  the  mortality  from 
the  zymotic  group  of  diseases  for  the  past  few  years;  this 
was— in  1874,  301;  in  1875,  271 ;  in  1876,  298 ;  in  1877,  273; 
in  1878,  234 ;  in  1879,  183  ;  and  in  1880,  210.  The  year 
1 879,  it  will  be  remembered,  was  an  exceptionally  healthy 
one,  on  account  of  the  excessive  rainfall  which  extended 
over  nearly  the  whole  twelve  months,  and  Dr.  Bond  remarks 
that  he  was  quite  prepared  to  find  that  the  low  figures  of 
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that  year  had  not  been  maintained.  The  most  notable 
cause  of  the  increase  in  the  zymotic  rate  for  1880  was, 
lie  adds,  the  prevalence  of  diarrhoea  during  a  portion  of 
the  year,  the  mortality  from  which  was  64,  as  against 
30  in  1879.  Thi^  disease.  Dr.  Bond  observes,  is  just  the  one 
of  the -zymotic  group  which  is  least  amenable  to  sanitary 
regulations,  because  it  is  more  dependent  than  any  of  the 
otlers  upon  various  and  accidental  conditions  upon  which 
the  action  of  sanitary  authorities  can  have  but  little  effect ; 
indeed,  a  considerable  number  of  deaths  that  are  registered 
uiider  the  head  of  diarrhoea  are  not,  he  thinks,  of  a  zymotic 
c^racter  at  all,  but  merely  cases  in  which  it  appears  as  an 
iatercurrent  element  in  the  course  of  some  chronic  disease. 
Dr.  Bond  laments  the  supineness  of  sanitary  authorities  in 
the  direction  of  providing  hospitals  for  the  isolation  of  infec¬ 
tious  diseases ;  in  only  one  of  the  sub-districts  into  which 
Ms  extensive  charge  is  divided — the  Cirencester  Urban  Dis¬ 
trict — has  one  of  these  necessary  buildings  been  established, 
and  its  utility  has  been  so  marked  that  he  is  at  a  loss  to 
understand  how  other  authorities  can  wilfully  shut  their 
^es  to  the  importance  of  possessing  a  means  of  so  readily 
grappling  with  outbreaks  of  highly  contagious  sickness. 


THE  MEDICAL  SOCIETY  OE  LONDON. 

'The  109th  session  of  this  Society  was  brought  to  a  close  by 
a  conversaziotie  on  Monday  evening  last,  on  which  occasion 
also  Dr.  Symes  Thompson  delivered  the  annual  oration. 
The  orator  chose  for  his  subject  Medley’s  picture  (which 
hangs  over  the  President’s  chair  in  the  auditorium),  con¬ 
taining  the  portraits  of  a  number  of  the  Society’s  leading 
men  at  the  commencement  of  the  present  century.  Among 
others  are  Dr.  Sims  (the  then  President),  Sir  John  Hayes, 
Dr.  Lettsom,  Dr.  Jenner,  Dr.  Babington,  and  Mr.  Ware, 
who  was,  we  believe,  the  last  survivor  of  the  group.  Dr. 
Thompson  gave  an  interesting  and  even  amusing  resume  of 
the  life  and  times  of  these  distinguished  men,  contrasting 
them  and  their  work  with  that  of  men  of  the  present  day. 
He  also  paid  a  pleasing  tribute  of  recognition  to  the  men 
who  were  elected  Honorary  Fellows  on  the  occasion  of  the  | 
International  Medical  Congress  last  year,  including,  among 
others,*  the  names  of  Virchow,  BUlings,  Charcot,  Billroth, 
Tarnier,  Nussbaum,  Bamberger,  and  Bigelow.  The  subject 
of  the  oration  was  as  happily  chosen  as  it  was  admirably 
treated,  and,  when  printed,  will  afford  pleasure  to  others 
than  Fellows  of  the  Society,  whose  earlier  history  it  so 
graphically  portrays.  There  was  a  large  attendance  of 
Fellows.  Mr.  Francis  Mason,  the  President,  was  indefatig¬ 
able  in  doing  the  honours,  and  altogether  a  very  pleasant 
evening  was  passed.  _ 

OVARIOTOMY  IN  BERLIN. 

In  a  recent  number  of  the  Berliner  Klinische  Wochenschrift 
Professor  Schroeder  gives  a  brief  summary  of  300  cases  of 
ovariotomy  performed  by  him.  His  result  as  to  mortality  is 
this — seventeen  deaths  in  the  first  hundred  cases,  eighteen 
in  the  second,  and  only  seven  in  the  third.  This  mortality 
of  7  per  cent,  in  the  last  hundred.  Professor  Schroeder  pro¬ 
ceeds  to  minimise  further,  by  saying  of  three  of,  the  fatal 
cases  that  the  death  was  not  due  to  ovariotomy  per  se.  In 
one  of  these  there  were  several  uterine  myomata,  and  he 
attributes  the  peritonitis  which  in  this  case  carried  off  the 
patient,  to  the  diminution  in  the  blood-supply  of  these 
tumours  caused  by  the  ligatures.  Two  others  died  sud¬ 
denly  from  heart-disease,  on  the  eighth  and  fourteenth  day 
respectively  after  the  operation.  One  in  the  second  hundred 
died  on  the  eighth  day  from  the  same  cause.  Another  case, 
in  which  a  portion  of  the  cyst  had  to  be  left  behind,  died  in 
the  sixth  week.  The  three  others  died  from  septic  peri¬ 
tonitis.  No  case  in  which  the  operation  was  simple  ended 


fatally.  With  regard  to  this  method  of  viewing  the  cases, 
although  we  admit  that  Professor  Schroeder  is  quite  justi¬ 
fied  in  taking  the  attitude  he  does,  yet  it  is  not  the  one  best 
calculated  to  help  forward  science.  An  operator,  in  judging 
his  own  results,  ought  to  accept  no  excuses.  He  should 
regard  every  death  as  due  to  his  own  fault — -either  directly, 
from  some  error  in  the  operation  or  the  after-treatment ; 
or  indirectly,  from  his  not  having  foreseen  the  state  of 
things  which  led  to  a  fatal  termination.  He  should,  without 
mercy  to  his  reputation,  include  all  incomplete  operations, 
or  cases  in  which  erroneous  diagnosis  led  to  failure.  It  is 
only  thus  that  he  will  make  his  mistakes  into  warning 
lights,  marking  out  the  path  of  safety  more  precisely  than 
before.  These  remarks,  however,  apply  little  to  Professor 
Schroeder  himself ;  we  make  them  for  the  sake  of  those 
who,  we  fear,  may  be  tempted  by  his  example  to  try  and  ex¬ 
plain  away  their  death-rates.  As  our  readers  will  expect 
from  his  good  results.  Professor  Schroeder  operates  with  all 
antiseptic  precautions,  including  the  spray.  He  thinks  it 
would  be  to  the  advantage  of  patients  if  all  these  operations 
were  left  in  the  hands  of  specialists,  for  it  is  only  experience 
that  can  give  fertility  in  resource  when  difficulties  have  to 
be  overcome.  He  now  thinks  it  possible  to  remove  any 
ovarian  tumour  ;  and  he  mentions  two  cases  in  which  at  an 
early  period  in  his  career  he  opened  the  abdomen,  but  gave 
up  the  attempt  to  remove  the  tumour,  and  subsequently, 
when  his  experience  was  larger,  again  opened  the  abdomen 
and  successfully  extirpated  the  disease.  Age  he  regards  as 
no  contra-indication;  he  has  removed  one  tumour  from  a 
child  of  thirteen,  and  another  patient  left  the  hospital 
convalescent  on  the  day  before  her  eightieth  birthday. 


ROYAL  COLLEGE  OP  SURGEONS  IN  IRELAND. 

The  Council  held  a  meeting  yesterday,  pursuant  to  the  pro¬ 
visions  of  the  Supplemental  Charter,  to  elect  Examiners  for 
the  ensuing  year,  when  the  following  gentlemen  were 
elected  : — B.  Wills  Eichardson,  Edward  A.  Stoker,  Edward 
S.  O’Grady,  William  Thomson,  Eobert  S.  Swan,  William 
Frazer,  Benjamin  G.  M'^Dowel,  Henry  E.  Swanzy,  and 
Phineas  S.  Abraham,  to  examine  candidates  for  the  Letters 
Testimonial  and  Fellowship;  Henry  Croly,  William  J. 
Smyly,  and  John  J.  Cranny,  to  examine  candidates  for  the 
diploma  in  Midwifery;  Michael  J.  Malone,  Henry  J.  Tweedy, 
and  Frank  J.  Davys,  to  examine  candidates  in  General 
Education. 


RECEPTION  OP  M.  PASTEUR  AT  THE  PRENCH  ACADEMY. 
The  medical  profession  derives  a  refiected  glory  from  the 
honours  that  are  crowding  upon  M.  Pasteur.  He  began  as  a 
chemist,  and  his  method  is  that  of  a  chemist ;  but  it  is  in 
the  field  of  disease  that  he  has  reaped  his  great  harvest  of 
fame.  On  Wednesday  of  last  week  he  was  received  into 
the  French  Academy,  and  took  his  place  among  “  the  Im¬ 
mortals.”  The  vacant  chair  that  he  filled  was  Littre’s,  a 
man  who,  like  Pasteur  himself,  has  shed  a  lustre  on  the  pro¬ 
fession  of  medicine  without  being  an  active  member  of  it 
either  as  a  teacher  or  as  a  practitioner.  It  fell  to  the  lot  of 
M.  Pasteur  to  be  welcomed  to  the  Academy  by  a  man  of 
letters,  M.  Eenan;  and  the  occasion  became  one  for  con¬ 
trasting  the  methods  of  men  who  deal  with  great  questions 
in  different  ways.  By  a  curious  irony  of  circumstances, 
M.  Pasteur,  in  speaking  of  his  predecessor,  became  the 
antagonist  of  materialism  and  the  champion  of  the 
spiritual  doctrines  in  philosophy.  We  say  there  was 
irony  in  this,  because,  in  medicine  at  least,  M.  Pasteur 
is  a  materialist  of  the  pui'est  water.  His  whole  mind 
is  given  to  discover  the  materies  morhorum ;  so  long 
as  he  finds  the  material  substance  that  causes  a  disease,  he 
appears  to  be  tolerably  indifferent  to  the  historical,  the 
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clinical,  and  the  anatomical  aspects  of  his  problem.  The 
world  will  always  admire  the  man  who  goes  straight  to  the 
mark,  and  who  gives  it  that  which  is  practically  beneficial. 
M.  Eenan  represents  the  school  of  observers  which  looks 
towards  all  points  of  the  horizon,  and  is  in  no  haste  to  take 
the  step  forwards  to  a  conclusion  and  a  practical  application. 
He  handsomely  told  M.  Pasteur,  who  is  understood  to  be 
now  engaged  on  the  subject  of  canine  madness,  that  he  had 
only  to  look  for  the  microbe  of  that  disease,  and  he  would 
certainly  find  it.  It  is  hardly  credible  that  the  distinguished 
critic  could  have  been  poking  fun  at  the  distinguished  ex¬ 
perimenter;  but  M.  Pasteur’s  best  wishers  will  hope  that 
he  may  not  think  it  beside  his  task  to  give  much  of  his 
attention  to  the  phenomena  of  tetanus. 


THE  MEDICO-PSTCHOLOGICAL  ASSOCIATION. 

The  quarterly  meeting  of  this  Association  was  held  on 
April  28  at  Bethlem  Hospital,  Dr.  D.  Hack  Tuke  pre¬ 
siding.  At  the  opening  of  the  meeting  the  President 
referred  to  the  attempted  assassination,  on  the  16th  ult., 
of  Dr.  Gray,  the  Superintendent  of  the  Utica  Asylum, 
and  a  resolution  of  sympathy  was  unanimously  adopted. 
The  Association  then  resumed  the  discussion  upon  the 
subject  of  “Insanity  as  a  Plea  for  Divorce,”  which 
had  been  introduced  by  Dr.  Savage  at  the  previous 
meeting.  The  interest  of  the  debate  centred  round  the 
recent  case  of  Hunter  v,  Esney,  in  which  the  insanity  pre¬ 
vented  the  consummation  of  the  marriage,  one  or  two  other 
special  cases  being  cited  by  Dr.  Savage.  As  regards  in¬ 
sanity  before  marriage,  it  seemed  to  be  generally  allowed 
that  the  question  was  met  by  the  common  law;  while,  with 
respect  to  insanity  supervening  after  marriage,  it  was  felt 
that  in  the  present  condition  of  things  it  would  be  inex¬ 
pedient  to  adopt  in  England  a  similar  system  to  that  exist¬ 
ing  in  Saxony  and  elsewhere,  under  which  insanity  and 
certain  other  diseases  were  admitted  as  pleas  for  divorce. 
Dr.  Weatherly  then  brought  forward  the  subject  of  “  The 
Supervision  of  Single  Cases  of  Lunacy  in  Private  Dwellings,” 
which,  he  maintained,  was  insufficient  and  unsatisfactory, 
quoting  in  support  of  his  views  the  statements  advanced  by 
him  in  his  treatise  on  “  The  Care  and  Treatment  of  the 
Insane  in  Private  Dwellings  ”;  and  an  interesting  discus¬ 
sion  followed.  Papers  were  also  submitted  by  Dr.  Bower, 
on  “  Employment  ”  in  the  treatment  of  mental  disease  in 
the  upper  classes ;  and  by  Dr.  Boyd,  on  the  laws  relating  to 
the  admission  of  pauper  lunatics  to  asylums. 


the  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  sixteenth  week  of  1882,  ter¬ 
minating  April  30,  was  1300  (702  males  and  598  females), 
and  among  these  there  were  from  typhoid  fever  37,  small¬ 
pox  28,  measles  29,  scarlatina  4,  pertussis  3,  diphtheria  and 
croup  70,  erysipelas  20,  and  puerperal  infections  7.  There 
were  also  60  deaths  from  tubercular  and  acute  cerebral 
meningitis,  238  from  phthisis,  46  from  acute  bronchitis,  109 
from  pneumonia,  103  from  infantile  athrepsia  (36  of  the 
infants  having  been  wholly  or  partially  suckled),  and  36 
violent  deaths  (28  males  and  8  females).  The  number  of 
deaths  for  this  week  exceeds  the  mean  of  the  four  preceding 
weeks,  and  comparing  it  with  the  fifteenth  week  there  will 
be  found  a  diminution  of  deaths  from  typhoid  fever  (from  53 
to  37)  and  of  measles  (33  to  29).  There  has  been  an  increase 
of  small-pox  from  25  to  28,  of  diphtheria  from  51  to  70,  and 
of  erysipelas  from  6  to  20.  The  large  number  of  deaths 
from  erysipelas  is  very  remarkable.  The  births  for  the  week 
amounted  to  1229,  viz.,  613  males  (430  legitimate  and  183 
illegitimate)  and  616  females  (457  legitimate  and  159  illegi¬ 
timate)  :  100  infants  were  either  born  dead  or  died  within 


twenty-four  hours,  viz.,  63  males  (43  legitimate  and  20  ille¬ 
gitimate)  and  37  females  (27  legitimate  and  10  illegitimate). 


THE  ELASTIC  LIGATURE  IN  ABDOMINAL  SURGERY. 

A  RECENT  number  of  the  Berliner  Klinische  Wochenschrift 
contains  an  interesting  communication  on  the  intra-peri- 
toneal  treatment  of  the  pedicle  of  uterine  fibroids,  and  tie 
removal  of  tumours  and  parts  of  the  abdominal  viscera 
by  the  elastic  ligature.  The  paper  is  by  Dr.  Kasprzii,. 
assistant  in  the  Freiburg  gynsecological  clinic,  and  is  based 
upon  experiments  conducted  by  Professor  Hegar.  The 
author  believes  that  in  the  elastic  ligature  a  means  has  been, 
discovered  by  which  not  only  the  complete,  but  the  partial,, 
removal  of  the  spleen,  kidneys,  omentum,  even  of  the  liver, 
can  be  accomplished  without  excessive  risk.  The  extremely 
favourable  results  which  Professor  Hegar  had  obtained  with 
the  elastic  ligature  in  the  extirpation  of  uterine  fibroids — the 
risk  of  secondary  hsemorrhage  being  by  it  almost  completely 
abolished — led  him  to  devise  a  series  of  experiments  to  test 
its  behaviour  in  the  abdomen,  and  its  applicability  to  other 
possible  requirements  of  abdominal  surgery.  The  first  set 
of  experiments  were  performed  to  see  what  happens  when, 
a  bit  of  india-rubber  tubing  is  left  in  the  abdomen.  They 
showed  that  it  was  borne  exceedingly  well,  that  it  did  not 
excite  suppuration  or  peritonitis.  In  the  second  group  of 
experiments,  pieces  of  omentum,  uterus,  spleen,  liver,  and 
kidneys  were  surrounded  with  the  elastic  ligature,  and  the 
piece  thus  secured  cut  away  either  with  knife,  scissors,  or 
the  platinum  blade  of  Paquelin’s  cautery.  It  was  found 
that  parts  of  the  uterus,  omentum,  or  spleen  might  thus  be 
removed  with  safety.  In  the  case  of  the  omentum  and 
uterus,  india-rubber  threads  were  sufficient ;  but  in  that  of 
the  spleen,  thin  solid  cords  were  found  to  cut  through  the 
tissue  ;  but  when  a  piece  of  india-rubber  tubing  was  used 
the  results  were  successful.  The  experiments  in  removal  of 
pieces  of  liver  and  kidney  terminated  unfavourably;  but 
they  were  few  in  number,  and  Professor  Hegar  hopes  that, 
by  continuing  them,  knowledge  may  be  gained  as  to  the  kind 
of  ligature,  and  the  tension  to  be  put  on  it,  which  may  lead 
to  success  here  also.  In  any  case,  he  thinks,  he  has  proved 
that  the  stump  of  the  uterus  may  be  treated  with  the  elastic 
ligature  without  risk.  He  does  not  think,  however,  that  on 
that  account  the  question  of  the  intra  or  extra-peritoneal 
treatment  of  the  stump  is  finally  settled.  The  technique  of 
the  elastic  ligature  is  very  important.  It  is  necessary  to 
know  how  much  stretching  the  india-rubber  will  bear,  and 
how  much  will  be  best  for  the  stump.  The  firmer  the  tissue 
of  the  latter,  the  higher  will  be  the  tension  of  the  ligature 
required  to  arrest  haemorrhage.  If,  on  the  other  hand,  the 
stump  be  soft  and  vascular,  a  too  tightly  stretched  ligature 
will  cut  through  it,  and  dangerous  haemorrhage  result.  The 
ordinary  method  of  tying  does  not  suit  the  elastic  ligature, 
because  it  slips  before  the  knot  can  be  made  fast.  Professor 
Hegar,  therefore,  simply  crosses  the  ends,  seizes  them  with 
a  special  pair  of  forceps,  something  like  scissors  with  blunt 
blades,  and  then  ties  together  with  silk  or  wke  the  ends  of 
the  ligatures  where  they  cross  one  another,  between  thu 
forceps  and  the  stump.  The  ends  are  then  cut  off  on  the: 
other  side  of  the  forceps,  and  the  latter  removed. 


We  are  informed  that  Mr.  Spencer  Wells  has  been  elected 
an  Honorary  Member  of  the  Eoyal  Society  of  Sciences  and 
Arts  of  Gothenburg — a  Society  which  was  established  104 
years  ago.  ’ _ 

We  learn  from  the  Crown  Agents  for  the  Colonies  that 
Dr.  James  Hyslop,  Assistant-Physician  of  the  Royal  Edin¬ 
burgh  Asylum,  has  been  appointed  Resident  Surgeon  of  the 
Pietermaritzburg  Asylum  in  Natal. 
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Artificial  Feeding  in  Phthisis. 

At  a  meeting  of  the  Paris  Hospital  Medical  Society  (^Gazette 
des  Hopitaux,  April  18),  Dr.  Dujardin-Beaumetz  referred 
again  to  this  subject,  of  which  we  have  already  given  an 
account  in  our  number  for  January  21  (page  72).  In  his 
present  communication  he  corroborates  all  that  has  been 
stated  by  Dr.  Debove  of  the  great  success  which  attends  the 
feeding,  by  means  of  the  cesophageal  tube,  of  patients  suffer¬ 
ing  from  phthisis  and  who  can  retain  no  food.  Successful  as 
his  own  trials  of  the  plan  were.  Dr.  Beaumetz  did  not  find 
them  come  up  to  those  obtained  by  Dr.  Debove,  and  he  found, 
on  investigating  the  reason  of  this,  that  that  physician  did 
not  content  himself  with  giving  eggs  and  raw  meat,  but  had 
the  meat  reduced  to  an  impalpable  powder,  which  is  very 
promptly  absorbed.  Since  M,  Beaumetz  has  followed  the 
same  plan  he  has  obtained  results  as  satisfactory  as  those  of 
Dr.  Debove,  and  he  has  extended  this  mode  of  alimentation 
to  hysterical  patients  suffering  from  incoercible  vomiting. 
Food  thus  injected  was  not  vomited,  and  the  same  fact  has 
been  observed  in  the  wards  of  Prof.  Charcot.  At  the  dis¬ 
cussion  which  ensued.  Dr.  Debove  stated  that  he  had  received 
in  his  wards  the  visits  of  many  hospital  physicians,  who  were 
able  to  verify  for  themselves  that  the  phthisical  cases  so 
treated  had  undergone  notable  amelioration.  The  patients 
had  become  fatter,  and  several  of  them  had  gained  twelve 
kilogrammes  in  weight  in  two  months.  In  most  of  them 
the  night-sweats  had  ceased,  and  the  cough  had  much 
diminished,  so  that  they  seemed  to  be  in  a  condition 
approaching  recovery.  In  one  case  in  which  death  was 
due  to  an  incidental  cause,  enormous  cavities  were  found 
at  the  autopsy,  which  were  covered  with  granulations 
of  a  healthy  nature.  To  obtain  such  an  extraordinary 
amelioration  it  is  requisite  that  these  patients  should  be  got 
to  take  enormous  quantities  of  nutriment,  so  as  to  recover 
lost  ground ;  and  for  this  purpose  they  have  to  be  submitted 
to  a  kind  of  training.  They  will  thus  take  three  litres  of  milk, 
600  grammes  of  raw  meat,  a  dozen  eggs,  and  some  powder  of 
lentils.  One  patient  took  for  sixteen  days  three  litres  of  milk 
and  twenty-one  eggs.  In  order  to  insure  as  complete  a  diges¬ 
tibility  of  aliment  as  possible,  the  object  is  to  bring  the  food 
over  a  large  extent  of  surface  in  contact  with  the  digestive 
juices  of  the  stomach ;  and  with  this  view  milk  is  the  most 
favourable  diet,  eggs  also,  and  especially  raw  eggs,  being 
very  useful.  The  improvement  is  heralded  in  especially  by 
the  absence  of  diarrhcea,  and  by  the  increase  of  urea,  which 
in  several  patients  increased  from  fifteen  or  twenty  grammes 
to  seventy  grammes  per  diem.  Dr.  Debove  chops  up  the  raw 
meat,  and  having  reduced  it  to  an  impalpable  powder,  intro¬ 
duces  as  much  as  600  grammes  at  a  time  by  means  of  the  tube, 
this  representing  two  kilos  of  fresh  meat — which  is  truly  an 
enormous  dose.  But  the  absence  of  diarrhoea,  the  increase 
of  weight,  the  considerable  augmentation  of  the  proportion 
of  urea,  and  the  reduction  of  faecal  matters  to  their  minimum, 
demonstrates  forcibly  that  this  regimen  is  successful.  The 
meat-powder  is,  moreover,  perfectly  digestible.  M.  Joffroy 
inquired  of  M.  Beaumetz  whether  the  hysterical  subjects  he 
had  so  successfully  treated  were  only  in  the  first  stage  of 
hysterical  anorexia,  or  whether  any  of  them  were  at  the 
second  period,  when  it  had  lasted  for  eighteen  months  or 
two  years,  these  being  the  truly  difficult  cases  in  which  all 
treatment  usually  fails.  Dr.  Beaumetz  replied  that  in  his 
cases  the  vomiting  had  not  lasted  more  than  three  or  four 
months.  In  the  advanced  period  we  have  also  to  do  with 
inanition,  so  that  patients  will  die  of  hunger  .;  but  this 
period  must  not  be  waited  for  before  recourse  is  had  to  arti¬ 
ficial  feeding.  The  curious  point  is  that  these  patients  retain 
nothing  that  is  taken  by  the  mouth,  and  do  not  reject  that 
which  is  administered  "by  the  sound.  Mr.  Troisier  men¬ 
tioned  the  case  of  an  hysterical  subject  convalescent  from 
typhoid  fever,  who  ceased  vomiting  after  being  fed  by  the 
ube ;  and  the  paroxysms  of  coughing  brought  on  by  the 
introduction  of  this  did  not  induce  vomiting,  although, 
before,  the  slightest  cough  caused  it. 

Chloroform-Water. 

In  an  artiele  in  the  Gazette  des  Hop.,  March  25,  attention 
is  drawn  to  a  highly  useful  preparation  of  chloroform  for 


internal  use,  made  by  the  simple  addition  of  water,  and  one 
which  will  favour  the  more  extended  employment  of  this 
useful  agent.  Profs.  Lasegue  and  Eegnauld  have  shown, 
after  due  investigation  of  the  subject,  that  this  is  the  only 
preparation  to  be  rehed  upon ;  and  that  the  solubility  of 
chloroform  in  water  does  not  exceed  9  per  1000.  This  solu¬ 
tion  is  obtained  by  pouring  an  excess  of  this  substance  into 
a  bottle  three  parts  full  of  distilled  water,  shaking  the  mix¬ 
ture  repeatedly,  and  then  allowing  the  insoluble  chloroform 
to  deposit  until  complete  transparency  is  obtained.  The 
separation  of  the  saturated  solution  is  then  made  by  decanta¬ 
tion,  or  by  means  of  a  syphon.  This,  however,  being  too  strong 
for  internal  use,  requires  dilution  with  9  per  1000  of  its 
weight  of  water.  Various  salts  (as  chlorate  of  potash,  borate, 
bicarbonate,  and  salicylate  of  soda)  may  be  dissolved  in. 
this  water  without  producing  any  modification ;  and  Profs. 
Lasegue  and  Eegnauld  are  of  opinion  that  chloroform-water, 
either  pure  or  diluted,  will  meet  every  need  of  the  internal 
administration  of  this  substance.  Giving  a  pleasant  taste  in 
the  mouth,  which  lasts  for  a  minute  or  two,  it  is  well 
calculated  to  disguise  the  unpleasant  taste  of  various  medi¬ 
cines,  as  castor  oil,  etc. ;  and  by  the  direct  action  which  it 
exerts  on  the  mucous  membranes  and  other  surfaces  with 
which  it  comes  in  contact,  it  may  prove  useful  in  certain 
affections  of  the  mouth,  gums,  teeth,  velum,  and  pharynx. 
Swallowed,  it  exerts  a  stimulant  action  on  the  stomach, 
but  it  acts  differently  according  as  it  is  taken  before, 
during,  or  after  a  meal,  and  according  to  the  lapse  of  time 
that  has  intervened  between  taking  the  meal  and  the 
absorption  of  the  chloroform.  Given  before  a  repast,  in 
aid  of  the  appetite,  the  chloroform-water  is  a  bad  agent 
but  given  after  a  meal,  whether  alone  or  combined  with 
an  alcoholic  wine  and  sweetened,  it  increases  the  stimu¬ 
lant  properties  of  the  wine  or  produces  the  same  effects. 
Wherein  this  water  enjoys  an  incontestable  efficacy,  whicK 
is  proper  to  it,  is  when  it  is  administered  for  combating  the 
multiple  affections  which  supervene  during  the  course  of 
digestion  and  produce  its  disturbance.  Its  maximum  thera¬ 
peutical  action  is  obtainable  three  or  four  hours  after  the 
meal,  when  functional  disturbances  exhibit  themselves  by 
yawning,  distension,  gaseous  eructations,  a  sense  of  epi¬ 
gastric  pressure  or  heaviness,  flushings  of  the  face,  and 
threatenings  of  vertigo.  But  in  a  higher  degree  still,  when 
the  digestive  disturbances  are  manifested  by  acute  lanci¬ 
nating  pains  of  the  stomach,  oppression,  palpitations  of 
the  heart,  fleeting  febrile  action,  dryness  of  the  mouth, 
painful  tympanites,  etc.,  the  action  of  the  chloroform-water 
is  injurious,  this  period  of  the  indisposition  being  ill-suited 
for  any  stimulant  whatever.  In  a  word,  the  chloroform- 
water  acts  on  the  stomach  in  the  same  calming  way  as  upon 
the  interior  of  the  mouth,  and  if  it  do  not  cure  the  affection, 
at  least  it  attenuates  its  consequences.  It  is  the  remedy 
for  the  crisis,  but  not  dispensing  with  the  requisite  principal 
treatment.  It  is  a  remedy  eminently  suitable  as  an  efficient 
calmant  of  the  sufferings  which  ensue  from  painful  digestion 
in  dilatation  of  the  stomach. 


Hypodermic  Injection  of  Morphia  in  Irreducible 
Hernia. — The  Gazette  des  Hopitaux  (March  25)  refers  to 
some  cases  of  hernia  treated  by  Dr.  Philippe,  of  St.  Mande, 
which,  failing  to  yield  to  the  taxis,  did  so  promptly  to  a. 
hypodermic  injection  of  morphia;  and  it  is  suggested  that, 
although  in  certain  well-defined  cases  nothing  but  prompt 
recourse  to  the  operation  should  be  thought  of,  there  is  in. 
other  cases  in  this  procedure  a  powerful  means  of  action. 

Fractured  Eib  from  Muscular  Action. — Mons, 
Despres  relates  {Gaz.  des  Hop.,  February  28)  one  of  these 
rare  cases  in  a  lady,  fifty-three  years  of  age,  and  in  good, 
health  except  for  a  temporary  attack  of  chronic  bronchitis 
with  a  paroxysmal  cough.  During  a  fit  of  coughing  she 
fractured  the  eleventh  rib  of  the  left  side,  four  fingers 
breadth  from  the  junction  with  its  cartilage.  Malgaigne  s 
diachylon  plaster  was  applied,  and  in  eighteen  days  consoli¬ 
dation  was  quite  complete,  so  that  the  patient  could  lie 
easily  on  the  injured  side.  [In  the  Union  Mddicale  of  April 
29,  M.  Doit,  of  the  Vincennes  Convalescent  Asylum,  relates 
the  case  of  a  tailor,  fifty-nine  years  of  age,  'V’ho,  while 
about  to  sew,  was  seized  with  cough,  during  which  his  sixth 
rib  on  the  left  side  was  broken  at  its  anterior  third.  ^  There 
was  much  greater  mobility  of  the  fragments  in  this  case, 
and  reparation  was  much  slower  than  in  the  other.] 
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Antiseptic  Surgery :  its  Principles,  Practice,  History,  and 

Results.  By  W.  Watson  Chetne,  M.D.,  F.R.C.S.,  Assis¬ 
tant-Surgeon  to  King’s  College  Hospital.  With  illustra¬ 
tions.  London  :  Smith,  Elder,  and  Co.  1882.  Pp.  616. 
In  noticing  a  book  like  that  of  Mr.  Cheyne  upon  Antiseptic 
Surgery,  we  shall  probably  best  consult  the  interests  of  our 
readers,  not  by  entering  into  any  criticism  of  the  theories  or 
the  practice  of  which  he  treats, — this  would  only  be  to  fight 
over  again  the  well-fought  battle  of  the  merits  of  the  germ 
theory  as  applied  to  surgery,  and  to  haggle  over  the  amount 
of  indebtedness  which  the  modern  improvements  of  our  art 
owe  to  the  scientific  application  of  this  theory  to  practice, — 
but  rather  by  indicating  the  manner  in  which  the  book  has 
been  planned,  and  showing,  as  far  as  may  be,  the  materials 
with  which  it  deals. 

Mr.  Cheyne  starts  from  the  very  beginning  with  a  dis¬ 
cussion  of  the  particulate  theory  of  fermentation,  and  devotes 
his  first  two  chapters  to  an  exposition  of  it  as  applied  to 
boiled  and  to  unboiled  substances;  dealing  with  the  subject 
in  an  historical  manner,  and  dh-ecting  attention  to  the  most 
important  observations  that  have  been  made  in  this  direc¬ 
tion.  One  cannot  fail  to  be  struck,  in  reading  these  chapters, 
with  the  length  of  time  it  has  been  under  discussion,  seeing 
that  as  long  ago  as  1810,  Gay-Lussac  was  engaged  in  in¬ 
vestigations  upon  this  question,  which  has  ever  since  been 
fermenting,  so  to  speak,  in  the  scientific  mind;  and  the 
outcome  of  which  may  be  fairly  stated  in  Mr.  Cheyne’s  words, 
that  “  the  causes  of  fermentation  are  solid  particles,  probably 
of  an  organic  nature,  which  are  present  in  varying  quantities 
in  the  surrounding  air,  and  which  are  deposited  as  dust  on 
all  surrounding  objects  a  conclusion  with  which  probably 
almost  everyone,  be  he  a  germ-theorist  or  not,  would  at  the 
present  day  agree.  This  fact,  coupled  with  another,  viz., 
that  these  particles  have  their  activity  interfered  with  by 
contact  with  substances  known  as  antiseptic,  is  shown  to  be 
the  groundwork  upon  which  the  aseptic  system,  as  Mr. 
Cheyne  calls  it,  has  been  founded.  It  is  interesting  to  note 
in  this  connexion,  that,  in  conducting  his  own  experiments, 
Mr.  Cheyne  has  found  the  spray  to  afford  a  perfect  safe¬ 
guard  against  the  entrance  of  such  particles,  in  an  active 
state,  into  his  glasses  when  uncovered  during  the  necessary 
manipulations — a  fact  which  may  be  almost  said  to  prove  its 
efficacy  for  the  purpose  for  which  it  is  employed  in  surgery. 

The  next  five  chapters  deal  with  the  practical  methods  of 
applying  asepticism  to  the  treatment  of  wounds ;  they  refer, 
for  the  most  part,  to  Mr.  Lister’s  practice,  which  Mr.  Cheyne 
has  had  unusual  opportunities  of  observing ;  but  they  also 
deal  with  certain  other  plans  to  attain  the  same  end  which 
are  being  employed  in  Germany  and  other  countries  on  the 
Continent.  The  reader  will  here  find — that  which  it  will  be 
difficult  for  him  to  discover  elsewhere — not  only  an  accurate 
and  minute  account  of  Mr.  Lister’s  practice,  which  refers 
specially  to  the  maintenance  of  the  aseptic  state,  but  many 
other  practical  points  which  have  from  time  to  time  been 
introduced  by  this  eminent  surgeon.  After  this  he  is 
launched  into  the  inevitable  discussion  on  the  spontaneous 
generation,  in  which  the  names  of  Pasteur  and  Pouchet, 
Bastian  and  Eoberts,  are  constantly  recurring ;  and  he  must 
thread  his  way  through  the  mazes  of  heterogenesis,  abio- 
genesis,  growth  in  vacuo,  and  what  not.  We  will  content 
ourselves  with  saying  that  the  views  of  the  various  authors 
are  clearly  and  we  think  fairly  stated,  and  that  the  chapters 
form  an  interesting  resume  of  the  controversy.  Need  we 
add  that  Mr.  Cheyne  does  not  confess  himself  a  convert  to 
the  theory  of  spontaneous  generation  ? 

At  the  end  of  this  part  of  the  subject  some  space  is  de¬ 
voted  to  the  consideration  of  a  question  that  is  one  of  the 
bugbears  of  the  antiseptic  system,  viz.,  the  fact  that  under 
some  circumstances  micro-organisms  are  found  in  the  fluids 
and  tissues  of  the  living  body;  to  which  is  added  another, 
that  micrococci  are  not  unfrequently  found  in  the  discharges 
of  a  wound  which  is  being  treated  antiseptically,  and  also  in 
the  pus  of  an  acute  abscess  when  this  is  first  opened.  There 
appears,  however,  to  be  no  reasonable  doubt  that  micrococci 
find  their  way  into  wounds,  at  first  aseptic,  only  in  cases 
where  the  dressing  is  left  unchanged  for  a  considerable  time, 
as  indeed  was  demonstrated  by  Ogston,  who  succeeded  by 
frequent  dressing  in  preventing  their  development  in  any  of 
his  aseptic  wounds. 


Some  chapters  are  next  taken  up  with  the  question  of  the 
degree  in  which  the  antiseptic  principle  forms  part  of  various 
methods  which  have  been  practised  both  in  recent ^imes  and 
in  far  antiquity,  with  the  object  of  showing  that  much  of 
the  success  of  many  of  these  methods  has  really  depended 
upon  the  avoidance  of  fermentation  of  the  discharges, 
whether  by  the  old-fashioned  balsamic  applications,  or  by 
the  open  treatment  or  continuous  injection  that  have  more 
recently  been  in  vogue.  Many  of  these  plans  were,  it  must 
be  confessed,  not  very  efficient  from  this  point  of  view; 
but  the  endeavour  to  determine  to  what  extent  the  object 
was  attained  has  led  the  author  to  give  a  very  instructive 
sketch  of  the  gradual  development  of  surgical  dressings 
from  quite  early  times.  Amongst  other  names  of  more  modern 
workers,  that  of  Lemaire  necessarily  occurs,  and  it  is  clearly 
shown  that,  although  he  undoubtedly  was  the  first  to  use 
carbolic  acid  as  an  application  to  wounds,  and  though  his 
results  were  good,  yet  that  he  cannot  be  said  to  have  formu¬ 
lated  anything  like  a  scientific  system  based  upon  the  prin¬ 
ciple  of  preventing  altogether  the  occurrence  of  fermentation 
in  wounds.  “  He  was,”  to  quote  Mr.  Cheyne’s  words,  “  an 
advanced  treater  of  wounds  with  antiseptics,  and  nothing 
more.” 

The  latter  part  of  the  book  will  be  looked  upon  by  many 
as  perhaps  the  most  important ;  it  deals  with'  the  result  of 
antiseptic  surgery,  not  only  in  the  hands  of  Mr.  Lister,  but 
also  in  that  of  many  other  surgeons,  both  at  home  and 
abroad.  Many  and  loud  have  been  the  complaints  that  we 
have  no  trustworthy  statistics  of  the  results  of  antiseptic 
surgery,  and  are  thus  without  sufficient  grounds  to  come  to 
any  conclusion  as  to  its  comparative  merits.  We  do  not 
think  that  this  has  been  altogether  just,  seeing  that  Mr. 
Lister’s  Glasgow  statistics,  as  well  as  others  of  different 
series  of  cases,  have  long  been  before  the  profession,  whilst 
those  of  Nussbaum  and  other  German  writers  have  been 
quoted  and  repeated  over  and  over  again.  But  it  has  been 
urged  that  what  is  needed  is  a  complete  account  of  all  the 
cases  under  the  care  of  a  surgeon  who  treats  his  wounds 
antiseptically,  to  compare  with  those  of  another  or  others 
who  have  no  such  object  specially  in  view.  We  have  often 
maintained,  indeed  it  is  a  sort  of  truism,  that  all  statistics  are 
apt  to  mislead ;  it  is,  however,  satisfactory  to  be  able  to  com¬ 
pare — though  the  task  of  comparison  is,  it  must  be  confessed, 
necessarily  somewhat  invidious — two  such  very  similar 
series  of  cases  as  those  of  Mr.  Spence  and  Mr.  Lister.  It  is 
obviously  impossible  in  the  short  space  at  our  disposal  to 
analyse  the  tables  which  Mr.  Cheyne  has  supplied,  but  we 
would  commend  them,  as  well  as  the  remarks  upon  the 
fallacies  that  even  such  tables  entail,  to  the  careful  perusal 
of  the  reader.  It  is  shown  that  Mr.  Lister’s  cases  treated 
antiseptically  compared  very  favourably  with  those  of  his 
own  in  which  such  treatment  was  impossible,  and  also  that 
“  The  same  contrast  in  favour  of  aseptic  surgery  is  shown  by 
the  results  obtained  by  another  surgeon,  in  the  same  hospital, 
during  the  same  time,  and  under  circumstances  in  every  way 
more  favourable,  both  as  regards  the  severity  of  the  cases  and 
the  hygienic  conditions  under  which  the  patients  were  placed. 
With  regard  to  the  latter  point  it  must  be  noted  that  Mr. 
Spence’s  wards  were  well  ventilated  and  at  the  top  of  the  build¬ 
ing  ;  Mr.  Lister’s  wards  were  at  the  lower  part  of  the  building, 
some  on  the  basement  floor.  Mr.  Spence  did  not  overcrowd 
his  wards ;  Mr.  Lister  had,  as  a  rule,  nearly  seventy  patients 
in  wards  containing  fifty  beds,  and  these  beds  were  more 

closely  packed  than  Mr.  Spence’s . Then,  lastly,  Mr. 

Spence’s  wards  were  thoroughly  cleaned  out  once  a  year ; 
Mr.  Lister’s  wards,  on  the  other  hand,  did  not,  at  his  own 
request,  undergo  this  annual  process.” 

Besides  these  statistics  and  many  others  are  those  impor¬ 
tant  tables  of  Mr.  Lister’s  joint  cases  and  spinal  abscesses, 
and  of  his  compound  fractures,  since  about  1871.  Failures 
as  well  as  successes  are  here  faithfully  detailed,  and  early 
cases  as  well  as  late  are  given,  so  that  they  do  not  represent 
the  amount  of  success  which  may  reasonably  be  expected 
with  our  present  perfected  methods ;  but  a  careful  study 
of  the  spinal  abscesses  and  the  joint  cases,  as  well  as  of 
those  compound  fractures  made  by  the  surgeon,  can  hardly 
fail  to  be  convincing  and  striking  to  an  unbiased  mind. 

We  have  probably  now  said  enoiagh  for  the  purpose  of 
showing  that  Mr.  Cheyne’s  book,  while  it  gives  all  the  de¬ 
tails  which  the  practical  man  can  want,  and  clearly  points 
out  the  essentials  and  minuti®  of  the  practice  of  antiseptic 
surgery  at  the  present  day,  is  in  great  part  made  up  of 
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matter,  not  for  slipshod  perusal,  but  for  careful  study  and 
thoughtful  consideration.  It  is  written  in  an  easy  and  pic¬ 
turesque  style,  which  in  parts  perhaps  verges  almost  on  the 
colloquial,  and  can  nowhere  be  accused  of  heaviness.  It  is 
high  time  that  a  complete  work  of  the  kind  should  be  within 
reach  of  the  student,  and  we  cordially  congratulate  Mr. 
Cheyne  upon  the  result  of  his  labours,  which  must  have 
been  great.  That  it  will  remain  as  a  permanent  guide  to 
the  practitioner  can  of  course  not  be  anticipated,  for  modi¬ 
fications  and  improvements  must,  in  the  natural  course  of 
events,  arise ;  but  it  will  always  hold  its  place  as  a  sound 
and  judicial  accoupt  of  the  greatest  surgical  advance  of  our 
time,  at  the  period  when  we  may  fairly  suppose  that  it  has 
reached  its  maturity. 

We  should  add  that  the  woodcuts  and  lithographs  are 
clear,  artistic,  and  expressive. 


PROVINCIAL  CORRESPONDENCE. 


LIVEEPOOL. 


Peosecution  of  Quacks — Elections  to  Hospitals 
Eepoet  of  Ambulance  Committee. 

De.’’  Tomanzie,  “  a  coloured  gentleman,”  has  been  sen¬ 
tenced  to  two  months’  imprisonment  for  giving  false  certifi¬ 
cates  of  death.  He  has,  under  the  shelter  of  an  Artisans’ 
Medical  Society  ”  (which  is  supposed  to  have  no  real  exist¬ 
ence  as  a  society),  been  carrying  on  a  lucrative  practice  in 
Liverpool ;  and  his  unlawful  career  might  have  continued 
had  it  not  been  for  the  action  of  a  number  of  medical  men, 
who  formed  themselves  into  a  “  Medical  Defence  Asso¬ 
ciation  ”  for  the  purpose  of  prosecuting  him.  Tomanzie  is 
well  known  in  Derry,  where  his  fame  reached  a  higher  pin¬ 
nacle  before  the  collapse  came  than  it  had  attained  in 
Liverpool.  It  is  strange  that  whilst  the  law  protects  the 
poor  from  bad  food  and  from  bad  drink,  the  greatest  im¬ 
postors  are  allowed  to  parade  themselves  as  medical  men 
before  the  public,  and  to  dupe  their  victims  to  the  utmost. 
Liverpool  is  at  the  present  time  flooded  with  quacks,  whilst 
their  doings,  that  sometimes  involve  the  lives  of  their 
patients,  are  common  themes  of  conversation  amongst  the 
profession. 

The  report  of  the  Hospital  Election  Committee  has  been 
presented  to  the  Medical  Institution,  and  adopted,  after  some 
discussion,  by  a  small  majority.  The  minority  included  some 
influential  medical  men,  who  protested  strongly  against  the 
action  of  the  majority,  especially  in  regard  to  the  first  clause. 
The  report  is  as  follows  : — 

"1.  The  electoral  body  shall  consist  of  not  less  than  one 
hundred  and  fifty  nor  more  than  two  hundred  members, 
to  be  selected  by  the  trustees  from  their  own  number. 

“2.  This  body  shall  be  elected  by  nomination  papers,  which 
shall  be  prepared  as  follows  : — (a)  The  Committee  and  the 
Medical  Board  of  the  Hospital  together  shall  prepare  a  list 
of  the  required  number  of  trustees.  (6)  Each  trustee  shall 
receive  a  printed  copy  of  these  nominations,  and  shall  be 
entitled  to  obliterate  any  name  or  names,  and  substitute 
those  he  prefers,  thereafter  signing  the  paper  and  returning 
it  to  the  Chairman  of  the  Hospital  Committee  or  the  Secre¬ 
tary.  (c)  The  papers  shall  be  opened  at  a  special  meeting 
of  the  Nomination  Committee,  and  those  declared  elected 
who  have  the  greatest  number  of  votes,  (d)  The  electors 
so  chosen  shall  hold  office  for  five  years. 

“  3.  This  electoral  body  shall  have  no  other  powers  or 
functions. 

"  4.  Advertisement  in  the  public  papers  shall  be  prohibited. 

“5.  The  candidates  shall  be  permitted  to  send  statements 
of  their  claims,  with  or  without  testimonials,  to  the  members 
of  the  electoral  body,  the  Committee,  and  the  Medical 
Board. 

“  6.  The  electoral  body  shall  vote  by  ballot  between  certain 
hours,  and  at  a  place  appointed  by  the  Committee  as  under 
the  present  system. 

“  7.  Members  of  the  electoral  body  who  may  be  incapaci¬ 
tated  by  sickness  shall  be  permitted  to  vote  by  proxy,  pro¬ 
vided  that  a  certificate  by  a  legally  qualified  medical 
practitioner  be  presented  at  the  same  time. 

”  8.  The  time  that  shall  elapse  between  the  advertisement 
of  the  vacancy  and  the  day  of  the  election  shall  not  exceed 
fourteen  days. 


“  9.  No  candidate  shall  be  eligible  who  has  not  given  notice 
to  the  Chairman  of  the  Committee  at  least  seven  days  before 
the  date  of  the  election ;  and  in  case  of  there  being  only  one 
candidate,  the  said  Chairman  may  declare  him  appointed 
without  further  eleotion. 

“  10.  In  case  of  an  equality  of  votes  the  decision  shall  be 
by  lot. 

“11.  Honorary  assistant  medical  officers  shall  be  elected  in 
the  same  way  as  honorary  medical  officers.” 

At  the  same  time  the  report  of  the  Hospital  Ambulance 
Sub-committee  was  received  and  adopted  unanimously. 
Several  of  the  recommendations  in  it  refer  to  local  arrange¬ 
ments  and  to  topical  details,  but  the  following  are  of 
universal  interest : — 

“  1.  That  the  ambulance  should  be  purchased  and  main¬ 
tained  by  the  Watch  Committee  of  the  borough,*  at  their 
central  fire  station  in  Hatton-garden,  in  conjunction  with 
the  district  fire  stations  and  the  police. 

•  •  •  •  •  •  ♦ 

“  3.  That  in  the  event  of  a  serious  accident  requiring  the 
ambulance,  information  should  be  at  once  given  to  the 
nearest  Bridewell  by  the  constable  on  duty.  That  a  message 
should  be  at  once  telegraphed  to  the  central  station,  “  Ambu¬ 
lance  required,”  with  the  name  of  the  street  or  locality 
where  the  ambulance  is  required,  and  also  stating  which  is 
the  nearest  hospital. 

“  4.  That  the  inspector  on  duty  at  the  central  office  shaU, 
on  the  receipt  of  such  message,  cause  the  ambulance  to  be 
despatched,  and  shall  at  the  same  time  telegraph  to  the 
Bridewell  nearest  to  the  hospital  named,  requesting  those  on 
duty  to  inform  the  hospital  authorities  by  telephone  or 
telegraph  of  the  expected  arrival  of  the  ambulance. 

“  5.  That  the  ambulance  after  leaving  patients  at  the 
hospital  should  be  immediately  driven  back  to  the  central 
station,  unless  word  should  be  sent  to  the  hospital  of  its 
being  required  elsewhere,  when  it  should  be  immediately 
despatched.” 

“  6.  Besides  the  driver,  the  ambulance  should  be  in  charge 
of  one  or  more  police  constables,  who  should  be  instructed 
as  to  the  re^ioval  of  injured  persons.” 

The  Sub-committee  observe  that  “by  these  arrangements 
little  expense  need  be  incurred  beyond  the  cost  of  the  ambu¬ 
lance.  The  horses  used  by  the  fire  brigade  could  be  made 
available  for  the  ambulance ;  and  whereas  now  the  services 
of  four,  five,  or  six  officers  are  required  to  convey  ‘  stretcher 
cases  ’  to  the  hospital,  two  at  the  most  would  suffice  with 
the  ambulance.  The  expense  of  establishing  telegraphic 
or  telephonic  communication  with  the  Eoyal  Infirmary  and 
the  hospitals  would  be  counterbalanced  by  the  saving  in 
cabs,  officers’  time,  etc.,  and  the  communication  would  be 
most  useful  in  many  ways.” 

To  the  report  a  map  was  annexed,  on  which  the  positions 
of  the  different  fire  stations  was  clearly  indicated. 


Prevention  of  the  Purulent  Ophthalmia  of 
Infants. — -Dr.  von  Crede  reports  in  the  Archiv  fur  Gyna- 
kologie  400  additional  cases  in  which  immediately  after  the 
infant’s  birth  he  cleansed  its  eyes  with  water  and  dropped 
into  each  eye  by  means  of  a  glass  rod  a  single  drop  of  a  2  per 
cent,  solution  of  nitrate  of  silver.  No  infant  so  treated  has 
had  the  ophthalmia,  and  von  Crede  recommends  that  every 
midwife  should  be  furnished  with  a  small  phial  of  the 
solution. — Centralblatt ,  April  8. 

Death  from  Chloroform.— Dr.  Dujardin-Beaumetz 
related,  during  the  discussion  on  chloroform  which  has  now 
lasted  so  long  at  the  Academie  de  Medecine,  an  account  of 
a  death  from  it,  this  being  the  third  death  from  chloroform 
which  has  taken  place  since  the  discussion  commenced.  It 
occurred  in  the  person  of  a  man  who  was  in  a  perfect  state 
of  health  with  the  exception  of  an  attack  of  sciatica.  For 
some  time  past  Dr.  Dujardin-Beaumetz  has  for  this  affection 
employed  forced  subcutaneous  extension,  flexing  the  thigh 
upon  the  trunk  (complete  resolution  having  been  obtained 
by  chloroform),  so  that  the  foot  of  the  patient  is  brought 
close  to  his  head.  In  this  case  he  administered  the  chloro¬ 
form  inter mittin gly  on  a  compress,  and  the  patient  had  not 
inspired  ten  grammes  when  he  carried  his  hand  violently, to 
his  head,  became  of  a  violet  colour,  ceased  to  breathe,  and 
died.  The  chloroform  employed  was  that  of  the  hospital, 
and  the  patient  had  nothing  the  matter  with  his  heart,*and 
was,  in  fact,  quite  well  except  for  the  sciatica. — Gaz.  des  Hop 
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GENEBAL  CORBESPONDENCE. 


THE  ASSOCIATION  FOE  THE  ADVANCEMENT  OF 
MEDICINE  BY  EESEAECH. 

Lettke  feom  De.  Samuel  Wilks. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — The  following  sums,  amounting  altogether  to  more 
than  a  thousand  pounds,  hare  been  already  subscribed  to  the 
general  purposes  of  the  Association  for  the  Advancement  of 
Medical  Science  by  means  of  Eesearch.  Our  first  expenditure 
will  be  in  reprinting  and  circulating  the  numerous  ex¬ 
pository  and  instructive  statements  which  have  appeared  on 
the  methods  and  objects  of  scientific  medicine.  We  must 
also  have  sufficient  funds  in  hand  to  meet  promptly  any 
attack  from  outside  upon  the  invaluable  labours  of  competent 
investigators.  And,  thirdly,  we  hope  to  be  able  to  assist  such 
researches  by  the  material  aid  as  well  as  by  the  moral 
support  of  the  united  profession.  Subscriptions  may  be 
forwarded  to  me,  or  to  Dr.  Pye-Smith,  the  Hon.  Secretary. 

I  am,  &c.,  Samuel  WIlks, 

72,  Grosvenor- street.  May  3.  Treasurer. 
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THE  PEOPOSED  NEW  HOSPITAL  FOE  THE 
NOETH  OF  LONDON. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE,— Anyone  glancing  at  a  map  of  London  is  at  once  struck 
by  the  extremely  unequal  distribution  of  its  hospitals  ;  and 
this  inequality  is  not  less  striking  when  the  number  of  beds 
in  the  individual  hospitals  is  considered. 

The  ultimate  purpose  of  the  meeting  held  on  April  26,  at 
the  Athenseum  in  Camden-road,  will  assuredly  have  the  good 
wishes  of  aU  who  are  familiar  with  the  needs  of  North 
London.  It  is,  however,  more  than  an  open  question  whether 
the  erection  of  a  new  hospital  would  best  answer  that  pur¬ 
pose.^  What  has  been  the  result  of  the  close  association  in 
position  of  the  general  hospitals  above  referred  to  ?  They 
are  practically  rivals  for  the  support  of  their  neighbourhoods, 
and  that  with  the  undesirable  results  with  which  we  are 
acquainted  :  not  only  the  closure  of  wards,  but  also  what  is, 
if  possible,  more  demoralising— the  constant  special  appli¬ 
cations  for  funds  to  prevent  such  a  disaster. 

The  Committee  of  the  Great  Northern  Hospital  have  been 
by  no  means  blind  to  the  want  of  increased  hospital  accom¬ 
modation  in  the  North  of  London.  Considerable  difficulties 
bave  stood  in  the  way,  but  these  have  been  partly  overcome ; 
and  they  are  hopeful  that  with  the  support  of  the  district 
they  may  be  able  so  to  extend  their  working  as  to  supply  the 
want.  I  am,  &c., 

A  Member  of  the  Staff  of  the  Geeat 
May  3.  Noetheen  Hospital. 


The  “Stanley”  American  Memorial.— Any  sur¬ 
plus  of  the  ^61064  subscribed  to  this  fund  for  a  memorial 
■window  in  the  restored  Chapter  House  of  Westminster 
Abbey  is  to  go  to  the  Westminster  Hospital  Training  School. 


REPORTS  OP  SOCIETIES. 

- ♦ - 

ROYAL  MEDICAL  AND  CHIEUEGICAL 
SOCIETY. 

Tuesday,  Apeil  11. 

John  Maeshall,  F.E.C.S.,  President,  in  the  Chair. 


Case  of  Tumoue  of  the  Bladder  (ik  the  Male) 
Successfully  Eemoved  through  a  Perineal  Section 
OF  THE  Urethra. 

SiE  Henry  Thompson  read  notes  of  a  case  of  tumour  of  the 
bladder  (in  the  male)  successfully  removed  through  a  perineal 
section  of  the  urethra;  with  remarks  on  the  applicability  of 
the  operation  in  certain  cases.  The  patient,  Thomas  K., 
aged  twenty-nine,  consulted  him  on  July  26,  1880.  Eight 
years  previously  the  man  had  passed  “  a  piece  of  gravel  the 
size  of  a  pea.”  After  this  he  felt  nothing  unusual  until 
three  years  ago,  when  his  micturition  became  more  frequent 
and  was  followed  by  pain  in  the  end  of  the  penis ;  also 
occasionally  blood  appeared  in  the  urine,  especially  after 
exercise.  With  these  symptoms  the  patient  was  sounded, 
and  a  small  calculus  detected.  On  August  5,  Mr.  Bailey  gave 
ether,  and  Mr.  Furber,  who  had  seen  T.  E.  previously,  was 
present  at  the  operation.  It  was  a  small  oxalate  of  lime 
calculus  and  was  easily  crushed  and  removed.  Very  little 
improvement  followed  the  operation.  The  bladder  was  not 
quite  emptied  by  the  natural  efforts ;  the  gum  catheter  was 
used  daily,  and  on  two  occasions  gave  signs  of  the  presence 
of  something  in  the  bladder,  which  a  subsequent  exploration 
with  the  lithotrite  did  not  discover.  Such  results  were  un¬ 
usual  and  somewhat  puzzling.  Being  relieved,  the  man 
resumed  his  employment,  and  was  occasionally  seen  relative 
to  the  still  existing  slight  symptoms,  which,  however,  gradu¬ 
ally  increased.  On  October  5  the  bladder  was  examined,  and 
a  quantity  of  phosphatic  deposit  removed  with  the  lithotrite. 
A  body,  which  at  first  felt  like  calculus,  was  seized  and  par¬ 
tially  crushed  under  pressure,  but  it  was  evidently  fixed, 
giving  the  operator  the  impression  that  he  was  dealing  with 
a  portion  of  stone  partially  impacted,  and  that  the  remainder 
would  be  beyond  reach.  More  phosphatic  matter  being 
washed  out,  it  was  decided  to  watch  the  result  for  a  short 
time,  and  to  open  the  bladder  if  necessary,  as  bad  before 
been  done  in  cases  of  sacculated  calculus.  Accordingly,  as 
after  three  weeks  the  patient  had  received  very  little  benefit 
from  the  last  operation,  it  was  decided  to  cut  as  in  median 
lithotomy,  and  this  was  done  on  November  6,  1880.  Pro¬ 
fessors  Paggi  (of  Florence),  Seegen  (of  Vienna),  and  Dr. 
Ceeley  (of  Aylesbury),  happening  to  be  in  town,  were  asked 
to  be  present.  A  finger  having  been  introduced  well  into 
the  bladder,  and  pressure  being  made  above  the  pubes,  a 
tumour  was  soon  recognised,  about  the  size  of  a  chesnut, 
growing  apparently  from  the  opposite  wall  or  fundus,  and 
somewhat  to  the  patient’s  left,  coated  with  phosphatic  matter, 
and  evidently  the  fixed  body  tha  t  had  formerly  been  seized  with 
the  lithotrite  and  denuded  of  its  sabulous  covering.  Taking  a 
pair  of  small  forceps,  and  adjusting  them  to  a  full  and  firm 
hold,  the  masses  were  then  twisted  off  without  difficulty ;  one 
or  two  small  pieces  were  subsequently  withdrawn,  but  the 
tumour  appeared  to  be  entirely  removed,  and  very  little 
bleeding  followed.  He  made  a  rapid  recovery  and  speedily 
regained  good  health,  never  having  had  any  return  of  symp¬ 
toms  since  the  operation,  now  about  fifteen  months  ago. 
During  that  period  the  author  had  seen  him  only  two  or  three 
times,  so  as  to  be  assured  of  his  continued  health.  The 
patient  was  presented  at  the  meeting  in  excellent  health  and 
quite  free  from  all  urinary  symptoms.  Eegarding  this  and 
other  cases  which  have  afforded  similar  results,  the  author 
advises  that,  in  certain  cases  of  hsematuria  which  is  clearly 
vesical,  and  is  not  explicable  except  by  the  hypothesis  of 
impacted  calculus  or  vesical  tumour,  an  incision  of  the  mem¬ 
branous  urethra  from  the  perineum,  for  the  purpose  of  ex¬ 
ploring  the  bladder,  should  be  made.  He  proposes  the  inci¬ 
sion  ordinarily  made  in  the  median  operation  of  lithotomy 
for  the  purpose  of  introducing  the  ^ger,  and  forceps  if 
required,  for  research  and  removal  when  necessary.  The 
symptoms  are  described,  the  presence  of  which  generally 
indicate  the  necessity,  or  at  all  events  the  possible  propriety, 
of  adopting  such  a  proceeding.  The  tumour  was  examined 
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by  Mr.  Stanley  Boyd,  of  University  College  Hospital,  and 
■was  found  to  be  a  simple  fibroid  in  character. 

The  President  said  that  Sir  H.  Thompson’s  case  offered 
great  encouragement  for  such  operations.  The  diagnosis  of 
tumours  of  the  bladder,  and  the  mode  of  operation  and  after- 
treatment,  were  all  matters  of  the  greatest  importance. 

Mr.  Bryant  thought  well  of  the  operation  adopted,  which 
had  been  yearly  growing  in  favour.  The  operation  had  sug¬ 
gested  itself  to  him  in  three  cases  in  which  haematuria  and 
other  symptoms  were  present.  In  one  of  the  cases  the  bladder 
was  found,  after  death,  to  be  full  of  villous  growths ;  in  the 
other  two  there  was  cancer.  Any  operation  would  have  been 
useless  in  these  cases ;  but  there  were  many  cases  in  which 
surgical  interference  would  have  been  justifiable.  A  clean 
cut  into  the  bladder  for  the  purpose  of  exploration  was  not 
a  severe  operation,  and  was  quite  justifiable  in  certain  cases. 
Good  results  sometimes  followed  simple  incision  in  infiam- 
matory  states  of  the  bladder.  The  median  operation  was 
perhaps  the  best  where  the  prostate  was  healthy  and  the 
neck  of  the  bladder  sound.  In  other  conditions  the  lateral 
operation  was  to  be  preferred. 

Mr.  Eeginald  Harrison  said  that  he  had  little  doubt 
that  the  case  described  would  give  an  impetus  to  operations 
on  the  bladder  for  other  purposes  than  the  removal  of  stone. 
He  could  remember  the  time  when,  if  a  surgeon,  in  perform¬ 
ing  lithotomy,  found  anything  but  a  stone,  he  was  looked  on 
with  suspicion.  He  had  opened  the  bladder  from  every 
accessible  part ;  and  had  always  felt  that  the  median  opera¬ 
tion  gave  him  least  command  over  the  parts,  while  the 
laterH  incision  gave  most  room.  He  thought  that  the  danger 
of  haemorrhage  in  the  lateral  operation  had  been  rather 
overrated. 

Mr.  Henry  Morris  asked  whether  an  incision  in  the 
median  line  was  not  equally  justifiable  when,  though  a  cure 
could  not  be  obtained,  relief  of  pain  and  other  symptoms 
might  be  afforded,  as  in  chronic  cystitis  and  tubercular 
cystitis.  He  had  lately  met  with  an  obstinate  case  of 
chronic  cystitis,  in  which  he  had  made  an  incision  in  the 
middle  line  of  the  perineum.  This  gave  great  relief  to  the 
patient  for  the  time,  but  he  died  at  the  end  of  seven  weeks 
from  suppuration  of  the  kidneys.  He  preferred  the  median 
incision,  because  the  wound  had  less  tendency  than  the 
lateral  to  heal  rapidly. 

Mr.  Holmes  said  that  opening  the  perineum  for  chronic 
cystitis  and  the  operation  described  by  Sir  Henry  Thompson 
were  two  different  things.  It  seemed  that  the  great  dif¬ 
ficulty  was  to  diagnose  between  tumours  of  the  bladder  and 
chronic  cystitis.  When  the  sufferings  of  the  patient  were 
very  gre^t,  and  the  presence  of  a  tumour  was  indicated,  an 
operation  for  its  removal  was  justifiable ;  but  where  the 
symptoms  were  acute,  and  the  growth  was  making  rapid 
progress,  the  operation  should  only  be  undertaken  at  the 
urgent  request  of  the  patient  and  his  friends.  Cystotomy 
for  the  relief  of  chronic  cystitis  was  an  established  opera¬ 
tion.  He  thought  that  there  was  no  difficulty  in  keeping 
the  wound  open  after  the  lateral  incision,  and  this  operation 
was  better  for  reaching  all  parts  of  the  bladder  than  the 
median  incision. 

Mr.  Berkeley  Hill  said  that  cases  where  a  tumour  in 
the  bladder  could  not  be  dealt  with  were  not  so  numerous  as 
was  supposed.  The  end  of  all  cases  of  tumour  of  the  bladder 
seemed  so  certain,  that  it  would  not  be  right  to  be  deterred 
from  operating  by  fear  of  haemorrhage. 

Mr.  Pepper  h^  seen  five  cases  of  operation  for  tumour  in 
the  bladder.  The  first  case  was  that  of  a  female  child  at 
University  College  Hospital,  under  Mr.  Marshall.  The  child 
died,  and  the  bladder  was  found  to  be  filled  with  a  mass  of 
gelatinous  polypi.  In  the  second  case  there  was  an  enlarged 
middle  lobe  of  the  bladder,  which  was  excised  before  re¬ 
moving  a  stone  j  the  man  died.  The  three  other  cases  were 
at  St.  Mary’s  Hospital.  Two  of  the  patients  died — one  from 
haemorrhage,  and  one  from  pyaemia ;  and  the  third  had  an 
incurable  fistula  left  after  the  operation. 

Mr.  Godxee  asked  whether  direct  examination  gave  an 
aid  to  diagnosis. 

The  President  said  that  cases  of  tumour  of  the  female 
bladder  stood  entirely  apart  from  those  in  the  male ;  rapid 
dilatation  of  the  female  urethra  enabled  the  bladder  to  be 
readily  examined.  In  the  diagnosis,  the  age  of  the  patient 
must  be  taken  into  account,  as  movable  tumours,  fibroid  and 
polypoid,  rather  occurred  in  children  and  at  an  early  age  ; 
cancerous  and  villous  growths  later  in  life.  The  lateral  inci¬ 


sion  seemed  to  have  been  generally  chosen ;  it  was  used  in  all 
the  successful  cases,  and  in  all  the  patients  had  gone  on  re¬ 
markably  well,  without  haemorrhage  or  other  unfavourable 
symptoms. 

Sir  Henry  Thompson  said  that  there  had  been  great  want 
of  clearness  in  the  definition  in  the  successful  cases :  pros¬ 
tatic  outgrowths  having  been  often  confounded  -with  tumours 
of  the  bladder,  from  which  they  were  totally  distinct.  No 
case  of  mahgnant  tumour  should  be  operated  on,  but  it  was 
difficult  always  to  identify  such  tumours.  He  would  not 
operate  in  such  cases,  nor  in  villous  tumours.  A  simple  in¬ 
cision  would  often  do  good,  and,  though  he  preferred  median 
section,  that  operation  was  the  best  to  which  the  operator 
was  most  accustomed.  Either  would  suffice  to  examine  the 
bladder.  Perineal  section  was  what  was  commonly  wanted. 
In  lithotomy  the  great  danger  lay  in  the  removal  of  the 
stone,  not  in  the  cutting.  He  did  not  advocate  opening  the 
bladder  in  all  cases  of  difficult  diagnosis. 


ODONTOLOGICAL  SOCIETY 
BEITAIN. 
Monday,  April  3. 


Mr.  S.  Lee  Eymer,  President,  in  tn^Uhair,  , 


Mr.  Aokery  showed  two  cases  of  Unilateral  Syphilitic' 
formity  of  the  upper  central  Incisors ;  in  each  case  the  left 
central  showed  the  typical  notch,  whilst  the  right  was 
normal. 

Mr.  Coleman  showed  a  model  of  a  case  in  which  there 
were  two  Supernumerary  Centrals  of  distinctly  syphilitic 
type,  whilst  the  proper  centrals,  which  were  coming  down 
within  the  arch,  were  well  formed.  The  patient  presented 
other  evidences  of  syphilitic  taint. 

Mr.  GADDESread  notes  of  a  case  of  Eecurrent  Epulis,  which 
gave  rise  to  a  good  deal  of  discussion.  A  girl  was  sent  to 
the  National  Dental  Hospital  on  account  of  a  tumour  about 
the  size  of  a  bean,  which  bled  frequently,  and  was  connected 
with  the  first  right  upper  molar.  Under  gas  and  ether  the 
tooth  and  the  bulk  of  the  tumour  were  removed.  The 
growth  proved  to  be  a  round-celled  sarcoma,  very  vascular, 
and  attached  to  the  periosteum  of  the  buccal  roots  of  the 
tooth.  In  the  course  of  a  few  days  a  mass  of  granulations 
appeared,  filling  up  the  space  recently  occupied  by  the  tooth. 
In  spite  of  several  applications  of  nitric  acid,  this  mass  rapidly 
increased  in  size,  and  at  the  end  of  three  weeks  it  was  evident 
that  something  more  must  be  done.  Gas  and  ether  having 
again  been  administered,  Mr.  Gaddes  removed  the  whole  of 
the  outer  alveolar  plate  with  the  hyperplasia,  and  then  gouged 
away  the  socket  of  the  tooth  with  the  gum  tissue  nearly  to 
the  fioor  of  the  antrum,  care  being  taken  not  to  interfere 
with  the  adjacent  teeth.  This  had  the  desired  effect ;  the 
wound  healed  soundly,  and  when  the  patient  was  last  seen, 
four  months  after  the  operation,  it  was  difficult  to  believe, 
from  the  appearance  of  the  part,  that  so  much  of  the  bone 
had  been  removed. 

Mr.  S.  J.  Hutchinson  thought  that  dental  licentiates 
were  not  justified  in  undertaking  the  treatment  of  such 
cases  as  this.  The  dental  licence  only  entitled  its  possessor 
to  practise  dental  surgery,  and  if  he  wanted  to  practise  oral 
surgery  he  ought  to  become  fully  qualified  as  a  surgeon. 
He  was  himself  an  M.E.C.S. ;  but,  practising  simply  as  a 
dental  surgeon,  he  was  always  in  the  habit  of  referring  such 
cases  to  a  general  surgeon  or  a  general  hospital,  and  he 
thought  that  this  was  the  proper  course  to  pursue. 

Mr.  F.  H.  Weiss  said  he  was  not  prepared  to  assert  that 
they  would  have  acted  as  they  had  done  if  they  had  known 
the  exact  nature  of  the  case  from  the  beginning;  but  it 
looked  at  first  sight  a  very  simple  one,  and  it  was  only  after 
the  first  operation  that  they  found  out  with  what  they  bad  to 
deal.  He  suggested  that  it  would  be  a  good  thing  if  the 
Society  would  express  some  decided  opinion  as  to  what  should 
be  considered  to  be  the  limits  of  dental  surgery. 

The  discussion  was  continued  by  Mr.  Stocken,  who 
thought  that  the  duties  of  the  dental  practitioner  should 
include  the  treatment,  both  local  and  constitutional,  of  all 
diseases  arising  from,  or  connected  with,  the  teeth;  by  Mr. 
E.  H.  WooDHOUSE,  who  thought  they  would  do  well  to  con¬ 
fine  their  attention  to  the  care  of  the  dental  tissues,  since, 
besides  the  risk  and  trouble  involved  in  the  treatment  of 
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such  cases  as  that  described  by  Mr.  Gaddes,  such  practice 
would  probably  cause  ill-feeling  between  the  dental  and 
surgical  professions ;  and  by  Mr.  Lawebnce  Read,  who 
thought  that  an  expression  of  opinion  on  the  subject  by  the 
Society  was  unadvisable,  since  it  could  have  no  power  to 
enforce  its  decision,  and  the  probability  was  that  members 
would  continue  to  conduct  their  practices  according  to  their 
own  ideas.  This  appeared  to  be  the  general  opinion  of  the 
meeting,  and  the  matter  dropped. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

Wednesday,  April  5. 

Dr.  George  Buchanan,  President,  in  the  Chair. 


The  Policy  and  Practice  oe  Glasgow  in  the  Manage¬ 
ment  OF  Epidemic  Diseases. 

Dr.  James  B.  Eussell,  Medical  Officer  of  Health  for 
Glasgow,  read  a  paper  on  the  policy  and  practice  of  Glasgow 
in  the  management  of  epidemic  diseases.  Proper  differen¬ 
tiation  of  function  in  the  growth  and  development  of  the 
various  organisations  of  a  community  is  but  slowly  attained, 
especially  as  regards  the  care  of  the  public  health.  The 
tendency  is  to  try  the  police,  poor-law,  charitable  and  other 
departmental  organisations,  as  the  origin  of  this  function, 
or  to  levy  a  little  service  upon  each  in  the  hope  of  so 
meeting  the  entire  round  of  sanitary  requirement.  Various 
stages  are  thus  recognisable,  and  these  were  illustrated  from 
the  history  of  Glasgow  with  reference  to  epidemic  diseases. 
The  plague  was  encountered,  according  to  the  lights  of 
the  time,  by  the  municipal  authorities.  The  outbreaks  of 
typhus,  for  which  the  city  was  notorious,  were  dealt  with  by 
certain  corporate  bodies  who  cared  for  the  permanent  poor, 
and  by  the  magistrates,  with  the  help  of  the  charitable  re¬ 
sources  of  the  Eoyal  Infirmary.  The  Scotch  Poor-law  Act 
of  1845  introduced  another  body,  but  the  frightful  epidemic 
of  1847  proved  the  essential  weakness  and  inefficiency  of 
a  mixed  system  of  parochial,  charitable,  and  municipal 
treatment  of  epidemic  disease.  The  Glasgow  Police  Act  of 
1862,  renewed  and  amended  in  1866,  together  with  the 
Scotch  Public  Health  Act  of  1867,  enabled  the  municipal 
authorities,  educated  by  circumstances  which  were  described, 
to  develope  by  degrees  their  present  policy  and  practice. 
They  have  now  provided  from  rates  hospitals  of  their  own 
for  fever  and  small-pox.  Into  these  anyone  living  within 
the  area  of  the  rates,  which  extend  to  fuUy  nine  and  a  half 
square  miles,  is  admitted  free  of  charge.  Ho  person  suffer¬ 
ing  from  infectious  disease  has  been  treated  as  a  pauper  in 
a  parochial  hospital  for  ten  years.  Beyond  this  area,  25  per 
cent,  of  the  population  lives  under  nine  burghal  jurisdic¬ 
tions,  independent  of  that  of  Glasgow.  But  by  appealing 
to  the  Board  of  Supervision  to  compel  these  bodies  to  ap¬ 
point  medical  officers  and  sanitary  inspectors,  and  by  pro¬ 
curing  the  exclusion  of  their  cases  from  the  Eoyal  Infirmary, 
hospitals  have  been  erected  by  five  of  these  authorities,  and 
the  remainder  send  their  cases  to  the  Glasgow  municipal 
hospitals  at  a  charge  which  covers  current  expenditure  and 
interest  on  capital.  In  this  way  the  undoubted  sanitary 
evils_  of  such  territorial  subdivision  of  one  populous  com¬ 
munity  have  been  minimised.  A  general  description  of  the 
routine  of  the  daily  practice  of  the  Glasgow  Sanitary  Depart- 
ment  was  given.  The  special  practice  as  applied  to  small-pox 
was  fully  detailed  as  being  of  peculiar  interest  to  London. 
The  securing  of  the  thorough  primary  vaccination  of  the 
population  is  deemed  of  such  supreme  importance  that 
although  the  Scotch  Vaccination  Act  vests  the  enforcement 
of  its  provisions  in  parochial  boards,  the  Glasgow  niunici- 
pal  authorities  have  e®  gratM  assumed  an  additional  super- 
®®^^^^^ters  are  traced  with  much  more  success,  and 
with  little  extra  labour,  by  the  sanitary  inspectors.  As  to 
revaccination,  experience  has  shown  that  it  will  be  accepted 
by  the  mass  of  the  population  only  in  the  presence  of  small¬ 
pox.  Under  tnese  circumstances,  the  method  at  first  adopted 
was  to  cause  the  inspectors  to  make  out  lists  of  persons 
who  would  consent,  and  then  to  send  a  medical  man  to 
perform  the  operation;  but  this  delay  was  fatal  to  the  effec¬ 
tual  protection  of  any  number.  The  majority  refused  to 
accept  his  services.  The  common-sense  aspect  of  the  situa- 
tion  was  therefore  seen  to  be  this:  If  the  lymph  is 
carefully  selected  under  medical  supervision,  any  intelligent 


layman  can  be  taught  to  apply  it  as  well  as  a  medical 
man.  The  medical  vaccinator  in  charge  of  the  station 
for  primary  vaccination  is  therefore  charged  with  the 
duty  of  selecting  the  lymph  and  teaching  the  epidemic 
inspectors.  They  always  carry  a  stock  with  them,  and, 
on  going  into  an  infected  house,  at  once  offer  their 
services  in  the  house  and  in  the  locality.  Few  recal¬ 
citrants  are  encountered,  and  protection  is  there  and  then 
secured.  Compulsory  removal  to  hospital  was  vigorously 
enforced.  In  the  ten  years  1871-80  there  were  12,718  primary 
vaccinations  by  ‘  the  medical  vaccinator,  and  9614  revaccina- 
tions  by  the  staff.  Small-pox  was  epidemic  during  the  four 
years  1871-72-73-74,  during  which  time  4328  cases  were 
known  to  exist,  of  which  74  per  cent,  were  treated  in  hospital, 
and  8730  revaccinations  were  recorded,  or  an  average  of  fully 
two  persons  for  each  case.  The  total  deaths  in  those  years 
numbered  786,  of  which  67  per  cent,  occurred  in  hospital. 
The  death-rate  was  never  higher  than  4' 3  per  10,000  inhabi¬ 
tants,  and  averaged  3'8.  Since  1875,  when  small-pox  caused 
only  2  deaths,  it  has  been  in  abeyance,  there  having  been 
only  25  deaths  in  seven  years.  The  Scotch  towns  have  all 
in  recent  years  been  very  free  of  small-pox;  but  a  more 
correct  estimate  of  the  comparative  immunity  is  ob¬ 
tained  by  taking  in  each  case  the  epidemic  acme.  In 
Glasgow  this  was  passed  with  only  4'3  deaths  per  10,000 
inhabitants  in  1873  ;  it  reached  46-7  per  10,000  in  Leith 
in  1872;  35'3  in  Edinburgh  in  1872;  32  in  Greenock  in 
1873  ;  24-2  in  Dundee  in  1872  ;  14'5  in  Aberdeen  in 
1872  ;  12'5  in  Paisley  in  1874  ;  and  6‘5  in  Perth  in  1872. 
The  special  service  applied  to  the  suppression  of  typhus 
was  the  prevention  of  overcrowding  by  night  inspec¬ 
tions  of  small  houses,  under  local  powers,  averaging  41,000 
per  annum.  This  fever  has  been  distinguished  by  the 
Eegistrar-General  only  since  1873.  In  the  five  years  1876-80 
the  death-rate  from  typhus  was  scarcely  1  per  10,000.  In 
1881  it  was  only  0‘82.  The  “  fevers  ”  as  a  whole  have 
steadily  diminished  in  fatality  from  16  per  10,000  in  1871  bo 
a  minimum  of  4'34  in  1881.  In  the  ten  years  1871-80  they 
gave  a  mean  death-rate  of  only  7  per  10,000,  as  compared 
with  20 '24  in  the  preceding  ten  years.  In  the  five  years 
1837-41  they  maintained  a  mean  of  no  less  than  44|.  The 
hospital  treatment  of  the  infectious  diseases  of  children  is 
encouraged  by  admitting  mothers  to  nurse  their  own  chil¬ 
dren.  Disinfection  and  washing  of  clothing  and  bedding 
is  applied  to  all  these  diseases.  Contrasting  the  last  ten 
years  with  the  preceding,  there  is  evidence  of  substantial 
improvement  in  all.  In  the  death-rate  from  scarlet  fever 
there  is  a  fall  from  13  per  10,000  to  10,  in  measles  from  8  to 
7,  and  in  wheoping-cough  from  15  to  12J.  In  conclusion, 
it  was  pointed  out  that  these  results  were  obtained  while 
this  policy  and  practice  were  being  thought  out  and  slowly 
developed,  so  that  they  do  not  measure  the  full  extent  of 
the  benefits  which  may  be  reasonably  anticipated  during 
the  next  ten  years. 

In  the  discussion  which  followed,  the  President,  Dr. 
Thorne,  Dr.  Squire,  Surgeon-General  Murray,  and  Mr. 
Shirley  Murphy  took  part. 

A  paper  was  then  read  by  Mr.  M.  D.  Makuna,  entitled 
“  Observations  on  the  Pre-eruptive  Stage  in  Small-pox, 
with  Cases,’’  which  was  followed  by  a  discussion,  in  which 
Dr.  Squire,  Dr.  McKellar,  Mr.  Sweeting,  and  Mr.  Shirley 
Murphy  took  part. 


Effect  of  Concussion  of  the  Spine  on  the  Pulse. 
— Dr.  Guinoiseau  relates  in  the  Bulletin  de  TMrapeutique, 
February  28,  the  case  of  a  man  who  had  received  a  concussion 
of  the  spine  from  a  fall  from  a  carriage  on  May  9-  He  re¬ 
covered,  and  was  able  to  resume  his  occupation,  which  was 
laborious ;  but  a  peculiarity  in  his  pulse  remained.  Examined 
on  October  8,  it  was  found  that  his  pulse  was  49  when  recum¬ 
bent,  73  when  seated,  and  109  when  standing;  and  on 
November  1  the  numbers  were  respectively  45,  57,  and  77. 

Injections  of  Bromide  of  Pot-4ssium  in  Ohordee. — 
These  are  strongly  recommended  by  Dr.  Cambillard.  They 
are  nowise  painful,  exciting  at  the  most  only  a  little  burn¬ 
ing.  They  should  be  repeated  four  times  in  the  day,  the 
last  time  immediately  before  going  to  bed.  Their  effect  will 
be  inefficient  unless  they  are  retained  in  the  urethra  during 
a  minute  or  two.  The  formula  is — water  100  parts,  glycerine 
10  parts,  bromide  of  potassium  6,  and  Rousseau’s  laudanum 
(twice  as  strong  as  our  tr.  opii)  2  parts. 


Medical  Times  and  Gazette. 


MEDICAL  NEWS. 


May  6,  1882.  485 


MEDICAL  NEWS. 

- o- - 

Eotal  College  of  Physicians  of  London. — Tlie 
following  gentlemen  were  admitted  Members  on  April  27 : — 
Batho,  Robert,  Plymouth. 

Chattopadhya,  Aughorechunder.  89,  Camden-street,  N.W. 

Hebb,  Richard  Grainger,  M.D.  Cantab.,  24,  Hart-street,  W.C. 
Myers,  Arthur  Thomas,  M.D.  Cantab.,  12,  Hereford-gardens,  W. 
White,  William  Henry,  M.D.  Dub.,  43,  Weymouth-street,  W. 

The  following  gentlemen  were  admitted  Licentiates  on 
April  27 : — 

Booth,  Edward  Hargrave,  Guy’s  Hospital,  8.E. 

Butler,  William  John,  168,  Holland  road,  W. 

Cock,  John,  Guy’s  Hospital,  S.E. 

Daunt,  Elliot,  Ditchling,  Hurstpierpoint. 

Giles,  Oswald,  St.  George’s  Hospital.  8.W. 

Hamilton,  John  Harry,  27,  Hollywood-road,  S.W. 

Heelis,  Robert,  North  Lonsdale  Hospital,  Barrow-in-Fumess. 
Hunt,  Robert,  Preston. 

Jackson,  John  Charles,  61,  Wellington-road,  N.W. 

Jones,  Albert  Edward,  Eglevysdan  Vicarage,  Pontypridd. 
Karanjia,  Merwanji  Dhunjibhai,  Surrey  Lodge.  Heme-hill,  S.E. 
Linney,  William  Wyekliffe,  83,  Queen’s-crescent,  N.W. 
Macnamara,  Hugh  Winckworth,  Westminster  Hospital,  S.W. 
Marras,  Ernest  Adrian,  3,  Halsey-street,  S.W. 

Mudge,  Thomas,  21,  Claremont-square,  N. 

Muriel,  Cecil  JefPery,  St.  Bartholomew’s  Hospital,  E.C. 

Nicholls,  John  Michael,  Yeovil. 

Owen,  John  Morgan,  Fishguard,  Pembroke. 

Perks,  Robert  Howell,  Guy’s  Hospital,  S.E. 

Petherick.  Wallace,  16,  Brompton-crescent,  S.W. 

Rushworth,  Norman,  32,  Bemard-street,  W.C. 

Scott,  Alfred,  18,  Lower  Rock-gardens,  Brighton. 

Stokes,  Lennard,  Blackheath,  S.E. 

Stretton.  John  Lionel,  St.  Bartholomew’s  Hospital,  E.C. 

Sutton,  John  Bland,  Middlesex  Hospital,  W. 

Walker,  Francis  John,  Spilsby. 

Waller,  Theodore  Harry,  62,  Guilford-street,  W.C. 


Eoyal  College  of  Surgeons  of  England. — The 
ollowing  gentlemen  passed  their  Primary  Examination  in 
inatomy  and  Physiology  at  a  meeting  of  the  Board  of  Exa- 
tiiners  on  the  27th  ult.,  and  when  eligible  will  be  admitted 
0  the  Pass  Examination,  viz. : — 

Allott,  James  H.  L.,  student  of  the  Edinburgh  School. 

Dyson,  Thomas  E.,  of  the  Edinburgh  School. 

Frost,  John  K.,  of  the  Middlesex  Hospital. 

Gill,  Edwin,  of  St.  Bartholomew’s  Hospital. 

Harsant,  Joseph  G.,  of  Guy’s  Hospital. 

Hoflmeister,  George  B..  of  St.  Bartholomew’s  Hospital. 

Hunter,  George  H.,  of  University  College  HospitaL 
Inman,  George  A.  F.,  of  King’s  College  Hospital. 

Lake,  Richard,  of  St.  Thomas’s  Hospital. 

Lawry,  Thomas  S.,  of  the  Edinburgh  School. 

Lermitte,  Charles  G.,  of  King’s  College  Hospital. 

Rugg,  George  Lewis,  of  King’s  College  Hospital. 

Stevens,  James  J.  W.,  of  St.  Bartholomew’s  Hospital. 

Thomas,  Thomas  W.,  of  University  College  Hospital. 

Thomas,  William  E.,  of  the  London  Hospital. 

Tuke,  George  J.  A.,  of  University  College  Hospital. 

Way,  Lewis,  of  King’s  College  Hospital. 

Williams,  Herbert,  of  St.  Birtholomew’s  Hospital. 

Williams,  James  E.,  of  St.  Bartholomew’s  Hospital. 

Wilson,  John  G.,  of  St.  Bartholomew’s  Hospital. 

Wilson,  Samuel  H.,  of  the  Edinburgh  School. 

hree  candidates  were  rejected.  The  following  gentlemen 
assed  on  the  28th  inst,,  viz. : — 

Brooks,  J.  Pratt,  student  of  King’s  College  Hospital. 

Chill,  Edwin  A.,  of  the  Edinburgh  School. 

Craig,  James,  of  the  Edinburgh  School. 

Day,  Francis  W.  H.,  of  University  College  Hospital. 

Helme,  Thomas  A.,  of  University  College  Hospital. 

Humphreys,  Charles  E.,  of  the  London  Hospital. 

Kent,  Herbert  A.,  of  St.  George  s  Hospital. 

Lucas,  Charles  A.,  of  St.  Thomas’s  Hospital. 

McLeod,  James  of  the  Edinburgh  School. 

Moose,  Walter  F..  of  St.  Bartholomew’s  Hospital. 

Newbolt,  G.  Palmerston,  of  St.  Bartholomew’s  Hospital. 

Palmer,  Sidney  J. ,  of  St.  Bartholomew’s  Hospital. 

Parr,  Arthur  E.,  of  King’s  College  Hospital. 

Schade,  Julius,  of  University  College  Hospital. 

Thomson,  Walter  S..  of  the  Middlesex  Hospital. 

Vassie,  Richard,  of  the  Edinburgh  School. 

Walker,  H.  Victor,  of  St.  Bartholomew’s  Hospital. 

Walker,  Norman  H.,  of  the  Edinburgh  School. 

Wetwan,  William  A.,  of  the  London  Hospital. 

ive  candidates  were  rejected,  including  two  for  six  months, 
he  following  gentlemen  passed  on  the  1st  inst.,  viz. : — 

Adie,  Joseph  R.,  student  of  University  College  Hospita’, 

Alcock,  Samuel  K.,  of  St.  Bartholomew’s  Hospital. 

Brown,  Edward  V.,  of  St.  Bartholomew’s  Hospital. 

Dimmock,  Augustus  F.,  of  King’s  College  Hospital. 

Donald,  Archibald,  of  the  Edinburgh  School. 

Ferguson,  James  Haig,  of  the  Edinburgh  School. 

Fowler,  John  B.,  of  University  College  Hospital. 

Gell.  Henry  W.,  of  St.  Bartholomew’s  Hospit^. 

Hildyard,  Robert  L.,  of  King’s  College  Hospital. 

Johnson,  Obadiah,  of  King’s  College  Hospital. 

Kerby,  Robert  J.,  of  Guy’s  Hospital. 


Lloyd,  Henry  S  ,  s  udent  of  the  Edinburgh  School. 

O'Connor,  Edward  K..  of  University  College  Hospital. 

Roberts,  Leonard,  of  St.  Mary's  Hospital. 

Ross,  Chisholm,  of  the  Edinburgh  School. 

Smith,  Lloyd  G.,  of  the  Edinburgh  School. 

Wrigley,  Robert,  of  St.  Bartholomew’s  Hospital. 

Seven  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  2nd  inst.,  viz.  ;  — 

Adam,  Maughan  Mercer,  student  of  St.  Geo'>-?e’s  Hospital. 
Austin,  Herbert  W.,  of  St.  Bartholomew's  Hospital. 

Barker,  Theodore  H.,  of  the  Edinburgh  School. 

Batt,  Ernest  E..  of  University  College  Hospital. 

Bent,  George,  of  St.  Thomas’s  Hosoi'al. 

Boyd,  Joseph  T..  of  the  Westminster  Hospital. 

Burn,  Thomas  W.  B.,  of  St.  Bartholomew’s  Hospital. 

Curnock.  Wesley,  of  the  London  Hospital. 

Dale,  William  K..  of  King's  College  Hospital. 

Gil’Dert,  Clarence  E.  L.,  of  St.  Mary’s  Hospital. 

Guilding,  Lansdown  M.,  of  the  Middlesex  Hospital. 

Jack,  W.  D.  Brydone,  of  the  Edinburgh  School. 

Jackson,  Percy  V.,  of  the  London  Hospital. 

Johnson,  George  H..  of  St.  George’s  Hospital. 

Macfadyen.  Allan,  of  the  Edinburgh  School. 

Mathews,  Frank  E..  of  St.  Bartholomew’s  Hospital. 

Nicholson,  Henry  G.,  of  the  Middlesex  Hospiial. 

Paul,  Edmund  W.,  of  the  Middlesex  Hospital. 

Pollard,  Reginald,  of  St.  Bartholomew  s  Hospital. 

Turner,  Philip  D. ,  of  University  College  Hospital. 

Wilding,  James,  of  the  Westminster  Hospital. 

Three  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  3rd  inst. : — 

Blight,  John  H.,  student  of  Guy’s  Hospital. 

Burns,  S.  Brougham,  of  the  Edinburgh  School. 

Cooking,  William  T.,  of  University  College  Hospital. 

Courteen.  Raymond,  of  the  Westminster  Hospital. 

Crowle,  Thomas  H.  R.,  of  University  College  Hospital. 

Cundell,  William  H..  of  St.  Mary’s  Hospital. 

Dumbleton,  Charles  E.,  B.A.  Cantab.,  of  the  Middlesex  Hospital. 
Forbes,  Norman  H.,  of  the  Middlesex  Hospital. 

Freeman,  Ernest  C..  of  St.  Thomas’s  Hospital. 

Fuller,  Arthur,  of  the  Edinburgh  School. 

Haldane,  John  S.,  of  the  Edinburgh  School. 

Langridge,  Frank  W.,  of  Guy’s  Hospital. 

Lees,  William,  of  University  College  Hospital. 

Lewis,  Percy  G.,  of  King’s  College  Hospital. 

Nieuwoudt,  Gerrit,  of  the  Edinburgh  School. 

Penny,  Edmund  J.,  of  the  Middlesex  Hospital. 

Prall,  Samuel  E.,  of  Guy’s  Hospital. 

Price.  William  L.,  of  the  Edinburgh  School. 

Sellick,  James  H.,  of  Guy’s  Hospital. 

Five  candidates  were  rejected. 


Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
j  April  27 : — 

I  Blumpied,  John  William,  Jersey. 

Brown,  Richard,  Blaydon-on-Tyne. 

Hart.  Herbert  Wheatley,  77,  Upper  Richmond-road,  Putney. 
Smith,  Wm.  Arthur  Winwood,  Kensington-gardens- square,  W. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination : — 

Beau,  William  Henry,  Charing-cross  Hospital. 

Carwell,  John  M.,  London  Hospital. 

Doyne,  Robert  W.,  St.  George’s  Hospital. 

Holdsworth,  William,  Leeds  Hospital. 

Peskett,  Alfred  F.,  London  Hospital. 

Pittard,  Marmaduke,  Charing-cross  Hospital. 

At  the  Preliminary  Examinations  in  Arts,  held  at  the  Hall 
of  the  Society  on  April  20  and  21,  134  candidates  presented 
themselves,  of  whom  62  were  rejected,  and  the  following  72 
passed  and  received  certificates  of  proficiency  in  General 
Education,  viz.  ; — 

In  the  First  Class,  in  order  of  merit — 

I  R.  M.  M.  Hicks-Beach  and  J.  G.  Carter, 
i  In  the  Second  Class,  in  alphabetical  order — 

A.  E.  Barlow,  N.  D.  Best,  W.  G.  Beyts,  S.  Bingham.  E.  H.  Blake » 
R.  T.  H.  Bodilly,  R  J-  Braye,  H.  E.  D.  Brockman,  R.  P.  Brooks,  Charle® 
Brown,  Edgar  Cane,  Wm.  H.  Charles,  H.  Cockerton,  T.  S.  Coghlan,  H.  A- 
Debenham,  J.  Dellewy,  H.  B.  Densham,  R.  W.  Dickinson,  R.  J.  Douglas» 
C.  A.  Ducket,  W.  R,  Duncker,  Edw.  Price  Furber,  J.  A.  W.  Gentles,  F. 
Gilpin,  A.  E.  Gresham,  G.  P.  V.  Grey,  H.  O.  W.  Harris,  C.  Williams. 
Hayward,  G.  L.  Hill,  R.  Hitchings,  A.  H.  Hoffman,  C.  W,  Hogarth,  N.  R. 
House,  H.  Ingle,  W,  M.  M.  Jackson,  C.  Henry  James,  J.  F.  W,  Jewel, 
W.  H,  Lewis,  F,  H.  Lowe,  W.  A.  Loxton,  W.  L.  Mathias,  H.  Meggett, 
E.  W,  Morris,  J.  Naylor,  F.  A.  W.  Nicholas,  J.  Nixon,  A.  H.  Nott,  C.  P. 
O  Connor,  G.  8,  Olivey,  T.  E.  Pallett,  C.  O.  Parsons,  B.  F.  Pratt,  H.  N, 
Pollan,  W.  G.  Reily,  E.  8.  Robinson,  L.  Salter,  H.  F.  S.  Saudifer,  R. 
Shannon,  E.  C.  Stabb,  W.  E.  Sturge-Jones,  A.  M.  Sturges.  R.  F.  Thomas, 
8.  A.  Tidy,  F.  W.  Toms,  A.  H.  Vernon,  A.  H.  Ward,  J.  K.  Warry,  A.  E. 
Wilson,  J.  A.  Wood,  and  G.  C.  W.  Wright. 

The  following  were  also  approved  in  Elementary  Mechanics, 
viz.  : — 

R.  P.  Brooks,  J.  C.  Carter,  W.  H.  Duncker,  C.  W.  Hayward,  A.  H. 
Vernon,  J.  K.  Warry,  and  Ralph  Hodgson. 
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IJniversity  of  Durham. — At  tlie  First  Examination 
for  the  degree  of  Bachelor  in  Medicine,  held  during  the  last 
week  of  March,  1882,  the  following  candidates  satisfied  the 
Examiners : — 

Cornelius  C.  Caleb  (Second  Class  Honours) ;  F.  M.  Blackwood ;  Percy 
Brown,  M.R.C.8.,  L.S.A.  ;  Fred.  Bryan ;  W.  E.  Edwards  ;  F.  W.  Giles, 
M.E.C.S.,  L.S.A. ;  Tbomas  E.  Gordon ;  F.  Greenwood,  M.E.C.S. ;  J.  C. 
GrinUng,  M.E.C.S.;  George  Eome  Hall ;  Alexander  Harper  ;  J .  Hillstead  ; 
H.  M.  Hughes  ;  A.  G.  Laidler ;  A.  E.  Larking ;  T.  H.  Openshaw,  M.E.C.S., 
L.S.A.;  J.  8.  Eevely;  ’G.  W.  Eichards ;  E.  W.  Simnions ;  M.  T. 
Wakefield;  James  Watson ;  S.  Welch,  M.E.C.S. ;  W.H.  Wigham;  G.  G. 
D.  WiUett,  M.E.C.S. 


DEATHS. 

Bell,  Cecilia  BAEBARi  Cbaioib,  wife  of  Benjamin  Bell,  F.E.C.S.,  at 
18,  C*ates-crescent,  Edinburgh,  on  April  28. 

Bigos,  Egbert,  M.E.C.S.,  at  Green  Park,  Bath,  on  April  27. 

Bramwbll,  John  Byrom,  M.D.,  at  Tynemouth,  on  April  23,  aged  59. 

Jameson,  William,  Deputy  Surgeon-General  C.I.E.,  at  Dehra  Doon, 
N.W.P.,  India,  on  March  13. 

Lighton,  Henry  Alfred  Hamilton,  M.E.C.S.,  of  138,  Cromwell-road, 
South  Kensington,  at  Madeira,  on  May  2,  in  his  31st  year. 

Neale,  Jennie,  wife  of  J.  Headley  Neale,  Esq.,  of  the  Edinburgh  Univer¬ 
sity  School  of  Medicine,  and  daughter  of  John  Jackson,  L.E.C.P., 
M.E.C.S.,  of  Somerby,  Leicestershire,  at  23,  Archibald-place,  Edinburgh, 
on  April  30,  aged  26. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 

Benson,  Ernest  W.,  M.E.C.S.,  L.S.A.,  B.A.  Cantab. — Assistant  House- 
Surgeon  to  King’s  College  Hospital. 

Boobter,  Philip,  M.E.C.S.  —  House-Accoucheur  to  King’s  College 
Hospital. 

Cbookshank,  Edgar  M.,  M.E.C.S.— House-Surgeon  to  King’s  College 
Hospital. 

Pollard,  Joseph,  M.E.C.S.,  L.S.A.,  M.A.  Cantab.— House-Surgeon  to 
Professor  Lister,  at  King’s  College  Hospital. 

Ealbbth,  Samuel,  L.S.A.— House-Physician  to  King’s  College  Hospital. 

Stivens,  Bertram  H.  L.,  M.E.C.S. — Assistant  House-Accoucheur  to 
King’s  College  Hospital. 

Thomson,  St.  Clair,  M.E.C.S.,  L.S.A. — Assistant  House-Physician  to 
King’s  College  Hospital. 

Worts,  Edwin,  M.E.C  8.  Eng.,  L.E.C.P.  Lond.,  L.S.A. — Surgeon  to 
the  Essex  and  Colchester  General  Hospital,  vice  Eoger  Sturley  Nunn, 
M.E.C.S.  Eng.,  deceased. 


NAVAL,  MILITARY,  Etc.,  APPOINTMENTS. 

Admiralty, — Stiff-surgeon  James  Fitzgerald  Parr  has  been  promoted  to 
the  rank  of  Fleet-Surgeon  in  Her  Majesty’s  Fleet,  with  seniority  of 
April  19,  1882. 


BIRTHS. 

Adam. — On  April  29,  at  70,  Fernhead-road,  St.  Peter’s-park,  the  wife  of 
C.  Denovan  Adam,  L.E.C.P. ,  M.E.C.S.,  of  a  daughter. 

Coke. — On  April  29,  at  Whitfield  House,  Ashford,  Kent,  the  wife  of 
William  Harriott  Coke,L.R.C.P.,  M.E.C.S.,  of  a  son. 

Coombs. — On  April  30,  at  Redburn,  Spring  Grove,  St.  Cuthbert’s, Bedford, 
the  wife  of  Rowland  H.  Coombs,  L.E.C.P.,  M.E.C.S.,  of  a  son. 

Francis.— On  April  21,  at  Brecknock  House,  Bourton,  Dorset,  the  wife  of 
George  P.  Fraucis,  L.R.C.8.,  L.A.H.,  of  a  son. 

King.— On  April  2,  at  Madras,  the  wife  of  Walter  Gawen  King,  M.B., 
Acting  Assistant-Physician,  General  Hospital,  and  Professor  of  Hygiene, 
Medical  College,  Madras,  of  a  son. 

Maunsell  — On  April  18,  at  Halifax,  Nova  Scotia,  the  wife  of  T.  Maunsell, 
Surgeon-Major  Army  Medical  Department,  of  a  son. 

O’Hara. — On  May  1,  at  Bangalore,  India,  the  wife  of  Surgeon  A.  J. 
O’Hara,  A.M.D.,  of  a  son. 


MARRIAGES. 

Bennett— Thomas.— On  April  27,  at  Palumpur,  Kangra  Valley,  Surgeon- 
Major  J .  Bennett,  M.D.,  H.M.  Bengal  Army,  to  Sophia  Julia,  daughter 
of  David  Thomas,  Esq.,  of  Watton  House,  Brecon. 

Clarke— Gale. — On  April  27,  at  Canterbury,  James  Ferrier  Clarkei 
L.K.&Q,.C.P.  He.,  of  Mitcham,  Surrey,  to  Marion,  daughter  of  Fredk. 
Gale,  Esq.,  of  Heme  Hill. 

Greene — Downes.— On  April  29,  at  Riokmansworth,  Reginald  Latimer 
Wellington  Greene,  L.E.C.P.,  of  Stratford-on-Avon,  to  Ethel  Mauney, 
daughter  of  the  late  Richard  Izod  Downes,  Esq. 

Hallilay— Sladen.— On  April  20,  at  Dorking,  John  Hallilay,  M  R  C  S 
of  Leeds,  to  Emma  Dora,  daughter  of  T.  S.  Sladen,  Esq.,  of  Grove 
House,  Dorking. 

Jackson— Bilney. -On  April  27,  at  Barnstaple,  North  Devon,  Henry 
Jackson,  M.E.C.S.,  of  Barnstaple,  to  Rose  Harriet,  daughter  of  James 
Bdney,  Esq.,  of  Barnstaple. 

LiTHGOW--CuRZON.-On  April  29,  at  Aldershot,  T.  G.  Lithgow,  L.E  C.P  , 
of  Famborough,  to  Harriet  Augusta,  daughter  of  Colonel  the  Hon. 
E.  G.  Curzon. 


Paisley  Douglas. — On  April  27,  at  Workington,  Cumberland,  Williai 
Paisley,  solicitor,  of  Workington,  to  Jane  Elizabeth,  daughter  ( 
Thomas  S.  Douglas,  M.E.C.S.,  of  Allonby  House,  Workington. 

Savage-Sutton.— At  Eppington.  G.  H.  Savage,  M.D.,  M.R.C.P.,  etc.,  ( 
Betaleni  Royal  Hospital,  to  Adelaide  Mary,  eldest  daughter  of  H  C 
Sutton,  M.B.,  F.R.C.P.,  of  Finsbury-square. 

Stokes— Glasse.— On  April  27,  at  St.  Peter-Port,  Guernsey,  Captai 
Radclyffe  Haldane  Stokes,  2nd  Battalion  King’s  Own  Infantry,D.  A.C.G 
to  Alice,  daughter  of  Henry  D.  Glasse,  Inspector-General  of  Hospi'ta 
(retired),  Bombay  Army.  ^ 

Twigg- Morris.— On  April  25,  at  Harrow-on-the-Hill,  George  Despar 
Twigg,  Simgeo^oyal  Navy,  to  Mary  Anne  Edith,  daughter  of  the  laf 
Lieut. -Colonel  W^illiam  Jolm  Morris,  H.M.  Bombay  Army, 

atDalston,  Alfred  Hughes  Twinim 
M.E.C.S  ,  of  ^Icombe,  South  Devon,  to  Georgiana  Edith,  daughter  c 
the  late  J .  B.  Hounsham,  Esq.,  of  Ipswich. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bristol  General  Hospital. — Assistant  House-Surgeon.  Candidates 
must  send  certificates  of  registration,  and  also  satisfactory  testimonials 
of  ability  and  good  moral  conduct.  Applications  to  be  addressed  to 
the  Secretary  of  the  Hospital,  on  or  before  May  4.  The  election  takes 
place  on  May  10. 

Charing-cross  Hospital,  West  Strand,  W.C.— Assistant-Surgeon, 
[For  particulars  see  Advertisement.) 

City  of  London  Lunatic  Asylum,  Stone,  near  Dartford.  Kent.— 
Assistant  Medical  Officer.  [For  particulars  see  Advertisement.) 

Government  Eailway  Service,  Cape  of  Good  Hope.— Medical  Officer. 
[For  particulars  see  Advertisement.) 

Portsmouth  Lunatic  Asylum.— Assistant  Medical  Officer.  Candidates 
must  be  doubly  qualified  and  registered,  and  not  above  thirty  years  of 
age.  Preference  will  be  given  to  candidates  experienced  in  asylum 
duties.  Applications,  with  testimonials,  to  be  addressed  to  the  Chairman 
of  the  Committee  by  May  8. 

Royal  Hants  County  Hospital,  Winchester.— House-Surgeon.  Can¬ 
didates  must  possess  the  diploma  from  the  Royal  College  of  Surgeons 
of  England,  or  a  surgical  diploma  of  a  Royal  College  or  of  a  University 
in  Scotland  or  Ireland,  and  also  either  a  licence  from  the  Royal  College 
of  Physicians  of  London,  or  from  the  Apothecaries’  Society.  They 
must  also  produce  unexceptionable  testimonials  as  to  moral  character. 
Applications,  with  testimonials,  to  be  addressed  to  the  Secretary,  at  the 
Hospital,  on  or  before  May  6. 

South  Yorkshire  County  Lunatic  Asylum,  Wadsley,  near  Sheffield. 
—Assistant  Medical  Officer.  Candidates  must  be  registered  in  medicine 
and  surgery,  under  thirty  years  of  age,  and  unmarried.  Applications, 
with  testimonials,  to  be  sent  to  Dr.  Mitchell,  the  Superintendent,  on  or 
before  May  8. 

West  London  Hospital,  Hammersmith-road,  W.— House-Surgeon. 
Candidates  must  be  registered  under  the  Medical  Act,  and  be  unmarried. 
They  are  requested  to  attend  the  House- Committee  meeting  on  May  8, 
atjl0.30  a.m.  Applications  and  testimonials  to  be  sent  to  E.  J.  Gilbert, 
Secretary,  by  May  6. 

Wilts  County  Asylum,  Devizes. — Assistant  Medical  Officer.  Candidates 
must  be  duly  qualified  registered  medical  practitioners  and  unmarried. 
Applications,  stating  age,  accompanied  by  not  more  than  six  recent 
testimonials,  to  be  sent  to  the  Medical  Superintendent  at  the  Asylum, 
on  or  before  May  17. 


UNION  AND  PAEOCHIAL  MEDICAL  SEEVICE. 

APPOINTMENTS. 

Ayleslury  Union. — Herbert  G. Lee,  M.E.C.S.  Eng., L.S.A., M.D.  St.  And., 
to  the  Sixth  District. 

Eotherham  Union. — Alfred  Ward,  B.M.,  M.C.,  to  the  Laughton  District. 

West  Deriy  Union. — Ralph  Worrall,  M.D.,  M.Ch.  Q.U.Ire.,  to  the  First 
Everton  District.  Robert  8.  Archer,  M.B.,  M.Ch.  Dub.,  to  the  Second 
Everton  District.  William  M.  Frees,  M.E.C.S.  Eng.,  L.E.C.P.  Edin.,  to 
the  Third  Everton  District. 


South  London  School  of  Pharmacy. — The  prizes 
awarded  at  the  examinations  held  on  April  4,  5,  13,  and  15, 
were  presented  to  the  following  successful  competitors  on 
Tuesday,  the  25th  ult. : — -Medals— Chemistry,  Mr.  Forster; 
Botany,  Mr.  Woollons;  Materia  Medica,  Mr.  Burton; 
Pharmacy  and  Practical  Dispensing,  Mr.  Birkbeck.  Certifi¬ 
cates — Chemistry,  Mr.  Woollons;  Botany,  Mr.  Forster; 
Materia  Medica,  Mr.  Dillon ;  Pharmacy  and  Practical 
Dispensing,  Mr.  Burton.  Extra  certificates  of  merit  were 
awarded  to  Messrs.  Hornby,  Eoberts,  Davies,  Heald,  Eeade, 
Oldershaw,  Brunton,  Naylor,  Capper,  Wright,  Tucker,  and 
Taylor. 

Fluoric  Acid  foe  Enlarged  Spleen. — Dr.  Coates 
read  at  the  Calcutta  Medical  Society  {Indian  Medical 
Gazette,  April  1)  notes  of  six  cases  of  enlarged  spleen  which 
he  had  treated  by  ammonium  fluoride.  He  had  been  led  to 
administer  this  in  consequence  of  the  success  obtained  by  Dr. 
Woakes  in  treating  seventeen  cases  of  bronchocele  by  means 
of  a  half-per-cent,  solution  of  fluoric  acid  in  doses  of  flfteen 
minims  to  two  di-achms.  Dr.  Coates  employed  fluoride  of 
ammonium  in  the  same  doses,  and  reports  that  rapid 
reduction  in  the  size  of  the  spleen  ensued. 


Medical  Times  and  Gazette. 


VITAL  STATISTICS. 


May  6, 1882.  487 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  April  29,  1882. 


BTETHS. 

Births  of  Boys,  1294;  Girls,  1196;  Total,  2490. 

Corrected  weekly  average  in  the  10  years  1872-81,  276T5, 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Weekly  average  of  the  ten  years  1872-81,  | 
corrected  to  increased  population  ...  J 

784 

842-0 

736 

782  9 

1620 

1624-9 

Deaths  of  people  aged  80  and  upwards 

... 

... 

68 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


[  Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Wbooping- 

cough. 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

1  Fever. 

Diarrhoea.  | 

West . 

669633 

14 

2 

SO 

2 

4 

North 

905947,  ... 

11 

10 

6 

80 

3 

3 

Central 

282238  ... 

4 

2 

2 

6 

2 

1 

East . 

692738 

2 

7 

8 

3 

16 

3 

... 

2 

South . 

1266927 

14 

21 

10 

3 

48 

... 

5 

4 

Total . 

3816483 

16 

57 

32 

14 

129 

... 

16 

... 

14 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 

••• 

.  29-2^  in. 

Mean  temperature  . 

... 

.  46-5° 

Highest  point  of  thermometer 

•vt  ••• 

.  69-8“ 

Lowest  point  of  thermometer 

.  36-8° 

Mean  dew-point  temperature 

.  42-3° 

General  direction  of  wind . 

... 

.  Variable. 

Whole  amount  of  rain  in  the  week 

. 

.  1-75  in. 

BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  April  29,  in  the  following  large  Towns : — 


Cities 

and 

Boroughs. 

Estimated  Population  to 
middle  of  the  year  1882. 

Births  Registered  during 
the  week  ending  April  29. 

Death  s  Registered  during 
the  week  ending  April  29. 

Annual  Rate  of 
Mortality  per  1000  living, 
from  all  causes. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

(M3 

Q 

P'3 

ft3  <D 

w 

to 
p  . 

p  <X) 

CO  ^ 

a>  0) 

0 

QQ 

0  P 

_ _ 

a  ca 
gl> 

sg 

D 

0 

d  ^ 

§  g  • 

3  c3 

S 

vd 

Cl 

PI 

1— i 

CO 

0 

U4 

"S 

a 
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London  ... 

3893272 

2490 

1620 

20-4 

59-8 

35-8 

46-6 

8-06 

1-75 

4-44 

Brighton  ... 

109695 

64 

44 

21-0 

59-0 

36-0 

47-4 

8-56 

1-29 

3-28 

Portsmouth 

129916 

93 

69 

23-7 

... 

... 

... 

... 

... 

Norwich  ... 

88821 

63 

42 

24-7 

... 

Plymouth  ... 

74449 

44 

23 

16-1 

62-6 

39-0 

49-3 

9-61 

1-43 

3-63 

Bristol . 

210134 

123 

80 

19-9 

55-5 

36-6 

45-9 

7-72 

2-07 

5-26 

Wolverhampton . 

76756 

46 

27 

18-4 

65-4 

36-3 

43-5 

6-39 

1-45 

3-68 

Birmingham 

408632 

294 

183 

23-4 

... 

... 

•  •• 

... 

Leicester  ... 

126275 

101 

40 

16-6 

57-2 

33-8 

44-7 

7-06 

1-29 

3-28 

Nottingham 

193573 

127 

88 

23-7 

69-1 

31-0 

46-5 

8-C6 

0-84 

213 

Derby . 

83587 

53 

22 

13-7 

... 

... 

... 

Birkenhead 

86682 

49 

S3 

19-9 

... 

... 

... 

... 

Liverpool  ... 

560377 

418 

276 

25-7 

54-5 

33-9 

46-1 

7-28 

1-23 

3-12 

Bolton . 

106767 

70 

64 

26-4 

56-6 

33-8 

43-2 

6-22 

2-86 

7-26 

Manchester 

340211 

248 

192 

29-4 

... 

... 

Salford 

184004 

143 

90 

26'5 

... 

... 

... 

... 

... 

Oldham 

115572 

82 

61 

27-5 

... 

... 

... 

Blackburn  ... 

106460 

86 

49 

24-0 

... 

... 

... 

Preston 

97656 

66 

52 

27-8 

... 

... 

... 

... 

Huddersfield 

83418 

43 

31 

19-4 

... 

... 

... 

Halifax 

74713 

37 

32 

22-3 

... 

Bradford  ... 

188101 

112 

92 

2.5-5 

53-6 

36-9 

45-2 

7-33 

1-60 

4-06 

Leeds . 

316998 

2-20 

156 

26-6 

55-0 

37-0 

46-3 

7-95 

1-00 

2  54 

Sheffield 

290516 

233 

100 

18-0 

58-0 

34-6 

46-0 

7-78 

1-78 

4-52 

HuU  . 

158814 

118 

48 

16-8 

55-0 

360 

45-3 

7-39 

1*56 

3-96 

Sunderland 

119065 

103 

61 

22-3 

64-0 

37-0 

47-1 

8-39 

1-33 

6*yb 

Newcastle  ... 

147626 

94 

46 

16-3 

... 

... 

... 

Cardiff . 

86724 

65 

23 

13-8 

... 

... 

For  28  towns 

8457514 

5664 

.3513 

21-7 

64-0 

31-0 

45-9 

1  7-72 

1-53 

3-89 

Edinburgh ... 

232440 

ISl 

93 

20-9  - 

62-7 

32-6 

44-0 

6-67 

0-66 

1-68 

Glasgow 

514048 

388 

281 

28-5 

65-0 

33-6 

45-2  7-33 

0-45 

114 

Dublin . 

348293 

203 

202 

30-3 

55-2 

29-7 

43-5 

6-39 

0-62 

1*57 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  29'24  in.  The  highest  reading 
was  29'60  in.  on  Thursday  at  noon,  and  the  lowest  28'82  in. 
on  Saturday  afternoon. 


NOTES,  QUERIES,  AND  REPLIES. 

- ♦ - 

qutstinttct|T  mnt^  s^all  learn  mnc^. — Bacon. 


“  The  Last  of  Lamson.” 

TO  THE  EDITOR  OF  THE  MF.DIOAL  TIMES  AND  GAZETTE. 

Sir,— “  Sir  William  Harcourt,”  you  say,  “has  proved  himself  a  master 
of  vituperation.”  In  common  with  other  members  of  the  profession,  I 
have  read  what  has  been  made  public  in  the  usual  channels  of  informa¬ 
tion.  I  do  not  call  to  mind  any  passage  in  the  communications  from  the 
Home  Office  which  show  .=uch  mastery  of  vituperation  on  his  part.  Will 
you  be  kind  enough  to  refer  one  of  the  numerous  political  supporters  of 
Sir  William  to  the  evidence  which  justifies  the  opinion  you  give  1 
April  30.  I  am,  &c.,  Oxoniensis. 

[Surely  our  correspondent  has  not  read  and  inwardly  digested  Sir 
William  Harcourt’s  electioneering  speeches  !  The  Home  Office  had 
nothing  to  do  with  these. — Ed.  Jfed.  Times  and  0-az.'] 

Dr.  J.  Dryidale,  Port  Chalmers,  Otago,  New  .Zealand.— Letter  and  enclosure 
received. 

Pr.  F.  I.  de  Lisle,  Napier,  New  Zealand.— 'Letter  and  enclosure  received. 

H.  H.,  Pimlico. — The  donations  announced  at  the  recent  festival  dinner  at 
Willis’s  Rooms  on  behalf  of  Cliaring-cross  Hospital  amounted  to  £1564. 
An  Abstainer. — At  present  magistrates  have  no  power  to  refuse  grocers’  . 
and  “off”  licences,  if  certain  formalities  are  carried  out.  Mr.  Fry’s 
Bill  seeks  to  repeal  Section  8  of  the  Wines  and  Beer  Act,  and  proposes 
to  give  magistrates  discretionary  powers  in  all  matters  of  licensing, 
Public  Baths  at  Bichmond.—The  baths  formally  opened  by  the  Duke  of 
Teck  a  few  days  since  have  been  provided  by  the  local  authorities  at  a 
cost  of  nearly  £8000.  Such  baths  will  be  a  great  boon  to  the  inhabitants. 
It  is  intended  to  teach  swimming  in  the  two  sheets  of  water  within  the 
building,  at  a  price  which  will  be  within  the  means  of  nearly  everybody. 
From  the  boating  so  largely  indulged  in  on  the  river  close  at  hand, 
fatal  casualties  occur,  through  ignorance  of  how  to  float  or  swim  ;  and 
it  is  to  be  hoped  the  facility  of  acquiring,  at  almost  a  nominal  cost,  a 
knowledge  of  swimming  will  be  appreciated  by  the  residents  of  the 
town  and  of  the  immediate  locality. 

A  Oi/t.—IAr.  J.  F.  Symes,  of  Axminster,  has  just  presented  £1000  to  the 
Devon  and  E.xeter  Hospital. 

The  Celtic  Chair :  University  of  Edinburgh.— Tice  endowment  of  the  pro¬ 
posed  chair  now  amounts  to  £14 ,0C0,  which  would  yield  about  £600  a 
year.  The  Council  has  authorised  the  Committee  to  hand  the  money 
over  to  the  Senatus,  and  to  proceed  to  the  execution  of  the  deed  neces¬ 
sary  for  the  legal  constitution  of  the  chair,  so  that  teaching  might  begin 
with  the  next  winter  session. 

A  Royal  Example.— AA  the  instance  of  the  Empress  Augusta,  the  con¬ 
valescents  at  the  Augusta  Hospital  are,  without  exception,  to  be  provided 
with  a  fresh  bouquet  of  flowers  placed  every  morning  by  their  bedside. 
An  Old  Yachtsman.-Qreat  progress  has  been  made  of  late  years  in  the 
direction  of  sobriety  among  sailors  in  the  merchant  service.  In  the 
Royal  Navy  especially  is  this  observable.  The  Missions  to  Seamen  are 
vigorously  attacking  the  evil  of  drink  in  nearly  all  the  seaports  in  the 
country.  Within  three  years  the  society  has  enrolled,  in  forty-seven 
seaports,  over  15,000  seamen  as  total  abstainers.  Lapses,  of  course, 
will  occur,  but  it  is  asserted  that  in  the  great  majority  of  cases  the  men 
adhere  to  the  pledge. 

District  Nursing  for  the  Poor.— A.  scheme  has  been  proposed  at  Leeds,  and 
is  obtaining  generous  public  support,  to  promote  the  nursing  of  the  sick 
poor  in  their  own  homes,  under  the  auspices  of  the  Leeds  Trained 
Nurses’  Association. 

Not  f  cation  of  Infectious  Diseases,  Liverpool. — On  reading  the  report  of  Dr. 
Taylor,  the  Medical  Officer  of  Health,  on  the  outbreak  of  fever  in  Pitt- 
street,  the  Chairman  of  the  Health  Committee  remarked  that  it  confirmed 
him  in  his  opinion  that  a  great  mistake  had  been  made  in  not  pursuing 
the  clause  of  the  Improvement  Bill  which  would  have  required  notifica¬ 
tion  of  infectious  diseases  to  be  sent  by  the  medical  attendants  to  the 
Medical  Officer  of  the  city. 

A  Children's  Hospital  at  Bristol.— It  has  been  decided  to  erect  a  hospital  for 
children  in  this  city,  at  a  cost  of  £14,000.  A  large  amount  has  already 
been  subscribed  to  the  fund. 

Traction  Engines  on  Roads  and  their  Dangers. — An  organised  and  influential 
movement  against  the  employment  of  these  engines  on  public  highways 
has  been  commenced  at  Sheffield,  in  consequence  of  the  terrible  accident 
lately  caused  by  one  near  that  town.  A  public  meeting  under  the- 
presidency  of  the  Mayor  has  been  held,  resolutions  adopted  appointing 
a  deputation  to  wait  on  the  Home  Secretary  and  the  Local  Government 
Board  with  a  memorial  against  the  use  of  traction  engines,  and  a  com¬ 
mittee  formed  to  endeavour  to  secure  an  amendment  in  the  law  regulating 
the  employment  of  them  on  public  highways. 

Liberality :  Berlin.— The  Administration  of  the  Botanic  Garden  at  Berlin 
has  for  some  time  past  granted  permits  to  poor  students  of  medicine,  as 
weU  as  of  botany,  and  others,  entitling  them  to  receive  gratis  every 
day  a  specimen  of  certain  plants  or  flowers,  even  rare  ones. 
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Ineiriety  at  Middleshorough.— An  official  police  return,  just  issued,  shows  a 
large  increase  of  drunkenness  in  the  borough.  The  alleged  cause  is  rerived 
trade.  The  charges  of  “  drunk  and  disorderly”  during  1881  were  731, 
in  comparison  with  449  in  the  previous  year. 

The  Child’s  Bath :  a  Hint. — A  fatality  has  just  occurred  where  the  nurse¬ 
maid,  in  presence  of  children,  had  half-filled  the  bath  with  boiling 
water,  and  then  proceeded  to  fetch  some  cold  water.  In  her  absence  a 
boy,  fifteen  months  old,  fell  over  the  edge  of  the  bath  into  the  hot  water, 
and  was  so  terribly  scalded  that  he  died  almost  immediately.  In  pre¬ 
paring  warm  baths,  especially  for  children,  the  cold  water  should  be  put 
in  first. 

Mindfulof  the  Sick. —'From  the  1st  instant  the  PrussianState  railways  will,  on 
the  presentation  of  a  certificate,  convey  at  reduced  rates  the  sick  poor 
who  have  been  sent  to  the  various  baths  and  therapeutic  establishments. 

Digestive  Bread.— A  baker  at  Cambridge  has  been  fined  203.  by  the  borough 
magistrates  for  selling  bread  otherwise  than  by  weight.  There  was  a 
deficiency  in  three  half -quartern  loaves  sold  by  the  defendant  of  eleven 
ounces  short  of  six  lbs.  The  defence  was  that  the  article  was  “diges¬ 
tive,”  and  therefore  “  fancy  ”  bread ;  that  it  required  more  trouble  in  the 
baking  than  ordinary  loaves,  and  the  short  weight  was  due  to  the  elimi¬ 
nation  of  matter  which  caused  indigestion.  The  law  does  not  recognise 
any  distinction  whatever  as  to  “fancy”  bread;  all  descriptions  must 
alike  be  weighed. 

Constantinople. — The  International  Sanitary  Committee  is  taking  precau¬ 
tionary  measures  against  the  spread  of  the  plague,  which  has  broken 
out  at  Sanjbulagh,  in  Persian  Kurdistan. 

The  Scottish  Meteorological  Society.—  In  the  belief  that  by  a  systematic  study 
of  the  atmospheric  disturbances  which  have  their  origin  on  the  other 
side  of  the  Atlantic  the  science  of  meteorology  will  be  promoted,  this 
Society  proposes  to  undertake  the  preparation  of  daily  weather  charts  of 
the  North  Atlantic  Ocean  for  the  thirteen  months  beginning  on  August  1 
this  year  and  ending  August  31,  1883. 

Athletic. — Football  was  an  early  and  favourite  sport  with  the  English. 
Fitzstephen  mentions  it  among  the  games  of  the  Londoners  in  the  time 
of  Henry  n.  Pepys  in  his  “  Memoirs,”  1664,  also  speaks  of  the  game. 

Bradford  Fever  Hospital.— Tho  Committee  of  this  institution  lately  asked 
the  Corporation  to  increase  the  payments  made  for  the  maintenance  of 
patients  sent  to  the  Hospital  by  order  of  the  Medical  Officer  of  Health, 
and  also  to  make  an  annual  donation  to  the  funds  of  the  institution,  as 
they  do  in  the  case  of  the  Infirmary.  The  Sanitary  Committee,  after 
considering  the  application,  decided  that  it  could  not  be  granted.  Their 
opinion  was  that  2s.  6d.  and  3s.  6d.  per  day  for  children  and  adults, 
respectively,  is  as  much  as  can  be  fairly  expected ;  and  as  to  a  donation, 
that  there  was  no  parallel  in  the  cases  of  the  Infirmary  and  the  Fever 
Hospital,  inasmuch  as  the  Sanitary  Committee  pay  according  to  a  fixed 
scale  for  persona  sent  to  the  Hospital,  while  the  obligation  to  contribute 
to  the  Infirmary  was  a  moral  one,  as  there  are  frequently  workmen  of 
the  Corporation  inmates  of  that  institution. 


COMMUNICATIONS  have  been  received  from — 

The  Seceetaey  of  the  Hakveian  Sociktt,  London  ;  The  Secretary  op 
TOE  Ophthalmologic AL  Society,  London ;  Mr.  R.  J.  Qodlee,  London ; 
Dr.  Pearse,  Plymouth  ;  The  Secretary  op  the  Medico-Psychological 
Association,  London  ;  Dr.  Lucas,  Ahmedabad ;  The  Registrar  op  the 
University  op  Durham  ;  The  Secretary  op  the  Clinical  Society  op 
London;  The  Secretary  op  the  Royal  Microscopical  Society, 
London ;  Mr.  Clement  Lucas,  London ;  The  Secretary  op  the  Royal 
Institution  op  Great  Rritain,  London;  The  Secretary  op  the 
Anthropological  Institute  op  Great  Britain  and  Ireland,  London ; 
The  Secretary  op  the  South  London  School  op  Pharmacy,  London ; 
The  Secretary  op  the  Pharmaceutical  Society  op  Great  Britain, 
London ;  The  Secretary  op  the  Royal  College  of  Surgeons  op 
Edinburgh  ;  The  Secretary  op  the  Swansea  Provident  Dispensary, 
^ansea;  The  Crown  Agents  for  the  Colonies,  London;  Dr. 
MacCormac,  Belfast;  Dr.  William  Dale,  King's  Lynn  ;  Dr.  Burnet, 
^ndon;  Dr.  McBride,  Edinburgh;  Dr.  F.  N.  Newcomb,  London; 
IHE  .^GISTRAR  OP  THE  ROYAL  COLLEGE  OP  PHYSICIANS,  London  ;  Mr. 

E.  U  Hussey,  Oxford ;  The  Secretary  op  the  Odontological  Society, 
Xiondon;  The  Dean  of  the  University  op  Edinburgh;  The  Registrar 
OP  the  Apothecaries’  Hall,  London ;  Messrs.  i  C.  Griffin  and  Co 
Cmchton  Browne,  London ;  The  Local  Government 
Eoard,  Whitehall ;  Dr.  Handfield  Jones,  London;  Dr.  Sutherland 
London ;  Mr.  Shibbrs,  Wurtzburg ;  Mr.  J.  Chatto,  London ;  Dr  Pye- 
biiiTH,  London. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 
LMcet-^ritish  Medical  Journal— Medical  Press  and  Circular— Ber- 
toer  Klimsche  Wochenschrift— Centralblatt  fur  Chirurgie— Gazette 
Hopitaux— Gazette  Medicale— Le  Progrfis  Medical — Bulletin  de 

^cademiedeMedecine-Pharmaceutical  Journal— Wiener  Medizinische 

Wochenschnft-Centralblatt  fur  die  Medizinischen  Wissensehaften— 
Revue  M|dicale-Gazette  Hebdomadaire -National  Board  of  Health 
BuUetm.  Wcshmgton-Nature— Boston  Medical  and  Surgical  Journal 
—Louisville  Medical  News— Deutsche  Medicinal-Zeitung—  Students’ 
JoiOTal  and  Hospital  Gazette- Centralblatt  fur  Gyniikologie— Sunday 
at  Home— Leisure  Hour  -  Friendly  Greetings  -  Girl’s  Own  Paper-Boy’s 
Own  Pa,per— Bram— Le  Concours  Medical— National  Anti-Compulsorv 
Vaccination  Reporter-  Philadelphia  Medical  Times-Edinburgh  Medical 
JoiOTal- Chicago  Medical  Review— American  Bookseller— Physician 
and  Su^eon- Glasgow  Medical  Journal -Monthly  Homoeopathic 
Eeview-Revue  pnsuelle-- Birmingham  Medical  Review-Archives 
Wnerales  de  Medecme-Dublm  Journal  of  Medical  Science -Ciencias 

Journal,  April  27— Analyst-La 
Presse  MMicale.  j 


BOOKS,  ETC.,  RECEIVED- 

True  Aneurism  of  the  Brachial  Artery  at  its  Upper  Third,  by  L.  Emmett 
Holt,  A.M.,  M.D.,  New  York — Etude  sur  les  Determinations  Gas- 
triques  de  la  Fi^vre  Typho'ide,  par  leDr.  Anatole  Chauffard— Des  Tem¬ 
peratures  Generale  et  Locale  dans  les  Maladies  du  Coeur,  par  le  Dr. 
Zacharie-Louis  Sabatier— The  Truth  about  Opium,  by  W.  H.  Brereton 
—On  the  Meteorology  of  Cannes,  by  William  Marcet,  M.D.,  F.E.8., 
F.M.8.  — Ouack  Doctors,  by  James -8.  Gurrari— Untersuchungen  fiber 
Verbrecher-Gehtrne,  von  Dr.  Max  Elesch- Untersuchungen  fiber  die 
Grundsubstanz  des  Hyalinen  Knorpels,  von  Dr.  Max  Flesch. 


APPOIN'TMENTS  FOE  THE  WEEK. 


May  6.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  Kingr’s  College,  IJ  p.m. ;  Royal 
Free,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthsdmic,  1 J  p.m. ;  St.  Thomas’s,  li  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Mr.  F.  Pollock,  “  Oh  the  History  of  the 
Science  of  Politics.” 


8.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  IJ  p.m. 

Royal  Institution,  5  p.m.  General  Monthly  Meeting. 


9.  Tuesday. 

Operations  at  Guy’s,  li  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  IJ  p.m.  ;  West 
London,  3  p.m. 

Royal  Institution.  3  p.m.  Dr.  E.  B.  Tylor,  “  On  the  History  of 
Customs  and  Beliefs.” 

Anthropological  Institute,  8  p.m.  Dr.  J.  Beddoe,  “  On  the  Evidence 
of  Surnames  as  to  Ethnological  Changes  in  England.”  Mr.  J.  Park 
Harrison,  “  On  the  Survival  of  Certain  Racial  Features  in  the  Popula¬ 
tion  of  the  British  Isles  at  the  Present  Day.” 

Royal  Medical  and  Chirurgical  Society,  8J  p.m.  Dr.  Makuna,  “  On 
the  Ectrotic  Treatment  of  Varioles  in  Small-pox.”  Mr.  W.  J.  Tivy  (of 
Clifton),  “On  Double  Inguinal  Hernia  treated  by  Wood’s  Radical  Cure.” 


10.  Wednesday. 

Operation*  at  University  CoUege.  2  p.m. ;  St.  Mary’s,  IJ  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  ij  p.m. ;  Great  Northern, 

2  p.m. ;  Samaritan,  2i  p.m. ;  Royal  London,  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  li  p.m. ;  St.  Thomas’s,  1  j  p.m. ;  St. 
Peter’s  Hospital  for  Stone,  2  p.m.;  National  Orthopsemc,  Great 
Portland-street,  10  a.m. 

Hospital  foe  Consumption  and  Diseases  op  the  Chest,  Bbompton, 
4  p.m.  Lectures  and  Demonstrations :  Dr.  Douglas  Powell. 

Royal  Microscopical  Society,  8  p.m.  Ordinary  Meeting. 


11.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopsedio,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,!!  a.m. ;  Royal  Westminster  Ophthalmic,  1^  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women,  2  p.m.; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2^  p.m. 

Royal  Institution,  3  p.m.  Professor  Dewar,  “  On  the  Metals.” 

Ophthalmological  Society,  8i  p.m.  Dr.  Brailey  (1)  Microscopical 
Specimens  from  Mr.  Mason’s  Specimen  of  Sclero-Comeal  Tumour ; 
(2)  Specimen  of  Disease  of  Optic  Nerve  in  a  Case  of  Retinal  Detach¬ 
ment.  Mr.  Snell,  “On  a  Case  of  Sympathetic  Ophthalmitis  following 
Enucleation.”  Mr.  Adams  Frost,  “  On  a  Case  of  Sympathetic  Ophthid- 
mitis  following  Enucleation.”  Mr.  Anderson  Critchett,  “  On  a  Case  of 
Bony  Tumour  of  Conjunctiva.”  Mr.  Oglesby,  “  On  Miner’s  Nystag¬ 
mus.”  Mr.  Swanzy,  (I)  “  On  Detachment  of  Vitreous  Humour  causing 
Blindness ;”  (2)  “  On  a  Case  of  Primary  Tubercle  of  Iris.”  Mr.  Mules, 
“  On  a  Case  of  Tubercular  Inflammation  of  Eyeball.”  Mr.  Adams 
Frost,  "On  a  Case  of  Intraocular  Haemorrhage  after  External  Injury 
of  the  Eye.”  Mr.  Lang  and  Dr.  W.  A.  Fitzgerald,  (1)  “  On  the  Move¬ 
ments  of  the  Eyelids  in  Relation  to  the  Movements  of  the  Eyes ;” 
(2)  “On  a  Case  of  Homonymous  Insular  Scotomata.”  Mr.  C.  E. 
Fitzgerald,  “  Ophthalmological  Notes.”  Mr.  Jules— A  Refraction 
Ophthalmoscope  (card).  Mr.  A.  H.  Benson— Case  of  Extreme  Tor¬ 
tuosity  of  Retinal  Vessels  without  Disease  (card).  Living  Specimens 
(8  p.m.)  :  Dr.  Sansom — Exophthalmos  without  Thjuoid  or  Cardiac 
Symptoms.  Mr.  McHardy  — (1)  Case  of  Transportation  of  Skin  two 
months  after  Operation  ;  (2)  Black  Cataract.  Mr.  Mackinlay— Case  of 
Teale’s  Operation  for  Symblepharon. 

Harveian  Society,  9  p.m.  Dr.  John  Williams,  “On  a  Fatal  Ca.se  of 
Oophorectomy.”  Mr.  Noble  Smith,  “  On  the  Treatment  of  Caries  of 
the  Vertebra.” 


12.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m.;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  IJ  p.m. ;  St.  George’s  (ophthalmic  operations).  If  n.m. ; 
Guy’s,  1!  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. ;  King’s 
College  (by  Mr.  Lister),  2  p.m. 

Clinical  Society  op  London,  8J  p.m.  Mr.  Thomas  Smith,  “On  a 
Case  of  Aneurismal  Varix  of  the  Forearm”  (patient  will  be  shown). 
Mr.  Holmes,  (1)  “On  Removal  of  an  Epitheliomatous  Ulcer  of  the 
Leg  by  Scraping (2)  “  On  Removal  of  Multiple  Loose  Cartilages  from 
the  Knee-Joint.”  Dr.  Althaus,  “  On  a  Case  of  Cerebro-Spinal  S^hilis.” 
Dr.  Ord,  “  On  a  Case  of  Disorder  of  Movement  following  Hemiplegia  ” 
(patient  will  be  shown). 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Mr.  A.  G- 
Vernon  Harcourt,  “On  the  Relative  Value  of  Different  Modes  of 
Lighting.” 
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THE  CROOHIAH  LECTURES 

ON 

THE  CLIMATE  AND  FEVERS  OF  INDIA. 

By  SIE  JOSEPH  FAYEEE,  K.C.S.L,  M.D.,  etc. 

Lectube  II. — Part  II. 

THE  SYMPTOMS  AND  COURSE  OP  MALARIAL 

DISEASES. 

Remittent  Fever. 

Remittent  fever  prevails  tLrougliout  India,  and  causes  mncli 
of  the  mortality  ascribed  to  malaria ;  it  is  merely  another 
expression  of  malarial  action,  and  may  commence  or  end  as 
ague.  Intermittents  may  become  irregular,  the  intermissions 
being  incomplete— some  rise  of  temperature  or  malaise  re¬ 
maining  until  the  return  of  the  paroxysm.  In  other  cases  a 
period  of  remitting  fever  alternates  with  intervals  of  com¬ 
plete  intermission,  and  it  is  not  uncommon  to  hear  persons 
say  that  they  have  constant  fever  for  three  or  four  days  or  a 
week,  which  then  leaves  them,  to  return  in  an  irregularly 
intermittent  form.  These  might  be  called  irregular  intermit¬ 
tents,  and  they  may  pass  gradually  into  true  remittent, 
which  is  a  more  serious  matter,  for  when  it  occurs  in  certain 
localities  and  seasons,  it  is  a  most  dangerous  and  fatal 
-disease.  My  first  experience  of  it  on  the  North-East  fron¬ 
tier,  in  natives  who  had  been  exposed  to  the  evil  influences 
of  the  low-lying  and  intensely  malarious  country  situated 
between  the  Cossyah  hills  and  the  plains  of  Sylhet  on  one 
side,  and  Assam  on  the  other,  in  the  valley  of  the  Brahma¬ 
pootra,  taught  me  its  severity,  as  also  did  personal  experience 
as  well  as  observation  :  the  cases  often  rapidly  passed  into 
the  adynamic  condition  and  were  speedily  fatal.  They  were 
not  unfrequently  brought  in  in  a  semi-unconscious  condition, 
soon  to  pass  into  complete  stupor,  with  tongue  nearly  black 
with  sordes,  and  then  death.  It  is  to  this  form  that  the  term 
jungle  fever  and  other  local  designations  are  applied.  Of 
course  all  jungle  fever  is  not  so  severe  as  this,  though  in 
certain  places  and  seasons  such  cases  are  common.  The 
various  local  types,  no  doubt,  present  some  differences  in 
their  features.  There  may  be  a  more  decided  icteric  tinge, 
■dysentery,  diarrhoea,  vomiting,  choleraic  purging,  or  other 
indications  of  gastro-intestinal  complication,  may  be  present, 
and  give  rise  to  such  terms  as  bilious-remittent,  malarial 
dysentery,  or  choleraic  fever.  The  fever  of  Peshawur,  for 
■example,  may  present  some  features  that  distinguish  it  from 
that  of  Bengal  or  the  Deccan,  and  so  on ;  but  these  only 
point  to  varying  effects  of  one,  not  to  the  operation  of  essen¬ 
tially  different  causes.  The  malaria  (I  use  the  term  conven¬ 
tionally)  of  an  arid  district  may  act  differently  from  that 
of  the  jungle  or  swamp,  and,  considering  the  different 
•chmatic  conditions  under  which  it  originates  and  operates, 
it  is  not  strange  if  it  be  so ;  but  it  is  a  difference  of  degree 
only,  for  the  principal  features  of  the  fever  are  identical,  and 
•anti-periodic  remedies,  as  a  rule,  are  efficacious  in  relieving 
them. 

Remittent  fever  is  liable  to  many  complications,  and 
hence  has  been  described  as  simple  and  complicated.  The 
period  of  incubation  seems  to  depend  on  similar  causes  to 
"those  that  determine  intensity.  Heat,  and  concentration  of 
malarial  poison,  may  in  certain  cases  act  almost  immediately ; 
in  others,  when  there  is  less  activity,  a  few  days,  to  a  fort¬ 
night  or  more,  may  elapse.  In  my  own  case  it  must  have 
been  a  fortnight  or  more  after  exposure  in  the  Assam  Terai 
before  fever  came  on.  In  the  uncomplicated  form  in  a 
previously  healthy  person  it  generally  terminates  favourably 
in  eight  or  ten  days  ;  but  when  it  is  the  result  of  exposure 
to  more  concentrated  miasm  at  the  season  of  greatest 
activity,  or  when  complicated,  it  is  of  longer  duration,  may 
become  dangerous  and  even  fatal.  In  slight  cases  it  is  some¬ 
times  difficult  to  say  whether  it  should  be  called  remittent 
■or  irregular  intermittent  (Burton  Brown  says :  ‘’‘Remittent 
fever  is  generally  either  a  very  severe  subintrant  or  more 
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often  intermittent  fever  with  some  visceral  complication  ’*) ; 
but  in  its  worst  forms  it  assumes  typhoid  conditions  of  the 
most  marked  character. 

Its  accession  is  preceded  by  languor,  malaise,  chills,  cold 
feeling  in  the  back  and  loins,  loss  of  appetite,  pain  in  the 
epigastrium,  head,  back,  and  limbs,  vertigo,  faintness,  nausea 
or  vomiting,  the  tongue  is  coated  with  yellowish  or  white 
fur,  the  pulse  is  irregular— conditions  that  may  continue  for 
some  days  before  the  cold  stage  (which  is  not  so  weU  pro¬ 
nounced  as  that  of  an  intermittent,  and  is  sometimes  alto¬ 
gether  absent)  is  developed,  which  gives  way  to  heat, 
thirst,  dryness  of  skin,  severe  headache,  quick,  hard  pulse, 
pain  in  the  eyeballs,  and  insomnia ;  the  temperature  rising 
to  104°,  106“,  107° ;  wandering  or  delirium  may  set  in,  and  the 
breathing  become  oppressed.  This  continues  for  some  hours, 
six  or  more,  often  much  more,  until  the  remission  sets  in ;  the 
skin  then  becomes  moist,  the  pulse  softer,  the  pain  abates,  the 
sufferer  is  relieved,  perhaps  sleeps,  though  want  of  sleep  i-s 
generally  a  distressing  symptom.  The  remission  lasts  for 
six  to  thirty-six  hours  or  more,  when  the  fever  returns 
as  before.  The  first  exacerbation  is  often  the  longest,  but 
the  second  is  frequently  more  severe,  and  may  set  in  without 
any  premonitory  chills  or  cold  stage.  If  not  now  cheeked, 
succeeding  paroxysms  may  become  more  severe,  with  scarcely 
any  remission;  and  a  state  of  great  prostration,  with  delirium, 
unconsciousness,  a  brown  dry  tongue,  sordes,  hiccough,  super¬ 
vene  ;  yellowness  of  the  skin,  and  vomiting  of  bile  and 
altered  blood  (black  vomit),  sometimes  preceding  death. 
The  exacerbation  may  recur  once  or  twice  daily,  but  there 
is  no  regularity ;  the  remission  nearly  always  takes  place  in 
the  morning,  and  is  sometimes  so  slight  that  it  may  be  over¬ 
looked.  The  character  of  the  remissions,  and  the  early  or 
deferred  return  of  the  exacerbations,  are  indications  of  the 
probable  severity  or  lenity  of  the  attack.  'Well-marked 
remissions,  free  diaphoresis,  diminished  temperature  and 
headache  or  cerebral  symptoms,  are  favourable  indications ; 
whereas,  higher  fever,  ill-defined  remissions,  accelerated 
exacerbations,  with  delirium,  coma,  and  typhoid  symptoms, 
vomiting  of  blood  and  bile,  or  symptoms  of  collapse  appear¬ 
ing  as  the  hot  stage  is  passing  away,  indicate  great  danger. 
The  premonitory  symptoms  are  like  those  preceding  ordi- 
dinary  ague,  but  the  first  attack  sometimes  comes  on  sud¬ 
denly,  with  very  little,  if  any,  premonitory  warning,  and 
almost  without  any  cold  stage  before  high  fever  supervenes. 
But,  as  far  as  my  experience  goes,  it  generally  happens  that 
there  have  been  previous  attacks  of  intermittent  with  im¬ 
perfect  and  irregular  intermissions;  or  in  very  malarious 
localities  the  first  paroxysm  of  ague  has  been  succeeded  by 
a  remission  only.  In  favourable  cases  amendment  begins  in 
from  six  to  eight  days  or  sooner;  the  remissions  become 
more  complete  ;  the  patient  sweats  freely,  the  tongue  com¬ 
mences  to  clean  and  moisten  at  the  edges,  the  sordes  dis¬ 
appear,  the  headache  and  thirst  diminish,  and  the  appetite  . 
begins  to  return;  he  perhaps  sleeps,  and  then  gradually 
regains  his  strength.  Such  is  the  state  of  things  in  a  simple 
attack  of  remittent,  and  the  prognosis  is  generally  favour¬ 
able  ;  but  the  brain,  the  lungs,  or  the  abdominal  viscera  may 
be  implicated,  causing  serious  complications :  in  certain 
circumstances  the  symptoms  are  so  sudden  and  severe  as  to 
be  mistaken  for  insolation ;  the  patient,  being  overwhelmed 
at  once  by  the  poison,  passes  rapidly  into  a  state  of  fatal 
coma.  I  have  seen  such  cases  in  India,  and  some  were  re¬ 
corded  by  Mr.  Eccles,  a  surgeon  of  the  Stafford  House 
Ambulance  in  the  Russo-Turkish  war,  who  accompanied  a 
body  of  men  on  a  long  march  in  which  they  were  exposed  to 
the  action  of  intense  malaria,  and  great  diurnal  vicissitudes 
of  temperature.  The  type  of  fever  will  depend  a  good  deal 
on  the  individual  who  suffers  as  well  as  on  the  circum¬ 
stances  under  which  he  is  attacked.  In  the  robust  and 
plethoric  young  Englishman  it  will  be  the  sthenic,  or,  as  it 
has  been  erroneously  called,  infiammatory;  the  fever  high, 
the  pulse  full  and  strong,  racking  headache,  nausea,  great 
thirst,  and  delirium,  which  will  probably  be  followed  by  a  well- 
marked  remission  and  corresponding  exhaustion.  Such  cases 
are  sometimes  complicated  by  exposure  to  great  solar  heat, 
or  by  alcohol.  In  less  robust  individuals  there  may  be  a  ten¬ 
dency  to  the  adynamic  form;  the  exacerbations  reduplicate, 
the  nervous  power  becomes  depressed,  and  the  patient  passes 
into  a  low  tremulous  typhoid  state,  or  the  fever  assumes  a 
continued  form.  In  intermittent  fever  sudden  collapse  may 
occur,  and  also  in  this  form  of  remittent;  whilst  in  the 
sthenic  forms,  cerebral  symptoms,  suggestive  of  apoplexy  or 
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effusion,  may  appear ;  but  it  is  well  to  bear  in  mind  that  such 
symptoms  may  be  a  result  of  the  direct  action  of  the  poison 
on  the  nerve-centres,  and  that  convulsions,  especially  in 
children,  as  pointed  out  by  Dr.  Payne,  are  peculiarly  likely 
to  be  so  caused ;  such,  indeed,  being  examples  of  the  so- 
called  masked  malaria.  All  acute  cerebral  symptoms,  how¬ 
ever,  occurring  as  a  result  of  malarial  poisoning,  are  not  of 
this  character  ;  inflammatory  cerebral  mischief  does  occur 
occasionally,  and  the  delirium  that  passes  into  coma  may  be 
so  caused,  but  the  history  of  the  case  would  encourage  hope 
that  the  symptoms  depended  on  malarial  disturbance.  The 
lungs  and  bronchi  are  liable  to  be  implicated,  like  the  ab¬ 
dominal  viscera ;  congestion  and  inflammation  majy  occur, 
and  natives  of  India  during  the  cold  season  are  very  prone 
so  to  suffer.  Mr.  Partridge,  an  officer  of  large  experience  in 
Assam,  says :  “  I  have  noticed  that,  after  any  sudden  change 
in  temperature,  fever  becomes  very  prevalent  amongst  the 
(tea)  garden  coolies.  In  the  rains  we  may  have  an  interval 
of  hot  dry  (dry  for  Assam)  weather,  and  then  a  sudden  fall 
of  rain  accompanied  with  a  cold  wind ;  the  sick  list  is  at 
once  doubled  and  trebled  with  fevers  and  pulmonary  com¬ 
plications.”  The  liver  may  be  gravely  complicated,  and 
jaundice  is  no  uncommon  accompaniment,  either  as  the 
resitlt  of  mechanical  obstruction  of  the  ducts,  or  of  arrested 
function.  Bilious  vomiting  and  epigastric  tenderness  are 
of  frequent  occurrence ;  the  spleen  is  not  so  much  enlarged, 
unless  there  have  been  previous  malarial  poisoning,  nor  is 
there  the  same  amount  of  cachexia  and  anaemia  in  re¬ 
mittent  as  in  intermittent,  unless,  indeed,  the  disease 
have  continued  long  or  recurred  often.  The  kidneys  may 
share  in  the  general  abdominal  congestion,  but  albumen  in 
the  urine  is  comparatively  rare  in  remittent  fever,  whilst 
in  the  yellow  fever  of  the  West  Indies  it  is  said  to  be  of 
constant  occurrence.  In  chronic  malarial  poisoning,  what¬ 
ever  form  it  may  assume,  the  kidneys  may  suffer  organi¬ 
cally,  and  chronic  Bright’s  disease  result.  Eheumatism  is 
a  frequent  complication,  especially  in  the  natives,  but  it 
occurs  also  among  Europeans,  and  I  not  unfrequently  find 
it  to  be  one  of  the  most  troublesome  symptoms  in  those  who 
return  to  England  for  the  recovery  of  health.  It  is  chronic 
and  affects  the  extremities  and  back,  but  not  the  heart, 
unless  it  have  preceded  and  been  independent  of  the  fever  ; 
it  may  be  of  the  ordinary  form,  complicating  the  fever,  but 
sometimes  it  is  part  of  the  disease  and  is  another  mode  in 
which  the  effects  of  malaria  are  expressed.  Dyspepsia  and 
irritability  of  the  stomach  are  not  unfrequent  complications 
of  chronic  cases,  causing  debility  and  cachexia.  The  usual 
symptoms— anorexia,  flatulence,  irregular  bowels,  irritability, 
nausea,  eructation  or  vomiting,  coated  tongue  with  red 
edges,  occasionally  diarrhoea  and  abdominal  tenderness — are 
present. 

Pernicious  Forms. 

The  conditions  to  which  the  term  “  pernicious  ”  is  applied 
occur  either  in  the  intermittent  or  remittent  attacks  of 
malarial  fevers,  as  intensifications  of  any  of  the  stages.  The 
cold  stage  may  be  _  unduly  prolonged  and  occupy  the  whole 
paroxysm,  the  patient  either  sinking,  as  in  the  collapse  of 
cholera,  or  if  he  recover,  reaction  taking  place  slowly.  The 
hot  stage  may  be  intensified  and  prolonged,  the  patient 
becoming  delirious,  comatose,  convulsed,  and  the  condition 
resembles  that  of  thermic  fever,  or  apoplexy ;  stupor  begins 
with  the  commencement  of  the  paroxysms,  and  gradimlly 
deepens  into  complete  coma  and  death,  or  the  symptoms 
may  gradually  disappear  as  the  period  of  the  paroxysm 
passes  away.  Again,  the  sweating  stage  may  be  very  profuse 
and  prolonged,  the  pulse  may  sink,  and  the  depression  be¬ 
come  so  great,  that  death  may  take  place  from  exhaustion 
and  syncope ;  or,  after  the  sweating  stage  has  passed,  extreme 
depression,  during  which  the  patient  is  intelligent  but  hardly 
sensible  of  his  own  weakness,  when  any  exertion  or  even  the 
erect  posture  is  attended  with  danger.  These  are  the  prin¬ 
cipal  dangers  with  which  I  am  acquainted.  There  are  many 
other  conditions  involving  the  cerebro-spinal  centres  and 
abdominal  viscera,  of  the  nature  of  complications  arising 
out  of  the  general  disturbance  produced  by  the  malaria  rather 
than  by  its  direct  action.  I  am  unable  to  say  what  is  the 
immediate  cause  of  the  supervention  of  pernicious  symptoms  * 
they  sometimes  come  on  suddenly  with  little  warnino-,  after 
one  or  two  ordinary  paroxysms,  probably  from  the  in1;ensity 
of  the  poison,  and  in  those  who  have  been  unusually  debili¬ 
tated  by  what  has  already  occurred.  It  has  often  occurred 
to  me  that  in  the  damp  heat  of  the  hot  months  in  certain 


parts  of  India,  these  symptoms  which  depend  on  cerebral 
disturbance  are  most  likely  to  occur. 

MasJeed  Malarial  Fevers. 

To  some  of  the  conditions  I  have  described,  the  term 
“  masked  fever  ”  has  been  given  :  neuralgia  with  imperfectly 
developed  fever,  hot  hands,  aching  in  the  limbs,  pain  ex¬ 
tending  along  the  course  of  the  ^reat  nerve-trunks  in  the 
limbs,  gastralgia  (often  causing  intense  pain),  and  various 
other  forms  of  disturbed  innervation,  anaesthesia,  paresis, 
functional  derangement  of  the  liver  and  other  abdominal 
viscera,  nervous  irritability,  dyspepsia,  asthma,  haematuria, 
bronchial  irritation,  insomnia,  and  a  variety  of  other  symp¬ 
toms,  all  pointing  to  the  effects  of  malarial  poison  on  the 
nervous  system — indeed,  all  the  more  severe  symptoms  that 
characterise  the  pernicious  attacks.  The  symptoms  may  be 
those  of  collapse,  as  in  cholera,  or  those  of  apoplexy,  epilepsy, 
cerebral  effusion,  haemorrhage  from  stomach,  bladder,  bowel, 
or  kidney,  and  so  on-;  but  the  history  of  the  patient,  and  the 
circumstances  under  which  the  symptoms  occur,  indicate 
their  true  nature  and  their  malarial  origin,  and  the  treat¬ 
ment,  which  generally  is  the  use  of  quinine  or  some  other  of 
the  antiperiodic  remedies. 

These  phenomena  have  generally  a  periodic  tendency,  and,, 
like  other  malarial  symptoms,  are  influenced  by  the  state  of 
the  weather,  as  the  natives  think  at  the  full  or  new  moon. 
This  subject  has  been  discussed  by  Indian  writers  in  the 
Medical  and  Physical  Transactions  of  Bombay,  by  Mr.  Murray 
and  Dr.  Beet.  Morehead  also  refers  to  it  Eesearches  on 
Disease  in  India”),  and  says  that  it  is  a  familiar  fact  for  the 
hospital  physician  in  India  to  find  several  of  the  asthenic 
inmates  in  his  wards  affected  by  febrile  disease  on  the  same 
day,  though  all  were  free  previously,  and  that  these  days 
were  coincident  with  the  lunar  changes,  and  that  those  who- 
have  suffered  from  malarious  fever  suffered  from  recurrences 
on  those  days.  But,  as  he  says — very  rightly,  I  think — as  it 
was  generally  observed  that  there  were  atmospheric  changes 
on  those  days,  the  fever  was  due  to  them,  not  to  the  moon. 
Such  is  probably  the  real  explanation  of  the  so-called  sol- 
lunar  influence,  advocated  by  Dr.  Balfour,  who  declared  that 
the  meridional  periods,  diurnal  and  nocturnal,  were  distin¬ 
guished  by  remarkable  changes  or  paroxysms  in  the  state  of 
the  weather,  and  that  these  were  most  remarkable  at  the 
lunar  periods. 

Malarial  Cachexia. 

A  frequent  result  of  exposure  to  malarial  influences  and 
of  repeated  attacks  of  periodic  fever  is  anaemia,  and  even 
though  there  may  have  been  no  fever,  an  enfeebled  condition 
of  the  health,  often  a  profound  state  of  cachexia,  with  which 
are  associated  structural  changes  in  the  abdominal  viscera 
and  notably  of  the  spleen.  The  sufferer  has  a  puffy,  blanched 
face,  pearly  conjunctivae  and  lips,  short  and  hurried  respira¬ 
tion,  weak  cardiac  action,  hasmic  murmurs,  and  a  feeble  pulse, 
a  tumid  abdomen,  not  unfrequently  dropsy,  cedematous  lungs 
and  areolar  tissue  generally,  wasted  muscles,  and  a  bronzed 
discoloured  skin,  with  a  large  and  probably  hardened  spleen 
extending  down  towards,  sometimes  as  far  as,  the  iliac  fossa 
(ague-cake).  I  describe  a  well-marked  case,  and  such  is 
common  enough  in  the  notoriously  malarial  regions  of  India, 
where  the  whole  population  present  more  orless  of  this  appear¬ 
ance,  and  where  the  physical  degeneration  is  accompanied 
by  an  almost  equally  well  marked  mental  and  physical 
torpor ;  depression  of  energy  being  characteristic  signs  of 
this  state.  I  have  known  individuals  return  to  this 
country  too  late  to  profit  by  the  change.  I  have  also  seen 
a  profound  state  of  malarial  anaemia  in  persons  who,  having 
resided  for  some  years  in  malarial  districts,  were  found  t-» 
be  free  from  splenic  or  hepatic  enlargement,  but  in  whom 
the  kidneys  had  suffered,  the  urine  being  of  a  low 
specific  gravity,  loaded  with  albumen,  and  containing  renal 
casts. 

The  presence  of  albuminuria  is,  however,  not  frequent,- 
nor  is  it,  when  in  small  quantity,  of  such  serious  import  as 
might  at  first  sight  be  supposed.  Malarial  cachexia  may 
exist  with  very  little  obvious  visceral  complication ;  though 
I  am  inclined  to  think  that  if  examination  be  carefully  made, 
some  enlargement  will  generally  be  found  to  exist :  and  so 
long  as  it  continues,  the  cachexia  will  remain  and  the  person 
be  liable  to  recurrence  of  fever.  Cases  of  malarial  cachexia 
occur  occasionally  as  the  result  of  the  slow  but  prolonged 
influence  of  climate  without  fever ;  the  process  apparently 
being  one  of  failing- health  afid' slowly  progressing  ansemia> 
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ib  is  indicated  by  increasing  debility,  inability  for  mental 
or  physical  exertion,  dyspnoea  and  restlessness,  functional 
derangement  of  the  abdominal  viscera,  dyspepsia,  coated 
tongue,  loss  of  appetite,  chronic  rheumatic  pains,  aching 
pain  along  the  nerve-trunks,  neuralgia,  and  other  indications 
of  disturbed  innervation  and  nutrition,  hot  hands  and  feet, 
and  occasional  rises  of  body  temperature.  The  spleen  and 
liver  will  occasionally  be  found  enlarged,  though  it  may  be 
"but  slightly;  the  urine  may  be  albuminous,  the  heart’s 
action  feeble,  and  there  may  be  oedema  of  the  feet,  face,  and 
probably  of  the  pulmonary  tissue.  The  blood  is  altered : 
the  red  corpuscles  are  diminished  in  number  and  size ;  the 
white  corpuscles  are  relatively,  if  not  actually,  increased. 
There  is  a  tendency  to  pigmentation  of  the  skin  and 
tissues,  and  to  formation  of  fibrinous  coagula,  which  may 
prove  dangerous,  if  not  fatal,  by  plugging  the  heart  or 
pulmonary  arteries,  or  may  cause  embolism  and  gangrene ; 
the  least  wound  or  abrasion  is  liable  to  become  phagedsenic 
or  gangrenous. 


Dr.  E.  Gr.  Eussell,  B.M.S.,  who  has  resided  several  years 
in  Assam,  and  paid  special  attention  to  malarial  diseases 
and  their  effects  on  the  spleen,  has  made  some  valuable 
observations  on  the  subject.  He  says :  The  spleen  and 
•stomach  suffer  directly  from  malarial  poison  in  a  much  more 
marked  manner  than  the  liver ;  the  spleen  suffers  from  two 
forms  of  enlargement — temporary  and  permanent;  in  the 
former  it  suffers  in  common  with  the  portal  system  from 
congestion  during  the  fever,  and  becomes  in  fact  a  diverti¬ 
culum  for  the  blood  of  the  portal  system.”  The  pulpy  sub¬ 
stance  at  the  same  time  increases,  so  that  these  temporary 
•enlargements  are  not  mere  distensions  from  excess  of  blood, 
but  are  combined  with  much  increase  in  the  amount  of 
the  true  pulpy  tissue.  “'The  hyperaemia  subsiding,  this 
excess  of  spleen  pulp  is  soon  absorbed ;  it  moves  on  and  dis¬ 
appears.”  During  this  temporary  enlargement  the  dis¬ 
integration  and  destruction  of  the  red  corpuscles  is  much 
increased,  and  hence  the  exhaustion  produced  by  recurrence 
of  these  fevers,  which  is  greater  than  can  be  accounted  for 
by  high  temperature — resembling  the  effects  of  severe 
haemorrhage,  and  hence  also  the  anaemia  and  pallor  in  cases 
where  the  spleen  is  chronically  enlarged.  With  reference 
to  the  recurrence  of  fever  attacks,  Dr.  Russell  thinks  ‘‘  the 
malarial  poison  is  cumulative  in  its  action.  It  may  be,  and 
is,  eliminated  as  fast  as  imbibed,  and  when  so  no  definite  ill- 
results  ensue.”  The  permanent  enlargement  assumes  a 
chronic  form,  the  congestion  becomes  combined  with  a  low 
form  of  inflammation,  and  inflammatory  products  are  added. 
The  pulp  and  trabeculae  are  found  in  excess,  but  the  latter 
not  in  the  same  ratio  as  the  former.  Such  spleens  are  some¬ 
times  abnormally  soft,  presenting  the  appearance  of  a  sack 
of  blood ;  but,  on  the  other  hand,  the  inflammatory  products 
mingled  with  the  pulp  may  constitute  a  hard  but  friable 
cake,  easily  broken  down.  As  the  trabecular  tissue  does  not 
increase  in  proportion,  the  malariously  enlarged  spleen  is 
seldom  met  with  of  tough,  firm  consistence.  The  stomach, 
duodenum,  and  liver  all  suffer  from  chronic  congestion.  I 
would  merely  add  that  my  own  experience  of  malarial 
splenic  disease  entirely  supports  the  views  he  so  ably 
advocates. 

Besides  the  cachexia  and  other  conditions  resulting  from 
enlarged  spleen,  Hver,  congested  portal,  renal,  and  gastro¬ 
intestinal  circulation,  there  are  other  sequela}  of  malarial 
poisoning  which  are  very  distressing,  such  as  neuralgia, 
which  may  affect  any  area  of  nerve-distribution.  The  fifth 
nerve,  the  brachial  plexus,  and  the  sciatic  are  especially 
prone  to  suffer ;  and  I  have  seen  many  cases  in  which  the 
suffering  was  very  great.  These  attacks  of  malarial  neu¬ 
ralgia  have  their  periods  of  remission  and  exacerbation — in 
some  instances  assuming  the  quotidian,  tertian,  or  quartan 
type ;  in  others  being  altogether  irregular,  and  often  very 
•obstinate. 

Asthma  is  also  a  frequent  mode  in  which  malarial  poison¬ 
ing  expresses  itself,  and  though  frequently  purely  func¬ 
tional,  is  liable  to  produce  emphysema  and  chronic  bronchial 
changes. 

The  time  at  my  disposal  does  not  permit  me  to  dwell  on 
them  at  any  length,  or  I  should  describe  the  etiological 
relations  of  malarial  poisoning  to  elephantiasis,  bronchocele, 
hydrocele,  and  beri-beri.  I  have  discussed  these  questions 
elsewhere,  and  must  pass  on  to  consider  the  question  of 
treatment  of  the  malarial  diseaSigg  'I^haive  endeavoured  to 
describe. 


The  General  Treatment  of  Malarial  Fevers. 

The  days  of  bleeding  and  mercurialism  had  passed,  or 
nearly  so,  when  I  went  to  India  in  1850,  so  that  I  have  had 
no  personal  experience  of  a  mode  of  treatment  which  fifty 
years  ago  was  believed  to  be  absolutely  essential.  Twining 
was  a  keen  observer,  a  thoughtful,  highly  instructed,  and 
practical  physician,  held  justly  in  high  repute.  His  work 
on  diseases  in  Bengal  is  still  read  with  profit,  for  he  carefully 
studied  and  recorded  disease,  and  has  left  very  accurate 
pictures  of  fever  as  he  saw  and  treated  it  in  Bengal.  He 
says  : — “  The  benefit  of  bleeding  in  the  cold  stage  of  inter¬ 
mittent  fevers  is  now  so  well  known  in  India  that  I  hardly 
need  say  in  a  great  number  of  cases  it  arrests  the  paroxysm, 
and  is  the  best  mode  of  preventing  those  ulterior  visceral 
engorgements  and  indurations  which  too  often  prolong  the 
disease  till  the  constitution  is  ruined.”  .  .  .  “When  the 
cold  stage  comes  on,  take  some  blood  from  the  arm  at  the 
commencement  of  the  rigors,  or  just  when  the  coldness  and 
shivering  are  completely  established.”  ...  “In  general  it 
is  sufficient  to  take  twelve  or  sixteen  ounces  of  blood  from  a 
European  of  middle  size ;  in  the  most  robust  subjects  I 
would  limit  the  quantity  to  be  taken  at  one  bleeding  during 
the  cold  stage  to  twenty  ounces !  In  Bengalees  I  find  from 
four  to  ten  ounces  sufficient  in  general  to  arrest  the 
paroxysm,”  and  so  on.  Again,  “As  blood-letting  during 
the  cold  stage  does  not  always  completely  remove  the  exist¬ 
ing  local  affection,  it  is  requisite  to  ascertain  the  seat  of  the 
predominant  inflammation  or  congestion,  and  to  apply  leeches 
near  the  part  principally  affected— from  six  to  ten  daily  to 
a  plethoric  patient  in  whom  general  bleeding  has  been  pre¬ 
mised  ;  a  smaller  number  every  second  day  may  be  sufficient 
for  those  who  are  emaciated,  and  after  some  days’  employ¬ 
ment  of  the  leeches  it  is  frequently  requisite  to  apply  a 
blister  and  keep  it  open  for  a  week.  This  follows  or  accom¬ 
panies  purgatives,  and  quinine  should  be  administered  in 
the  intervals  of  the  paroxysms  in  the  dose  of  from  two  grains 
to  four  grains  for  an  adult  every  two  hours.  In  a  few  cases 
I  found  it  necessary  to  give  four  grains  every  four  hours  for 
four  doses  when  the  intensity  was  so  great  that  a  fatal  ter¬ 
mination  was  apprehended.”  Emetics  were  not  in  general 
use  in  the  treatment  of  intermittent  fever  in  Bengal,  but 
when  there  was  gastric  disorder  he  administered  ipecacuanha 
in  large  doses.  This  was  the  treatment  of  intermittent 
fever  in  Calcutta  in  1830  and  for  some  time  after  that  date ! 

I  have  not  the  statistics  for  the  General  Hospital  of  those 
days  to  refer  to  for  the  results,  but  from  Twining’s  records 
of  cases  I  find  that  many  of  them  did  very  well,  and  he 
says : — “  The  practice  of  bleeding  in  the  commencement  of 
the  cold  stage  has  always  proved  safe,  and  generally  more 
successful  than  any  other  remedy.”  But  he  adds — “  There 
are  two  sources  from  which  I  am  apprehensive  that  Dr. 
Mackintosh’s  excellent  plan  of  bleeding  in  the  cold  stage 
may  be  brought  into  disrepute — from  the  operation  being 
trusted  to  careless  assistants  who  either  do  not  bleed  the 
patient  at  the  proper  moment,  viz.,  the  commencement  of 
the  rigors ;  or,  from  a  much  larger  quantity  of  blood  being 
taken  than  is  requisite  to  produce  a  beneficial  effect ;  there¬ 
fore  I  have  limited  the  quantity  which  it  is  advisable  to 
take  at  one  time.”  He  says  that  there  are  cases  in  which  it 
may  not  be  desirable  to  bleed,  and  he  advocates  no  exclusive 
practice ;  neither  does  he  advise  bleeding  in  the  cold  stage 
without  due  consideration  of  the  nature  of  the  disease  and 
condition  of  the  patient.  Let  me  take  one  illustration : — 
“  W.  M.,  aged  twenty-one,  tall,  rather  stout.  Nine  years  in 
India  on  July — ,  1830;  paroxysm  returning  every  second 
day  at  about  eleven  ;  was  freely  purged  with  compound  jalap 
on  July  7,  venesection  fourteen  ounces  at  commencement  of 
rigors  of  fourth,  arrested  shivering  in  less  than  six  minutes- 
Purgative  of  colocynth  and  rhubarb  daily.  July  13,  violent 
shivering  at  7.30  a.m.,  venesection  twenty  ounces  !  Rigor 
ceased  while  blood  was  flowing — no  hot  or  sweating  stage 
took  place — he  had  no  return  of  the  disease.”  This  reads 
well !  rigors  ceased  and  no  return.  He  records  other  cases 
of  the  same  character,  but  not  all  so  speedily  successfuL 
Twining  is  careful  to  say  that  he  did  not  bleed  his  patients 
to  relieve  inflammation,  but  congested  abdominal  vessels. 
But  it  was  a  spoliative  and  needless  proceeding,  as  the  prac¬ 
tice  of  later  times  has  shown,  though  not  abandoned 
altogether,  I  believe,  in  some  countries. 

I  am  opposed  to  all  spoliative  measures,  but  I  can  imagine 
a  condition  in  which  bleeding  might  be  the  choice  of  a  lesser 
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evil,  and  if  the  abstraction  of  a  little  blood  conld  give  relief, 
the  loss  of  a  few  ounces  would  not  signify.  Antiphlebotoviy , 
like  other  things  excellent  in  themselves,  maybe  pushed  too 
far.  Needless  to  say  here,  that  the  lancet  has  been  laid  aside 
—  calomel,  emetics,  and  purgatives  generally  are  less  used; 
quinine  is  more  freely  given. 

How  far  the  mortality  of  endemic  fever  in  former  years 
may  have  been  attributable  to  depletion  I  cannot  say,  but  it 
certainly  has  diminished  greatly  of  lale  years,  and  death 
from  uncomplicated  malarial  fever  in  a  European  is  not  fre¬ 
quent  now.  During  an  experience  of  more  than  twenty 
years  I  can  remember  but  few  fatal  cases,  and  I  think  this 
is  the  experience  of  most  medical  officers  who  have  served  in 
India  during  the  last  thirty  or  forty  years. 

The  statistics  of  the  British  Army  in  India  show  that  the 
fever  mortality  from  which  they  have  suffered  is  not  due  to 
periodic  fevers.  Through  the  kindness  of  the  medical  officers 
of  the  General  Hospital  of  Calcutta  and  Madras  ;  of  the 
Medical  College  and  Campbell  Hospital  in  Calcutta,  I  have 
been  favoured  with  notes  of  cases  treated  recently  in  those 
institutions.  It  is  interesting  to  compare  them  with  cases 
of  fifty  years  ago.  The  simpler  and  non-spoliative  measures 
are  as  successful,  if  not  more  so,  than  those  of  Twining’s 
time :  how  much  better  for  the  patient  afterwards,  can  easily 
be  imagined. 

The  general  plan  of  treatment  of  ordinary  attacks  of  in¬ 
termittent  fever  in  India  is  as  follows  : — An  aperient  con¬ 
sisting  of  colocyuth  and  blue  pill,  to  relieve  constipation  and 
congestion  of  the  portal  system,  is  generally  the  first  and 
essential  step.  This  may  be  followed  by  some  saline  aperient, 
sulphate  of  magnesia  or  soda,  which  it  may  be  expedient  to 
repeat.  If  there  be  signs  of  gastric  irritation,  coated  tongue 
with  red  edges,  or  of  a  tendency  to  dysentery  or  diarrhoea, 
one  or  two  full  doses  of  ipecacuanha,  fifteen  grains  or  twenty 
grains,  may  be  desirable.  During  the  cold  stage,  wai-m  drinks, 
warm  clothing,  hot  bottles  or  bricks,  are  useful ;  and  during 
the  pyrexia,  cooling  drinks,  ice  to  the  head  if  there  is 
much  pain,  and  diaphoretics,  such  as — ]^.  Liquor,  ammon. 
acet.  oij-..  ether  nitric.  S’j-..  potas.  acet.  oij-?  mist,  camph. 
ovj. — m.  One-eighth  part  every  two  or  three  hours.  In  the 
sweating  stage,  simply  rest  and  quiet;  care  being  taken  to 
avoid  chills.  Quinine  should  now  be  given,  and  repeated 
every  three  or  four  hours.  I  have  generally  given,  it  in  the 
following  form  R.  Quin,  sulph.  gr.  xL,  acid.  sul.  dil.  3j., 
tinct.  aurantii  oij-,  aq.  gviij.— m. ;  ft.  mist.  One-eighth  part 
for  a  dose.  The  diet  should  be  light ;  stimulants,  unless 
there  be  some  special  necessity,  are  not  required.  During 
the  intervals  the  patient  should  avoid  fatigue,  excitement, 
or  exposure  to  vicissitudes  of  weather,  and  he  should  continue 
to  take  quinine,  after  the  first  three  or  four  doses,  at  longer 
intervals — say  of  six  hours — until  cinchonism  begins  to 
appear,  when  it  may  be  gradually  relinquished  altogether, 
should  a  second  or  third  attack  have  occurred,  it  is  well  to 
take  a  dose  about  an  hour  before  the  onset  is  expected,  and 
if  the  first  dose  of  five  grains  have  not  made  a  decided  im¬ 
pression  by  postponing  or  diminishing  the  paroxysms,  ten 
grains  may  be  given.  Many  give  ten  grains  at  first ;  I  have 
generally  found,  five  grains  sufficient  in  ordinary  cases,  and 
when  the  time  comes  for  diminishing  the  quantity  the  dose 
may  be  gradually  reduced  to  three  grains,  and  those  at 
longer  intervals.  The  bowels  must  be  kept  open,  not  merely 
with  the  object  of  removing  accumulation,  but  of  relieving 
the  portal  systein,  liver,  and  spleen.  Quinine  will  have  little 
effect  without  this ;  with  it  it  is  most  efficacious  in  diminish¬ 
ing  the  intensity,  and  in  many  cases  of  preventing  return  of 
fever.  In  uncomplicated  cases  of  intermittent  with  no 
visceral  engorgement  this  mode  of  treatment  will  generally 
be  efficacious.  Dr.  Burton  Brown,  of  Lahore,  writes  i — 
“  The  cure  by  large  doses  of  quinine  is  so  certain  that  we 
often  call  it  four-day  fever.  A  man  gets  fever  one  day, 
sends  for  the  doctor  the  next,  who  gives  him  a  purgative, 
then  fifteen  or  twenty  grains  of  quinine;  the  third  day  he 
feels  weak,  takes  another  dose  of  quinine  with  some  tonic, 
and  on  the  fourth  day  returns  to  his  work  apparently  quite 
well.”  ^ 

Persistent  return  of  fever  will  need  larger  doses  of 
quinine,  or  arsenic.  Complications,  whether  cerebral,  tho¬ 
racic,  or  abdominal,  and  pernicious  forms  of  fever,  will 
require  modification  of  the  treatment,  to  which  I  shall  refer 
presently. 

The  Treatment  of  Remittent  Fever. 

In  the  treatment  of  this  form  of  fever,  antiphlogistic 


measures  are  equally  inappropriate.  The  high  fever,  rack¬ 
ing  headache,  muscular  pains  in  back  and  limbs,  epigastric 
pain,  nausea,  vomiting,  and  other  painful  symptoms,  call 
urgently  for  relief,  but  not  by  bleeding,  unless  indeed  a  few 
leeches  be  applied,  and  that  but  very  seldom.  The  bowels 
should  be  freely  acted  on  by  colocynth  or  jalap,  with  a 
moderate  dose  of  calomel,  and  acetate  of  ammonia,  with 
ether,  to  induce  diaphoresis ;  cooling  drinks  and  iced  water 
should  be  given;  whilst  ice  is  applied  to  the  head,  which 
should  be  shaved  if  the  heat  and  pain  be  great ;  cold  affu¬ 
sions,  sponging,  or  even  the  wet  sheet  may  be  used  if  the 
temperature  is  very  high,  care  being  taken  not  to  apply  cold 
long  enough  to  cause  depression.  Draughts  of  tepid  water 
will  soothe  the  stomach  and  relieve  it  of  bile  and  other 
matters;  if  the  retching  be  obstinate,  swallowing  small 
pieces  of  ice  is  grateful.  Effervescing  draughts  of  citrate 
of  potash  and  iced  soda-water,  the  application  of  a  sinapism 
or  some  chloroform  on  a  piece  of  lint  over  the  stomach,  will 
sometimes  give  relief.  Pain  over  the  liver  and  spleen  may 
be  met  by  hot  fomentations ;  it  may  be  expedient,  if  very 
severe,  to  apply  a  few  leeches  over  the  painful  region,  but 
,  this  is  seldom  necessary.  The  most  important  indication  is 
to  watch  for  any  sign  of  remission,  which  generally  occurs 
in  the  morning,  and  is  recognised  by  decrease  in  the  pain, 
fever  and  general  suffering,  and  an  appearance  of  moisture 
on  the  skin.  A  full  dose  of  quinine,  ten  to  fifteen  grains  in 
solution,  should  be  administered.  Twenty  or  even  thirty 
grains  are  sometimes  given  ;  I  doubt  if  they  do  more  good 
than  ten  grains,  but  am  quite  prepared  to  admit  that  fifteen 
to  twenty  grains  may  occasionally  be  necessary.  It  some¬ 
times  happens  that  the  stomach  will  not  retain  the  quinine, 
and  that  dose  after  dose  is  rejected.  If  so  it  may  be  given 
by  hypodermic  injection  or  by  enema — the  former  is  best, 
and  if  the  needle  be  made  to  enter  the  subcutaneous 
areolar  tissue,  turning  the  aperture  of  the  needle  away  from 
the  under  surface  of  the  shin,  there  is  little  danger  of  local 
mischief,  though  abscess,  sloughing,  and  erysipelas,  and 
even  tetanus,  have  followed  the  operation.  In  cases  com¬ 
bined  with  splenic  cachexia  it  should  be  avoided  if  possible, 
and  the  precaution  should  be  taken  of  making  a  solution  of 
the  neutral  sulphate,  or  of  borate  of  quinoidine  (of  Dr.  De 
Vrij),  which  is  very  soluble  and  has  an  alkaline  reaction, 
dissolving  in  three  parts  of  cold  water. 

Mr.  Scriven,  of  the  Bengal  Medical  Service,  dissolves  the 
sulphate  in  tartaric  acid,  and  has  used  it  in  a  number  of 
cases  with  efficacy  and  safety  in  which  other  modes  of 
administration  have  failed.  He  has  not  found  it  produce 
abscess,  ulceration,  sloughing,  or  tetanus,  if  the  precautions 
before  mentioned,  which  were  suggested  by  him,  were 
observed.  It  is  preferable  to  the  solution  of  the  neutral 
sulphate  on  account  of  its  higher  concentration,  the  tartaric 
solution  containing  one  in  three,  whilst  the  neutral  sulphate 
is  only  one  in  twelve.  Quinine  must  be  continued  until  the 
symptoms  abate,  when  the  remission  becomes  more  perfect, 
the  tongue  cleans,  and  the  condition  of  prostration  improves. 
It  is  not  necessary  to  continue  large  doses,  but  enough  to 
keep  up  a  moderate  degree  of  cinchonism,  unless  the  last 
attack  has  been  very  severe,  or  when  the  fever  tends  to 
assume  the  adynamic  form  or  become  continued.  When 
typhoid  symptoms  appear  to  be  setting  in ;  when  there  is 
delirium,  sordes  on  the  tongue  and  lips,  muttering,  tremor 
of  muscles,  dry  hot  skin,  abdominal,  hepatic,  and  splenic 
tenderness,  with  delirium,  depressed  cardiac  action,  and 
feeble  pulse ;  or.  on  the  other  hand,  when  the  febrile  condi¬ 
tion  assumes  the  sthenic  type,  and  no  signs  of  remission 
appear,  or  only  in  the  most  transient  form,  quinine  should 
be  given  irrespective  of  the  remission.  I  have  ceased  to 
regard  pyrexia  as  an  obstacle  to  the  administration  of 
quinine,  for  though  it  is  more  effective  when  given  during 
the  remission,  I  have  often  seen  it  of  service  in  adynamic 
conditions  of  remittent  when  given  in  all  the  stages,  and 
have  so  often  known  it  reduce  temperature  in  other  febrile 
states  that  I  never  hesitate  to  give  it  during  the  pyrexia  of 
malarial  remittent;  a  coated  tongue  and  confined  bowels 
need  not  deter  in  a  bad  case  from  giving  it.  Nourishment 
and  stimulants  are  to  be  carefully  administered.  Pulmonary 
and  bronchial  congestion  and  inflammation  are  often  dan¬ 
gerous  and  frequent  complications.  Hepatic  and  bowel 
complications  may  also  occur,  and  will  require  appropriate 
management.  When  the  adynamic  state  supervenes,  wine, 
brandy,  and  other  stimulants  are  necessary,  and  quinine 
may  be  given,  combined  with  decoction  of  cinchona  and 
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ammonia.  The  amount  of  alcohol  will  depend  on  the  state 
of  the  pulse;  animal  broths,  milk,  and  other  similar  nu¬ 
trients  will  be  required.  Convalescence  must  be  carefully 
tended  ;  change  of  climate  should  be  enjoined  as  soon  as  the 
strength  is  sufficiently  re-established  to  enable  the  patient 
to  undertake  a  voyage. 

Quinine  is  the  most  valuable  prophylactic  and  therapeutic 
agent  in  the  treatment  of  malarial  fevers,  and  it  seldom 
fails  if  judiciously  used.  Experience  has  taught  me  that  the 
large  doses  of  twenty  to  thirty  grains  sometimes  given  are 
not  generally  necessary,  though  there  may  be  exceptions  to 
this  rule.  Still,  however  carefully  administered,  it  will 
Bometimes  neither  arrest  the  paroxysms  nor  alter  the 
character  of  the  fever ;  indeed,  in  certain  cases  it  seems 
rather  to  do  harm  than  good ;  though,  as  far  as  my  expe¬ 
rience  goes,  such  cases  are  rare.  Failure  may  be  due  to  the 
state  of  the  abdominal  viscera  and  gastro-intestinal  tract. 

I  have  heard  intelligent  natives  ask  not  to  have  quinine 
given  to  them,  as  “  they  did  not  wish  to  make  the  fever 
worse.”  Had  a  dose  of  calomel  and  colocynth,  or  of  compound 
jalap  powder,  or  some  neutral  salt,  been  given  before  the 
quinine,  the  effect  might  have  been  more  satisfactory.  The 
plan  of  giving  the  quinine  during  the  sweating  stage  and 
intermission  is  a  good  one ;  but  the  objection  to  it  during  the 
pyrexial  stage  is  groundless,  for  it  reduces  temperature  and 
often  produces  diaphoresis. 

In  ordinary  cases  a  simple  diaphoretic  is  sufficient  in  the 
hot  stage;  but  when  the  remission  is  imperfect,  or  the  ten¬ 
dency  to  pass  into  the  typhoid  condition,  so  often  seen  in 
the  worst  forms  of  jungle  remittent,  threatening,  quinine 
should  be  given,  without  reference  to  temperature,  though  if 
there  be  ever  so  slight  an  appearance  of  a  remission  it  is  well 
to  seize  the  opportunity  and  give  a  full  dose  of  ten  or  fifteen 
grains.  In  the  pernicious  forms  it  is  important,  as  a  general 
rule,  to  bring  the  patient  rapidly  under  its  influence  by 
injecting,  if  it  cannot  be  taken  by  the  mouth. 

In  former  days  calomel  was  regarded  as  an  essential  part 
of  the  treatment,  and  large  and  frequent  doses  were  given  ; 
an  occasional  dose  of  a  few  grains  combined  with  colocynth 
may  be  useful,  especially  when  there  are  hepatic  complications, 
but  beyond  this  it  is  not  required. 

The  essential  principle  of  treatment  is  to  keep  the  bowels 
open  (not  loose),  to  relieve  visceral  engorgement,  bring 
down  the  temperature,  and  neutralise  the  action  of  the  poison. 
I  know  of  nothing  that  has  such  an  antipyretic  power  as 
the  cinchona  alkaloids ;  they  neutralise  the  poison,  diminish 
blood-pressure,  decrease  the  temperature,  retard  tissue- 
change,  and  prevent  or  modify  periodicity. 

Their  most  marked  effects  are  shown  in  their  influence  on 
malarial  fevers,  but,  for  the  reasons  I  have  given,  quinine  is 
useful  in  other  pyrexial  conditions,  and  I  cannot  regard  it  as 
a  crucial  test  of  the  nature  of  a  fever  ;  for  it  will  reduce 
temperature  in  continued  as  well  as  in  paroxysmal  fever. 
Indeed,  in  the  most  fervent  of  all  fevers — the  ardent  or 
thermic — when  the  temperature  rises  so  high  as  to  imperil 
life,  hypodermic  injection  of  quinine  has  been  thought  to 
have  a  powerful  effect  in  reducing  the  temperature ;  and  I 
believe  it  is  now  given  in  enteric  fever  in  this  country  with 
this  object. 

In  pernicious  attacks,  when  the  symptoms  are  those  of 
collapse  and  depression,  either  in  the  cold  or  sweating  stages, 
quinine  must  be  combined  with  stimulants  and  warmth. 
In  the  cold  stage  it  may  sometimes  be  advantageously  com¬ 
bined  with  opium,  whilst  warmth  is  applied  to  the  body 
generally.  When  coma  supervenes  in  the  hot  stage,  ice  to 
the  head,  sinapisms  or  turpentine  stupes  to  the  legs  and 
trunk,  and  stimulating  enemata,  in  which  thirty  grains  of 
■quinine  may  be  combined,  or  a  few  leeches  to  the  mastoid 
processes,  may  be  useful.  Blisters  are  sometimes  applied. 
Under  the  influence  of  quinine  the  symptoms  may  subside, 
and  the  fit  terminate  like  ordinary  ague.  Stertor,  conges¬ 
tion,  coma  with  high  temperature,  seem  to  suggest  active 
measures,  but  not  of  a  depleting  character.  This  masked 
form  of  fever  may  be  mistaken  for  apoplexy  or  sunstroke  ; 
and  from  the  latter  there  is  probably  not  much  difference. 
If  the  algid  condition  appear,  warmth,  stimulants,  sinapisms, 
and  quinine  are  necessary.  In  this  condition,  and  especially 
when  there  is  gastralgia  and  vomiting,  I  have  found  opium 
afford  great  relief. 

Time  does  not  admit  of  dwelling  on  the  numerous  anti- 
periodics ;  none  of  them  are  comparable  to  cinchona  and  its 
alkaloids.  The  mixed  alkaloids  now  prepared  in  large  quan¬ 


tity  in  India,  from  cinchona  grown  in  the  plantations  at 
Darjeeling  and  other  hiU- stations,  have  been  submitted  to 
trial  and  have  been  found  very  efficacious,  though  certain 
objections  were  made  that  they  caused  nausea ;  it  seems  as 
though  this  and  other  objections  are  not  so  serious  as  at  first 
imagined,  and  that  there  is  reason  to  believe  the  drug  wiU 
come  into  general  use.  Though  economically  they  have  advan¬ 
tages,  they  will  not  supersede  the  sulphate  in  therapeutic 
value. 

Quinetum ;  Cinchona  Alkaloids. — Dr.  De  Vrij  brought  this 
preparation  to  notice,  and  it  is  now  largely  prepared  and 
used  in  India,  and  is  found  to  be  very  efficacious.  The 
nauseating  properties  perhaps  were  rather  exaggerated.  Dr. 
Verckhuysen  says  quinetum  is  of  great  value  as  a  febrifuge, 
but  that  it  takes  longer  to  act,  and  will  not  replace  quinine 
in  pernicious  fever.  It  has  the  same  apyretic  effect  as 
quinine,  but  is  less  powerful ;  larger  doses  are  therefore  re¬ 
quired  at  longer  intervals  before  the  paroxysm  than  quinine. 
It  produces  no  unpleasant  effects,  no  noises  in  the  ear,  and 
can  be  taken  by  those  who  cannot  take  quinine.  H  is  more 
efficacious  in  chronic  cases,  and  as  a  tonic,  whilst  in  masked 
malaria  it  is  incomparably  superior  to  quinine.  My  belief 
is  that  it  is  a  very  valuable  drug,  but  there  is  not  sufficient 
evidence  to  prove  that  it  is  better  than  the  sulphate  of 
quinine. 

Arsenic  is  a  valuable  febrifuge  and  antiperiodic.  When 
quinine  does  not  succeed,  arsenic  sometimes  will  do  so,  given 
in  doses  of  five  drops  of  the  liquor  arsenicalis.  Care  must 
be  taken  not  to  continue  its  use  too  long,  or  until  symptoms 
of  gastric  irritation  are  set  up.  In  the  treatment  of  the 
early  conditions  of  malarial  fever  I  have  never  seen  any¬ 
thing  to  make  me  think  it  equal  to  quinine;  but  in  cases  of 
chronic  malarial  poisoning,  with  frequent  returns  of  fever, 
neuralgia,  or  other  indications  of  the  chronic  action  of 
malaria,  I  have  seen  great  benefit  arise  from  the  continued 
use  of  arsenic  in  small  doses — three  to  four  drops  of  the 
liquor  arsenicalis  twice  a  day,  after  food. 

The  antiperiodic  powers  of  opium  are  probably  the  chief 
reason  why  opium-eating  and  smoking  has  become  so  widely 
spread  a  habit  in  China  and  India.  There  is  little  doubt 
that  it  does  possess  such  a  power,  and  that  in  the  earlier 
stages  it  gives  great  relief :  it  relieves  pain,  soothes  and 
breaks  or  stops  the  periodic  return  of  fever ;  and  it  seems  to 
assist  those  exposed  to  malarial  influences  in  resisting  them. 
It  has  been  used  for  this  purpose  since  the  time  of  Galen. 
Trotter,  Lind,  and  others,  last  century,  prescribed  it,  and 
there  may  be  cases  where  it  might  be  expedient  to  use  it 
now  ;  it  would  probably  be  hurtful  during  the  hot  stage,  yet 
in  the  cold  and  sweating  stages  it  might  be  beneficial. 
Waring  says  he  has  seen  it  cut  short  the  cold  stage  like  a 
charm,  and  mitigate  the  severity  of  the  following  hot  stage. 
I  have  had  no  experience  of  it  as  a  febrifuge,  and  as  there 
are  so  many  others  that  would  better  fulfil  the  purposes  re¬ 
quired,  except  in  intercurrent  conditions  which  might  com¬ 
plicate  malarial  fever,  I  should  not  resort  to  it.  Many  other 
drugs  are  spoken  of,  both  in  the  official  and  native  pharma¬ 
copoeia,  but  they  are  inferior  to  the  cinchona  alkaloids 
arsenic,  biberine,  salicine,  strychnine, atees  {Aconitum  hetero- 
phyllum),  piperine,  ilicin,  bonduc  nut  (fruit  of  Ccosalpina 
bonduchi),  salts  of  iron,  zinc,  picric  acid,  the  mineral  acids, 
and  a  variety  of  native  drugs,  zinc  and  nitric  acids,  the 
hyposulphites,  and  alcohol.  These,  or  some  of  them,  espe¬ 
cially  iron,  may  be  of  service  in  certain  stages  of  the  fever 
or  in  the  cachexia  following  it ;  but  in  the  treatment  of  the 
fever,  quinine  is  the  most  effective.  Atees  is  much  used  in 
native  practice,  and  no  doubt  is  a  valuable  drug,  whether  as 
an  antiperiodic,  tonic,  or  as  combined  with  gentian,  chiretta, 
or  other  vegetable  bitter,  but  it  can  in  no  way  take  the  place 
of  quinine,  quinetum,  or  arsenic. 

I  may  not  omit  to  mention  the  tincture  of_  Warburg.  I 
have  never  seen  anything  to  make  me  think  it  better  than 
quinine,  though  it  certainly  possesses  febrifuge  and 
phoretic  properties  in  a  remarkable  degree.  Dr.  Maclean  and 
others  speak  highly  of  it,  and  as  its  composition  has  been 
declared  some  of  the  objections  to  its  use  have  been  removed ; 
but  I  must  leave  it  with  this  brief  notice.  _ 

In  the  treatment  of  malarial  cachexia,  with  enlarged  liver 
and  spleen,  the  most  important  step  is  change  of  climate, 
the  judicious  use  of  preparations  of  iron  and  quinine,  atten¬ 
tion  to  the  state  of  the  portal  system;  remembering  the 
necessity  for  relieving  portal  congestion  before  we  can 
expect  benefit  from  other  remedies.  I  do  not  mean  depletive 
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measares  or  excessive  purgation,  but  only  gentle  action 
by  salines  combined  with  quinine  and  vegetable  bitters ;  a 
carefully  regulated  and  nourishing  diet,  and  protection  from 
all  vicissitudes  of  climate,  must  be  enjoined.  In  such  cases 
benefit  may  be  derived  from  the  saline  and  ferruginous  waters 
of  Germany,  and  from  measures  that  tend  to  improve  general 
health.  I  need  hardly  add  that  a  prolonged  absence  from  the 
country  in  which  the  mischief  originated  is  necessary. 

In  conclusion,  I  would  remark  that  though  the  use  of 
mercTiry  is  especially  to  be  deprecated  in  the  treatment  of 
disease  connected  with  the  malariously  enlarged  spleen,  yet 
that  the  local  application  of  the  ointment  of  the  red  iodide 
of  mercury,  applied  as  it  is  done  in  India  for  goitre,  is  often 
most  successful  in  rapidly  reducing  the.spleen ;  and  that  it 
does  not  appear  to  incur  much,  if  any,  risk  of  mercurialism 
being  induced.  Professor  Maclean  speaks  favourably  of  it, 
and  I  can  endorse  the  opinion  he  has  expressed. 

One  word  in  regard  to  a  matter  I  have  omitted.  In  ad¬ 
vanced  splenic  cachexia  the  patient  should  be  very  careful  not 
to  make  any  exertion ;  the  easily  excited  heart  is  provoked  at 
once  into  over-action,  and  the  result  may  be  a  rapid  dis¬ 
solution  with  all  the  symptoms  of  pulmonary  obstruction. 
The  last  instance  in  which  this  was  forcibly  impressed  on 
my  attention  was  in  the  case  of  a  young  Englishman  of 
eighteen  or  twenty  who  had  returned  from  India  in  a 
profound  state  of  splenic  cachexia — the  spleen  itself  des¬ 
cending  nearly  to  the  pelvis,  and  with  all  the  symptoms  of 
anaemia  present  in  the  most  advanced  condition.  Under  the 
influence  of  quinine,  iron,  and  good  nourishment  he  was  im¬ 
proving,  and  there  was  hope  of  further  progress.  One 
day,  in  spite  of  most  earnest  warnings  to  the  contrary,  he 
got  up,  walked  to  the  window,  and  tried  to  raise  or  shut  it. 
He  got  back  to  bed  exhausted  and  breathless,  and  died  in  a 
few  hours. 

In  my  next  lecture  I  hope  to  describe  some  forms  of 
continued  fever  in  India. 
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Though  my  first  detection  of  Filaria  sanguinis  hominis  in. 
Egypt  goes  as  far  back  as  the  year  1874,  I  have  not  yet  had 
the  opportunity  here  of  verifying  the  more  recent  discovery,, 
due  at  the  same  time  to  Bancroft  in  Australia  and  to  Lewis, 
in  Calcutta,  of  the  adult  worm — Filaria  Bancrofti  (Cobbold) 
— wMch  generates  the  embryonal  filariae  living  in  the  blood. 
But  as  I  have  lately  verified  some  new  cases  of  parasitism 
from  filaria  sanguinis,  having  now  a  total  of  ten  cases,  whick 
I  had  the  opportunity  of  studying  thoroughly  from  a  clinical 
point  of  view,  I  think  I  have  sufficient  materials  for  illus¬ 
trating  this  subject,  if  not  under  a  general  aspect,  at  least 
as  far  as  concerns  the  existence  of  the  parasite  in  Egypt- 
It  is  with  this  intention  that  I  venture  to  give  an  account 
of  my  cases  in  an  English  journal. 

F or  the  sake  of  brevity  I  begin  by  presenting  a  synopsis-, 
of  the  ten  cases,  indicating  the  origin,  age,  profession,  and 
state  of  the  filarious  subjects,  the  morbid  disorders  or  dis¬ 
eases  associated,  and  the  medium  in  which  I  have  verified 
the  presence  of  filaria. 

Whoever  wishes  to  know  how  I  have  been  brought  to  find. 
this  filaria  in  human  blood  in  Egypt,  may  read  the  notice- 
given  of  it  by  Sir  Joseph  Fayrer  in  a  note  published  in  the- 
Lancet  of  August  26,  1876,  under  the  title  “  On  Filarw 
Sanguinis  Hominis  Hlgyptiaca.”  I  gave  it  the  name  jEgyp- 
tiaca  when  I  believed  it  to  differ  from  the  filaria  of  Lewis 


Synopsis  of  Ten  Cases  of  Individuals  affected  hy  Filaria  Sanguinis  observed  in  Egypt. 


Years 
of  the 
ohserva- 
tioa. 

Where  observed. 

Origin,  profession,  state,  etc. 

Age 

(years). 

Disorders  and  diseases  associated. 

1 

1874-82 

Private  practice,  Cairo 

Native  Jew,  merchant . 

15 

Deafness  and  attacks  of  ephe¬ 
meral  fever,  bilharzia  disease. 

2 

1877 

Kasr-el-ain  Hospital,  Cairo 

Negro  Bongo,  soldier  ...  ... 

22 

ascaris,  and  oxyuris 
Elephantiasis  scrotalis  and  pr®- 
putialis,  abscesses  in  the  thigh, 
marasmus,  and  diarrheea 

3 

1877 

Private  practice,  Cairo 

Native  Jewess . 

55 

Lymphuria  . 

4 

1880 

Diaconess  Hospital,  Alex- 

Native  Copt,  clerk . 

60 

Lymphuria  and  emaciation 

5 

1880 

Greek  Hospital,  Alexandria 

Greek,  since  many  years  in 
E&yptj  coffee-house  servant 

26 

Lymphocele  . 

6 

1880 

Diaconess  Hospital,  Alex¬ 
andria 

Mohammedan  from  Gabes 
(Tunis) ,  coffee-house  servant 

20 

Lymphocele  . 

7 

1680 

Private  practice,  Cairo  ... 

Native  Caraite  Jew,  merchant 

30 

Lymphuria,  with  ansemia  and 

8 

1880 

Private  practice,  Cairo 

Native  Jew,  clerk  . 

30 

weakness 

Lymphuria,  with  anmmia  and 

9 

1881-82 

Private  practice,  Cairo 

Native  Mohammedan,  apothe¬ 
cary 

23 

weakness 

Lymphuria,  emaciation,  chronic 
pneumonia,  partial  muscular 
disorders 

Bilharzia  disease 

10 

1882 

Private  practice,  Cairo 

Native  Jew  . . 

23 

Where  embryonal  filariae  -were 
found. 


In  blood  from  the  finger,  and  once- 
in  the  bloody  urine. 

In  blood  taken  from  the  scrotum. 


In  blood  from  the  finger  and  ia 
the  lymphous  urine. 

In  blood  from  the  finger  and  ini 
the  lymphous  urine. 

In  blood  from  the  finger  and  in 
the  fiuid  of  lymphocele. 

In  blood  from  the  finger  and  in, 
the  fluid  of  lymphocele. 

In  blood  from  the  finger. 

In  blood  from  the  finger  and  in 
lymphous  urine. 

In  blood  from  the  finger  and  in 
lymphous  urine. 

In  blood  from  the  finger ;  once  in 
bloody  urine,  in  1874.  


in  not  having  an  external  envelope,  described  by  him  as  a 
characteristic  of  the  nematode  embryos ;  but  now  that  it  is 
ascertained  that  the  external  envelope  is  not  constant,  and 
probably  only  the  original  embryo-skin  separating  by  eedysis 
(Cobbold),  -viz.,  a  simple  moulting  of  the  embryo,  and  as 
verified  by  me  in  some  further  observations— I  have  now 
no  reason  to  believe  that  the  filaria  observed  in  Egypt 
belongs  to  a  different  species  to  that  discovered  by^Dr. 
Lewis  in  India. 

1.  The  first  case  I  observed  is  the  more  important,  as  the 
individual  was  at  the  same  time  affected  by  hsematuria  from 
Bilharzia  hsematobia,  but  presented  no  symptom  that  could  , 
be  referred  to  the  presence  of  filariae,  with  the  exception,  ’ 
perhaps,  of  a  slight  degree  of  deafness,  and  of  some  recurrent 
attacks  of  ephemeral  fever.  For  eight  years  I  have  had  this 
filarious  individual  under  my  observation,  and  have  verified 
from  time  to  time,  up  to  this  date,  the  presence  of  the 
filarial  embryos  in  his  blood.  He  has  not,  however,  as  yet 
suffered  from  lymphuria,  or  other  ailments  frequent  in  ' 


filarious  individuals,  and  his  health  has  lately  rather  im¬ 
proved,  the  attacks  of  fever  having  become  less  frequent,  and 
his  deafness  less  apparent. 

2.  The  second  case,  a  Bongo  soldier,  is  interesting,  as  the- 
.presence  of  the  embryonal  filaria  was  associated  with 
elephantiasis  prseputialis  and  scrotalis.  When  I  saw  him 
for  the  first  time,  an  in-patient  at  the  Kasr-el-ain  Hospital 
.  of  Cairo,  he  had  some  months  pre-viously  undergone  excision 
of  the  diseased  prepuce,  which  measured  some  twelve 
inches.  In  blood  obtained  by  pricking  the  elephantiasis 
scrotum  I  found  the  filarial  embryos.  The  man  was  ema¬ 
ciated,  and  had  had  abscesses  in  the  thighs  and  legs,  re- 
garding  which  I  could  not  ascertain  if  they  were  dependent 
on  the  Filaria  sanguinis ;  but  the  medical  men  who  attended 
him  assured  me  they  had  extracted  from  him  some  specimen 
of  Dracunculus  medinensis.  I  heard  afterwards  that  this: 
patient  died  some  time  after  my  visiting  him,  and  the- 
,  necropsy  showed  a  tuberculosis  diffused  all  over  many  viscera> 
especially  in  those  of  the  abdominal  cavity,  as  so  frequently 
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occufs  in  negroes.  But  no  special  researches  had  been  made 
concerning  the  filaria. 

3.  In  the  third  case  it  is  important  to  remark  that  although 
the  woman  states  that  for  many  years — perhaps  more  than 
twenty — she  has  been  subject  to  recurrent  attacks  of  lym- 
phuria,  yet  she  looks  well,  and  suffers  little  from  the  recurrent 
attacks  of  her  disorder. 

4.  The  fourth  case  was  examined  by  me  when  the  indi* 
vidual  was  suffering  from  a  second  attack  of  lymphuria,  the 
■first  having  occurred  three  years  previously.  The  man  was 
•emaciated,  and  suffered  much  in  consequence  of  the  loss  of 
the  nutritive  fluids. 

5.  The  fifth  case  was  the  first  that  I  had  met  with  having 
milky  hydrocele,  or  lymphocele.  The  man  was  admitted  into 
the  Greek  Hospital  at  Alexandria,  where  Dr.  Z'ancarol  per¬ 
formed  tapping.  On  seeing  the  fluid  like  milky  urine  I  was 
persuaded  that  it  was  a  case  of  filaria  disease.  The  fluid, 
measuring  about  200  grammes,  was  an  opaque,  canary-yellow 
liquid,  with  alkaline  reaction,  specific  gravity  1020.  Shortly 
after  extraction  it  formed  some  small,  thick,  and  elastic 
clots,  which,  teased  on  a  slide,  showed  under  the  microscope 
several  embryonic  filari®  still  living  and  showing  more 
activity  in  their  movements  than  is  generally  observed  in 
■those  found  in  the  blood.  These  filarial  embryos  were 
moving  in  strata  of  fibrillar  appearance  due  to  coagulated 
fibrine.  The  microscope  revealed  also  other  histological 
•elements,  principally  lymph  corpuscles  of  different  size,  some 
with  very  refrangent  granulations,  some  pavement  epi¬ 
thelium,  a  few  red  corpuscles,  and  a  great  quantity  of  very  fine 
granular  matter.  Chemical  analysis  made  by  Dr.  Cartulis, 
Assistant- Physician  to  the  Hospital,  showed,  besides  fibrin, 
a  large  quantity  of  albumen  and  fatty  matter  ;  but  no  sugar 
with  the  Fehling  test.  The  urine  of  this  subject  offered 
nothing  particular;  but  blood  from  the  finger  contained 
filari®. 

6.  The  sixth  case  was  an  out-patient  of  the  DiaConess 
Hospital,  Alexandria.  The  fluid  of  his  lymphocele  was 
handed  to  me  by  Dr.  Kourijson,  the  assistant-physician  to 
Dr.  Eackie,  who  performed  tapping.  Being  very  similar  to 
the  previous  case,  it  is  unnecessary  to  say  more  about  it. 

Differences  between  Lymphocele  and  other  Hydroceles. — 
■Concerning  the  fluid  of  lymphocele  I  wish  to  remark  that 
its  characteristic  is  to  coagulate  spontaneously.  Some 
opacity  of  the  fluid  may  be  due  to  other  causes  than  the 
presence  of  lymph,  as  sometimes  happens  in  opaque  hydro¬ 
cele  due  to  the  presence  of  cholesterine  (Bryant’s  “  Practice 
of  Surgery  ”) .  There  is  also  spermatocele,  viz. ,  fluid  containing 
spermatozoa.  Last  year  I  had  a  case  of  this  spermatocele  here 
in  Cairo.  Its  appearance,  however,  is’ very  different  from  that 
of  the  filarious  lymphocele,  the  fluid  resembling  unfiltered 
lime-water. 

7.  The  first  attack  of  lymphuria  lasted  five  months,  and 
began  with  pain  in  the  loins  and  dysuria.  In  the  course  of 
the  attack  the  patient  voided  also  bloody  urine,  complaining 
■at  the  same  time  of  pain  extending  over  all  the  abdomen. 
When  I  saw  this  patient  the  attack  was  subsiding ;  the 
morning  urine  was  often  transparent,  and  when  milky  con¬ 
tained  only  small  coagula.  The  epigastrium  was  prominent 
and  tender  to  the  touch.  I  verified  the  presence  of  filari® 
•only  in  the  blood  taken  from  his  finger. 

8.  The  first  attack  of  lymphuria  occurred  in  1878.  I  saw 
the  patient  when  he  had  the  second  attack  in  September, 
1880.  This  second  attack  lasted  only  two  months.  Since 
then  he  has  had  no  more  lymphuria.  I  am  not  sure  if  the 
administration  of  inf.  quassi®  amara  with  tinct.  ferri  perch., 
alternately  with  agaricum,  has  in  any  way  contributed  to 
this  result. 

9.  I  first  observed  this  case  in  December  of  last  year.  It 
is  one  of  the  most  important  cases  I  have  seen  hitherto. 
A.  M.,  aged  twenty-two,  native  of  Cairo,  apothecary,  states 
that  it  is  now  thirty-two  months  that  he  has  suffered  from 
milky  urine,  without  any  interruption.  Previously  he  en¬ 
joyed  good  health,  and  assures  me  that  his  present  condition 
is  the  result  of  his  lymphuria.  The  disease  began  with  pain 
in  the  loins.  He  had  never  seen  any  appearance  of  blood  in 
the  urine.  He  is  now  emaciated  and  very  weak ;  he  cannot 
undergo  any  fatigue;  his  gait  is  unsteady ;  he  suffers  from 
spasms  of  the  flexors  of  the  hands,  and  from  numbness  in 
the  legs.  These  last  symptoms,  with  emaciation,  offer  a 
form  of  disorder  resembling  the  Indian  disease  called  bar¬ 
riers  (“  Copland’s  Dictionary”).  He  has  cough  and  catar- 
ffhal  expectoration ;  the  lungs  are  not  entirely  permeable  to 


air.  The  presence  of  a  large  quantity  of  epithelial  cells  from 
the  alveoli  found  in  the  sputa  by  microscopical  examina¬ 
tion  shows  that  there  is  chronic  inflammation,  if  not  tubercle, 
in  the  lungs.  The  patient  has  pain  in  the  epigastrium ; 
nevertheless,  the  digestive  functions  are  not  much  interfered 
with,  and  he  is  obliged  to  take  plenty  of  nourishing  food,  in 
order  to  repair  the  continual  loss  of  nutritive  fluids.  The 
urine  is  always  white  and  opaque  as  milk ;  it  constantly 
yields  an  elastic  clot ;  density  from  1014  to  1020 ;  reaction 
neutral.  The  opacity  is  more  intense  in  the  afternoon  than 
in  the  morning.  He  has  taken  many  medicines ;  has  been 
some  time  in  a  hospital,  without  any  result.  I  found  filaria 
both  in  blood  and  in  urine.  In  the  latter  I  have  found 
filari®  at  all  hours  of  the  day ;  but  as  for  blood,  that  obtained 
in  the  nightly  hours  offers  a  greater  number  of  filari®. 

This  filarious  individual  having  much  impairment  of  the 
sight,  I  asked  my  friend  Dr.  Levi,  an  oculist  resident  in 
Cairo,  to  examine  him  with  the  ophthalmoscope,  and  he 
found  no  alterations  of  the  fundus,  but  there  was  in  both, 
eyes  a  luxation  of  the  crystalline  lens.  As  a  spontaneous 
double  luxation  is  extremely  rare,  it  would  be  interesting  to 
ascertain  whether  this  alteration  has  any  direct  relation 
with  the  filaria  disease  or  with  its  consequent  cachexia. 

10.  The  case  of  a  young  man  whom  I  had  treated  in  1874 
— then  fifteen  years  old — for  a  severe  attack  of  h®ma'turia 
connected  with  bilharzia.  In  his  urine  I  had  several  times 
found  many  ova  and  embryos  of  that  worm  ;  but  what 
puzzled  me  at  the  time  was  that  once  I  thought  I  saw 
a  quite  distinct — though  not  living — specimen  of  nematode 
embryo.  But  I  missed  then  the  opportunity  of  ascertain¬ 
ing  this  new  parasitism,  having  lost  sight  of  the  patient. 
Lately  having  seen  him  again,  I  obtained  a  drop  of  blood 
from  his  finger,  and  discovered  several  filaria  embryos- 
The  young  man  is  now  apparently  in  a  satisfactory  state  of 
health,  and  offers  no  objective  symptoms  that  may  be  referred 
to  the  presence  of  filari®,  but  he  complains  of  recurrent 
giddiness. 

[To  he  continued.) 


OBSEBVATIONS  ON 

THE  PRE-ERTJPTIYE  STAGE  IN  SMALL-POX; 

WITH  HISTOBT  OF  CASES,  (a) 

By  MONTAGUE  D.  MAKUNA,  L.E.C.P.  Lond., 

Late  Medical  Superintendent,  Fulham  Small-pox  Hospital. 

Dueing  my  connexion  with  Fulham  Small-pox  Hospital, 
from  March,  1877,  to  May,  1880,  I  devoted  my  time  un¬ 
ceasingly  to  study;  among  many  other  allied  subjects,  to 
three  questions — 1,  Infection  through  the  atmosphere , 
the  history  of  the  cases  admitted  to  the  Fulham  Hospffal, 
and  others  that  were  brought  to  my  knowledge.  ^  2.  The 
period  of  incubation,  that  forms  the  subject  of  this  paper. 
3.  Variolous  affections  of  the  eye.  _  ^  t 

I  have  looked  upon  the  first  question  viz.,  the  nisto^ 
of  the  spread  of  the  disease,  especially  in  the  vicinity  of  the 
hospital— as  of  national  importance,  involving,  as  it  does, 
questions  of  sanitary  legislation  and  many  mtmeate  probl^ema 
for  the  prevention  and  arrest  of  epidemics.  Unfortunately, 
various  circumstances  have  prevented  rne  from  giving  my 
experience  on  the  subject  to  the  profession  and  the  public. 
I  hope  to  lay  the  results  of  my  work  before  the  Society  on 

a  future  occasion.  .  ^-.nnn 

This  paper  is  based  on  observations  made  in  about  IbUU 
cases,  and  I  may,  without  presumption,  say  that  the  history 
of  the  cases  and  the  facts  bearing  on  the  clinique  of  the  pre- 
eruptive  stage  in  smaU-pox  form  one  of  the  largest  records 

in  medical  literature.  . 

I  am  anxious  to  explain  at  the  commencement  some  of 
the  terms  I  have  used,  as  they  are  differently  interpreted  by 

The  perZ  of  incubation  is  the  time  which  elapses  between 
the  poison  of  an  infectious  disease  entering  the  system  and 
the  first  manifestation  of  the  symptoms.  Dr.  Gregory  calls 

this  stage  the  period  of  apyrexia.  .  ,  ,  c 

The  pre-emptive  stage  is  the  time  which  el^apses  from  the 
entrance  of  the  poison  into  the  system  to  the  first  appearance 

The^inter-eruptive  period  is  the  time  between  the  first 

(a)  A  paper  read  before  the  Epidemiological  Society,  April  5, 1882. 


496 


Medical  Times  and  Gazette. 


MAKUNA  ON  THE  PEE-EEUPTIVE  STAGE  IN  SMALL-POX. 


May  13,  1882. 


appearance  of  eruption  in  a  primary  case  wliich  is  the  source 
of  infection,  and  that  of  the  case  or  cases  that  originate  from 
the  first. 

The  initial  stage  is  the  time  of  the  primary  fever.  I  con¬ 
sider  the  term  most  appropriate,  as  the  symptoms  during 
this  period  initiate  the  first  manifestation  of  the  disease. 

The  infective  stage  is  that  period  during  which  infection 
is  exhaled  by  the  body  in  the  atmosphere,  and  infects  its 
surroundings. 

There  are  two  reasons  why  a  distinct  line  of  demarcation 
cannot  he  drawn  between  the  period  of  incubation  and  the 
initial  stage — (1)  no  symptom  is  constant  to  usher  in  the 
initial  stage;  (2)  they  are  not  definite  in  their  duration. 

The  first  difficulty  arises  from  the  fact  that  we  have  to  de¬ 
pend  upon  the  patient  for  the  history  of  the  subjective  symp¬ 
toms,  which,  when  they  are  mild,  and  when,  as  is  frequently 
the  case,  he  is  unaware  of  the  approaching  danger,  are  not 
noticed.  Dr.  Richardson,  in  his  paper  on  the  period  of  incu¬ 
bation  (1881),  states  that  the  first  sign  of  the  manifestation 
of  the  disease  is  the  rise  of  temperature  ;  but  this  may  not  be 
detected.  He  observes  that  the  sudden  vibration  between 
cold  and  heat,  which  we  call  chill  or  rigor,  may  be  accepted  as 
safest ;  and  it  is  both  subjective  and  objective.  In  his  expe¬ 
rience  he  never  knew  a  case  of  a  communicable  disease  that 
was  not  preceded  by  chill.  I  have  made  personal  observa¬ 
tions  during  the  pre-eruptive  stage  in  variola,  varicella,  and 
scarlet  fever,  and  I  have  noticed  the  rise  of  temperature 
associated  with  rigor  ushering  in  the  initial  stages  of  the 
diseases,  in  some,  but  not  in  all.  As  far  as  I  know,  rigor  and 
chill  is  not  the  first  and  essential  phenomenon  at  the  time 
of  the  reaction  in  all  febrile  disorders,  although  it  is  fre¬ 
quent.  Its  occurrence  depends  on  the  severity  and  suddenness 
of  the  reaction  ;  it  is  not  an  indicator  of  a  severe  or  malignant 
type  of  the  case,  for  we  see  high  fever  and  rigor  followed  by 
variola  discreta,  and  even  by  variola  sine  eruptione. 

Symptoms  complained  of  by  the  patients  and  observed  by 
me  in  626  cases,  are  as  follows  in  point  of  frequency : — 

1.  Headache  is  probably  the  most  constant  of  them  all. 
"When  it  is  localised  it  is  generally  over  the  forehead. 

2.  Backache  is  most  frequently  confined  to  the  lumbar 
region,  and  rarely  extends  to  the  dorsal.  Curschmann  remarks 
that  headache  and  backache  precede  the  chill ;  which  clearly 
shows  that  we  cannot  look  upon  chill  or  rigor  as  the  first 
manifestation  of  the  disease.  It  may  appear  strange,  but 
in  my  cases  I  have  not  so  frequently  come  across  patients 
who  have  made  such  a  complaint  to  me,  that  I  may  give 
prominence  to  this  symptom. 

3.  Epigastric  symptoms  are— pain  over  the  stomach, 
nausea,  and  vomiting.  They  are  most  frequent  and  severe 
in  malignant  cases. 

4.  Symptoms  of  lassitude,  prostration,  languor,  and  in¬ 
ability  to  walk  about. 

5.  Symptoms  of  cold  and  sore-throat. 

6.  Pains  over  the  body,  and  general  malaise. 

Constipation  is  one  of  the  most  frequent  symptoms. 

Diarrhoea  in  an  early  stage,  with  high  fever,  cramps,  and 
rigors,  is  associated  with  intestinal  eruption,  as  I  have 
ascertained  in  three  of  my  cases. 

Other  symptoms  noticed  in  a  few  cases  are  faintings, 
stupor,  delirium,  pains  over  the  prsecordia  and  syncope,  con¬ 
striction  round  the  chest,  epistaxis,  photophobia  and  lachry- 
mation,  symptoms  of  laryngitis,  metrorrhagia,  erythema 
variolosa  (which  is  either  macular,  measley,  scarlatiniform, 
or  punctifoi’m),  abortions,  typhoid  symptoms.  In  children 
we  have  fretting,  grinding  of  the  teeth,  and  convulsions 
frequently  occurring. 

_  The  second  great  difficulty  in  drawing  a  line  of  demarca¬ 
tion  between  the  period  of  incubation  and  the  initial  stage 
is,  that  they  are  inconstant  in  their  duration.  The  duration 
of  the  initial  stage  in  626  cases,  of  which  517  were  vaccinated 
and  109  un vaccinated,  was  as  follows One  day  in  19-64 
per  cent,  of  the  cases ;  two  days  in  35-78  per  cent. ;  three 
days  in  20-44  per  cent. ;  four  days  in  8  per  cent. ;  prolonged 
in  12-62  per  cent.;  while  there  was  no  initial  stege  in  3-52 
per  cent,  of  the  cases.  In  Curschmann’s  experience  he 
found  it  to  be  three  days  in  42  per  cent,  of  his  cases,  a  dura¬ 
tion  of  one  to  two  and  a  half  days  in  38  per  cent.,  and  one 
of  four  days  and  more  in  10  per  cent.  He  states  that  it  is 
longer  in  variola  sine  eruptione  and  purpura  variolosa,  and 
shorter  in  children  than  in  adults.  I  have  carefully  read 
the  observations  of  Trousseau  and  others,  drawing  conclu¬ 
sions  respecting  the  intensity  of  the  subsequent  stage  and 


of  the  course  of  the  disease  in  general,  and  I  feel  bound  to 
side  with  Curschmann’s  views  that  they  are  unjustifiable,  as. 
can  be  seen  from  the  observations  in  626  cases  that  I  record 
here  in  Table  I.  It  shows  that  the  length  of  its  duration  is 
no  indicator  of  the  severity  of  the  disease.  Of  the  79  cases 
of  prolonged  duration,  it  was  five  days  in  19  cases,  six  days 
in  7  cases,  a  week  in  24  cases,  between  a  week  and  a  fort-, 
night  in  17  cases,  a  fortnight  in  10  cases,  seventeen  days  in 
1  case,  and  twenty-one  days  in  1  case.  Curschmann  found,, 
in  11  out  of  his  1000  cases,  some  symptoms  during  the  stage 
of  incubation ;  Scheby-Buch,  in  4  per  cent,  of  all  his  cases, 
a  proportion  which  is  considered  large,  and  peculiar  to  a 
Hamburg  epidemic.  That  these  symptoms  have  no  prog¬ 
nostic  value  can  be  seen  from  the  table  given  below,  and  it 
is  also  the  experience  of  various  authorities  on  the  subject. 


Table  I. — Showing  the  Initial  Stage  in  626  Cases. 


Disease. 

Total 
cases  in 
each 
disease. 

One 

day. 

Two 

days. 

1 

Three 

days. 

Four 

days. 

Pro¬ 

longed. 

None. 

V.  -yarioelloides 

2-2 

6 

6 

5 

1 

1 

3 

V.  Discreta  . 

316 

64 

115 

52 

34 

39 

12 

V.  Coherens  . 

45 

4 

22 

12 

3 

4 

-  — 

V.  Confluens  . 

2u3 

42 

67 

48 

11 

29 

6 

V.  Corymbosa . 

1 

1 

... 

... 

V.  Maligna  . 

39 

7 

13 

ii 

1 

6 

1 

Vaccinated . 

517 

106 

186 

103 

44 

60 

18 

Unvaccinated  . 

109 

17 

38 

26 

6 

19 

4 

Total  cases . 

626 

123 

224 

128 

50 

79 

22 

It  is  most  frequently  two  days  ;  then  follow  three  days, 
one  day,  four  days,  and  so  on.  It  is  impossible  to  deter¬ 
mine  the  causes  of  this  variation,  in  the  present  state  of  ouc- 
knowledge. 

(To  ie  continued.') 


Cerebeo-Spinal  Meningitis  in  a  New-born  Infant.. 
— Dr.  Bambas  communicated  to  the  Medical  Society  of 
Athens  an  account  of  the  case  of  a  young  mother,  who, 
seized  with  fever  and  convulsions,  with  opisthotonos,  gave 
birth  to  an  infant,  which  seemed  in  a  perfect  state  of  health. 
Nevertheless,  she  died,  and  a  few  hours  afterwards  the  new¬ 
born  infant  was  seized  with  febrile  symptoms,  together  with 
rigidity  of  the  neck  and  well-marked  opisthotonos.  It  died 
in  a  few  hours,  and  Dr.  Bambas  concludes  that  it  did  so  as 
the  result  of  very  acute  epidemic  cerebro-spinal  meningitis. 
— Prog  res  Mdd.,  April  29. 

Application  of  Chlorate  of  Potash  to  Epithe¬ 
lioma. — It  does  not  seem  to  be  generally  known  that 
excellent  results  have  been  obtained  from  the  application  of. 
powdered  chlorate  of  potash  to  epithelioma.  The  surface  of 
the  ulcer  shouldbe  well  cleansed,  and  finely  powdered  chlorate 
thickly  dusted  on  it,  and  allowed  to  remain  until  the  next 
dressing.  The  application  may  be  made  twice  a  day,  the 
surface  being  cleansed  before  each  application.  This  treat¬ 
ment  is  said  to  relieve  the  pain,  to  change  the  character  of 
the  morbid  process,  and  to  promote  healing.  The  same 
powder  may  be  used  in  cancroid,  chancre,  and  unhealthy 
ulcerations  generally;  and  it  has  the  merit  of  safety. — 
Phil.  Med.  News,  April  8. 

Registration  Returns  for  Alexandria  in  1881. — 
In  the  Verdffentlichungen  d.  K.  Deutschen  Gesundheitsamtes  tov 
April  24  the  registration  returns  of  Alexandria  for  1881  are 
published.  From  these  it  seems  that  according  to  the  last 
census  of  1872  there  were  212,034  inhabitants,  164,718  being 
Egyptians  and  47,316  foreigners.  During  1881  there  occurred. 
9519  births  of  living  Egyptian  children  (4921  males  and  4598 
females).  There  were  also  410  born  dead.  During  the  same 
year  there  were  8075  deaths  (4518  males  and  3557  females) ,  or 
38  per  1000  of  the  population ;  48-51  per  cent,  of  the  mortality 
occurred  before  the  first  year  of  age,  and  10-44  per  cent, 
between  the  second  and  fifth  years.  Among  tho  causes  of 
death  were  small-pox  0  76  per  cent.,  pertussis  3-17,  typhoid, 
fever  5-55,  dysentery  7-12,  phthisis  5-22,  affections  of  the 
stomach  and  intestinal  canal  17-79,  and  suicide  0  04  per 
cent.— only  3  having  taken  place  during  the  year.  Of  the 
8075  deaths,  7208  occurred  among  Egyptians  and  867  among 
foreigners,  the  proportion  being  43-76  per  1000  inhabitants 
in  the  former  and  18-32  per  1000  in  the  latter. 
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EEPOETS  OF  HOSPITAL  PEACTICE 

IN 

medicine  and  surgery. 

- ♦ - 

GUY’S  HOSPITAL. 


COMPOUND  DEPEESSED  FEACTUEE  OF  SKULL, 

WITH  COMMINUTION  OF  THE  INTEENAL  TABLE 

—TEEPHINING— EECOVEEY. 

(Under  the  care  of  Mr.  K.  CLEMENT  LUCAS.) 

[For  the  following  report  we  are  indebted  to  Mr.  H  St.  G.  8.  Hore.] 
E.  C.  B.,  aged  thirteen  years,  was  admitted  into  Guy’s 
Hospital  on  March  27,  1882.  About  10.30  p.m.  he  was 
walking  in  the  road,  when  a  passing  cab  knocked  him  down 
on  to  his  face.  The  wheel  did  not  pass  over  him,  but  his 
head  fell  under  the  horse’s  legs.  He  was  insensible  when 
picked  up,  and  was  brought  in  a  cab  to  the  hospital.  He 
had  recovered  consciousness  when  admitted,  and  was  able  to 
stand.  He  complained  of  headache,  and  when  put  to  bed 
coiled  himself  up  at  once.  His  pupils  were  contracted. 
Pulse  64 ;  respirations  28.  There  was  a  depressed,  pond¬ 
like  fracture  in  the  occipital  bone,  exposed  by  a  scalp- 
wound  two  inches  and  a  half  in  length,  running  vertically 
just  to  the  left  of  the  protuberance.  Little  haemorrhage 
took  place  from  the  wound,  which  was  not  improbably  caused 
by  the  horse’s  hoof,  or  a  fall  upon  an  angular  stone.  There 
was  also  a  hematoma  over  the  right  parietal  bone.  Pulsa¬ 
tion  of  the  brain  could  be  seen  communicated  through  the 
blood  lying  in  the  fracture.  There  was  no  paralysis  of  any 
part  of  the  body,  and  he  has  not  been  sick. 

Mr.  Lucas  arrived  at  midnight.  The  scalp  was  shaved, 
and  chloroform  having  been  given,  Mr.  Lucas  enlarged  the 
wound  by  a  cut  to  the  left,  at  right  angles  to  the  wound, 
under  carbolic  spray.  A  depressed  fracture  was  thus  brought 
clearly  into  view,  one  inch  and  a  quarter  in  length,  three- 
quarters  of  an  inch  wide,  and  one-eighth  in  depth,  at  the 
bottom  of  which  pulsation  was  visible.  The  pericranium 
was  incised;  and  stripped  back,  and  the  trephine  applied  over 
and  to  the  left  of  the  fracture.  When  the  bone  had  been 
removed  from  within  the  trephine  circle  it  was  found  that 
a  splintered  portion  of  internal  table,  about  one  inch  and  a 
half  in  diameter,  was  pressing  on  the  dura  mater.  The  in¬ 
ternal  table  was  removed  in  pieces,  nine  fragments  being 
taken  away.  The  wound  was  dressed  antiseptically.  Pulse  80 
after  the  operation.  He  slept  after  the  operation  till  3  a.m., 
when  he  was  sick,  bringing  up  a  quantity  of  tea  and  cake, 
the  accident  having  happened  on  his  way  home  from  a 
teetotal  meeting. 

March  28. — Heis quite  conscious,  and  there  is  no  paralysis. 
He  vomited  at  eleven  o’clock.  Temperature  99°;  pulse  112  ; 
respirations  24.  At  11  p.m.  the  temperature  rose  to  101 '2°. 

29th. — Temperature  in  morning  101'8°,  evening  101°; 
pulse  108,  bounding.  Eather  feverish  ;  tongue  furred  and  a 
little  dry.  He  complains  of  his  neck  feeling  sore. 

30th. — Morning  temperature  99 ’4°;  pulse  80;  respirations 
20.  Evening  temperature  100°.  All  sutures  removed. 

31st. — Wound  dressed  every  day,  and  looking  well.  Morn¬ 
ing  temperature  99 '6°;  respirations  16;  pulse  56.  He  has 
lost  all  drowsiness.  Face  red ;  tongue  clean ;  inteEect  bright 
and  clear. 

April  1. — Temperature  99’6°;  pulse  64 ;  respirations  16. 
Evening  temperature  98 ’6°. 

8th. — Allowed  bread,  blanc-mange,  and  two  pints  of  milk. 

9th. — Chicken  diet. 

17th. — There  has  been  no  rise  of  temperature  since  the 
last  report.  Wound  nearly  healed. 

24th. — There  are  only  a  few  granulations  to  be  healed 
over.  Wound  is  now  dressed  with  boracic  lint.  Still  a  little 
discharge,  which  is  perfectly  sweet. 

May  2.— He  left  the  hospital  to-day. 

Remarks  (by  Mr.  Lucas). — -This  was  a  case  of  trephining 
“without  symptoms,”  and  one  in  which  some  surgeons 
might  have  doubted  the  advisability  of  operative  inter¬ 
ference.  The  boy  was  knocked  down  and  rendered  insen¬ 
sible,  but  had  quite  recovered  consciousness  when  brought 
to  the  Hospital.  He  was  able  to  stand,  and  to  explain  his 
symptoms.  There  was  no  paralysis  nor  other  indication  of 
pressure  on  the  brain  ;  and  it  might  be  asserted  that  had  no 
operation  been  undertaken,  it  is  possible  no  ill  result  would 


have  followed.  But  experience  tells  us  that  cases  of  frac¬ 
ture  with  much  splintering  of  the  internal  table  are  very 
liable  to  be  followed  by  meningitis ;  and  if  the  patient 
escape  this  danger,  there  is  stdl  the  chance  that  he  may 
at  a  later  period  become  subject  to  epileptic  convulsions 
or  partial  paralysis  from  thickening  of  the  membranes. 
The  pond-like  nature  of  the  depression,  and  the  fact  that 
pulsation  could  be  seen  between  the  crevices,  determined  Mr. 
Lucas  in  using  the  trephine.  He  has  no  fear,  in  the  use  of 
this  instrument,  that  danger  to  the  patient  might  ensue 
from  the  mere  removal  of  a  portion  of  bone.  The  danger  to 
the  patient  is  the  damage  done  to  the  brain  by  the  injury; 
and  if  this,  were  more  widely  accepted,  many  more  cases 
might  probably  be  saved  from  the  after-consequences  of 
fracture.  Proof  of  this  is  furnished  by  cases  where  trephining 
has  been  undertaken  for  disease  or  the  results  of  old  injury. 
Such  antiseptic  trephinings  are  followed  by  no  constitutional 
disturbance,  and  resemble,  in  the  absence  of  pyrexia  follow¬ 
ing,  operations  like  subcutaneous  osteotomy.  The  extensive 
communication  discovered  when  the  depressed  bone  was 
elevated,  fully  justified  the  line  of  treatment  adopted ;  for  the 
inner  table  was  splintered  far  beyond  what  was  indicated  by 
the  outer,  and  the  sharp  angular  fragments  were  placing 
the  dura  mater  in  jeopardy  of  being  punctured,  though  no 
opening  was  discovered  in  it.  Nothing  could  have  been 
more  satisfactory  than  the  after-course,  and  convalescence 
which  followed.  The  temperature,  which  rose  on  the  second 
day,  fell  almost  to  normal  on  the  third,  and  by  the  fifth  had 
settled  down  to  within  the  usual  limits. 
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THE  POSITION  OF  THE  EOTAL  MEDICAL  AND 
CHIEUEGICAL  SOCIETY. 

A  CONSIDERATION  of  the  position  of  this  old  and  honour¬ 
able  Society  was  again  thrust  upon  us  by  the  meeting  of 
Tuesday  evening.  Two  papers  were  read — one  recording  a 
case  of  Wood’s  operation,  and  to  a  considerable  extent  made 
up  of  a  communication  of  Mr.  Wood  himself,  who  was  not 
present ;  whilst  the  other  dealt  with  the  virtues  of  carbolic 
acid  as  a  local  application  in  small-pox.  Not  a  man  of  mark 
or  high  standing  in  our  profession  was  present,  with  the 
exception  of  those  whose  duties  compelled  them  to  attend. 
Why  should  this  be  ?  Two  things  at  least  occur  to  ue 
as  some  indication  as  to  how  the  wind  blows.  The  senior 
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members  of  our  profession,  whose  remarks  on  a  paper  are 
often  by  far  and  away  the  most  important  contribution  to 
the  work  of  the  evening,  do  not  seem  to  care  to  come  out 
except  on  special  occasions.  But  there  is  just  as  notable 
a  want  of  the  younger  and  more  energetic  men,  who  have 
yet  their  spurs  to  win.  These  seem  to  prefer  to  carry  their 
wares  to  another  market,  where  there  is  a  chance  at  least 
of  their  being  more  highly  appreciated.  For  the  existence 
of  the  former  set  of  absentees  there  would  seem  to  be  no 
specific  form  of  remedy  except  the  conversion  of  every 
meeting  into  a  special  one.  This  brings  us  directly  to  a 
consideration  of  the  reasons  which  affect  the  abstention  of 
the  second  group ;  and  we  may  just  as  well  say  what  we  hear 
aliroad,  whether  right  or  wrong.  To  adopt  the  simile 
already  employed,  men  find  that  their  wares  are  sooner  got 
rid  of  and  better  appreciated  at  other  societies  than  at  the 
Medical  and  Chirurgical.  The  papers  thus  read  give  less 
trouble  to  write,  and  quite  as  much  eclat,  as  those  read 
before  the  older  Society  j  nay,  more — men  are  sure  of  having 
them  printed  in  the  Transactions  of  whatever  other  society 
they  may  belong  to ;  but  no  one  can  be  sure  of  that  at  the 
“  Medico-Chi.’^  In  our  opinion,  if  a  paper  is  good  enough  to 
read,  it  is  good  enough  to  print ;  but  this  does  not  seem  to 
hold  good  at  the  Medical  and  Chirurgical.  There,  after  a 
paper  has  been  read,  it  is  sent  to  referees.  In  our  view,  if 
referees  are  required,  it  is  before  the  reading,  not  after.  We 
might  give  more  than  one  illustration  of  this,  but  it  will 
suflSce  for  our  purpose  to  refer  to  a  paper  called  “  Hypo- 
gastria,”  which  was  stopped  by  the  unanimous  judgment  of 
the  Society  whilst  it  was  being  read.  Again,  it  is  said— and 
we  here  again  only  repeat  vulgar  report — that  many  papers 
have  found  their  way  into  the  Transactions  of  the  Society 
which  were,  to  say  the  least,  of  doubtful  value,  and  had  been 
directly  contradicted  in  the  Society  itself,  publicly  and 
openly ;  but  the  authors  of  which  had  friends  at  court. 
These  things  are  talked  of  everywhere,  and  a  man  who  has 
a  certain  status— say,  belonging  to  a  medical  school— does 
not  care  to  run  the  risk  of  getting  such  a  slap  in  the  face  as 
the  polite  return  of  his  paper  implies.  This  by  itself  would 
not  be  so  galling,  were  it  not  for  the  knowledge  that 
work,  comparatively  speaking,  worthless,  is  not  sometimes 
embalmed  in  volumes  nowadays  seldom  opened. 

We  are  the  more  anxious  that  all  these  on  dits  should  be 
duly  appreciated  by  the  proper  authorities,  as  we  have  a 
real  love  and  affection  for  one  of  the  best  institutions  of  its 
kind.  The  Eoyal  College  of  Physicians  and  the  Eoyal 
Medical  and  Chirurgical  Society  are  practically  the  expo¬ 
nents  of  medical  esteem  in  the  metropolis.  Such  a  thing  as 
expulsion  is,  as  far  as  they  are  concerned,  unknown,  and 
bitter  partisanship  finds  no  expression  there.  But  care  is 
taken  with  regard  to  elections,  and  no  one  who  has  not  a 
clean  record,”  as  the  Americans  caU  it,  need  apply  at 
either  Pall-mall  or  Berners-street  for  admission  to  the 
Fellowship.  Nevertheless,  though  the  Society  is  increasing 
in  numbers,  it  is  not  fiourishing — it  is  becoming  more  of  a 
club,  if  we  may  use  the  expression,  whose  cachet  is  eagerly 
sought  for,  than  a  place  for  discussion.  There  is  a  talk  of 
galvanising  the  Society  into  life  by  improving  the  utterly 
useless  Proceedings.  •  Just  as  well  try  to  keep  out  the  sea 
with  a  mop  or  a  broom  !  The  causes  of  decadence  lie  deeper, 
and  until  they  are  duly  appreciated  by  the  authorities  all 
tinkering  may  be  considered  useless. 
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Great  as  is  the  accuracy  of  the  results  obtained  by  the 
process  employed  by  our  public  analysts,  and  fully  described 
m  ^  Mr.  Wanklyn’s  work,  it  is  scarcely  applicable  to  such 
daily  examinations  as  are  required  for  the  supervision  of 


large  dairy  establishments,  and  which  would  with  much 
advantage  be  adopted  by  public  analysts  as  a  constant  check 
on  the  trade  in  general.  Though  it  might  still  be  employed 
in  all  cases  in  which  a  prosecution  has  already  been  deter¬ 
mined  on,  it  is  far  too  tedious  for  application  to  large  num¬ 
bers  of  routine  examinations ;  and  a  process  which,  giving 
fairly  correct  results,  could  be  completed  in  an  hour  or  two, 
and  safely  entrusted  to  assistants,  would  present  obvious 
advantages.  Such  Dr.  Vieth  claims  for  the  method  em¬ 
ployed  by  him  at  the  laboratory  of  the  Aylesbury  Dairy 
Company,  Bays  water,  where  from  fifty  to  sixty  different 
samples  of  milk  are  examined  daily  with  a  precision  and 
constancy  in  the  results  seemingly  but  little  inferior  to  those 
attained  by  any  analyst.  His  method  does  not  greatly  differ 
from  those  pursued  by  Drs.  Fleischmann,  Schrodt,  and 
Schmoger  at  the  great  German  dairy  stations  of  Eaden, 
Kiel,  and  Proskau.  Since  coming  to  England,  Dr.  Vieth  has 
learned  to  appreciate  the  importance  of  a  separate  statement 
of  the  solids  not  fat,  which  is  not  sufficiently  recognised  in 
Germany,  but  he  also  attaches  more  value  than  our  analysts 
seem  to  do  to  the  specific  gravity,  which  he  takes  in  three 
hundred  samples  daily.  Here  it  averages  1 ’0315,  being  gene¬ 
rally  between  1'030  and  1’033,  and  never,  in  this  country  or 
in  Germany,  has  he  known  it  to  fall  below  1’029,  or  rise 
above  1-034,  though  the  mean  specific  gravity  of  German 
milk  is  somewhat  lower  than  ours. 

For  the  estimation  of  water  and  total  solids  the  milk  is 
simply  evaporated  in  a  glass  or  platinum  dish  as  usual, 
avoiding  too  high  a  temperature,  for,  as  Dr.  Schmoger  points 
out,  100°  to  105°  Cent,  will  drive  off  from  the  milk-sugar  all 
water  of  crystallisation,  but  one  of  110°  to  115°  Cent,  partially 
decomposes  the  proteids,  if  not  also  the  sugar,  entailing  an 
apparent  loss.  For  the  fat  Dr.  Vieth  now  commonly  uses  the 
lactobutyrometer  of  Marchand  ;  but  he  considers  Soxhlet’s 
extraction  process  as  the  very  best  method  yet  proposed. 
Ten  grammes  of  milk,  having  been  dried  with  sea-sand  or 
powdered  glass,  are  put  into  a  case  of  filtering-paper,  closed 
with  cotton-wool,  and  the  fat  extracted  in  the  apparatus  by 
pure  dry  ether.  This  takes  aboutan  hour;  the  ether  is  then 
distilled,  and  the  residual  fat  is  weighed.  The  estima¬ 
tion  by  the  lactobutyrometer  is  simpler,  and  is  finished 
in  about  twenty  minutes,  a  boy  being  able  to  make  twenty 
or  more  examinations  in  an  hour ;  and  Dr.  Preusse,  in 
the  recent  volume  issued  by  the  Imperial  Board  of  Health 
of  Germany,  speaks  highly  of  it.  Ten  centimetres  of  milk 
are  measured  and  placed  in  the  tube,  the  same  quantity 
of  pure  ether  is  added  with  a  few  drops  of  a  solution  of 
caustic  potash,  and  the  tube  closed  and  shaken.  Again, 
10  cubic  centimetres  of  alcohol,  which  must  be  of  a  strength 
of  90  per  cent,  (not  more),  are  added,  and  the  shaking  re¬ 
peated.  It  is  now  put  to  stand  in  water  at  a  temperature  of 
40°  Cent.  (104°  Fahr.)  until  the  fat  has  risen,  and  then  in 
water  at  20°  Cent.  (68°  Fahr.)  for  a  short  time,  when  the 
depth  of  the  layer  of  etherial  solution  of  fat  is  read  off,  and 
the  percentage  of  fat  in  the  milk  corresponding  thereto 
ascertained  by  reference  to  a  table.  This  method  does  not 
pretend  to  the  same  accuracy  as  the  usual  process,  or 
Soxhlet’s  method  of  extraction,  and  gives  no  indication 
when  the  fat  is  less  than  1-2  per  cent. ;  but  for  routine 
examinations  or  for  examination  preliminary  to  stricter 
inquiry  it  is  very  useful,  since  so  many  samples  can 
be  scrutinised  in  so  short  a  time  that  no  case  of  serious 
dilution  need  escape  notice.  A  public  analyst  might  submit 
the  milk  of  every  small  dairy  to  daily  examination,  and  thus 
detect  the  offenders  who  now  elude  his  vigilance.  The  total 
solids  and  the  fat  being  ascertained,  the  solids  not  fat  are 
easily  calculated,  but  for  the  separate  estimation  of  these 
Dr.  Vieth  dilutes  ten  grammes  of  milk  with  200  cubic  centi¬ 
metres  of  water  in  a  beaker,  precipitates  the  casein  by 
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acetic  acid,  avoiding  an  excess,  collects  it  on  a  weighed 
filter,  dries  and  weighs  the  filtrate.  He  then  boils  to  preci¬ 
pitate  the  albumen,  which  is  collected  and  weighed  in  the 
game  way;  and  lastly,  he  estimates  the  sugar  by  titration 
with  Hehling’s  solution.  For  such  examinations  he  weighs 
the  quantities,  but  in  the  daily  work  he  prefers  measurement 
by  accurately  marked  pipettes.  For  the  determination  of 
the  ash  he  evaporates  ten  grammes  of  milk  in  a  platinum 
crucible  over  a  steam-bath,  chars  the  residue,  washes  out 
the  carbonised  mass  with  boiling  water,  strains  off  the  char¬ 
coal,  returns  the  water  containing  the  salts  to  the  crucible, 
evaporates  it,  and  finally  heats  it  to  a  dark  red.  In  these 
analyses  he  never  allows  a  difference  between  the  observa¬ 
tions,  which  he  always  makes  in  duplicate,  of  more  than 
0‘1  per  cent,  for  the  organic  constituents,  and  proportionately 
less  for  the  ash. 

Dr.  Vieth,  considering  the  variation  in  pure  milks,  suggests 
that,  instead  of  hazarding  the  assertion  that  any  given 
sample  has  been  adulterated  with  water  to  the  extent  of  so 
much  per  cent.,  it  would  be  better  to  describe  it  as  so  much 
under  the  standard  strength.  Such  a  mode  of  expression 
would  also  enable  one  to  pronounce  milk  of  unusually  good 
quality  as  being  so  many  degrees  above  the  standard  or 
minimum  approved  by  the  analyst. 


ME.  PAEKEE^S  SUGGESTION  FOE  AN  AID  TO 
THOEACENTESIS. 

Me.  E.  W.  Paekee,  in  a  paper  read  before  the  Medico- 
Chirurgical  Society,  on  the  25th  ult.,  has  described  a 
method  he  was  induced  to  bring  forward  by  the  fact  that 
in  certain  cases  of  accumulation  of  fluid  in  the  pleura, 
great  difficulty  is  experienced  in  withdrawing  it  by  means 
of  the  aspirator.  The  paper,  which  all  will  confess  deals 
with  matter  which  is  new,  and  certainly  worthy  at  least 
of  careful  thought  and  consideration,  suffered  somewhat 
in  its  manner  of  introduction  from  the  fact  that  the  author 
did  not  read  it  himself ;  and  we  may  say,  in  passing,  that 
we  welcome  the  rumour  that  an  alteration  may  before  long 
be  expected  in  the  practice  of  making  it  one  of  the  duties 
of  the  secretaries  to  read  the  communications  at  this  august 
Society. 

The  discussion,  though  interesting  and  bringing  out 
several  valuable  points,  came  rather  abruptly  to  a  close, 
owing  to  the  lateness  of  the  hour,  and,  as  a  result  perhaps  of 
this,  the  actual  point  insisted  on  by  Mr.  Parker  was  a  little 
lost  sight  of.  As  we  understand  it,  his  argument  is  as 
follows  : — When  fluid  accumulates  in  a  pleural  cavity,  the 
space  which  it  occupies  can  only  be  formed  as  a  consequence 
of  certain  changes  of  position  in  the  boundaries  and  con¬ 
tents  of  the  thorax — viz.,  an  expansion  of  the  chest-walls, 
a  descent  of  the  diaphragm,  a  compression  of  the  opposite 
lung  and  pushing  over  of  the  heart,  and  a  collapse  of  the 
lung  on  the  affected  side.  Now,  when  the  fluid  is  with¬ 
drawn  by  means  of  a  single  puncture,  most  of  these  ele¬ 
ments  can  regain  their  normal  condition ;  but  not  all. 
Thus  the  chest-wall  can  again  recede,  the  diaphragm  can 
ascend  (but  only  to  its  normal  position  in  extreme  expira¬ 
tion),  the  opposite  lung  can  expand,  and  the  heart  may 
thus  reach  its  natural  position ;  but  the  lung  of  the  affected 
side  is,  in  many  cases,  not  in  a  condition  to  regain  its  full  size 
— the  prolonged  collapse,  or  tying  down,  having  destroyed, 
to  some  extent,  its  capacity  for  expansion.  Consequently, 
there  comes  of  necessity  a  point  in  the  course  of  aspiration, 
if  carried  too  far,  when  no  more  fluid  can  be  extracted 
without  something  being  made  to  enter  in  its  place.  In 
the  natural  course  of  things  this  can  only  be  either  blood 
from  ruptured  vessels,  ordinary  transudations,  and  renewed 
formation  of  pus,  or  air  more  or  less  rarefied  as  a  result  of 


osmosis  through  the  walls  of  the  air-vesicles.  On  physical 
grounds  no  exception  can  be  taken  to  this  argument,  and, 
following  it  farther,  Mr.  Parker  maintains  that  in  some 
cases,  especiaEy  of  chronic  pleurisy,  the  boundaries  of  the 
pleura  may  all  become  so  rigidly  fixed  in  their  unnatural 
position,  that  little  or  no  fluid  can  be  withdrawn  at  all 
by  the  use  of  the  aspirator ;  and  it  was  for  dealing  espe¬ 
cially  with  the  latter  class  of  cases  that  he  brought  forward 
his  suggestion,  though,  if  we  understand  him  rightly,  he 
is  not  indisposed  to  extend  its  application  to  others.  The 
suggestion  is  to  introduce  at  another  part  of  the  chest  a 
needle  connected  with  an  arrangement  of  tubes,  by  means 
of  which  air,  which  has  been  previously  carbolised,  can  be 
forced  at  any  required  pressure  (the  pressure  to  be  gauged 
by  a  manometer)  into  the  pleural  cavity.  It  needs  no  de¬ 
monstration  to  prove  that  if  this  be  done,  and  if  the  point  of 
the  canula  be  kept  beneath  the  level  of  the  fluid,  and  does 
not  become  plugged,  it  will  be  possible  to  withdraw  the  last 
drop  of  absolutely  fluid  matter  as  far  as  any  physical 
difficulties  are  concerned. 

This  is  the  statement  of  the  case ;  the  question  of  its  utility 
is  fairly  open  to  argument,  and  can  actually  be  only  decided 
by  an  appeal  to  experience.  For  example,  in  the  case  of  a 
serous  effusion  it  is  held  by  many  that  it  is  not  wise  to 
remove  the  whole  of  the  fluid,  which,  indeed,  we  have  shown 
by  ordinary  methods  is  impossible ;  and  these  may  well 
maintain  that  nothing  could  be  gained  by  substituting  car¬ 
bolised  air  for  the  residual  serum.  To  this  Mr.  Parker  wiU 
reply  by  an  appeal  to  his  successful  second  tapping  in 
a  chronic  case,  which  was  not  followed  by  reaccumulation 
though  the  first  tapping,  conducted  in  the  usual  way,  had 
failed ;  and  he  will  add,  air  is  lighter  than  water,  can  pro¬ 
bably  be  more  quickly  absorbed,  and  can  equally  easily  be 
withdrawn  if  thought  advisable ;  but  we  repeat,  all  this  is 
matter  to  be  settled  by  experience,  and  noh  for  d  priori 
reasoning.  If,  again,  we  turn  to  the  case  of  empyema,  many 
hold — and  with  great  reason — that  when  once  pus  has  formed 
it  had  better  be  evacuated  by  means  of  free  incision,  which 
obviously  lets  plenty  of  air  into  the  cavity  to  allow  of  the 
escape  of  the  fluid.  But,  on  the  other  hand,  it  is  perfectly 
justifiable  to  reply,  there  are  many  cases  on  record  in 
which  simple  aspiration,  repeated  once  or  twice,  has  cured 
the  patient,  even  when,  as  our  argument  has  shown,  pus  re¬ 
mained  on  each  occasion  in  the  chest,  which  the  pleural  cavity 
has  somehow  had  to  make  away  with ;  d  fortiori,  then,  if 
you  can  get  all  the  pus  out,  and  thus  leave  the  pleura  in  a 
state,  not  of  tension,  but  rather  of  the  opposite,  may  it  not 
happen  that,  as  in  the  case  of  an  ordinary  abscess,  when 
tension  is  completely  removed,  serum  only  will  be  effused,  a 
material  which  the  pleura  will  obviously  find  much  more 
easy  to  deal  with  than  pus.  This,  we  think,  is  the  problem 
which  Mr.  Parker  has  put  before  us  :  it  is  a  new  thing,  and 
it  would  be  unwise  to  pronounce  an  opinion  at  the  present 
time  very  strongly  in  its  favour ;  but  it  is  rash  indeed  to 
condemn  a  suggestion  which  has  certainly  something  in  it, 
and  may  have  perhaps  a  wider  bearing  than  even  its  author 
is  disposed  to  assign  to  it. 


A  DEMONSTEATION  OF  DE.  KOCH’S  THBEECLE 

SPECIMENS. 

By  the  courtesy  of  Mr.  Watson  Cheyne,  a  good  many 
members  of  the  profession  had  an  opportunity,  on  Monday 
last,  of  seeing  in  the  physiological  laboratory  of  King’s 
College  a  demonstration  of  several  of  Dr.  Koch’s  specimens 
of  the  bacilli  of  tubercle,  as  well  as  of  other  bacilli  for  com¬ 
parison.  The  tubercular  specimens  were  sent  from  Berlin 
in  charge  of  Dr.  Goldtdammer.  That  gentleman  brought 
also,  and  kindly  exhibited,  one  of  Dr.  Koch’s  celebrated 
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test-tubes  containing  the  bacillus-culture,  which  was  viewed 
with  much  interest.  There  was  a  coagulated  substance  in 
the  test-tube,  occupying  the  bottom  and  extending  upwards 
along  one  side  in  a  layer  of  diminishing  thickness.  On  the 
surface  of  that  coagulum  was  the  culture,  a  number  of  small 
white  points  of  a  somewhat  soft  or  velvety  appearance,  set 
at  considerable  intervals  in  the  midst  of  a  thin  and  clearly 
distinguishable  film.  The  film  in  which  they  were  set  was 
over  an  inch  long,  and  half  an  inch  broad ;  it  came  to  an 
abrupt  end  half-way  down  the  coagulum,  and  was,  in  fact, 
limited  to  the  upper  half  of  the  shelving  surface,  if,  in¬ 
deed,  it  did  not  extend  also  for  a  short  distance  on  to  the 
bare  glass  above.  The  microscopic  specimens  containing 
bacilli  of  tubercle  were  three  in  number — one  from  a  caseous 
mesenteric  gland  of  an  artificially  tuberculised  guinea-pig ; 
another  from  a  lymphatic  gland  of  a  tuberculous  cow ;  and 
the  third  from  acute  miliary  tuberculosis  of  the  lung  in 
man.  No  specimen  was  shown  of  bacilli  present  in  the  tu¬ 
berculous  formations  caused  by  inoculation  of  pure  bacillus- 
culture.  In  the  specimens  from  the  guinea-pig  and  cow 
the  bacilli  were  extremely  few  in  number,  casual  in  distribu¬ 
tion,  and  irregular  in  size.  In  the  specimen  of  miliary 
tubercle  from  the  human  lung— in  which,  by  the  way,  the 
vaunted  staining  by  vesuvin  was  not  resorted  to  for  the 
effect — the  bacilli  were  easily  seen  under  a  power  of  about 
800  diameters ;  they  were  mostly  in  the  interiors  of  cells, 
and  were  often  jointed  together  in  twos  and  threes.  All  who 
saw  the  bacilli  of  the  tubercular  preparation  must  have 
been  struck  with  their  extreme  minuteness,  as  well  as  their 
scarcity.  Compared  with  the  bacilli  in  a  preparation  (also 
by  Dr.  Koch)  of  a  lymphatic  gland  from  a  case  of  anthrax, 
they  were, several  hundred  times  fewer,  and  about  ten  times 
smaller,:  The  demonstration  serves  to  convey  to  one  a  useful 
idea  of  the  extreme ,  minuteness  of  the  data  upon  which  Dr. 
Kocb’s  conciusions  rest.  Much  credit  is  due  to  Mr.  Watson 
Cbeyne  for'  affording  an  opportunity  of  seeing  the  slides 
■  under  good  lenses- and  with  good  illumination. 


THE  WEEK. 

TOPICS  OP  THE  DAT. 

The  thirteenth  annual  meeting  of  the  Charity  Organisation 
Society  was  recently  held  at  the  Mansion  House,  the  Marquis 
of  Lansdowne,  and  afterwards  the  Lord  Mayor,  presiding. 
The  annual  report  presented  showed  that  considerable  pro¬ 
gress  had  been  made  during  the  year  in  several  departments 
of  the  Society’s  work ;  nevertheless  it  is  clear  that  the  work 
and  methods  of  the  Society  are  still  regarded  with  much 
suspicion,  if  not  disfavour,  and  that  consequently  it  does 
not  meet  with  the  amount  of  public  support  it  would 
seem  to  deserve.  That  it  does  good  work  in  protecting 
the  benevolent  public  from  imposture  there  can  be  no 
■doubt ;  and  it  has  proceeded  so  far  with  increasing  success. 
But  if  it  is  to  fully  overcome  the  prejudices  which  in  one 
way  and  another  it  has  unfortunately  aroused  against  it¬ 
self,  it  must  work  with  less  delay  and  with  constant  care 
against  the  appearance  of  narrow  harshness,  in  order  to 
avoid  exciting  any  suspicion  that  the  quality  of  mercy 
is  sometimes  strained.  The  Marquis  of  Lansdowne  moved 
“  That  the  annual  report  of  the  Council  be  adopted, 
and  that  in  the  opinion  of  this  meeting  the  objects  and 
methods  of  the  Charity  Organisation  Society  are  worthy 
of  the  hearty  support  of  the  charitable  public  as  the 
first  organised  effort  to  inHoduce  a  sound  administration 
of  charity  upon  the  principles  of  adequate  relief,  careful 
inquiry,  and  the  co-operation  of  charitable  institutions  and 
persons  for  the  improvement  of  the  condition  of  the  poor.” 
He  said  that  while  wisely  directed  charity  was  undoubtedly 
of  great  advantage  to  all,  charity  which  was  not  wisely 


directed  was  not  only  unproductive  of  good,  but  hurtful  in 
a  great  degree.  No  doubt  many  persons  were  dissatisfied 
with  the  Society’s  work  in  some  respects ;  but,  after  all,  the 
majority  of  people  were  coming  round  to  the  Society’s  way 
of  thinking,  and  had  begun  to  recognise  the  great  necessity 
which  existed  for  some  such  organisation  for  guiding  and' 
regulating  the  policy  under  which  charity  should  be  admi¬ 
nistered.  The  Bishop  of  Bedford  seconded  the  resolution, 
which  was  unanimously  carried. 

A  conference  of  the  members  of  the  Charity  Organisation 
Societies  throughout  the  country  was  also  held  at  Exeter 
Hall  last  week,  under  the  presidency  of  Mr.  F.  D.  Mocatta. 
A  paper  was  read  by  Mr.  George  Whitcombe  (Hon.  Secre¬ 
tary  of  the  Gloucester  Charity  Organisation  Society)  on 
“The  Wants  and  Difficulties  of  Charity  Organisation  in 
Provincial  Towns.”  In  Gloucester,  Mr.  Whitcombe  said, 
the  Society  worked  in  complete  unison  with  the  Provident 
Dispensary  movement,  and  he  hoped  the  Dispensary  and 
Charity  Organisation  would  combine  in  a  vigorous  on.slaught 
on  the  vicious  principle  of  wholesale  gratuitous  medical 
relief  to  out-patients.  There  were  two  branches  of  charitable 
relief,  he  remarked,  that  he  should  like  to  see  specially  en¬ 
couraged  by  charity  organisation — viz.,  the  nursing  of  the 
sick  poor,  and  convalescent  homes.  With  regard  to  the 
latter  he  thought  the  London  society  ought  to  be  the 
centre  of  the  convalescent  system,  sending  to  the  provincial 
societies,  as  well  as  to  the  metropolitan  committee,  periodical 
information  about  convalescent  homes,  their  rules  and  con¬ 
ditions,  and  the  vacancies  existing  in  each. 

The  Board  of  Medical  Studies  of  the  University  of  Cam¬ 
bridge  have  had  under  consideration  what  arrangements 
shall  be  made  for  carrying  into  effect  the  provision  of  the 
new  University  Statute  authorising  the  conferring  of  the 
degree  of  Bachelor  of  Surgery.  They  are  of  opinion  that 
candidates  for  this  degree  should  be  required  to  produce 
certain  certificates  of  study,  and  pass  an  examination  in 
surgery  in  addition  to  what  is  already  required  for  the 
degree  of  Bachelor  of  Medicine.  Candidates  to  be  admissible 
to  the  examination  for  Bachelor  of  Surgery  at  any  time 
after  they  have  passed  the  first  part  of  the  third  examination 
for  the  M.B.  degree.  But,  having  regard  to  the  circum¬ 
stance  that  under  the  present  Medical  Act  a  graduate  in 
surgery  can  by  registration  become  a  legally  qualified  medi¬ 
cal  practitioner  (although  he  may  have  given  no  proof  of  his 
knowledge  of  medicine),  the  Board  think  that  the  degree 
should  not  be  conferred  until  the  candidate  shall  have  also 
passed  the  second  part  of  the  third  examination  for  the  M.B. 
degree.  The  Board,  therefore, recommend  that  the  examina¬ 
tion  for  the  degree  of  Bachelor  of  Surgery  shall  be  held  twice  in 
each  year,  certificates  being  produced  (1)  of  having  attended 
the  surgical  practice  of  a  recognised  hospital  during  two 
years  at  least,  and  of  having  acted  as  dresser  or  house- 
surgeon  for  six  months ;  (2)  of  having  gone  through  a  course 
of  instruction  in  practical  surgery ;  and  that  the  subjects  of 
the  examination  shall  be  surgical  operations  and  the  appli¬ 
cation  of  surgical  apparatus,  and  the  examination  of  surgical 
patients. 

A  deputation  from  the  Paddington-park  Committee, 
headed  by  Mr.  Fawcett,  M.P.,  waited  upon  the  Metropolitan 
Board  of  Works  recently,  and  presented  a  memorial  setting 
forth  the  altered  state  of  the  park  question,  arising  out  of 
the  rejection  of  the  Bill  by  the  Select  Committee  of  the 
House  of  Commons.  Mr.  Fawcett  said  he  had  consented  to 
accompany  the  deputation  because,  although  unconnected 
with  the  locality  it  was  sought  to  benefit  by  obtaining  this 
park,  he  held  very  strongly  that  the  health  and  the  moral 
well-being  of  the  people  of  the  metropolis  were  so  intimately 
concerned  with  the  increase,  or  certainly  the  retention,  of 
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open  spaces,  as  to  render  it  a  question  in  which  all  London 
was  interested.  On  the  motion  of  Mr.  IJrquhart,  the 
memorial  was  referred  to  the  Works  and  General  Purposes 
Committee  for  consideration. 

In  January  last,  Mr.  Barstow,  the  magistrate  at  Clerken- 
well  Police-court,  inflicted  upon  a  Mr.  Saunders  a  penalty  of 
£10  upon  each  of  eleven  houses  belonging  to  him  in  Poplar- 
place,  St.  Pancras,  for  neglecting  to  provide  the  necessary 
sanitary  requirements.  Against  this  conviction  Mr.  Saunders 
appealed,  and  the  case  was  recently  heard.  The  evidence 
showed  that  the  appellant  had  for  a  period  of  forty-four  years 
received  from  the  various  tenants  sums  amounting  to  .£250 
a  year.  In  the  case  of  Ho.  1,  which  was  taken  to  decide  the 
appeal  in  all  the  other  cases,  there  were  four  rooms  on  four 
floors,  and  occupied  by  four  families.  There  was  a  closet 
beneath  the  stairs  that  had  no  window,  but  merely  a  small 
iron  grating;  in  the  partition  that  divided  it  from  the 
parlour  there  was  a  square  of  glass,  which  was,  however, 
broken.  There  was  no  water-supply,  and  no  pains  had 
apparently  been  taken  to  keep  the  place  clean.  For  the 
whole  of  the  eleven  houses  the  only  water  that  could  be 
obtained  came  from  a  pump  situated  in  a  recess  between 
houses  Hos.  3  and  4.  The  stench  was  horrible.  The  service 
of  notices  to  amend  the  nuisance  was  next  proved,  and  also 
a  conversation  with  the  inspector  of  nuisances  for  the  parish 
of  St.  Pancras,  in  the  course  of  which  the  appellant  admitted 
the  receipt  of  the  notices,  but  said  he  did  not  intend  to  do 
anything  in  the  matter.  The  neighbourhood  in  which  the 
houses  stand  was  shown  to  be  densely  populated,  and  scarlet 
and  typhoid  fevers  had,  shortly  before  the  examination, 
prevailed  in  the  locality.  Since  the  conviction  the  ne¬ 
cessary  alterations  have  been  made,  and  on  behalf  of 
the  appellant  it  was  urged  that  sufficient  time  had  not 
been  allowed,  considering  that  there  were  eleven  houses 
to  deal  with.  During  the  case  several  legal  points  were 
raised,  among  them  being  one  that  the  appellant  should 
have  been  convicted  under  another  section,  which  limits  the 
penalty  to  £5.  ,  The  Bench  ultimately  decided  that  the  con¬ 
victions  were  right  and  well  justifled,  but  they  reduced  the 
penalty  to  £5  in  each  case,  ordering,  however,  the  appellant 
to  pay  the  costs  in  each  appeal. 

The  practice  of  opium-smoking  has,  it  is  said,  developed 
in  the  City  of  Hew  York  to  such  an  alarming  extent 
that  the  State  Legislature  has  resolved  to  enact  a  special 
measure  for  its  repression.  As  long  as  this  indulgence  was 
mainly  conflned  to  the  Chinese  and  negroes,  the  authorities 
did  not  trouble  themselves  to  interfere  with  it.  How,  how¬ 
ever,  that  American  citizens  have  taken  to  it  in  considerable 
numbers  and  with  deplorable  results,  opium-smoking  esta¬ 
blishments  are  to  be  put  down  with  the  strong  hand.  The 
proprietors  of  these  smoking-dens  are  reported  to  be  making 
a  good  thing  of  their  pernicious  business;  their  charges 
vary  from  half  a  dollar  to  two  dollars,  and  they  are  beset 
from  morning  till  night  by  many  more  customers  than  they 
can  accommodate.  Centuries  ago,  the  report  adds,  poison¬ 
ing  was  a  lucrative  profession  in  more  than  one  European 
country,  although  secretly  practised ;  that  it  should  still  be 
so  in  enlightened  America,  openly  and  undisguisedly,  is  a 
grave  reproach  to  nineteenth-century  civilisation. 

A  case  of  special  importance  to  householders  recently  came 
before  Mr.  Commissioner  Kerr  for  decision  in  the  City  of 
London  Court.  It  was  an  action  to  recover  £50  damages 
for  loss  and  injury  sustained  through  the  alleged  defective 
state  of  the  drainage  of  a  dwelling-house,  and  the  point  at 
issue  was  whether  a  landlord  was  bound  by  the  repre¬ 
sentations  of  his  agent.  The  plaintiff,  a  Mr.  Heville, 
took  a  dwelKng-house  from  the  defendant,  Mr.  Beresford 
Smith,  through  the  agent  of  the  latter.  The  contention 


of  the  plaintiff  was  that,  before  taking  the  house  in  ques¬ 
tion,  he  particularly  asked  the  agent  about  the  drains,  as  he 
had  a  family  of  young  children,  and  he  was  positively  as¬ 
sured  that  they  were  in  a  perfect  and  sanitary  condition. 
Soon  after  he  entered  into  possession,  however,  serious 
illness  broke  out  in  his  family,  which  was  attributable  solely 
to  defective  drainage,  and  hence  the  present  proceedings. 
The  defendant  was  called,  and  denied  that  he  ever  gave  his 
agent  authority  to  make  any  representations  as  to  the 
house,  that  gentleman  being  merely  employed  to  find 
tenants  and  collect  the  rents.  The  agent  also  stated,  in 
evidence,  that  he  had  no  instructions  from  the  defendant  as 
to  what  he  should  say  in  letting  the  house,  but  acted  on  his 
own  responsibility.  The  Commissioner  gave  it  as  his  opinion 
that  it  would  be  a  mockery  to  say  that  an  agent  should  have 
everything  to  do  with  the  letting  of  a  house,  without  seeing 
whether  it  was  in  a  healthy  or  unhealthy  condition.  A 
verdict  was  eventually  entered  for  the  plaintiff,  with 
damages  amounting  to  £35. 


The  anniversary  festival  of  the  Metropolitan  Free  Hos¬ 
pital  was  held  last  week  at  the  Albion  Tavern,  Aldersgate- 
street,  under  the  presidency  of  the  Lord  Mayor.  In  the 
course  of  the  evening  his  lordship  remarked  that  the 
Hospital  had  now  arrived  at  a  new  era  in  its  history.  It  had 
been  driven  from  Devonshire-square,  where  it  was  originally 
located,  by  the  railway  company,  which  required  its  site.  It 
was  then  removed  to  Bishopsgate-street,  only  again  to  fall  a 
victim  to  railway  necessities.  To  compensate  them  for  these 
removals  the  railway  authorities  had  been  compelled  to  pay 
the  sum  of  £25,000,  which  had  formed  the  basis  of  a  fund 
for  the  erection  of  a  new  hospital ;  but  there  would  be  little 
use  in  erecting  a  new  hospital  unless  the  ^ 
tions  were  not  only  kept  up,  but  conffi 
Before  separating,  a  list  of  subscriptionsy^^^r^cL  ^loimtingy,/ 
in  the  aggregate  to  nearly  £2000.  t  C'RD  ' 
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THE  KOTAL  COLLEGE  OP  SURGEONS 
At  an  ordinary  meeting  of  the  Council  of  the  Eoyal  College 
of  Surgeons,  held  on  Thursday,  the  11th  inst..  Dr.  G.  M. 
Humphry,  F.E.S.,  a  member  of  the  Council,  was  readmitted 
a  member  of  the  Court  of  Examiners.  The  Jacksonian  Prize 
of  the  College  was  presented  to  Dr.  William  Alexander,  of 
Liverpool,  a  Fellow  of  the  College,  for  his  essay  “  On  the 
Pathology  and  Surgical  Treatment  of  Diseases  of  the  Hip- 
joint.’^  A  report  was  received  from  the  Court  of  Examiners, 
to  whom  it  had  been  referred  to  consider  and  report 
"  whether  or  not  it  is  desirable  that  all  students  rejected  in 
the  pass  examination  for  the  diploma  of  Member  should  be 
placed  in  the  same  category  as  regards  the  time  required 
to  elapse  before  they  can  present  themselves  for  re-examina¬ 
tion.”  The  Court,  having  considered  the  matter,  reported 
as  follows: — “  1.  That  it  is  already  provided  by  Clause  2, 
Section  9,  of  the  standing  rules,  that  a  candidate  referred  at 
the  pass  examination  for  the  diploma  of  Member  may,  if 
the  Court  shall  so  determine,  be  readmitted  to  the  examina¬ 
tion  within  the  period  of  six  months  after  his  reference ;  and 
that,  in  the  opinion  of  the  Court,  it  is  not  necessary  to  make 
any  alteration  of  the  regulations  in  respect  of  the  power 
vested  in  the  Court  for  shortening  the  period  of  reference. 
2.  That,  in  the  opinion  of  the  Court,  however,  it  is  desirable 
that  an  additional  standing  rule  should  be  enacted,  giving 
to  the  Court,  in  cases  where  extreme  ignorance  is  exhibited, 
the  power  of  lengthening  the  period  of  reference  from  six  to 
nine  or  twelve  months,  as  the  Court  shall  determine.”  The 
report  was  received  and  adopted. 

A  report  was  also  considered  from  the  Homination  Com¬ 
mittee  in  conference  with  the  Committee  on  Additional 
Examinations.  The  Joint  Committee  had  before  them  the 
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following  resolutions  of  the  Council,  dated  May  13,  1880, 
viz. : — “  1.  That,  under  the  powers  given  by  Section  14  of  the 
by-laws,  the  Council  do  proceed,  as  soon  as  is  practicable,  to 
institute  an  examination  in  Elementary  Anatomy  and  Phy¬ 
siology,  and  in  such  other  subjects  as  the  Council  shall  from 
time  to  time  determine,  to  be  passed  by  candidates  for  the 
membership  of  the  College  at  or  after  the  expiration  of  their 
first  year  of  study.  2.  That  it  be  referred  to  the  ‘Com¬ 
mittee  on  Examinations  in  Anatomy  and  Physiology  ’  to 
prepare,  and  submit  to  the  Council  for  approval,  the  neces¬ 
sary  regulations  for  defining  and  conducting  such  examina¬ 
tion.  3.  That  it  be  referred  to  the  Committee  on  By¬ 
laws  to  prepare  the  revised  or  new  formula3  which  will  be 
required  for  the  rearrangement  of  the  payment  of  fees,  by 
the  institution  of  such  examination.”  And,  having  con¬ 
sidered  these  resolutions,  the  Committee  reported  that — 
“  However  desirable,  it  is  not  practicable  to  institute  an 
examination  in  Elementary  Anatomy  and  Physiology  at  the 
College  without  an  additional  charge  to  the  students ;  but 
that,  in  the  opinion  of  the  Committee,  it  is  desirable  that, 
in  lieu  of  the  proposed  examination  at  the  College,  an  exa¬ 
mination  in  Elementary  Anatomy  and  Physiology  should  be 
instituted  at  the  several  recognised  schools  of  medicine  after 
the  end  of  the  first  year  of  professional  study ;  and  that  any 
student  commencing  his  professional  education  on  or  after 
October  1,  1882,  should  not  be  admitted  to  the  primary  exa¬ 
mination  for  the  diploma  of  Member  of  the  College  without 
the  production  of  a  certificate  from  his  teachers  that  he  has 
satisfactorily  passed  the  examination  in  question  at  his 
medical  school.”  This  report  was  received  and  adopted  by 
the  Council. 

The  report  of  the  Vice-Presidents  on  the  Report  of  the 
Visitors  of  Examinations  was  also  before  the  Council ;  but 
this  document,  as  well  as  that  by  the  Visitors,  is  at  present 
confidential. 

Mr.  Thomas  Edwards,  of  Llansaintffraid,  Montgomery¬ 
shire,  was  elected  a  Fellow  of  the  College,  his  diploma  of 
membership  bearing  date  May  8,  1835. 

It  was  decided  that  the  annual  election  of  Fellows  into 
the  Council  of  the  College  shall  take  place  on  the  first 
Thursday  in  July.  _ 


THE  MEDICAL  ACTS  COMMISSION. 

The  Royal  Commission  on  the  Medical  Acts  have  held  three 
meetings  lately — viz.,  on  May  5,  6,  and  8.  There  were  pre¬ 
sent — the  Earl  of  Camperdown  (chairman),  the  Right  Hon. 
W.  H.  F.  Cogan,  the  Master  of  the  Rolls,  the  Right  Hon. 
G.  Sclater-Booth,  M.P.,  Sir  James  Paget,  Mr.  Simon,  Pro¬ 
fessor  Huxley,  Dr.  R.  McDonnell,  Professor  Turner,  Mr. 
Bryce,  M.P.,  and  Mr.  John  White  (secretary).  We  trust  the 
appearance  of  the  report  of  the  Commission  may  be  looked 
for  shortly.  Though  the  subject  committed  to  the  Commis¬ 
sion  is  of  the  greatest  importance  to  the  profession,  and 
though  it  has  been  so  long  under  discussion  and  considera¬ 
tion,  in  various  ways,  that  it  might  have  been  expected  the 
Commission  would  be  able  to  make  an  early  deliverance,  we 
have  been  content  to  wait  in  the  hope  that  a  rather  pro¬ 
longed  consideration  might  give  us  the  benefit  of  a  unani¬ 
mous,  clear,  and  decisive  utterance  on  the  various  questions 
that  had  to  be  dealt  with.  But,  after  a  time,  delay  becomes 
a  danger,  if  not  a  confession  of  weakness  and  division ;  and 
it  is  getting  a  matter  of  grave  regret  that  the  profession 
have  still  to  wait  for  the  report  on  the  Medical  Acts. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  College  held  a  special  meeting  on  Monday,  May  9,  pur¬ 
suant  to  summons,  to  elect  a  Professor  of  Ophthalmic  and 
Aural  Surgery,  in  the  room  of  Dr.  Swanzy,  resigned,  when 
Archibald  H.  Jacob,  M.D.,  was  elected. 


THE  DUBLIN  MASSACRE. 

Elsewhere  we  give  some  account  of  the  post-mortem  ap¬ 
pearances  found  in  the  cases  of  Lord  Frederick  Cavendish 
and  Mr.  Burke.  They  tell  two  things.  It  is  evident  that 
the  assassins  knew  their  business,  and  were  practised  in  the 
use  of  the  bowie  or  butcher-knife.  They  knew  where  to 
strike,  and  how  to  use  their  weapons.  ■  It  is  vain  to  say  that 
Lord  Frederick  was  not  aimed  at,  but  only  Mr.  Burke ;  four 
men  were  employed  for  the  job,  and  these  gentlemen  are 
not  wont  to  risk  four  lives  where  two  would  be  more  than 
enough.  With  deep  commiseration  for  the  victims  and  their 
families,  we  have  a  slight  hope  that  good  may  come  of  such 
terrible  deaths  ;  at  least  they  will  help  to  open  people’s  eyes. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  seventeenth  week  of  1882, 
terminating  April  27,  was  1341  (705  males  and  636  females), 
and  among  these  there  were  from  typhoid  fever  44,  small¬ 
pox  19,  measles  37,  scarlatina  3,  pertussis  5,  diphtheria  and 
croup  69,  dysentery  2,  erysipelas  15,  and  puerperal  infec¬ 
tions  11.  There  were  also  58  deaths  from  tubercular  and 
acute  cerebral  meningitis,  243  from  phthisis,  44  from  acute 
bronchitis,  117  from  pneumonia,  78  from  infantile  athrepsia 
(31  of  the  infants  having  been  partially  or  wholly  suckled), 
and  36  violent  deaths  (31  males  and  5  females).  The  number 
of  deaths  for  this  week  exceeds  the  mean  of  the  four  preceding 
weeks,  and  comparing  it  with  that  of  the  sixteenth  week  it 
will  be  found  that  there  is  a  decrease  of  small-pox  from  28  to 
19,  and  of  erysipelas  from  20  to  15 ;  but  that  the  deaths  from 
typhoid  fever  increased  from  37  to  44,  from  measles  from  29 
to  37,  and  from  puerperal  infections  from  7  to  11.  The  ad¬ 
missions  to  the  hospital  for  typhoid  fever  during  the  week 
have  diminished  from  109  to  88,  while  they  have  increased 
for  small-pox  from  53  to  76,  and  for  diphtheria  from  36  to 
45 — the  mortality  from  these  diseases  during  the  week  from 
typhoid  and  small-pox  having  been,  therefore,  the  reverse  of 
I  their  morbidity.  The  deaths  from  erysipelas  are  above  the 
^  average,  and  those  from  puerperal  infections  considerably 
above  it.  The  number  of  births  only  amounted  to  1120,  viz., 
591  males  (449  legitimate  and  142  illegitimate)  and  529 
females  (388  legitimate  and  141  illegitimate) :  102  infants 
were  either  born  dead  or  died  within  twenty -four  hours,  viz., 
52  males  (42  legitimate  and  10  illegitimate)  and  50  females 
(39  legitimate  and  11  illegitimate). 


MORE  TUBERCULAR  BACTERIA. 

Following  close  on  Dr.  Koch’s  announcement  of  April  10, 
of  the  bacillus  of  tubercle  and  its  infective  property,  comes 
another  announcement  by  Professor  Baumgarten,  of  Konigs- 
berg  {Gentralblatt  f  ur  die  Med.  TFiss.,  April  15),  of  the  inde¬ 
pendent  discovery  of  an  organism  in  tubercle,  which  may 
or  may  not  turn  out  to  be  the  same  as  the  organism 
detected  by  the  staining  method  of  Dr.  Koch.  It  appears 
that  Professor  Baumgarten,  writing  a  year  and  a  half  ago 
on  a  supposed  identity,  or  at  least  equivalence,  between  the 
Perlsucht  of  cattle  and  the  tuberculosis  of  man,  had  prophe¬ 
sied  that  a  parasitic  agent  would  one  day  be  found  in  the 
bovine  as  well  as  in  the  human  tuberculosis,  and,  as  we  read 
him,  the  same  parasitic  agent  in  both.  It  cannot  be  said 
that  he  has  found  bacilli  in  the  Perlsucht  itself,  but  he  has 
found  them  in  the  tubercular  nodules  of  rabbits  that  had 
been  inoculated  therewith.  They  are  present  in  innumer¬ 
able  quantities;  and  wherever  the  tubercular  formations 
extend,  there  also  are  the  organisms.  They  resemble  mostly 
Bacterium  termo,  but  they  are  in  general  somewhat  longer 
and  more  slender,  less  sharply  outlined,  and,  instead  of 
being  slightly  rounded  at  the  ends,  they  form  knob-like 
or  wedge-like  expansions ;  they  are  not  unfrequently 
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regular  cylinders;  they  seldom  occur  in  pairs,  and  never 
in  zoogloea  forms.  Finally,  they  are  distinguishable  from 
the  bacteria  of  putrefaction  (and  also  from  other  species 
of  bacteria)  inasmuch  as  they  cannot  be  detected  by 
staining,  even  when  Koch’s  method  of  illumination  is 
applied.  “  The  only  method,”  says  Baumgarten,  “  by  means 
of  which  I  have  succeeded  in  bringing  the  tubercle-bacteria 
accurately  under  observation  is  to  treat  the  sections  with 
very  dilute  soda  or  potash.”  In  sections  of  somewhat  older 
spirit-preparations,  even  that  method  fails  to  detect  them  ; 
but  they  are  easily  found  in  specimens  taken  from  newly 
killed  animals  and  cut  into  sections  after  having  been 
twenty-four  hours  in  absolute  alcohol.  This  new  claimant 
to  the  honours  of  tubercular  discovery  shows  that  Schuller’s 
spherical  micrococcus  cannot  have  been  the  true  tubercle- 
parasite,  just  as  Dr.  Koch  himself  has  disclaimed  Schuller’s 
organisms.  Curiously  enough,  he  makes  the  same  distinc¬ 
tion  as  Koch  did  between  Aufrecht’s  bacillus  and  his  own. 
Aufrecht’s  bacillus  was  half  as  broad  as  it  was  long;  whereas 
both  Koch  and  Baumgarten  point  out,  in  the  respective 
cases,  that  their  bacilli  are  five  or  six  times  as  long  as  they 
are  broad.  But  Koch  at  the  same  time  admits  that  his 
bacilli  varied  in  length  between  the  diameter  of  a  red  blood- 
corpuscle  and  one-fourth  of  the  same ;  and,  in  Baumgarten’s 
woodcut,  there  are  certainly  more  of  the  bacilli  short  and 
thick,  than  there  are  of  them  long  and  slender.  Whether, 
in  these  variations  in  the  size  of  the  tubercle-bacillus,  there 
lies  a  means  of  reconciling  the  discrepant  accounts  of  dif¬ 
ferent  observers,  we  will  not  undertake  to  say.  But  the  knob¬ 
like  expansions  of  Baumgarten’s  bacilli — unless,  indeed, 
they  were  spores — and  the  method  of  detecting  the  presence 
of  the  organisms  in  the  tissues,  are  two  points  which  make 
that  observer’s  discovery  independent  of  the  discovery  of 
Koch. 


THE  COMPTJLSOET  NOTIFICATION  OF  INFECTIOHS  DISEASES. 

Some  forty  of  the  physicians,  surgeons,  and  general  prac¬ 
titioners  resident  in  Nottingham  and  the  neighbourhood 
have  presented  to  the  Town  Council  a  formal  protest  against 
the  enforcement  by  the  Council  of  the  clause  in  the  recent 
Gas  Bill  obtained  by  them,  referring  to  the  compulsory  noti¬ 
fication  of  infectious  diseases.  They  protest,  with  great 
reason  and  justice,  against  the  “  practice  recently  adopted 
by  certain  municipal  authorities,  of  inserting  into  local  Acts, 
clauses  which  are  not  connected  with  the  main  object  of  the 
Bill  as  revealed  by  its  title,  and  which  frequently  contravene 
the  statute  law  of  the  land,”  and  they  state  that  they  do 
not  think  that  a  measure  relating  to  the  public  health  has  any 
place  in  a  Gas  Bill,  or  that  it  ought,  under  any  circumstances, 
to  have  been  inserted  without  the  consent  of  the  profession, 
or  without  full  discussion  by  members  of  the  Town  Council 
and  by  the  inhabitants  of  the  borough  so  seriously  affected  by 
it.  They  state  their  reasons  for  considering  that  it  is  wrong 
to  impose  upon  the  medical  attendant  the  duty  of  giving  in¬ 
formation  of  the  existence  of  cases  of  infectious  disease. 
They  “  warn  all  concerned  ”  that  “  compulsory  notification  ” 
will,  as  surely  as  night  succeeds  the  day,  lead  to  compulsory 
isolation — i.e.,  the  power,  to  be  exercised  by  the  authorities, 
of  compulsory  removal  of  all  suspected  cases  to  institutions 
“  which  are  reaUy  pest-houses,” — though  they  “  fully  recog¬ 
nise  the  importance,  on  the  voluntary  principle,  of  segregat¬ 
ing  patients  in  certain  well-ascertained  cases  of  infectious 
disease.”  They  call  attention  “to  the  fact  that  the  medical 
practitioners  of  Bolton,  who  state  that  they  ‘  have  suffered 
grievously  ’  under  a  similar  clause  which  was  schemed  into 
a  private  Bill  in  1874,  have  petitioned  Parliament  for  relief, 
alleging,  among  other  serious  objections  to  the  compulsory 
notification,  '  that  by  reason  of  the  medical  attendant  having 
to  give  such  information,  disease  is  spread  and  the  fatality 


increasedfrom  their  services  not  being  obtained,  or  only  in  the 
latest  stages  and  the  severest  cases,’  and  this,  we  (the  prac¬ 
titioners  of  Nottingham)  contend,  is  the  natural  outcome  of 
all  such  attempts  to  do  in  one  way  that  which  can  only  be 
accomplished  in  another.”  They  point  out  that  it  is  often 
absolutely  impossible  to  say,  at  an  early  stage  of  an  illness, 
whether  the  patient  is  suffering  from  any,  or  what,  infec¬ 
tious  or  contagious  disease ;  and  observe  that  “  it  is  well 
known  that  patients  not  suffering  from  small-pox  have  been 
sent  to  small-pox  hospitals,  that  patients  not  suffering  from 
scarlet  fever  have  been  sent  to  scarlet-fever  wards,  and  that 
patients  suffering  from  slight  attacks  of  one  disease  have 
contracted  another  and  died  from  it.”  And  they  assert  that 
there  was  not  the  slightest  necessity  for  the  obnoxious 
clause,  for  they  never  had  objected,  and  never  should  object, 
to  give  the  medical  officer  of  health  any  information  they 
had  the  right  to  give  him,  or  that  Avould  tend  to  promote 
the  health  of  the  town.” 

We  cannot  agree  with  all  the  arguments  employed  in  this 
protest ;  and  think  that  it  would  have  gained  much  in  force 
and  weight  by  the  omission  of  some  of  the  statements 
made  in  it,  and  a  tempering  or  modification  of  others. 
Thus,  it  has  yet  to  be  proved  that  hospitals  for  infectious 
diseases  must  necessarily  be  ‘'pest-houses,”  if  that  term  is 
intended  to  mean  houses  for  exaggerating  and  spreading 
disease.  But  we  are  entirely  in  accord  with  our  Nottingham 
brethren  as  regards  the  main  points  of  their  protest.  We 
are  decidedly  against  making  the  notification  of  infectious 
diseases '  compulsory  upon  the  medical  attendant ;  and  we 
entirely  disapprove  of  the  subject  being  legislated  upon  in 
private  Bills  of  any  kind.  It  is  a  matter  for  legislation  by 
the  Government,  instead  of  being  left,  as  hitherto,  to  be  the 
subject  of  more  or  less  unscientific  experiment  by  municipal 
authorities. 


THE  METROPOLITAN  WATER-SUPPLY  FOR  FEBRUARY. 

A  REFERENCE  to  the  report  of  the  Examiners  on  the  quality 
of  the  water  supplied  by  the  Metropolitan  Water  Companies 
during  the  month  of  February  last,  shows  that  some  efforts 
were  being  made  to  reduce  the  shortcomings  alluded  to  in 
the  previous  monthly  notice.  In  the  first  place,  as  regards 
the  condition  of  the  water  previous  to  filtration.  Colonel 
Bolton  says  the  state  of  the  water  in  the  ri^^er  Thames  at 
Hampton,  Molesey,  and  Sunbury  was  good  in  quality  during 
the  earlier  part  of  the  month  of  February,  but  on  the  16th 
it  became  bad  in  quality,  and  on  the  19th  very  bad,  in  which 
condition  it  remained  until  the  23rd,  when  it  slightly  im¬ 
proved,  becoming  again  bad  on  the  27th  and  28th.  The 
river  was  in  a  state  of  fiood  during  the  greater  part  of  the 
month.  The  water  in  the  river  Lea  was  also  in  a  bad  condition 
during  the  whole  of  the  month.  Messrs.  Crookes,  Odling,  and 
Tidy  observe  in  their  report  that  the  steady  improvement  in 
the  colour  of  the  waters,  and  in  their  freedom  from  organic 
matter,  to  which  attention  was  called  in  their  last  report, 
has  been  continued  during  the  month  under  notice ;  and 
this  year,  more  early  than  usual,  the  waters  have  ceased 
to  manifest  the  features  characteristic  of  the  winter  season. 
Dr.  Frankland  reports  that  the  water  sent  out  by  the  Chelsea, 
West  Middlesex,  Southwark,  Grand  Junction,  and  Lambeth 
Companies  showed  in  every  case  a  marked  improvement  in 
quality  upon  that  supplied  during  the  months  of  December 
and  January  last.  All  the  water,  except  that  of  the  Grand 
Junction  Company,  which  was  slightly  turbid,  was  clear 
and  efficiently  filtered  before  delivery.  The  water  drawn 
from  the  Lea  by  the  New  Eiver  and  East  London  Com¬ 
panies,  although  of  better  quality  than  last  month,  was  not 
superior  to  the  better  classes  of  Thames  ivater.  The  water 
of  both  these  companies  was  delivered  in  a  clear  and  well- 
filtered  condition. 
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THE  SWANSEA  PROVIDENT  DISPENSARY. 

The  account  of  the  proceedings  of  the  Swansea  Provident 
Dispensary  during  the  past  year,  presented  at  the  annual 
meeting  recently  held,  goes  still  further  to  confirm  the  re¬ 
marks  we  last  week  made  on  the  subject  of  an  endeavour 
to  establish  provident  dispensaries  in  the  metropolis.  The 
Medical  Officer’s  report  on  the  work  of  the  Swansea  esta¬ 
blishment  for  1881,  shows  that  the  number  of  consultations 
held  at  the  Dispensary  was  2856,  and  the  number  of  visits 
paid  to  patients  at  their  homes  was  1709.  In  return  for 
these  services  the  amount  received  by  the  medical  officers 
was  under  ^8120.  After  this,  the  Committee  in  their  annual 
report  may  well  “  again  record  their  thanks  to  the  medical 
staff  for  their  efficient  but  ill-remunerated  services.”  The 
Provident  Dispensary  scheme,  so  far  as  we  understand  it, 
would  seem  to  be  carried  out  for  everyone’s  advantage 
in  some  way  but  that  of  the  medical  officers,  but  it  is 
hardly  clear  why  the  profession  should  make  all  the  sacri¬ 
fice  to  prevent  the  pauperising  effect  of  outdoor  relief 
upon  the  working  classes ;  at  the  same  time,  it  is  per¬ 
fectly  evident  that  many  of  the  members  of  these  institu¬ 
tions  could  well  afford  to  pay  a  reasonable,  and  yet  mode¬ 
rately  remunerative,  sum  for  the  medical  attendance 
required  by  themselves  and  their  families.  The  Metro¬ 
politan  Association,  as  a  last  resource,  has  applied  to  the 
various  friendly  societies  for  their  co-operation;  should 
this,  however,  be  extensively  given,  it  must  act  prejudi¬ 
cially  to  the  medical  club  system  at  present  in  force,  and 
it  is  by  no  means  certain  that  the  new  arrangements  will 
turn  out  to  be  an  improvement  on  those  at  present  existing. 


THE  PHYSIOLOGICAL  ACTION  OP  BLOOD-LETTING. 

The  unquestionable  effect  of  local  depletion  in  relieving 
some  forms  of  inflammation  appears  to  have  been  confirmed 
and  explained  by  the  recent  researches  of  Dr.  Genzmer,  of 
Halle  (Centr.  f.-  d.  Med.  Wiss.,  April  1,  1882).  This  observer 
has  found  that  when  inflammation  has  been  set  up  in  the 
web  of  the  frog’s  foot  in  the  usual  way — say  by  means  of  a 
hot  wire  or  by  caustics,- — and  the  process  is  watched  under  the 
microscope,  it  is  possible  to  remove  the  stasis,  to  empty  the 
blocked  vessels,  and  so  far  to  relieve  the  inflammation  by 
applying  a  leech  to  the  limb  of  the  animal  between  the 
lesion  and  the  heart.  The  actual  phenomena  attending 
the  resolution  of  the  inflammatory  process  prove,  however, 
to  be  the  very  opposite  of  what  might  have  been  expected. 
Instead  of  producing  ansemia  of  the  affected  area,  leeching 
leads  to  hypersemia  of  the  part  by  drawing  the  blood  from 
the  blocked  vessels,  and  allowing  a  full  and  rapid  stream  to 
flow  once  more  through  them.  Thus  the  leucocytes,  cling¬ 
ing  to  the  walls  previous  to  diapedesis,  are  swept  away  in 
the  blood-current ;  and  one  of  the  elements  of  inflammation 
is  rapidly  removed.  But  the  abstraction  of  blood  causes 
more  than  simple  resolution.  It  is  manifest  that  the  free 
influx  of  blood  into  the  inflamed  area — that  is,  the  hyper- 
semia — must  restore  the  nutrition  of  the  part,  the  reduction 
of  which  constitutes  another  of  the  factors  of  inflamma¬ 
tion.  Whether  or  not  the  leucocytes  which  may  have 
already  escaped  from  the  circulation  into  the  tissues  pass 
back  into  the  vessels.  Dr.  Genzmer  is  unable  to  say.  Eesults 
similar  in  kind,  but  less  marked  in  degree,  followed  scari¬ 
fication,  instead  of  leeching,  between  the  inflammatory 
focus  and  the  heart.  Distant  venesection  produced  a 
decidedly  less  distinct  influence.  The  results  of  these  ob¬ 
servations  are  decidedly  valuable,  but  their  importance  must 
not  be  exaggerated.  In  the  first  place,  as  Dr.  Genzmer 
remarks,  they  account  for  the  effect  of  leeching  above  the 
seat  of  inflammation,  not  at  or  over  it ;  secondly,  they 
cannot  be  said  to  apply  to  venesection  in  visceral  inflamma¬ 


tions  ;  and,  thirdly,  they  do  not  explain  the  action  of  leech¬ 
ing  or  of  venesection  in  the  cases  where  these  measures  are 
clinically  practised  with  most  success — for  example,  in  car¬ 
diac  distress  or  in  uraemia.  It  is  possible  that  the  antiphlo¬ 
gistic  action  of  a  poultice  in  inflammation  ihay  be  the  same 
as  the  local  effect  of  leeching  which  has  just  been  described, 
namely,  the  reduction  of  stasis,  and  the  promotion  of  a  free 
flow  of  blood  through  the  damaged  tissues. 


Wednesday,  the  10th,  was  presentation  day  of  the  Uni¬ 
versity  of  London.  The  gathering  on  the  occasion  was 
unusually  numerous,  the  large  theatre  of  the  University 
building  being  crowded  in  every  part.  For  the  first  time 
during  his  sixteeen  years’  tenure  of  the  office,  the  Chan¬ 
cellor  of  the  University,  Lord  Granville,  was  unable  to  be 
present ;  and  in  his  absence  the  Master  of  the  Rolls,  who  is 
Vice-Chancellor  of  the  University,  presided.  The  occasion 
was  especially  noteworthy  as  being  distinguished  by  two 
new  features.  The  Vice-Chancellor,  Sir  George  Jessel,  is  a 
London  graduate,  and  this  was  the  first  time  that  a  graduate 
of  London  had  presided  over  the  ceremonial  of  Presenta¬ 
tion  Day  of  his  University ;  and  the  gathering  was  further 
distinguished  by  the  presence  for  the  first  time  of  female 
graduates  in  academical  costume. 


During  the  present  and  past  weeks  619  students  from  the 
metropolitan  and  provincial  schools  of  medicine  have  pre¬ 
sented  themselves  at  the  primary  or  anatomical  and  physio¬ 
logical  examinations  for  the  membership  of  the  Royal 
College  of  Surgeons.  This  number  shows  an  increase  of 
seventy-six  over  the  number  of  candidates  at  the  corre¬ 
sponding  period  of  last  year. 


The  Prince  of  Wales  has  consented  to  preside  at  a 
dinner,  to  be  held  at  Willis’s  Rooms  on  Wednesday,  June  14, 
in  aidof  the  funds  of  the  London  Fever  Hospital. 


Sir  Erasmus  Wilson  regains  health  and  strength,  though 
but  slowly.  All  gastric  and  intestinal  troubles  have  been 
entmely  got  rid  of  for  some  time ;  but  some  bronchitic 
trouble,  and  over- sensitiveness  of  the  pulmonary  mucous 
membrane,  still  remain,  and  are  probably  not  likely  to 
disappear  till  the  weather  becomes  more  settled. 


Banquet  to  Professor  Chevreul. — A  banquet,  pre¬ 
sided  over  by  Dumas,  was  recently  given  to  the  venerable 
Chevreul  on  his  ninety-sixth  birthday.  The  Cafe  Riche,  at 
which  it  was  given,  was  elaborately  decorated  with  flowers  in 
honour  of  Chevreul’ s  skill  as  a  horticulturist,  and  to  typify 
his  valuable  work  in  the  art  of  tinting  artificial  flowers — an 
art  which  owes  its  remarkable  development  to  his  chemical 
researches.  Chevreul  has  long  been  celebrated  for  his  dis¬ 
coveries  in  the  chemistry  of  fats  (which,  among  other  results, 
led  to  the  revolutionising  of  the  art  of  making  candles) ; 
and  it  is  an  interesting  fact  that  this  remarkable  man  is 
still  engaged  in  lecturing  on  chemistry  and  in  conducting 
original  investigations. — Phil.  Med.  News,  April  1. 

An  Abnormal  Styloid  Process  as  a  Cause  of 
Difficulty  in  Swallowing. — In  No.  5  of  the  Wien.  Med. 
Woch.,  Prof.  Weinlecher  relates  two  cases  which  have 
occurred  to  him  during  the  course  of  his  practice,  in  which  a 
hard  body,  causing  seme  pain  and  some  difficulty  in  swallow¬ 
ing,  was  found  on  examination  with  the  finger  to  consist 
in  a  prolongation  of  the  styloid  process  from  a  commencing 
ossification  of  the  stylo-hyoid  ligament.  Both  occurred  in 
women,  and  in  one  of  the  cases  he  gave  relief  by  making 
firm  pressure  and  producing  an  audible  fracture  of  the  body, 
although  in  a  few  months  the  inconvenience  recurred  and 
was  relieved  in  a  similar  manner.  In  the  other  case  the 
inconvenience  had  persisted  for  three  years,  and  an  attempt 
to  produce  a  fracture  failed. 
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THE  ASSASSINATION 
OF  LOED  FEEDEEICK  CAVENDISH  AND 
OF  ME.  THOMAS  H.  BUEKE. 


The  following  medical  evidence  was  given  at  the  inquest 
held  on  Monday  last  on  the  bodies  of  the  latest  victims  of 
sedition  in  Ireland,  the  unfortunate  Chief  Secretary  to 
the  Lord  Lieutenant,  and  the  Under- Secretary,  who  were 
murdered  in  the  Phcenix  Park  on  Saturday  evening,  May  6 : 

Dr.  Thomas  Myles,  Resident  Surgeon,  Steevens’  Hospital, 
deposed  that  at  about  eight  o’clock  on  Saturday  evening  the 
remains  of  the  deceased  gentlemen  were  brought  to  the  hos¬ 
pital.  About  ten  minutes  past  eight  o’clock  a  policeman 
ran  in  and  announced  that  the  Under- Secretary  had  been 
wounded  near  the  Phoenix  statue,  and  asked  me  to  come  out 
and  try  to  be  of  some  assistance  to  him.  I  told  him  to  get 
a  car.  I  went  with  him.  Near  the  park  gate  I  met  the 
police  with  the  body  of  Mr.  Burke,  which  I  examined.  I 
thought  I  felt  a  flickering  of  the  pulse,  but  I  think  since 
that,  owing  to  my  excitement,  I  was  not  in  a  fit  state  to 
judge.  Half  a  mile  further  on  I  met  some  guardsmen 
with  the  body  of  Lord  Frederick  Cavendish.  I  examined  it 
and  found  it  dead.  The  bodies  were  brought  into  the  hos- 
pitfil.  Both  were  dead.  I  assisted  at  the  post-mortem 
examination. 

Mr.  George  H.  Porter,  Surgeon-in-Ordinary  to  the  Queen 
in  Ireland,  deposed,  in  reply  to  the  Coroner :  By  direction 
of  the  Coroner,  I  made  a  post-mortem  examination  of  the 
remains  at  the  Chief  Secretary’s  Lodge  yesterday,  assisted 
by  Mr.  Hamilton  (Surgeon  to  the  Hospital),  Mr.  Ormsby, 
Mr.  Myles,  and  Dr.  Tweedy.  I  first  examined  the  body  of 
Mr.  Burke,  and  found  his  clothes  cut  in  several  places. 
Then,  on  examining  his  body  after  the  clothes  were  removed, 
I  found  several  wounds.  There  was  a  deep  and  long  wound 
on  the  front  side  of  his  neck.  There  was  a  wound  about  an 
inch  above  the  nipple  of  his  left  breast ;  there  was  a  wound 
over  the  cartilage  of  the  second  rib  on  the  same  side ; 
another  woiind  over  the  breast-bone  ;  two  slight  wounds  on 
the  index  finger  of  the  left  hand ;  a  wound  on  the  second 
finger  of  the  same  hand,  splitting  the  nail  and  the  finger 
for  half  an  inch  ;  a  deep  wound  over  the  inferior  angle  of 
the  shoulder-blade  (scapula),  at  the  back  ;  a  deep  wound  on 
the  right  side  of  his  neck,  penetrating  towards  the  spine. 
These  were  the  external  wounds.  Then  I  opened  his  chest. 
The  wound  in  the  front  of  the  neck  did  not  sever  any  large 
vessel,  although  deep.  The  wound  over  the  cartilage  of  the 
second  rib  wounded  the  apex  or  top  of  the  left  lung.  From 
it  there  was  copious  haemorrhage  into  the  mouth.  The  wound 
over  the  inferior  angle  of  the  shoulder-blade  penetrated  the 
pericardium  and  entered  the  heart.  That  was  inflicted  in 
the  back,  over  the  scapula.  I  may  state  to  the  jury  that 
the  pericardium  is  the  bag  in  which  the  heart  moves ;  it  was 
filled  with  blood  from  the  heart.  That  wound  must  have 
caused  death  immediately. 

From  the  nature  of  the  wounds,  do  yoii  think  the  gentle¬ 
man  was  attacked  from  the  front  and  rear  at  the  same  time  ? 
I  think  so,  and  the  wounds  on  his  hands  seem  to  show  he 
was  defending  himself.  My  opinion  is,  he  was  struck  from 
before  and  behind. 

Having  reference  to  the  size  of  the  stabs,  their  depth, 
width,  and  so  forth,  can  you  form  any  opinion  as  to  the 
weapons  used  ? — I  believe  the  opinion  is  that  all  the  wounds 
were  either  produced  by  a  dagger  or  a  long  sharp  knife. 

Were  they  all  punctured  ? — The  wound  in  the  neck  seemed 
more  like  a  gash  or  a  cut;  its  edges  were  remarkably  clean, 
as  if  the  instrument  was  very  sharp. 

The  Attorney-General :  In  your  opinion,  from  having  seen 
the  body,  do  you  think  a  struggle  took  place  ? — Well,  the 
only  thing  that  would  lead  me  to  suppose  that  a  struggle 
took  place  was  the  wound  on  the  hand.  I  beheve  the  wound 
in  the  lung  would  also  have  caused  death. 

[The  gloves  worn  by  Mr.  Burke  were  produced,  and  the 
cuts  in  them  examined.] 

We  then  examined  the  remains  of  Lord  Frederick 
Cavendish.  I  found  his  clothing  cut  in  several  places.  I 
found  a  deep  transverse  cut  on  the  middle  of  his  left  fore¬ 
arm.  That  wound  cut  through  the  muscles  and  fractured 
one  of  the  bones  of  his  forearm — the  ulna.  A  small  portion 
of  the  bone  was  sliced  off  as  if  done  by  a  sharp  instrument. 


It  must  have  been  a  highly  tempered  weapon  to  cut  the 
bone.  I  then  found  a  deep  wound  in  his  right  axilla,  or,  as 
it  IS  usually  termed,  armpit.  That  passed  up  to  the  shoulder- 
joint  actually  to  the  articulation,  but  did  not  open  the  joint. 
I  found  a  slight  abrasion  over  the  malar  or  cheek-bone.  I 
found  a  wound  on  the  right  side  of  the  root  of  his  neck  over 
the  collar-bone.  I  found  a  wound  over  the  cartilage  of  the 
second  rib  on  the  right  side.  I  now  come  to  the  posterior 
part.  On  the  back  I  found  a  deep  angular  wound  over  the 
right  shoulder  that  penetrated  to  the  upper  part  of  the 
shoulder-blade — to  the  bone.  I  then  found  a  deep  wound 
on  the  outer  edge  of  the  inferior  angle  of  the  right  scapula, 
damaging  the  bone.  I  found  a  wound  over  the  centre  of 
the  back  of  his  neck,  injuring  the  sixth  cervical  vertebra. 
I  opened  his  chest.  I  could  not  find  the  cause  of  death 
there,  and  then,  on  carefully  dissecting  the  wound  at  the 
back  of  the  left  shoulder,  I  found  that  it  had  cut  across  the 
right  axillary  artery  and  axillary  vein.  The  axillary  artery 
is  the  large  artery  in  the  armpit.  This  wound  caused  death 
very  rapidly. 

Were  the  wounds,  in  your  opinion,  inflicted  by  the  same 
class  of  weapon  ? — Yes.  It  is  an  extraordinary  thing  that 
the  wounds  in  each  case  were  nearly  all  the  same  size,  and 
the  clean  edges  were  also  remarkable.  The  weapons  must 
have  been  very  clean  and  well  tempered.  They  were  all 
punctured  wounds,  with  the  exception  of  one  in  the  arm, 
which  appeared  to  be  a  gash.  There  was  an  abrasion  on  the 
right  knee  as  if  he  had  fallen. 

The  Attorney- General :  Did  Lord  Frederick’s  body  present 
an  appearance  as  if  he  had  struggled  ?— I  should  say  from 
the  wound  under  his  arm  that  there  had  been  a  struggle. 

Dr.  Edward  Hamilton  deposed ;  I  am  one  of  the  surgeons 
of  this  Hospital,  and  I  made  the  examination  with  Mr. 
Porter,  assisted  by  two  other  gentlemen.  I  completely 
concur  with  the  evidence  he  has  given. 

In  reply  to  the  Coroner,  the  other  surgeons  who  had 
assisted  expressed  their  concurrence.  The  evidence  given 
by  Mr.  Porter  expressed  the  results  of  their  joint  investi¬ 
gation. 


Iodoform  in  Anal  Fissure.— Dr.  Seeger,  writing  to 
the  New  York  Med.  Record  (April  8),  gives  an  account  of 
the  great  benefit  he  had  derived  in  his  own  person  by  treating 
fissure  of  the  anus  with  iodoform  suppositories  of  three- 
grain  doses.  He  has  since  used  them  with  great  benefit  in 
many  cases.  A  mild  aperient  should  be  given  until  the 
healing  process  has  sufficiently  advanced,  and  the  patient 
should  be  cautioned  against  a  constipated  habit. 

Consultation  with  Homceopaths  in  New  York. 
— The  resolution  passed  recently  by  the  New  York  State 
Medical  Society,  sanctioning  the  meeting  any  practitioner 
in  consultation  who  has  obtained  a  diploma,  has  been  re¬ 
ceived  with  universal  disapprobation  throughout  the  United 
States.  In  this  way  homoeopaths,  botanists,  eclectics,  etc., 
who  all  have  some  kind  of  a  diploma,  are  admitted  to  pro¬ 
fessional  recognition.  The  Philadelphia  Medical  News  has 
collected  and  published  the  opinions  of  the  American  medical 
press  far  and  wide,  and  the  disapproval  (excluding  the  New 
York  journals  themselves)  seems  to  be  quite  unanimous. 

What  ark  they  going  to  Do  ? — The  graduation  of 
5000  or  6000  young  men  during  the  present  spring,  the  New 
York  Med.  Record  (April  1)  observes,  is  an  event  of  deep  im¬ 
portance.  The  New  York  Times,  which  always  discusses 
medical  matters  with  more  than  ordinary  fairness  and  in¬ 
telligence,  has  recently  applied  itself  to  the  problem. 
According  to  it,  in  the  United  States  there  is  now  one 
physician  to  every  500  inhabitants.  The  ratio  of  sick  to 
well  during  the  year  is  estimated  at  about  twenty  per 
thousand,  including  paupers.  This  would  give  about  ten 
patients  to  each  practitioner,  but  of  these  many  are  too  poor 
to  pay,  and  many  do  not  call  in  a  physician,  so  that  five  or 
six  patients  are  all  that  can  be  allowed  for  each  medical 
man.  Another  method  of  studying  the  question  is  as 
follows :  — The  ratio  of  deaths  is,  for  the  whole  country,  not 
far  from  twenty  per  thousand.  This  would  give  250  patients 
a  year  for  each  practitioner.  But  this  number  must  be  re¬ 
duced  nearly  one-half  by  subtracting  those  who  do  not  pay, 
and  those  who  are  not  ill  enough  to  need  a  doctor.  With  the 
present  number  of  practitioners,  therefore,  there  would  be 
two  or  three  patients  a  week  for  each,  if  they  were  equally 
divided ! 
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The  Treatment  op  Diabetes. 

Dr.  a.  a.  Smith  read  a  paper  at  the  New  York  Academy  of 
Medicine  (Phil.  Med.  News,  February  25),  entitled  "  Clinical 
Observations  on  Diabetes  Mellitus,”  in  which  he  related  five 
cases  that  had  occurred  in  his  practice  within  the  last  three 
years.  All  these  were  instances  of  disturbance  of  the  nervous 
system,  not  from  injury  or  sudden  shock,  but  from  continuous 
mental  strain.  They  all  occurred  in  private  practice,  and  in 
persons  exceptionally  well  off.  In  all  there  was  disturbance 
of  the  hepatic  and  gastric  digestion,  and  in  all  there  was  an 
excessive  fondness  for  sweets — an  important  fact  in  relation 
to  the  disturbance  of  digestion.  Some  of  these  had  albu¬ 
minuria  or  suffered  from  malaria.  Two  had  a  gouty  ten¬ 
dency.  In  none  was  there  any  disturbance  of  the  vision  or 
affection  of  the  skin.  The  treatment  adopted  was  the  same 
in  all  these  cases,  and  consisted  in  administering  a  quarter 
of  a  grain  of  codeia  three  times  a  day  after  meals,  increasing 
the  dose  gradually  to  one  grain ;  also  twenty  drops  three 
times  a  day,  after  meals,  of  tincture  of  chloride  of  iron. 
Constipation,  which  was  a  prominent  symptom,  was  kept 
under  by  a  laxative  pill  consisting  of  aloes,  nux  vomica, 
rhubarb  and  extract  of  hyoscyamus.  They  were  furnished 
with  a  written  diet-list,  as  follows : — Vegetables :  toma¬ 
toes,  celery,  cabbage,  lettuce,  cucumbers,  spinach,  radishes, 
mushrooms,  cauliflower,  asparagus,  truffles,  oyster-plant, 
onions,  watercress,  olives,  tea  and  coffee  without  sugar, 
and  all  kinds  of  nuts.  Gluten  bread  and  almond-flour 
bread  were  employed.  They  were  allowed  to  take  as  much 
water  as  they  liked,  and  to  take  meats,  fats,  oils,  cream, 
butter,  poultry,  fish,  eggs,  cheese,  and  mUk.  Of  drinkables, 
brandy,  whisky,  claret,  burgundy,  very  dry  sherry,  and  the 
acid  Ehenish  wines  were  allowed.  Four  of  the  patients  had 
entirely  recovered,  and  one  was  still  under  observation.  Of 
those  who  had  recovered,  one  had  had  no  sugar  in  the  urine 
for  seven  years,  and  three  none  for  two  years.  All  had  re¬ 
sumed  their  occupations  and  were  actively  engaged.  Treat¬ 
ment  had  been  continued  for  about  four  months  after  all  sugar 
had  disappeared,  the  chloride  of  iron  having  been  continued 
much  longer  on  account  of  the  anaemia.  One  of  the  patients 
was  a  lawyer,  one  a  literary  man,  one  an  artist,  a  fourth  a 
railway^  director  in  a  large  way  of  business,  and  the  last  a 
lady  of  independent  means — their  ages  being  forty,  forty-six, 
forty-nine,  sixty,  and  sixty-three. 

Dr..  Smith  believes  that  in  a  majority  of  cases  diabetes  has 
its_  origin  in  the  nervous  system,  and  that  codeia  acts  bene¬ 
ficially,  not  only  as  a  direct  sedative  on  the  nervous  system 
in  general,  but  especially  on  the  pneumogastric  nerve — 
accepting  the  theory  that  disturbance  of  the  glycogenic 
function  of  the  liver  is  probably  due  to  influences  acting 
through  the  pneumogastric,  the  disturbance  being  entirely 
secondary.  He  thinks  that  there  are  probably  many  cases 
of  diabetes  which  are  unrecognised,  and  which,  if  treatment 
were  begun  sufficiently  early,  could  be  cured  j  and  in  two  of 
his  own  cases  Dr.  Smith  was  surprised  at  finding  sugar 
while  in  pursuance  of  his  plan  of  examining  the  urine  of 
almost  every  patient.  The  results  of  treatment  in  these 
five  cases  ought  to  encourage  a  more  cheerful  view  of  the 
prognosis  of  the  disease  than  has  hitherto  been  taken. 

At  the  discussion  which  followed.  Dr.  Austin  Flint,  sen., 
observed  that  either  diabetes  is  a  much  more  frequent  disease 
than  formerly,  or  it  is  more  frequently  recognised,  for  he  has 
met  with  almost  a  great  number  of  cases  during  the  last  five 
or  six  years  than  during  all  his  former  medical  career.  The 
disease  was  probably  very  often  overlooked  formerly,  exami¬ 
nation  of  the  urine  being  much  less  frequent,  and  usually 
greeted  only  to  the  detection  of  albumen  and  casts.  Again, 
in  some  stages  of  the  disease,  there  may  be  no  increase  in  the 
quantity  of  urine  passed,  nor  excessive  thirst,  nor  any  symptom 
to  excite  suspicion  of  the  disease.  In  several  cases,  to  his 
own  knowledge,  the  disease  has  been  accidentally  discovered 
during  an  examination  of  the  urine.  A  patient  came  to 
Dr.  Flint,  apparently  in  full  health,  complaining  only  of  a 
kind  of  itching  in  the  penis,  which  both  the  patient  and  his 
adviser  thought  hardly  worth  consideration.  The  urine, 
however,  was  examined,  and  was  found  loaded  with  sugar. 
The  patient  soon  recovered,  and  no  recurrence  during  the 


two  years  that  have  elapsed  has  taken  place.  "  I  therefore 
very  strongly  recommend  Dr.  Smith’s  plan  of  making  an 
examination  of  the  urine  in  all  cases.  I  have  seen  a  number 
of  cases  in  which  the  quantity  of  urine  and  its  specific 
gravity  were  not  increased,  and  in  which  there  was  not  a 
notable  degree  of  thirst.  I  am  also  glad  to  concur  in  his 
statement  respecting  the  grounds  for  a  favourable  prognosis 
in  a  considerable  number  of  cases.  I  have  notes  of  quite  a 
number  of  cases  in  which  the  recoveries  have  been  persistent. 
I  have  found  that  the  dietetic  treatment  will  cause  the  sugar 
in  the  urine  to  disappear  or  be  reduced  to  a  very  small  amount 
in  a  short  space  of  time.  In  this  connexion,  I  will  say 
that  the  important  treatment  seems  to  be  dietetic ;  and  I 
think  that  failure,  in  many  cases,  is  due  to  want  of 
thoroughness  in  its  being  carried  out.  I  do  not  mean  that 
patients  do  not  rigidly  adhere  to  the  diet,  but  that  the  diet 
should  be  made  satisfactory  to  the  patient.  My  rule,  for  a 
considerable  time,  has  been  to  give  to  these  patients  a  list 
of  every  article  which  they  may  take,  and  every  article 
which  they  must  not  take,  so  that  they  can  have  it  before 
them.  If  the  physician  be  content  with  general  statements, 
the  treatment  will  be  pretty  sure  not  to  be  carried  out. 
The  great  difficulty  is  in  regard  to  bread ;  very  few  patients 
will  eat  bread  containing  no  starch.  They  soon  tire  of  it, 
and  finally  it  becomes  impossible  for  them  to  get  along  with 
it ;  I  therefore  give  them  an  article  which  is  not  entirely 
free  from  starch,  though  it  contains  very  little  (prepared  by 
the  New  York  Health  Food  Company).  With  this  they  get 
along  very  well.  If  the  matter  of  bread  can  be  disposed  of, 
the  other  articles  of  food  are  so  varied  that  patients  can 
make  a  satisfactory  menu.”  As  for  codeia.  Dr.  Flint  only 
uses  it  for  the  relief  of  weariness  of  limbs,  cramp,  and  in¬ 
somnia,  never  depending  upon  it  for  a  cure.  With  regard 
to  the  sulphide  of  calcium,  recommended  by  Dr.  Husted, 
although  commencing  its  trial  with  much  scepticism,  he 
believes,  after  using  it  in  many  cases,  that  it  does  possess  a 
certain  amount  of  curative  agency.  Heferring  again  to  a. 
favourable  prognosis.  Dr.  Flint  said,  “  I  am  cognisant  of  at 
least  half  a  dozen  persons  in  this  city  who  have  diabetes, 
and  who  are  in  the  enjoyment  of  comfortable  health,  and 
doing  laborious  work,  most  of  them  finding  it  necessary  to 
observe  more  or  less  strictly  the  dietetic  treatment.  With 
proper  care  and  proper  means — for  it  is  pretty  difficult  for  a 
poor  man  to  carry  out  the  treatment— I  do  believe  that  by 
dietetics  alone,  in  a  certain  number  of  cases,  if  not  a  complete 
cure,  the  holding  the  disease  in  abeyance  will  be  effected, 
and  the  general  health  remain  excellent.” 

Dr.  Hubbard  said  that  he  had  seen  several  cases  of  dia¬ 
betes,  and  now  had  had  two  under  treatment,  one  for 
four  and  the  other  for  two  years.  He  employed  the  dietetic 
treatment  in  conjunction  with  a  tablespoonful  of  brewer’s 
yeast  three  or  four  times  a  day.  Dr.  Kinnicut  remarked 
that  it  seemed  of  importance  to  bear  in  mind  that  there  are, 
apparently,  two  distinct  forms  of  the  affection.  In  one  the 
patient  can  digest  only  a  small  quantity  of  sugar,  and  these 
cases  can  be  readily  controlled  by  strict  dietetic  treatment. 
In  the  other  there  is  a  serious  diversion  of  the  glycogenic 
function  of  the  liver ;  and  as  these  cases  are  never  fully 
controlled,  a  guarded  prognosis  should  be  given.  It  is  in 
these  cases  that  very  slight  causes  will  produce  that  state 
known  as  diabetic  coma  or  collapse,  in  which  the  patient, 
almost  without  warning,  passes  into  collapse  and  dies.  Dr. 
Peters  had  for  many  years  adopted  the  view  of  the  nervous 
origin  of  the  disease,  and  had  looked  upon  nux  vomica  as  the 
best  remedy,  he  having  seen  its  use  followed  by  benefit  in 
a  good  many  cases,  and  by  a  cure  in  some.  He  quite  agreed 
with  Dr.  Kinnicut  that  in  about  one-half  the  cases  the 
dietetic  treatment  was  beneficial  or  curative ;  while  in  the 
other  half,  for  the  most  part,  only  very  slight  benefit  was 
derivable  from  it.  In  young  children  the  disease  is  fre¬ 
quently  fatal,  but  in  advanced  life  it  is  milder  and  more 
amenable  to  treatment,  middle-aged  subjects  furnishing  the 
most  serious  cases.  There  are  two  classes  of  patients — 
one,  stout  and  obese,  in  which  the  disease  is  quite  manage¬ 
able  ;  the  other,  thin,  nervous,  and  more  or  less  debilitated, 
in  which  it  is  very  unmanageable.  There  are  either  two 
forms  of  the  disease  or  two  stages. 

The  Administration  of  Chloroform. 

The  Gazette  des  Hopitaux  (April  22),  at  the  end  of  the 
resume  of  the  prolonged  discussion  on  this  subject  which 
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has  just  terminated  at  the  Academie  de  Medecine,  furnishes 
the  following  account  of  the  rules  of  procedure  observed  by 
a  collahorateur  who  has  been  greatly  employed,  with  constant 
success,  in  the  administration  of  chloroform  during  the  last 
ten  years  : — 1.  The  compress  is  to  be  preferred  to  all  other 
means ;  a  handkerchief  is  to  be  had  everywhere,  and  alarms 
the  patient  less  than  anything  else.  2.  Fold  the  handker¬ 
chief  into  the  form  of  the  mouth  of  a  horn,  and  keep  it  closely 
pressed  against  the  point  of  the  nose ;  but  only  pour  the 
chloroform  on  the  part  of  it  which  is  not  directly  in  contact 
with  the  skin.  3.  Its  application  should  be  intermitted,  but 
this  need  not  be  done  in  the  precisely  regulated  manner  re¬ 
commended  by  Prof.  Gosselin.  4.  Give  very  little  chloroform 
at  the  commencement,  in  order  to  accustom  the  patient  to  it 
and  prepare  him  for  the  feeling  of  suffocation.  Then,  when 
the  first  inspirations  are  over,  pour  on  the  chloroform  very 
often,  otherwise  much  time  will  be  lost,  and  complete  anaes¬ 
thesia  obtained  only  with  difficulty.  5.  Before  commencing 
the  application,  take  care  that  no  article  of  dress  constricts 
the  patient,  removing  even  the  string  of  a  cap.  6.  Expose 
the  epigastrium,  and  from  the  very  commencement  keep  the 
eye  on  it  and  constantly  watch  the  respiration,  without  caring 
about  the  pulse.  7.  Always  have  a  forceps  within  reach.  8.  As 
soon  as  the  respiration  becomes  noisy  and  stertorous,  remove 
the  compress  and  allow  the  patient  to  breathe  fresh  air  for  a 
time.  8.  When  respiration  is  arrested,  seize  the  tongue 
with  the  forceps  and  draw  it  out,  and  immediately  commence 
artificial  respiration.  If  the  respiration  is  not  re-established 
after  a  few  seconds,  place  the  head  low,  forcibly  flagellate 
the  cheeks,  keep  the  tongue  out,  and  continue  the  artificial 
respiration  for  five,  ten,  fifteen,  or  even  twenty  minutes,  if 
necessary.  9.  When  the  respiration  is  noisy,  pass  into  the 
back  of  the  throat  a  sponge  mounted  on  a  forceps,  in  order  to 
remove  the  mucosities  existing  there — as  they  frequently 
do  in  patients  suffering  from  colds.  10.  There  is  but  one 
contra-indication  to  the  employment  of  chloroform — viz., 
advanced  phthisis.  Affections  of  the  heart  are  not  contra¬ 
indications.  11.  Hysterical  subjects  should  be  distrusted. 
12.  Alcoholic  subjects  are  very  long  and  difficult  in  being 
brought  under  the  influence  of  chloroform,  but  they  are  not 
dangerous. 


GENERAL  CORRESPONDENCE. 

TUBERCLE  AND  BACTERIA. 

Letter  from  Dr.  W.  Dale. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  am  glad  to  see  that  you  have  had  the  courage  to  call 
in  question  Koch,  and  Tyndall’s  conclusions  respecting 
tubercular  disease.  I  say  have  had  the  courage,  for  it  seems 
to  me  that  the  scientists  of  the  day  are  absurdly  dogmatic, 
and  so  “  puffed  up  ”  with  the  aura  popularis  as  to  have 
become  quite  impatient  of  contradiction. 

Permit  me  to  supplement  your  articles  on  this  subject 
with  one  or  two  thoughts  which  have  occurred  to  me  since 
reading  Professor  Tyndall’s  letter  in  the  Times. 

It  has  long  been  known  that  certain  bacteria,  vibrios,  etc., 
find  a  proper  nisus  in  the  degenerations  of  tubercle;  but 
they  have  always  been  regarded  as  effects,  and  not  causes, 
of  pulmonary  consumption;  so  that  in  Koch’s  finding  a 
parasite  (vegetable  or  animal)  in  tubercular  matter  there  is 
no  new  thing,  though  it  may  have  a  new  form,  and  has 
certainly  been  honoured  by  a  new  name. 

Further,  it  is  also  well  known  to  physiologists  and  others 
who  have  given  special  attention  to  the  subject  before  us, 
that  brain,  pus,  cheese,  putrid  muscle,  etc.,  when  inoculated 
will  produce  morbid  results  in  various  organs,  which  cannot 
be  distinguished  from  those  produced  by  the  inoculation  of 
tuberculous  matter.  How,  then,  o*in  the  morbid  products  of 
the  inoculation  of  tubercle  be  considered  as  in  any  sense 
specific  ? 

In  my  humble  judgment,  all  the  results  obtained  by  the 
inoculation  of  the  so-called  bacillus,  as  practised  by  Koch, 
were  much  more  likely  to  be  pysemic  in  their  nature,  and 
such  as  the  introduction  of  septic  matters  into  animal  bodies 
will  generally  produce,  rather  than  anything  unique  or 
specific.  But  then  it  will  be  said,  Mr.  Editor,  that  neither 
you  nor  I  possess  the  scientific  faculty,  and  therefore,  how 
should  we  know  !  The  Times  is  unfair.  It  will  afford  ample 


space  to  any  novel  subject  which  happens  to  be  popular,  and 
announce  its  birth  too  in  a  flaming  leader,  but  its  columns 
are  generally  too  full  for  a  rejoinder. 

I  am,  &c.,  Wm.  Dale,  M.D.  Lend. 
King’s  Lynn,  Norfolk,  May  3. 
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Tuesday,  April  25. 

John  Marshall,  F.R.S.,  President,  in  the  Chair. 

On  Wounds  op  the  Theca  Vbrtebralis,  with  Discharge 
OF  Cerebro-Spinal  Fluid. 

Mr.  T.  Holmes  read  a  paper  on  wounds  of  the  theca  ver- 
tebralis  with  discharge  of  cerebro-spinal  fluid.  Referring 
to  a  case  published  in  vol.  lx.  of  the  Society’s  Transactions, 
in  which  a  copious  flow  of  limpid  fluid  took  place  from  a : 
wound  in  the  back,  and  in  which  it  was  believed  that  the 
ureter  was  wounded,  though  it  was  also  admitted  as  possible 
that  the  fluid  might  have  been  cerebro-spinal,  the  author  re¬ 
lated  two  cases— one  under  his  own  observation,  in  a  patient 
of  Mr.  Rouse’s,  at  St.  George’s  Hospital ;  the  other  from  the 
Lancet,  in  which  a  similar  copious  discharge  of  watery  fluid 
was  caused  by  a  wound  of  the  spinal  membranes  not  in¬ 
volving  any  wound  of  the  cord  or  large  nerves,  as  proved  in 
one  case  by  post-mortem  examination,  and  in  the  other  by 
the  position  of  the  puncture.  Such  wounds  do  not  of  them¬ 
selves  produce  any  symptoms,  the  loss  of  fluid  being  gradual, 
and  the  fluid  no  doubt  rapidly  re-excreted.  Inflammation 
around  them  may  interfere  with  the  functions  of  the  cord 
or  nerves  even  to  a  fatal  degree,  and  there  seems  some 
warrant  for  believing  that  the  very  sudden  withdrawal  of 
large  quantities  of  the  fluid  (as  in  operation  for  spina  bifida) 
may  produce  dangerous  syncope. 

Mr.  Jonathan  Hutchinson  referred  to  cases  of  injury  of 
the  head,  where  there  was  often  discharge  of  fluid  by  the 
ear,  and  where  recovery  might  follow ;  whereas,  in  cases  of 
spina  bifida,  where  there  was  puncture  or  rupture,  arachnitis 
was  apt  to  supervene. 

Mr.  Thomas  Smith  said  that  both  in  cases  of  puncture 
and  rupture  of  spina  bifida  the  escape  of  the  fluid  might  be 
almost  harmless  for  a  time,  yet  when  the  drain  was  long 
continued  it  was  often  followed  by  inflammation  of  the 
membranes,  and  death.  Spontaneous  rupture  of  the  sac 
was  different,  as  that  might  be  the  beginning  of  the  few 
cases  of  natural  cure  which  took  place.  In  the  case  of  a 
child  with  a  large  spina  bifida,  which  was  opened,  recovery 
seemed  likely  at  first  to  occur,  but  at  last  the  child  died. 
It  would  not  be  wise  in  cases  of  supposed  wound  of  the 
theca  vertebralis  to  wait  until  a  certain  diagnosis  was  made. 

Mr.  Morgan  had  assisted  Mr.  Holmes  in  an  operation  on 
a  child  which  had  a  large  pedunculated  tumour  just  below 
the  middle  dorsal  region.  It  contained  fluid  which  could 
not  be  forced  into  the  spinal  canal.  The  tumour  was  re¬ 
moved,  but  when  the  pedicle  was  cut  through  the  child 
suddenly  became  so  ill  that  it  died  in  twelve  hours.  Mr 
Holmes  suggested  that  this  was  due  to  the  carbolic  acid,  but 
he  rather  attributed  it  to  injury  of  the  connexions  with  the 
spinal  cord.  Mr.  Morgan  had  also  had  under  his  care  a 
child  having  a  pedunculated  tumour,  with  no  apparent  con¬ 
nexion  with  the  spinal  canal.  He  introduced  a  small  trocar, 
and  a  little  iodo-glycerine  was  injected ;  this  was  prevented 
from  reaching  the  spinal  canal  by  tying  the  neck  of  the 
tumour,  but  the  child  died.  He  had  seen  a  case  where  a 
midwife  had  cut  a  spina  bifida  with  a  pair  of  scissors, 
in  which  the  child  recovered. 

Dr.  Wharrt  thought  the  symptoms  in  operation  for  spina 
bifida  were  not  immediately  produced,  as  the  fluid  had  slowly 
to  make  its  way  through  the  subarachnoid  space. 

The  President  thought  that  it  was  possible  to  make  an 
early  diagnosis  of  injury  to  tbe  theca  vertebrahs,  except 
when  inflammatory  products  might  be  mingled  with  the 
ordinary  fluid.  Such  an  injury  was  less  dangerous  low 
down  than  high  up  in  the  back.  In  a  case  of  spina  bifida, 
where  he  injected  iodine  (taking  care  that  it  should  not  reach 
the  canal),  the  child  fainted  and  had  convulsions. 

Mr.  Holmes  was  unavoidably  absent. 
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Suggestions  foe  the  Teeatment  of  Special  Cases  of 

Empyema  by  Thoeacentesis  and  the  Simultaneous 

Injection  of  Pueified  Aie. 

Mr.  E.  W.  Paekee  read  a  paper  on  the  treatment  of 
special  cases  of  empyema  by  thoracentesis  and  the  simul¬ 
taneous  injection  of  purified  air.  The  author  commenced  his 
paper  with  the  record  of  a  case  of  empyema  in  a  child,  aged 
three  years  and  three-quarters,  who  had  been  in  the  East 
London  Children’s  Hospital  under  the  care  of  his  colleague. 
Dr.  H.  Donkin.  The  physical  signs  pointed  with  great  clear¬ 
ness  to  a  very  large  effusion ;  but  on  attempting  aspiration, 
only  four  ounces  could  be  withdrawn.  A  few  days  later 
a  further  attempt  was  made,  and  with  no  better  result, 
although  the  chest- wall  was  punctured  in  two  or  three  places. 
Finally,  a  free  incision  was  made,  when  between  forty  and 
fifty  ounces  of  fiuid  were  got  out.  The  child  ultimately 
recovered,  with  hardly  any  deformity,  although  she  had  an 
attack  of  small-pox  while  the  empyema  was  still  discharging. 
The  mechanism  of  tapping  was  then  referred  to.  He  re¬ 
minded  the  Society  that  it  was  vis  a  tergo  which  expelled  the 
fiuid,  rather  than  a  vis  a  fronts,  which  sucked  it  out.  Either 
the  lung  re  expanded,  or  the  diaphragm  rose,  or  the  chest- 
wall  fell  in.  There  were  cases,  however,  in  which,  owing  to 
rigidity  of  the  chest- walls  and  binding  down  of  the  lung,  this 
expulsive  force  was  reduced  to  a  minimum,  and  additional 
means  became  necessary  in  order  to  empty  the  abscess- 
cavity.  Dr.  Bouchut,  of  Paris,  had  published  a  case 
similar  to  his  own,  and  had  proposed  to  forcibly  expand 
the  lung  through  a  tube  introduced  into  the  bronchus. 
Instead  of  this  somewhat  heroic  treatment,  it  was  sug¬ 
gested  that  filtered  and  carbolised  air  should  be  intro¬ 
duced  into  the  pleural  cavity,  in  order  to  displace  the 
fiuid.  A  suitable  apparatus  for  this  purpose  was  shown, 
and  its  mode  of  use  demonstrated  to  the  Fellows  present. 
At  the  completion  of  the  operation  it  was  stated  that 
the  air  in  the  empyema-cavity  ought  to  be  somewhat 
less  dense  than  the  external  air,  so  that  the  lung  might  be 
in  a  position  to  re-expand  from  the  first ;  while  the  gradual 
absorption  of  the  air  would  keeji  up  that  advantage  during 
the  period  of  cure.  It  was  contended  also  that  the  presence 
of  air  in  the  chest  under  such  circumstances,  by  supporting 
the  vessels,  would  tend  to  hinder  the  re-accumulation  of 
fiuid,  which  a  condition  of  vacuum,  as  under  ordinary  cir¬ 
cumstances,  would  rather  tend  to  promote.  A  case  under 
the  care  of  Dr.  Symes  Thompson,  in  which  this  plan  of  treat¬ 
ment  was  successful,  was  referred  to.  Cases  also  were  men¬ 
tioned  in  which  there  had  been  difficulty  in  withdrawing  the 
fluid,  depending  on  other  causes,  and  particular  stress  was 
laid  on  them,  for  in  such  cases  the  injection  of  air  into  the 
pleural  cavity  would  not  suffice  to  overcome  the  difficulty. 
The  author  specially  emphasised  that  his  ‘‘plan  of  treat¬ 
ment  is  adapted  chiefly  for  those  cases  in  which  the  difficulty 
of  getting  out  the  fluid  depends  on  rigidity  of  the  wall  of 
the  empyema-cavity.”  This  condition  is  most  likely  to  occur 
in  adults,  although  the  case  mentioned  at  the  commence¬ 
ment  of  the  paper  was  a  typical  one,  occurring  in  a  young 
child.  He  recommended  its  trial  before  “  free  incision,  which 
is  a  somewhat  severe  measure,”  is  adopted. 

Dr.  Symes  Thompson  said  that  in  his  case  the  results  were 
very  satisfactory,  the  fluid  being  removed  and  the  air  intro¬ 
duced  without  any  discomfort  to  the  patient.  He  thought 
that  no  double  opening  would  be  found  necessary,  and 
the  plan  seemed  specially  adapted  to  elderly  people  with 
inelastic  chest-walls ;  but  in  cases  where  the  fluid  was 
purulent  he  would  prefer  a  free  incision  at  the  point  where 
the  discharge  generally  occurred  spontaneously. 

Dr.  Douglas  Powell  thought  the  case  operated  on  by 
Mr.  Parker  peculiarly  well  suited  for  the  operation.  Dr. 
Hicks  had  done  a  similar  operation  on  a  patient  where  the 
fluid  could  nob  escape  owing  to  the  inexpansibility  of  the 
lung.  It  was  a  question  whether  the  same  end  might  not 
be  attained  by  simply  opening  the  chest-wall  under  the 
carbolic  spray.  He  had  seen,  however,  a  case  where  the 
fluid  did  not  escape,  probably  owing  to  layers  of  fibrin 
having  been  cut  through  at  a  different  angle  from  the  outside 
opening,  but  where  there  was  a  sudden  escape  during  the 
night.  He  did  not  consider  it  wise  to  remove  all  the  fluid  at 
once  where  it  was  only  serous,  but  where  it  was  purulent  free 
opening  and  free  discharge  were  best. 

Dr.  Eeginald  Thompson  hardly  thought  that  Mr.  Parker’s 
cases  supported  his  views. 


Dr.  Coupland  thought  that  the  plan  might  have  been 
useful  in  a  case  in  the  Middlesex  Hospital,  where  the  lung- 
was  bound  down  by  adhesions ;  the  fluid  became  purulent,, 
and  the  patient  died. 

Dr.  Waenee  considered  that  by  this  means  freer  entrance 
and  exit  of  air  were  allowed,  and  the  lung  got  more  rest. 

Dr.  Hicks  had  introduced  air  into  the  pleura  at  the 
Brompton  Hospital  in  a  case  of  long-standing  effusion. 
The  effusion  returned,  but  in  smaller  quantity.  In  a  case 
of  acute  empyema  the  air  was  introduced  in  a  different  way  y 
and  in  a  third  it  was  used  to  prevent  dragging  of  the  lung,, 
but  the  cavity  was  washed  out  with  Condy’s  fluid.  The  in¬ 
troduction  of  air  prevented  the  troublesome  cough  which 
followed  removal  of  the  fluid,  but  an  elastic  bandage  round 
the  chest  did  equally  as  well. 

The  Peesident  did  not  think  that  rigidity  of  the  chest- 
walls  alone  would  prevent  escape  of  fluid,  as  the  other 
organs  might  act  upon  it.  A  fluid  might  be  used  for 
injection,  and  some  had  recommended  oil. 

Mr.  Paekee  was  pleased  that  his  paper  had  been  so 
freely  discussed.  He  said  that  many  of  the  objections 
raised  to  the  plan  of  treatment  had  bedn  anticipated  in 
the  paper.  Its  title  met  one  of  the  principal  of  these — 
the  class  of  case  in  which  it  was  to  be  used,  viz.,  in  special 
cases  of  empyema, — while  the  cases  referred  to  in  the  body 
of  the  paper  showed  that  he  was  alive  to  some,  at  least,  of 
the  other  difficulties  besides  rigid  chest-walls  which  inter¬ 
fered  with  the  expulsion  of  the  fluid.  Doubtless  free  inci¬ 
sion  was  an  excellent  method  of  treatment,  and  gave  good 
results ;  but  there  were,  nevertheless,  cases  which  even  after 
incision  could  not  be  cured.  He  had  met  with  at  least  two 
cases  of  this  kind  in  children  under  fourteen  years  of  age, 
and  he  believed  that  his  treatment  might  prove  useful  in 
such  circumstances.  In  the  first  case  related  he  had  guarded 
against  all  fallacies,  and  believed  the  difficulties  were  purely 
physical,  such  as  were  at  once  overcome  when  air  was  freely 
admitted.  He  was  led  to  this  belief  by  Bouchut’s  case,^ 
which  he  had  referred  to,  and  by  the  cavity  which  he  believed 
existed  in  some  degree  after  aspirating  in  the  usual  way. 
Such  cavities  must  necessarily  be  more  or  less  in  a  state  of 
vacuum,  and  greatly  favour  the  re-accumulation  of  the  fluid. 
He  agreed  that  the  needle  must  be  long  enough  to  reach  the 
lowest  part  of  the  cavity,  or  the  fluid  could  not  be  drawn 
off.  In  the  case  referred  to  by  Dr.  Powell  and  Dr.  Hicks, 
he  was  pleased  to  find  that  the  fluid  had  not  re-accumulated,, 
for  that  substantiated  one  of  the  advantages  he  claimed  for 
the  method,  viz.,  that  the  fluid  was  less  liable  to  accumulate 
than  under  the  ordinary  methods.  Lastly,  his  cases  showed 
that  there  was  no  danger  in  the  plan,  and  that  subsequent 
measures  could  be  taken  if  necessary.  Such  collections  of 
pus  ought  to  be  treated  on  the  same  principles  as  other 
abscesses;  and  if  it  was  right  to  open  them  at  all,  he 
thought  they  should  be  emptied,  and  that  when  they 
could  only  be  emptied  by  letting  in  air,  there  would  be 
no  inconvenience  in  so  doing. 

Mr.  Parker’s  apparatus  was  shown  at  the  close  of  the 
meeting. 
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Joseph  Listee,  D.C.L.,  F.E.S.,  F.E.C.S.,  President, 
in  the  Chair. 

Antiseptic  Ligatuee  of  Aeteeial  Teunkb  in  theie 
Continuity. 

Me.  Hbctoe  C.  Cameeon,  Glasgow,  read  the  notes  of  cases 
of  antiseptic  ligature  of  arteries  in  their  continuity,  which 
included  all  in  which  he  had  performed  such  an  operation,, 
whether  for  aneurism  or  accidental  wound.  The  material 
employed  was  antiseptic  catgut  (prepared  by  one  or  other  of 
the  methods  suggested  by  Mr.  Lister),  of  medium  size,  and 
tied  in  a  reef-knot  with  sufficient  tightness  to  insure  division 
of  the  internal  and  middle  coats  of  the  vessel.  Very  accu¬ 
rate  coaptation  of  the  cutaneous  margins  of  the  wounds  was 
practised  by  stitches  of  carbolised  silk  or  silkworm  gut,  with 
an  occasional  stitch  of  thick  silver-wire  for  purposes  of 
relaxation  where  that  seemed  desirable.  Free  drainage 
was  effected  by  means  of  india-rubber  drainage-tubes  in 
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all  the  cases  except  one,  in  which  a  number  of  strands  of 
carbolised  catgut  were  employed.  The  operations,  as  well 
as  the  subsequent  dressings,  were  conducted  with  rigid 
antiseptic  precautions.  The  author’s  notes  of  the  cases 
were  as  follows  : — Case  1 . — A  labourer,  aged  thirty-eight, 
in  good  general  health,  was  admitted  into  the  Royal  In¬ 
firmary  on  July  17,  1876,  with  a  large  aneurism  of  the 
lower  and  inner  part  of  the  left  arm.  About  six  months 
before  he  was  struck  by  a  rivetting-hammer  in  that  situation, 
and  a  few  days  afterwards  he  observed  a  slight  swelling, 
which  throbbed  strongly  and  occasioned  him  pain.  This  had 
increased  slowly  till  a  week  before  admission,  when  it  began 
to  progress  rapidly.  On  July  20  I  tied  the  brachial  artery 
with  carbolised  catgut  in  the  first  part  of  its  course ;  and  on 
the  30th  the  wound  was  sound,  having  furnished  throughoxit 
only  a  slight  sero-sanguineous  discharge,  and  having  been 
free  from  any  pain  or  swelling.  On  August  7  he  was  dis¬ 
missed.  He  was  re-admitted  to  my  wards  in  the  following 
winter,  suffering  from  a  limited  mortification  of  one  or  two 
toes,  from  which  he  also  made  a  good  recovery.  His  arm, 
he  said,  was  as  strong  and  useful  as  ever.  Case  2. — An 
old  soldier,  aged  forty-four,  was  admitted  into  the  Royal 
Infirmary  on  July  14, 1880,  with  a  large  popliteal  aneurism, 
extending  as  high  as  the  junction  of  the  lower  with  the 
middle  third  of  thigh  on  its  inner  side.  A  month  before  he 
noticed  a  small  pulsating  tumour  at  the  back  of  the  knee, 
which  he  felt  suddenly  give  way  on  July  8,  while  he  was 
at  work.  On  examining  the  part  he  found  that  the  swell¬ 
ing  had  greatly  increased,  while  the  pain  became  so  severe 
as  to  make  him  discontinue  work.  From  that  date  the 
tumour  had  steadily  increased  in  bulk.  Pulsation  could  be 
distinctly  seen  and  felt  in  it,  and  was  controlled  by  compres¬ 
sion  of  the  femoral.  There  was  some  cedema  of  the  foot 
and  leg.  On  July  19  I  ligatured  the  femoral  artery  at  the 
apex  of  Scarpa’s  triangle  with  carbolised  catgut.  On  the 
21st  the  dressings  were  changed,  and  the  drainage-tube 
removed.  They  were  also  changed  on  the  24th,  27th,  and 
29th,  when  the  wound  was  soundly  healed.  The  tumour 
decreased  in  size,  only  very  slowly,  and  he  was  not  dismissed 
until  September  17.  The  discharge  from  the  wound  was, 
throughout  its  healing,  serous  in  character,  and  there  was 
no  constitutional  disturbance,  except  a  slight  rise  in  tempe¬ 
rature  during  the  first  few  days  after  the  operation.  Two 
months  afterwards  he  returned  to  show  us  that  the  last 
traces  of  the  tumour  had  disappeared,  and  to  report  himself 
as  being  in  excellent  health.  Case  3. — Mr.  H.,  a  commercial 
traveller,  aged  thirty-two,  was  seen  by  me  in  consultation 
with  his  usual  medical  attendant  in  September,  1880,  on 
account  of  an  aneurism  about  the  size  of  an  orange  which 
occupied  the  right  ham.  It  was  said  to  be  distinctly  in¬ 
creasing,  and  occasioned  much  uneasiness  in  the  limb. 
He  had  been  a  robust  man  always,  but  was  unusually  cor¬ 
pulent.  He  was  married,  and  the  father  of  three  healthy 
children.  On  September  23,  1880, 1  tied  the  femoral  artery 
at  the  apex  of  Scarpa’s  triangle  with  antiseptic  catgut, 
when  all  pulsation  ceased  in  the  tumour.  At  the  third 
dressing,  on  October  1,  the  wound  was  found  firmly  healed 
except  where  the  drainage-tube  had  lain,  and  in  a  few  days 
this  spot  was  also  cicatrised.  The  temperature  was  normal 
throughout,  and  the  patient’s  general  health  undisturbed. 
When  he  returned  home  on  October  11  (exactly  eighteen 
days  after  the  operation),  the  aneurism  was  much  reduced 
in  size.  He  is  now  quite  well,  and  attends  to  all  his  ordinary 
business  without  inconvenience.  Case  4.— T.  L.,  aged  forty- 
three,  was  admitted  into  the  Royal  Infirmary  on  February  12, 
1881,  on  account  of  an  aneurism  of  the  femoral  artery  just 
under  Poupart’s  ligament,  extending  both  above  and  below 
that  structure.  He  was  a  janitor  of  a  boys’  school,  but  had 
been  for  many  years  in  the  Navy.  He  had  once  been  laid 
up  by  an  attack  of  jaundice,  and  had  suffered  from  syphilis 
in  youth.  In  June  of  the  previous  year  he  first  noticed  a 
pulsating  tumour,  about  the  size  of  a  marble,  in  the  groin, 
which  gradually  increased  until  his  admission.  On  Feb¬ 
ruary  15  I  tied  the  external  iliac  artery  with  a  piece  of 
antiseptic  catgut  given  to  me  by  Mr.  Lister,  and  which  had 
been  prepared  by  a  method  described  by  him  in  the  Lancet  i 
of  February  5,  1881,  both  chromic  acid  and  carbolic  acid 
being  made  use  of.  The  patient  progressed  without  any 
fever  or  pain  in  the  wound.  The  wound  was  healed  through¬ 
out,  except  where  the  little  piece  of  drainage-tube  lay.  The 
aneurism  was  firmly  consolidated,  and  had  undergone  a 
marked  decrease  in  size.  In  a  week  afterwards,  on  removal  of 


the  dressing,  cicatrisation  was  found  to  be  complete,  and  on 
March  20  he  was  allowed  to  leave  his  bed.  On  the  30th  he 
returned  home.  He  lately  consulted  me  on  account  of  a  slight 
tendency  to  the  formation  of  a  hernia  at  the  outer  end  of  the 
cicatrix,  and  I  recommended  the  use  of  a  truss.  All  trace  of 
the  aneurism  is  gone,  and  he  is  in  excellent  health.  Case  5. 
— Mrs.  W.,  a  widow,  without  family,  aged  fifty- seven,  con¬ 
sulted  me  in  the  beginning  of  last  month  in  regard  to  a 
pulsating  tumour  just  above  the  right  sterno-clavicular 
articulation.  Dr.  Finlayson,  one  of  the  physicians  of  the 
Western  Infirmary,  saw  and  examined  her  on  March  22,  and 
has  furnished  me  with  the  following  note  of  her  case  : — 
“  There  was  a  very  distinct  pulsating  tumour,  involving  ap¬ 
parently  the  innominate  artery.  It  could  be  felt  as  a  movable- 
tumour,  sliding  to  some  extent  behind  the  sterno-mastoid  on 
being  handled.  Pulsation  continuous  with  it  extended  into- 
the  sternal  notch,  and  in  that  position  had  a  heaving  cha¬ 
racter.  An  obscure  shock,  coincident  with  the  second  sound 
of  the  heart,  could  be  felt  in  the  upper  part  of  the  sternum: 
and  contiguous  part  of  the  chest- wall,  but  no  heaving  impulse. 
On  auscultation  the  most  prominent  fact  was  the  greatly 
deepened  quality  of  the  second  sound,  but  no  murmur  was- 
audible  in  any  part  of  the  chest.  There  was  a  pronounced 
area  of  dulness  extending  from  the  right  sterno-clavicular 
region  towards  the  cardiac  dulness,  and  measuring  about  twa 
inches  transversely.  There  did  not  appear  to  be  any  marked 
cardiac  hypertrophy.  The  radial  pulses  were  as  nearly  as- 
possible  equal,  and  there  was  no  difference  in  the  size  of  the 
pupils.  No  pressure  signs  were  recognisable,  and  the  patient 
does  not  appear  to  suffer  much  inconvenience  from  the  dis¬ 
ease.  The  signs  seemed  to  me  to  indicate  clearly  an  aneurism' 
of  the  arch  of  the  aorta  of  considerable  size,  and  specially- 
involving  the  innominate  artery.”  On  March  24  I  tied  the 
right  subclavian  and  carotid  arteries  with  antiseptic  catgut 
given  to  me  by  Mr.  Lister.  It  had  been  prepared  by  immer¬ 
sion  in  a  1  per  cent,  solution  of  chromic  acid  for  twelve 
hours,  and  afterwards  for  twelve  hours  in  the  solution  of 
sulphurous  acid  of  the  British  Pharmacopoeia.  Both  liga¬ 
tures  were  placed  in  a  watery  solution  of  carbolic  acid 
(one  to  twenty)  for  about  half  an  hour  before  being  used. 
The  wounds  were  dressed  four  times  (on  March  26,  29,  April  2 
and  5),  and  on  the  removal  of  the  last  applied  dressing, 
on  April  12,  were  found  to  be  healed.  There  was  no  con¬ 
stitutional  or  local  disturbance,  the  temperature  continuing- 
normal  throughout.  On  April  12,  Dr.  Finlayson  again 
examined  her,  and  reported  as  follows : — “■  The  incisions- 
are  now  healed.  The  defined  tumour  described  as  existing- 
behind  the  sterno-mastoid  muscle  cannot  be  recognised; 
but  there  is  marked  pulsation  in  this  situation,  and  the 
pulsation  extends  towards  the  sternal  notch  in  a  very  pro¬ 
nounced  manner,  and  is  associated  with  much  heaving 
there.  Indeed,  the  heaving  pulsation  at  this  point  seems- 
to  me  to  be  more  marked  than  before  the  operation, 
although  the  whole  pulsating  area  is,  no  doubt,  less.  The 
dulness  on  percussion  in  the  upper  part  of  the  chest,  the 
deepened  second  sound,  and  the  sense  of  shock  on  applica¬ 
tion  of  the  hand,  still  continue  very  distinct.  The  radial 
and  temporal  arteries  do  not  pulsate  on  the  right  side.” 
In  these  five  instances  of  aneurismal  disease,  it  will  thus  be 
seen,  six  large  arteries  were  ligatured.  In  each  complete  and 
permanent  occlusion  of  the  vessel  was  obtained  without  any- 
constitutional  or  local  disturbance,  without  any  rise  of  tem¬ 
perature  (if  we  except  the  case  of  diffuse  popliteal  aneurism 
during  the  first  six  days),  and  without  the  formation  of 
a  single  drop  of  pus.  In  each  case  the  last  dressing 
was  applied  respectively  on  the  fourteenth,  tenth,  eighth, 
eleventh,  and  twelfth  day  after  the  operation,  and  in  each 
on  the  removal  of  that  dressing  the  wound  was  discovered 
to  be  thoroughly  sound.  On  similar  principles,  the  radial 
artery  was  ligatured  four  times,  the  ulnar  artery  twice,  and 
the  popliteal  artery  once,  with  equally  satisfactory  results. 
In  the  last  case,  however,  the  anterior  part  of  the  foot  lost 
its  vitality,  and  ultimately  required  amputation.  The 
vein,  as  well  as  the  artery,  was  injured  by  the  wounding 
instrument. 

Mr.  R.  Godlbe  said  that  in  almost  all  these  cases  related 
by  Dr.  Cameron  ligature  of  the  artery  was  the  only  possible 
treatment.  It  seemed  to  him  now  that  as  treatment  of 
aneurism  by  digital  pressure,  the  tourniquet,  Esmarch’s- 
bandages,  flexion,  etc.,  was  usually  very  irksome  and  pain¬ 
ful,  it  might  possibly  be  well  to  treat  all  cases  at  the  first 
by  ligature  with  carbolised  catgut,  which,  as  now  prepared^ 
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kept  its  hold  of  the  vessel  a  sufficient  length  of  time  to 
insure  its  occlusion. 

The  Peesident  said  that  Dr.  Cameron  s  experience  coin¬ 
cided  with  his  own  in  so  far  as  this,  that  the  old-fashioned 
carbolised  catgut  fulfilled  its  purpose  if  properly  prepared, 
and  the  treatment  was  thoroughly  antiseptic,  except  in  cases 
where  a  very  long-continued  pressure  of  the  vessel  by  the 
cat«-ut  was  necessary.  But  the  catgut  should  be  as  strong 
as  silk,  as  soft  as  the  normal  tissues ;  it  should  be  capable 
of  retaining  a  knot  on  it  with  perfect  security,  and  should 
be  free  from  porosity,  so  as  not  to  hold  organisms  in  it,  as 
did  silk.  But  however  nearly  perfect  the  ligature  might  be, 
there  was  no  use  in  it  unless  perfect  antiseptic  treatment 
were  also  adopted,  because  otherwise  the  outer  coat  of  the 
artery  must  die  and  suppuration  ensue.  He  believed  this 
was  the  reason  why  Dr.  Cameron’s  treatment  was  so  uni¬ 
versally  successful,  he  having  strongly  insisted  on  the 
antiseptic  treatment  in  its  entirety.  _ 

Dr.  Cameron,  replying  to  Mr.  Godlee,  said  that  Esmarch  s 
bandage  had  been  first  tried  in  the  two  cases  of  popliteal 
aneurism,  but  the  agony  was  intolerable  after  some  minutes, 
andin  each  the  patient  could  endure  no  more.  The  ligature  was 
then  used  with  success.  In  two  cases  he  had  seen  no  benefit 
foUow  pressure,  and  his  surgical  colleague,  going  by  his  (Dr. 
■Cameron’s)  experience,  had  then  ligatured  the  femoral  artery 
in  Hunter’s  canal.  When  compression  was  tried,  and  the 
collateral  circulation  thereby  established,  one  might  find  a 
second  ligature  even  necessary,  as  in  one  of  these  two  cases, 
in  which  the  artery  was  tied  in  Hunter’s  canal  when  the 
ligature  at  the  apex  of  Scarpa’s  triangle  had  failed.  He 
believed  that  as  the  treatment  by  the  ligature  was  so  free 
from  risk,  it  was  better  practice  to  adopt  it  at  once  than  to 
try  earlier  treatment  by  these  other  methods,  which  were 
irksome,  and  interfered  with  the  chances  of  successful  treat¬ 
ment  by  ligature  should  it  become  necessary. 


Spina  Bifida  cubed  by  Injection  of  Iodine. 

Mr.  A.  Peaece  Gould  read  a  case  of  spina  bifida  cured  by  in¬ 
jection  of  iodine.  R.  C.W.,  male,  aged  six  months,  was  brought 
to  W estminster  Hospital  on  January  16, 1882.  A  tumour  was 
situated  over  the  lumbar  vertebrae,  about  the  size  and  shape 
of  a  large  tomato ;  tumour  translucent,  fluctuating,  sessile, 
•covered  with  healthy  skin;  child  otherwise  well;  no  paralysis 
or  deformity.  The  tumour  became  dense  when  the  child 
cried ;  and  pressure  on  it  caused  fulness  of  anterior  fonta- 
nelle.  Mr.  Gould  drew  off  about  an  ounce  of  the  contained 
fluid,  and  injected  a  drachm  of  Morton’s  iodo-glycerine 
solution.  As  no  effect  was  produced,  the  operation  was  re¬ 
peated  a  week  later,  when  half  a  drachm  of  the  same  solution 
was  injected.  After  this  the  tumour  become  solid,  and 
shrank.  The  child  was  shown  at  a  previous  meeting,  when 
the  tumour  was  seen  as  a  thick  fold  of  skin  over  the  lumbar 
spines.  The  chief  interest  of  the  case  lay  in  the  fact  that 
the  fluid  removed  was  analysed  by  Dr.  Dupre,  and  found  not 
to  contain  even  a  trace  of  sugar,  showing  that  it  was  arach- 
uoid,  and  not  cerebro-spinal  fluid;  and  Mr.  Gould  pointed 
out  that  this  form  of  spina  bifida  is  the  most  favourable  for 
medical  treatment.  By  experiments  Mr.  Gould  found  the 
iodo-glycerine  solution  did  not  readily  mix  with  the  fluid, 
but  sank  to  the  bottom  when  poured  into  it,  thus  confirming 
Dr.  Morton’s  theory. 

Mr.  Paekee  said  he  had  operated  successfully  on  a  similar 
case  five  years  ago ;  the  child  now  had  a  tendency  to  hydro¬ 
cephalus  and  talipes  ;  nevertheless,  successful  cases  were 
very  few  and  far  between.  In  another  case  that  day  the 
fluid  drawn  off  had  contained  no  sugar,  and  became  nearly 
solid  on  being  boiled.  The  injection  had  no  immediate 
effect  on  the  child.  In  a  case  in  which  the  sac  was  cut 
across  because  of  commencing  inflammation  around  it  from 
pressure,  the  child  had  recovered.  This  bold  treatment,  if 
accompanied  by  the  adoption  of  all  antiseptic  precautions 
and  subsequent  pressure,  might  possibly  avert  the  spread 
of  inflammation  to  the  spinal  cord. 

The  Peesident  thought  Mr.  Godlee’s  case  a  favourable 
one  for  the  operation,  and  the  treatment  by  Morton’s  fluid 
seemed  to  be  the  best  at  present  in  vogue.  He  had  at  one 
time  attempted  the  gradual  treatment  of  spina  bifida  by 
slow  drainage  under  antiseptic  precautions ;  but  his  first  case 
was  disastrous  in  its  result,  due  to  the  free  flow  of  cerebro¬ 
spinal  fluid.  In  the  next  case  he  arranged  for  a  still 
slower  drainage,  but  that  child  also  sank.  This  treatment, 
he  was  convinced,  should  be  abandoned ;  nor  did  he  think 


the  laying  open  of  the  sac  would  be  generally  likely  to 
succeed.  > 

Mr.  Gould  had  tried  the  treatment  by  Morton’s  solution 
in  two  other  cases.  The  first  case  he  had  altogether  lost 
sight  of.  In  the  second  case,  complicated  with  hydrocephalus, 
the  child  sank,  and  on  the  day  after  the  operation  was  pro¬ 
fusely  salivated  by  the  absorption  of  the  iodine.  In  another 
case,  under  his  colleague  Mr.  Macnamara,  the  tumour  of 
the  spina  bifida  had  been  injected  three  times,  and  the  child 
was  now  recovering. 

The  Peesident  believed  that  Dr.  Morton  now  thought  it 
advisable  not  to  draw  off  the  fluid  from  the  spina  bifida,  but 
merely  to  inject  the  fluid,  that  being  quite  sufficient  for  the 
treatment  of  the  case. 

Congenital  Intestinal  Obsteuction. 

Mr.  A.  Peaece  Gould  also  related  a  case  of  congenital 
intestinal  obstruction.  A.  B.,  a  female,  aged  three  days,  was 
brought  to  Westminster  Hospital  on  August  5, 1881,  because, 
in  spite  of  several  doses  of  castor  oil,  it  had  not  passed  any 
meconium  or  motion .  It  had  vomited  several  times.  The  child 
was  thin,  but  showed  no  outward  deformity.  The  anus  was 
normal,  and  the  last  joint  of  the  little  finger  could  be  passed 
into  the  rectum,  which  appeared  to  be  closed  over  above  it. 
No  fulness  or  tumour  to  be  felt  in  the  pelvis,  per  rectum.  A 
catheter  and  probe  were  each  stopped  about  one  inch  from 
anus.  Belly  distended,  its  walls  cedematous ;  a  little  ascites. 
At  1  a.m.,  August  6,  Mr.  Gould  opened  the  belly  above  left 
Poupart’s  ligament.  A  coil  of  distended  small  intestine  pre¬ 
sented,  and  no  coil  of  large  intestine  could  be  brought  into  the 
wound.  So  the  former  was  carefully  stitched  to  the  edges  of 
the  incision  and  then  opened,  and  a  large  quantity  of  meconium 
escaped.  The  child  died  twenty-one  hours  after  wards.  At  the 
autopsy  no  trace  of  peritonitis  was  found.  The  caecum  audio  wer 
four  inches  of  ileum,  and  four  inches  of  colon,  were  filled 
with  a  firm,  whitish  substance  of  the  consistence  of  cheese, 
firmly  applied  to,  but  not  united  with,  the  mucous  mem¬ 
brane.  In  the  colon  beyond  this  plug  were  found  several 
masses  of  milk-white,  firm  mucus.  Below  this  the  colon 
and  rectum  were  empty,  and  firmly  contracted  to  the  size  of 
a  clay  tobacco-pipe  stem.  Above  it  the  small  intestine  was 
distended  with  meconium  and  gas.  It  was  pointed  out  that 
there  was  here  no  fault  in  development,  but  obstruction  from 
a  plug.  From  the  white  colour  of  this  plug  it  was  assumed 
that  it  was  deposited  by  the  third  month  of  foetal  life,  as 
bile  passes  into  the  duodenum  at  that  time.  Three  cases  of 
congenital  obstruction  of  the  small  intestine,  briefly  referred 
to  by  Mr.  Holmes,  were  mentioned,  and  also  the  case  of  ob¬ 
struction  from  a  croupous  membrane  recorded  in  the  Clinical 
Society’s  Transactions  by  Dr.  Markham  Skerritt.  Mr.  Gould 
also  insisted  on  the  advantage  of  opening  the  belly  in  the 
groin  in  all  cases  of  congenital  intestinal  obstruction,  in  pre¬ 
ference  to  lumbar  colotomy,  which  would  have  been  impossible 
in  this  case. 

Dr.  Coupland  asked  if  the  obstructing  mass  was  formed 
of  inspissated  mucus.  The  case  was  almost  unique.  If  the 
substance  were  inspissated  mucus,  it  showed  that  in  that  case 
the  glands  of  the  large  intestine  must  be  acting  some  time 
before  birth. 

Mr.  Gould  replied  that  the  matter  was  undoubtedly 
inspissated  mucus. 

Peimaet  Peeichondeitis  of  the  Laetnx. 

Dr.  De  Havilland  Hall  related  a  case  of  primary  peri¬ 
chondritis  of  the  larynx.  M.  C.,  aged  twenty-four,  a  dust  col¬ 
lector,  admitted  into  Westminster  Hospital  on  September  6, 
1881.  With  the  exception  of  an  attack  of  gonorrhoea,  the 
patient  could  give  no  account  of  having  had  any  illness  till 
about  Christmas,  1879,  when  he  had  a  cough  and  rheumatic 
pains.  He  states  that  he  has  been  hoarse  since  that  time ; 
the  hoarseness  came  on  quite  suddenly.  In  the  winter  1880- 
81  he  had  a  cough,  and  this  has  continued  more  or  less,  so 
that  he  has  been  unable  to  work  since  Christmas  of  1880. 
About  May,  1881,  he  had  a  sore-throat  (he  points  to  the 
thyroid  cartilage  as  the  site  of  the  pain)  and  difficulty  in 
swallowing,  but  he  had  no  difficulty  in  breathing  till  June. 
In  August  he  expectorated  some  blood  and  matter,  which 
relieved  him  somewhat.  In  the  beginning  of  September 
he  became  much  worse,  sufFering.from  great  difficulty  in 
breathing,  paroxysmal  cough,  and  hoarseness,  and  .was 
admitted  in  this  condition  on  September  6.  Tracheotomy 
was  performed  on  September  10.  After  the  operation  the 
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epiglottis  was  found  to  be  intact,  tbe  glottis  greatly 
contracted  in  all  its  diameters,  the  cords  being  much 
reduced  in  length,  the  right  cord  moving  slightly  on 
phonation,  anteriorly  and  posteriorly,  but  the  central  part 
was  in-curved,  leaving  a  narrow  elliptical  opening,  the 
thickened  and  hardly  recognisable  remains  of  the  left  cord 
being  immovable  in  the  median  line.  On  deep  inspiration  the 
glottis  would  about  admit  a  No.  12  catheter.  There  was  a 
considerable  amount  of  inflammatory  swelling  in  the  ary- 
epiglottic  fold,  especially  on  the  left  side.  While  in  the 
hospital  he  was  treated  with  iodide  of  potassium,  and  though 
the  swelling  diminished  and  the  glottis  increased  in  size,  he 
was  discharged  on  November  22,  still  wearing  the  canula,  all 
attempts  at  leaving  it  off  being  followed  by  great  dyspnoea. 
On  December  31  he  expectorated  a  piece  of  ossifled  cartilage, 
and  two  smaller  pieces  on  January  3.  This  case  was  brought 
forward  as  an  example  of  primary  perichondritis  of  the 
larynx  on  account  of  the  absence  of  all  the  usual  exciting 
causes  of  this  disease.  On  the  most  careful  inquiry  no  his¬ 
tory  of  syphilis  could  be  obtained.  The  patient  is  a  well- 
nourished  man,  and  anything  but  cachectic  in  appearance. 
There  is  no  suspicion  of  phthisis  ;  there  is  no  history  of  any 
blow  on  the  larynx.  He  has  not  had  typhus  or  typhoid 
fever.  The  conclusion  was  arrived  at  that  the  patient  had 
had  an  attack  of  bronchitis  (which  is  very  probable,  consi¬ 
dering  the  nature  of  his  occupation),  that  accompanying  this 
he  had  laryngitis,  and  that  the  inflammatory  mischief  ulti¬ 
mately  involved  the  perichondrium  and  caused  necrosis  of 
the  cartilages.  The  patient  is  still  under  treatment  for 
dilatation  of  the  stenosed  larynx. 

Dr.  Semon  said  that  the  chief  point  of  interest  in  the  case 
was  its  etiology.  In  this  country,  the  cases  of  secondary 
perichondritis  were  much  rarer  than  abroad,  especially  at 
Vienna.  In  typhoid  fever,  ulceration  of  the  aryteno-epi- 
glottic  fold  was  much  less  common  here  than  abroad ;  and 
ulceration  of  the  cartilages  in  syphilis  was  much  more  rarely 
seen  here  than  in  Vienna,  for  example.  But  the  nervous 
toeases  of  the  larynx  were  much  more  common  here  than 
in  Vienna.  He  still  thought  Dr.  Hall’s  case,  which  he  had 
seen,  was  possibly  one  of  syphilis  of  the  larynx.  As  re¬ 
garded  the  immovable  fixation  of  the  vocal  cords,  he  was 
surprised  at  the  rather  common  occurrence  of  this  symptom. 
It  might  come  without  change  in  the  voice  or  respiration  ; 
and  yet,  upon  the  use  of  the  laryngoscope,  one  half  of  the 
larynx  might  be  found  immovable.  He  considered  it  to  be 
always  due  to,  and  to  indicate,  deep  organic  disease  of  the 
larynx  or  of  the  nervous  centres. 

Dr.  Hall  said  that  Mr.  Gould  had  also  examined  the 
patient,  and  had  thought  the  case  not  due  to  syphilis ;  nor, 
because  it  might  be  alleviated  by  iodine,  was  it  therefore  of 
syphilitic  origin. 


Meath  Hospital  and  County  Dublin  Inpirmary. 
— The  annual  distribution  of  prizes  awarded  at  the  close  of 
the  winter  session  took  place  in  the  Theatre  of  this  institu¬ 
tion  on  Monday,  April  30.  Mr.  George  H.  Porter,  Surgeon 
to  Her  Majesty  the  Queen  in  Ireland,  and  Senior  Surgeon  to 
the  Hospital,  presided.  The  following  is  a  list  of  the  success¬ 
ful  candidates  : — First  Medical  Prize,  John  Mallins  ;  Second 
Medical  Prize,  John  Eiordan;  Senior  Surgical  Prizes,  James 
T.  Bolger  and  John  Mallins  (equal)  ;  Junior  Surgical  Prizes, 
Edwin  G.  Newell  and  William  H.  B.  Eobinson  (equal).  Cer¬ 
tificates  for  six  months’  service  as  Clinical  Clerks  were  pre¬ 
sented  by  the  Physicians  of  the  Hospital  (Drs.  Foot  and  J. 
W.  Moore)  to  Mr.  George  C.  Porter  and  Mr.  John  Eiordan. 
Eesident  Pupils’  Certificates  were  presented  by  the  Surgeons 
to  Mr.  John  Mallins  and  Mr.  K.  Mfilar. 

Beading  to  the  Blind. — The  Director  of  the  Assist¬ 
ance  Publique  of  Paris  has  organised  readings  aloud  for  the 
blind  at  the  Salpetriere  and  Bicetre  Hospices.  The  read¬ 
ings  will  be  executed  by  volunteers  twice  a  day.  A  very 
varied  programme  of  subjects  will  every  month  be  brought 
under  the  notice  of  those  interested,  so  that  all  may  choose 
among  the  subjects  those  which  are  most  interesting  to 
them.  The  readings  have  already  begun  at  the  Salpetriere, 
and  are  most  sedulously  attended  by  the  blind,  who  find 
in  them  a  great  relief  to  their  state  of  isolation,  as  well 
as  by  many  illiterate  inmates  who  are  not  able  to  avail 
themselves  of  the  library  of  the  Hospice. — Union  Med., 
May  6. 
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BLATCHLEY’S  DIABETIC  POODS. 

The  profession  and  the  public  are  much  indebted  to  Mr. 
E.  Blatchley,  of  167,  Oxford-street,  W.,  for  his  industry  and 
ingenuity  in  providing  different  forms  and  kinds  of  diabetic 
foods.  His  Hst  now  includes  so  many  varieties  of  biscuits, 
rolls,  breads,  etc.,  that  diabetic  patients  can  be  furnished  with 
the  changes  in  appearance  and  taste  of  food  that  are  espe¬ 
cially  longed  for  by  those  who  are  cut  off  from  all  ordinary 
breads.  Of  the  diabetic  preparations  now  offered,  the  almond 
and  gluten  biscuits,  gluten  roUs,  gluten,  almond,  and  bran 
biscuits,  and  the  gluten  bread,  are  especially  deserving  of 
trial;  they  are  all  very  palatable,  and  worthy  of  Mr. 
Blatchley’s  reputation. 


COEEY’S  EECAEBONATED  FLUID  MAGNESIA. 

COEEY’S  CONCENTRATED  LEMON  SYRUP. 
These  “elegant”  and  pure  preparations  furnish  a  mild, 
pleasant,  and  safe  antacid  aperient.  Half  a  wine-glassful> 
or  rather  more,  of  the  fluid  magnesia  in  a  tumbler  of  water 
forms,  with  a  teaspoonful  or  two  of  the  lemon  syrup,  an 
agreeable  and  refreshing  draught  and  useful  effervescing 
saline  aperient.  The  quantities  used  may  of  course  be  varied 
according  to  the  effect  desired ;  and  the  preparations  will 
certainly  be  found  useful  for  women  and  children.  Messrs. 
Newbery  and  Son,  King  Edward-street,  E.C.,  are  the  London 
agents.  _ 


MALTO-PEPSYN. 

We  have  received  from  Messrs.  Burgoyne,  Burbidges,  and 
Co.,  of  16,  Coleman-street,  E.C.,  a  sample  of  this  latest  prepara¬ 
tion  for  the  cure  or  alleviation  of  difficult  or  feeble  digestion. 
The  remedial  value  of  Malto-Pepsyn,  which  has  been  brought 
out  by  Mr.  Hazen  Morse,  of  Toronto,  Canada,  can,  of  course, 
only  be  proved  by  prolonged  trial ;  but  it  is  reported  to  have 
been  largely  employed  in  the  land  of  its  birth  with  excellent 
results,  and  it  contains,  together  with  other  ingredients,  our 
old  and  trusty  friend,  the  pepsina  porci.  The  formula  of 
the  preparation  is,  saccharated  pepsine  ten  grains,  sac- 
charated  pancreatine  five  grains,  acid  lactophosphate  of 
lime  five  grains,  and  exsiccated  extract  of  malt  (equal  to  one 
teaspoonful  of  liquid  extract)  ten  grains.  Malto-Pepsyn 
ought  therefore  to  possess  considerable  digestive  value,  and 
certainly  presents  good  claim  for  an  extensive  trial.  Messrs. 
Burgoyne,  Burbidges,  and  Co.  are  the  sole  agents  for  Great 
Britain. 


CUXSON’S  ANTISEPTIC  DRESSINGS. 

We  have  recently  received  samples  of  the  antiseptic 
dressings  prepared  by  Messrs.  Cuxson  and  Co.,  Wednesbury, 
and  can  testify  to  their  general  exceRence,  as  well  as 
moderate  price.  Their  carbolic  gauze  has  been  known  to 
us  for  some  time,  and  proved  itself  in  every  way  reliable. 
Among  the  newer  preparations  may  be  mentioned  their 
Eucalyptised  Iodoform  Wool  and  Lint,  as  deserving  special 
attention.  The  eucalyptus,  besides  disguising  the  disagree¬ 
able  odour  of  iodoform,  adds  to  its  antiseptic  properties,  and 
the  combination  thias  becomes  one  of  great  utility.  As  dry 
dressings  this  iodoform  lint  and  wool  will  be  found  most 
useful  in  keeping  up  the  antiseptic  condition  of  a  wound  in 
any  region  where  the  ordinary  treatment  is  either  difficult 
or  from  any  cause  undesirable.  The  wool  is  very  soft  and 
absorbable,  and  is  uniformly  impregnated  with  iodoform 
throughout.  The  London  agents  are  Messrs.  Maw,  Son, 
and  Thompson,  Aldersgate-street,  E.C. 


GARDNER’S  SYRUP  OP  HYDRIODIC  ACID. 
Htdriodic  acid  has  been  recently  introduced  into  practice 
as  a  means  of  administering  iodine  in  a  non-irritant  form. 
It  contains  a  little  more  than  99  per  cent,  of  iodine,  but  till 
lately  the  difficulty  of  obtaining  it  in  a  stable  form  interfered 
with  its  employment  medicinally.  Mr.  W.  Gardner,  of  New 
York,  has,  however,  very  happily  overcome  this  difficulty  in 
his  soluble  syrup  of  the  acid,  which  is  in  every  way  an  ex- 
ceUent  preparation.  It  is  of  a  light  straw  colour,  is  abso¬ 
lutely  free  from  smell  or  taste  of  iodine,  and  is  rather  agree- 
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able  than  otherwise  to  the  palate.  One  fluid  ounce  of  the 
syrup  contains  forty  minims  of  dilute  hydriodic  acid,  which 
is  equivalent  to  6’66  grains  of  iodine,  or  8 ’69  grains  of  iodide 
of  potassium.  It  is  reported  to  have  been  found  very  useful 
in  asthma,  bronchitis,  and  hay  fever,  as  well  as  in  conditions 
for  which  iodine  is  ordinarily  employed.  The  dose  is  from 
two  to  three  teaspoonfuls  in  water  three  times  a  day. 
Messrs.  Allen  and  Hanburys,  Plough-court,  E.C.,  are  the 
Londoxi  agents  for  the  preparation. 


,  ;  MEDICAL  NEWS. 

.  '  - ♦ - 

Univeesji^Y  of  Edinbuegh. — The  following  is  a  list 
'«df:  candidates  who  have  passed  the  First  Professional  Exa¬ 
mination  for  degrees  in  Medicine  and  Surgery  : — 

A.  M.  Adams,  A.  Alexander,  N.  E.  Aldridge,  J.  A.  Ashcroft,  James 
Anderson,  John  8.  Archibald,  Samuel  Arnold,  H.  T.  Barton,  John  B. 
Bawden,  Eobert  N.  Bell,  David  Berry,  Eobert  Beveridge,  Eichard  Bland, 
Walter  C.  Bluck,  Frederick  M.  Blumer,  Donis  Z.  H.  Bouchet,  W.  F. 
Boycott,  Alexander  Brewster,  Edward  Bryden,  C.  G.  Cassidy,  Edward 
Chamherlayne,  James  A.  Clark,  James  F.  Cownie,  Arthur  E.  Curtis, 
James  H.  Dawe,  Herbert  J.  Bring,  George  G.  Eyre,  Alexander  8.  Ferguson, 
Thomas  L.  Ferrier,  Arthur  M.  Fraser,  David  Fraser,  Thomas  Fraser, 
Eobert  Fullerton,  Thomas  A.  Fulton,  J.  W.  Gainer,  J.  E.  Gemmell, 
Walter  M.  Gossip,  Walter  D.  Grieve,  Felix  O.  Guerin,  William  P.  Harries, 
James  Hindle,  Herbert  Hirst,  WiUiam  A.  Holmes,  Eobert  8.  Hubbersty, 
Hugh  C.  Hughes,  Job  Hughes,  James  Hunter,  James  Hutcheson,  Theo- 
phBus  B.  Hyslop,  George  A.  John,  Aubrey  Johnston,  George  F.  Johnston 
(with  distinction),  James  P.  Johnston,  John  Jones,  Arwid  L.  Kellgren, 
James  Kerr,  William  Laing,  Charles  N.  Lee,  Edwin  L.  Lees,  James  A. 
Leishman,  Louis  H.  Le  Merle,  William  Little.  Gerhardus  8.  Loubser, 
Eeginald  Lucy,  WiUiam  M'Culloch,  Alexander  G.  Macdonald,  Henry  C. 
M'Ewan,  William  C.  M'Ewan,  John  M'Gibbon,  Alistair  Macgregor,  Ian 
D.  Maekay,  William  B.  Mackay,  John  C.  Mackenzie,  Wm.  E.  M'Kinnell, 
Murray  Maclaren,  Alexander  E.  Macmillan,  Thomas  Monies,  Upendra  N. 
Mukerji,  Neil  G.  Mrmro,  Albertus  Mybrough,  Walter  B.  Nisbet,  John  W. 
Pare,  Alexander  Paterson,  Emmanuel  Portal,  James  H.  Pringle,  John  C. 
Eobertson,  A.  H.  Eobinson,  William  L.  Eoss,  George  T.  Sinclair,  Horace 
Smith,  William  Spettigue,  William  H.  G.  Stephen,  Benjamin  D.  Stewart, 
John  E.  Talbot,  Mowbray  Taylor,  John  T.  Thompson,  James  B.  Tierney, 
George  J .  E.  Trotter,  George  A.  Tullis,  Edward  Walker  (with  distinction) , 
Thomas  A.  Watson,  Frederick  E.  Welby,  Stephen  F.  Wernich,  Alfred  B. 
Whitton,  Arthur  Wood. 


The  following  is  a  list  of  candidates  who  have  passed  the 
Second  Professional  Examination  for  degrees  in  Medicine 
and  Surgery ; — 

George  F.  Alexander  (with  distinction),  John  Anderson,  T.  L.  Bancroft, 
Theodore  H.  Barker  (with  distinction),  W.  H.  Barrett,  H.  J.  Barron, 
Miims  M.  Basil  (with  distinction),  Basanta  K.  Basu,  James  A.  Blair,  John 
^  Bro^,  John  N.  Burns,  George  8.  Cardew,  James  M.  Caw,  Edwin  A. 
■01111,  Ronald  Clark,  J .  A.  Clayton,  Horace  Cocks  (with  distinction), 
Francis  G.  Connor,  William  Cotton  (with  distinction),  James  Craig,  Wm. 
Gumming  (with  distinction),  James  Dalgleish,  Thomas  K.  Dalziel,  Archi- 
^Id  Donald,  Alexander  P.  Drummond,  William  Duff  (with  distinction), 
H.  A.  Dumat,  Thomas  E.  Dyson  (with  distinction),  Thomas  J.  Fletcher, 
.^exander  Forbes,  Arthur  Fuller,  M.  H.  Gardiner,  J.  E.  Godfrey,  E. 
Gomon,  James  Graham,  L.  E.  Gray,  T.  D.  Greenlees,  H.  M.  Hardcastle, 
E.  D.  Helm,  James  Heath,  John  Henderson,  Eobert  8.  F.  Henderson, 
George  Hewlett  (with  distinction),  John  Hutson,  Eobert  Inch,  E.  W. 
Jamie,  Charles  H.  Jones,  David  K.  Keith,  James  Kerr  (with  distinction), 
I'O'J^on,  D.  E.  M'Arthur,  B.  F.  P.  Macdonald, 
John  Macdonald,  Wm.  F.  Macdonald,  George  Mackay,  Eobert  Mackenzie, 
Frank  I.  Mackinnon,  John  M'Lachlan  (with  distinction),  Chas.  M’Leod, 
WiUiam  M.  M'Pherson,  Augustus  A.  Matheson,  Farquhar  W.  Matheson, 
T.  C.  Meggison,  A.  W.  T.  F.  Mickle,  W.  H.  Miller,  Eobert  P.  Mitchell. 
IJpendra  N.  Mukerji,  J.  A.  J.  Murray,  J.  A.  Myrtle,  Gustave  P.  Nicolet, 
■Gemt  Nieuwoudt  (with  distinction),  Owen  E.  P.  Owen,  Alexander  G 
^terson,  Donald  Paterson  (with  distinction),  Walter  Petter,  William  L 
^ce,  Joseph  Priestley,  G.  M.  Eeid,  James  B.  Eoberts,  T.  M.  Eobertson 
^ith  distinction).  Arthur  Eobinson  (with  distinction),  J.  E.  8tevenson, 
James  Stewart,  ^thur  J.  Stiles,  H.  A.  Tuxford,  Eichard  Vassie,  John 
Walther.^lan  O.  Ward,  Edward  H.  Warner,  G.  de  B.  Watson,  W.  H. 

H.  A.  Wilson,  H.  G.  Wilson,  Theodore  8.  Wilson, 
Arthur  C.  Younan  (with  distinction). 


Uniyeesity  of  Aberdeen.— At  the  late  Medical 
Grraduation  Term,  the  following  candidates,  after  the  usual 
.examinations,  received  degrees  in  Medicine  and  Surgery : _ 


The  Degbee  of  M.D. 

(^orge  Ackroyi  M.B.,  C.M.,  Streatham;  Arthur  George  Blomfield, 

Alexander  BosweU,  M.B  ,  Ashbourne, 
iCr  Ballindalloch  ;  Colin  MTvel- 

Campbell,  M.B. ,  C.M.,  Durham  County  Asylum  ;  Eashell  Thos.  Davison, 

Halifax  ;  Frederic  Hawes 
(Hhott,  M.B,,  C.M.,  Andover,  Hants:  John  George  Hall,  M.B.,  C.M.. 

^  Newcastle,  New  South  Wales ;  Coil 

Ee^ald  Macdonald,  M.B.,  C.M.,  Beith,  Ayrshire ;  William  Macdonald, 
MB.,  C.M,  Inverness ;  Satish  Chandra  Mukhopadhyay,  M.B.,  CM 
^Icutta;  ^thur  Puikiss,  M.B.,  C.M.,  West  Brixtom  London ;  J^n 
^omson,  M.B.,  C.M.,  Kendal;  William  Edward  Webb,  M.B.,  CM 
Burnley,  Lancashire.  ’ 


The  Degbees  op  M.B.  and  C.M. 

James  Bremner,  Grange,  Keith;  John 

San  Cahrsph^’n^^ff *1®®“’  Aberdeen;  Alexander 

W^dro^Griffif^  Arthur  William  Eddie,  Aberdeen;  Thomas 

Wardrop  Grifidth,  Aberdeen  ;  David  Henderson,  Watten;  J.  Willoughby 


Hodgson,  Brighton ;  William  Reid  Holmes,  Aberdeen ;  John  Jenkyns, 
Aberdeen ;  George  David  Knight,  Skene,  Aberdeenshire ;  James  Alex. 
Macdonell,  Dufftown ;  Alfred  Alexander  Mackie,  Aberdeen  ;  Charles 
Mayne  Maxwell,  Hobart,  Tasmania ;  Alexander  M‘Lean,  M.A.,  CouE, 
Aberdeenshire;  James  Middleton,  Auchindoir;  James  Eobert  NicoU, 
M.A.,  Ehynie;  Henry  Astley  Phillips,  London;  John  Moysey  Rattray, 
M.A.,  Aberdeen  ;  John  Reid,  M.A.,  Portsoy ;  Charles  Samuel  Alfred 
Eigby,  Preston;  William  Pyle  Eoss,  M.A.,  Aberdeen;  Carrapiet  John 
Sarkies,  Calcutta ;  William  Sinclair,  Nigg ;  John  Taylor,  Stonehaven : 
Thomas  Pickthom  Thomson,  Gartly;  John  Walker,  St.  Vincent,  West 
Indies;  Richard  Rose  Weir,  Elgin;  James  Wilson,  M.  A.,  Ehynie;  John 
Henry  Wilson,  Warwick  ;  Martensz  James  Wright,  Colombo. 

Of  thie  above-named  candidates,  Thomas  Wardrop  Griffith 
and  George  David  Knight  received  their  degrees  in  Medicine 
and  Surgery  with  highest  academical  honours ;  and  .Tames 
Bremner,  Alexander  Cran,  John  Taylor,  and  James  Wilson, 
M.A.,  received  their  degrees  in  Medicine  and  Surgery  with 
honourable  distinction.  The  John  Murray  Medal  and 
Scholarship  was  awarded  to  Thomas  Wardrop  Griffith,  as 
the  most  distinguished  graduate  of  his  year.  At  the  same 
time,  Henry  Herbert  Brown,  Francis  Joseph  Hudson,  John 
Tasman  Waddell  Leslie,  David  Eeid  M'Kinnon,  and  Arthur 
Eannie  were  certified  as  having  passed  all  the  examinations, 
but  did  not  graduate ;  and  the  following  candidates  are  now 
declared  to  have  passed  the  flrst  division  of  the  First  Profes¬ 
sional  Examination : — 

Frank  Hay  Cantlie.  James  Forsyth  Craig,  George  Burnett  Currie,  David 
Alexander  Forbes  Kydd,  Henry  George  Laskey,  Eobert  Horsburgh 
Mackay,  James  Chisholm  Mackintosh,  John  Maclean,  Alex.  Sutherland 
Manson,  James  Murray,  William  Gordon  Stott,  and  Andrew  Whyte. 

The  following  candidates  to  have  completed  the  First 
Professional  Examination  : — 

Henry  M'Kenzie  Adamson,  Joseph  Anderson,  Christopher  George 
Battlscombe,  Eobert  Milne  Beaton,  Charles  Gordon  Bennett,  Francis 
Alexander  Bennet,  Andrew  Hunter  Cowan.  Alexander  Mitchell  Cowie, 
William  Christie  Crowe,  Henry  Moger  Cyril  Dalton,  George  Duffus,  Alex. 
Gray  Duguid,  Walter  Angus  Blmslie,  Henry  Gibbons,  John  Gordon, 
Alexander  Gregory,  James  Duncan  Hendry,  John  Watson  Hutcheon, 
Arthur  Stephen  Inglis,  Louis  Joseph,  Stuart  Macdonald,  Frank  Innes 
Mackintosh,  Alexander  Lawson  Mather,  George  Milne,  James  MitcheU, 
Arthur  Andrew  Morrison,  Alexander  Murchison,  David  Prain,  Robert 
Dowell  Presslie,  Alexander  Reid,  Alexander  Rennie,  James  Alexander 
Ross,  James  Savege,  William  Booth  Skinner,  John  Hutton  Stenhouse, 
Herman  Thiele,  Leslie  Fyfe  Walker,  John  Eustace  Webb,  and  Arthur 
Meredith  Whitehead. 

The  following  candidates  to  have  passed  the  Second 
Professional  Examination : — 

John  Hector  Anderson,  Walter  Herschel  Atherstone,  Albert  H.  Barrett, 
George  Buchan,  Charles  A.  Butchart,  Arthur  G.  Cunningham,  George 
F.  A.  Da  Costa,  James  M‘K.  Davidson,  Charles  A.  Faulkner,  John  Gerard, 
John  Gordon,  Andrew  Grant,  John  W.  Harrison,  Andrew  Hosie,  David 
Ireland,  Charles  Jeffrey,  George  Johnston,  Thomas  M.  Johnstone,  John 

B.  Kerr,  John  M'Combie,  James  F.  Macdonald,  Cyril  James  Mansfield, 
John  Matheson,  Grenville  E.  Moffet,  John  D.  Moir,  Arthur  A.  Morrison, 
David  Petty,  David  Prain,  John  Moysey  Eattray,  James  R.  Eeid,  Eichard 
Eees,  James  T.  Robb,  William  L.  Ruxton,  William  Scott,  Alexander  G. 
Smith,  Arthur  G.  Smith.  James  L.  Smith,  William  Allan  Stewart,  George 

C.  Still,  John  Turner,  George  Vincent,  John  Walker,  John  Kennedy  Will. 

The  next  Professional  Examination  for  Degrees  in 
Medicine  commences  on  Saturday,  July  22. 


E0T.4.L  Colleges  of  Physicians  and  Shrgeons, 
Edinburgh. — Double  Qualification.  —  The  following 
gentlemen  passed  their  First  Professional  Examination 
during  the  recent  sittings  of  the  examiners  : — 

Charles  Edwin  Solomon,  Cornwall;  Robert  Martin  Fleming,  Suffolk; 
Joseph  Dunlop,  Conagher  ;  Douglas  Lawson  Thomson,  Hampshire; 
Charles  Stormont  Murray,  London ;  William  Morrison  Storrar.  Aberdeen¬ 
shire  ;  John  Henry  McAuley,  Dublin ;  Michael  Ha  we,  Cork  ;  Eobert 
Spring,  Cork ;  Edward  Morse,  Crewkerne ;  Robert  Balfour  Graham, 
Berwickshire ;  Frank  Laird,  Aberdeenshire ;  Herbert  Dumville  Harthan, 
Sandbaoh ;  William  Ferriday,  Manchester ;  Cyril  Somerset  Earle,  Man¬ 
chester  :  Charles  Theodore  Uoo  Babot,  Newcastle  ;  Percy  Howard  Day, 
York ;  Eobert  McCall,  Edinburgh  ;  Thomas  George  Williamson,  Leith ; 
Stuart  Herriot,  Alderley ;  Joseph  Fitzgerald,  co.  Limerick;  Ernest 
Frederic  Taylor,  Riponden  ;  Neil  Stewart,  Caithness  ;  Benjamin  Marshall, 
co.  Tyrone ;  William  Arthur  Dickson,  Dublin ;  Michael  Donville  Hart, 
Jamaica:  Charles  William  Dean,  Lancaster  ;  James  Henry  Curtis,  Cork; 
Arthur  Neville,  Cheltenham  ;  James  Mungle,  West  Calder ;  Clement 
Rowsell,  Kennington;  John  Edmund  Hutchings  Stephens,  Cornwall; 
John  George  Brown,  co.  Cork ;  Wellington  Douman,  Cork  ;  Major  Henry 
Court  Irving,  Allahabad;  William  Pops  Baldwin  Goodridge,  Stourpain; 
James  Malcomson,  co.  Down ;  James  Alister,  co.  Down;  Sewell  Samuel 
McFarlane,  Australia. 

The  following  gentlemen  passed  their  Final  Examination, 
and  were  admitted  L.E.C.P.  Edin.  and  L.E.C.S.  Edin.  : — 
Joseph  Samuel  Dunlop,  Liverpool ;  James  Pierce  Johnstone,  Demerara; 
Eobert  William  Jephcott,  Warwickshire  ;  Cyril  John  Williams,  )York- 
shire ;  Symers  Douglas  Macvicar,  Moffat ;  Henry  Bolingbroke  Seymour 
Carll,  Norfolk  Island,  Australia ;  Alexander  Meighan,  &asgow  ;  Albert 
Primrose  Wells,  Chelmsford;  Hartley  Dixon,  Cheshire;  James  Thomas 
Carter,  Manchester;  William  Montagu  Venable  Williams,  Denbighshire : 
James  William  Jeram,  Southsea ;  Francis  Edwin  Mulliner,  Northampton; 
Campbell  Tulloch  Dewar,  Jamaica;  William  Johnson,  co.  Durham; 
William  Turner,  Eatho :  James  Gunning,  Castlerea ;  Matthew  Ryder 
Draper,  Cheltenham ;  James  Alexander  Mather,  Fifeshire ;  Francis 
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Bernard  Norris,  Cork;  Charles  Cumberland  Brodrick,  Jersey;  Wesley 
Franklin  McLean,  Canada ;  Charles  Samuel  Brewer,  Liverpool ;  Charles 
Sherard  Leach,  Eangoon;  Calet  St.  John  Lawrence.  Madras;  Charles 
Henry  Eyles,  Madras  ;  Robert  Walter  Mackinstry,  co.  Monaghan;  George 
Toussaint  Girdler,  Penge ;  Thomas  Moore  Dawson.  Liverpool;  Moffat 
Young,  Londonderry;  James  Hayreave  Mawson,  Humbleton;  Samuel 
McCutchan  Cowe,  Whitehaven ;  Richard  Crofts,  Cork;  Searle  Monteith 
Haward.  London;  Charles  Henry  Freeman  Underwood,  Poona.  Bombay  ; 
James  Fairbairn,  Australia ;  Edward  Knight,  London  ;  John  Wood  Levis, 
Skibbereen;  Frank  Squire  Boreham,  Lynn  Regis ;  Joseph  Charles  Blyth, 
Montgomeryshire;  William  Gunn,  Sutherlandshire ;  George  William 
Daunt,  co.  Cork;  Hugh  Owen  Hughes,  Denbigh;  Charles  Maxwell, 
Lockerbie;  Samuel  William  Brierley,  Victoria,  Australia;  Harry  Albert 
Murphy,  Bolton;  Henry  James  Edwards,  Bowness,  Windermere ;  Henry 
Jelfe  Thomson,  Margate,  Kent ;  Robert  Dickie,  Bradford,  Carnbeg. 


Eoyal  College  of  Surgeons  of  England. — The 
following  gentlemen  passed  their  Primary  Examination  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Board  of  Exa¬ 
miners  on  the  4th  inst.,  and  when  eligible  will  be  admitted 
to  the  Pass  Examination,  viz. : — 

Ackland,  Charles  K.,  student  cf  King’s  College  Hospital. 

Arkle,  Charles  J.,  of  University  College  Hospital. 

Bramwell,  Hugh  R.,  of  the  Edinburgh  School. 

Castor,  Richard  H.,  of  King’s  College  Hospital. 

Clarkson,  Frank  C.,  of  St.  Thomas's  Hospital. 

Coleman,  William  E.,  of  University  College  Hospital. 

Collins,  George  F.,  of  St.  Bartholomew’s  Hospital. 

Cree,  Gerald,  of  tbe  Middlesex  Hospital. 

Dodd,  Walter  H.,  of  Guy’s  Hospital. 

Fenoulhet,  James  P.,  of  St.  Bartholomew’s  Hospital. 

Fletcher.  Thomas  J.,  of  the  Edinburgh  School. 

Girvin,  John,  of  St.  Bartholomew's  Hospital. 

Godfrey,  Frank  W.  A.,  of  the  Edinburgh  School. 

Jjaurie,  Casper  R  ,  of  St.  Bartholomew’s  Hospital. 

Ughtfoot,  Charles  L.,  of  the  Edinburgh  School. 

Newey,  William  E.,  of  the  Middlesex  Hospital. 

Paterson,  Alexander  G.,  of  the  Edinburgh  School. 

Priestley,  Joseph,  of  the  Edinburgh  School. 

Prout,  William  T.,  of  the  Edinburgh  School. 

Staples,  James  D.,  of  the  Westminster  Hospital. 

Voelcker,  Arthur  F.,  of  University  College  Hospital. 

Warner,  Edward  H.,  of  the  Edinburgh  School. 

Washbourn,  William,  of  University  College  Hospital. 

Wilson,  Theodore  S.,  of  the  Edinburgh  School. 

Four  candidates  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Board  of  Examiners,  were  referred  to 
their  anatomical  and  physiological  studies  for  three  months, 
making  a  total  of  fifty-three  rejections  out  of  the  220  candi¬ 
dates  examined,  including  six  who  had  an  additional  three 
months.  The  following  gentlemen  passed  on  the  6th  and 
8th  inst.,  viz. : — 

Adams,  Charles  E.,  student  of  St.  Bartholomew’s  Hospital. 
Armstrong,  Sidney  J.,  of  the  Charing-cross  Hospital. 

Banatvals,  Hormasjee  E.,  of  the  Bombay  School. 

Basset,  Walter,  of  the  Bristol  School. 

Braddon,  William  L.,  of  Guy’s  Hospital. 

Clifford,  Thomas,  of  the  Newcastle  School. 

Darlington,  Alfred  N.,  of  the  Birmingham  School. 

Dufifelt,  Edwin  D.,  of  the  Bristol  School. 

Foster,  Walter  E.,  of  St.  Bartholomew’s  Hospital. 

Greene,  Charles,  of  the  Birmingham  School. 

Gutteridge,  Matthew  W.,  of  the  Edinburgh  School. 

Hailey,  Melville  McP.,  of  Guy’s  Hospital. 

Hulke,  Frederick  B.,  of  University  College  Hospital. 

John,  Thomas,  of  Guy’s  Hospital. 

Laws,  Cuthbert  U.,  of  the  Newcastle  School. 

Leeming,  Robert  W.,  B.A.  Cantab.,  of  the  Edinburgh  School. 
Lewis,  Edward  J.,  B.A.  Cantab.,  of  the  Cambridge  School. 

Lewis,  Jenkyn,  of  the  London  Hospital. 

MeShane,  George,  of  University  College  Hospital. 

Moberly,  Sydney  C.  H.,  of  St.  Bartholomew’s  Hospital. 

Mourilyan,  Edward  P.,  of  Guy’s  Hospital. 

Parry,  John  W.,  of  the  Glasgow  School. 

Partrick,  Joseph  H.,  of  the  Birmingham  School. 

Partridge,  Sidney,  of  the  Edinburgh  School. 

Priestley,  Percy,  of  the  Shefldeld  School. 

Reed,  John  S.,  of  University  College  Hospital. 

Richardson,  William  G.,  of  the  Newcastle  School. 

Thompson.  Wilberforce,  of  the  Leeds  School. 

Ward,  Richard  M.,  of  Guy’s  Hospital. 

Watkins,  Arthur  M..  of  the  Liverpool  School. 

Wells,  George  L.,  of  St.  Bartholomew’s  Hospital. 

Winter,  Frank,  of  the  Newcastle  School. 

Sixteen  candidates  were  rejected,  including  three  who  had 
an  additional  three  months.  The  following  gentlemen  passed 
on  the  9th  inst.,  viz.  : — 

Averill,  Charles,  student  of  St.  Bartholomew’s  Hospital. 

Buss,  Howard  D.,  of  University  College  Hospital. 

Carver,  Arthur  R.,  of  Guy’s  Hospital. 

Drage,  Lovell,  of  St.  Bartholomew’s  Hospital. 

Edwards,  William  R.,  of  the  London  Hospital. 

France,  James  M.,  of  University  College  Hospital. 

GiUett,  John  A.,  of  the  London  Hospit^al. 

Hall,  William  G.,  of  the  London  Hospital. 

Hebblethwaite,  Septimus  M.,  of  St.  Bartholomew’s  Hospital, 

Lee,  William  J.,  of  Guy’s  Hospital. 

Pnng,  Frederick  A.,  of  St.  Bartholomew’s  Hospital. 

Stevenson,  George,  of  St.  Bartholomew’s  Hospital. 

Sturdee,  Alfred  H.,  of  King’s  College  Hospital. 

Symes,  George  D.,  of  St.  George's  Hospital. 


Thomas,  Edwin  C.,  student  of  the  London  Hospital. 

Welstead,  Frederick  W..  of  Guy’s  Hospital. 

White,  Thomas  D.,  of  tbe  Middlesex  Hospital. 

Wingrave,  Thomas,  of  the  London  Hospital. 

"Woods,  Ninian  W.,  of  St.  Bartholomew’s  Hospital. 

Wunderlich,  Otto,  of  St.  Bartholomew’s  HospitaL 

Eight  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  11th  inst.,  viz. : — 


rsracKer,  Artnur  a.,  stuUent  of  St. 


r,  **  11  o  ’  - -  J-nomas  s  Mospitai 

Cattell,  George  T.,  of  Guy’s  Hospital. 

Cattle,  Bernard,  of  St.  Bartholomew’s  Hospital 
Cordiner,  Richard,  of  the  London  Hospital. 

Crisp,  James  B.,  of  the  London  Hospital.  /< 
Davison,  Herbert,  of  University  CoUege  Hospifei-v- 
Holland,  Edmund  B.,  of  University  College  Hispitial 
Kirby,  Alfred,  of  the  Middlesex  Hospital. 

Rhys,  Watkin  L.,  of  Guy’s  Hospital. 

Roberts.  George  A.  E..  of  the  Middlesex  Hospi 
Spry,  William,  of  St.  Bartholomew’s  Hospital. 
Sugden,  Edward  S  ,  of  St.  Thomas’s  Hospital. 
Swindlehurst,  Thomas  N.,  of  Guv’s  Hospital. 

Walker,  James  H.,  of  University  College  Hospital 
White,  Francis  S.,  of  University  College  Hospital. 


■  H.ADropf  r; 

.library 


siicnes'^ 


Thirteen  candidates  were  rejected,  including  two  who  had 
an  additional  three  months,  and  one  of  them  detected  copy¬ 
ing.  [The  name  of  Thomas  Kenedy  Dalziel,  of  the  Edinburgh 
School,  who  passed  on  the  26th  ult.,  was  accidentally  omitted 
in  the  list  then  published.] 


Primavy  Examinations . — The  following  were  the  questions 
in  Anatomy  and  in  Physiology  submitted  to  the  167  candi¬ 
dates  for  the  diploma  of  Membership  of  the  Eoyal  College  of 
Surgeons  on  the  5th  instant,  when  they  were  required  to 
answer  four  out  of  the  six  questions  in  each  subject,  viz. : 
— Anatomy  (1  to  3  p.m.)  :  1.  Describe  the  surfaces  of  bone 
which  enter  into  the  formation  of  the  floor  of  the  orbit. 
2.  The  uterus  :  describe  its  position  and  its  ligaments  ;  also 
the  divisions  of  the  organ,  its  cavity,  and  the  openings  into 
it.  3.  Describe  the  second  portion  of  the  subclavian  artery, 
and  the  dissection  by  which  you  would  expose  it.  4.  Describe 
the  synovial  membrane  of  the  knee-joint,  and  mention  the 
various  synovial  bursse  which  are  found  in  the  neighbour¬ 
hood  of  this  articulation.  5.  State  the  position  which  the 
heart  and  the  arch  of  the  aorta  bear  in  reference  to  the  walls 
of  the  thorax  and  to  the  roots  of  the  lungs.  6.  Name  in  order 
the  parts  which  would  be  divided  in  removing  the  hand  at  the 
wrist-joint  by  a  transverse  incision  from  before  backwards. 
The  following  were  the  questions  in  Physiology  (from  4  tcv 
6  p.m. : — 1.  Describe  the  structure  and  functions  of  the  sub¬ 
maxillary  and  parotid  salivary  glands.  2.  How  does  striated 
muscle  in  a  state  of  rigor  moi’tis  differ  from  similar  muscle 
when  living  and  in  a  state  of  rest  ?  What  conditions  affect 
the  period  of  onset  and  the  duration  of  rigor  mortis  ?  3.  The 
production  of  heat  in  the  body  has  been  compared  to  the 
process  of  combustion.  State  in  what  particulars  the  com¬ 
parison  is  valid.  By  what  circumstances  is  the  production 
of  heat  in  the  body  modified  ?  4.  What  are  the  extrinsic 
and  intrinsic  muscles  of  the  eyeball?  W'^hat  are  their 
functions  ?  and  what  nerves  supply  them  ?  5.  Describe 

the  coagulation  of  the  blood,  and  state  the  mode  in  which 
the  fibrin  factors  can  be  obtained.  6.  Describe  the  structure 
of  the  testis. 


Eoyal  College  of  Surgeons,  Edinburgh. — The 
following  gentlemen  passed  their  First  Professional  Exami¬ 
nation  during  the  recent  sittings  of  the  examiners 

Archibald  James  Alexander  Campbell,  Perthshire ;  Ernest  John  Jerome, 
Sunderland;  Edmund  John Nuttall,  Rochdale. 

The  following  gentlemen  passed  their  Final  Examination, 
and  were  admitted  Licentiates  of  the  College  :  — 

James  Walshe-Davidson,  County  Antrim;  John  Griffiths,  Carnarvon¬ 
shire  ;  Harold  Allan  Vild  Batten,  Uxbridge  ;  Arthur  Storrs,  Nova  Scotia  ; 
Harry  Pennington  Hallows,  Liverpool;  Ernest  John  .Jerome,  Sunderland. 

The  following  gentleman  passed  his  First  Professional 
Examination  for  the  Licence  in  Dental  Surgery : — 

George  John  Lucas,  Blackheath. 

The  following  gentleman  passed  his  Final  Examination, 
and  was  admitted  L.D.S,  : — 

James  Lindsay,  Edinbmgh. 


University  of  Dublin — Trinity  Term,  1882. — At 
the  “Comitia  Alstiva  Priora’’  held  on  Wednesday,  May  3, 
in  the  Examination  Hall  of  Trinity  College,  the  Senate  of 
the  University  conferred  the  following,  amongst  other 
degrees: — Doctor  in  Medicind  :  Carolus  Patricius  Baxter. 


514 


Medical  Times  and  Gazette. 


MEDICAL  NEWS. 


May  13, 1882. 


EoYAL  OOLLEaE  OF  SUEGEONS  Hf  IRELAND. — At  a 
meeting  of  the  Court  of  Examiners,  held  on  April  21  and 
following  days,  the  undernamed  gentlemen,  having  passed 
the  required  examinations  for  the  Letters  Testimonial,  and 
having  taken  the  declaration  and  signed  the  roll,  were 
admitted  Licentiates  of  the  College  : — 

Morris  Asher,  William  V.  Barre,  Edmond  M'William  Burke,  Hugh 
John  Byrne,  Thos,  Spread  Campion,  Sydenham  Davis  Chandlee,  Roderick 
Cusack,  William  Thomas  Cuthbert,  Frederick  William  Eisner,  Francis  C. 
Evans,  John  Aloysius  O’Finegan,  Vicars  Henry  Fisher,  George  Henry 
Johnson  Fisher,  Richard  Whatley  Gilmore,  John  Baptist  Greene,  John 
Griffin,  Robert  Joseph  Gubbins,  David  Hamilton,  John  Mary  Harrington, 
Alex.  Fleming  Harper,  Pierce  C.  Hayes,  Robert  John  Heatly,  Robert 
Hickson,  AUen  M.  Irwin,  William  George  Kennedy,  James  Joseph  Kerr, 
John  Robert  Malins,  John  M'Cabe,  Michael  M‘Hugh, Thomas  M'Inemey, 
Fitzjames  Molony,  William  F.  Morgan,  Frederick  Hone  Moore,  Robert 
G.  Nesbitt,  John  R.  Nolan,  William  Nolan,  Claudius  O’Donel,  Peter 
O'Donnell,  James  Joseph  Phelan,  William  Henry  K.  Pollock,  George 
Cardwell  Porter,  William  James  Robinson,  Joseph  Fitzmaurice  Russell, 
Robert  Simpson,  William  Francis  Smartt,  Noble  Luke  Usher  Somers, 
William  H.  S.  Walker,  Samuel  Richard  Wills,  George  Tandy  Wilkinson, 
Michael  Thomas  Yarr. 


Apothecaries’  Hall,  London. — The  follovdng  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
May  4 : — 

Browne,  William,  Beith,  Ayrshire. 

Dawson,  William  Edward,  London  Hospital. 

Priestley,  John,  Greenhays,  Manchester. 

Williams,  John  Worthy,  58,  Acre-lane,  Brixton. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination : — 

Hadley,  Wilfred  James,  London  Hospital. 

Howse,  Percy  Wm.  McW.,  London  Hospital. 

Soanlan,  Arthur  de  Courcy,  Westminster  Hospital. 
Stephens,  Samuel,  St.  Bartholomew’s  Hospital. 


APPOINTMENTS. 

*»*  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to 
all  new  Appointments  that  take  place. 

Davies,  John  T. — House-Surgeon  to  the  Royal  Infirmary,  Glasgow. 
Engels,  A.  J . — House-Surgeon  to  the  Royal  Infirmary,  Glasgow. 

Gibb,  William — House-Physician  to  the  Royal  Infirmary,  Glasgow. 

Jacob,  Archibald  H.,  B.A.,  M.D.,  F.R  C.S.I. — Professor  of  Ophthalmic 
and  Aural  Surgery  in  the  Royal  CoUege  of  Surgeons  in  Ireland,  vice  Dr. 
Swanzy,  resigned. 

Keat,  John,  M.B.,  C.M. — House-Surgeon  to  the  Royalinfirmary,  Glasgow. 
Oakes,  Henry— House-Surgeon  to  the  Royal  Infirmary,  Glasgow. 
Rbntoul,  Robert— House-Physician  to  the  Royal  Infirmary,  Glasgow. 
Sinclair,  Hugh— House-Surgeon  to  the  Royal  Infirmary,  Glasgow. 

White,  H.  W.,  L.R.C.P.  Ed.,  L.F.P.S.G. — House-Physician  to  the  Royal 
Infirmary,  Glasgow. 

White,  J.  W . — House-Physician  to  the  Royal  Infirmary,  Glasgow. 

Young,  Charles  S. — House-Physician  to  the  Royal  Infirmary,  Glasgow. 


BIRTHS. 

Campbell.-  On  May  7,  the  wife  of  WiUiam  CampbeU,  L.R.C.S.,  at  40,  Wel- 
lington-square,  Hastings,  of  a  daughter. 

Chambers.— On  May  6,  at  9,  Wilmington-square,  W.C.,  the  wife  of  E. 
Chambers,  M.B.,  etc.,  of  a  daughter. 

March  21,  at  East  London,  Cape  Colony,  the  wife 

ofW.  Darley-Hartley,  M.R.C.S.,L.R.C.P.,  ofason. 

GMiniLY.— On  May  8,  at  Newton  Abbot,  South  Devon,  the  wife  of  R.  Henry 
Grimbly,  M.R.C.8.,  of  adaughter. 

Matthews.  On  May  9,  the  wife  of  John  Matthews,  M.D.,  of  30, 
Colebrooke-row,  Islington,  N..  of  a  daughter. 

Margaret’s,  South  Norwood-hiU,  8.E.,  the  wife 
or  w .  Niven,  M.D.,  of  a  son. 

^  ofY dwghtCT^^  Phelps,  M.R.C.S. , 

Sansom.— On  May  4,  at  Devonshire-street,  Portland-place,  W.,  the  wife 

of  A.  Ernest  Sansom,  M.D.,  F.R.C.P.,  of  a  son. 


marriages. 

wuf Sandgate,  near  Brisbane,  Australia, 
^ank  i^ylor.  Esq.,  of  Emerald,  near  Rockhampton,  son  of  Charles 
Taylor,  M  E.  of  Pine  House,  Camberwell,  to  EmUy,  daughter  of  tte 
Rev.  David  Seddon,  formerly  of  Melbourne.  ® 

Richard  Watts  White, 
^'the  DffifcfTorquS.  ’  daughter  of  Thomas  Round,  Esq., 


DEATH. 

^y^sT’afS"'’  ‘‘t  Whitefield,  Wiveliscombe,  on 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re' 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bristol  Foresters’  Dispensary. — Medical  Practitioner.  Candidates 
must  be  duly  qualified,  and  will  be  required  to  assist  the  Senior  Surgeon 
in  visiting  and  prescribing.  Testimonials,  with  applications,  to  be  sent 
to  the  Secretary,  E.  S.  Burgess,  34,  Horfield-road,  Kingsdown,  Bristol,  on 
or  before  May  29. 

Charing-cross  Hospital,  West  Strand,  W.C.— Assistant-Surgeon. 
[For  particulars  see  Advertisement.) 

City  of  London  Lunatic  Asylum,  Stone,  near  Dartford.  Kent.— 
Assistant  Medical  Officer.  (For  particulars  see  Advertisement.) 

Durham  County  Asylum. — Jimior  Assistant  Medical  OflBcer  and 
Pathologist.  Candidates  must  be  duly  qualified,  registered  and  un¬ 
married.  Applications  to  be  made  to  Dr.  R.  Smith,  Durham  County 
Asylum,  Sedgefield,  near  Ferryhill. 

Glenlivbt  and  Kibkmichael  Parishes. — Medical  Officer.  Applicationst 
with  testimonials,  to  be  sent  to  Mr.  James  Hay,  Inspector  of  Poor, 
Inveraven,  BaUindalloch,  by  May  15. 

Hospital  for  Sick  Children,  Great  Ormond-street,  London,  W.C.— 
Junior  Resident  Medical  Officer.  [For  particulars  see  Advertisement.) 

Leith  Hospital. — Assistant-Surgeon.  Candidates  must  be  duly  qualified. 
Applications,  with  testimonials,  to  be  sent  to  the  Secretary,  George  V. 
Mann,  33,  Bemard-street,  Leith  (from  whom  all  information  can  be 
obtained),  by  June  8. 

Royal  Free  Hospital,  Gray’s-inn-road.— Junior  Resident  Medical 
Officer.  [For  particulars  see  Advertisement.) 

St.  Pancbas  and  Northern  Dispensary.— Physician-Accoucheur.  [For 
particulars  see  Advertisement.) 

Wilts  County  Asylum,  Devizes. — Assistant  Medical  Officer.  Candidates 
must  be  duly  qualified  registered  medical  practitioners  and  unmarried. 
Applications,  stating  age,  accompanied  by  not  more  than  six  recent 
testimonials,  to  be  sent  to  the  Medical  Superintendent  at  the  Asylum, 
on  or  before  May  17, 


UNION  AND  PAEOCHIAL  MEDICAL  SEEVICE, 

*,*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Buddersfield  Union.— T>t.  Douglas  has  resigned  the  Fulstone  District 
area  7697 ;  population  6021 ;  salary  £20  per  annum. 

Thirsk  Union. — Mr.  J.  F.  Witz  has  resigned  the  Kilbum  District :  area 
2662 ;  population  426  ;  salary  £8  per  annum. 

Tiverton  Union.— Mr.  F.  L.  Stephenson  has  resigned  the  Bradninoh 
District :  area  4830 ;  population  2060 ;  salary  £35  per  annum. 

APPOINTMENTS. 

Barton-upon-Irwell  Union.— Edward  Casey,  B.M.  and  M.C.  Aber.,  to 
the  Irlam  and  Cadishead  District. 

Haltwhistle  Union. — Stewart  Carson,  Jun.,  B.M.,  M.C.  Edin.,  to  the 
Southern  District. 

Hemel  Hempstead  Union.— Frederick  C.  Fisher,  M.R.C.S. ,  L.8.A.,  to  the 
King’s  Langley  District. 

Totnes  Union.  —Henry  UbsdeU,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Rattery 
and  Staverton  Districts. 


Eoyal  Institution  of  Great  Britain.— At  the 
general  monthly  meeting,  held  on  Monday,  May  8  (William 
Spottiswoode,  Esq.,  M.A.,  D.C.L.,  Pres.  E.S.,  Manager,  in 
the  chair),  the  following  were  elected  Members  of  the  Eoyal 
Institution:— Eobert  Cordy  Baxter,  Geo.  Christian,  Charles 
Combe,  Carl  Haag,  John  J.  Edwin  MayaU,  F.C.S.,  Alfred 
Meadows,  M.D.,  Mrs.  Charles  W.  Mitchell,  Colonel  Francis 
Eichard  Waldo  Sibthorp,  Alexander  Siemens,  M.Inst.C.E., 
Mrs.  Alexander  Siemens,  and  Arthur  John  Wright,  John 
Tyndall,  D.C.L.,  LL.D.,  F.E.S.,  was  re-elected  Professor  of 
Natural  Philosophy.  Two  candidates  for  membership  were 
proposed  for  election. 

Bussian  Medical  Women. — With  some  rare  excep¬ 
tions  these  are  recruited  from  among  the  poorer  classes.  Of 
965  women  who  have  been  admitt^  to  the  classes  during 
the  last  ten  years,  434  are  still  continuing  their  studies,  and 
281  have  finished  them.  Of  this  latter  number,  183  have 
passed  their  final  examinations  with  success,  60  are  under¬ 
going  these,  33  are  preparing  for  them,  and  5  only  have 
declined  to  appear  before  the  examiners. — Gaz.Hebdomadaire, 
May  5. 

Sounding  the  Female  Ureters. — Dr.  Pawlick,  Pri- 
vat-Docens  of  Vienna,  formerly  an  assistant  of  Prof.  C.  von 
Braun,  read  a  paper  recently  in  Salzburg  upon  this  subject. 
He  finds  that  when  a  woman  is  placed  in  the  knee-elbow 
position,  and  the  posterior  vaginal  wall  is  drawn  upwards 
and  compressing  the  rectum,  by  means  of  a  Sims’  speculum 
the  trigonum  vesicse  and  the  entrance-places  of  the  ureters 
are  plainly  visible.  It  is  then  not  difficult,  with  a  specially 
designed  catheter,  to  sound  the  ureters.  He  demonstrated 
his  proposition  upon  two  women  whom  he  brought  with 
him ;  and  was  able,  in  both  cases,  in  a  short  time  to  sound 
the  ureters  with  perfect  safety. — Phil.  Med.  News,  April  8. 
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VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  May  6,  1882. 


NOTES,  QUERIES,  AND  EEPLIES. 

- - 

qtttstiontllj  mut^  s^jall  learn  mucb'. — Bacon. 


BIRTHS. 

Births  of  Boys,  1408 ;  Girls,  1334 ;  Total,  2740. 

Corrected  weekly  average  in  the  10  years  1872-81,  2749'0. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

768 

727 

1495 

Weekly  average  of  the  ten  years  1872-81,  ) 
corrected  to  increased  population  ...  ) 

823-1 

760-5 

1683-6 

Deaths  of  people  aged  80  and  upwards 

... 

... 

46 

DEATHS  IN  SUB-DISTRICTS  EROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

Fever. 

Diaxrhoea.  | 

West . 

669633 

2 

17 

4 

2 

13 

... 

1 

4 

North 

906947 

2 

3 

6 

1 

22 

2 

5 

•  • 

1 

Central 

282238 

6 

2 

5 

14 

•  •• 

1 

East . 

692738 

2 

3 

3 

25 

2 

•  •• 

5 

South . 

1265927 

9 

26 

10 

3 

61 

... 

3 

1 

7 

Total . 

3816483 

13 

54 

25 

14 

125 

2 

10 

2 

IS 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


29-645  in. 

52-0“ 

70-4“ 

37  0° 
46-3° 
S.W. 

0-95  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  May  6,  in  the  following  large  Towns : — 


Cities 

and 

Boroughs. 

Estimated  Population  to 
middle  of  the  year  1882. 

Births  Registered  during 
the  week  ending  May  6. 

Death  s  Registered  during 
the  week  ending  May  6. 

Annual  Rate  of 
Mortality  per  1000  living, 
from  all  causes. 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

FaU. 

1  Highest  during 

1  the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches.  j 

In  Centimetres. 

London 

3893272 

2740 

1495 

20-0 

70-4 

37-0 

62-0 

11-11 

0-95 

2-41 

Brighton  ... 

109696 

81 

57 

27-1 

66-0 

38-6 

61-8 

11-Cl 

0-59 

1-50 

Portsmouth 

129916 

85 

71 

28-5 

... 

... 

... 

... 

... 

... 

Norwich  ... 

_ 

88821 

70 

39 

22-9 

... 

... 

... 

... 

... 

... 

Plymouth  ... 

... 

74449 

51 

25 

17-5 

62-3 

37-8 

49-6 

9-72 

0-49 

1-24 

Bristol . 

210134 

148 

95 

23-6 

65-5 

38-2 

48-3 

9-06 

1-11 

2-82 

Wolverhampton  , 

76756 

66 

30 

20-4 

61-3 

33-1 

460 

7-78 

0-91 

2-31 

Birmingham 

.  . . 

408532 

292 

140 

17-9 

... 

... 

... 

... 

Leicester  ... 

126276 

116 

54 

22-3 

62-0 

36-0 

49-1 

9-50 

0-62 

2-08 

Nottingham 

•  •• 

193573 

149 

101 

27-2 

65-6 

35-1 

48-6 

9-17 

1-63 

4-14 

Derby . 

... 

83687 

63 

30 

18-7 

... 

... 

... 

... 

... 

... 

Birkenhead 

... 

86682 

65 

22 

13-3 

... 

... 

... 

... 

... 

Liverpool  ... 

... 

660377 

466 

277 

25-8 

58-4 

37-6 

47-1 

8-39 

0-41 

1-04 

Bolton . 

... 

106767 

78 

60 

24-4 

58-5 

33-7 

45-0 

7-22 

113 

2-87 

Manchester 

... 

340211 

266 

181 

27-8 

... 

... 

... 

... 

... 

... 

Salford 

184004 

146 

73 

20-7 

... 

... 

... 

... 

... 

... 

Oldham 

115572 

90 

46 

20-8 

... 

I.. 

... 

... 

Blackburn  ... 

106460 

68 

6b 

28-4 

... 

... 

... 

... 

... 

Preston 

97656 

82 

56 

29-4 

... 

... 

... 

... 

... 

Huddersfield 

83418 

44 

28 

17-5 

..« 

... 

... 

... 

Halifax 

... 

74713 

42 

24 

16-8 

... 

... 

... 

... 

Bradford  ... 

20015^ 

110 

98 

25  5 

62-0 

35-0 

46-9 

8-28 

0-65 

1-65 

Leeds  . 

315998 

263 

154 

25-4 

62-0 

37-0 

48-6 

9-23 

1-65 

3-94 

Sheffield  ... 

290516 

214 

117 

21-0 

63-0 

36-0 

48-2 

9-00 

0-61 

1-65 

HuU  . 

158814 

120 

64 

21-0 

60-0 

37-0 

47-7 

8-72 

0-66 

1-42 

Sunderland 

... 

119065 

97 

66 

28-9 

67-0 

33-0 

49-1 

9-60 

1-11 

2-82 

Newcastle  ... 

... 

147626 

97 

69 

24-4 

... 

... 

•  •• 

... 

... 

Cardiff . 

... 

8S721 

70 

32 

19-3 

... 

... 

... 

... 

... 

For  28  towns ... 

8469571 

6168 

3551 

21-9 

70-4 

33-0 

48-4 

9-11 

0-89 

2-26 

Edinburgh ... 

232440 

191 

96 

21-6 

58-0 

35-4 

46-8'  8-23 

0  63 

1-60 

Glasgow 

514048 

414 

256 

26-0 

68-8 

36-0 

47-3'  8-60 

0-50 

1-27 

Dublin . 

348293 

1  209 

184 

27-6 

59-9 

32-8 

47-0 

8-33 

0-68 

1-73 

At  the  Koyal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  29-65  in.  The  lowest  reading 
was  29-29  in.  at  the  beginning  of  the  week,  and  the  highest 
29-78  in.  on  Tuesday  evening. 


“Poor  Jack.” 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AVD  GAZETTE. 

Sir,— In  your  Notes,  Queries,  and  Replies,  of  May  6,  you  inform  an 
“  Old  Yachtsraan”  that  sobriety  is  increasing  among  the  sailors  of  the 
merchant  service,  and  that  the  Missions  to  Seamen  are  vigorously  attack¬ 
ing  the  evil  of  drink  in  nearly  all  the  seaports  in  the  country.  May  I 
venture  to  suggest  that  the  abolition  of  all  spirit-drinking  on  board  ship 
will  involve  the  increased  consumption  of  tobacco,  so  long  as  the  food 
provided  for  merchant  seamen  remains  without  proper  supervision.  The 
quantity  is  well  enough,  and  the  sailor  can  insist  upon  proper  weight,  but 
the  quality  depends  upon  the  owner.  I  have  made  too  many  voyages  not 
to  be  aware  that  the  sailors  in  transport  ships  gladly  eat  food  which 
soldiers  refuse  to  touch  ;  and  I  have  every  reason  to  believe  that  now.  in 
ships  not  carrying  passengers,  the  meat  served  out  is  sometimes  so  offensive 
that  men  who  are  not  particular  hold  their  noses  that  they  may  not  smell 
what  hunger  only  can  make  them  bolt.  When  things  are  too  bad  alto¬ 
gether  the  sailor  tightens  his  belt,  and  poisons  his  nerves  with  an  extra 
chew  or  another  pipe.  If  your  friend,  the  “Old  Yachtsman,”  has  not  read 
the  “  Wreck  of  the  Crrosvenor,"  by  all  means  let  him  do  so,  and  perhaps 
he  will  agree  that  bad  food  has  its  evils  as  well  as  the  demon  Drink. 

I  am,  &c..  One  who  Knows. 

A  Provincial  Teacher. — The  information  you  desire  cannot  be  given  until 
next  week,  as  the  primary  examinations  -will  only  terminate  this- 
(Saturday)  evening.  Several  of  the  candidates  have  been  rejected  a 
third  time,  and  one  candidate  ‘  goes  back  for  the  sixth  time ;  he, 
however,  is  a  metropolitan  student. 

Street  Accidents  in  Paris. — An  official  report  shows  that  during  the  past 
year  there  were  103  persons  killed  in  the  streets,  and  1084  wounded. 

A  Declined  “Benefit.’' — The  offer  of  Miss  Lonsdale,  of  Lichfleld,to  amalga¬ 
mate  the  proposed  foundation  of  the  Henry  Rogers  Convalescent 
Institution,  Wolverhampton,  with  the  Sister  Dora  Convalescent  Home 
(the  building  of  which  has  been  commenced  at  Milford,  near  Stafford) 
has  been  refused  by  the  Committee  of  the  former,  the  “  Home  ”  not 
being  in  the  locality. 

The  Horrors  of  the  Bakehouse. — We  take  the  following  respecting  Mr. 
Inspector  Lakeman’s  report  from  the  Manchester  Times  ; — 

“  Oh,  Mr.  Lakeman,  do  give  o’er 
Your  statements  so  dejecting. 

For  pity’s  sake,  let’s  hear  no  more 
About  this  dread  ‘  inspecting. ’ 

Forbear  this  most  disheartening  stir 
About  our  daily  diet. 

And  leave  us  to  be  poisoned,  sir. 

Like  Christian  folk,  in  quiet.” 

Inquirer. — The  Penarth  Local  Board  are  about  to  erect  salt-water  swimming 
baths  at  a  cost  of  £3000. 

Hospital  Saturday  Oolleations,  Birmingham  and  Liverpool. — Mr.  T.  Robinson. 
(who  is  well  known  in  connexion  -with  the  Hospital  Saturday  coUections) 
has  been  endeavouring  to  find  out  how  it  is  that  Birmingham  stands  so. 
far  ahead  of  Liverpool  in  the  amounts  annually  subscribed  in  connexion 
with  the  above  fund.  The  Secretary  of  the  Birmingham  Hospital  Saturday 
Fund  has  supplied  him  with  an  official  statement  of  the  collections  and 
their  expenses  in  that  to-wn  since  the  establishment  of  the  movement. 
During  the  period  1873-81  a  sum  of  £31,200  has  been  divided  (after 
deducting  £2851  18s.  5d.  for  expenses)  among  the  medical  charities  of 
Birmingham  as  the  result  of  the  Hospital  Saturday  movement.  In 
Liverpool,  during  the  same  period,  the  amount  distributed  was  £16,338, 
or  little  more  than  one-half  of  the  sum  contributed  by  the  midland 
capital.  In  Birmingham  the  collection  is  an  entirely  voluntary  one. 
The  weekly  system  of  contributing  has  been  found  there  to  be  by  far 
the  easiest  way  of  raising  subscriptions  in  works  and  factories  where 
large  numbers  are  employed. 

True.— Theory  may  be  all  very  well,  but  young  doctors  always  prefer 
practice. 

Water-Supply  for  Baths  in  Private  Dwellings. — The  Sheffield  Water  Com¬ 
pany  has  just  paid  the  penalty  of  £5  each  and  3s.  a  day  for  the  period 
the  Company  refused  to  supply  two  consumers,  who  brought  actions 
before  the  stipendiary  magistrate  in  December  and  January  last.  The 
water-supply  to  the  plaintiffs  was  cut  off  because  they  refused  to  pay 
according  to  an  estimated  scale  of  the  Company  for  the  baths  in  their 
dwelling-houses.  The  magistrate’s  decision  was  in  favour  of  the  plain¬ 
tiffs,  against  which  the  Company  appealed  to  the  superior  courts,  who- 
have  upheld  that  decision. 

Harrogate. — Plans  for  a  cottage  hospital  have  been  decided  upon.  Th& 
building  will  provide  accommodation  for  twenty  patients,  and  is  estimated 
to  cost  about  £3000. 

Bicycle  Riding.— A.  lad  was  summoned,  a  few  days  since,  at  the  Marylebone 
Police-court,  for  furiously  riding  a  bicycle  in  the  Elgin-road,  to  the  danger 
of  the  people  in  the  thoroughfare ;  the  result  was  the  running  over  and 
breaking  the  leg  of  a  child.  The  defendant  agreed  to  compensate  the 
mother  of  the  child,  and  the  case  was  dismissed  with  a  nominal  fine,. 
The  use  of  these  vehicles  in  the  streets  of  London  should  be  forbidden, 
or  permitted  only  under  rigid  restrictions. 
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D.  W.  0.,  Wilts.— The  circular  was  issued  from  the  War  Ofidce  in  January, 
1881,  and  contained  the  following:— “  Clause  68(7.  No  medical  officer 
will  be  allowed  to  remain  in  the  Militia  Medical  Department  List  after 
he  shall  have  attained  the  age  of  sixty-flve  years.” 

New  York.— This  city  has  a  lunatic  asylum  in  which  are  confined  some 
1200  patients,  and  every  effort  is  made  to  provide  with  work  all  who  are 
in  any  way  capable  of  performing  it.  About  a  third  of  the  patients  are 
found  to  be  able  and  wUling  to  go  through  a  regular  working-day  of 
seven  or  eight  hours,  and  the  superintendent  is  satisfied  that  they  are 
capable  of  doing  many  things  which  they  have  hitherto  been  supposed 
unfit  for.  Among  the  trades  not  represented  till  recently  was  that  of 
printing -notwithstanding  the  fact  that,  next  to  cigar-makers,  printers 
are  said  to  be  more  numerous  in  the  New  York  lunatic  asylums  than 
men  of  any  other  trade. 

The  Sewage  Ventilation,  Brighton. — This  subject  was  considered  by  the 
Town  Council  last  week.  The  Works  Committee  recommended  that  Sir 
Joseph  Bazalgette  should  be  applied  to  for  advice  on  the  matter,  and  to 
make  an  inspection  of  the  drainage.  This  suggestion  was  adopted. 

An  Expensive  Night’s  Frolic.— Two  youths,  said  to  be  medical  students, 
have  been  summoned  at  the  Belfast  Police-court  for  wrenching  knockers 
off  doors.  Thu’ty-five  summonses  were  issued  against  each  defendant. 
The  magistrates  imposed  a  fine  of  £10  on  each  defendant,  with  the  alter¬ 
native  of  three  months’  imprisonment  and  hard  labour.  The  defendants 
also  to  pay  the  cost  of  the  knockers,  making  a  total  of  about  £36.  The 
Court  was  crowded  with  students. 

Damages  for  Trespass:  making  a  Post-mortem  Examination. — A  blacksmith 
at  Sheffield  brought  an  action  in  the  county  corrrt  to  recover  two  guineas 
as  damages  from  Dr.  Spowart  (a  local  surgeon)  and  a  sergeant  of  the 
Sheffield  Police-court.  A  short  time  ago  the  plaintiff’s  son  died,  and  as 
he  had  been  attended  by  an  unqualified  practitioner  the  coroner  ordered 
a  post-mortem  examination.  The  police  officer  told  the  plaintiff’s  wife 
what  time  he  should  bring  the  surgeon  to  make  the  examination,  but 
when  he  arrived  at  the  house  with  the  doctor  he  found  that  the  woman 
had  locked  the  door  and  left  the  house.  Getting  through  the  window, 
the  constable  let  in  the  surgeon,  who  made  the  post-mortem  examina¬ 
tion.  The  plaintiff  thereupon  entered  an  action  to  recover  damages. 
The  judge  held  that  the  defendants  went  to  the  house  in  the  execution 
of  a  public  duty,  and  although  they  had  committed  a  trespass  not  jus¬ 
tified  by  law,  yet  their  conduct,  considering  the  peculiar  circumstances 
of  the  case,  was  almost  justifiable.  Although  he  must  give  a  verdict  for 
the  plaintiff,  it  would  be  for  the  lowest  damages— one  farthing — without 
costs,  adding  that,  in  his  opinion,  the  case  ought  not  to  have  been 
brought  before  the  Court. 

2Iemorial  Convalescent  Home,  Essex.— It  has  been  decided  that  the  memorial 
to  the  late  Mr.  J.  W.  Perry-Watlington,  Chairman  to  the  Essex  Court 
of  Quarter  Session,  shall  take  the  form  of  a  convalescent  home  for  the 
county,  to  be  called  “The  Perry-Watlington  Convalescent  Home.” 

Sedgwick. — The  objects  of  the  MetropoUtan  and  National  Nursing  Associa¬ 
tion  are  to  provide  skilled  nurses  to  tend  the  sick  at  their  own  homes, 
and  to  raise  the  standard  of  nursing  and  the  social  position  of  nurses. 
There  is  no  intention  of  rivalry  with  the  hospitals,  but  to  establish  a 
useful  alternative  to  those  institutions.  At  present  the  Society’s  opera¬ 
tions  extend  over  fourteen  parishes.  All  the  homes  founded  by  the 
Association  are  self-supporting. 

A  Benefactress. — Mrs.  Turner,  widow  of  Mr.  Charles  Turner,  at  one  time 
M.P.  for  South-West  Lancashire,  has  announced  her  intention  of  build¬ 
ing  a  home  for  incurables  in  the  suburbs  of  Liverpool.  The  home  will 
accommodate  200  patients  and  cost  £40,000.  It  will  be  suitably  endowed 
by  Mrs.  Turner.  A  site  overlooking  the  Mersey  has  been  already 
secured. 

London  Schools  Swimming  Ciu6.  — This  Club  was  established  in  1875  to 
provide  instruction  for  boys  and  girls  attending  public  elementary 
schools  in  London.  The  boys’  department  maintains  its  efficiency,  and 
there  has  been  a  great  improvement  in  the  girls’  and  female  teachers’ 
classes.  The  number  of  swimming  baths  secured  for  them  has  gradually 
increased,  and  it  is  hoped  other  baths  will  soon  be  opened  to  girls. 
During  the  past  year  2600  members  have  joined  the  club. 

<7.  Slradley  IT.— In  Chambers’  “  Book  of  Days”  it  is  stated  that  the  silver 
cup  possessed  by  the  Barber-Surgeons’  Company  of  London  was  made 
by  order  of  Charles  II.,  and  presented  by  him  to  the  Company, 
the  Master  at  that  time  being  Sir  Charles  Scarborough,  who  was  chief 
physician  to  the  King. 

“  For  his  Health’s  Sake.  It  is  reported  that  the  present  Home  Secretary, 
in  addressing  a  deputation  of  members  of  Parliament,  magistrates,  and 
others  who  waited  on  him  at  the  Home  Office  in  support  of  Mr.  Lewis 
Pry  s  Off-Licences  Bill,  confessed  that  on  health  considerations  he  had 
become  an  abstainer,  and  expressed  himself  strongly  in  favour  of  any 
measure  calculated  to  promote  the  increase  of  sobriety  among  the 
people.  Does  the  conversion  of  the  Home  Secretary  to  teetotaUsm  for 
his  health’s  sake  sound  the  death-knell  of  the  liquor  interest  ? 

Artisans’  Dwellings,  Lon(fon.— Dwellings  for  artisans  are  being  erected  in 
Vine-street,  Tooley-street,  to  accommodate  400  families,  at  a  cost  of 
£50,000.  The  Improved  Industrial  DweUings  Company  have  purchased 
nearly  two  acres  of  ground  in  Islington  and  the  Borough,  which  has 
been  cleared,  and  buildings  for  the  accommodation  of  about  fourteen 
hundred  persons  of  the  working-classes  will  be  forthwith  commenced. 


COMMUNICA'TTONS  have  been  received  from — 

The  Sbcbbtaet  oe  the  Hakvbian  Society,  London ;  Mr.  Daniel 
Rheadken,  London ;  Messrs. Bueooyne,  Bhrbidges,  and  Co.,  London  ; 
Dr.  James  Russell,  Birmingham,  The  Secretary  op  the  Swansea 
Provident  Dispensary,  Swansea ;  The  Secretary  op  the  Royal 
Inpirmary,  Glasgow;  Mr.  B.  A.  Kinn^, London ;  Dr.  Thos.  Maccall, 
Matlock;  The  Editor  op  the  “British  Medical  Journal”;  The 
Editor  op  “  House  and  Home  ” ;  Mr.  Bernard  Murray,  London ;  Mr. 
Watson  Cheyne,  London  ;  The  Registrar  op  the  Apothecaries’ 
Hall,  London;  The  Secretary  op  Uniyersity  College,  London; 
Dr.  Dawson  Williams,  London;  Mr.  J.  H.  Morgan,  London;  Mr. 
Rushton  Parker,  Liverpool ;  Dr.  Creighton,  London ;  Mr.  J.  Chatto, 
London;  Dr.  Lucas,  Ahmedabad  ;  Dr.  Blompibld,  Exeter ;  Dr.  Jacob, 
Dublin ;  Dr.  J.  W.  Moore,  Dublin ;  Mr.  Bacot,  Seaton,  Devon ;  Dr. 
McBride,  Edinburgh;  The  Secretary  op  the  Royal  Institution, 
London;  Dr.  Whitla,  Belfast;  Forty  Medical  Practitioners  in 
Nottingham. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED- 
Lancet— British  Medical  Journal— Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochensohrift— Centralblatt  fur  Chirurgie — Gazette 
des  Hopitaux— Gazette  Mfidicale— Le  Progrds  Medical— Bulletin  de 
1’ Acaddmie  de  Mddecine  — Pharmaceutical  J oumal — Wiener  Medizinische 
Wochenschrift— Centralblatt  fiir  die  Medizinischen  Wissensehaften — 
Revue  Mddicale— Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington— Nature — Boston  Medical  and  Surgical  Journal 
— Louisville..  Medical  News— Deutsche  Medicinal-Zeitung — Students’ 
Journal  and  Hospital  Gazette— Centralblatt  fiir  G^iikologie— Le 
Concours  Medical— Philadelphia  Medical  Times— Practitioner— Rocky 
Mountain  Medical  Times— Medical  Register— Medical  News— American 
Journal  of  the  Medical  Sciences — Australasian  Medical  Gazette— House 
and  Home— Zeitsohrift  fiir  Diagnostik  und  Therapie— L’Impartiahte 
Mddicale— Midland  Medical  Miscellany— Revista  de  Medicina— Canada 
Health  Journal — Ciencias  Medioas— Boston  Medical  and  Surgical  Journal 
— Journal  of  PsychologicalMedicine,  etc.— Maryland  Medical  Journal- 
Western  Medical  Reporter. 


APPOIN'TMEOTS  POP  THE  WEEK. 


May  13.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  King’s  College,  IJ  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  IJ  p.m. ;  St.  Thomas’s,  IJp.m.;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Mr.  F.  Pollock,  “  On  the  History  of  the 
Science  of  Pohtics.” 


15.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  fcr 
Diseases  of  the  Rectum,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  IJ  p.m. 


16.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1 J  p.m.  ;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  A.  Gamgee,  “  On  Digestion.” 

Statistical  Society,  7j-  p.m.  Monthly  Meeting. 

Pathological  Society,  8i  p.m.  Specimens  :  Dr.  Norman  Moore— 
Haemorrhage  into  Stomach ;  Stomachs  from  Poisoning  by  Cyanide  of 
Potassium  and  Oxalic  Acid ;  Ulceration  of  Epiglottis  in  Typhoid  Fever. 
Mr.  Bowlby— Chondrosarcoma  of  Female  Breast.  Dr.  Ralfe — Renal 
Calculus  undergoing  Disintegration.  Dr.  Stephen  Mackenzie— Conclu¬ 
sion  of  a  Case  of  Filarial  Hsematochyluria.  Mr.  Shattock — Congenital 
Absence  of  Radius.  Mr.  R.  W.  Parker — A  similar  Specimen  (Uving 
patient).  Mr.  J.  H.  Morgan— A  similar  Specimen  (living  patient).  Mr. 
.1.  Hutchinson,  jun.— Psammoma  of  Spinal  Cord.  Dr.  M.  Ord— 
Acetonsemia.  Dr.  Sharkey— Cancer  of  Kidney.  Mr.  'Treves- Congenital 
Sacral  Tumour.  Dr.  Turner— Cerebral  Aneurism.  Dr.  Hobson— Con¬ 
genital  Obstruction  of  BRe-Ducts.  Card  Specimens :  Dr.  Tyson  (of 
Folkestone) — Fibroid  of  Uterus  ;  Stricture  of  Pylorus;  and  others. 


17.  Wednesday. 

Operations  at  University  College.  2  p.m. ;  St.  Mary’s,  1^  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  p.m.  ;  Great  Northern, 

2  p.m. ;  Samaritan,  2^  p.m. ;  Royal  London,  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  ij  p.m. ;  St.  Thomas’s,  ij  p.m. ;  St. 
Peter’s  Hospital  for  Stone,  2  p.m. ;  National  Orthopsedic,  Great 
Portland-street,  10  a.m. 

Hospital  for  Consumption  and  Diseases  op  the  Chest,  Brompton, 
4  p.m.  Lectures  and  Demonstrations :  Dr.  Douglas  Powell. 
Association  op  Surgeons  Practising  Dental  Surgery  (Council  Meet¬ 
ing,  8  p.m.),  8i  p.m.  Ordinary  Meeting. 


18.  Thursday. 

Operations  at  St.  George’s,  1  p.in. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopeedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,!!  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women,  2  p.m.; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  24  p.m. 
Royal  Institution,  3  p.m.  Professor  Dewar,  “  On  the  Metals.” 


19.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  14  p.m.;  St.  George’s  (ophthalmic  operations).  If  p.m.; 
Guy’s,  14  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m.;  King’s 
College  (by  Mr.  Lister),  2  p.m. 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Sir  F.  Bramwell, 
“  On  the  Making  and  Working  of  a  Channel  Tunnel.” 
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THE  CROOHIAH  LECTURES 

ON 

THE  CLIMATE  AND  EEVERS  OF  INDIA. 

By  SIE  JOSEPH  FAYEEE,  K.C.S.I.,  M.D.,  etc. 

THE  CONTINUED  FEVEES  OF  INDIA. 

Lecture  III. — Part  I. 

Ephemeral  and  Thermic  Fevers. 

In  my  last  lecture  I  described  paroxysmal  fevers  of  malarial 
■origin,  and  also  certain  morbid  conditions  depending  on  the 
same  causes.  I  now  proceed  to  consider  fevers  which  are 
neither  regarded  as  primarily  malarial,  nor  are  of  a  paroxys- 
-mal  character,  and  in  their  simple  forms  are  due  to  ordinary 
■causes  such  as  produce  febrile  disturbance  anywhere  ;  also 
■©■thers  which  are  so  closely  assimilated  to  the  malarial  re¬ 
mittents  and  specific  fevers,  that  it  is  difficult  to  differentiate, 
■and  obviously  impossible  to  consider  them  under  such  desig¬ 
nations  as  febricula  or  ephemeral  fever. 

As  to  the  precise  nature  of  their  cause,  we  know  no  more 
■than  we  do  of  that  of  malaria  itself,  nor  are  we  assured  that 
there  is  an  essential  difference,  unless  it  be  that  a  predomi¬ 
nance  of  animal  organic  decomposition  and  effluviae  gives  a 
distinctive  character ;  but  the  importance  and  frequent 
-severity  of  the  fevers  and  their  etiological  affinity  to  the  re¬ 
mittent  forms,  renders  it  expedient  to  place  them  under  a 
^stinctive  heading,  and  I  would  therefore  suggest  that  the 
following  classification  might  be  adopted,  which,  while  fully 
■acknowledging  the  other  forms,  recognises  the  existence  of 
a  type  of  fever  of  a  continuous  or  sub-continuous  nature, 
which,  by  some  authorities,  is  ascribed  to  the  combined  ope¬ 
ration  of  a  double  agency ;  by  others  to  malaria  alone,  or  to 
changes  that  result  in  transformation  of  type,  especially 
when  certain  visceral,  i.e.,  hepatic  and  gastro-intestinal, 
complications  occur. 

I  would  propose  the  addition  of  endemic  enteric  or  con¬ 
tinued  fever,  but  would  not  insist  on  the  term  “  endemic  ” 
if  another  would  more  appropriately  indicate  the  type  of 
fever  to  which  I  refer.  The  arrangement  to  be  as  follows : — 

(a)  Ephemeral  or  febricula. 

(b)  Ardent  or  thermic  fever. 

(c)  Endemic  enteric  or  continued  fever. 

{d)  Specific  typhoid  fever. 

(e)  Dengue. 

if)  Typhus. 

(g)  Eelapsing. 

(h)  The  adynamic  contagious  fever  known  as  Pali-disease, 
vnahamurri,  or  Indian  plague. 

(i)  The  specific  yellow  fever,  should  it  ever  appear  in 
India,  as  distinct  from  the  severe  form  of  bilious  remittent, 
•which  it  closely  resembles. 

This  addition  to  the  present  nosological  arrangement 
would  give  greater  precision  to  registration  and  lead  to  more 
definite  conclusions  as  to  the  true  etiology  and  pathology  of 
disease,  about  which  it  cannot  be  denied  there  is  at  present 
some  confusion  in  reference  to  its  true  nature  and  causation, 
it  being  regarded  as  remittent,  continued,  or  specific  enteric, 
•according  to  the  views  of  different  observers. 

Without  for  a  moment  presuming  to  question  the 
diagnosis,  I  venture  to  think  that  there  may  be  a  too  rigid 
adhesion  in  India  to  views  of  disease  as  it  occurs  in  this 
country,  and  that  sufficient  allowance  is  not  always  made 
for  the  influence  of  new  conditions  whereby  disease  may  be 
modified  and  made  to  assume  features  strange  to  it  in 
temperate  climates. 

Some  medical  officers  of  experience  see  reason  to  modify 
their  views  of  disease  after  experience  in  India ;  and  it  is 
fortunate  for  the  future  of  tropical  pathology  and  medicine 
that  they  do  so,  as  a  too  exclusive  application  of  theories 
which  are  strictly  appropriate  here  will  not  always  be  so  in 
India  and  in  the  tropics.  The  late  Dr.  Babington,  in  an 
address  to  the  Epidemiological  Society,  made  the  following 
remarks,,  which  I  cannot  help  thinking  are  applicable  : — 

VoL.  I.  1882.  No.  1664. 


“  In  the  infancy  of  geology,  many  phenomena  observed  in 
the  arrangement  of  the  earth’s  crust,  as  it  is  found  on  this 
island,  were  supposed  to  furnish  fixed  laws,  and  thus  gave 
rise  among  our  philosophers  to  divers  ingenious  geneiulisa- 
tions.  But  when  these  same  philosophers  had,  from  the 
establishment  of  universal  peace,  the  opportunity  of  taking 
a  wider  range  and  of  studying  the  earth’s  structure,  not  in 
this  country  alone,  but  over  the  whole  surface  of  the  globe, 
they  discovered  in  many  instances  that  what  they  had 
supposed  to  be  general  laws  were,  after  all,  only  exceptional 
cases.  We  require,  therefore,  in  a  study  of  disease,  as  of 
geology,  a  wide  field,  in  order  that  we  may  found  theories  on 
a  sufficiently  broid  basis  to  avoid  the  risk  of  coming  to 
partial  and  erroneous  conclusions. ”(a) 

Or,  as  Dr.  Morehead  says  in  a  letter  to  me, — 

“Disease  in  India  is  not  disease  in  England,  and  a  catholic 
science  of  medicine  can  only  be  created  by  the  harmonious 
action  of  labourers  in  varied  climates  and  conditions  of 
people,  and  nothing  can  be  more  fatal  to  this  issue  than 
assimilation  by  official  control. 

“  The  manner  in  which  Bryden  has  shown  the  relations  of 
enteric  fever  in  India  to  the  age  and  service  of  soldiers  has, 
I  think,  had  the  tendency  to  suggest,  what  he  cannot  have 
intended,  that  all  the  fevers  of  the  young  soldier  are  enteric. 
This,  as  you  remark,  would  be  absurd.  Take,  for  example, 
the  record  of  the  contrary  in  Sections  2  and  3  of  Chapter 
ix.,  page  162,  of  the  second  edition  of  my  ‘  Clinical  Ee- 
searches.’  Febricula  and  ardent  continued  fevers  ought  to 
be,  with  the  sanitary  system  of  the  present,  much  less 
common  than  they  were  in  the  past ;  but  you  cannot  destroy 
the  fact  that  they  have  been  and  will  be  again  when  the 
causes  are  allowed  to  become  operative.” 

Ephemeral  Fever  or  Febricula. 

A  mild  form  of  simple  fever  is  of  frequent  occurrence 
in  India,  which  is  due  to  ordinary  causes,  such  as  changes 
of  temperature,  excesses  in  eating  or  drinking,  fatigue,  ex¬ 
citement,  disordered  secretion,  functional  derangement  of 
abdominal  viscera.  It  is  most  frequent  in  the  hot  seasons, 
but  may  occur  at  any  time.  When  it  happens  in  persons 
newly  arrived  in  the  country  it  is  probably  free  from  any 
malarial  taint,  though  the  onset  may  resemble  ordinary  ague. 
In  natives  and  old  residents  these  simple  attacks  of 
ephemeral  fever  or  febricula  are  probably  of  a  malarial 
nature,  and  if  not  checked  may  assume  the  character  of  an 
ordinary  intermittent.  The  symptoms  are  malaise,  headache, 
foul  tongue,  white,  with  red  edges ;  disordered  bowels,  nausea 
or  sickness  1  high  temperature,  10i°-106'',  preceded  by  chills, 
rigors,  malaise,  muscular  pains,  followed  by  diaphoresis.  In 
plethoric  or  intemperate  people  the  reaction  may  be  severe, 
with  high  fever  and  delirium,  to  which  may  be  added  con¬ 
gestion  of  liver  or  gastro-intestinal  mucous  membrane ;  but 
generally  the  characters  are  simple,  and  in  otherwise  healthy 
people  readily  yield  to  treatment,  which  consists  in  free  relief 
of  the  bowels,  in  some  cases  an  emetic,  diaphoretic  medicine, 
tepid  sponging,  a  restricted  diet,  and  rest.  With  this  the 
patient  is  generally  restored  to  health  in  a  few  days.  Most 
people  soon  after  arrival  in  India  have  fever  of  this  character, 
and,  as  a  general  rule,  with  the  most  ordinary  care  it  is  soon 
recovered  from.  The  change  of  life,  the  heat,  the  func¬ 
tional  derangement  of  stomach  and  liver,  the  irritation  of 
mosquito-bites,  want  of  rest,  etc.,  all  tend  to  develope  a  con¬ 
dition  of  disturbed  innervation  and  nutrition,  and  blood- 
contamination  by  retention  of  effete  products  and  imperfect 
elimination  and  assimilation,  that  find  expression  in  a  febrile 
condition.  Dr.  Macleod,  of  Calcutta,  expresses  it  tersely  as 
follows  There  is  a  hot-weather  fever  which  I  call  the 
punkah  fever,  due  to  checked  skin  depuration  ;  another  in 
the  rains,  due  to  deranged  liver-action  ;  another  in  the  cold 
weather,  caused  by  too  much  work  being  thrown  suddenly  on 
the  kidneys.  These  fevers  do  not  of  necessity  require 
quinine,  and  yield  to  action  on  the  bowels,  skin,  kidneys, 
or  liver.  They  are  apt  to  assumq  a  remittent  type,  and 
enteric  complications  are  not  uncommon.  In  fevers  of  this 
form  emetics  are  often  of  service,  and  salicylates,  by  stimu¬ 
lating  skin,  liver,  and  kidneys,  are  useful.”  In  this  fever 
there  is  nothing  peculiar  unless  complications  arise,  when  it 
may  be  prolonged  and  assume  a  more  severe  condition. 

It  is  needless  to  say  more  about  treatment  than  that 
aperients,  saline  diaphoretics,  cold  or  tepid  bath,  restricted 

(a)  Address  to  Epidemiological  Society,  by  Dr.  B.  G.  Babiniton, 
December,  186?. 


Medical  Times  and  Gazette. 


FAYEEE’S  CEOONIAN  LECTUEES. 


May  20, 1882.  - 


518 


diet,  and  rest,  witli  a  few  doses  of  quinine  (this  is  always 
desirable),  are  generally  sufficient  to  restore  the  patient  to 
health.  Few  escape,  and  to  Europeans  it  is  an  acclimatising 
process. 

Ardent  or  Thermic  Fever. 


This  is  a  much  more  serious  disease  than  ephemeral  fever, 
and  varies  in  intensity  from  simple  to  intense  fever,  or, 
reaching  its  maximum,  to  sunstroke — the  exciting  cause 
being  solar  or  artificial  heat.  This  form  of  fever  occurs 
chiefly  where  the  heat  is  most  intense  in  the  months  pre¬ 
ceding  the  rains.  In  the  hot  winds  it  is  frequently  very 
fatal  even  to  natives,  who  succumb  to  a  rapid  and  acute 
form  of  it,  known  as  heat-apoplexy,  hot  wind-stroke,  or 
sunstroke,  which  may  he  immediate,  or  a  high  state  of 
pyrexia  leads  up  to  it  less  rapidly. 

The  effects  of  over -heating  the  living  bcdy  have  been 
described  by  C.  Bernard,  Lauder  Brunton,  and  others.  Dr. 
Wood,  in  his  recent  magnificent  monograph  on  Fever,  gives 
the  results  of  experiments  which  show  that,  above  a  certain 
degree,  heat,  by  inducing  vaso-motor  paralysis,  causes  intense 
pyrexia,  which,  if  not  mitigated,  rapidly  destroys  life  by 
causing  failure  of  the  respiratory  centre.  These  researches 
confirm  the  fact  that  high  temperature  is  capable  of  causing 
most  fatal  nutritive  disturbances,  and  that  thermic  fever 
does  the  same.  The  pecuhar  odour  and  offensive  perspira¬ 
tion,  the  altered  or  suppressed  urine,  the  frequent  watery, 
offensive,  involuntary  evacuations,  the  broken-down  erases 
of  the  blood  found  after  death,  are  aU  indications  of  the 
profound  influence  excited  by  excessive  temperature,  (b) 

Heat  may  cause  simple  continued  fever,  but  if  aggravated 
the  symptoms  become  more  urgent,  and  the  temperature 
may  rise  to  106'’-108°,  or  higher,  when  life  is  in  the  greatest 
peril.  The  predisposing  causes  are  previous  illness,  debility, 
intemperance  in  food  or  alcohol,  constipation,  bilious  de¬ 
rangement,  imperfect  breathing  from  crowded  rooms  and 
barracks;  crowding,  ill-ventilation,  defective  perspiration. 
The  vitiated  and  over-heated  blood  acting  on  the  nerve- 
centres  paralyses  the  heat-controlling  centre ;  there  is  great 
rise  in  temperature,  producing  congestion  and  death  if  the 
person  affected  is  not  relieved. 

The  effects  of  heat  in  causing  fever  or  those  more  serious 
conditions  known  as  sunstroke  are  as  follows : — 

There  is  syncope  or  exhaustion  caused  by  the  action  of  the 
direct  rays  of  a  powerful  sun ;  the  centres  are  affected, 
respiration  and  circulation  fail,  and  death  may  result. 

Over-heating  of  the  blood  and  nerve-centres,  either  by 
direct  exposure  to  the  sun’s  rays  or  to  high  temperature, 
causing  vaso-motor  paralysis  and  hyperpyrexia,  respiration 
and  circulation  fail,  and  asphyxia  follows,  or  fever  which 
may  become  intense  and  lead  to  sunstroke.  Eecovery  is 
often  incomplete,  owing  to  structural  changes,  which  give 
rise  to  a  variety  of  symptoms  of  a  grave  character. 

Simple  exhaustion  and  syncope  may  occur  during  great 
fatigue  or  over-exertion,  or  when  there  is  depression  of  vital 
power  from  any  cause  during  exposure  to  a  high  temperature, 
as  in  the  case  of  engine-room  men  in  steamers  in  the  tropics, 
when  the  temperature  in  the  vicinity  of  the  furnaces  where 
they  are  employed  rises  to  120°  and  upwards  ;  or  in  the  case 
of  men  who  are  exposed  to  the  intense  heat  and  hght  of  the 
sun’s  rays,  which,  taking  effect  on  the  head,  neck,  and  body, 
produce  a  condition  like  shock.  In  the  first  case  the  skin  is 
pale,  cold,  and  moist,  the  pulse  feeble.  Death  may  occur 
from  failure  of  the  heart,  but  recovery  is  frequent ;  or 
asphyxia  and  apneea  may  supervene  after  premonitory 
symptoms  of  depression  and  weakness,  during  exposure  of 
the  head  and  spine  to  the  direct  rays  of  a  powerful  sun,  when 
the  atmosphere  is  much  heated,  and  the  nervous  energy  is 
depressed  by  fatigue,  illness,  or  dissipation.  The  respiratory 
centres  are  overwhelmed  by  the  sudden  rise  of  temperature, 
and  respiration  and  circulation  fail.  "When  death  takes 
place  suddenly  it  has  been  ascribed  to  rapid  coagulation  of 
cardiac-myosin. 

This,  however,  is  probably  a  post-mortem  change :  the 
heart’s  action  having  been  brought  to  a  close  by  heat,  in 
the  manner  shown  by  Claude  Bernard  and  Lauder  Brunton, 
that  the  effect  of  a  very  high  temperature  on  animals  is 


(h)  “  External  heat  applied  to  the  body  of  a  normal  animal  for  man)  bo 
^  to  elwate  the  temperature  produ^  derangement  of  the  factions  of 
innervation,  of  circulation,  of  nutrition  and  secretion,  similar  to  those 
seen  m  natoal  fever,  the  intensity  of  the  disturbances  being  directly 
proportionate  to  the  nse  of  temperature.”— Wood,  “Fever.”  “uc^uy 


first  to  accelerate,  and  finally  to  stop  the  heart,  in  a  state 
of  tetanic  contraction. 

Eecovery  is  sometimes  tedious  and  imperfect,  ending  in. 
serious  impairment  of  health  or  intellect. 

In  other  cases  there  is  ardent  fever,  the'  body  generally 
being  intensely  heated.  This  may  occur  independently  of  the- 
direct  sun’s  rays,  at  night — a  condition  which  may  come  on 
in  ordinary  health,  but  is  more  likely  to  do  so  in  the  debili¬ 
tated,  or  it  may  complicate  any  other  disease,  and  especially 
malarial  fever, — in  the  shade,  in  a  house  or  tent,  especially 
in  persons  who  are  depressed  by  fatigue,  bad  air,  over-feed¬ 
ing,  alcoholic  stimulants  and  consequent  depression,  want 
of  rest,  or  illness,  and  notably  when  the  air  is  impure  from- 
overcrowding,  or  from  insufficiency  of  cubic  space. 

The  body  temperature  may  rise  gradually  or  rapidly  to- 
108°,  or  even  higher;  there  is  dyspnoea,  hurried  respiration, 
restlessness  ;  pungently  hot  skin,  which  is  sometimes  dry,, 
occasionally  moist.  The  pulse  varies ;  in  some  it  is  full  and 
labouring,  in  others  quick  and  jerking ;  the  head,  face,  and 
neck  are  livid  and  congested ;  the  carotid  pulsation  very 
perceptible ;  pupils,  at  &st  contracted,  dilate  widely  before 
death.  Coma,  stertor,  delirium,  convulsions,  frequently 
epileptiform  in  character,  with  relaxation  of  sphincters,  and 
suppression  of  urine,  are  the  precursors  of  death  by  asphyxia,, 
and  there  may  be  cerebral  haemorrhage. 

A  large  proportion  of  the  fatal  cases  among  Europeans  in 
India  is  so  caused.  Partial  recovery  may  be  followed  by 
relapse  and  death ;  or  secondary  consequences  may  destroy 
life  or  impair  health  and  intellect  at  a  later  period.  The 
premonitory  symptoms  of  this  form  of  the  disease  appear 
some  hours  or  even  days  before  the  dangerous  conditions 
supervene.  There  may  he  general  malaise,  disordered 
secretions,  profuse  and  frequent  micturition,  restlessness,, 
insomnia,  apprehension  of  impending  evil,  hurried  and." 
shallow  breathing,  prsecordial  anxiety,  gasping,  giddiness, 
headache,  occasionally  nausea  or  vomiting,  thirst,  anorexia, 
fever,  which  soon  amounts  to  fervent  heat  of  skin  ;  the  sur¬ 
face  may  be  dry  or  moist;  the  pulse  varies.  These  conditions- 
gradually  become  aggravated,  frequently  are  worst  at  night, 
and  the  patient  may  pass  into  a  state  of  unconsciousness 
and  die. 

Ardent  fever  of  this  character  may  supervene  on  ordinary 
ephemeral  fever ;  heat  alone,  especially  when  the  atmosphere 
is  loaded  with  moisture  so  as  to  prevent  evaporation  from 
the  person,  being  the  real  cause.  Malarious  and  hygro- 
metric  conditions  have  no  special  influence  beyond  that- 
which  they  exert  in  predisposing  the  person  to  suffer. 

The  dry  atmosphere  of  Dpper  India,  with  its  hot  winds,  is 
better  tolerated  than  the  damp  atmosphere  of  Lower  Bengal 
or  parts  of  Southern  India,  though  the  temperature  is  lower; 
Hot  dry  air  favours  evaporation,  and  thus  keeps  the  body 
cool ;  whilst  in  damp  air,  as  evaporation  decreases,  the  natural 
cooling  power  is  greatly  diminished. 

Vigorous,  healthy  persons  of  moderately  spare  frame,  with 
sound  viscera,  and  temperate  habits,  can  sustain  a  great 
amount  of  heat  if  the  atmosphere  he  pure  and  moderately 
dry.  Acclimatisation  has  some  influence  in  conferring  tole¬ 
ration.  Fresh  arrivals  in  India  are  more  prone  to  suffer  thair 
those  who  have  become  accustomed  to  the  climate  and  have 
learned  how  to  protect  themselves.  It  is  well  known  that  a 
native  can  bear  an  amount  of  sun  on  his  bare  head  and 
naked  body  with  indifference,  almost  pleasure,  that  would 
prostrate  a  European.  But  when  the  temperature  rises 
above  a  certain  standard  all  succumb,  and  natives  of  India 
suffer  and  die  like  others. 

The  extent  and  duration  of  toleration  of  heat  depend" 
much  on  the  vigour  of  constitution  and  actual  state  of  health. 
The  refrigerating  powers  of  the  body,  in  health,  enable  it  to- 
support  a  temperature  considerably  above  that  of  the  blood. 
In  the  hot  winds  little  inconvenience  is  felt  so  long  as  per¬ 
spiration  is  free,  but  when  that  fads,  suffering  ensues,  and 
the  danger  is  great. 

But  of  those  who  recover,  or  rather  who  do  not  die,  many 
are  permanently  injured  and  remain  invalids  for  the  rest  of 
life,  which  is  frequently  shortened  by  the  changes  induced. 
These  may  be  due  to  obscure  cerebral  or  meningeal  changes, 
which  affect  the  sufferer  in  various  degrees  of  intensity. 
Irritability,  impaired  memory,  epilepsy  or  epileptiform 
attacks,  headache,  mania,  partial  or  complete  paraplegia, 
partial  or  complete  blindness,  extreme  intolerance  of  heat, 
especially  of  the  sun’s  rays,  rendering  a  person  quite  in¬ 
capable  of  serving  in  hot  climates  or  of  enduring  any  ex- 
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posure  to  the  sun ;  or,  it  may  be,  gradually  ending  in  complete 
fatuity,  dementia,  or  epilepsy,  perchance  both ;  chronic 
meningitis,  with  thickening  of  calvaria,  which  may  account 
for  the  intense  cephalalgia ;  or  in  a  lesser  degree,  in  dis¬ 
ordered  innervation  and  general  functional  derangement, 
which  seriously  compromise  health. 

In  cases  where  death  has  occurred  suddenly,  as  from  syn¬ 
cope  or  shock,  there  is  no  very  remarkable  morbid  change. 
The  heart  may  be  firmly  contracted  j  but  not  always  so,  for 
it  is  often  fiaccid.  The  lungs,  brain,  and  membranes  may 
be  congested,  but  they  are  sometimes  quite  the  reverse. 
The  venous  trunks,  especially  those  of  the  abdomen,  and 
the  right  side  of  the  heart  itself,  may  be  filled  with  blood, 
which  is  dark,  grumous,  often  imperfectly  coagulated,  and 
efPused  in  patches  of  ecchymosis,  rendering  the  body  rapidly 
livid.  The  coagulability  of  the  blood  is  impaired,  and  it  is 
■deficient  in  oxygen. 

In  death  from  ordinary  cases  of  thermic  fever  the  lungs 
are  often  (not  always)  deeply  congested ;  the  heart  is  firmly 
contracted  by  coagulation  of  myosin,  and  the  whole  venous 
system  is  engorged.  The  body,  even  before  death,  may  be 
marked  by  petechial  patches  and  extensive  livid  ecchymoses. 
The  blood  is  generally  more  fiuid  than  natural,  and  may  be 
acid  in  reaction.  The  globules  are  sometimes  crenated,  and 
have  a  diminished  tendency  to  form  into  rouleaux.  The  body 
for  some  time  after  death  retains  a  high  temperature.  When 
first  opened,  the  viscera  and  interior  feel  pungently  hot. 
IRigor  mortis  comes  on  very  rapidly.  The  brain  and  mem- 
■branes  may  be  congested ;  in  some  cases  there  are  evidences 
•of  cerebral  hajmorrhage  and  serous  effusions  in  the  ventricles. 

In  cases  of  simple  exhaustion,  remove  the  person  to  a 
cooler  place,  if  possible ;  give  a  douche,  but  not  too  pro¬ 
longed,  or  it  may  depress ;  rouse  and  gently  stimulate ; 
■remove  tight  and  oppressive  clothing ;  apply  ammonia  to 
the  nostrils,  etc. ;  enjoin  rest,  and  the  avoidance  of  exposure 
fo  over-fatigue  or  to  great  heat. 

When  the  person  is  struck  down  suddenly  by  sun,  remove 
him  into  the  shade,  and  let  a  douche  of  cold  water  fall  from 
•■a  height  on  his  head  and  body,  the  object  being  to  reduce 
temperature  and  to  rouse  by  reflex  action.  During  the 
assault  on  the  ‘'White  House  picket,”  at  the  capture  of 
Kangoon  in  1853,  numbers  of  men  struck  down  by  the  fierce 
April  sun  were  so  treated ;  only  two,  who  had  been  bled,  died. 

Sinapisms  may  be  applied  to  various  parts  of  the  body, 
legs,  abdomen,  etc.,  and  stimulating  enemata  may  be  useful. 

When  I  say  such  cases  recovered,  I  refer  to  the  reaction 
•at  the  time.  In  some  there  were  consecutive  symptoms  of 
fever,  headache,  etc. ;  could  we  trace  their  subsequent  his¬ 
tory,  it  is  probable  we  should  find  that  complete  recovery 
never  occurred.  If  recovery  be  incomplete,  and  followed  by 
indications  of  intracranial  mischief,  other  treatment  of  a 
more  active  character  may  be  needed. 

Future  exposure  to  the  sun  should  be  carefully  guarded 
against ;  and,  unless  recovery  be  complete,  the  sufferer  should 
he  removed  to  a  cooler  climate,  and  protected  from  excite¬ 
ment  of  mind  or  body,  whilst  the  greatest  care  is  taken  to 
avoid  aU  errors  or  excesses  of  diet  and  stimulants. 

In  thermic  fever  the  object  is  to  reduce  temperature  as 
speedily  as  possible  before  tissue-changes  have  been  caused. 
As  the  hyperpyrexia  is  due  not  only  to  the  direct  action  of 
heat  on  the  centres,  blood,  and  tissues,  but  to  the  vaso-motor 
disturbance,  remedies  that  may  influence  this  are  indicated. 
'The  use  of  quinine  by  hypodermic  injection  has  been  thought 
to  produce  good  results  by  reducing  temperature. 

Bleeding  has  been  abandoned  except  in  rare  and  peculiar 
■cases.  There  are  cases  in  which  it  may  be  necessary  in 
order  to  avert  suffocation,  but  they  are,  I  think,  exceptional. 
Where  it  has  appeared  at  first  to  give  relief  and  to  mitigate 
the  symptoms,  the  improvement  has  generally  been  tran¬ 
sient,  and  followed  by  relapse  into  a  more  dangerous  and 
fatal  condition. 

The  treatment  generally  consists  in  the  application  of  cold 
hy  affusion,  or  by  ice,  taking  care  not  to  reduce  temperature 
too  low. 

A  thermometer  in  the  axilla,  mouth,  or  rectum  will  keep 
■one  informed  in  this  respect,  and  danger  would  attend  con¬ 
tinued  depression  of  the  temperature  below  the  normal 
biood-heat.  The  bowels  should  be  relieved,  and  cooling 
medicine  given.  The  earliest  and  most  severe  symptoms 
having  subsided,  the  febrile  condition  that  follows  is  to  be 
treated  on  ordinary  principles ;  the  diet  must  be  carefully 
regulated-  If  after  severe  cases,  as  improvement  progresses, ' 


symptoms  of  intracranial  mischief  supervene,  iodide  of 
potash  and  counter-irritation  may  be  of  service ;  removal  to 
a  cooler  climate  is  essential.  As  a  general  rule  it  is  desirable 
that  the  sufferer  should  not  return  to  a  hot  climate,  and  he 
should  be  guarded  against  all  exposure  to  heat,  overwork, 
and  anxiety  of  any  kind. 

In  simple  cases  of  sun-fever,  where  the  reaction  is  not 
excessive,  the  treatment  is  that  of  ordinary  ephemeral  fever. 
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Lectuee  XII. 

ON  THE  PHYSICAL  EXAMINATION  OF  THE 
ABDOMEN — Continued. 

We  were  engaged  in  discussing  the  special  examination  of 
the  stomach  and  intestines,  and  will  now  proceed  to  the 
consideration  of  the  remaining  points. 

4.  In  the  examination  of  the  stomach,  information  may 
be  obtained  in  certain  instances  by  the’passage  of  a  probang 
or  some  similar  instrument  along  the  oesophagus.  In  this  way 
an  obstruction  at  the  cardiac  orifice  might  be  recognised ; 
and  also  the  lower  limit  of  a  dilated  stomach  might  be 
determined,  the  end  of  the  instrument  being  felt  through 
the  abdominal  walls.  Of  course  such  a  procedure  as  this 
should  be  practised  with  great  care,  and  usually  it  is  best 
to  have  it  done  by  a  competent  surgeon. 

5.  Direct  examination  of  the  anus  and  lower  end  of  the 
bowel  is  of  essential  service,  whenever  there  is  any  reason  to 
suspect  disease  in  this  part  of  the  alimentary  tract.  In  the 
first  place  inspection  should  be  practised,  and  this  may  at 
once  reveal  the  nature  of  the  mischief.  In  order  to  see  the 
interior  of  the  rectum,  some  form  of  speculum  is  required. 
Then  digital  examination  is  often  of  much  value,  or  pos¬ 
sibly  the  passage  of  the  whole  hand  into  the  bowel  may 
be  useful.  Lastly,  the  passage  of  different-sized  bougies 
may  be  needed,  and  this  also  requires  to  be  done  with  due 
caution  and  gentleness.  It  has  happened  that  a  bougie 
has  been  thrust  through  the  wall  of  the  bowel. 

6.  Occasionally  some  aid  is  derived  from  observing  the 
effects  of  a  coUection  of  gas  or  fluid  in  the  aliment'ary  canal, 
artificially  produced.  Thus,  in  the  case  of  the  stomach,  it 
has  been  recommended  to  give  the  patient  a  solution  of  carbo¬ 
nate  of  soda,  followed  by  one  of  tartaric  acid.  The  gas  thus 
evolved  in  the  stomach  will  indicate  whether  the  pyloric 
orifice  is  obstructed  or  incompetent:  in  the  former  case 
being  retained  and  distending  the  viscus;  in  the  latter 
passing  rapidly  through  the  opening.  It  may  also  indicate  the 
limits  of  a  dilated  stomach,  which,  when  filled  with  gas,  can 
be  mapped  out  by  percussion.  I  have  no  personal  experience 
of  this  method  of  investigation,  and  feel  but  little  disposed 

to  practise  it.  _  ^  • 

As  regcirds  tliG  intGstinGj  it  may  bo  iisGitil  in  ^CGrtain 
instances  to  inject  gas  or  water  through  the  anus,  with  due 
care,  in  order  to  determine  the  seat  of  an  obstruction,  or  to 
indicate  a  dilated  portion  of  the  bowel.  This  must  also  be 
done  with  proper  caution  and  gentleness.  It  may  be  ob¬ 
served  that  this  method  is  occasionally  serviceable  in  the 
dia^f’nosis  of  doubtful  renal  and  other  tumours. 

7?  It  may  be  requisite  ,to  resort  to  operative  procedures 
for  the  purpose  of  diagnosing  certain  conditions  of  the  ali¬ 
mentary  canal.  A  fine  puncture  into  the  bowel  may  be 
made  without  any  harm  resulting  therefrom;  and  morbid 
states  of  the  bowel  constitute  one  of  the_  most  important 
class  of  cases  in  which  an  exploratory  incision  into  the 
abdominal  wall,  and  direct  examination  of  its  contents  is 
permissible. 

J3. — Livee  and  Gall-Bladdee. 

1.  The  hepatic  organs  are  usually  easily  investigated  by 
certain  of  the  ordinary  methods  of  examination.  Only  in 
exceptional  cases  does  inspection  give  any  definite  informa¬ 
tion,  by  revealing  the  outline  of  an  enlarged  liver  or  of  a 
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distended  gall-bladder.  Palpation  and  percussion  are  the 
modes  which,  ‘  in  the  large  majority  of  cases,  aSord  any 
positive  signS)'  and,  as  a  rule,  they  give  very  satisfactory 
information.''  By  palpation  the  extent  and  outline  of  the 
liver  b.elo\V  the  margin  of  the  thorax  can  generally  be  readily 
determined ;  as  well  as  the  condition  of  its  surface  and  edge, 
its  consistence,  and  other  characters — points  of  considerable 
importance  in  relation  to  this  organ.  Here  manipulation  with 
both  hands  is  very  serviceable,  and  the  margin  of  the  liver  may 
often  be  clearly  defined  by  using  the  side  of  the  fore-finger 
of  the  right  hand,  and  pressing  with  it  in  an  upward  direc¬ 
tion.  It  is  also  in  relation  to  the  liver  that  sudden  pressure 
is  most  commonly  useful,  when  ascites  is  present,  for  the 
purpose  of  pushing  aside  the  fluid,  and  coming  down  upon 
the  solid  organ.  Palpation  is  again  serviceable  in  examining 
the  gall-bladder,  so  as  to  detect  distension  of  this  viscus  with 
fluid ;  accumulation  of  gall-stones,  which  yield  a  most  peculiar 
sensation  j  or  a  solid  growth.  When  there  is  a  collection  of 
fluid,  this  may  sometimes  be  temporarily  diminished  by 
pressure. 

Percussion  is  perhaps,  on  the  whole,  the  most  generally 
useful  mode  of  examination  applicable  to  the  liver.  Not 
only  can  it  be  practised  over  the  abdomen,  so  as  to  help  in 
determining  the  limits  and  characters  of  the  organ  in  this 
direction,  but  also  over  the  thorax;  and  this  is  the  only 
method  which  can  give  us  any  information  regarding  the 
liver  where  it  is  covered  by  the  ribs.  I  need  scarcely  tell 
you  that  the  percussion-sound  is  absolutely  dull,  and  in  an 
upward  direction  it  is  particularly  important  to  define  the 
shape  of  this  dulness,  as  evidenced  by  the  outline  of  its 
upper  limit,  as  well  as  its  extent.  Percussion  tells  us  of  the 
exact  situation  of  the  organ,  as  well  as  of  its  enlargement 
or  diminution  in  size.  Particular  care  is  necessary,  however, 
in  practising  it,  not  to  be  misled  by  neighbouring  conditions 
which  modify  the  percussion-sound,  such  as  distension  of  the 
stomach  or  intestine  with  gas,  a  faecal  accumulation  in  the 
colon,  or  a  collection  of  fluid  in  the  pleura.  In  any  doubtful 
case  you  must  see  that  the  stomach  and  bowels  are  properly 
emptied.  I  would  strongly  impress  upon  you  not  to  forget 
the  percussion-sensations  in  relation  to  the  liver;  they  often 
give  most  valuable  information. 

Auscultation  only  now  and  then  affords  any  positive  signs 
in  connexion  with  the  hepatic  apparatus.  It  may  reveal  a 
friction-sound  over  the  liver  in  exceptional  cases,  produced 
during  deep  respiration ;  or  the  sound  due  to  calculi  in  the 
gall-bladder,  elicited  by  manipulation,  or  by  shaking  or 
moving  the  patient. 

2.  It  may  be  separately  noticed  that  the  effects  of  the 
movements  of  respiration  upon  the  liver,  as  modifying  the 
signs  elicited  by  palpation  and  percussion,  may  be  worthy 
of  note  in  some  instances.  Also,  with  regard  to  posture, 
while  most  cases  can  be  satisfactorily  examined  while  the 
patient  is  in  the  recumbent  position,  aid  is  sometimes 
derived  from  making  him  stand  erect,  or  incline  towards  the 
left  side. 

3.  The  use  of  the  exploring  trocar  or  aspirateur  may 
be  specially  called  for  in  the  examination  of  the  liver,  in 
order  to  determine  the  exact  morbid  condition  present,  when 
the  organ  is  obviously  diseased.  This  method  may  also  be 
applied  to  the  gall-bladder.  It  may  also  be  remarked  here 
that  the  removal  of  ascitic  fluid  frequently  enables  the  liver 
to  be  readily  examined,  when  previously  it  could  not  be 
reached  satisfactorily. ' 

C.— Pancreas. 

With  regard  to  the  pancreas,  it  will  be  sufficient  to  state 
that  this  organ  cannot  be  investigated  in  any  other  way  than 
by  palpation.  This  must  be  made  deeply  in  the  region 
which  it  occupies,  the  legs  being  well  drawn  up,  the  abdo¬ 
minal  walls  thoroughly  relaxed,  and  the  alimentary  canal  as 
empty  as  possible.  Sometimes  help  is  obtained  l)y  makino- 
pressure  laterally  from  each  hypochondrium  ;  or  by  placing 
the  patient  on  his  bands  and  knees.  In  many  cases,  how¬ 
ever,  the  examination  of  the  pancreas  is  anythi'no-  but  satis¬ 
factory  ;  and  its  diseases  cannot  definitely  be  rnade  out  in 
this  way.  Still,  it  may  give  positive  results,  especially  if 
the  examination  is  made  repeatedly,  under  favourable 
circumstances. 

D. — Spleen. 

1.  Palpation  and  percussion  are  the  only  methods  which, 
except  in  rare  instances,  give  any  information  about  the 
spleen  ;  and  when  this  organ  is  diseased,  these  modes  gene¬ 


rally  reveal  the  fact  clearly  enough.  Now  and  then  the  out¬ 
line  of  an  enlarged  spleen  is  obvious  on  inspection.  Palpa¬ 
tion  is  of  the  greatest  service  when  the  spleen  is  so  enlarged 
as  to  extend  below  the  margin  of  the  thorax.  It  can  then, 
as  a  rule,  be  readily  felt,  and  its  outline  and  characters  de¬ 
termined.  In  order  to  feel  the  spleen  properly,  the  beat  plan 
is,  standing  on  the  left  of  the  patient,  to  place  the  palmar 
surface  of  the  fingers  of  the  right  hand  behind  its  posterior 
border,  and  then  to  press  it  well  forwards,  while  the  fingers 
of  the  left  hand  are  employed  to  feel  its  anterior  margin  and 
surface.  The  organ  can  often  be  held  between  the  two  hands, 
and  moved  backwards  and  forwards.  Sometimes  the  anterior 
border  can  be  grasped  between  the  fingers  and  thumb  of  one 
hand,  when  the  abdominal  walls  are  thin  and  relaxed,  and 
the  margin  of  the  spleen  very  sharp.  The  lower  end  can  be 
made  out  by  three  fingers  of  either  hand,  as  may  be  most 
convenient. 

Percussion  can  alone  give  us  any  signs  in  connexion  with 
the  spleen,  where  it  lies  within  the  limits  of  the  ribs.  It  also- 
reveals  absolute  dulness  over  such  portion  of  the  organ  as 
may  come  below  the  thoracic  margin. 

Auscultation  has  been  said  to  have  revealed  a  splenic 
murmur  in  some  cases  of  enlarged  spleen,  but  such  a  sign 
has  never  come  under  my  notice. 

2.  The  effect  of  a  full  respiration  upon  the  position  of  the 
spleen  is  frequently  very  marked,  and  always  deserves  special 
attention.  Not  uncommonly  it  can  be  felt,  when  enlarged, 
below  the  margin  of  the  chest  at  the  end  of  a  deep  inspira¬ 
tion,  when  it  is  not  perceptible  in  ordinary  breathing.  The 
organ  may  also  be  felt  to  move  freely  during  the  act  of  respira¬ 
tion,  when  of  such  dimensions  as  to  extend  below  the  ribs. 
With  regard  to  posture,  it  sometimes  helps  in  examination 
of  the  spleen  to  make  the  patient  bend  forwards  and  towards 
the  right ;  and  change  of  posture  not  unfrequently  causes 
an  obvious  change  in  the  position  of  the  spleen,  which  is  occa¬ 
sionally  visible,  but  is  especially  indicated  by  palpation  and 
percussion. 

3.  In  extremely  rare  instances  it  might  be  desirable  to 
pass  an  exploratory  trocar  or  the  aspirateur  into  an  enlarged 
spleen,  in  order  to  determine  the  nature  of  the  disease. 

E. — Kidneys  and  Bladder. 

The  examination  of  the  urinary  apparatus  comes  promi¬ 
nently  within  the  domain  of  practical  surgery  in  several 
particulars,  and  these  it  is  only  my  intention  just  to  allude 
to  in  the  following  remarks. 

1.  Palpation  and  percussion  are,  again,  the  only  ordinary 
methods  which  are  practically  available  in  the  examination 
of  the  kidney  or  bladder.  In  the  case  of  the  kidney,  these 
modes  disclose  any  marked  enlargement  in  connexion  with 
the  organ  ;  and  some  observers  think  they  can  thus  define 
it  when  of  its  ordinary  size.  Displacements  of  the  kidney 
can  also  be  recognised  in  this  way,  especially  that  form  known 
as  “  movable  kidney.”  There  is  nothing  particular  to  be 
noticed  vvith  regard  to  conducting  the  examination,  except 
that  free  manipulation  in  various  ways  may  be  required- 
Palpation  and  percussion  are  useful  in  determining  the 
existence  of  an  accumulation  of  urine  within  the  bladder, 
or  possibly  of  a  calculus  of  very  large  size.  It  may  be  men¬ 
tioned  that  in  exceptional  instances  a  calculus  has  been  felt 
in  the  ureter,  through  the  abdominal  wall. 

2.  The  examination  of  the  urine  is  necessarily  of  essential 
consequence  in  relation  to  the  urinary  organs,  and  thus 
alone  is  it  possible,  in  many  instances,  to  make  a  diagnosis 
of  the  presence  and  nature  of  a  disease  affecting  some  portion 
of  the  apparatus.  It  is  beyond  my  purpose  to  enter  into  an 
account  of  this  examination  at  present,  as  it  is  given  in 
sufficient  detail  in  text-books.  I  will  only  remark  that  in  some 
instances  the  morbid  characters  of  the  urine  are  at  once 
evident,  as  when  blood,  much  mucus,  pus,  and  other  visible 
materials  are  present ;  in  others  the  excretion  has  to  be 
examined  carefully,  both  chemically  and  microscopically,  for 
albumen,  the  different  forms  of  casts,  and  other  elements. 

3.  Digital  examination  through  the  rectum  or  vagina  may 
help  materially  in  investigating  the  bladder  in  some  in¬ 
stances,  and  in  this  connexion  I  may  allude  to  the  assistance’ 
thus  derived  in  the  examination  of  the  prostate  gland  in  the- 
male. 

4.  The  use  of  special  instruments  is  imperatively  demanded 
in  the  examination  of  the  bladder,  in  a  large  proportion  of 
cases  where  this  organ  is  in  any  way  implicated.  I  have 
already  noticed  in  a  former  lecture  the  mere  use  of  the 
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•catheter  to  empty  this  viscus  of  an  accumulation  of  urine. 
It  will  suffice  to  mention  further  the  employment  of  different 
hinds  of  sound  in  the  investigation  for  calculus,  and  of  the 
•endoscope. 

5.  It  may  be  allowable  to  make  an  exploratory  puncture 
into  the  kidney,  if  an  accumulation  of  any  kind  of  fluid  is 
suspected ;  or  into  the  bladder.  The  kidney  is  also  one  of 
the  organs  in  connexion  with  which  it  is  thought  justifiable. 
Tinder  certain  circumstances,  to  make  an  exploratory  inci¬ 
sion,  with  the  view  of  searching  for  calculi  supposed  to  be 
lodged  in  the  renal  pelvis. 

F. — Absoebent  Glands. 

In  the  large  majority  of  cases  palpation  or  manipulation 
is  the  only  mode  by  which  these  structures  can  be  examined, 
■and  not  uncommonly  even  this  gives  very  unsatisfactory 
results.  In  order  to  feel  the  absorbent  glands,  it  is  usually 
necessary  to  press  deeply,  the  abdominal  walls  being  fully 
relaxed,  in  order  to  reach  the  posterior  part  of  the  abdomen. 
Another  plan,  applicable  in  the  case  of  children,  is  to  grasp 
“the  anterior  abdominal  wall,  and  with  it  the  intestines  and 
mesentery,  between  the  Angers  and  thumb ;  or  pressing 
■deeply  with  the  fingers  of  both  hands,  one  placed  on  each 
■side  of  the  abdomen,  to  bring  them  together  in  such  a  way 
■as  to  include  the  above-mentioned  structures  between  them. 
In  this  manner  it  may  be  practicable  to  feel  the  mesenteric 
rglands  when  they  are  enlarged. 

{To  &e  continued.) 


EASTlJfG. — Dr.  Gr.eenley  terminates  a  paper  -which  he 
read  upon  this  subject  before  the  Kentucky  State  Medical 
Society  (Louisville  Medical  News,  April  29)  with  the  follow¬ 
ing  conclusions : — ‘‘ 1.  That  man  possesses  the  capacity  of 
fasting,  without  suffering  any  special  deleterious  effects,  a 
much  longer  time  than  was  formerly  thought  possible  for 
him  to  endure.  2.  That  the  protracted  abstinences  of  Dr. 
Tanner  and  Mr.  Griscom  have  convinced  the  world  that  the 
fasts  practised  in  ancient  times,  as  cited  in  the  Bible,  were 
mot  necessarily  miraculous  in  their  character  or  sustained  by 
Divine  influence.  3.  That  those  who  have  been  heretofore 
•sceptical  as  to  the  truthfulness  of  said  Scriptural  statements 
will  now  perhaps  have  their  incredulity  removed.  4.  That 
the  man  who  possesses  the  most  adipose  tissue,  other  things 
being  equal,  is  enabled  to  abstain  from  food  longer  than  his 
fellow  possessing  less  of  that  material.  5.  That  quietude 
both  of  mind  and  body  adds  very  materially  to  the  ability 
to  protract  the  fast.  6.  That  the  inferior  animals,  especially 
the  pig,  possess  greater  endurance  in  this  respect  than  man. 
7.  That  this  power  of  endurance  depends  in  a  great  measure 
•on  the  fact  that  in  the  hog  there  is  no  mental  activity.  Hence 
the  greater  ability  possessed  by  the  imbecile  to  fast  than  by 
those  whose  mental  faculties  are  in  a  normal  condition.” 

Epidemic  of  Measles  at  Lyons. — The  Lyon  Med. 
(April  23)  states  that  one  of  the  severest  epidemics  of 
measles  that  has  ever  been  known  prevails  in  that  city. 
During  the  year  1881,  with  a  population  of  372,887,  there 
only  occurred  ten  deaths  from  measles.  During  January, 
1882,  there  were  two  or  three  deaths  per  week,  and  in  Feb¬ 
ruary  they  increased  to  flve,  and  remained  stationary.  In 
March  the  number  considerably  increased,  so  that  during 
the  last  fortnight  of  that  month  there  were  twenty- six 
deaths  ;  and  in  April  these  almost  doubled  in  number,  there 
having  been  forty-six  deaths  in  the  flrst  two  weeks.  The 
fatal  complications  consisted  in  various  forms  of  broncho¬ 
pneumonia,  which  almost  always  proved  fatal  in  the  hos¬ 
pitals  of  the  town.  As  has  been  always  observed  in  the 
history  of  this  disease,  the  epidemic  was  preceded  by  the 
prevalence  of  a  catarrhal  constitution,  which  this  year  was 
nnusually  prevalent  at  Lyons.  [The  deaths  from  measles 
registered  from  April  1  to  May  6  numbered  114.] 

Luxation  of  the  Uncifoiim  Bone. — Dr.  James 
Buchanan,  writing  in  the  Philadelphia  Medical  Reporter 
(April  15),  says  : — “  A  few  weeks  ago  I  was  called  to  see  a 
railroad  brakeman  who  had  fallen  from  a  car,  striking  his 
hand  against  the  car  as  he  fell.  He  was  found  to  have  a 
simple  luxation  of  the  unciform  bone  anteriorly.  It  lay 
just  beneath  the  skin,  and  its  process  could  be  distinctly 
outlined.  Eeduction  was  effected  by  direct  pressure  on  the 
bone,  while  the  borders  of  the  hand  were  approximated. 
But  few  writers  recognise  a  simple  dislocation  of  this  bone, 
and  it  is  said  that  there  are  no  cases  recorded.” 
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POST-MORTEM  AND  REMARKS. 


By  AETHUE  BLOMFIELD,  M.D.  Aber.,  M.E.C.S., 

Associate  of  King’s  College,  London. ;  House-Surgeon,  Devon  and  Exeter 

Hosp'tal. 

I  AM  indebted  to  the  courtesy  of  Mr.  W.  A.  Budd, 
Surgeon  to  the  Devon  and  Exeter  Hospital,  for  permission 
to  use  the  notes  of  the  following  case. 

Mary  Ann  G.,  aged  sixty-four,  a  widow,  living  at  Sidmouth, 
admitted  into  the  Hospital  on  July  28,  1881,  for  threat¬ 
ened  asphyxia  from  a  large  tumour  pressing  on  the  trachea. 
She  is  a  fairly  healthy-looking  woman  for  her  age  ;  sitting 
propped  up  in  bed  with  the  head  bent  forwards ;  the  breath¬ 
ing  is  rapid,  stridulous,  and  laboured.  The  hands  are  cold, 
but  there  is  no  marked  cyanosis.  There  exists  an  enormous 
hard  nodulated  mass  in  the  neck,  involving  the  thyroid 
gland  and  the  glands  on  the  left  side  of  the  neck ;  the  entire 
posterior  triangle  appears  to  be  occupied  by  a  smooth,  more 
or  less  uniform,  gland-mass  ;  there  is  also  one  enlarged  and 
hard  gland  just  below  the  right  ear.  There  is  dulness  over 
the  front  of  the  sternum  to  rather  below  its  centre ;  com¬ 
plete  dulness  over  the  left  chest  in  front  and  behind,  with 
absence  of  all  breath-sounds.  The  right  chest  is  more  or  less 
free,  but  it  is  almost  impossible  to  make  out  the  character  of 
the  chest-sounds,  owing  to  the  noisy  tracheal  breathing. 
The  heart-sounds  at  the  apex  are  clear,  but  at  the  base  feeble 
and  distant ;  the  heart  is  not  displaced. 

History  of  Attack. — She  says  that  the  enlargement  in  the 
neck,  especially  that  on  the  left  side,  has  been  gradually 
coming  on  during  the  last  two  years.  The  breathing  has 
been  quite  easy  until  the  last  six  or  seven  weeks,  but  since 
then  she  has  been  obliged  to  sit  up  in  bed  in  order  to  get 
her  breath,  which  has  been  laboured,  noisy,  and  loudly 
inspiratory  in  character.  There  has  been  dysphagia  during 
the  last  seven  weeks,  and  now  she  cannot  swallow  solid  food 
at  all,  and  can  only  take  small  quantities  of  liquid  food  at  a 
time.  There  has  never  been  haemoptysis  or  haematemesis, 
and  there  has  been  very  little  pain  all  along.  During  the 
last  year  she  has  lost  flesh. 

The  opinion  formed  upon  the  case  was  that  the  thyroid 
gland  and  the  glands  in  the  neck  were  enlarged  by  a 
deposit  either  carcinomatous  or  sarcomatous— the  probability 
being  greatly  in  favour  of  the  latter ;  also  that  there  was 
probably  a  further  mass  in  the  mediastinum,  and  that  the 
lungs  were  involved  in  the  growth.  There  could  be  no  doubt 
that  the  left  chest  was  full  of  fluid. 

She  remained  under  notice  six  days  in  much  the  same 
state  ;  her  mind  was  quite  clear,  and  the  state  of  the  breath¬ 
ing  was  the  same  as  on  admission.  At  times  the  face  and 
extremities  became  cold  and  cyanotic ;  she  frequently  dozed 
in  a  semi-recumbent  position.  She  died  quietly  on  August  3. 

There  are  several  points  of  interest  about  the  case. 

Though  this  enormous  mass  had  existed  for  two  years, 
and  evidently  pressed  upon  and  displaced  the  trachea  and 
oesophagus,  yet  the  breathing  and  swallowing  remained 
perfectly  easy  and  quiet  until  about  seven  weeks  before  her 
death ;  and  it  seems  probable  that  the  chief  exciting  cause 
of  the  rapidly  supervening  dysphagia  and  threatened 
asphyxia  was  the  great  effusion  of  fluid  into  the  left  chest, 
causing  collapse  of  the  left  lung ;  aided,  no  doubt,  by  the 
pressure  of  the  softer  growth  within  the  chest.  The  ab¬ 
sence  of  pain,  too,  throughout  the  case  is  worthy  of  note. 
Again,  the  skin  over  the  enlargement  in  the  neck  was  quite 
healthy;  there  was  no  tendency  to  ulceration,  which  would 
have  been  probable  had  the  case  been  one  of  carcinoma. 

Post-mortem,  thirty-three  hours  after  Death.  —  Eigor  mortis 
had  passed  off.  Neck  :  The  entire  thyroid  gland  was  greatly 
enlarged,  and  converted  into  a  hard  and  more  or  less  uni¬ 
form  swelling,  pressing  upon  and  somewhat  flattening  the 
trachea.  When  cut  into  the  gland  was  quite  Arm,  and 
of  a  dirty  white-brownish  colour.  The  glands  before  re¬ 
ferred  to  were  also  similarly  enlarged,  hard,  and  when  cut 
into  of  a  dirty  brown  colour.  Chest;  On  removing  the  sternum, 
the  left  pleural  cavity  was  full  of  dark-coloured  serum ;  the 
left  lung  was  completely  collapsed  and  pressed  upwards  and 
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backwards.  The  greater  part  of  this  lung  was  infiltrated  with 
nodulated,  reddish-white  masses ;  the  root  of  the  lung  was 
surrounded  by  a  soft  white  mass,  looking  like  encephaloid 
cancer,  and  easily  breaking  down  when  handled ;  a  similar 
growth  extended  into  the  mediastinum.  The  right  lung  was 
studded  on  the  surface  by  irregularly  raised  and  hard  patches 
of  new  growth  of  a  reddish- white  colour.  Some  of  these 
patches  were  quite  small  and  bead-like ;  others  were  as  large 
as  a  florin.  The  growth  extended  into  the  lung-tissue,  but 
was  most  marked  on  the  surface.  The  costal  pleurae  appeared 
quite  healthy ;  there  were  no  adhesions  or  evidence  of  any 
acute  pleuritis.  The  heart  was  small,  but  normal  in  posi¬ 
tion,  and  there  was  no  new  growth  in  its  substance.  Liver 
large,  but  healthy.  Both  kidneys  congested.  The  other 
organs  were  not  examined.  Microscopically,  the  new  growth 
had  the  general  character,  of  round-celled  sarcoma,  mixed 
with  spindle-cells,  especially  in  the  thyroid  body  and  glands 
of  the  neck.  In  the  thyroid  gland,  which  was  greatly  in¬ 
creased  in  size  by  the  new  growth,  transverse  sections  showed 
in  many  of  the  vesicles  collections  of  well-defined  round 
cells ;  the  connective-tissue  between  the  vesicles  appeared 
as  well-marked  broad  bands ;  spindle-cells  appeared  in  this 
tissue,  and  between  the  connective-tissue  bundles  in  many 
places  are  rows  of  small  round  nucleated  cells.  Some  of  the 
vesicles  appear  well-nigh  normal,  and  are  occupied  by  a  fatty 
metamorphosis  of  the  original  gland-cells.  The  glands  of 
the  neck  show  well-marked  collections  of  small,  dark, 
nucleated  cells,  and  in  parts  well-marked  spindle-cell 
elements.  The  portions  of  lung  examined  from  near  the 
surface  show  patches  of  black  pigment,  with  a  large  infil¬ 
tration  of  small  round  cells  and  some  spindle-cells ;  the 
collection  of  small  cells  being  especially  marked  in  the 
coats  of  the  vessels  cut  transversely.  (I  am  indebted  to 
Mr.  Brewster,  of  the  Great  Northern  Hospital,  London,  for 
the  sections  from  which  this  brief  description  is  given). 

Remarks. — From  the  patient’s  statement  it  appears  that 
she  took  no  notice  of  her  illness  until  two  years  ago,  when 
she  first  complained  of  a  painless  and  small  enlargement  in 
the  front  of  the  neck  (thyroid  gland),  looking  like  ordinary 
goitre.  Then,  gradually,  the  neighbouring  glands  became 
involved,  increasing  continuously  and  slowly  in  size.  At 
first  her  health  did  not  suffer,  for  it  is  only  during  the  last 
year  that  she  has  lost  flesh ;  and  only  during  the  last  seven 
weeks  that  she  has  had  difficulty  in  breathing  and  dysphagia. 
It  seems  probable,  therefore,  that  the  growth  first  began  in 
the  thyroid  gland,  spreading  to  the  glands  of  the  neck.  The 
post-mortem  shows  these  parts  to  be  hard  and  firm  in  con- 
sistence ;  in  fact,  they  exhibit  the  appearances  consistent  with 
a  long-continued  chronic  growth,  in  great  contrast  with  the 
deposit  in  the  mediastinum  and  lungs.  Taking  its  origin, 
therefore,  above,  the  disease  gradually  spread  downwards  into 
the  chest,  involving  the  mediastinal  glands  and  the  lungs. 
Here  the  mass  shows  evidence  of  a  more  rapid  and  malignant 
growth ;  it  is  very  soft  and  white,  looking  very  much  like 
brain-substance  or  encephaloid  cancer.  The  scattered  white 
patches  in  the  left  lung  especially,  but  also  those  in  the 
right  lung  just  beneath  the  pleura,  are  suggestive  of  an 
embolic  origin.  The  large  effusion  of  serum  into  the  left 
pleural  cavity  seems  to  have  been  the  natural  termination 
of  the  case,  and  did  not  depend  upon  a  previous  pleuritis. 
There  can  be  no  doubt  that  the  case  corresponds  in  its  patho¬ 
logical  history  to  lympho-sarcoma  (“thoracic  cancer’’), 
which  is  described  by  Flint  (vide  “  Principles  and  Practice  of 
Medicine,”  fifth  edition,  page  282)  as  “taking  its  origin 
usually  in  the  bronchial  or  cervical  lymphatic  glands,  and 
extending  both  by  continuity  and  by  metastases  into  the 
lung.  The  structure  of  the  tumour  is  that  of  lymphatic 
tissue ;  there  is  a  network  of  anastomosing  fibres  or  cells, 
densely  infiltrated  with  small  round  cells  (lymphoid  cells) . 
Caseous  degeneration  is  rare,  but  a  fibroid  metamorphosis  is 
more  common.  The  new  growth  advances  chiefly  along  the 
adventitia  of  the  bloodvessels  and  the  bronchia.”  In  the 
Medical  Times  and  Gazette  (vol.  ii.  1861,  page  175)  a  report 
is  given  of  M.  Busch’s  experience  on  glandular  sarcomata  of 
the  neck.  In  reference  to  their  removal,  he  points  out  that 
a  complete  extirpation  is  attended  with  great  difficulties, 
chiefly  if  such  tumours  have  their  origin  in  the  neighbour¬ 
hood  of  the  large  bloodvessels  of  the  neck,  and  from  there 
extend  to  every  side,  and  at  last  completely  dislodo-e  all 
surrounding  tissues.  M.  Busch  is  never  eager  to  opemte  in 
such  cases.  He  records  a  case  in  which  removal  was  at¬ 
tempted,  but  was  attended  by  rapidly  fatal  results.  In  a 
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discussion  which  followed  as  to  the  possibility  of  curing  such 
tumours  by  other  than  operative  proceedings.  Professor  C. 
O.  Weber  related  a  case  in  which  a  glandular  sarcoma  below 
the  lower  jaw,  of  the  size  of  the  fist,  in  a  young  man,  had 
become  entirely  atrophied  by  the  persevering  use  of  cod- 
liver  oil  internally,  and  ointment  of  iodide  of  potassium  and 
iodine  externally.  Fatty  degeneration  sometimes  occurs  in 
these  tumours,  and  that  appears  to  be  the  termination  which 
would  be  desirable,  if  possible,  to  bring  about.  (See  also  a 
case  of  cancer  of  the  thyroid  gland.  Medical  Times  and' 
Gazette,  vol.  i.  1858,  page  400.)  If  diagnosed  sufficiently 
early,  arsenic,  given  internally,  appears  to  act  beneficially 
in  causing  malignant  lymphoma  to  disappear. 
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WITH  A  HINT  OF  OTHEB  WOEM- DISEASES  IN  EGYPT. 

By  PEOSPEEO  SONSINO,  M.D.  (Pisa  University). 


.( Oontinued  from  page  495.) 

I  WISH  to  acknowledge  my  gratitude  to  Hr.  Vazenhorst  Bey 
and  Hr.  Mackie,  of  the  Hiaconess  Hospital,  Alexandria,  as; 
well  as  to  Hr.  Zancarol,  of  the  Greek  Hospital,  for  having- 
aEforded  me  opportunities  of  performing  microscopical  re¬ 
searches  in  three  of  the  tabulated  cases ;  and  I  am  grateful 
also  to  Hr.  Ambron,  of  this  town,  who  afforded  me  from  his- 
private  practice  some  other  cases,  and  to  Hr.  Hurry,  of  the 
Kasr-il-ain  Hospital,  for  the  case  there  observed. 

It  is  fair  to  remark  here  that,  though  I  have  observed 
filaria  parasitism  in  five  Jews  out  of  a  total  of  ten  cases,  I 
could  not  infer  that  this  parasitism  is  more  frequent  in  them 
than  in  the  other  natives,  as  the  fact  is  probably  due  only  to- 
the  more  frequent  occasions  that  I  had  of  treating  Jew 
patients  in  Cairo.  Be  this  as  it  may,  of  ten  cases  of  filarious 
individuals  I  had  five  associated  with  lymphuria.  So  that 
I  am  able  now  to  give  a  general  description  of  this  urine 
disorder,  as  it  has  been  verified  in  these  five  patients. 

Symptoms  and  Characters  of  Lymphous  Urine. — The  attack 
of  lymphuria  (called  commonly  chyluria)  comes  generally 
suddenly  while  the  patient  seems  in  full  health,  ft  begins 
with  pain  in  the  loins,  and  very  often  with  ischuria.  After 
some  delay  the  micturition  is  performed  with  great  difficulty,, 
and  urine  is  voided  presenting  the  strange  character  of  having 
theappearanceof  milk.  Sometimes  also  the  white  or  yellowish- 
white  urine  has  some  reddish  or  pinkish  streaks  due  to  blood. 
Occasionally,  either  at  first  or  in  the  course  of  the  attack,, 
it  is  entirely  bloody.  At  times  it  is  accompanied  by  some- 
fibrinous  or  bloody  urethral  casts,  which  the  patients  think 
are  pieces  of  flesh.  The  difficulty  of  micturition  is  due  to 
the  coagulation  of  the  lymph  in  the  bladder,  and  it  is 
only  when  the  coagula  begin  after  some  hours  to  be  dis¬ 
solved  that  micturition  becomes  possible.  Other  times,, 
coagulation  in  the  urine  takes  place  only  after  emission,  when- 
the  clot  takes  the  form  of  the  containing  vessel,  and  is  a 
tremulous,  elastic  jelly,  which  may  constitute  two-thirds  or 
three-quarters  of  the  total  urine.  This  coagulum  becomes 
afterwards  firmer,  a  portion  of  the  fluid  being  squeezed 
out  by  retraction  of  fibrin ;  but  after  some  hours  the 
coagulum  is  completely  dissolved,  perhaps  through  the 
urine  becoming  alkaline.  The  urine  voided  in  the  course- 
of  the  day  often  offers  a  brown  hue,  like  milk  and  coffee, 
which  is  due  to  altered  blood,  whilst  in  the  morning  hours 
is  more  like  simple  milk.  The  urine  sometimes  is  acid,, 
sometimes  alkaline,  more  often  neutral;  specific  gravity 
variable,  generally  from  1012  to  1020.  Urine  with  the  above 
characters  may  be  passed  for  weeks  and  months.  The- 
lumbar  pain  often  subsides,  reappearing  occasionally.  Gene¬ 
rally,  patients  feel  weakened  by  this  drainage  of  lymph,  and 
after  some  time  become  thin  and  emaciated;  but  in  some 
cases,  as  in  the  third  one  given,  the  loss  of  lymph  is  well 
borne.  This  might  be  attributed  to  good  hygienic  condi¬ 
tions  of  the  patient — in  fact,  the  third  case  is  that  of  a. 
lady  who  can  afford  to  live  with  every  comfort. 

In  the  course  of  an  attack  of  lymphuria  there  are  often 
remissions  in  which  the  urine  may  present  a  normal  appear¬ 
ance,  and,  when  opaque,  may  have  only  a  very  little  coagu¬ 
lum.  At  last  the  urine  acquires  permanently  its  normal 
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characters,  and  the  disorder  is  in  abeyance  for  a  more  or  less 
period  of  time. 

Lymphuria  is  generally  only  an  intermittent  disorder, 
■with  attacks  of  different  duration,  and  with  interruptions  of 
months,  and  even  of  years.  But  the  attacks  generally 
return  in  time.  Of  the  five  cases  observed  by  me,  the  attack 
only  once  lasted  so  long  as  thirty-two  months. 

FilarioB  in  the  Lymphous  Urine, — In  the  urine  of  the  five 
patients  I  constantly  found  embryonal  filarise  in  more  or 
less  quantity.  It  is  especially  in  the  clots  or  coagula  that 
tAtese  embryos  can  be  discovered  with  more  or  less  ease. 
Indeed,  it  seems  that  the  fibrin  when  coagulating  takes  up  in 
its  meshes  all  the  embryos,  as  it  is  very  rare  that  we  find 
any  in  the  liquid  after  coagulation.  Generally,  even  if  the 
■examination  is  made  soon  after  emission  of  the  urine,  the 
•embryos  appear  dead;  or,  if  living,  their  movements  are 
very  slow.  This  is  very  different  to  that  which  I  have 
verified  in  regard  to  filarise  in  the  fluid  of  lymphocele.  I  sup¬ 
pose  that  the  ordinary  acid  urine  is  favourable  to  their 
vitality.  Dead  embryos  present  a  granulated  appearance 
in  the  axis,  that  is  not  apparent  in  the  living  filaria  in  its 
full  activity.  In  lymphous  urine  I  found  filarise  at  all  hours 
when  the  urine  was  emitted. 

To  recognise  filarise  in  lymphous  urine  is  not  so  easy  as  in 
-the  blood,  generally  because  they  are  dead,  and  also  because 
-the  fibrillar  appearance  of  fibrin  coagulated  may  lead  to 
mistake,  which,  however,  is  not  possible  with  due  care  and 
■the  use  of  an  appropriate  focus. 

Microscopical  and  Chemical  Characters  of  the  Lymphous 
Urine. — With  the  microscopical  examination  we  find  the 
fibrillar  appearance  due  to  fibrin.  Besides  white  or  lym¬ 
phatic  corpuscles,  some  epithelial  cells  of  the  urinary  tract, 
and  more  or  less  red  corpuscles  altered  by  urine,  as  well  as 
a  great  quantity  of  very  minute  granulations  of  different 
a,ppearance,  which  probably  are  constituted  both  by  proteic 
and  fat  matter. 

The  fluid  left  by  the  spontaneous  coagulum  is  coagulable 
both  by  heat  and  by  nitric  acid.  The  coagulum  by  nitric 
acid  has  reached  sometimes  one-third  or  one-half  of  the  total 
•of  the  liquid.  When  lymph  is  not  in  large  proportion,  and 
■the  urine  is  alkaline,  heat  alone  may  not  yield  any  coagu¬ 
lum,  and  to  obtain  it  it  is  necessary  to  add  a  few  drops  of 
acetic  acid. 

The  fluid  urine  mixed  with  ether  becomes  presently  more 
transparent,  and  with  time  it  appears  divided  into  two 
strata,  one  offered  by  the  ether  that  has  dissolved  fat,  and 
the  other  by  a  coagulum  of  albuminous  matter.  With 
■chloroform,  after  some  hours  we  have  four  strata — the 
superior  one  transparent,  constituted  by  pure  urine  ;  then  a 
second  stratum  yellow,  like  cream  (fat)  ;  a  third  constituted 
by  a  little  brownish  coagulum  ;  then  the  fourth,  the  more 
abundant,  and  quite  white,  constituted  by  coagulated 
albumen. 

Therefore  there  is  no  doubt  that  lymphous  urine  contains 
■fibrin,  demonstrated  by  the  spontaneous  coagulation,  albu¬ 
men  in  great  quantity,  and  fatty  matter.  This  latter  is 
■certified  by  the  smell  of  acrolein  after  evaporating  the  ether 
and  burning  its  residue.  For  this  chemical  examination  I 
am  indebted  to  Mr.  Sickemberger,  an  apothecary  of  this 
•town. 

A  Case  of  Lymphuria  without  Filarial  Embryos. — There  is 
no  doubt,  I  think,  that  lymphuria,  as  well  as  lymphocele, 
is  originated  in  Egypt  by  Filaria  sanguinis,  yet  I  must 
say  that  I  observed  a  most  characteristic  case  of  lymphuria 
in  which  I  could  not  find  filarial  embryos,  either  in  the  blood 
taken  from  the  finger,  or  in  the  lymphous  urine. 

The  patient  was  a  native  mulatto,  aged  thirty-nine,  a 
shoemaker,  whom  I  first  visited  in  September,  1874,  some 
■time  after  he  had  been  taken  by  a  sudden  and  severe  attack 
of  lymphuria,  which  at  the  beginning  caused  some  danger 
’from  ischuria.  For  a  period  of  three  months  he  suffered 
from  lymphuria  with  intermissions.  Then,  httle  by  little, 
■the  urine  returned  to  its  normal  characters;  and  until  lately, 
viz.,  after  seven  years,  he  had  not  had  any  further  attacks, 
though  he  still  looks  very  anaemic,  and  his  blood  appears 
very  fluid  and  discoloured.  In  the  course  of  these  seven 
jrears  I  examined  the  blood  from  the  finger  or  the  ear  from 
■time  to  time,  and  never  found  filaria  embryos  in  it  or  in  the 
lymphous  urine.  As  the  blood  examined  had  in  every  in¬ 
stance  been  taken  from  this  patient  in  the  daytime,  and 
sometimes  after  noon,  I  doubted  whether  the  periodical 
•absence  of  the  embryos  from  the  blood  might  not  be  thus 


accounted  for.  Some  days  ago,  however,  I  practised  a  noc* 
turnal  examination  at  9  p.m.,  but  still  I  did  not  find  any 
filaria.  So  there  is  no  doubt  that  this  subject  does  not  con¬ 
tain  embryonal  filaria  in  his  blood.  Yet  the  characters  of 
the  lymphuria  in  this  case  resemble  so  much  the  other  cases 
of  filarial  lymphuria  which  I  observed,  that  I  entertain  still 
the  doubt  that  they  have  the  same  and  unique  origin. 

But  in  what  manner  may  be  explained  the  absence  of  the 
embryonal  filarise  from  the  blood  of  this  lymphuric  subject? 
The  fact  may  happen  in  two  ways  :  either  the  adult  filarise 
had  come  out  with  the  lymph  urine  before  I  examined  the 
patient,  or  the  patient  was  or  is  the  host  of  adult  filarise 
of  one  sex  only,  so  that  there  is  no  generation  of  em¬ 
bryos.  That  this  last  condition  may  occur,  no  one  can 
deny ;  and  if  the  origin  of  lymphuria,  or  of  other  disorders, 
is  due,  as  is  most  probable,  to  the  adult  worm  or  worms, 
and  not  to  the  embryos,  we  can  have  lymphuria  or  other 
ailments  from  filarise  without  having  any  embryo  in  the 
body.  I  know  that  this  is  a  mere  hypothesis,  but  it  is  not 
at  all  an  unlikely  one. 

Diseases  caused  by  Filaria  Presence,  and  in  what  Manner. 
— All  the  filarious  individuals  not  being  subject  to  lymphuria 
or  lymphocele,  we  may  argue  that  these  morbid  disorders 
are  not  the  necessary  effects  of  the  presence  of  filaria  em¬ 
bryos  circulating  in  the  blood,  but  are  rather  due  to  the 
presence  of  the  adult  worm  in  certain  parts  of  the  lymphatic 
system  which  are  in  relation  with  the  organs  in  which 
lymphorrhagia  must  take  place,  in  order  to  result  in 
lymphuria  or  lymphocele. 

The  theory  generally  admitted  of  the  mechanical  obstruc¬ 
tion  caused  by  the  adult  worm  in  the  lymphatic  channels, 
with  all  its  consequences,  as  lymphangitis,  lymphatic  dilata¬ 
tions,  rupture,  and  consequent  lymph  extravasation  or  ex¬ 
ternal  lymphorrhagia,  seems  to  me  the  more  likely  to  explain 
all  the  morbid  disorders  or  diseases  which  have  been  found 
associated  with  the  worm,  and  may  be  originated  by  it,  as 
lymphuria,  lymphocele  observed  by  myself,  and  other  com¬ 
plaints  observed  by  others  in  other  countries.  My  experi¬ 
ence  till  now  speaks  only  positively  about  lymphuria  and 
lymphocele.  I  had  not  yet  had  cases  either  of  the  so-called 
lymph-scrotum,  or  of  the  Helminthoma  elastica  as  called  by 
Bancroft.  Of  elephantiasis,  it  is  true,  I  hada  case  in  afilarious 
subject.  But,  on  the  other  side,  I  must  say  that  I  had  five 
cases  of  ordinary  elephantiasis  Arabum  -without  _  finding 
filaria  embryos.  Of  these  five  cases  of  elephantiasis,  three 
were  of  the  leg,  one  of  the  scrotum,  and  one  of  the  arm, 
this  last  in  a  female  nurse  at  Kasr-el-ain  Hospital.  In  all 
these  cases  I  did  not  examine  only  the  blood  from  the  finger, 
but  as  well  as  the  blood,  or  rather  the  fluid,  obtained  by 
piercing  the  diseased  part.  Thus,  as  far  as  my  experience 
goes,  I  must  argue  that  ordinary  elephantiasis  Arabum  may 
be  found  without  association  of  filaria  embryos.  Yet  I  can¬ 
not  be  sure  that  that  disease  has  any  relation  with  the 
filarial  parasitism,  inasmuch  we  are  dealing  with  a  fact  too 
complicated,  as  are  all  the  facts  about  pathogenetic  relations. 
Indeed,  I  am  not  prepared  to  oppose  Manson’s  hypothesis, 
that  in  case  of  elephantiasis  in  which  there  is  not  the  actual 
presence  of  filaria  embryos,  still  the  worm,  or  worms,  may 
have  existed  at  the  beginning  of  the  disease,  and  have 
been  the  origin  of  the  elephantiac  process,  which,  once 
begun,  may  have  continued,  after  the  disappearance  of  the 
worm,  only  from  the  persisting  alterations  set  in  the  lym¬ 
phatic  vessels.  I  will  add  that  the  eventual  existence  in 
some  subjects  of  worms  of  one  sex  only  may  be  the  cause  of 
cases  of  elephantiasis  without  embryos. 

I  will  not,  however,  conclude  about  the  positive  or  negative 
relation  between  filaria  and  elephantiasis,  and  much  less 
about  the  relation  of  filaria  with  other  diseases  I  have  never 
seen,  as  craw-craw,  which  I  do  not  know  if  ever  exist  in  this 
country,  whilst  it  is  sure  that  it  ought  to  exist  if  it  were 
really  the  consequence  of  Filaria  Bancrofti. 

For  leprosy  I  will  say  only  that  in  a  single  case  of  this 
disease  in  which  I  had  opportunity  to  make  research  for 
filarias  the  result  was  negative.  It  was  a  case  of  lepra 
leontina,  observed  at  Lagazig  in  1876. 

But  before  I  close  this  subject  I  cannot  help  observing 
that  we  are  not  authorised  to  infer  by  the  simple  association 
of  a  disease  with  the  filarial  parasitism  that  the  disease  is 
originated  by  the  worm.  If  Filaria  sanguinis  is  so  common 
in  certain  countries,  as  it  seems  to  be  the  case  in  Amoy — 
where,  according  to  Manson,  one  in  ten  of  the  inhabitants 
have  filarise  in  their  blood, — it  is  doubtless  that  many  and 
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many  diseases  must,  occur  in  filarious  subjects  by  simple' 
coincidence.  Therefore  I  think  we  must  bear  in  mind  Sir 
Joseph  Fayrer’s  warning,  that  “it  is  necessary  to  be  careful, 
lest  in  the  enthusiasm  of  a  new  discovery  too  universal  ap¬ 
plication  be  made  of  it,  and  more  ascribed  to  it  than  is 

its  due.”  (3') 

It  is  true  that  there  are  subjects  who  are  infested  by  this 
worm  without  offering  any  grave  apparent  disorder,  as  in 
two  of  my  cases.  Yet  the  presence  of  it  in  the  human  body 
may  be  considered  as  a  serious  contingency.  For  we  can 
presume  that  as  it  happens  that  the  worm  comes  out  from 
the  body  through  a  superficial  glandular  abscess,  it  may  some¬ 
times  find  the  way  through  important  organs,  causing  there 
either  abscesses  or  thrombosis  or  embolism,  and  give,  rise 
to  serious  and  even  mortal  accidents.  Thus  we  ought  to 
look  at  the  worm  as  a  dangerous  parasite,  which  threatens 
continually  the  life  of  the  bearer. 

(To  ie  continued.) 
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Case  6. — Prophylactic  Herniotomy  for  Radical  Cure — 
Imperfect  Method,  hut  Complete  Cure. 

Robeet  C.,  aged  twenty-eight,  a  joiner,  admitted  June,  1879. 
Afiuid  collection,  not  unlike  a  hydrocele  of  the  cord,  was  tapped 
on  admission  and  once  previously,  but  not  followed  by  disap- 
pearanceof  all  theswellingon  eitheroccasion.  What  remained 
was  soft  and  quite  irreducible  up  the  inguinal  canal,  though 
not  having  an  unequivocal  neck  or  other  local  characters 
clearly  suggestive  of  a  hernia.  But,  on  the  grounds  of  pro¬ 
bability  and  exclusion,  it  was  nevertheless  presumed  to  be  an 
omental  hernia  with  a  narrow  pedicle,  and  its  attempted  cure 
by  operation  was  decided  on,  and  performed  under  Lister’s 
arrangements  on  June  20,  1879.  The  diagnosis  was  verified 
on  opening  the  sac,  where  lay  much  adherent  omentum,  of 
which  the  pedicle  was  tied  in  several  places  with  stout  car- 
bolised  silk,  and  reduced  after  severing  and  removing  what 
lay  beyond.  The  sac  was  detached,  folded  up,  and  stitched 
in  the  inguinal  canal,  and  the  wound  closed  by  sutures.  To 
avoid  further  detail,  it  may  be  added  that  eventually  sound 
healing  occurred,  though  not  until  after  suppuration  up  the 
cord  and  the  formation  of  an  acute  abscess  in  the  iliac  fossa. 
The  patient  never  wore  a  truss  after,  and  never  experienced 
or  manifested  any  further  hernial  protrusion.  More  than  a 
year  later  he  had  on  the  same  side  a  hydrocele,  which  was 
tapped  and  injected  with  strong  iodine  liniment,  resulting  in 
the  usual  acute  inflammation,  effusion,  and  re-absorption. 
On  December  1, 1881,  he  was  well  and  strong,  without  a  sign 
of  hernial  protrusion  or  appearance  of«liabihty. 


Case  7.— Prophylactic  Herniotomy  for  Radical  Cure — 
Imperfect  Method  and  only  Imperfect  Result. 

John  M.,  aged  twenty-four ;  had  a  left  inguinal  hernia 
at  the  age  of  two,  wore  a  truss,  and  eventually  dispensed 
with  it.  In  1870  the  hernia  came  down,  and  had  existed 
ever  since,  though  always  reducible  until  a  week  before  his 
^mission  on  October  1,  1880.  Ever  since  the  hernia  became 
irreducible  he  had  had  pain  and  general  local  discomfort, 
but  no  inteference  with  the  functions  of  the  bowel.  Rest  in 
bed  was  followed  by  speedy  and  complete  relief  of  all  dis¬ 
comfort,  but  the  hernia  remained  as  a  scrotal  and  inguinal 
tumour,  and  was  known  to  have  resisted  repeated  efforts  at 
taxis  before  admission.  On  October  8  herniotomy  was  per¬ 
formed  somewhat  as  in  Case  6.  The  omental  protrusion,  being 
too  large  for  reduction  without  widening  the  neck  of  the  sac 


(a)  “  On  the  Relation  of  Pilaria  Sanguinis  Hominis  to  the  Enden 
Dwases  of  India,”  by  Sir  Joseph  Fayrer,  M.U.  (reprinted  from  t 
Medical  Times  and  Gazette,  1879),  page  18. 


WAS  tied  in  several  places  with  Stout  carbolised  catgut,  and. 
the  stump  reduced  after  cutting  off  the  portion  beyond.  The- 
sac  was  folded  up,  tied,  and  also  reduced.  Catgut  drain  was 
used,  sutures  put  in,  and  carbolised  gauze’ dressings  applied,, 
with  Lister’s  precautions.  But  the  same  unsatisfactory  in¬ 
cidents  in  the  after-treatment  occurred  aS  in  the  previous- 
case — namely,  retention  of  discharge,  extra-inflammation,, 
suppuration,  and  decomposition,  with  iliac  abscess ;-  though 
in  neither  case  was  it  made  out  at  the  time  in  what  way  the-.- 
.  probable  error  had  been  made.  In  this  case,  too,  healing- 
eventually  resulted,  and  for  a  time  he  went  about  and 
worked  as  a  baker  without  return  of  the  hernia.  But  early 
in  May,  1881,  the  rupture  reappeared,  and  he  allowed  it  to- 
protrude  for  a  fortnight  before  reporting  the  fact.  A  truss, 
was  applied,  and  has  acted  well.  He  was  seen  well  in  March, 
1882,  wearing  the  truss,  and  failing  to  show  a  hernia  wheix, 
standing  and  coughing  without  it. 

Remarks. — Case  6  was  from  the  first  considered  unsatisfac¬ 
tory,  in  spite  of  the  perfectly  successful  result,  on  account- 
of  the  faulty  progress  of  the  wound,  and  the  consequent 
hazard  to  the  patient,  though  no  dangerous  symptoms  were- 
encountered.  Case  7  was  still  more  so,  and  further  proved, 
besides,  that  no  uniform  confidence  could  be  placed  in  a  mere- 
tucking-in  and  sewing  of  the  protruded  sac  as  a  means  of 
occlusion.  This  had,  in  fact,  long  ago  been  made  known;, 
but  the  simpler  method  of  tying  the  sac  high  up  had  been 
seen  to  be  incompatible  with  attempts  (now  known  to  be- 
generally  unnecessary)  to  provide  for  drainage  from  the 
peritoneum.  The  two  cases,  however,  have  both  been 
really  acceptable  to  the  patients,  and  are  of  this  value,  that- 
they  represent  one  of  the  steps  by  which  the  operation  of 
radical  herniotomy  has  been  so  vastly  improved  in  utility 
and  safety. 

Case  8. — Prophylactic  Operation  for  Radical-Cure  Treatment 

of  Irreducible  Femoral  Hernia — Ligature  of  Neck  of  the^ 

Sac  and  Omental  Pedicle  together — Complete  Cure. 

Mary  A.,  aged  forty-five,  a  strong  working- woman,  having- 
a  right  omental  femoral  hernia  the  size  of  a  hen’s  egg- 
Herniotomy  was  performed  an  January  4,  1881,  under  all 
Lister’s  precautions ;  the  sac  opened,  and  a  very  narrow  neck 
and  omental  pedicle  found.  These  were  both  ligatured  to¬ 
gether  outside  the  sac  with  carbolised  catgut  as  high  up¬ 
as  possible,  and  the  parts  below  cut  off.  Catgut  sutures  and 
drain  were  put  in,  and  gauze  dressings  applied.  On  the' 
tenth  day  these  were  changed,  and  the  knots  of  the  sutures, 
and  the  protruding  ends  of  the  drain  found  lying  loose.  A 
small  amount  of  granulating  surface  healed  in  the. next  three 
days.  No  truss  was  worn,  and  after  a  few  weeks’  rest  the- 
patient  went  about  as  usual.  On  December  1, 1881,  she  was. 
well,  and  quite  free  from  hernial  protrusion. 

Case  9. — Incarcerated  Omental  Femoral  Hernia — Ligature  of 

Sac  alone,  after  Reduction  of  Omentumby  Taxis — Complete; 

Cure. 

Sarah  R.,  aged  fifty,  admitted  March  29,  1881 ;  had  had  a 
.  small  left  femoral  hernia  two  years,  unsupported  by  a  truss,, 
but  reducible.  For  the  two  previous  days  the  hernia  had 
been  down,  no  stool  had  passed,  and  vomiting  had  c6me  on. 
with  pain.  Wind  had  passed,  however;  and  this  fact,  and 
the  evident  purely  omental  character  of  the  protrusion,  were-, 
duly  appreciated,  on  her  admission,  by  Mr.  Meeson,the  House- 
Surgeon,  as  excluding  the  likelihood  of  strangulation,  though 
he  sent  for  assistance  on  account  of  the  somewhat  equivocal 
symptoms,  and  at  the  same  time  refrained  from  taxis.  The- 
hernia  was  evidently  omental,  and  apparently  reducible.  The 
belly  was  undistended,  and  the  bowel  symptoms  slight,  so  under 
ether  Mr.  Parker  reduced  the  hernia  easily.  Seeing,  how-- 
ever,  that  at  any  time  the  incident  might  be  repeated,  with 
even  intestinal  accompaniments  of  severity  or  danger,  herni-' 
otomy  was  at  once  decided  upon  for  the  purpose  of  radical 
cure.  The  empty  sac  was  opened,  separated,  and  then  tied 
tightly  and  high  up  with  carbolised  catgut,  being  cut  off' 
beyond.  Two  or  three  dressings  sufficed,  with  catgut  drain 
and  sutures,  resulting  in  speedy  and  simple  healing,  without, 
further  illness.  The  patient  was  in  her  usual  health  on 
December  1,  1881,  but,  being  habitually  bronchitic,  was  not 
robust ;  the  hernia,  however,  showing  no  sign  of  existence  or 
tendency  to  reappear,  though  she  had  been  up  and  about- 
without  a  truss  within  a  month  of  the  operation. 

[To  he  concluded.) 
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THE  EEPOET  OF  THE  SAMAEITAN  HOSPITAL. 
An  interest  attaches  to  the  reports  of  the  Samaritan  Hospi¬ 
tal,  far  exceeding  that  which  is,  as  a  rule,  excited  by  the 
annual  pamphlets,  consisting  of  balance-sheets  and  appeals 
for  funds,  sent  out  by  kindred  institutions.  This  interest 
.arises  from  the  unique  position  which  the  Samaritan  Hospi. 
tal  occupies,  as  having  been  for  years  the  teacher  of  the 
whole  surgical  world  in  the  important  matter  of  the  removal 
■of  large  abdominal  tumours.  Years  ago  the  profession 
watched  with  interest  the  gradual  decrease  in  the  mortality 
■of  ovariotomy  in  the  hands  of  Mr.  Spencer  Wells.  Tip  to 
1868  we  find  that  the  percentage  of  deaths  after  this  opera¬ 
tion  was  27'43  per  cent.  Between  1868  and  1876  the  death- 
rate  slowly  fell,  amounting  in  those  years  to  24'87  per  cent. 
Then  came  the  beneficent  introduction  of  antiseptics,  and 
^between  1876  and  1881  we  find  it  sank  to  18'86  per  cent. 
Sn  1880  and  1881  it  was  as  low  as  lOTl  per  cent.  And  here 
the  success  of  this  Hospital  appears  to  have  reached  its 
aenith,  for  in  1882  we  are  sorry  to  perceive,  for  the  first  time 
in  its  history,  a  slight  increase  in  the  fatality  :  a  thing  which 
is  the  more  remarkable,  because  elsewhere  we  find  surgeons 
■congratulating  themselves  on  the  progressive  improvement 
in  their  results.  The  mortality  in  the  Samaritan  Hospital 
■during  1882  was  11 '9  per  cent. :  a  result  which  has  been  sur¬ 
passed  abroad,  to  say  nothing  of  the  achievements  of  indivi- 
•dual  operators  in  Great  Britain.  But,  independently  of  the 
past  renown  of  the  Samaritan  Hospital,  there  is  another 
xeason  why  we  look  at  this  report  with  special  interest.  The 
'utility  of  the  precautions  introduced  by  Mr.  Lister  has  lately 
"been  much  called  in  question.  It  has  been  said  that  the 
■elaborate  antiseptic  arrangements  are  superfiuous  ;  that  with 
strict  cleanliness,  results  as  good  can  be  obtained — indeed, 
Letter,  because  some  of  the  measures  employed  retard  heal¬ 
ing,  and  may  even  produce  disease  and  death.  One  of  the 
chief  battle-grounds  upon  which  this  question  has  been 
fought  is  this  very  operation — ovariotomy.  We  turn,  there¬ 
fore,  to  this  report  to  see  if  anything  bearing  on  this  important 
■question  is  contained  in  it.  '  ' 


I  We  find  figures  given  of  startling  clearness.  During  1881 
84  ovariotomies  were  performed,  with  10  deaths.  In  50  of 
these,  antiseptic  precautions  were  observed,  and  only  2  died. 
The  remaining  34  were  treated  non-antiseptically,  and  8 
died.  A  mortality,  that  is,  of  23'52  per  cent,  among  the 
non- antiseptic  cases,  against  one  of  only  4  per  cent,  among 
the  antiseptic  cases.  In  other  words,  the  mortality  among 
the  cases  treated  non-antiseptically  was  nearly  five  times  as 
great  as  that  among  the  cases  treated  antiseptically .(a) 

Of  course  a  mere  bald  statement  of  figures  like  this  does 
not  settle  the  question.  But  it  is  a  broad  fact  which  must 
be  explained,  and  unless  this  great  difference  can  be  shown 
to  be  due  to  other  causes  it  is  a  very  telling  argument  for 
the  necessity  of  antiseptic  precautions.  A  partial  explanation 
is  offered  in  the  report.  It  is  said  that  five  out  of  the  eight 
deaths  under  non-antiseptic  treatment  “died  from  causes 
having  no  bearing  on  the  question  of  antiseptics.”  If  we 
entirely  accept  this  view,  we  still  have  a  mortality  of  8'8  per 
cent,  among  the  non-antiseptic  cases,  against  one  of  only  4 
per  cent,  among  the  antiseptic  ones ;  in  other  words,  the 
death-rate  with  antiseptics  was  less  than  half  that  without 
them. 

But  the  validity  of  the  explanation  given  of  the  high  mor- 
tahty  without  antiseptics  is  itself  open  to  question.  We  do 
not  say  that  it  is  to  be  rejected,  but  we  cannot  accept  it  as 
adequate  without  a  great  deal  more  information  about  the 
cases  in  question— particulars  which,  of  course,  could  not  be 
given  in  a  publication  such  as  this.  The  broad  fact,  it  must 
be  remembered,  is  this :  that  the  death-rate  without  anti¬ 
septics  was  nearly  five  times  as  great  as  that  with  anti¬ 
septics  ;  and  the  onus  probandi  is  on  those  who  wish  to 
explain  this  away.  About  the  deaths  there  is  no  doubt; 
and  unless  a  complete  and  satisfactory  explanation  can  be 
given  of  their  occurrence,  they  stand  a  clear,  plain,  unshak¬ 
able  demonstration  of  the  enormous  value  of  antiseptic 
precautions.  An  explanation  which  is  to  diminish  their 
significance  must  be  as  much  beyond  doubt  as  the  fact  of 
the  deaths. 

The  explanation  given  is,  that  “  two  died  from  the  severity 
of  the  operation  (shock),  two  from  haemorrhage,  and  one 
from  intestinal  obstruction.”  With  regard  to  shock,  we 
know  that  there  are  cases  in  which  acute  septicemia  comes 
on  so  rapidly  that  it  seems  as  if  the  patients  never  rallied 
from  the  operation,  and  hence  death  might  by  some  be  de¬ 
scribed  as  shock,  and  with  considerable  show  of  reason.  Then 
as  to  hemorrhage.  W^hether  this  took  place  from  the  pedicle 
or  from  adhesions  we  do  not  know.  Knowing  the  attention 
which  the  skilful  surgeons  at  the  Samaritan  Hospital  have 
given  to  the  means  of  securing  the  stump,  we  should  be  sur¬ 
prised  to  hear  that  hemorrhage  from  that  source  had  carried 
off  a  patient.  If  from  adhesions,  we  think  that  fact  alone 
tells  in  favour  of  antiseptic  treatment ;  for  cases  which  have 
been  kept  aseptic  throughout  will  bear  without  danger  an 
amount  of  hemorrhage  of  this  kind  altogether  beyond  what 
would  have  been  believed  in  the  days  before  Mr.  Lister  s 
precautions  had  been  introduced.  There  is  good  reason  for 
thinking  that  it  is  not  the  hemorrhage,  but  the  septicemia 
which  results  from  the  decomposing  blood,  that  is  fatal. 
With  regard  to  obstruction,  of  course  that  is  a  sequence  met 
with  in  antiseptic  as  well  as  non-antiseptic  cases.  But  we 
believe  it  is  an  opinion  held  by  ovariotomists  of  large  expe¬ 
rience  that  such  cases  are  rarer  now  than  before  the  days  of 
antiseptics,  for  the  obvious  reason  that  peritonitis  is  rarer. 

We  therefore  cannot  say  that  the  explanation  offered  of 
this  enormous  difference  in  mortality  is  so  complete  as  to 


(a)  We  notice  a  discrepancy  between  the  ^  ^ 

^  the  report  and  the  detailed  one  on  page  1 7 .  Ac-ordmg  to  the  latter,  there 
ere  84  ovariotomies,  74  recoveries,  and  10  deaths ;  hut  according  to  the 
.rrner,  ?5  recoveries  and  9  deaths.  Tim  more  detailed  ar  count  seems  to 
3  the  more  likely  to  be  accurate,  and  therefore  we  adopt  it.  ■  ^ 
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satisfy  tts;  We  repeat,  that  the  onus  prohandi  is  on  those 
who  seek  to  explain  away  the  unquestionable  fact  of  the 
deaths.  And  even  if  the  explanation  of  these  five  cases  be 
entirely  accepted,  the  non-antiseptic  death-rate  still  remains 
more  than  double  that  following  antiseptic  operations.  We 
hope — we  have  no  doubt — that  the  staff  of  the  Samaritan 
Hospital  will,  as  they  have  done  in  the  past,  thoroughly 
search  out  and  make  public  the  causes  which  have  governed 
their  mortality ;  and  that  this  Hospital  will  not,  in  its  next 
report,  have  to  record  a  retrogression. 


TWO  VIEWS  OF  BACTEEIA  IN  DISEASE. 
There  are  those  who  become  soon  wearied  of  bacterial 
pathology,  just  as  some  people  are  unable  to  stand  much 
metaphysics.  But  the  significance  of  bacteria  in  disease  has 
to  be  settled  somehow ;  and  that  settlement  will  be  delayed 
just  as  much  by  obstinate  indifference  to  facts  as  by  precipitate 
acceptance  of  everything  that  is  vouched  for,  in  the  Times 
or  elsewhere,  by  some  one  or  other  of  the  day’s  distinguished 
names.  The  incredulous  who  looked  at  Dr.  Koch’s  tubercle 
preparations  the  other  day  at  King’s  College  will  at  any  rate 
admit  that  bacilli  were  there,  and  they  will  perhaps  begin  to 
ask  themselves  what  the  presence  of  organisms  in  the  tissues 
may  mean.  The  friends  of  bacterial  pathology,  having  got 
over  their  first  feeling  of  admiration  for  the  neatness  of  the 
result,  will  perhaps  also  begin  to  ask  themselves  whether 
there  are  no  alternative  hypotheses.  It  is  well  known  to 
barristers  practising  in  criminal  courts  that  a  jury,  trying 
a  case  of  murder,  is  greatly  helped  towards  a  verdict  of  con¬ 
viction  by  having  the  murderous  chopper  handed  round 
among  them.  The  counsel  points  to  it  with  a  certain  air  of 
conclusiveness.  “  Gentleman  of  the  jury,”  he  says,  “  I  put 
into  your  hands  the  identical  chopper ;  take  a  good  look  at 
it,  and  tell  me  whether  you  can  doubt  any  longer.”  As  there 
may  be  more  than  one  story  told  of  the  chopper,  so  may 
there  be  various  associated  circumstances  for  the  bacillus. 
While  we  await  from  Dr.  Koch  the  many  interesting  details 
that  are  wanting  to  make  his  account  of  tubercular  bacilli 
isolated  by  dry  culture  read  smoothly,  it  may  not  be  un¬ 
profitable  to  occupy  the  interval  with  a  brief  statement  of 
the  positions  taken  up  by  two  different  schools  of  bacterial 
pathology. 

The  school  to  which  Dr.  Koch  belongs  is  represented 
among  the  botanists  by  Professor  Cohn,  of  Breslau.  They 
maintain  that  each  specific  disease  is  caused  by  a  botanically 
specific  bacillus.  The  bacilli  of  disease  are  distinguishecj 
from  one  another  no  less  by  morphological  than  by  func¬ 
tional  characters ;  even  if  it  be  in  nothing  but  their  reaction 
with  the  aniline  dyes.  Dr.  Koch  will  still  find  distinctive 
characters  for  them.  Prom  that  extreme  position  Pasteur 
has  lately  withdrawn ;  he  gives  up  morphological  specificity, 
but  he  clings  to  specificity  of  function.  He  found  in  the 
body  of  a  child,  which  had  died  of  hydrophobia,  a  certain 
organism  ;  he  cultivated  it,  and  it  changed  its  form  but, 
notwithstanding  the  change  of  form,  the  inoculated  culture 
produced  hydrophobia  in  an  animal.  Sameness  of  form  is, 
therefore,  unessential.  What  is  essential  is  uniformity  of 
function,  or  the  power  to  produce  always  the  same  disease. 
Pasteur  has  thus  been  led  by  circumstances  to  approximate 
his  view  to  that  of  the  other  school,  which  is  represented 
among  the  botanists  by  Professor  Niigeli.  They  are  satisfied 
that  the  virus  of  a  disease  often  goes  with  the  bacteria  ;  that 
it  is  difficult,  if  not  impossible,  to  separate  it  from  the  bac. 
teria ;  in  short,  that  the  bacteria  have  become  “  adapted  ”  or 
intimately  changed  for  the  occasion  by  their  contact  with  the 
virus.  Nageli,  who  has  written  a  book  on  the  subject,  uses 
the  word  “  adaptation  ”  {Anpassung)  in  its  natural-history 
sense ;  the  fungus  takes  up  a  certain  specific  virulence  from 


its  environment,  a  virulence  which  not  merely  clings  to  it 
externally,  but  enters  intimately  into  its  composition.  But 
the  specific  virulence  is  originally  foreign  to  the  fungus,  and 
the  presence  of  the  fungus  may  be  unessential  to  an  act  of 
infection.  That  view  was  maintained  in  the  Pathological 
Section  of  the  recent  International  Medical  Congress  by 
Professor  Fokker,  of  Groningen,  who  has  just  published 
some  additional  observations  and  criticisms  (“Zur  Bakterien- 
frage,”  Virchow's  Archiv,  April,  1882).  One  of  his  experi¬ 
ments  on  splenic  fever  was  as  follows.  With  long  threads- 
of  the  Bacillus  anthracis  cultivated  in  blood-serum,  he 
inoculated  a  mouse,  which  died  on  the  fourth  day,  no> 
bacilli  being  found  in  its  blood  or  in  any  of  its  tissues. 
From  that  mouse  thirty  other  inoculations  of  mice  were 
made  in  succession,  the  one  from  the  other;  all  the  mice 
died  in  two  or  three  (seldom  more)  days.  Only  in  the 
twenty-second  mouse  of  the  series  were  any  bacilli  found  ? 
they  were  present,  not  distinguishable  from  the  bacilli  of 
anthrax,  in  enormous  numbers  in  the  liver  and  spleen,  andi 
in  the  blood.  But  the  twenty-third  mouse,  inoculated  with- 
these  same  bacilli,  died  in  due  course,  and  showed  no  rods- 
in  its  body.  When  Professor  Fokker  read  Dr.  Koch’s  latest 
observations  on  anthrax,  he  found  them  so  different  in- 
purport  from  his  own  that  he  doubted  if  he  could  have 
used  the  same  virus.  He  accordingly  obtained  from  Dr. 
Koch  a  few  silk  threads  impregnated  with  anthrax  spores,, 
and  very  virulent.  Nine  mice  inoculated  therefrom  all 
died  in  from  one  to  three  days ;  of  these,  two  contained 
numerous  rods,  four  a  few  rods,  and  three  no  rods  at 
all.  Professor  Fokker,  who  is  evidently  a  humourist,  sug¬ 
gests  that  perhaps  his  mice  were  at  fault ;  that  the  mice  of 
Holland  are  not  the  same  for  such  purposes  as  the  mice  of 
Germany.  Further,  in  certain  healthy  Dutch  mice,  he 
found  bacilli  in  the  tissues  the  same  as  those  of  anthrax;; 
but  no  effect  followed  their  inoculation.  In  that  respect  he 
thinks  English  mice  must  be  the  same  as  those  of  his  own; 
country,  for  Lewis  found  bacilli  in  the  mouse  in  the  state  of 
health,  and  even  got  the  rods  to  grow  into  long  threads  and 
to  form  spores  in  aqueous  humour.  He  thinks  that  the 
argument  for  the  specificity  of  bacilli  drawn  from  splenic- 
fever  and  septicaemia  moves  in  a  vicious  circle.  There  is  a 
want  of  definite  characters  in  those  diseases — so  much  so, 
that  some  have  rested  their  diagnosis  upon  the  presence  or 
absence  of  the  appropriate  bacilli.  He  hopes,  however,  in 
the  case  of  another  and  more  definite  disease,  also  reputed' 
to  be  due  to  a  specific  fungus,  to  be  able  to  show  that  the; 
specificity  of  the  fungus  is  a  myth  (Aberglaube). 

We  have  no  wish  to  conceal  a  strong  bias  for  that  hypo¬ 
thesis  of  pathogenic  bacteria,  as  against  the  hypothesis 
that  certain  species  in  botany  represent  the  species  of 
disease.  That  hypothesis  is  one  that  takes  due  account  of 
the  separate  existence  of  animal  poisons.  While  it  admits; 
micro-organisms  to  play  a  certain  part  in  the  propagation 
of  infective  diseases,  it  still  leaves  to  pathology  all  those- 
old  problems  of  the  specific  diseases  which  the  medical  pro¬ 
fession  is  not  unnaturally  reluctant  to  hand  over  entirely  to- 
the  botanists.  Even  if  we  should  have  to  accept  the  wholfr 
of  Dr.  Koch’s  tubercle  experiments  as  without  flaw,  it  is 
still  open  to  us  to  say,  with  Nageli,  that  the  bacilli  are- 
common  bacilli,  which  have  become  adapted  by  living  upon> 
or  in  the  midst  of,  specific  animal  matters.  So  long  as; 
pathologists  are  left  with  specific  animal  matters,  their 
occupation  can  hardly  be  said  to  be  gone.  How  tubercle* 
first  began,  and  how  in  many  cases  it  still  originates  de 
novo,  are  questions  that  still  remain  to  us.  And  we  venture 
to  think  that  they  will  still  remain  to  us,  to  stir  the  ardour 
and  to  tax  the  best  thought  of  the  profession,  when  the 
specific  parasite  of  tubercle  has  been  relegated  to  that 
limbo,  or  fool’s  paradise,  to  which  the  great  Puritan  poet 
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consigned  all  "  relics,  beads,  indulgences,  dispenses,  pardons, 
bulls” — all  short  and  easy  ways  of  dealing  with  matters 
whose  more  profound  aspects  must,  in  the  last  resort,  be 
fully  and  fairly  faced. 


THE  EEGISTKAR-GENEEAL  OF  ENGLAND’S 
EETURN  POE  THE  FIRST  QUARTER  OP  1882. 
The  resident  population  of  the  United  Kingdom  in  the 
middle  of  1882  is  estimated  at  35,280,299  persons ;  that  of 
England  and  Wales  at  26,406,820,  of  Scotland  at  3,785,400^ 
and  of  Ireland  at  5,088,079.  The  births  registered  in 
England  and  Wales  during  the  three  months  ending  March 
last  were  223,802,  being  1986  fewer  than  in  the  correspond¬ 
ing  quarter  of  last  year.  The  annual  birth-rate  was  34'4 
par  1000  of  the  estimated  population  j  being  lower  than  in 
the  first  quarter  of  any  year  since  1850,  when  a  larger 
number  of  births  escaped  registration  than  is  the  case 
now.  During  the  quarter  140,304  deaths  were  registered  in 
England  and  Wales,  being  equal  to  an  annual  rate  of  21'6 
per  1000  of  the  estimated  population  for  the  middle  of  this 
year.  This  death-rate  corresponds  with  the  low  rate  that 
prevailed  in  the  corresponding  quarter  of  1881 ;  v'as  1'8  below 
the  average  rate  in  the  first  quarter  of  the  ten  years  1872-81 ; 
and  no  lower  death-rate  has  been  recorded  in  the  first  quarter 
of  any  year  since  civil  registration  was  established  in  1837 — a 
result  due,  in  great  measure,  to  the  exceptional  mildness  of 
the  past  winter.  Exclusive  of  London  and  its  Outer  Ring  of 
suburban  districts,  in  which  the  rate  of  mortality  was 
exceptionally  raised  by  the  fatal  effects  of  dense  fogs  in  the 
early  part  of  the  quarter,  and  the  epidemic  prevalence  of 
whooping-cough,  the  general  death-rate  of  England  and 
Wales  was  markedly  lower  last  quarter  than  in  the  first 
quarter  of  1881.  The  rate  in  the  several  English  counties 
ranged  from  16 ‘0  and  16T  in  Huntingdonshire  and  West¬ 
moreland,  to  24T  and  24‘5  in  Lancashire  and  Monmouthshire. 
The  140,324  deaths  in  England  and  Wales  included  71,871 
of  males,  and  68,453  of  females.  In  equal  number  living, 
the  deaths  were  111  of  males  to  100  of  females  ;  this  propor¬ 
tion  corresponding  with  that  which  prevailed  in  the  first 
quarter  of  last  year. 

In  the  registration  districts  and  sub-districts  comprising 
the  chief  towns,  and  containing  an  estimated  population  of 
fifteen  and  a  half  millions  of  persons,  the  death-rate  was 
equal  to  23'2  per  1000;  in  the  remaining,  and  chiefly  rural, 
population  of  about  ten  and  a  half  millions,  the  rate  did  not 
exceed  19 T.  These  urban  and  rural  rates  were  respectively 
1'7  and  2'4  below  the  average  rates  in  the  ten  preceding 
corresponding  quarters.  In  twenty-eight  of  the  largest 
English  towns,  including  London,  and  having  an  estimated 
population  of  eight  and  a  half  millions  of  persons,  the 
death-rate  was  equal  to  24  7  per  1000;  and  was  1'5  above 
the  general  urban  rate.  In  London  the  death-rate  was  equal 
to  25’6,  while  the  average  rate  in  the  twenty-seven  provincial 
towns  did  not  exceed  23‘9.  The  lowest  rates  among  the 
provincial  towns  were  19'3  and  20‘0in  Leicester  and  Halifax; 
and  in  the  other  towns  the  rates  ranged  upwards  to  28' 7  in 
Preston,  28-9  in  Blackburn,  and  29 '2  in  Brighton. 

The  total  of  deaths  during  the  quarter  included  32,600  of 
infants  under  one  year  of  age,  71,262  of  children  and  adults 
aged  between  one  and  sixty  years,  and  36,462  of  persons 
aged  upwards  of  sixty  years.  The  rate  of  infant  mortality, 
measured  by  the  proportion  of  deaths  under  one  year  to 
births  registered,  was  equal  to  146  per  1000;  the  average 
rate  of  the  ten  preceding  corresponding  quarters  having 
been  148  per  1000.  The  annual  rate  of  mortality  among 
persons  aged  between  one  and  sixty  years  was  equal  to  12 '2  per 
1000  persons  estimated  to  be  living  at  those  ages,  against 
an  average  of  13‘0  in  the  ten  preceding  corresponding 
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quarters.  In  the  twenty-eight  large  towns  the  death-rate 
at  these  ages  averaged  15‘2  per  1000,  and  ranged  from  9  6 
and  11-0  in  Leicester  and  Halifax,  to  18-2  in  Manchester, 
18  4  in  Liverpool,  and  18‘8  in  Brighton.  Among  persons 
aged  above  sixty  years  the  annual  death-rate  averaged  74‘9 
per  1000.  This  was  11'9  below  the  mean  rate  at  these  ages 
in  the  ten  preceding  corresponding  or  winter  quarters,  and 
lower  than  that  recorded  in  the  first  quarter  of  any  of  the 
twelve  years  1870-1881.  In  the  twenty-eight  towns  the 
death-rate  at  these  ages  averaged  86-1  per  1000.  In  London 
it  was  equal  to  91 ’8;  whereas  in  the  twenty-seven  provincial 
towns  it  did  not  average  more  than  80-6.  In  some  provincial 
towns,  as  in  Nottingham  and  Hull,  it  was  as  low  as  65'2  and 
67T  ;  but  in  others  the  rate  of  mortality  was  higher  than 
in  London,  having  reached  93-8  in  Halifax,  and  100-4  in 
Wolverhampton. 

The  total  number  of  deaths  attributed  to  zymotic  diseases 
was  17,011,  corresponding  to  an  annual  rate  of  2-61  per 
1000,  against  an  average  rate  of  2-75  in  the  ten  preceding  first 
quarters.  In  the  twenty-eight  great  towns  the  zymotic  rate 
averaged  3-76,  ranging  from  1-34  in  Halifax  to  8-17  in 
Brighton.  The  deaths  from  whooping-cough  numbered  4973> 
corresponding  to  an  annual  rate  of  0-76  per  1000,  repre¬ 
senting  a  mortality  considerably  above  the  average.  In  the 
twenty-eight  great  towns  the  rate  was  1-47,  and  ranged  from 
0-05  in  Halifax  and  0-08  in  Blackburn  to  2-29  in  London  and 
2  89  in  Brighton.  The  mortality  from  measles  was  also 
considerably  in  excess  of  the  average,  while  the  deaths  from 
scarlet  fever,  and  those  ascribed  to  fever,  were  for  each 
equal  to  annual  rates  below  the  average  for  the  ten 
preceding  first  quarters.  The  mortality  from  diphtheria 
was  rather  above  the  average.  The  deaths  from  small¬ 
pox  were  533,  corresponding  to  an  annual  rate  of  O'OS 
per  1000,  against  an  average  of  0-23  for  the  ten  preced¬ 
ing  corresponding  quarters.  Of  the  533  deaths,  212  occurred 
in  Registration  London,  and  50  in  the  Outer  Ring,  leaving 
271  for  the  rest  of  England  and  Wales.  The  Registrar- 
General  observes  that  while  the  disease  has  been  gradually 
declining  in  London  and  its  immediate  neighbourhood  for 
past  quarters,  it  has  been  simultaneously  increasing  in  the 
rest  of  England  and  Wales;  though  the  mortality  from 
small-pox  is  even  now  four  times  as  high  in  Greater  London 
than  in  the  rest  of  the  country.  The  most  considerable  out¬ 
breaks  of  the  disease  away  from  London  during  the  quarter 
were  in  Rochdale,  where  34  deaths  occurred  from  it;  in 
Ampthill,  where  the  deaths  were  19;  and  in  Bedlington, 
where  the  deaths  were  22 — corresponding  to  death-rates  very 
largely  exceeding  that  which  prevailed  in  London. 

As  to  the  meteorology  of  the  quarter,  the  mean  reading  of 
the  barometer  was  30-03  inches,  and  was  more  than  a  quarter 
of  an  inch  above  the  mean  reading  for  the  corresponding 
period  in  forty  years ;  and  the  mean  exceeded  the  average 
in  each  month  of  the  quarter.  The  weather  was  unseason¬ 
ably  mild  throughout  the  quarter,  excepting  only  during 
two  moderately  cold  periods — from  January  17  to  26,  and 
the  first  ten  days  in  February.  The  mean  daily  excess  of 
temperature  during  the  first  sixteen  days  of  January  was 
6  6°;  and  during  the  warm  period  of  forty-nine  days  from 
February  11  to  the  end  of  March  the  average  daily  excess 
was  5-3°.  The  mean  temperature  of  the  air  in  the  quarter 
was  42-7’,  and  exceeded  by  4°  the  average  for  the  corre¬ 
sponding  period  in  111  years.  Only  four  times  in  the  same 
period  of  years  has  the  mean  temperature  of  the  first  quarter 
been  so  high  as  the  mean  recorded  this  year.  The  amount 
of  rain  measured  at  Greenwich  during  the  quarter  was  3-63 
inches,  being  nearly  an  inch  and  a  half  below  the  average 
amount  in  the  corresponding  periods  of  sixty-six  years,  and 
showed  a  deficiency  of  about  half  an  inch  in  each  of  the 
months  of  the  quarter.  Rain  was  measured  at  Greenwich 
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on  twenty-nine  of  the  ninety  days  of  the  quarter.  The 
number  of  hours  of  bright  sunshine  recorded  at  Greenwich 
was  179'7,  against  172-0,  the  average  amount  recorded  in  the 
corresponding  quarters  of  the  four  years  1878-81. 


THE  WEEK. 

'  '  TOPICS  OF  THE  DAT. 

The  thirty-seventh  anniversary  dinner  of  the  German  Hos¬ 
pital  at  Dalston  was  recently  celebrated  at  Willis's  Eooms, 
under  the  presidency  of  His  Eoyal  Highness  the  Duke  of 
Cambridge  (who  is  President  of  the  charity),  supported  by 
several  representatives  accredited  to  this  country  from 
foreign  courts.  Like  almost  all  hospitals,  this  one  is  in 
urgent  need  of  funds  to  carry  on  the  charity ;  and  this 
though  the  Hospital  contains  only  125  beds — a  number 
certainly  not  above  the  requirements  of  the  institution. 
During  the  past  twelvemonth  it  was  stated,  besides  many 
thousands  of  out-patients,  1672  in-patients  had  been  treated, 
the  latter  including  forty-eight  who  were  admitted  into  the 
“  sanatorium,”  the  private  rooms  set  apart  for  the  recep¬ 
tion  of  patients  of  a  better  class  on  payment  of  a  small, 
regulated  tariff.  The  receipts  during  1881  had  been  ^9297, 
and  the  expenditure  ^£8628.  The  benefits  of  the  Hospital 
were  not  exclusively  set  apart  for  foreigners,  as  nearly  half 
the  patients  admitted  during  the  past  year  were  natives 
of  this  country — a  fact  which  justified  the  Committee  in 
making  a  general  appeal  for  assistance.  In  the  course  of  the 
evening  the  Secretary  announced  donations  and  subscriptions 
amounting  to  ^£4372,  including  .£20  from  the  Chairman, 
.£200  from  the  Emperor  of  Germany,  and  .£50  from  the 
Emperor  of  Austria. 

At  a  meeting  of  the  Court  of  Common  Council  held  at  the 
Guildhall  last  week,  the  Lord  Mayor  in  the  chair,  the  pre¬ 
sent  condition  of  the  river  Thames  was  brought  forward  for 
consideration.  A  letter  from  the  Board  of  Works  was  read, 
amidst  some  dissent,  stating  that,  in  their  opinion,  the  pol¬ 
lution  of  the  river  was  not  so  excessive  as  to  cause  a  serious 
nuisance  or  an  injury  to  the  public  health,  and  pointing  out 
that  there  were  other  sources  of  pollution  which  ought  to 
be  considered  besides  the  metropolitan  sewage.  Mr.  Felton, 
the  Chairman  of  the  Commissioners  of  Sewers,  and  Mr. 
Innes  deprecated  the  state  of  affairs  at  present  existinsr  • 
Avhile  Mr.  Dresser  Rogers  defended  the  action  of  the  Metro¬ 
politan  Board  of  Works.  Ultimately  the  powers  asked  for 
by  the  Committee  were  granted,  and  it  was  decided  that  a 
further  inquiry  should  be  instituted. 

Dr.  B.  W.  Richardson  has  again  been  discoursing  on  the 
subject  of  domestic  sanitation  before  the  members  of  the 
Ladies’  Sanitary  Association ;  and  has  treated  of  the  kitchen 
and  the  school-room.  The  kitchen,  he  insists,  should  be 
freely  supplied  with  light  and  fresh  air ;  and,-  as  on  former 
occasions,  he  predicted  that  a  future  and  more  enlightened 
d-ay  will  see  the  kitchen  altogether  removed  from  the 
basement  of  the  house.  He  will  allow  no  sinks  in  the 
kitchen,  as  these  are  always  a  source  of  danger.  Somewhat 
similar  directions  were  given  in  respect  to  the  scullery,  and 
some  advice  was  given  touching  the  larder.  Turning  then  to 
the  subject  of  the  school-room  and  school  work,  he  urged 
that  ill  childhood  recreation  should  take  the  place  of  educa¬ 
tion,  which  should  be  made,  in  fact,  a  recreation.  In  child¬ 
hood  all  recreative  exercises  should  be  as  free  as  the  air. 
Even  in  close  towns  the  children  who  roam  the  streets 
and  alleys  and  slums  have  better  health,  he  said,  than 
those  who  are  kept  in  a  close  nursery  or  parlour.  If  they 
compared,  in  such  a  place  as  London,  the  street  children 
with  the  children  of  the  squares,  they  saw  a  comparison 
which  was  not  unfavourable  to  the  former ;  but  if  they 


compared  both  these  classes  with  the  children  of  shop¬ 
keepers,  who  were  too  respectable  to  be  turned  into  the 
street,  and  too  poor  to  find  a  playground  in  the  squares, 
they  saw  how  striking  was  the  contrast — how  strong  and 
•  well  the  outdoor  urchins  were,  rich  and  poor,  by  the  side  of 
those  who  pined  indoors,  or  found  their  longest  stroll  from, 
home  to  school  and  from  school  to  home  again.  The  dearest 
thing  in  the  market.  Dr.  Richardson  observed,  was  health, 
without  which,  learning,  be  it  ever  so  cheap,  was  bought  at 
a  sacrifice. 

At  a  meeting  of  the  Committee  of  the  non-Roman  Catholic 
Cemetery  at  Cannes,  held  on  April  24  last,  the  following 
facts  were  elicited,  which  are  sufficiently  remarkable  as  con¬ 
trasted  with  the  reports  of  the  mortality  at  Cannes  which 
have  been  so  prevalent  in  England.  During  the  season 
now  practically  ended  there,  there  have  been,  it  is  said,  but 
six  funerals  in  the  three  Anglican  churches.  The  Cemetery 
Committee  believe  that  only  three  other  English  have  died 
in  Cannes.  Of  the  deaths,  four  were  from  typhoid  fever; 
and  of  these,  one  undoubtedly,  and  another  not  improbably, 
were,  it  is  asserted,  cases  of  fever  contracted  elsewhere. 
From  other  diseases,  and  especially  those  of  a  pulmonary 
character,  there  has  been  a  remarkable  freedom.  Lastly,  in 
the  above  cemetery  there  have  been  but  six  interments  in 
freehold  graves,  instead  of,  as  usual,  seventeen  or  more.  The 
above  facts  are  attested  by  the  signatures  of  the  chaplains 
of  the  three  Anglican  churches  at  Cannes.  Imperfect 
sewerage  and  drainage  may,  however,  be  highly  injurious 
to  health  without  destroying  life. 

Recently,  at  the  rooms  of  the  Society  of  Arts,  Mr.  Spencer 
Walpole,  late  Chief  Inspector  of  Salmon  Fisheries,  read  a 
paper  on  “  The  Fish  Supply  of  London  Mr.  Birkbeck,  M.P., 
presiding.  In  his  address  Mr.  Walpole  explained  that  as 
much  food  was  brought  into  London  by  fishermen  as  would 
be  represented  by  a  thousand  oxen  driven  in  on  every  day 
of  the  year.  It  was  alleged  that  the  North  Sea,  which  is 
our  chief  fishing-ground,  has  been  over-fished ;  but  this  he 
did  not  believe,  because  it  had  been  shown  that  the  fisheries 
I  of  this  country  would  outlast  the  lives  of  any  of  those  now 
I  living,  though  the  quantity  of  land-borne  fish  supplied  to 
London  was  less  by  75  per  cent,  than  was  conveyed  to  London 
by  water.  As  far  as  the  fish  supply  of  London  was  con¬ 
cerned,  he  thought  there  could  be  no  doubt  that  it  was 
most  advantageous  to  the  country  that  the  source  of  supply 
should  be  concentrated  in  one  market,  and  that  that  market 
should  be  on  the  water-side.  As  far  as  the  site  of  this  one 
market  was  concerned,  he  was  not  sure  that  Billingsgate 
was  the  best ;  but  he  feared  that,  unless  large  alterations 
were  effected,  no  better  arrangement  could  be  made.  He 
thought  what  was  wanted,  in  order  to  bring  about  a  reason¬ 
able  reduction  in  the  price  of  the  fish  supply  for  consump¬ 
tion  in  London,  was  a  central  fish-market  in  London, 
situate  on  the  river-side.  The  chairman,  in  commenting  on 
Mr.  Walpole’s  remarks,  said  that  he,  as  an  agriculturist  in 
the  Eastern  Counties,  used  as  manure  large  quantities  of 
fish,  which  but  for  the  high  charges  of  the  railway  car¬ 
riers  would  be  conveyed  to  the  large  centres  of  population, 
and  used  as  food. 

The  monthly  return  of  the  Registrar- General  for  Scotland 
for  March  last  shows  that  in  the  eight  principal  towns  the 
births  of  3916  children  and  the  deaths  of  2333  persons  were 
registered  during  the  period.  Allowance  being  made  for 
increase  of  population,  the  latter  number  is  592  under  the 
March  average  for  the  past  ten  years.  During  the  month 
under  notice,  the  mortality  was  at  the  annual  rate  of 
17  deaths  per  thousand  persons  in  Leith,  19  in  Dundee, 
20  in  Edinburgh,  21  in  Aberdeen,  23  in  Greenock,  and 
26  in  Glasgow,  in  Paisley,  and  in  Perth.  Of  the  2333 
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deaths,  1001  (or  43  per  cent.)  were  those  of  children  under 
five  years  of  age,  divided  amongst  the  different  towns  as 
follows: — Dundee,  36  per  cent.;  Leith,  38;  Aberdeen,  39; 
Edinburgh,  40 ;  Paisley,  41 ;  Perth,  42  ;  Greenock,  43  ;  and 
Glasgow,  47.  The  miasmatic  order  of  the  zymotic  class 
of -diseases  proved  fatal  to  327  persons,  and  constituted 
14  per  cent,  of  the  whole  mortality.  In  Paisley,  however, 
the  deaths  from  miasmatic  diseases  amounted  to  20‘5,  and 
in  Perth  to  33'8  per  cent,  of  the  whole.  Whooping-cough 
proved  the  most  fatal  epidemic,  having  caused  ninety-five 
deaths,  or  4T  per  cent,  of  the  whole  mortality.  The  deaths 
from  inflammatory  affections  of  the  respiratory  organs  (not 
including  consumption,  whooping-cough,  or  croup)  amounted 
to  497,  or  21’3  per  cent.  Those  from  consumption  alone 
numbered  297,  or  12  7  per  cent.  One  male  and  four  females 
had  reached  the  age  of  ninety  years  and  upwards,  the  eldest, 
the  male,  who  had  formerly  been  a  mason,  having  died  at 
ninety-three  years  of  age. 

The  monthly  meeting  of  the  North- Western  Association 
of  Medical  Officers  of  Health  was  held  last  week  at  the 
office  of  the  Secretary,  King-street,  Manchester;  Dr.  Hughes, 
Medical  Officer  of  Health,  Ashton-under-Lyme,  president  of 
the  Association,  presiding.  A  letter  was  read  from  Dr. 
J.  M.  Wilson,  Hon.  Sec.  of  the  Yorkshire  Association,  with 
reference  to  a  joint  meeting  at  Doncaster.  It  stated  that 
June  30  had  been  selected  as  the  day  for  the  meeting,  and 
that  it  was  proposed  that  a  visit  to  the  sewage  farm  there 
should  form  part' of  the  programme.  The  subject  suggested 
for  discussion  was  Sewage  Disposal,^’  and  papers  would  be 
asked  for,  dealing  with  the  question  from  the  householder’s 
standpoint,  as  well  as  with  the  duty  of  local  authorities. 
Further  details  were  left  to  be  settled  by  the  presidents 
and  secretaries  of  the  Associations.  A  letter  was  also  read 
from  Dr.  Armstrong,  Hon.  Sec.  of  the  Northern  Counties 
Association,  referring  to  the  proposed  joint  memorial  of  the 
Associations  with  reference  to  the  supply  of  the  official 
reports  of  the  Local  Government  Board,  and  stating  that  his 
Association  would  sign  the  memorial.  Dr.  Vacher  exhibited 
to  the  meeting  a  portable  air-impurities  extractor  upon  which 
he  had  improved,  and  which  is  specially  applicable  for  the 
collection  of  specimens  of  the  air  in  the  wards  of  hospitals, 
in  over-crowded  dwellings,  and  in  sick-rooms. 

An  International  Hygienic  Congress  is  announced  to  be 
held  at  Geneva  in  September  next,  and  all  arrangements 
are  placed  in  the  hands  of  Dr.  Louis  Dunant.  Medical 
men  of  all  countries,  and  all  who  have  the  advancement  of 
hygienic  science  at  heart,  will  be  eligible  to  attend  the 
sittings,  provided  they  send  in  their  names  beforehand. 


THE  ADMINISTRATION  OF  THE  METROPOLITAN  HOSPITALS. 

It  would  appear  that  some  time  since  the  Council  of  the 
Social  Science  Association  applied  to  the  Home  Secretary  to 
receive  a  deputation  to  urge  the  prayer  of  a  memorial  that 
Her  Majesty  might  be  pleased  to  issue  a  Royal  Commission 
to  inquire  into  the  management  and  administration  of  hos¬ 
pitals.  Sir  William  Harcourt,  however,  very  naturally  and 
wisely,  expressed  a  wish  to  have  the  “  desires  and  sugges¬ 
tions  of  the  Council  ”  conveyed  to  him  in  writing  instead  of 
by  deputation.  The  Association  has,  therefore,  forwarded 
to  the  Home  Office  a  “memorial  and  memorandum”  which 
were  adopted  by  the  Council  on  the  recommendation  of  a 
special  committee  previously  appointed.  Apparently  the 
memorial  is  only  the  embodiment  of  the  views  of  the  Associa¬ 
tion  on  this  subject,  which  have  frequently  been  ventilated; 
for  instance,  it  sets  forth  that  “  the  hospital  accommodation 
of  London  is  imperfectly  distributed,  and,  in  many  districts, 
altogether  inadequate  ”;  that  “  the  want  of  organisation 
and  co-operation  among  the  medical  institutions  of  the 


metropolis  materially  lessens  their  usefulness,  and  leads  to 
unnecessary  expense ”;  that  “the  present  system  of  indis¬ 
criminate  relief  injuriously  affects  the  independence  an,d 
self-reliance  of  those  who  are  able  to  m«et,  in  some  degree 
at  least,  the  cost  of  medical  and  surgical  treatment  ”;  that 
the  funds  at  present  available  for  the  proper  maintenance 
of  nearly  all  the  existing  institutions;  and  so  on.  The 
founders  of  these  charities  can,  however,  scarcely  be  held 
responsible  for  the  rapid  growth  of  the  metropolis,  and  it  is 
difficult  to  understand  by  what  arrangement  these  institu¬ 
tions  could  be  transplanted  to  meet  the  wants  of  the  dif¬ 
ferent  outlying  suburbs.  When  the  general  stagnation  at 
present  existing  in  home  legislation  is  taken  into  considera¬ 
tion,  we  think  that  the  Home  Secretary  will  hardly  agree 
with  the  memorialists  that  “  a  favourable  time  has  now 
come”  to  consider  the  question  of  the  administration  of  the 
metropolitan  hospitals. 


INTERNATIONAL  MEDICAL  CONGRESS. 

The  Executive  Committee  held  their  final  meeting  on  the 
15th  inst. ;  Sir  J.  Risdon  Bennett,  F.R.S.,  in  the  chair.  The 
Treasurer  presented  the  balance-sheet  of  receipts  and  ex¬ 
penditure,  signed  by  the  auditors.  Dr.  Pitman  and  Professor 
John  Marshall,  F.R.S.,  from  which  it  appeared  that  about 
.£9030  had  been  received,  and  .£8730  expended,  leaving  a 
balance  in  hand  of  .£300,  which  the  Committee  directed  to 
be  handed  over  to  Dr.  S.  Wilks,  F.R.S.,  Treasurer  of  the 
Association  for  the  Advancement  of  Medicine  by  Research. 
The  Treasurer  stated  that  3180  entrance-fees  had  been  paid, 
amounting  to  nearly  .£3300,  besides  subscriptions  from  1105 
persons,  amounting  to  more  than  .£5700.  Twelve  hundred 
pounds  which  had  been  promised  as  a  guarantee  fund,  in 
case  of  need,  by  126  subscribers,  had  not  required  to  be 
called  upon.  It  may  be  added  that  the  volume  of  Abstracts 
prepared  for  use  at  the  sitting  of  the  Congress,  and  the  four 
volumes  of  Transactions  published  after  an  interval  of  less 
than  five  months,  a  copy  of  which  has  been  presented  to 
every  member,  cost  about  one-half  the  whole  amount  re¬ 
ceived.  The  meeting  terminated  by  the  passing  of  a  cordial 
vote  of  thanks  to  the  Honorary  Treasurer,  Mr.  Bowman, 
F.R.S.,andthe  Hon.  Secretary-General,  Sir  W.Mac  Cormac^ 


THE  PHCENIX  park  ASSASSINATIONS. 

'  I 

All  the  public  bodies  connected  with  the  profession  in  Dubljn 
have  held  meetings  and  passed  resolutions  on  the  subject  of 
the  Phoenix  Park  murders.  At  a  special  meeting  of  the  King 
and  Queen’s  College  of  Physicians,  held  on  Tuesday,  May  9, 
the  following  resolution  was  unanimously  adopted,,  on  the 
motion  of  the  Vice-President  (Dr.  J.  W.  Moore),  seconded 
by  Dr.  Henry  Kennedy  : — “  That  the  College  take  this,  the 
earliest,  opportunity  of  expressing  their  horror  and  indig¬ 
nation  at  the  barbarous  assassination  of  Lord  Frederick 
Cavendish  and  Mr.  Thomas  Henry  Burke,  and  offer  their 
sincere  sympathy  to  Lady  Frederick  Cavendish  and  Miss 
Burke,  and  the  other  relatives  of  the  deceased  Chief  Secretary 
and  Under  Secretary,  in  this  hour  of  their  terrible  bereave¬ 
ment.”  A  special  meeting  of  the  Council  and  Fellows  at 
large  of  the  Royal  College  of  Surgeons  in  Ireland  was  held 
on  Thursday,  May  11,  when  the  Vice-President  of  the  College 
(Dr.  Barton)  moved,  and  Dr.  Rawdon  Macnamara  seconded, 
the  following  resolution,  which  was  carried  unanimously 
“  Resolved — That  the  President,  Vice-President,  Council, 
and  Fellows  of  the  Royal  College  of  Surgeons  do  record 
their  deep  horror  and  indignation  at  the  atrocious  murders 
of  the  Chief  Secretary  for  Ireland,  Lord  Frederick  Cavendish, 
and  the  Under  Secretary,  Mr.  Thomas  H.  Burke.  That  this 
College,  while  expressing  unanimously  its  abhorrence  of  an 
act  so  inhuman,  also  declares  its  loyal  devotion  to  the  throne 
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and  Government  of  Her  Majesty  the  Queen,  against  which 
this  outrage  was  directed;  and  earnestly  trusts  that  the 
efforts  to  restore  peace  and  order  to  this  country,  and  to 
vindicate  the  authority  of  the  law  against  the  perpetrators 
of  this  crime,  may  prove  successful.  That  the  College  ex¬ 
presses  its  warmest  sympathy  with  the  bereaved  families  of 
the  gentlemen  thus  suddenly  cut  off  in  the  performance  of 
their  duty,  and  records  its  conviction  of  the  severe  loss  which 
the  country  has  sustained  by  the  foul  crime  of  which  they 
were  the  victims.”  Similar  resolutions  have  also  been  passed 
unanimously  at  special  meetings  by  the  Governor  and  Council 
of  the  Apothecaries’  Hall,  Dublin,  and  by  the  Council  of  the 
Pharmaceutical  Society  of  Ireland. 


koch’s  tubercular  bacilli. 

At  the  request  of  the  President,  Mr.  Watson  Cheyne  and 
Mr.  E.  M.  Nelson  will,  at  the  close  of  the  next  meeting  of 
the  Eoyal  Medical  and  Chirurgical  Society,  on  Tuesday, 
May  23,  exhibit  Dr.  Koch’s  specimens  of  the  bacUli  of 
tubercle,  and  other  pathogenic  bacteria. 


THE  METROPOLITAN  WATER-SUPPLY  FOR  THE  MONTH  OP 
MARCH  LAST. 

The  report  of  the  Water  Examiners  for  the  month  of  Feb¬ 
ruary  last  showed  some  slight  improvement  in  the  quality 
of  the  water  supplied  for  the  use  of  the  metropolis  by  the 
different  companies ;  but,  unfortunately,  it  does  not  appear 
that  this  satisfactory  condition  of  affairs  was  maintained 
during  the  succeeding  month,  as  the  following  extracts  will 
show.  Colonel  Bolton,  in  his  report  on  the  condition 
of  the  water  previous  to  filtration,  says  the  state  of  the 
water  in  the  Thames  at  Hampton,  Molesey,  and  Sunbury 
(where  the  intakes  of  so  many  of  the  metropolitan  com¬ 
panies  are  situated)  was  bad  in  quality  from  March  1  to 
7,  when  it  slightly  improved,  and  became  good  on  the 
13th,  in  which  condition  it  remained  for  the  rest  of  the 
month.  The  water  in  the  river  Lea,  however,  was  in 
a  bad  condition  throughout  the  whole  of  the  month.  In 
dealing  with  the  merits  of  the  different  supplies  after 
filtration.  Dr.  Frankland  reports  that  the  Thames  water 
supplied  by  the  Chelsea,  West  Middlesex,  Southwark, 
Grand  Junction,  and  Lambeth  Companies  was,  with  the 
single  exception  of  that  of  the  Grand  Junction  Company, 
inferior  in  quality  to  that  sent  out  during  the  preceding 
month.  The  filtration  was  also  inefficient,  the  Chelsea  Com¬ 
pany’s  sample  being  the  only  one  that  was  clear  and  bright, 
whilst  those  of  the  other  conpanies  were  slightly  turbid. 
The  water  from  the  river  Lea  delivered  by  the  New  Eiver 
and  East  London  Companies  also  showed  a  slight  deteriora¬ 
tion  in  quality ;  but  both  these  waters  were  sent  out  in  an 
efficiently  filtered  condition.  It  would  appear  that,  gradually, 
the  whole  of  the  companies  are  extending  the  constant 
supply  system  in  their  several  districts,  under  the  provisions 
of  the  Metropolis  Water  Act,  1871;  and  there  is  no  doubt 
that,  were  the  public  to  take  more  interest  in  the  subject,  the 
intermittent  supply  would  be  much  more  quickly  superseded. 


THE  ANNUAL  DINNER  OF  THE  PHARMACEUTICAL  SOCIETY. 
The  annual  meeting  of  the  Pharmaceutical  Society  has 
been  this  week  celebrated  by  two  events.  Their  dinner, 
which  was  this  year  held  at  the  Freemasons’,  was  just  as 
good  as  we  have  known  it  to  be  bad ;  the  speaking  was 
fairly  good,  and  the  toasts  not  too  many  in  number.  Every¬ 
thing  went  off  without  a  hitch.  The  conversazione  at  South 
Kensington  on  Wednesday  evening  was,  as  usual,  fully 
attended.  With  regard  to  the  present  po3ition,of -pharmacy 
and  pharmacists  we  may  have  a  word  to  say  again.'. •  '  >' 


the  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  eighteenth  week  of  1882, 
terminating  May  4,  was  1177  (633  males  and  544  females), 
and  among  these  there  were  from  typhoid ,  fever  37,  small¬ 
pox  25,  measles  38,  scarlatina  4,  pertussis  1,  diphtheria  and 
croup  52,  erysipelas  6,  and  puerperal  infections  10.  There 
were  also  61  deaths  from  acute  and  tubercular  meningitis, 
219  from  phthisis,  32  from  acute  bronchitis,  93  from  pneu¬ 
monia,  76  from  infantile  athrepsia  (28  of  the  children 
having  been  partially  or  wholly  suckled),  and  33  violent 
deaths  (24  males  and  9  females).  The  number  of  deaths 
registered  this  week  is  less  than  that  of  any  of  the  four 
preceding  weeks.  The  deaths  from  typhoid  have  since  last 
week  diminished  from  44  to  37,  from  diphtheria  from  69  to 
52,  and  from  erysipelas  from  15  to  6.  The  deaths  from 
small-pox  have  increased  from  19  to  25.  In  the  hospitals 
there  have  been  received  69  cases  of  small-pox  in  place 
of  76  last  week ;  60  of  typhoid  fever,  instead  of  88  ;  and  36 
of  diphtheria,  instead  of  45.  The  number  of  deaths 
registered  (1177)  is  the  smallest  in  any  week  of  the 
present  year.  Diseases  of  the  cerebro- spinal  apparatus, 
from  which  the  deaths  have  diminished  from  113  to  81,  and 
those  of  the  respiratory  organs,  which  have  diminished  this 
week  by  76,  have  been  the  chief  causes  of  this  lessened  mor¬ 
tality.  Most  of  the  epidemic  diseases  have  participated  in 
the  improvement.  The  number  of  births  amounted  to  1144, 
viz,,  591  males  (436  legitimate  and  155  illegitimate)  and  553 
females  (391  legitimate  and  162  illegitimate) :  114  infants 
were  either  born  dead  or  died  within  twenty -four  hours,  viz., 
61  males  (40  legitimate  and  21  illegitimate)  and  53  females 
(34  legitimate  and  19  illegitimate). 


DR.  LOMBE  ATTHILL’s  “CLINICAL  LECTURES  ON  DISEASES 
PECULIAR  TO  WOMEN.” 

A  WELL- DESERVED  Compliment  has  been  paid  to  the  author 
of  this  excellent  text-book,  and  through  him  to  the  Dublin 
School  of  Midwifery  and  Diseases  of  Women,  by  the  trans¬ 
lation  into  French  of  the  sixth  edition  of  the  “  Clinical 
Lectures.”  The  translation  has  been  made  by  Dr.  P.  Lavoie, 
and  is  published  by  H.  Lauwereyns,  of  Paris. 


PROCEEDINGS  OF  THE  MEDICAL  CONGRESS  AT  WIESBADEN. 

The  first  “Medical  Congress”  met  at  Wiesbaden  on 
April  20,  under  the  presidency  of  Professor  Frerichs.  About 
150  members  enrolled  themselves.  The  President,  in  the 
course  of  a  short  opening  speech,  said  that  the  tendency  to 
break  up  medicine  into  specialities,  which  is  so  strong  at 
present,  was  the  same  that  had  shown  itself  temporarily 
among  the  Alexandrine  physicians,  and  also  in  Eome  among 
the  contemporaries  of  Galen.  For  German  medicine,  he 
claimed  that  it  stood  upon  its  own  bottom,  and  that  for 
a  long  period  it  had  not  been  dependent  on  foreign  guid¬ 
ance,  or  on  impulses  coming  to  it  from  abroad;  while 
it  was  always  ready  to  estimate  such  influences  fairly. 
The  flrst  sitting  was  chiefly  occupied  with  a  discussion  on 
Bright’s  disease,  opened  by  Dr.  Leyden,  of  Berlin.  The 
arterio-capillary  fibrosis  of  English  pathology  was  declared 
(by  Eosenstein)  to  be  extremely  rare,  and  to  play  no  part  in 
the  etiology ;  hypertrophy  of  the  muscular  coat  of  the  vessels 
is  the  commonest  change  in  them,  but  even  that  is  second¬ 
ary.  The  afternoon  sitting  was  occupied  with  an  exposition 
by  Dr.  E.  Koch  of  his  research  on  the  etiology  of  tuber¬ 
culosis,  and  with  a  discussion  thereon.  In  answer  to  diffi¬ 
culties  suggested  by  Drs.  Seitz  and  Eiihle  as  to  inherited 
tuberculosis,  constitutional  tendency,  and  the  relation  of 
tubercle  to  phthisis  in  general.  Dr.  Koch  said  that  it 
.(yas  not  the  bacilli  of  tubercle  that  were  inherited,  but 
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eertain  conditions  in  the  individual,  favourable  to  their 
reception  and  development.  The  tubercular  nature  of  a 
case  of  phthisis  would  be  decided  by  the  presence  of 
bacilli.  Two  of  the  earlier  authorities  on  tubercular  micro¬ 
organisms,  Professor  Ellebs  and  Dr.  Aufrecht,  took  part 
in  the  discussion  The  former  joyfully  welcomed  the 
results  of  Koch,  and  would  only  claim  for  himself  that 
he  had  shown  the  way  in  these  investigations.  Dr. 
Aufrecht,  on  the  other  hand,  is  reported  to  have  main¬ 
tained,  in  opposition  to  Koch,  that  the  centre  of  a  miliary 
tubercle  is  entirely  made  up  of  micro-organisms,  partly 
micrococci  and  partly  bacilli,  and  not,  as  generally  sup¬ 
posed,  of  decayed  cells.  He  claimed  that  these  central 
masses  of  bacilli  described  by  him  were  practically  the 
.same  as  the  bacilli  found  by  Baumgarten  in  the  more 
peripheral  zones  of  tubercles,  while  the  longer  and  more 
slender  bacilli  of  Koch  were  sometimes  mixed  with  them. 
Among  the  other  proceedings  of  the  Congress  was  a  discus¬ 
sion  on  the  methods  of  antipyretic  treatment,  opened  by 
Professor  Liebermeister.  The  basis  of  antipyretic  treat¬ 
ment,  he  contended,  is  the  direct  abstraction  of  heat  by  cool¬ 
ing  baths;  and  in  many  cases  it  is  also  useful  to  employ 
•antipyretic  drugs — quinine  or  salicylic  acid. 


HEALTH  EEPOET  ON  SOUTHAMPTON  FOE  1880. 

The  seventh  annual  report  on  the  sanitary  condition  of  the 
borough  of  Southampton  during  the  year  1880,  compiled  by 
Dr.  Henry  Osborn,  the  Medical  Officer  of  Health  for  the 
■district,  affords  one  more  proof  that,  in  spite  of  its  disagree¬ 
able  features,  the  year  1879  was  an  exceptionably  healthy 
one.  Thus,  the  birth-rate  in  Southampton  during  the  year 
1880  was  32'91  per  1000  persons  living,  whereas  in  the 
previous  year  it  had  been  33-73  per  1000;  and  the  death- 
rate  of  1880  had  to  be  returned  at  21-16  per  1000  against 
18'45  in  1879.  The  mortality  from  the  zymotic  class  of 
diseases  was  118,  showing  an  increase  of  forty-seven  deaths 
from  these  causes  over  the  total  of  the  previous  year.  During 
the  first  quarter  of  the  year  1880  the  mortality  from  bron¬ 
chitis  and  inflammation  of  the  lungs  was  particularly 
noticeable,  and,  in  the  opinion  of  Dr.  Osborn,  was  evidently 
caused  by  the  continuance  of  the  cold  and  dense  fogs,  which, 
for  the  first  time  in  his  recollection,  had  so  persistently 
troubled  Southampton.  It  would  therefore  appear  that  the 
metropolis  is  not  the  only  locality  which  needs  to  be 
benefited  by  a  Smoke  Abatement  Exhibition.  The  total 
number  of  persons  admitted  into  the  Urban  Sanitary  Hos¬ 
pital  for  Infectious  Diseases  during  the  year  was  ten ;  of 
these  eight  were  suffering  from  scarlet  fever,  and  no  fatal 
■case  had  to  be  recorded . 


niSTEIBUTION  OF  ANCHYLOSTOMA. 

•Some  time  since  we  noticed  the  connexion  between  the  grave 
anaemia  observed  among  the  workmen  employed  in  the  St. 
Hothard  tunnel,  and  the  presence  in  their  intestines  of  the 
Anchylostoma  dwodenale,  demonstrated  by  the  copious  appear¬ 
ance  of  the  ova  in  the  faeces  of  all  the  men  so  affected.  Dr. 
Perroncito,  professor  at  Turin,  has  been  following  up  his  in¬ 
vestigations  ;  and  M.  Megnin  and  M.  Lesage,  of  Lille,  have 
added  to  the  literature  of  the  subject,  proving  the  presence 
■of  the  parasite  with  the  same  consequences  among  the 
miners  of  St.  Etienne  and  Anzin  in  France  and  of  Schem- 
nitz  in  Hungary,  and  showing  its  identity  with  the  Bilharzia, 
■which  infests  nearly  half  the  poorer  inhabitants  of  Egypt, 
and  gives  rise  to  the  so-called  Egyptian  chlorosis.  It  is 
supposed  that  the  eggs  discharged  with  the  stools  find  in  the 
warmth  and  moisture  of  the  mines  conditions  favourable  to 
their  development,  and  enter  the  digestive  canal  in  the  larv£^ 
form  with  the  water  drunk,  the  same  conditions  being^^^t^^-- 


nished  in  Egypt  by  the  climate ;  but  it  was  not  easy  to  account 
for  so  intense  and  pernicious  an  anaemia  by  the  minute 
haemorrhages  they  excite — ^so  minute  that  M.  Megnin  cal¬ 
culates  that  1000  such  drops  would  not  give  more  than 
twenty  grammes  of  blood.  But  having  made  numerous  post¬ 
mortem  examinations  of  dogsaffected  with  a  similar,  but  very 
fatal,  anaemia  in  central  France,  in  these  he  found  large  tracts 
of  mucous  membrane,  otherwise  fairly  healthy,  presenting 
countless  red  points,  each  consisting  of  a  drop  of  semi-coagu¬ 
lated  blood,  and  in  the  centre  a  species  of  anchylostoma  a 
centimetre  and  a  half  long.  These  were  more  abundant  in 
animals  recently  ill  than  in  those  which  had  suffered  long, 
the  worms  apparently  travelling  downwards  and  attacking 
successive  healthy  portions  of  the  intestinal  walls,  so  that 
in  the  latter  stages  they  had  almost  entirely  disappeared 
from  the  ileum.  The  anchylostomata  have  largely  developed 
salivary  glands,  the  secretion  of  which  seems  to  irritate  the 
mucous  membrane  and  set  up  an  inflammation,  which,  be¬ 
coming  chronic,  first  perverts,  and  finally  annihilates,  the 
digestive  functions.  Hence  the  anaemia,  due  not  to  the  loss 
of  blood,  but  to  the  grave  derangement  of  nutrition.  It  is 
doubtless  aided  or  aggravated  by  the  frequent  co-existence 
of  Anguillula  stercoralis  and  intestinalis,  which  in  Cochin 
China  are  known  to  induce  severe  and  chronic  diarrhoea. 
Tricocephali  also  are  often  found  in  large  numbers.  In  all 
such  cases  M.  Megnin  would  suggest  destruction  of  the 
extruded  ova  by  heat  or  chemical  agents,  care  as  to  the  water 
drunk,  such  anthelmintics  as  experience  shall  indicate,  and 
iron  to  improve  the  anaemia  afterwards. 


THE  EEGISTEAE-GENEEAL  FOE  SCOTLAND  ON  THE  LAST 
QUAETEE  OF  1881. 

The  Eegistrar-General  for  Scotland  has  published  his  re¬ 
port  on  the  last  or  December  quarter  of  the  year  1881 .  The 
returns  appended  show  that  the  number  of  births  registered 
during  the  period  was  30,845 ;  they  were  consequently  at  the 
rate  of  329  to  every  ten  thousand  of  estimated  population, 
and  represent  an  annual  birth-rate  of  3  -29  per  cent.  This 
is  0-122  per  cent,  below  the  average  of  the  corresponding 
quarter  of  the  ten  years  immediately  preceding.  Of  the 
eight  principal  towns,  Greenock  had  the  highest  and  Perth 
the  lowest  birth-rate.  For  every  ten  thousand  inhabitants 
the  births  were  at  the  annual  rate  of  406  in  Greenock,  399 
in  Leith,  354  in  Glasgow,  336  in  Aberdeen,  332  in  Paisley, 
329  in  Dundee,  324  in  Edinburgh,  and  280  in  Perth.  The 
illegitimate  births  during  the  period  under  notice  numbered 
2571,  or  8-3  per  cent,  of  the  whole.  On  each  day  of  the 
quarter  there  were  registered  on  an  average  nearly  335-3. , 
births.  The  number  of  deaths  registered  for  this  quarter 
was  17,526,  being  in  the  proportion  of  187  deaths  to  every 
ten  thousand  of  estimated  population.  The  average  death- 
rate  of  the  corresponding  quarter  of  the  ten  preceding  years 
was  214-3,  or  considerably  higher  than  that  of  the  quarter 
now  under  review.  A  comparison  with  the  English  death-rate 
shows  that  in  that  country  the  numbers  were  188  deaths 
for  every  ten  thousand  inhabitants  during  the  final  quarter 
of  1881.  A  glance  at  the  mortality  in  the  five  groups  of 
Scottish  registration  districts  shows  that  for  every  ten 
thousand  of  estimated  population  in  the  principal  towns 

'  the  deaths  were  at  the  annual  rate  of  218 ;  in  the  large 
towns,  206 ;  in  the  small  towns,  191 ;  in  the  mainland-rural 
districts,  148;  and  in  the  insular-rural,  141.  In  each  group 
of  districts  the  death-rate  was  lower  than  that  for  the 
last  quarter  of  1880.  In  Perth  the  lowest  birth-rate  was 
accompanied  by  the  highest  mortality — viz.,  240  per  ten 
thousand  of  estimated  population  ;  Greenock  stood  next  with 
236;  Glasgow,  234;  Leith,  225;  Dundee,  210;  Edinburgh, 

.Jr9^-;7^aialey,  193  ;  and  Aberdeen,  181.  Although  in  these 
(JuhiSkri^ /^rarts  for  Scotland  the  remarks  on  the  causes  of 
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deaths  refer  actually  to  the  eight  principal  towns,  they  may 
be  regarded  as  approximately  applicable  to  the  country  at 
large;  for  upwards  of  32  per  cent,  of  the  inhabitants  reside 
within  these  towns,  and  a  disease  seldom  prevails  extensively 
in  one  of  them  without  making  its  influence  felt  in  the  sur¬ 
rounding  districts.  Zymotic  diseases  were  responsible  for 
1149  deaths  during  the  quarter,  the  most  fatal  having  been 
scarlet  fever,  whooping-cough,  and  measles,  in  the  order 
named.  Enteric  fever  was  also  somewhat  prevalent,  and 
was  responsible  for  ninety-two  deaths.  The  meteorological 
returns  for  the  quarter  show  that  the  dominating  feature  of 
the  weather  for  October  was  the  almost  unparalleled  extent 
of  the  monthly  range  of  the  barometer,  and  the  quite  un¬ 
paralleled  strength  of  the  wind  on  the  mean  of  the  whole 
month,  during  which  the  mean  temperature  was  also  low, 
and  the  direction  of  the  wind  unduly  much  from  E.N.E. 
But  the  characteristics  of  the  month  came  to  their  maxi¬ 
mum,  happily  only  short-lived,  on  the  morning  of  October 
14,  when  there  was  a  depression  of  an  already  low  baro¬ 
meter  by  an  inch,  and  a  rising  again  from  that  level,  all 
within  a  few  hours.  Amongst  the  characteristics  of  the 
month  of  November  (all  of  them  departing  widely  from  the 
average)  are  that  the  high  temperature  has  been  unprece¬ 
dented  since  1857,  and  the  strength  of  the  wind  above 
everything  yet  recorded  in  these  returns.  The  month  of 
December  was  very  nearly  an  average  one,  though  slightly 
inclining  to  extra  mean  temperature,  disturbed  barometer, 
less  rain,  but  more  wind,  chiefly  from  the  west. 


We  much  regret  to  record  that  Sir  John  Eose  Cormack, 
M.D.,  E.E.S.E.,  died  at  his  residence  in  the  Eue  St.  Honore, 
Paris,  on  Saturday  last,  the  13th  inst.  Sir  John  was  a 
Doctor  of  Medicine  of  the  Dniversity  of  Edinburgh  and  of 
the  University  of  Paris,  and  a  Fellow  of  the  Eoyal  College 
of  Physicians  of  London.  He  was  well  known  as  a  most 
earnest  and  careful  observer,  and  an  able  practitioner.  At 
one  time  Physician  to  the  Eoyal  Infirmary,  Edinburgh,  he 
afterwards  practised  in  Tours  and  Paris,  where  he  was  still 
at  the  time  of  his  death  Physician  to  the  Hertford  Hospital. 
During  both  the  sieges  of  Paris  he  served  as  surgeon  to  the 
ambulances  and  on  the  field,  and  his  skill  and  devotion 
were  acknowledged  by  the  honour  of  knighthood  from 
Her  Majesty,  and  the  Cross  of  a  Chevalier  of  the  Legion 
of  Honour  from  the  French  Eepublic. 


The  festival  dinner  given  at  Willis’s  Eooms  on  Tuesday 
evening  in  aid  of  the  funds  of  the  Samaritan  Free  Hospital 
for  Women  and  Children  was  presided  over  by  the  Duke  of 
St.  Albans.  His  Grace  dwelt  upon  the  vast  amount  of  good 
effected  by  the  Hospital,  and,  in  pleading  for  funds  to 
support  it,  said  he  thought  the  charitable  public  required  to 
be  educated  in  the  matter  of  discriminate  almsgiving  up  to 
the  standard  of  the  Freemasons  of  England,  who  con¬ 
tributed  from  their  limited  numbers  .£13,000  or  .£14,000  to 
each  of  their  charities.  Donations  and  subscriptions  to  the 
Hospital  to  the  amount  of  £11258  were  announced. 


The  Hospital  Saturday  Collection  in  Birmingham  pro. 
mises  to  prove  very  successful  this  year.  Up  to  the  middle 
of  last  week  the  sums  paid  in  amounted  to  £4245  15s.  lid., 
as  against  £3379  17s.  lOd.  received  at  the  corresponding 
period  last  year.  It  is  hoped  that  the  total  may  this  year 
be  brought  up  to  £5000 — a  result  which  would  utterly  shame 
the  London  Hospital  Saturday  Fund. 


Dr.  Charles  West  has  arrived  in  Bolton-row,  from  Nice, 
for  the  season. 


The  conversazione  of  the  Eoyal  College  of  Physicians  will 
take  place  at  the  College  on  Wednesday,  June  14. 


It  is  also  announced  that  the  Harveian  Oration  will  be 
delivered  by  Dr.  George  Johnson  on  Saturday  afternoon, 
June  24,  at  four  o’clock. 


MEDICAL  parliamentary  AFFAIRS. 

Patent  Medicines. — In  the  House  of  Commons,  on  Friday, 
May  12,  Mr.  Warton,  having  explained  the  original  inten¬ 
tion  of  the  Legislature  in  granting  patent  rights  to  certain 
vendors  of  medicine,  said  he  strongly  disapproved  of  the 
apparent  sanction  given  to  the  sale  of  secret  nostrnms-. 
by  the  Government  stamp  affixed  to  each  bottle.  It  ought 
to  be  understood  that  the  duty  was  levied  upon  these  medi¬ 
cines  for  fiscal  purposes  only.  The  Government  ought 
not  to  profit  from  the  evil  which  resulted  to  the  public 
through  the  sale  of  these  medicines.  Although  restric¬ 
tions  are  placed  by  the  Pharmacy  Act  on  the  sale  of 
poisons,  yet  any  medicine- vendor  could  sell  highly  poisonous 
medicines  under  the  protection  of  the  Government  stamp. 
He  quoted  cases  where  fatal  results  had  happened  from 
the  administration  of  patent  medicines  and  secret  pre¬ 
parations.  The  vendors  ought  in  all  cases  to  be  com¬ 
pelled  to  state  when  the  medicine  contained  a  poison. 
Dr.  Farquharson  remarked  that  an  established  chemist  has 
something  to  lose  by  negligence,  but  these  medicines  were 
sold  by  booksellers  and  grocers,  who  had  not  the  same  sense 
of  responsibility.  The  pharmaceutical  preparations  of  chloral 
cannot  be  sold  except  by  registered  chemists,  while  a  patent 
solution  of  chloral  of  double  the  strength  can  be  sold  by 
anyone.  Mr.  Hibbert  remarked  that,  on  behalf  of  the  Go¬ 
vernment,  he  should  be  gladif  somethingcouldbe  added  to  the 
label  to  show  that  there  was  no  Government  guarantee,  and 
that  the  duty  was  levied  for  fiscal  purposes.  He  thought 
that  all  medicines  containing  poison  should  be  so  labelled 
as  to  indicate  the  extent  to  which  they  are  poisonous.  He 
could  not  make  any  promise  except  that  the  matter  would 
be  fully  considered. 

Army  Estimate^. — On  the  vote  for  medical  establishments. 
Sir  E.  Lindsay  remarked  that  the  Army  Hospital  Corps 
was  not  working  satisfactorily.  Serious  charges  were  made 
against  the  corps  during  the  campaign  in  South  Africa. 
Mr.  Childers  replied  that  the  present  system  was  being- 
carefully  inquired  into,  and  if  a  change  was  desirable  it 
would  be  made. 

Metropolis  Management  and  Building  Act. — In  committee 
on  this  Bill,  the  first  nine  clauses  were  agreed  to. 


The  Bromides  and  Chloral  in  Pertussis. — Dr. 
Dujardin-Beaumetz  recommends  the  following  mixture  as 
useful  in  whooping-cough,  giving  morning  and  evening  a 
dessert  or  tablespoonful,  according  to  age,  in  a  glass  of 
milk  to  which  the  yolk  of  an  egg  has  been  added: — Bromide  of 
potash  2  grammes,  bromide  of  soda  4,  bromide  of  ammonia  2, 
water  60,  and  syrup  of  chloral  50  grammes. — Pr ogres  MM. 

Aphorisms  on  Treatment  oe  Diseases  of  the  Eye. 
— Dr.  Chisolm,  chairman  of  the  Section  of  Ophthalmology, 
at  the  recent  meeting  of  the  Maryland  Medical  and  Chirur- 
gical  Faculty  of  Maryland,  lays  down  these  aphorisms — 
1.  Do  not  blister;  in  nine  cases  out  of  ten  it  is  useless 
torture.  2.  Do  not  use  nitrate  of  silver;  in  not  one  case 
out  of  fifty  is  it  beneficial  as  generally  prescribed.  3.  De 
not  use  acetate  of  lead,  for  fear  of  leaving  lead  marks  on 
the  cornea.  4.  Weak  astringents  are  the  best  remedies 
for  affections  of  the  mucous  surface,  combined  with  abso¬ 
lute  cleanliness.  5.  Use  weak  solutions  of  eserine  for 
corneal  affections.  6.  Atropic  solutions  are  essential  for 
breaking  up  recent  iritic  adhesions.  7.  When  in  doubt,  call 
in  a  specialist.  Eserine,  he  observes,  is  beginning  to  play 
a  very  conspicuous  part  in  a  great  number  of  eye-diseases, 
supplanting  atropia  to  a  great  extent.  The  strength  of  its 
solution  is  one  part  in  200  of  water.  A  drop  of  this  in 
the  eye  on  rising  will  in  photophobia  and  commencing- 
presbyopia  sharpen  the  eye  for  vision  for  reading  during- 
the  day.  It  is  efficacious  in  all  cases  of  increased  tension 
of  the  eye,  of  which  glaucoma  is  the  type.  In  all  corneal 
affections  eserine  has  taken  the  place  of  all  other  remedies. — 
Phil.  Med.  News,  April  29. 
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BE.  BEALE  AT  THE  VICTOEIA  INSTITUTE. 


At  the  meeting  of  the  Victoria  Institute  or  Philosophical 
Society  of  Great  Britain,  held  on  Monday,  the  15th  inst.. 
Dr.  Beale,  P.E.S.,  read  a  paper  on '' Dictatorial  Scientific 
Utterances  and  the  Decline  of  Thought.”  It  is  well  known 
that  Dr.  Beale  is  one  of  the  small  band  of  scientific  inquirers 
and  teachers  who  “have  objected  to  the  physical  view  of 
life  as  untenable  in  the  present  state  of  scientific  knowledge, 
and  as  being,  upon  various  grounds,  unworthy  of  accept¬ 
ance,”  and  in  the  vigorous  paper  of  which  we  speak,  he 
sets  forth  some  of  the  reasons  which  have  led  him  to  this 
•conclusion.  The  paper  does  not  admit  of  abstract,  but  we 
give  our  readers  the  following  extract  from  it : — 

Professor  Huxley,  with  that  curious  partiality  for  contra- 
•dictory  statements  which  distinguishes  many  of  his  utter¬ 
ances,  condemns  in  one  place  the  idea  of  an  “indivisible 
unitary  archaeus  dominating  from  its  central  seat  the  parts 
of  the  organism,”  and  in  another  tells  us  that  “  the  body  is 
a  machine  of  the  nature  of  an  army.”  Every  army  to  be  of 
any  use  must,  of  course,  be  under  a  head  of  some  kind  or 
other,  but  Mr.  Huxley’s  army  has  no  general  or  indivisible 
unitary  archaeus  of  any  kind.  Each  soldier  is,  I  suppose,  to 
govern  himself  under  inexorable  laws  enacted  when  every¬ 
thing  was  in  the  state  of  primitive  nebulosity.  The  army 
of  Professor  Huxley  is,  as  we  shall  see,  the  most  marvellous 
of  all  nebulous  machinery  yet  discovered  by  materialists. 

Now  let  us  admit  for  a  moment  that  the  body  may  be  com¬ 
pared  to  a  “  machine  ”  of  the  nature  of  an  army.  How  does 
the  comparison  help  us  to  understand  the  nature  of  the  body  ? 
For  is  not  the  army  actually  composed  of  a  number  of 
machines  of  the  very  same  kind  as  that  body  machine  which 
is  said  to  be  like  it  ?  What,  therefore,  can  be  gained  by  the 
comparison  ?  Obviously  nothing  would  be  gained  by  telling 
people  who  wanted  to  learn  about  the  nature  of  a  sheep 
that  it  was  like  a  flock  of  sheep.  But  the  body  is  a  machine 
cf  the  nature  of  an  army,  and  the  microcosm  contains  the 
macrocosm,  and,  therefore,  possibly  the  body,  according  to 
Huxleyan  logic,  contains  the  army.  But  I  may  be  wrong,  for 
it  is  not  an  army,  but  a  machine  of  the  nature  of  an  army. 
We  have  machines  of  the  nature  of  a  watch,  machines  of  the 
nature  of  a  windmill,  and  machines  of  other  natures,  but  the 
machine  which  the  body  is  like  is  of  the  nature  of  an  army. 
But  this  last  “  machine  ”  is  essentially  different  from  all  the 
other  machines  because  it  is  composed  of  living  men,  while 
machines  in  general  consist  of  non-living  materials.  In 
ishort.  Professor  Huxley  uses  the  word  machine  just  as  he 
uses  the  word  protoplasm  in  speaking  of  that  which  is  living 
as  well  as  of  that  which  is  not  living ! 

But  Mr.  Huxley’s  “  machine  of  the  nature  of  an  army  ” 
shall  be  further  examined.  It  will  be  found  to  be  very 
peculiar  indeed,  whether  it  is  compared  with  machines  or 
with  armies.  The  army  of  Professor  Huxley  would  not  be 
recognised  as  an  army  by  any  general,  or  by  any  soldier  in 
existence.  This  remarkable  army  has  “  its  losses  made  good 
by  recruits  born  in  camp.”  This  is  an  excellent  idea  for  in- 
ereasing  the  number  of  soldiers,  and  may  be  recommended 
to  the  War  Office. 

In  the  body  “  each  cell  is  a  soldier,”  says  Mr.  Huxley.  If 
so,  I  suppose  each  cell  has  the  power  of  acting,  of  displaying 
intelligence,  of  obeying  the  word  of  command,  and  carrying 
out  the  orders  of  the  general.  In  a  few  sentences  further 
■on,  as  well  as  in  many  papers  he  has  written,  he  deprecates 
this  view  altogether,  and  talks  about  vital  actions  being 
“  nothing  but  changes  of  place  of  particles  of  matter,”  and 
he  looks  forward  to  “  the  analysis  of  the  living  protoplasm 
itself  into  a  molecular  mechanism.”  The  body  he  regards  as 

a  synthesis  of  innumerable  physiological  elements,”  each 
of  which  may  be  described  “  as  protoplasm  susceptible  of 
structural  metamorphosis  and  functional  metabolism.” 

After  all  our  work,  all  our  chemical,  physical,  and  micro¬ 
scopical  investigation — after  all  that  has  been  gained  by  most 
minute  and  careful  anatomical  investigation  carried  on  for 
many  years,  Mr.  Huxley  comes  forward,  and  in  the  most 
public  manner  possible,  and  tells  the  world  that  the  body 
is  not  like  a  watch,  or  a  hydraulic  apparatus,  but  an 
army — and  such  an  army  as  never  has  existed  and  never 
could  exist ;  an  army  not  to  be  conceived  by  the  imagina¬ 
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tion;  an  army  beyond  all  powers  of  reasonable  conjecture; 
an  army,  the  fighting  power  of  which  would  be  destroyed 
not  only  by  the  birth  of  its  recruits,  but  by  the  necessary 
phenomena  which  would  precede  that  interesting  event. 
But,  alas,  this  is  not  all,  for  this  army  of  Professor  Huxley’s, 
strange  to  say,  is  unfit  to  survive,  for  does  he  not  tell  us  that 
it  is  certain  of  defeat  in  the  long  run  !  Professor  Huxley’s 
army  is  not  an  army  at  all,  but  only  an  imaginary  hetero¬ 
geneous  collection  of  nebulous  impossibilities.  It  is  scarcely 
credible  that  such  suggestions  as  those  I  have  criticised  could 
be  seriously  made  in  the  presence  of  hundreds  of  representa¬ 
tive  medical  and  scientific  men  from  all  parts  of  the  world. 
You  will,  however,  find  them  on  page  99  of  vol.  i.  of  the 
“  Transactions  of  the  International  Medical  Congress.” 


EEOM  ABEOAD. 


The  Pahis  Hospital  Mortality  Ketuens. 

Db.  Ernest  Besnier,  in  his  report  for  the  last  quarter  of 
1881  {Union  M4d.,  February  19  and  March  5,  9,  14,  19), 
states  that  the  temperature  was  somewhat  below  the  mean 
temperature  of  the  quarter,  while  the  quantity  of  rain  that 
fell  was  very  much  below  the  mean.  The  general  mortality 
of  the  civil  hospital  and  hospices  was  higher  than  that  of 
the  same  period  of  the  year  calculated  for  the  nine  years 
preceding,  viz.,  3784  deaths,  in  place  of  the  mean  number 
of  3075.  The  general  mortality  of  the  hospitals  for  the 
whole  year  1881  was  15,474,  being  less  than  the  total  for 
1880  (in  consequence  of  the  excessive  severity  of  the  winter 
1879-80),  but  notably  higher  than  the  last  decennial  mean, 
which  is  12,843. 

1.  Affections  of  the  Respiratory  Organs. — This  first  portion 
of  winter  is  but  the  prelude  of  the  period  in  which  the  affec¬ 
tions  of  the  respiratory  organs  really  constitute  the  dominant 
note  in  the  seasonary  pathology — a  period  which,  indeed, 
passes  to  beyond  the  duration  of  winter  and  is  prolonged  into 
April.  Nevertheless,  the  increase  of  the  relative  mortality 
of  these  affections  has  become  already  evident;  for  while  the 
deaths  in  the  hospitals  from  pneumonia,  for  example,  were 
27  per  cent,  on  the  admissions  for  the  disease  in  the  third 
quarter  (i.e.,  the  end  of  summer  and  commencement  of 
autumn),  they  have  risen  in  this  fourth  quarter  (the  end  of 
autumn  and  beginning  of  winter)  to  35  per  cent.,  to  attain 
40  per  cent,  in  the  first  quarter  of  the  present  year.  During 
this  fourth  quarter  there  were  received  1598  cases  of  phthisis 
with  884  deaths,  546  cases  of  pneumonia  with  192  deaths, 
1084  cases  of  bronchitis  with  46  deaths,  and  364  cases  of 
pleurisy  with  64  deaths. 

2.  Diphtheria. — This  disease,  which  had  undergone  its 
normal  declension  in  summer,  again  resumed  its  ascensional 
course  at  the  beginning  of  winter.  For  entire  Paris,  the 
deaths  from  diphtheria  were  543  during  the  first  quarter  of 
1881,  553  during  the  second,  536  during  the  third,  and  605 
during  the  fourth,  or  a  total  of  2237  for  the  year.  But  not¬ 
withstanding  temporary  and  normal  seasonary  abatements, 
the  disease  is  still  advancing,  for  while  the  deaths  for  the 
last  quarter  of  1880  were  but  462,  they  have  risen  during 
the  same  quarter  of  1881  to  605.  The  progress  of  public 
hygiene  has  proved  as  ineffectual  in  checking  the  invading 
progress  of  the  disease  as  that  of  the  medical  art  has  in 
saving  the  lives  of  those  attacked  by  it.  Its  mortality,  in¬ 
cessantly  on  the  increase  during  twenty  years,  has  in  the 
last  ten  years  proceeded  with  such  a  rapid  pace  that  it  has 
become  doubled,  so  that  the  disease  has  come  to  occupy 
permanently  the  first  place  in  the  comparative  scale  of 
reigning  diseases.  While,  during  the  last  ten  years,  typhoid 
fever  (although  there  have  been  some  severe  epidemics)  has 
only  caused  13,004  deaths  in  all  Paris,  and  the  united  erup¬ 
tive  fevers,  small-pox,  measles,  and  scarlatina,  only  14,100 
deaths,  diphtheria  has  itself  produced  16,629  deaths  !  Do 
our  administrative  bodies  and  medical  practitioners,”  Dr. 
Besnier  asks,  “  take  sufficient  account  of  this  fearful 
tribute  ?  Is  all  the  requisite  attention,  medically  and  ad¬ 
ministratively,  brought  to  bear  on  the  situation?  We  do 
not  believe  it,  but  it  has  been  well-nigh  in  vain  that  for  so 
many  years  we  have  not  ceased  pointing  out  the  evil  and  its 
incessant  progress.  Nevertheless,  once  more  we  reproduce 
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the  decennial  table  of  the  mortality  from  diphtheria  in  Paris, 
set  forth  by  months  and  year,  so  arranged  as  to  exhibit  in 
relief  all  the  important  particulars  which  we  have  already 
so  often  specified." 

During  the  year  1881  there  were  admitted  into  the  hos¬ 
pitals  1255  cases  of  diphtheria,  furnishing  820  deaths,  or  66 
per  cent. — a  proportion  below  the  actual  fact,  inasmuch  as  all 
those  who  leave  the  hospitals  are  set  down  as  cured,  which 
unfortunately  was  not  always  the  case.  This  mortality, 
however,  is  that  of  diphtheria  en  hloc,  viz.,  including  cases  of 
diphtheritic  angina  and  croup — 100  cases  of  these  diseases 
combined  always  furnishing  at  least  65  deaths.  But  if  the 
cases  admitted  in  1881  be  divided  as  accurately  as  attainable, 
it  will  be  found  that  569  of  them  were  cases  of  diphtheria, 
properly  so  called,  of  which  300,  or  52  per  cent.,  died;  while 
686  were  cases  of  croup,  with  a  mortality  of  77  per  cent., 
which  in  winter  may  mount  up  to  above  90  per  cent.  A 
table  is  given,  showing  the  greater  mortality  of  croup 
among  boys  as  compared  with  girls.  Thus  there  were  49 
cases  of  diphtheria  in  boys,  with  31  deaths,  or  63  per  cent., 
and  45  cases  in  girls,  with  27  deaths,  or  60  per  cent. ;  but 
of  croup  there  were  102  cases  among  boys,  with  97  deaths, 
or  95  per  cent.,  and  100  cases  among  girls,  with  82  deaths, 
or  82  per  cent. 

2.  The  Eruptive  Fevers. — During  the  year  1881  there  were 
received  into  the  Paris  hospitals  2180  cases  of  small-pox, 
with  a  mortality  of  454,  or  20  per  cent. ;  665  cases  of  measles, 
with  a  mortality  of  115,  or  17  per  cent. ;  734  cases  of  scarla¬ 
tina,  with  a  mortality  of  60,  or  8  per  cent. ;  and  1255  cases 
of  erysipelas,  with  a  mortality  of  141,  or  11  per  cent. 

3.  Small-pox. — The  epidemic  of  small-pox  which  com¬ 
menced  in  1879,  and  attained  its  maximum  in  1880,  expe¬ 
rienced  a  regular  and  uninterrupted  decline  from  the  spring 
of  1881,  bringing  the  mortality  from  this  cause  back  again 
to  pretty  much  what  it  was  in  1879.  Attention  has  often 
been  called  in  these  reports  to  the  extreme  irregularity  with 
which  small-pox  makes  its  appearance  in  the  course  of 
years— an  irregularity  which  occurs  to  this  extent  in  no  other 
eruptive  fever.  A  year  of  excessive  epidemic  paroxysm  may 
be  preceded  or  followed  by  one  that  is  quite  sterile — a  fact  of 
importance,  inasmuch  as  these  extraordinary  and  sudden 
variations,  these  excessive  inequalities  at  so  short  a  notice, 
are  entirely  opposed  to  the  opinion  that  supposes  popula¬ 
tions  at  certain  times  to  be  saturated  or  non-saturated  with 
variolic  or  vaccinal  virus.  It  is  obvious  that  these  alleged 
oscillations  of  variolic  receptivity  can  only  be  produced 
gradually,  and  do  not  burst  out  after  the  fashion  of  true 
storms.  A  table  is  given,  which  exhibits  the  mortality  from 
small-pox  in  Paris  in  the  following  years  : — In  1872  there 
were  102  deaths,  17  in  1873,  46  in  1874,  253  in  1875,  374  in 

1876,  136  in  1877,  89  in  1878,  904  in  1879,  2130  in  1880,  and 
982  in  1881 — being  5033  deaths  in  the  ten  years. 

4.  Measles. — The  following  is  the  number  of  deaths  which 
have  taken  place  in  Paris  during  the  last  ten  years  from 
this  disease,  which  exhibits  a  regularity  not  found  in  small¬ 
pox,  attaining  an  annual  paroxysm  in  spring  and  summer. 
There  were  583  deaths  in  1872,  561  in  1873,  635  in  1874, 686 
in  1875,  888  in  1876,  652  in  1877,  697  in  1878,  917  in  1879, 
987  in  1880,  and  927  in  1881 — being  a  total  of  7524  deaths. 

5.  Scarlatina. — Dr.  Besnier  has  frequently  pointed  out  in 
his  reports  the  remarkable  position  of  scarlatina  in  Paris, 
showing  how  rare  and  benign  a  disease  it  has  been  in  com¬ 
parison  with  its  manifestations  in  other  countries,  especially 
in  England  and  in  London.  This  discordance  was  strikingly 
exhibited  by  showing  that  from  1871  to  1880  exclusively — 
i.e.,  during  nine  years — scarlatina  produced  in  Paris  only 
951  deaths,  or  nearly  three  times  fewer  than  those  which 
occurred  in  London  during  a  single  year.  But  he  pointed 
out  also  that  from  1880  this  Parisian  immunity  seemed  to 
be  about  to  cease;  for  the  number  of  deaths  suddenly  sprang 
up  in  that  year  to  356  from  the  95  registered  in  1879, 
and  in  1881  they  still  further  increased  to  452.  Attention 
was  then  drawn  not  only  to  the  greater  number  of  cases 
that  presented  themselves,  but  to  their  gravity,  and  that 
especially  from  the  multiplication  of  anomalous,  complicated, 
and  malignant  forms.  The  following  is  the  number  of  deaths 
that  have  occurred  in  Paris  during  the  last  ten  years  : — 124 
in  1872, 85  in  1873,  68  in  1874,  88  in  1875,  138  in  1876,  92  in 

1877,  60  in  1878,  95  in  1879,  356  in  1880,  and  452  in  1881— 
being  a  total  of  1543, 

6.  Typhoid  Fever. — During  the  year  1881  typhoid  fever 
maintained  in  Paris  the  excessive  proportions  which  it  had 


assumed  in  1881,  exceeding  by  more  than  a  third  the  annual 
mean.  The  following  is  the  number  of  deaths  occurring 
during  the  last  ten  years  : — 1011  in  1872,  982  in  1873,  823 
in  1874,  1048  in  1875,  2032  in  1876, 1201  in  1877,  857  in  1878, 
1121  in  1879,  1981  in  1880,  and  1952  in  1881— total,  13,004 
deaths.  The  total  admissions  into  the  hospitals  for  typhoid 
fever  during  1881  amounted  to  4083,  with  904  deaths.  Of 
these,  1288  occurred  in  the  first  quarter,  with  315  deaths ; 
865  in  the  second  quarter,  with  176  deaths ;  942  in  the  third 
quarter,  with  201  deaths ;  and  988  in  the  fourth  quarter, 
with  212  deaths.  The  figures  of  this  year  confirm  those  of 
former  years  in  establishing  that  while  the  cases  of  typhoid 
are  more  numerous  among  males  than  among  females,  their 
relative  mortality  is  less.  In  1881  it  was  21  per  cent,  for 
men,  24  for  women,  14  for  boys,  and  21  for  girls. 
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The  Physical  Signs  of  Cardiac  Disease.  By  Geaham  Steell, 

M.D.  Edin.  Edinburgh:  Maclachlau  and  Stewart.  1881. 

Pp.  63. 

The  Physical  Signs  of  Pulmonary  Disease.  By  Geaham  Steele, 

M.D.  Edin.  Edinburgh  :  Maclachlan  and  Stewart.  1881- 

Pp.  92. 

The  unpretending  appearance  of  these  small  volumes  renders 
it  probable  that  the  profession  may,  for  a  time  at  least, 
overlook  their  intrinsic  importance.  These  books  are  so  full 
of  valuable  material  that  it  is  impossible  to  give  anything 
like  an  analysis  of  their  contents.  Brevity  of  style  is  carried 
to  its  utmost  limits.  It  would,  indeed,  be  difficult  to  find  a 
redundant  phrase  or  word  in  either  volume,  and  a  sentence 
presenting  the  slightest  obscurity  is  not  to  be  met  with.  To 
give  a  specimen  of  the  author’s  method  of  handling  his. 
subject,  we  take  at  random  his  remarks  on  the  “  frequency  of 
the  respiratory  movements  in  disease." 

After  laying  down  the  law  that  “  any  interference  with  th& 
respiratory  process  occasions  a  stimulation  of  the  controlling- 
nervous  centre,  which  is  expressed  by  increased  frequency 
of  the  respirations,"  he  proceeds  to  observe  that  “acute 
diseases  affecting,  directly  or  indirectly,  the  vesicles  of  a 
portion  of  lung,  while  there  exists  no  impediment  to  the 
to-and-fro  movement  of  air  in  the  tubes  in  connexion  with 
the  vesicles  of  the  unaffected  parts,  are  found  to  produce  the 
greatest  amount  of  acceleration.”  Obstruction  in  the  larynx 
might  be  supposed  to  have  a  similar  effect,  “  but  clinically 
we  find  it  is  not  so,  and  for  a  very  simple  reason,  namely,, 
that  each  respiratory  act  is  a  laboured  struggle — often  a, 
double  struggle,  inspiratory  and  expiratory, — and  must  be  of 
considerable  duration,  thus  negativing  increased  frequency 
of  respiration,  and  often  actually  diminishing  the  normal 
frequency."  In  disease  of  the  tubular  apparatus  inter¬ 
mediate  between  the  larynx  and  air  vesicles  “  there  are  two 
contending  agencies  at  work,  as  regards  the  frequency  of 
respiration.  One  is  the  stimulation  of  the  respiratory  centre 
of  the  medulla  oblongata,  tending  to  produce  acceleration  ; 
the  other  is  the  mechanical  difficulty  in  the  accomplishment 
of  each  single  respiration.  Clinically,  sometimes  the  one 
and  sometimes  the  other  obtains  the  mastery,  but  usually 
respiration  is  only  slightly  exaggerated." 

Original  suggestions  and  explanations  abound  in  these 
works,  while  the  author’s  judgment  is  unerring  in  deciding- 
in  favour  of  the  most  reasonable  of  several  contending  doc¬ 
trines.  Other  points  worthy  of  notice  are  the  valuable 
tabular  classifications  of  physical  signs  prefixed  to  each, 
section  of  the  two  volumes,  and  the  fact  that  the  author  has 
adopted  the  views  of  Skoda  rather  than  those  of  Walshe  with 
regard  to  the  auscultation  of  normal  and  morbid  breath- 
sounds,  this  being,  in  our  opinion,  a  very  great  improve¬ 
ment.  These  books  are  well  illustrated  by  many  judiciously 
chosen  woodcuts. 

Of  Dr.  Steell  himself  it  will  suffice  to  say  that  he  is  a 
distinguished  graduate  of  the  University  of  Edinburgh  and 
that  since  he  graduated,  ten  years  ago,  his  whole  life  has- 
been  devoted  to  the  study  of  disease  within  the  walls  of 
large  hospitals.  He  has  therefore  had  exceptional  oppor¬ 
tunities  of  acquiring  clinical  experience,  and  he  has  availed^ 
himself  of  these  to  the  utmost.  Those  who  know  him  best 
will  be  the  least  likely  to  accuse  us  of  using  the  language  of 
exaggeration  or  indiscriminate  eulogy  when  we  say  that  he 
is  one  of  the  most  accomplished  clinical  observers  and 
diagnosticians  in  the  profession. 
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These  volumes  were  designed  for  the  use  of  clinical  stu¬ 
dents,  and  are  dedicated  to  the  students  of  the  Manchester 
Eoyal  Infirmary.  It  would  be  difficult  to  praise  them  too 
highly,  and  we  only  wish  we  could  see  them  in  tlie  hands  of 
every  medical  student  in  the  United  Kingdom. 


A  Study  of  the  Tumours  of  the  Bladder.  By  Alex.  W. 

Stein,  M.D.  New  York  :  Wm.  Wood  and  Co.  1881. 
This  small  monograph  deals  in  an  interesting  manner  with 
the  pathology,  symptomatology,  diagnosis,  and  treatment  of 
tumours  of  the  bladder.  It  is  well  written,  and  will  be  of 
great  service  to  those  who  have  to  deal  with  these  cases. 

The  tumours  which  occur  in  the  bladder  are  papillomata, 
myxomata,  fibromata,  myomata,  or  various  forms  of  malig¬ 
nant  disease.  The  most  common  simple  tumour  is  the 
papilloma,  but,  according  to  Stein’s  investigations,  mucous 
and  fibrous  polypi  are  by  no  means  of  infrequent  occurrence, 
and  they  are  generally  found  at  an  earlier  period  of  life  than 
the  other  forms.  Stein  considers  that  epithelioma  of  the 
bladder  is  the  most  frequent  primary  malignant  disease, 
differing  in  this  from  many  other  authorities.  On  the  other 
hand,  sarcoma  is  one  of  the  rarest  diseases  of  the  bladder. 

The  diagnosis  of  the  various  forms  of  tumour  is  carefully 
gone  into,  and  also  the  differential  diagnosis  from  stone.  All 
the  cases  in  which  operation  has  been  performed  both  on 
males  and  females  are  narrated,  and  a  consideration  of  the 
results  leads  to  the  conclusion  that  in  females  surgical  inter¬ 
ference  is  very  satisfactory,  while  in  males  it  is  a  much  more 
serious  question.  In  males  the  perineal  operation  is  that 
which  has  been  most  frequently  adopted,  but  in  difficult 
cases  the  parts'ean  only  be  properly  exposed  by  the  supra¬ 
pubic  incision,  and  many  tumours  could  only  be  successfully 
removed  in  this  way.  If  the  supra-pubic  incision  be  adopted, 
stitching  up  the  wall  of  the  bladder  and  continuous  bladder- 
drainage,  according  to.  Chiene’s  method,  will  probably  give 
the  most  satisfactory  result. 


The  Weather  of  1881,  as  observed  in  the  Neighbourhood  of 
London,  and  compared  in  all  respects  with  that  of  an 
Average  Tear.  By  Edward  Mawlet,  F.M.S.,  F.E.H.S. 
London  ;  Edward  Stanford,  55,  Charing-cross ;  and 
Williams  and  Strahan,  7,  Lawrence-lane,  E.C.  1882. 

To  that  large  portion  of  the  public  who  take  a  lively  interest 
in  the  thoroughly  British  topic  of  the  weather,  this  little 
annual,  now  entering  on  its  third  year  of  publication,  should 
prove  particularly  interesting.  Month  by  month  throughout 
the  year  the  meteorological  history  is  accurately  recorded, 
including  records  of  the  barometrical  pressure,  shade  tem¬ 
perature,  radiation  temperature,  temperature  of  the  soil, 
relative  humidity  of  the  air,  direction  of  the  wind,  amount 
of  rainfall,  sunshine  and  cloud,  and  mortality  in  London. 
A  comparison  of  the  weather  of  the  year  is  also  given  with 
that  of  the  year  immediately  preceding ;  and  as  much  care  is 
evidently  taken  by  the  author  to  render  the  information 
offered  as  accurate  as  possible,  for  purposes  of  reference  the 
pamphlet  must  be  pronounced  decidedly  useful.  It  should 
also  be  mentioned  that  its  price,  sensibly  fixed  at  one 
shilling,  places  it  within  the  reach  of  the  humblest  student 
of  the  weather. 


Body  -  Snatching  in  Canada.  —  According  to  the 
Quebec  correspondent  of  the  Phil.  Med.  News  (April  15),  this 
practice,  which  is  usually  believed  to  have  been  long  aban¬ 
doned,  is  quite  rife  in  Quebec,  where  one  of  the  teachers 
stated  that  during  the  last  eight  years  about  75  per  cent,  of 
the  bodies  dissected  have  been  “  knaved  out  of  their  graves.” 
There  is  a  good  Anatomy  Act  in  Canada,  but  the  carrying 
out  of  its  provisions  is  wholly  neglected  by  the  officials. 
Many  of  the  poor-houses,  asylums,  etc.,  refuse  to  supply 
unclaimed  bodies,  for  most  of  them  are  under  religious 
sisterhoods  who  regard  burial  as  a  religious  duty.  The 
supply  has,  therefore,  been  taken  in  hand  by  the  French 
Canadian  students,  who  being  poor,  while  the  risk  is  very 
small,  are  glad  to  get  25  fr.  per  body.  Public  attention  has, 
however,  been  greatly  aroused  by  some  instances  that  have 
occurred,  and  a  Bill  is  before  the  House  of  Assembly,  render¬ 
ing  it  compulsory  for  the  heads  of  the  various  institutions  to 
notify  the  deaths  of  friendless  paupers  and  delinquents. 
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Friday,  April  21. 

Dr.  Tripe,  President,  in  the  Chair. 

The  minutes  of  the  previous  meeting  having  been  read  and 
confirmed,  it  was  resolved  that  a  communication  be  addressed 
to  those  members  of  Parliament  who  are  interested  in  the 
Bill  for  notifying  the  existence  of  infectious  diseases,  ad¬ 
vising  that  the  Bill  should  be  framed  so  as  to  affect  only 
the  metropolis,  and  that  it  should  include  in  its  operations 
measles  and  puerperal  fever,  but  not  erysipelas. 

The  President  announced  that  as  a  representative  of  the 
Society  he  had  been  placed  on  the  Council  of  the  Society  for 
Scientific  Eesearch  in  Medicine. 

A  letter  urging  the  importance  of  sanitary  supervision  of 
dairies  and  milkshops  was  referred  to  the  Council  for 
consideration. 

It  was  moved  by  Drs.  Carpenter  and  Dudfield  that  it 
be  referred  to  the  Council  to  consider  what  action  it  is  de¬ 
sirable  to  take  as  respects  the  proposal  for  transferring  the- 
authority  over  milk-shops  from  the  magistrates  to  the 
sanitary  authorities. 

The  President  of  the  Midland  Society  of  Medical  Officers 
of  Health  came  to  confer  with  the  members  respecting  the 
powers  for  the  closure  of  elementary  schools  when  infectious 
diseases  are  prevalent.  He  announced  that  several  school 
authorities  are  opposing  the  movement. 

Dr.  Fosbroke  moved  a  resolution — “That  this  Society  being 
of  opinion  that  infectious  diseases  are  spread  through  the 
medium  of  elementary  schools,  approve  of  steps  being  taken 
with  the  view  of  legislation  to  compel  closure  of  schools 
when  so  affected.”  It  was  also  resolved  that  a  copy  of  this 
resolution  be  sent  to  Mr.  Mundella,  to  support  him  in  the 
action  which  he  is  now  taking. 

The  President  remarked  that  the  School  Board  at 
Hackney  have  closed  their  schools  upon  a  certificate  fur¬ 
nished  by  him  that  danger  would  arise  in  consequence  of 
keeping  the  school  open. 

Mr.  Fosbroke  advised  that  each  case  should  be  decided  on 
its  own  merits.  Where  disease  is  spread  through  the  agency* 
of  the  school  it  should  be  closed. 

Dr.  Carpenter  remarked  that  the  closure  of  a  school 
might  be  avoided  in  some  cases  if  the  sanitary  authorities- 
were  to  place  them  in  a  proper  sanitary  condition.  Children; 
are  often  safer  at  school  than  at  their  own  homes.  If  well 
ventilated  and  well  drained,  and  the  school  attendants 
are  wise  enough  to  exclude  all  those  who  are  out  of  health, 
and  to  refuse  children  from  houses  where  scarlet  fever 
prevails,  such  measures  would  greatly  tend  to  obviate- 
compulsory  closure. 

Dr.  Dudfield  proposed  that  the  attention  of  Mr.  Mundella 
be  directed  to  the  desirability  of  passing  the  Infectious- 
Diseases  Bill,  so  as  to  afford  the  medical  officer  of  health 
the  means  of  discovering  the  existence  of  infectious  disease,, 
that  he  may  take  immediate  steps  to  prevent  it  spreading  tu 
other  children  attending  the  school. 

This  was  carried. 

Dr.  Willoughby  then  read  a  paper  entitled  “  Sugges¬ 
tions  for  the  Eeorganisation  of  the  Sanitary  Service,” 
of  which  we  subjoin  a  summary.  The  author  began  by 
pointing  out  the  shortcomings  of  the  Public  Health  Acts  of 
1872-75,  which  had  failed  to  provide  the  country  with  a  body 
of  trained  health  officers  or  of  men  devoting  their  whole  time 
and  attention  to  sanitary  matters.  Even  the  few  rural 
combined  districts,  from  which  much  might  have  been  ex¬ 
pected,  have  been  broken  up  when  the  medical  officer  of 
health  chanced  to  give  umbrage  to  influential  offenders. 
He  insisted  on  the  importance  of  medical  officers  of  health 
being  free  from  private  practice,  and  the  necessity  of  their 
being  independent  of  the  local  authorities,  arguing  that 
their  duties  were  those  of  inspectors  of  the  public  health, 
and  that  they  were  not  servants  or  agents  of  the  local  boards, 
as  were  surveyors,  parish  surgeons,  etc.  They  ought  to  be 
appointed  by  the  central  authority  as  much  as  H.M.  in¬ 
spectors  of  mines,  shipping,  etc.,  whom  it  would  be  deemed 
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absurd  to  place  at  the  mercy  of  the  persons  over  whose  acts 
they  had  to  watch.  The  medical  officer  of  health  should 
show  proof  of  a  knowledge  of  physics,  chemistry,  engineer- 
ing.house  construction,  and  sanitary  .science  generally— sub¬ 
jects  which  form  no  part  of  the  education  or  examinations  of 
the  ordinary  medical  student;  in  other  words,  he  should 
possess  a  certificate  in  sanitary  science  as  well  as  diplomas 
in  medicine  and  surgery,  which  are  all  that  are  required  of 
him  at  present.  Such  certificates.  Dr.  Willoughby  thought, 
should  involve  an  examination  also  in  forensic  medicine  and 
the  law  of  evidence ;  in  fact,  should  cover  the  whole  field  of 
state  medicine.  Poor-law  medical  relief)  he  maintained  to 
be  a  department  of  the  public  health,  and  as  such  it  ought 
to  be  separated  from  pecuniary  relief,  and  transferred  from 
the  guardians  to  the  sanitary  authorities.  The  medical 
officers  of  health  and  the  parish  surgeons  would  be  thus  drawn 
closer  together,  and  the  former  would  gain  access  to  much 
valuable  information,  e.g.,  as  to  the  prevalence  of  diseases 
other  than  infectious,  which  are  no  mean  indications  of  the 
hygienic  conditions  of  a  district.  Dr.  Willoughby  could  not 
agree  with  those  who  advocate  the  creation  of  a  Minister  of 
Health,  who  would  (in  this  country  at  any  rate)  not  be  a 
medical  man.  The  director  of  the  public  health  must  be  a 
permanent  officer,  independent  of  the  changes  of  political 
parties;  in  fact,  a  permanent  TJnder-Secretary  of  State.  He 
would  propose  the  division  of  the  functions  and  duties  of  the 
Local  Government  Board  between  two  co-ordinate  depart¬ 
ments,  to  be  called  the  Poor-law  Board  and  the  Board  of 
Health,  the  latter  taking  cognisance  of  all  matters  in  any  way 
affecting  the  public  health,  including  not  only  epidemics, 
public  works,  etc.,  but  also  the  Poor-law  Medical  Service,  and 
several  things  at  present  referred  to  other  offices.  The  Poor- 
law  Board  would  take  charge  of  financial  matters,  workhouses. 
Poor-law  relief,  and  everything  not  of  a  sanitary  character. 
Each  would  be  under  a  vice-president,  responsible  only  to 
the  President  of  the  Local  Board  for  the  time  being.  The 
Vice-President  of  the  Board  of  Health  should  be  a  physician 
chosen  for  his  special  knowledge  and  administrative  ability; 
and  the  Board  should  consist  of  three  other  medical  men, 
two  engineers  and  a  chemist.  The  present  medical  officer 
and  the  senior  inspectors  of  the  Local  Government  Board 
would  constitute  the  first  Board  of  Health,  future  vacancies 
being  filled  by  selection  from  the  inspectors  and  medical 
■officers  of  health.  The  whole  country  should  be  divided 
into  urban  and  rural  districts,  the  former  consisting  of 
towns  with  not  fewer  than  80,000  or  100,000  inhabitants, 
and  the  ^  latter  of  large  rural  areas  each  with  a  central  town 
of  ^  considerable  size ;  and  as  far  as  possible,  even  by  re¬ 
adjustment,  the  division  of  other,  especially  registration, 
■districts  should  be  avoided.  He  did  not  think  that  the 
present  medical  officers  of  health  of  rural  parishes  or  small 
towns  would  lose  much  by  being  superseded.  Such  as 
chose  to  'qualify  themselves  for  the  Sanitary  Service  would 
have  opportunities  of  promotion,  and  the  position  of  those  who 
are  now  devoted  to  the  work  would  be  fixed  and  improved; 
the  rest  had  much  better  retire  altogether.  The  local  boards, 
though  no  longer  electing  the  medical  officer  of  health,  ought 
to  have  some  acquaintance  with  the  nature  of  his  work.  He 
proposed  that  in  each  sanitary  district,  urban  or  rural,  there 
should  be  a  local  board  of  health,  composed  partly  of  mem¬ 
bers  elected  by  the  ratepayers,  and  partly  of  others  nomi¬ 
nated  by  the  central  Board  of  Health ;  the  latter  would  of 
■course  be  men  knowntotake  an  interest  in  sanitary  matters  or 
in  collateral  sciences,  and  the. former  should  be  in  preference 
medical  men,  surveyors,  architects,  etc.  Registration  of  births 
and  deaths  originally  bore  only  on  the  descent  of  property, 
but  since  the  value  of  vital  statistics  has  begun  to  be  recog¬ 
nised,  the  present  system  is  seen  to  be  very  imperfect.  A 
large  proportion  of  the  causes  of  death  are  quite  untrust¬ 
worthy,  being  either  “  uncertified  ”  and  furnished  by  the 
friends,  or  suggested  by  the  registrar  (!),  while  many 
■of  those  vouched  for  by  medical  men  are  most  unsatisfac¬ 
tory.  The  correction  (?)  of  the  returns  by  a  non-medical 
superintendent  registrar  is  worse  than  useless ;  and  though 
the  medical  officer  of  health  is  often  able  to  revise  the  dupli- 
cate  returns  supplied  to  him  for  the  use  of  the  sanitary 
authority,  his  corrections  do  not  reach  the  office  of  the  Eegis- 
trar-General.  The  appointment  of  medical  men  as  super- 
mtendent  registrars  has  been  suggested,  and  there  can  be 
no  ob]ectiop  to  it,  but  the  same  end  might  be  as  well  or 
better  attained  by  the  superintendent  registrar  holding  his 
office  in  the  same  building  as  the  medical  officer  of  health. 


and  all  returns  from  the  district  registrars  being  submitted 
in  the  first  place  to  the  medical  officer  of  health  for  examina¬ 
tion  and  correction.  Information  of  death  should  be  given 
sooner  than  is  at  present  required,  and  in  all  cases  of  uncer¬ 
tified  or  doubtful  causes  the  medical  officer  of  health  should 
institute  an  inquiry  on  the  spot,  giving  a  corrected  certifi¬ 
cate  if  satisfied,  or  reporting  the  case  to  the  coroner  if 
not.  The  coroner  should  then  be  bound  to  hold  an  inquest. 
There  would  then  be  more  inquiries  but  fewer  inquests,  and 
many  cases  of  foul  play  would  probably  be  brought  to  light 
which  are  at  present  concealed  by  the  practice  of  accepting 
uncertified  causes.  The  nosological  value  of  the  Eegistrar- 
GeneraFs  reports  would  be  greatly  enhanced.  The  whole 
method  of  taking  medical  evidence  in  courts  is  radically 
wrong.  The  equality  in  the  eye  of  the  law  of  all  medical 
men  is  a  mischievous  fiction,  but  the  fundamental  mistake 
lies  in  the  custom  of  retaining  scientific  and  medical  men  as 
witnesses  for  the  prosecution  and  defence,  thus  inevitably 
converting  the  expert  into  the  advocate.  The  function  of 
the  expert  should  be  to  assist  the  court  by  stating  without 
reserve,  and  regardless  of  parties,  scientific  facts  which  the 
judge  and  jury  could  not  otherwise  know,  in  language  at  once 
scientifically  correct  and  yet  intelligible  to  unscientific  persons, 
without  excess  of  confidence  or  of  caution,  and  in  accordance 
with  the  sometimes  arbitrary  laws  of  evidence.  To  do  this 
with  credit  demands  study  and  practice,  and  there  is  an 
urgent  need  for  a  class  of  trained  and  skilled  medical  ex¬ 
perts.  Though  questions  of  insanity,  of  the  remote  con¬ 
sequences  of  railway  accidents,  and  a  few  others,  would  still 
require  the  services  of  specialists,  experts  in  forensic  medi¬ 
cine  generally,  and  the  allied  scientific  subjects,  would  be 
ready  to  hand  in  the  persons  of  medical  officers  of  health, 
such  as  this  scheme  supposes — men  versed  in  every  branch 
of  state  medicine,  and  familiar  with  the  methods  of  scientific 
investigation.  If  the  local  authorities  were  deprived  of 
the  power  of  appointing  medical  officers  of  health— a 
power  which  they  have  so  generally  shown  themselves 
unfit  to  exercise— they  could  not  be  called  on  to  pay 
their  salaries,  but  the  change  would  afford  a  Ministry  an 
opportunity  of  granting  a  much  desired  relief  to  local  taxation. 
The  case  of  the  metropolis,  which  does  not  come  under  the 
operation  of  the  Local  Government  Act,  need  not  present 
any  real  dificulty,  for  if  the  medical  officers  of  health  were 
state-paid,  it  could  be  divided  into  nearly  equal  districts, 
each  under  its  own  officer,  just  as  it  is  now  apportioned 
among  H.M.  inspectors  of  schools. 
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Cancee  oe  the  Sigmoid  Elexuee. 

De.  Dickinson  showed  a  specimen  of  this  disease  from  a 
woman  aged  forty-nine,  who  presented  during  life  a  large 
abdominal  tumour  to  the  left  of  the  middle  line  ;  it  extended 
from  the  thorax  to  the  pelvis,  and  was  extremely  tympanitic 
on  percussion.  It  appeared  to  be  due  to  a  collection  of  gas 
in  the  peritoneum ;  subsequently  the  skin  became  very  red, 
and,  as  it  appeared  ready  to  slough,  it  was  punctured,  and 
foetid  gas  escaped.  Afterwards,  faeces  and  pus  passed 
through  the  wound,  and  the  patient  soon  sank  and  died. 
At  the  post-mortem  examination,  the  cavity  which  had  con¬ 
tained  the  gas  and  pus  was  found  to  be  situated  in  the 
subperitoneal  tissue,  and  was  connected  with  a  cancerous 
stricture  of  the  sigmoid  flexure,  which  had  perforated  the 
gut;  this  stricture  was  so  tight  that  it  was  difficult  to  un¬ 
derstand  how  faeces  could  have  passed  through  it,  and  yet 
there  had  been  at  no  time  any  obstruction. 

Mr.  Haeeison  Ceipps  inquired  whether  there  were  any 
secondary  deposits  in  the  abdominal  organs ;  for  it  appeared 
to  him  that  the  growth  might  be  one  of  the  simple  adenoid 
tumours  which  were  not  mahgnant  in  the  full  sense  of  the 
word,  and  which,  if  a  diagnosis  could  be  made  during  life, 
would  probably  be  found  susceptible  of  removal. 

Dr.  Dickinson  said  that  no  microscopical  examination 
was  yet  made ;  the  other  abdominal  organs  were  free  from 
growth. 
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■  Dissection  o!p  Nerves  and  Ganglia  in  Addison’s 

Disease. 

Three  dissections  of  the  supra-renal  capsules  and  of  the 
related  sympathetic,  made  by  Mr.  Sutton,  were  shown;  one 
was  from  a  case  of  Addison’s  disease,  one  was  from  a  healthy 
adult,  and  one  from  an  infant. 

Dr.  Douglas  Powell  said  that  the  patient  with  Addison’s 
disease  was  a  man  aged  twenty-two,  in  whom  the  disease 
ran  a  very  acute  course.  When  admitted  into  the  Middlesex 
Hospital  he  was  in  a  vmry  emaciated  condition  ;  he  presented 
several  deeply  pigmented  patches,  as  well  as  “  splashes  ”  of 
pigment  over  the  whole  body ;  the  hands  were  extraordinarily 
pale ;  the  pulse  was  hardly  perceptible  ;  and  vomiting  was 
very  severe.  Blistering  was  followed  by  deep  pigmentation. 
The  teniperature  was  low ;  urine  normal ;  he  exhaled  a  very 
cadaveric  odour  before  death.  .  In  about  two  months  he  died 
from  exhaustion.  At  the  post-mortem  examination,  tuber¬ 
cular  disease  of  both  lungs  was  found  ;  the  heart  and  aorta 
were  unusually  small,  and  the  former  weighed  only  five 
ounces  and  a  half.  The  supra-renal  capsules  were  much  en¬ 
larged,  nodulated  on  the  surface,  and  uniformly  infiltrated 
with  a  fibroid  material  containing  lumps  of  caseous  and  cre¬ 
taceous  matter.  A  dissection  of  the  nerves  of  the  supra-renal 
capsules  was  made  by  Mr.  Sutton ;  they  were  found  to  be 
enlarged,  owing  apparently  to  thickening  of  the  sheaths  ; 
the  ganglia  were  enlarged  and  indurated.  Dr.  Powell 
thought  that  the  case  agreed  with  those  others,  before 
reported  to  the  Society,  which  seemed  to  show  that  the 
destruction  of  the  supra-renal  capsules  had  little  to  do  with 
the  symptoms  of  Addison’s  disease,  for  it  was  impossible  to 
suppose  that  such  chronic  changes  in  the  capsules  as  he  had 
described  could  occur  in  the  short  space  of  eight  months. 
Microscopical  examination  did  not  reveal  any  decided  change 
in  the  ganglia. 

The  President  inquired  whether  the  change  in  the 
nerves  had  travelled  from  the  cajisules  along  the  nerves 
towards  the  plexus.  He  referred  to  a  former  discussion 
at  this  Society,  in  which  the  opinions  generally  expressed 
seemed  quite  opposed  to  the  views  held  by  Dr.  Powell. 

Embolism  of  Pulmonary  Artery. 

Mr.  Boyd,  who  exhibited  this  specimen,  said  that  the 
patient  was  a  woman,  who  had  sustained  fracture  of  the 
metatarsal  bones  of  the  right  foot,  and  severe  bruising  of 
the  right  leg  and  thigh.  Thrombosis  of  the  femoral  vein 
ensued,  and,  a  little  latter,  she  somewhat  suddenly  became 
cyanosed,  and  her  breathing  became  exceedingly  rapid, 
though  not  difficult ;  there  was  no  pulse  at  the  wrist.  She 
died  in  ten  minutes.  At  the  post-mortem  examination  the 
right  pleura  contained  two  ounces  of  bloody  fluid ;  but  the 
lungs  were  normal.  In  the  right  side  of  the  heart  was  an 
almost  completely  decolourised  clot,  which  extended  to  the 
bifurcation  of  the  pulmonary  artery.  Beyond  this,  a  firm 
clot,  having  no  connexion  with  the  walls,  was  found.  The 
left  pulmonary  artery  was  plugged  as  far  as  its  second  bifur¬ 
cation.  The  clots  in  the  various  branches  all  ended  abruptly. 
There  was  an  appearance  of  an  embolus  in  the  clot  in  the  left 
artery.^  On  section  of  this  supposed  embolus,  it  was  found 
to  be  firm,  very  dark  in  the  centre,  with  a  pale,  faintly 
laminated  periphery. 

Addison’s  Disease  :  (?)  Rupture  of  the  (Esophagus. 

Mr.  Boyd  said  that  the  patient  from  whose  body  the 
specimen  was  taken  was  a  young  woman  aged  eighteen,  who 
was  admitted  in  a  moribund  condition  into  University 
College  Hospital,  under  Mr.  Heath.  The  most  marked 
symptom  was  vomiting  of  the  most  severe  kind ;  there  was 
no  dyspnoea,  and  no  subcutaneous  emphysema.  At  the  post¬ 
mortem  examination,  about  two  ounces  of  bloody  fluid,  free 
from  any  trace  of  food,  were  found  in  the  left  pleura ;  this 
had  apparently  been  extravasated  through  a  rent  in  the  left 
side  of  the  oesophagus  and  its  investing  pleura.  This  rent 
was  five  centimetres  long ;  its  edges  were  well  defined,  and 
not  ragged ;  the  mucous  membrane  had  been  destroyed  for 
a  short  distance  in  parts,  and  the  pleura  over  this  part  of 
the  oesophagus  had  quite  disappeared,  but  was  still  smooth 
and  glistening  in  the  immediate  neighbourhood ;  the  gastric 
mucous  membrane  showed  the  recognised  signs  of  self- 
digestion.  The  supra-renal  bodies  were  much  enlarged,  and, 
on  section,  were  firm  and  of  a  yellow  colour.  Microscopic 
examination  showed  a  dense,  very  small,  round-celled  growth, 
containing  many  granular  protoplasmic  masses  with  marginal 
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nuclei.  Dr.  Sidney  Coupland,  who  had  seen  the  specimens, 
agreed  with  Mr.  Boyd  in  considering  the  change  to  be  i 
tubercular.  Inc^uiries  that  Mr.  Boyd  had  made  proved 
pretty  conclusively  that  the  girl  had  been  suffering  from 
Addison’s  disease  for  about  seven  months  (at  least)  before 
her  death.  He  believed  that  the  rupture  of  the  oesophagus 
had  occurred  during  life,  founding  this  opinion  on  the  form 
of  the  rupture — a  long  tear,  not  a  circular  or  irregular 
aperture — on  the  character  of  the  fluid  found  in  the  pleura, 
and  on  the  absence  of  much  evidence  of  post-mortem  diges¬ 
tion.  Zenken  and  Ziemssen  had  described  sudden  pain, 
cessation  of  vomiting,  emphysema,  collapse,  and  suppression 
of  urine,  as  the  symptoms  of  rupture  of  the  oesophagus; 
and,  as  these  were  not  present,  he  concluded  that  the  rupture 
must  have  occurred  shortly  before  death. 

(?)  Rupture  of  the  (Esophagus. 

Mr.  Boyd  also  related  a  case  in  which  the  oesophagus: 
had  ruptured  into  the  right  pleura,  and  exhibited  the 
specimen.  The  patient  was  an  infant  aged  four  months, 
who  had  been  exceedingly  ill  for  some  weeks  before  death, 
owing  to  an  attack  of  erysipelas,  succeeded  by  peritonitis, 
which  had  followed  on  operation  for  strangulated  undes¬ 
cended  testicle.  About  two  hours  before  death,  dyspnoea 
suddenly  set  in,  and  lasted  for  an  hour ;  after  the  dyspnoea 
passed  off  the  child  was  able  to  take  food  in  small  quan¬ 
tities,  but  while  it  prevailed  it  choked  when  given  brandy 
and  milk.  At  the  post-mortem  examination  about  one 
ounce  of  clear,  deeply  blood-stained  fluid,  free  from  lymph 
or  any  trace  of  milk,  was  found  in  the  right  pleura.  Both, 
lungs  were  partially  collapsed ;  the  lower  and  middle  lobes, 
on  the  right  side  were  very  red,  and  were  studded  with 
petechias;  and  at  the  root  there  was  a  considerable  sub- 
pleural  haemorrhage.  The  pleura  was  absent  from  thG 
oesophagus  over  the  whole  of  its  right  side,  below  the  root 
of  the  lung,  and  its  torn  edge  could  be  easily  seen  near  the 
diaphragm.  Pressure  on  the  oesophagus  caused  a  bubble  of 
air  to  escape  through  a  small  opening  in  its  wall ;  on  the 
inner  aspect  of  the  gullet  several  small  blood-clots  were 
found  near  the  hole  referred  to ;  this  measured  about  two 
millimetres,  and,  for  a  short  distance  above  and  below,  the 
circular  muscular  fibres  were  exposed.  Mr.  Boyd  considered 
that  the  clots  in  the  gullet,  the  bloody  fluid  in  the  pleura, 
the  marked  redness  and  numerous  petechise  on  the  surface 
of  the  lung,  proved  that  the  perforation  took  place  during 
life  :  and  that,  possibly,  it  had  been  the  cause  of  the  dyspnoea 
which  set  in  a  few  hours  before  death. 

Mr.  Butlin  did  not  think  that  the  first  case  was  a.m 
instance  of  ante-mortem  rupture  of  the  oesophagus,  and 
suggested  that  the  specimen  be  referred  to  the  Morbid 
Growths  Committee  for  report.  He  inquired  whether  the 
stomach  or  pleura  contained  blood. 

Mr.  Boyd  said  that  the  pleura  did  contain  some  bloody 
fluid,  and,  in  reply  to  the  President,  he  referred  to  another 
case,  described  in  the  Transactions  of  the  Society  for  1846-47, 
where  a  man  was  seized  with  sudden  severe  pain  after 
making  an  attempt  to  vomit  soon  after  a  heavy  dinner. 
After  death,  extensive  recent  pleurisy  was  found. 

Mr.  Morris  wished  to  know  whether  there  had  been  any 
evidence  of  marked  interference  with  the  functions  of  the' 
pneumogastric  nerve. 

Mr.  Boyd  said  that  there  had  been  no  such  symptoms 
described  by  authors,  or  witnessed  in  his  case,  beyond  some 
collapse. 

Dr.  Powell  said  that  it  was  to  be  remembered  that,  in 
the  first  case,  there  was  Addison’s  disease;  and,  as  the 
pneumogastric  nerve  gave  a  branch  to  the  supra-renal  capsule^ 
the  branches  supplied  to  the  oesophagus  might  have  also 
been  affected,  and  some  nutritive  changes  might  thus  have 
been  produced  in  the  oesophagus. 

Disease  of  the  Sacrum. 

Dr.  Angel  Money  showed  a  sacrum,  removed  from  the. 
body  of  a  boy  aged  three  years,  who  had  died,  under  the  care 
of  Mr.  Marsh,  in  the  Hospital  for  Sick  Children.  On  ad¬ 
mission,  the  child  presented  two  large  abscesses,  one  at  the 
upper  and  outer  part  of  the  left  thigh,  and  the  other  in  the 
left  calf.  The  abscesses  were  opened,  and  on  the  following- 
day  the  temperature  rose  to  lOSA";  a  scarlet  rash  appeared, 
as  well  as  sore-throat,  and  some  diarrhoea.  These  symptoms, 
all  continued.  Ten  days  later  slight  otorrhoea  was  noticed> 
and  on  the  following  day  the  child  died.  At  the  post-morteni 
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examination,  the  anterior  borders  of  the  first  and  second 
sacral  vertebrae  were  found  discoloured,  bare,  and  rough ;  and 
the  intervertebral  fibro-cartilage  was  wasted  and  softened. 
The  abscess  in  the  left  thigh  communicated  with  the  sacral 
•disease  through  the  great  sciatic  notch ;  there  was  no  lumbar 
or  rectal  disease.  A  surface  of  bone  at  the  posterior  aspect 
of  the  tibia  was  bare  and  roughened ;  the  abscess  in  the  calf 
did  not  communicate  with  that  in  the  thigh.  The  middle 
■ear  on  the  right  side  was  full  of  pus,  and  so  also  was  the  left 
hip-joint ;  no  other  purulent  collections  were  detected.  Dr. 
Money  thought  the  case  of  interest  from  the  rarity  with 
which  the  body  of  the  sacrum  was  the  seat  of  primary 
■disease. 

Tumour  pressing  on  Spinal  Cord. 

Mr.  H.  Morris  (for  Dr.  Lediard,  of  Carlisle)  showed  a 
specimen  of  tumour  of  the  sheath  of  the  cord.  A  clinical 
history  had  been  supplied,  which  was  shortly  as  follows. 
The  patient  experienced  at  first  some  pain  in  the  back  of 
the  neck,  without  any  discoverable  cause ;  subsequently, 
paralysis  of  sensation  and  motion  of  the  left  upper  limb 
•gradually  came  on ;  then  the  left  lower  limb  became  para¬ 
lysed  ;  then  the  limbs  on  the  other  side  gradually  became 
•similarly  affected, — so  that  for  a  fortnight  before  death  he 
jemained  absolutely  unable  to  move.  Finally,  the  respiratory 
muscles  failed,  and  he  died,  retaining  his  consciousness  to 
the  last.  At  the  post-mortem  examination,  a  small  tumour, 
which  was  sufiiciently  large  to  entirely  overlap  the  cord,  was 
found  lying  on  its  posterior  aspect  in  the  cervical  portion ; 
the  surface  of  this  tumour  was  smooth  and  firm ;  it  lay 
beneath  the  dura  mater,  and  was  attached  to  it  chiefly  by 
/small  vessels.  The  tumour  was  a  fibro-sarcoma. 

The  President  said  that  it  seemed  to  agree  with  most 
cases  of  tumour  of  the  spinal  cord,  inasmuch  as  the  nerves 
were  first  affected,  and  then  the  function  of  the  cord  was 
;abolished  bjr  the  pressure. 

.  S'^tlin,. speaking  as  a  surgeon,  suggested  whether 
.Atich  tuniQvu's .  as  th^se,  if  they  gave  evidence  by  such  dis- 
.  •  vtihct  symptoms  of  their  existence,  might  not  be  removed  by 
.an  eperatioh. 

...  .The  Preside'NT' observed  that  there  was  hardly  a  vital 
•  ..(;-prgan  which  surgeons  would  not  touch  nowadays. 

Asymmetry  of  Skeleton  and  Brain. 

Mr.  Pearce  Gould  showed  the  skeleton  of  a  woman,  aged 
twenty-four,  illustrating  lateral  asymmetry.  The  specimens 
were  from  the  W estminster  Hospital  Museum,  and  no  history 
of  value  could  be  attached  to  them.  They  consisted  of  the 
skull,  which  was  markedly  larger  on  the  left  than  on  the 
.right  side  ;  the  fossae,  sinuses,  and  foramina  were  larger  and 
the  bones  thicker  on  that  side  ;  further,  thereof  of  the  orbit, 
'the  root  of  the  great  wing  of  the  sphenoid,  and  the  tympanic 
plate  were  greatly  thickened  on  the  left  side.  There  were 
1;wo  exostoses  on  the  left  side,  one  just  above  the  nose,  the 
other  at  the  extremity  of  the  alveolar  process.  On  the  inner 
surface  of  the  left  part  of  the  dura  mater  were  several  small 
rounded  bony  growths.  The  left  side  of  the  lower  jaw  was 
much  larger  and  thicker  than  the  right,  and  the  tongue 
and  hyoid  bone  were  also  larger  on  the  left  than  on  the 
right  side.  The  bones  of  the  upper  extremity  were  larger 
•on  the  right  side,  but  there  was  unusual  thickening 
-of  the  lower  end  of  the  left  humerus  and  the  upper  end 
of  the  left  radius  and  ulna.  The  left  femur  was  longer 
.and  much  larger,  and  more  nodulated  and  irregular  than 

Attached  to  the  left  patella  was  a  bony  tumour 
the  size  of  an  orange.  The  spine  was  very  irregular,  most 
dhe  vertebrie  being  more  or  less  deformed.  There  was  a 
-lateral  curve  in  the  neck,  convex  to  the  left,  and  another  in 
’^ight,  entirely  produced  by  asymmetry 
of  the  bodies  of  the  vertebrae.  Some  of  the  vertebrae  were 
anchylosed  together,  and  the  uniting  material  was  more 
abundant  on  the  left  than  on  the  right  side.  The  left  hemi¬ 
sphere  of  the  cerebrum  and  cerebellum,  and  the  corpus 
■  striatum,  optic  thalamus,  and  corpora  quadrigemina,  were 
larger  than  the  corresponding  parts  on  the  opposite  side ; 
but  the  right  side  of  the  medulla  oblongata  and  the  right 
•olivary  body  were  larger  than  the  left.  Mr.  Pearce  Gould 
pointed  out  that  in  the  head  the  left  side  was  characterised 
by  increased  size,  by  bony  thickenings  at  certain  points, 
and  by  exostoses  ;  in  the  upper  limbs,  the  bones  on  the  right 
■side  were  longer  but  the  tendency  to  bony  thickening  was 
found  on  the  left  side ;  in  the  lower  limb  there  was  again 
;greater  length,  greater  thickness  of  bone,  and  a  bony  tumour. 


all  on  the  left  side.  In  the  spine  the  deformity  was  very 
irregular. 

In  reply  to  Mr.  Butlin,  Mr.  Gould  said  that  he  could  not 
offer  any  satisfactory  explanation  of  the  occurrence  of  this 
condition ;  but  he  believed  the  asymmetry  was  certainly  due  to 
hypertrophy  of  the  one  side,  which  was  manifestly  deformed, 
and  not  to  atrophy  of  the  other. 

Calcified  Bronchocele  undergoing  Spontaneous 
Necrosis. 

Mr.  Jonathan  Hutchinson  showed  a  patient  who  pre¬ 
sented  a  sinus  leading  down  to  a  calcified  mass,  evidently  the 
right  lobe  of  the  thyroid  gland.  He  had  been  the  subject  of 
bronchocele  from  early  youth,  and  the  calcification  occurred 
in  middle  life ;  a  probe  passed  along  the  sinus  grated  against 
calcareous  matter  as  hard  as.  bone.  Mr.  Hutchinson  had 
never  seen  a  case  of  this  kind  before  j  he  had  met  with  cal¬ 
cification  of  a  bronchocele,  but  had  never  before  known  the 
calcified  tumour  to  necrose. 

Aneurism  of  Aorta  causing  Bilateral  Paralysis 
OF  Vocal  Cords. 

Dr.  Whipham,  who  exhibited  this  specimen,  said  that  the 
patient,  a  tailor,  aged  fifty-five,  was  admitted  into  St. 
George’s  Hospital  under  his  care  on  February  17,  1882. 
There  was  a  history  of  considerable  alcoholic  excess,  but, 
as  far  as  could  be  learned,  the  man  had  never  suffered 
from  syphilis.  About  two  months  before  his  admission 
he  was  attacked  by  a  constant  hacking  cough,  which  was 
paroxysmal,  and  was  followed  by  copious  watery  expec¬ 
toration.  He  also  experienced  aching  pain  in  the  thorax  and 
epigastrium,  but  the  position  of  the  pain  was  ill  defined.  On 
admission  the  patient  was  suffering  from  dyspnoea ;  his 
respirations  were  20,  laborious,  and  accompanied  by  a 
strident,  rattling  noise  in  the  throat ;  the  cough  was  frequent 
and  hard ;  the  expectoration  white  and  frothy.  The  lungs 
were  emphysematous,  and  the  area  of  cardiac  dulness  was 
inappreciable;  loud  wheezing  and  crepitant  sounds  were 
audible  throughout  the  chest.  No  cardiac  or  other  bruit 
was  detected  in  front,  but  a  systolic  murmur  was  re¬ 
cognised  between  the  scapulae.  The  voice  was  fairly  reso¬ 
nant.  The  laryngoscope  showed  complete  paralysis  of  the 
abductors  of  both  vocal  cords ;  during  ordinary  inspiration 
the  cords  approached  one  another,  while  in  deep  inspiration 
they  came  almost  into  contact.  In  phonation  they  were 
normally  adducted.  After  the  patient  had  been  in  hospital 
for  five  or  six  hours  the  dyspnoea  became  so  urgent  that 
tracheotomy  was  performed,  but  without  any  relief  to  the 
symptoms,  and  the  patient  died  two  hours  later.  At  the 
post-mortem  examination  the  lungs  were  found  to  be  emphy¬ 
sematous,  and  in  the  apex  of  the  right  was  a  small  cavity 
containing  foetid  dark-green  pus  and  disorganised  lung- 
tissue.  The  kidneys  were  congested,  with  diminished  cortices. 
The  heart  was  somewhat  hypertrophied.  The  aorta  was 
atheromatous.  From  the  back  of  the  descending  portion  of 
the  arch  arose  an  aneurism  of  about  the  size  of  the  closed 
fist.  The  sac. extended  behind  the  trachea,  and  was  adherent 
to  the  ribs  on  each  side  of  the  vertebral  column.  It  pressed 
upon  the  trachealis  muscle,  and  almost  obliterated  the 
channel  of  the  windpipe  just  above  its  bifurcation.  The  left 
recurrent  nerve  was  adherent  to  the  sac,  was  fiattened  and 
more  or  less  atrophied.  The  right  recurrent  nerve  was 
apparently  natural,  and  lay  at  some  considerable  dis¬ 
tance  from  the  aneurism ;  and,  so  far  as  could  be  made 
out,  had  not  been  in  any  degree  subjected  to  pressure. 
The  aneurism,  however,  by  its  position  behind  the  trachea, 
had  caused  that  structure  to  compress  the  cardiac  plexus 
between  it  and  the  aorta.  On  the  admission  of  the  patient, 
the  brassy  ”  cough  suggested  an  examination  with  the 
laryngoscope ;  and  it  was  then  found  that  the  abductors  of 
the  vocal  cords  were  completely  paralysed,  and  that  in  deep 
inspiration  the  cords  approached  one  another.  The  voice 
was  at  this  time  resonant,  and  the  laryngoscope  showed  that 
adduction  was  equally  and  efficiently  performed  on  both 
sides.  Later  in  the  day,  when  the  dyspnoea  (from  which 
the  patient  suffered  when  first  admitted  into  hospital)  had 
to  some  extent  subsided.  Dr.  Myers,  the  medical  registrar, 
examined  him,  and  found  that  his  voice  had  become  very 
hoarse,  from  which  it  may  be  inferred  that  the  adductors 
had  then  become  involved  in  the  paralysis.  Two  similar 
cases  are  recorded  in  the  Pathological  Society’s  Transactions 
by  Drs.  Baumler  and  George  Johnson  (vols.  xxiii.  and  xxiv.) ; 
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but  in  these  cases  there  is  no  note  of  any  pressure  on  the 
cardiac  plexus. 

Mr.  Walsh  AM  wished  to  know  whether  a  careful  search 
had  been  made  for  the  laryngo-tracheal  glands  which  had 
been  recently  described  as  lying  between  the  larynx  and 
trachea.  Was  Dr.  Whipham  quite  certain  that  there  were 
no  glands  pressing  on  the  nerve  ? 

Mr.  Sutton  was  rather  inclined  to  think  that  the  para¬ 
lysis  might  have  been  produced  by  transmission  of  some 
irritation  to  the  centres  in  the  medulla. 

Disseminated  Polypi  of  Kectum. 

Mr.  Harrison  Cripps  showed  microscopical  sections  from 
two  cases  of  this  disease.  The  patients  were  a  brother  and 
sister,  aged  nineteen  and  seventeen  years  respectively.  In 
both  cases  the  symptoms  were  first  noticed  at  about  ten 
years  of  age ;  they  consisted  of  haemorrhage  from  the  anus, 
and  the  protrusion  of  bleeding  masses  after  defaecation. 
Examination  of  the  rectum  revealed  numerous  small,  distinct 
polypoid  growths.  Though  polypus  of  the  rectum  was  not 
at  all  a  rare  disease,  yet  instances  of  such  wide  dissemination 
of  the  disease  had  not  been  recorded  in  any  of  the  standard 
works  on  disease  of  the  rectum,  and  he  only  knew  of  one 
specimen  in  the  London  museums.  Histologically  the  polypi 
consisted  of  a  central  stalk  of  fibrous  tissue  (continuous  with 
the  submucous  tissue),  which  divided  and  subdivided,  its 
ultimate  branches  being  covered  by  a  single  layer  of  columnar 
epithelial  cells ;  this  fibrous  network  containing  in  its  masses 
numerous  lymphoid  cells.  These  bodies  were  undistinguish- 
able  from  bodies  (nuclei)  seen  within  the  epithelial  cells  ;  and 
Mr.  Cripps  reiterated  his  opinion,  expressed  at  a  former 
meeting  of  the  Society,  that  the  lymphoid  cells  of  the  sub¬ 
mucous  tissue  were  in  great  measure  derived  from  the 
columnar  epithelial  cells — that  the  lymphoid  cells  were  in 
reality  the  young  brood  of  the  epithelium  resulting  from  the 
division  of  the  nuclei. 

Ulcerative  Endocarditis. 

Dr.  Stephen  Mackenzie  presented  a  remarkable  speci¬ 
men  of  ulceration,  starting  from  the  endocardium  and 
extending  through  the  whole  muscular  substance  of  the 
heart.  It  appeared  that  the  patient,  who  only  survived  his 
admission  into  the  London  Hospital  two  days,  had  not  been 
ill  long  j  he  presented  symptoms  of  pericarditis,  but  no  local 
or  general  symptoms  which  pointed  to  the  condition  found 
after  death.  At  the  post-mortem  examination  the  cardiac 
valves  were  found  free  from  disease,  but  in  the  pericardium 
was  bloody  fiuid,  and  near  the  apex  of  the  heart  was  a  small 
aperture ;  on  opening  the  heart  there  was  seen  to  be  the 
extremity  of  a  somewhat  funnel-shaped  ulceration  near  the 
apex  j  the  endocardium  near  the  ulcer  appeared  white  and 
fibroid;  and  Dr.  Mackenzie  supposed  that  the  ulceration  had 
taken  place  in  the  site  of  a  fibroid  thickening. 

Ulceration  op  Large  Intestine. 

Dr.  Stephen  Mackenzie  said  that  the  patient  from  whom 
the  specimen  was  removed  was  a  woman  who  had  died  from 
well-marked  typhoid  fever ;  the  mucous  membrane  of  the 
large  intestine  was  ulcerated  so  extensively  as  to  present  a 
honeycombed  appearance.  This  was  produced,  he  supposed, 
by  very  extensive  destruction  of  the  solitary  glands. 

(?)  Epidemic  Cerebro- Spinal  Meningitis. 

Dr.  Carrington  said  that  the  patient  was  a  child,  who 
presented  well-marked  symptoms  of  cerebral  and  spinal 
meningitis.  The  post-mortem  examination  revealed  a 
copious  deposit  of  lymph  over  the  convex  aspect  of  the  brain, 
and  also  at  the  base  ;  there  was  no  evidence  of  tubercle.  He 
believed  it  to  be  a  sporadic  case  of  epidemic  cerebro-spinal 
meningitis. 

Dr.  Payne  would  hesitate  to  call  such  cases  as  these 
epidemic  cerebro-spinal  meningitis,  for  the  pathological  con¬ 
ditions  described  as  occurring  in  that  disease  differed  as  a 
whole  from  anything  he  had  met  with  in  these  cases. 

The  President  thought  that  cases  of  cerebro-spinal 
meningitis  did  occur  which  were  quite  peculiar ;  one  case  he 
particularly  remembered,  where  the  child  was  ill  for  several 
weeks,  which  was  unlike  non-specific  meningitis,  and  where 
the  eyeball  was  totally  destroyed  by  suppuration ;  this  was 
a  symptom  described  as  occurring  in  true  epidemic  cerebro¬ 
spinal  meningitis ;  and  altogether  he  had  felt  no  hesitation 
in  diagnosing  that  disease  in  this  particular  case. 


Dr.  Stephen  Mackenzie  pointed  out  that  the  crucial  test 
must  be  the  communicability  of  the  disease ;  and,  though  he 
had  seen  numerous  cases  of  cerebro-spinal  meningitis,  he 
had  never  known  the  disease  communicated. 

Dr.  Douglas  Powell  inquired  whether  there  was  any 
history  resembling  rheumatism ;  in  one  case  of  this  kind,. 
which  he  had  seen,  the  symptoms  yielded  to  treatment 
directed  against  the  rheumatic  pains. 

Dr.  Dickinson  was  familiar  with  a  form  of  meningitis 
which  was  not  tubercular  disease,  and  which  had  for  its, 
most  marked  symptom  retraction  of  the  head ;  but  he  did. 
not  regard  this  as  epidemic. 

Mr.  Parker  wished  to  know  whether  there  was  any 
injury  in  this  case ;  he  had  seen  several  cases  of  a  disease 
which  presented  many  of  the  characters  of  tubercular 
meningitis,  in  which,  post-mortem,  however,  no  tubercle 
was  found. 

Card  Specimens. 

Dr.  Lediard — 1.  Residual  Abscess  of  Posterior  Fossa  of 
Base  of  Skull.  2.  Old  Partial  Dislocation  of  the  Ankle- 
back  wards. 

Dr.  Samuel  West — 1.  Contraction  of  Aortic  Valves- 

2.  Obliteration  of  the  Orifices  of  one  Coronary  Artery  by 
Atheroma,  and  narrowing  of  the  mouth  of  the  other. 

3.  Calcification  of  two  Aortic  Valves,  Rupture  of  the  third. 

4.  Obliteration  of  Left  Ureter  by  a  Fibrous  Band,  with 
Secondary  Atrophy  of  the  Kidney,  and  Hypertrophy  of  its 
fellow. 

Dr.  Hale  White — Suppuration  around  a  Healthy  Kidney 
following  Stricture  and  Abscess  in  the  Prostate.  (Edema 
of  the  Vocal  Cord  secondary  to  Aneurism  of  Ascending  Arch, 
of  Aorta. 
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Treatment  op  Severe  Acne  Rosacea  by  Scaripication- 


Mr.  Malcolm  Morris  gave  a  short  account  of  the  treat¬ 
ment  of  severe  acne  rosacea  by  scarification.  He  pointed 
out  that  under  the  term  “  acne  rosacea  ”  there  were  two- 
classes  of  cases — the  one  consisted  of  acne  spots  surrounded 
by  red  patches,  the  nose  being  considerably  enlarged  from 
hypertrophy  of  the  tissues  ;  in  the  other,  there  was  flushing: 
of  the  nose,  erythema,  a  varicose  condition  of  the  veins,  and 
hypertrophy  with  acne.  In  the  latter  class  of  cases  Mr. 
Morris  advocated  scarification.  This  condition  of  nose  oc¬ 
curred  in  persons  of  feeble  circulation,  whose  hands  were- 
generally  cold,  and  who  were  easily  affected  by  changes  of 
temperature :  in  a  hot  room  the  nose  itched  and  caused 
great  discomfort ;  when  exposed  to  cold  there  was  intense 
pain.  Mr.  Morris  performed  the  scarification  by  first  of  all 
filling  the  nostrils  with  cotton- wool  and  making  the  skin 
tense.  Then  he  slit  up  all  the  bloodvessels  that  could  be 
seen  on  the  nose,  throughout  their  length,  by  a  knife,  the- 
extremity  of  which  was  sharp  on  both  edges ;  and  next,  by  an 
instrument  which  had  a  number  of  fine  blades  set  close  to¬ 
gether,  he  thoroughly  divided  the  vessels  transversely.  Free- 
hsemorrhage  followed  which  was  beneficial,  and  therefore  en¬ 
couraged.  The  clots  and  serum  were  absorbed  with  blotting- 
paper,  and  the  patient  was  told  not  to  touch  the  nose  for 
several  days.  In  a  few  days  the  scarifications  all  healed,  no¬ 
scars  being  left.  This  operation  was  to  be  repeated  a 
number  of  times — seven,  eight,  or  more — until  the  nose  was 
reduced  to  a  normal  size.  Mr.  Morris  had  scarified  in 
twenty-eight  cases  successfully ;  one  which  he  did  in  1879- 
has  remained  well  ever  since.  He  considered  that  by  destruc¬ 
tion  of  the  vessels  resolution  of  the  hypertrophied  tissues  was 
obtained. 

Mr.  Power  inquired  if  there  was  any  general  diathesis  in 
these  cases  — any  gout. 

Dr.  Royston  asked  if  acne  of  the  face  could  be  similarly 
treated. 

Mr.  Malcolm  Morris,  in  reply,  stated  that  there  was  no¬ 
special  diathesis  or  connexion  with  gout.  Acne  could  not  be 
treated  by  ^scarification. 
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The  Etiology,  Diagnosis,  Prognosis,  and  Treatment 

OF  Eotheln. 

Mr.  H.  Cripps  Lawrence  then  read  a  paper  on  Eotheln, 
confining  his  attention  to  remarks  upon  the  etiology, 
diagnosis,  prognosis,  and  treatment  of  the  disease.  The 
etiology  of  Eotheln  has  been  a  subject  of  much  diyersity  of 
opinion ;  and,  after  referring  to  the  opinion  held  by  several 
of  the  foremost  of  professional  minds  on  the  subject,  the 
author  expressed  a  concurrence  with  the  views  held  by 
Hildebrand  and  Schbnlein,  who  recognised  the  origin  of 
Eotheln  de  novo,  due  either  “to  an  infecting  agent  of  a 
special  nature  generated  outside  the  organism  during  the 
simultaneous  prevalence  of  epidemics  of  measles  and  scarlet 
fever,”  or  “to  a  simultaneous  infection  with  both  conta¬ 
gions.”  Special  reference  was  made  to  the  researches  of 
Dr.  Cheadle  on  Eotheln.  The  chief  points  of  diagnosis 
were  then  discussed  with  regard  to  the  temperature,  en¬ 
largement  of  the  cervical  and  other  glands,  and  de¬ 
squamation,  as  aiding  the  differential  diagnosis  between 
Eotheln  and  its  congeners,  measles  and  scarlet  fever. 
In  referring  to  prognosis,  the  author  dwelt  upon  the 
necessity  of  realising  that  Eotheln  may  assume  a  form 
■“  of  considerable  severity,”  a  “  dangerous  and  even  a  malig¬ 
nant  type,”  attended  by  sequel®  which,  if  not  necessarily 
dangerous,  may  seriously  retard  convalescence.  Eotheln 
was  autogenetic.  In  conclusion,  when  discussing  the  treat¬ 
ment  of  Eotheln,  Mr.  Lawrence  noted  that  authors  paid 
it  as  scant  an  attention  as  they  did  to  the  subject  of  prog¬ 
nosis.  The  author  advocated  the  reduction  of  the  pyrexia 
and  development  of  the  eruption  as  speedily  as  possible  by 
the  use  of  the  warm  bath  and  diffusible  stimulants.  He 
■considered  chlorate  of  potass  and  nitric  ether  valuable  ad¬ 
juncts.  Purgatives  given  early  hindered  the  development 
of  the  eruption.  Quarantine  was  necessary  as  regards  in¬ 
fection  ;  but  the  part  played  by  desquamation  in  propagating 
Eotheln  by  “contagion”  the  author  considered  sub  judice. 

A  discussion  was  carried  on  by  Mr.  Power,  Mr.  Malcolm 
Morris,  Mr.  Eayner,  Dr.  Eoyston,  who  treated  cases  with 
carbonate  of  ammonia  and  chloric  ether ;  Mr.  W.  H.  Evans, 
and  Mr.  Lamb,  who  had  found  the  period  of  incubation  in 
two  cases  twelve,  and  in  another  fourteen  days. 

Mr.  Lawrence  replied,  and  the  meeting  adjourned. 


Belgium  Prize  Questions.— The  Eoyal  Academy  of 
Medicine  of  Belgium  offers  the  following  prizes  : — 1.  “  Indi¬ 
cate  the  part  played  by  animated  germs  in  the  etiology  of 
disease,  illustrating  by  new  experiments  ” ;  a  medal  of 
2000  fr.;  open  until  January  1,  1883.  2.  “Determine,  by 
new  experiments  and  new  applications,  the  degree  of  utility 
of  spectrum  analysis  in  researches  in  legal  medicine  and 
medical  police”  ;  1200  fr. ;  December  31,  1882.  3.  “  Deter¬ 
mine,  supported  by  precise  observations,  the  effects  of  alco¬ 
holism  in  a  material  and  a  psychical  point  of  view  upon 
individuals  and  their  descendants  ”  :  it  is  to  be  understood 
that  the  candidates,  while  treating  on  the  psychical  effects  of 
alcoholism,  will  have  to  appreciate  (availing  themselves  of 
the  conclusions  drawn  from  pathological  anatomy  and  the 
best  documents  furnished  by  medico-legal  investigations) 
the  limit  which  separates  drunkenness  from  insanity,  and 
the  responsibility  of  the  drunkard  for  any  acts  of  which  he 
is  the  author;  1500  fr. ;  February  15,  1883.  4.  “  Eluci- 

-date  by  clinical  facts,  and,  if  necessary,  by  experiment,  the 
pathogeny  and  therapeutics  of  diseases  of  the  nervous  centres 
—principally  epilepsy ;  8000  fr. ;  December  31,  1883.  Those 
failing  to  obtain  this  prize  may  still  receive  “encourao-e- 
ments  ”  varying  from  300  to  1000  fr. ;  moreover,  a  sum'^of 
25,000  fr.  will  be  awarded  to  any  author  who  realises  real 
progress  in  the  therapeutics  of  disease  of  the  nervous 
centres — for  example,  in  discovering  a  cure  for  epilepsy. 
5.  “  Hysterotomy  and  its  applications  ”;  800  fr.;  February  l’ 
1884.  6.  “  A  comparative  investigation  of  tuberculosis  in 
all  the  domestic  animals  in  the  fourfold  relation  of  causes, 
symptoms,  lesions,  and  treatment :  the  relations  to  be 
brought  out  which  exist  between  the  tuberculosis  of  man 
and  cattle,  and  the  consequences  which  may  result  to  the 
health  of  man  from  the  consumption  of  the  meat  or  milk 
of  cattle  suffering  from  tuberculosis  ”;  the  replies  to  this 
question  to  be  based  not  only  on  acquired  facts  and  experi¬ 
ments,  but  also  on  new  researches ;  800  fr. ;  Februarv  1 
1884. — Union  M4d.,  May  11.  ,  ’ 
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JOHN  KING  FOEEEST,  F.E.C.S.I., 

Died  at  his  residence,  13,  Glare-street,  Dublin,  on  Monday, 
April  17,  after  a  few  days’  illness.  The  deceased  was  a 
native  of  Cork,  and  after  he  became  qualified  he  took  charge 
of  the  cholera  hospital  in .  that  city,  devoting  himself  with 
much  ardour  to  the  trying  and  dangerous  duties  of  the  post. 
Forrest  became  a  Fellow  of  the  Eoyal  College  of  Surgeons 
in  Ireland  in  1844,  and  a  Licentiate  of  the  King  and  Queen’s 
College  of  Physicians  in  1859.  He  was  in  due  time  appointed 
a  Lecturer  on  Anatomy  in  the  original  School  of  Medicine 
and  Surgery,  Peter- street,  Dublin;  but  from  this  appoint¬ 
ment  he  retired  many  years  ago.  He  was  Surgeon  to  Jervis- 
street  Hospital,  where  he  laboured  for  a  number  of  years  in 
the  cause  of  surgical  science. 


JOHN  HUGHES,  F.E.C.S.L,  L.K.&Q.C.P. 

This  gentleman  died  suddenly  at  his  residence,  Merrion- 
square  East,  Dublin,  on  the  morning  of  Friday,  May  5.  Dr. 
Hughes  had  been  in  indifferent  health  for  some  time,  but 
was  able  to  attend  to  his  professional  duties  up  to  the  day 
of  his  death.  On  the  morning  of  that  day  he  arose  as  usual, 
but  while  dressing  he  was  attacked  with  pain  in  the  region 
of  the  heart,  and  died  within  a  quarter  of  an  hour.  His  age 
was  about  sixty-five  years. 

Dr.  Hughes  became  a  Licentiate  of  the  Eoyal  College  of 
Surgeons  in  Ireland  in  1842,  and  a  Licentiate  of  the  King 
and  Queen’s  College  of  Physicians  in  1845.  In  1874  he  pro¬ 
ceeded  to  the  Fellowship  of  the  College  of  Surgeons.  Among 
his  earlier  professional  appointments  was  that  of  Physician 
to  J ervis-street  Hospital.  This  he  resigned  when  the  Mater 
Misericordi®  Hospital  in  Eccles-street  was  opened  in  the 
year  1861.  Of  this  latter  institution  he  was  the  Senior 
Physician  at  the  time  of  his  death. 

He  also  was  Visiting  Physician  to  the  Central  Lunatic 
Asylum,  Dundrum,  co.  Dublin,  and  to  the  Eichmond  Lunatic 
Asylum,  Dublin.  Lastly,  he  was  Consulting  Physician  to  the 
Eoyal  College  of  St.  Patrick,  Maynooth. 

Dr.  Hughes  was  by  no  means  a  prolific  writer,  but  he 
made  various  communications  to  the  Dublin  Journal  of 
Medical  Science  and  to  the  Medical  Press  and  Circular. 


Incontinence  oe  Urine  in  Children.— At  the 
Bellevue  Hospital,  New  York,  the  combination  of  ergot, 
belladonna,  and  iodide  of  iron  proves  more  useful  than  either 
of  these  drugs  given  alone,  or  than  any  other  combination 
which  has  been  tried. — New  York  Med.  Record,  March  11. 

Education  of  Medical  Women  at  Harvard  Uni¬ 
versity. — This  question  having  been  recently  agitated 
again,  the  Medical  Faculty  of  Harvard  has,  by  a  majority 
of  eighteen  to  two,  protested  against  the  introduction  of 
women  into  the  Medical  Faculty  of  this  University.  They 
state  that  they  have  been  of  late  laboriously  and  success¬ 
fully  engaged  in  raising  the  standard  of  medical  education 
there,  and  that  their  time  is  fully  employed,  while  they  fear 
that  the  “  addition  of  a  mass  of  women  to  the  students  would 
probably  result  either  in  damaging  the  machinery  of  the  school, 
or  that  the  standard  of  the  school  and  of  medical  education 
would  have  to  be  lowered  to  the  capacity  of  the  many.”  This 
protest  was  made  in  answer  to  a  request  for  the  opinion  of 
the  Faculty  demanded  by  the  governing  authorities  of  the 
University.  In  compliance  with  the  opinion  of  the  Faculty, 
the  “  Board  of  Overseers,”  by  a  majority  of  twelve  to  eleven, 
have  passed  a  resolution  that  the  introduction  of  women  is 
not  advisable.  This  resolution,  however,  is  only  advisory, 
not  final,  the  ultimatedecision  resting  with  the  “  Corporation,” 
consisting  of  seven  persons. — Phil.  Med.  News,  April  29. 

The  Population  of  Paris. — Dr.  Bertillon  states  in 
his  last  registration  return  that  the  last  rectifications  of 
the  census  returns  for  1881  bring  the  population  of  Paris  to 
2,239,928.  Its  increase  during  five  years  has  therefore  been 
251,122,  or  a  mean  annual  augmentation  during  1877-1881  of 
50,225.  The  increase  returned  by  the  preceding  census  was 
but  137,014,  giving  a  mean  annual  increase  of  3‘4,253  for  the 
years  1872-1876. 
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Kixg  and  Queen’ s  College  of  Physicians  in  Ireland. 
— At  the  usual  monthly  examinations  for  the  licences  of  the 
College,  held  on  Monday,  Tuesday,  Wednesday,  and  Thurs¬ 
day,  May  8,  9,  10,  and  11,  the  following  candidates  were 
successful : — 

For  the  Licence  to  practise  Medicine — 

Byrne,  George  Valentine,  Bray,  co.  Wicklow. 

Cashel,  Edward  Baldwin,  Dublin. 

Doyle,  Joseph  Ignatius  Purcell,  Dublin. 

Moore,  Frederic  Hone,  Cootehill,  co.  Cavan. 

For  the  Licence  to  practise  Midwifery — 

Byrne,  George  Valentine.  I  Macaulay,  Samuel,  Belfast, 

Cashel,  Edward  Baldwin.  |  Moore,  Frederic  Hone. 

The  following  Licentiates  in  Medicine  of  the  College, 
having  complied  with  the  by-laws  relating  to  membership, 
in  accordance  with  the  provisions  of  the  Supplemental 
Charter  of  December,  12,  1878,  have  been  duly  enrolled 
Members  of  the  College  : — 

Maturin,  Leslie,  1876,  Dublin. 

Cox,  Michael  Francis.  1877,  Dublin. 

Nicholson,  Joseph  John,  1877,  Exeter. 

(The  numerals  appended  to  the  names  indicate  the  year 
in  which  the  Licence  in  Medicine  of  the  College  was 
obtained.)  _ 

Eoyal  College  of  SuRGEONg  of  England. — The 
following  gentlemen  passed  their  Primary  Examinations  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Board  of 
Examiners  on  the  11th  inst.,  and  when  eligible  will  be 
admitted  to  the  Pass  Examination,  viz. : — 

Alexander,  Sidney  R.,  student  of  Guy’s  Hospital. 

Barnett,  Frank  S.,  of  St.  Bartholomew’s  Hospital. 

Beale,  Thomas  M.,  of  St.  Bartholomew’s  Hospital. 

Bowden,  Reginald  T.,  of  St.  Bartholomew’s  Hospital. 

Elkington,  Henry  P.  G.,  of  St.  George’s  Hospital. 

Harvey,  Frank,  of  the  Middlesex  Hospital. 

Kelson,  William  H.,  of  the  London  Hospital. 

Morgan,  Thomas  W.,  of  the  London  Hospital. 

Musson,  William  E.  C.,  of  St.  Bartholomew’s  Hospital. 

Scatliff,  Philip  M.,  of  St.  George’s  Hospital. 

Ten  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  12th  inst.,  viz. : — 

Alderson,  E.  Kynaston,  student  of  Guy’s  Hospital. 

Bury,  Herbert  T.,  of  University  College  Hospital. 

Davis,  E.  8.  Stone,  of  St.  Bartholomew  s  Hospital. 

Emery,  John,  of  Guy’s  Hospital. 

Fetherstonhaugh,  Robert  T.,  of  St.  Bartholomew’s  Hospital. 

James,  John,  of  the  London  Hospital. 

Jaynes,  Frederick  J.,  of  the  Middlesex  Hospital. 

Lovell,  H.  Haynes,  of  St.  Mary’s  Hospital. 

McArthur,  Duncan,  of  University  College  Hospital. 

Mawby,  Frank  W.,  of  Guy’s  Hospital. 

Morison,  Frederick  W.,  of  St.  Bartholomew’s  Hospital. 

Noad,  Ernest,  of  St.  Bartholomew’s  Hospital. 

Stevens,  H.  G.  Lewis,  of  the  Charing-cross  Hospital. 

Thornton.  Francis  H.,  of  St.  Bartholomew’s  Hospital. 

Verdon,  Frank,  of  King’s  College  Hospital. 

Wise,  Walter,  of  the  Middlesex  Hospital. 

Twelve  candidates  were  rejected.  The  following  gentle¬ 
men  passed  on  the  13th  inst.,  viz. : — 

Bell,  William  H.,  student  of  St.  Bartholomew’s  Hospital. 

Cresswell.  George,  of  the  Westminster  Hospital. 

&osby,  Herbert  T.,  of  St.  Thomas’s  Hospital. 

Datta,  Dina  N.  P.,  of  King’s  CoUege  Hospital. 

Fisher,  Henry  H.,  of  St.  Bartholomew’s  Hospital. 

Hope,  A.  W.,  of  St.  Bartholomew's  Hospital. 

Humphreys,  Francis  R..  of  Guy’s  Hospital. 

Robbs,  Charles  E.,  of  St.  Bartholomew’s  Hospital. 

Sheppard,  Edward  J..  of  University  College  Hospital. 

Vaughan,  Edward,  of  St.  Bartholomew’s  Hospital. 

Five  candidates  were  rejected.  With  this  meeCng  the 
Primary  Examinations  were  brought  to  a  close,  and  out  of 
the  167  candidates  examined,  no  less  than  64,  having  failed 
to  acquit  themselves  to  the  satisfaction  of  the  Board  of 
Examiners,  were  referred  to  their  anatomical  and  physiolo¬ 
gical  studies  for  three  months,  including  six  who  had  an 
additional  three  months.  One  candidate  having  been  de¬ 
tected  seeking  extraneous  assistance,  was  expelled,  and 
ordered  not  to  offer  himself  for  re-examination  until  the 
expiration  of  six  months. 

The  following  gentlemen,  having  undergone  the  necessary 
examinations,  were  admitted  Members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners  on  the  15th  inst.,  viz. :  — 

Anderson,  Daniel  E.,  L.8.A.,  Mauritius. 

Banerjea,  Mahendra  N.,  L.8.A.,  Calcutta. 

Cadman,  Arthur  W. ,  L  K.  &  Q,.C.P.  Ire.,  Spondon,,  Derby. 

Case,  William,  L.8.A.,  Wells,  Norfolk. 

Dearden,  John  W,,  L.R.C.P.  Edin.,  Lowmoor,  near  Bradford, 

Jones,  John,  L.8.A.,  Euston-road. 


Kenny,  Frederick  H.,  L.8.A.,  Norwich. 

Lipscomb,  Arthur  A.,  L.8.A.,  Forest  Hill. 

McDougall,  Herbert  A.  H.,  L.R.C.P.  Edin.,  Winchester. 

McMillan,  John  F.,  L.S.A.,  St.  John’s  Wood. 

Russell,  Michael  W.,  L.8.A..  Aberdare,  Wales. 

Scarth,  Isaac,  L.8.A,,  Stanghow,  Yorkshire. 

Sinclair,  John,  L.S.A.,  Kingsclere,  Berks. 

Stoker,  George,  L.K.  &  Q,.C.P.  Ire.,  Cheyne  Walk. 

Watson,  John  C.,  M.B.  Aber.,  Sunderland. 

Nine  candidates  were  rejected.  The  following  gentlemen 
were  admitted  on  the  16th  inst.,  viz. : — 

Clegg,  Joseph,  Manchester. 

Gollyns,  Robert  J.,  Moretonhampstead. 

Davies,  William.  Lleehwedd,  Aberystwith. 

Hopkins,  John  W.,  Leeds. 

Moreton,  John  S.,  Tavnin,  near  Chester. 

Wheatly,  Arthur  W.,  Brailes,  Warwickshire. 

Fourteen  candidates  were  rejected.  The  following  gentle¬ 
men  were  admitted  on  the  17th  inst.,  viz. : — 

Allen,  Frank  J.,  B.A.  Cantab.,  Shepton  Mallet. 

Aslett,  G.  Stratton,  L.R.C.P.  Edin..  Oaklands,  near  Carmarthen* 

Berry,  H.  Poole,  Amwell-street,  E.C. 

Booth,  John  H.,  Chesterfield. 

Buckell,  William  R  ,  Romsey,  Hants. 

Corner,  Edward,  L.R.C.P.  Edin.,  Bath. 

Fox,  Robert  F.,  L.S.A.,  Stoke  Newington. 

Green,  George  R.,  L.R.C.P.  Edin.,  Modbury,  Devon. 

Hosker,  J.  Atkinson,  Dalston. 

Hubbard,  Frederick  E.,  Margate. 

Knowles.  Herbert  W.,  St.  Helen’s,  Lancashire. 

Martin,  Sidney  H.  C. ,  Kingston,  Jamaica. 

Phillips,  H  Astley,  L.S.A.,  Leinster-square,  W. 

Skeete,  F.  de  Courcy,  Barbadoes. 

Sloggitt,  H.  Maxwell,  L.R.C.P.  Edin.,  Godaiming. 

Walker,  John  W.,  Wakefield. 

Waugh,  Henry  D.,  Stockwell. 

Wilkin,  Loftus  R.,  L.K.&  Q,.C.P.  Ire.,  Dublin. 

Williams,  R.  D.  Delahaye,  Llanedy,  near  Carmarthen. 

Twelve  candidates  were  rejected. 

The  following  were  the  questions  on  Surgical  Anatomy 
and  the  Principles  and  Practice  of  Surgery  submitted  to  the 
ninety-seven  candidates  for  the  diploma  of  Membership  of 
the  College  on  the  12bh  inst.,  when  they  were  required  to 
answer  at  least  four,  including  one  of  the  first  two,  out  of 
the  six  questions,  from  1.30  to  4.30  p.m.,  viz. : — 1.  Mention 
the  different  methods  in  use  for  excision  of  the  entire  tongue, 
and  name,  in  order,  the  parts  divided  in  each.  2.  Describe' 
the  course,  relations,  and  distribution  of  the  internal  pudie 
artery,  and  state  under  what  circumstances  the  trunk  of 
this  vessel  may  be  wounded.  3.  What  measures  may 
become  necessary  in  a  case  of  retention  of  urine  conse¬ 
quent  on  a  severe  contusion  of  the  perineum  ?  4.  State 

the  usual  causes  of  senile  gangrene.  Describe  its  symp¬ 
toms  and  course,  and  give  the  treatment  you  would 
adopt  in  different  cases.  5.  What  is  meant  by  collapse  ? 
Give  its  usual  causes,  the  symptoms  of  its  variouo 
stages,  and  the  treatment  which  is  indicated  in  different 
circumstances.  6.  State  fully  how  you  would  investigate 
a  case  of  deafness  with  the  object  of  determining  in 
what  part  of  the  auditory  apparatus  its  cause  is  seated. 
On  the  following  day,  from  12.30  to  2  p.m.,  the  candidates 
were  required  to  answer  three  out  of  the  four  following 
questions  on  Midwifery  and  Diseases  of  Women,  viz. : — 1.  De¬ 
scribe  the  mechanism  of  labour  with  the  vertex  presenting, 
and  the  occiput  directed  backward  and  to  the  right.  2.  What 
are  the  pathological  conditions  with  which  puerperal 
eclampsia  is  commonly  associated  ?  How  would  you  treat 
it  ?  and  what  points  would  guide  you  in  forming  a  prog¬ 
nosis  ?  3.  Mention  the  conditions  which  call  for  turn¬ 

ing  by  the  feet.  How  would  you  perform  this  opera¬ 
tion  ?  4.  In  what  ways  do  fibroid  tumours  of  the  uterus 
endanger  life.P  For  what  conditions  may  such  tumours 
be  mistaken,  and  how  would  you  make  a  diagnosis  ? 
The  following  were  the  questions  on  the  Principles  and 
Practice  of  Medicine,  when  the  candidates  were  required  to 
answer  three  (including  No.  4)  out  of  the  four  questions, 
from  2.30  to  4.30  p.m.,  viz.  : — 1.  Describe  the  symptoms  and 
course  of  a  typical  case  of  scarlatina  ?  How  is  the  disease- 
propagated?  Enumerate  its  chief  varieties,  complications, 
and  sequelae ;  and  give  an  outline  of  its  treatment.  2.  Give 
the  physical  signs  of  the  following  conditions  : — a.  Left 
pleuritic  effusion,  b.  Double  mitral  disease,  c.  Cancer  of 
the  liver,  d.  Ascites.  3.  Briefiy  describe  the  varieties  of. 
chronic  Bright’s  disease,  with  reference  to  their  pathology, 
leading  symptoms,  and  treatment.  4.  Give  the  actions,  uses, 
and  doses  of  the  following  drugs : — Sulphur,  tincture  of 
perchloride  of  iron,  bicarbonate  of  soda,  bromide  of  potassium, 
sulphate  of  zinc,  morphia,  compound  kino  powder,  elaterium, 
strychnia,  tincture  of  hyoscyamus.  Calabar  bean. 
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MEDICAL  ETEWS. 


Apothecaries’  Hall,  Londoh. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
May  11 : — 

Dyson,  Herbert  Jekyl,  19,  Tyndale-place,  Islington,  N. 

Fox,  Robert  Fortescue,  Lordship- terrace,  Stoke  Newington, 
Jones,  Owen  Clayton,  48,  Philpot-street,  E. 

Potts,  Walter  Alfred  Beevor,  Amersham,  Bucks. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination : — 

Carter,  Arthur  Joseph,  Guy’s  Hospital. 

Munckton,  Alfred,  University  College. 

Thomas.  Arthur  William  G.,  Charing-cross  Hospital. 

White,  Thomas  Harry,  St.  Bartholomew’s  Hospital. 


BIRTHS. 

Ball. — On  May  16,  at  Albemarle  Villa,  Staines-road,  Hounslow,  the  wife 
of  WilUam  Montague  Ball,  M.B.,  of  a  daughter. 

Emerson.— On  May  12,  at  4,  Park-side,  Cambridge,  the  wife  of  P,  H. 
Emerson,  M.R.C.S.,  of  Clare  College,  of  a  son. 

Maxwell.— On  May  11,  at  Lasswade,  the  wife  of  C.  M.  Maxwell,  M.B,, 
of  a  daughter. 

Shuttlbwobth.  —  On  May  14,  at  Lancaster,  the  wife  of  G.  E.  Shuttle- 
worth,  M.D.,  Medical  Superintendent,  Royal  Albert  Asylum,  of  a  son. 

White.- On  May  1.3,  at  Belmont,  Wadhurst,  Sussex,  the  wife  of  William 
Robert  Wliite,  M.D.,  of  a  son. 

Wilkins. — On  May  10,  at  Castlehold,  Newport,  Isle  of  Wight,  the  wife 
of  Robert  Bird  Wilkins,  M.R.C.S.,  of  a  son. 


MARRIAGES. 

Hartley — Ness.— On  May  11,  at  Norton,  James  Hartley.  L.R.C.P., 
L.R.C.S.,  to  Amy  Macdonald,  second  daughter  of  the  late  Rev.  Henry 
Cooper,  rector  of  Nunnington,  and  widow  of  the  late  John  Ness,  Esq., 
F.R.C.S.,  of  Hehnsley,  Yorkshire. 

Jarvis — Lockhart. — On  April  20,  at  Kensington,  J.  T.  Jarvis,  Esq.,C.E., 
of  Ladbroke-square,  W.,  to  Lucy  Catherine,  daughter  of  William 
Lockhart,  F.R.C.S.,  of  GranviUe  Park,  Blackheath. 


DEATHS. 

Brown,  John,  M.D.,  LL.D.,  at  23,  Rutland-street,  Edinburgh,  on  May  11. 
in  his  72nd  year. 

OoMRiK,  Peter,  Staff  Surgeon  R.N.  (retired),  at  Torquay,  on  May  9. 

CoRMACK.  Sir  John  Rose,  M.D.,  Physician  to  the  British  Hertford  Hospital, 
at  364,  Rue  St.  Honore,  Paris,  on  May  13. 

Freeman,  Thomas  Anthony,  M.R.C.S.,  L.S.A.,  at  40,  Hova'-viUas,  West 
Brighton,  on  May  11. 

North,  John  Cunningham,  M.B.,  C.M.  Edin.,  at  Horsemonden,  Kent  on 
May  11,  aged  34. 

Thornton,  Daniel,  Surgeon-Major,  Army  Medical  Department,  at  the 
Royal  Victoria  Hospital,  Netley,  on  May  7. 


VACANCIES. 


In  the  foUowing  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 


Bristol  Foresters’  Dispensary.— Medical  Practitioner.  Candidates 
must  be  duly  qualified,  and  will  be  required  to  assist  the  Senior  Surgeon 
in  visiting  and  prescribing.  Testimonials,  with  applications,  to  be  sent 
to  the  Secretary,  E.  S.  Burgess,  34,  Horfield-road,  Kingsdown,  Bristol  on 
or  before  May  29. 

Buckinghamshire  General  Infirmary,  Aylesbury.— Resident  Surgeon 
and  Apothecary.  {For  'particulars  see  Advertisement.) 

Ohelsea  Hospital  for  Women.— Two  Physicians  and  Assistant-Physician. 
(.For  particulars  see  Advertisement. ) 

Hospital  for  Sick  Children,  Great  Ormond-street,  London  W.C. _ 

Junior  Resident  Medical  Officer.  {For  particulars  see  Advertisement.) 

Lancaster  Infirmary  and  Dispensary.— House-Surgeon.  {For  par- 
ticulars  see  Adoertisement.) 


Leith  Hospital.— Assistant-Surgeon.  Candidates  must  be  duly  qualified 
Applications,  with  testimonials,  to  be  sent  to  the  Secretary,  George  V 
Mann,  33,  Bernard-street,  Leith  (from  whom  aU  information  can  b« 
obtained) ,  by  J une  8. 

Hospital,  Gray’s-inn-road.— Junior  Resident  Medical 
Utfaoer.  {For  particulars  see  Advertisement.) 

Eoyal  Portsmouth,  Pobtsea,  and  Gosport  Hospital.— House-Sur¬ 
geon.  Candidates  must  be  medical  graduates  of  a  University,  or  mem¬ 
bers  of  a  College  of  Surgeons  of  the  United  Kingdom,  registered  and 
unmarried.  Applications,  with  testimonials,  etc.,  to  be  addressed  tc 
^e  Chairman  of  the  Committee,  Vicarage,  Portsmouth,  on  or  before 


UNION  AND  PAEOCHIAL  MEDICAL  SEEVICE. 

The  population 


*»*  The  area  of  each  district  is  stated  in  acres. 
CO  nputed  according  to  the  census  of  1871. 


RESIGNATIONS. 

Assistant  Resident  Medical  Officer  a 
the, Workhouse,  has  resigned :  salary  £150  per  annum. 

Easingwold  Union.— -Mr.  J ames  Frederick  Witz  has  resigned  the  Coxwol 
District :  area  13,499  ;  population  1771 ;  salary  £26  per  annum. 

Hereford  Union.— M.t.  James  Chefe  Lane  has  resigned  the  Buro-hil 
District:  area  21,999;  population  6468 ;  salary  £95  per  annum.  ° 


APPOINTMENTS. 

Cardiff  Union. — Frederick  William  Evans,  M.D,  and  C.M.  Aber., 
M.R.C.S.  Eng..  L.S.A.  Lond.,  to  the  Cardiff  North  District. 

Easingwold  Union. — John  McCracken,  M.B.  and  C.M.  Glasg.,  to  the 
Workliouse. 

Samford  Union. — William  Binns,  L.R.C.P.  Edin.,  L.F.P.&S.  Glasg.,  to 
the  Capel  District. 


University  of  Durham  College  of  Medicine. — 
There  have  this  session  been  eight  new  entries  for  the  full 
course  of  the  College,  making  the  total  entries  of  fuU 
students  for  the  year  thirty-nine.  There  have  been  six 
new  entries  for  part  of  the  curriculum,  making  a  total  of 
forty  students  who  have  this  year  entered  there  for  the 
degrees  in  Medicine. 

Eoyal  College  of  Physicians. — Dr.  Meymott  Tidy, 
Professor  of  Chemistry  and  of  Forensic  Medicine  at  the 
London  Hospital,  has  been  appointed,  on  the  nomination  of 
the  President  of  the  Eoyal  College  of  Surgeons,  Scientific 
Analyst  to  the  Home  Office  in  cases  of  poisoning,  jointly 
with  Dr.  Stevenson,  of  Guy’s  Hospital,  nominated  by  the 
President  of  the  College  of  Physicians. 


APPOINTMENTS  FOR  THE  WEEK. 


May  20.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  King’s  College,  IJ  p.m. ;  Eoyal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  p.m. ;  St.  Thomas’s,  li  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Professor  D.  Masson,  “  On  Poetry  and  its 
Literary  Forms.” 


22.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  ft-r 
Diseases  of  the  Rectum,  2  p.m.;  Royal  London  Ophthalmic,  11a.m.; 
Royal  Westminster  Ophthalmic,  li  p.m. 


23.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  We.stminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1^  p.m.  ;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  A.  Gamgee,  “  On  Digestion.” 

Anthropological  Institute  (4,  Grosvenor-gardens),  8.J  p.m.  Sir  H. 
Bartle  Frere,  “  On  Systems  of  Land  Tenure  in  Different  Countries.” 

Royal  Medical  and  Chiruroical  Society,  p.m.  Mr.  T.  Holmes, 
“  On  Thyrotomy  for  the  Removal  of  Foreign  Bodies  impacted  in  ,tbe 
Interior  of  the  'Thyroid  Cartilage.”  Dr.  Felix  Semon,  “  On  Two  Cases 
of  Laryngeal  Growths  in  which  the  Neoplasms  were  SuccessfuUy  Re¬ 
moved  by  Endo-Laryngeal  Operations  with  the  aid  of  the  Galvano- 
Caustic  Method.”  Mr.  Watson  Cheyne  and  Mr.  E.  M.  Nelson  will  exhibit 
Koch’s  Specimens  of  the  Bacilli  of  Tubercle,  etc. 


24.  Wednesday. 

Operations  at  University  CoUege.  2  p.m. ;  St.  Mary’s,  II  p.m.  ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1^  p.m.  ;  Great  Northern, 

2  p.m. ;  Samaritan,  2^  p.m. ;  Royal  London,  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthahnic,  14  p.m. ;  St.  Thomas’s,  14  p.m. ;  St. 
Peter’s  Hospital  for  Stone,  2  p.m. ;  National  Orthopeedic,  Great 
Portland-street,  10  a.m. 

Hospital  for  Consumption  and  Diseases  of  the  Chest.  Brompton, 
4  p.m.  Lectures  and  Demonstrations ;  Dr.  Douglas  Powell. 


25.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopsedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,!!  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  Women,  2  p.m.; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  24  p.m. 
Royal  Institution,  3  p.m.  Professor  Dewar,  “  On  the  Metals.” 
Habybian  Society,  9  p.m.  Mr.  Osman  Vincent,  “  On  Cases  of  Hysterical 
Spine.”  Mr.  G.  Eastes,  ”  On  Physiological  Rest  in  the  Treatment  of 
Medical  Cases.” 


26.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  14p.m.;  St.  George’s  (ophthalmic  operations).  If  p.m.; 
Guy’s,  14  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. ;  Bang’s 
CoUege  (by  Mr.  Lister),  2  p.m. 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Sir  Henry  S. 
Maine,  “  On  the  Sacred  Laws  of  the  Hindus.” 

Clinical  Society  of  London,  84  p-ui.  Report  of  Committee  upon  Hyper¬ 
pyrexia  in  Acute  Rheumatism.  Dr.  Greenhow,  ‘‘  On  Cases  of  Rheu¬ 
matic  Fever  treated  with  Iodide  of  Potassium  and  Sulphate  of  Ouinine.” 
Dr.  Crocker,  “  On  a  Case  of  Prurigo  of  Hehra.”  Dr.  6.  O’Connor,  ‘‘  On 
Cases  of  Ichthyosis  involving  the  Entire  Surface  of  the  Body”  (patients 
shown).  Mr.  Golding  Bird,  “  On  a  Case  of  Congenital  Hernia  in  the 
Adult;  Radical  Cure  after  Kelotomy.”  Dr.  S.  Mackenzie,  “On  a  Case  of 
Lupus  Psoriasis.”  Dr.  Churton  (of  Leeds),  “  Sequel  to  a  Case  of  Double 
Hsemorrhagic  Pleurisy  with  formation  of  Cholesterine.”  Mr.  Waleham 
will  show  a  Case  of  Excision  of  the  Wrist.  Dr.  Althaus  will  show  a 
Case  of  Cerebro-Spinal  Syphilis. 
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VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  May  13,  1882. 


BIETH8. 

Births  of  Boys,  1305;  Girls,  1234;  Total,  2569. 

Corrected  weekly  average  in  the  10  years  1872-81,  2621 '2. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

705 

728 

1433 

■Weekly  average  of  the  ten  years  1872-81,  i 
corrected  to  increased  population  ...  ] 

803-3 

741-6 

1544-9 

Deaths  of  people  aged  80  and  upwards 

... 

... 

65 

DEATHS  IN  SUB-DISTEICTS  FEOM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

to 

■9  a 

atio 
c  s 
o  5 

r 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

Fever. 

os 

s 

.G 

§ 

S 

West . 

669833 

... 

6 

3 

18 

1 

2 

North 

906947 

... 

6 

6 

1 

35 

... 

... 

2 

Central 

282238 

•  •• 

4 

4 

8 

... 

4 

1 

2 

East . 

692738 

2 

3 

11 

2 

24 

1 

3 

South . 

1266927 

8 

29 

6 

6 

39 

... 

1 

... 

5 

Total . 

3816483 

10 

47 

26 

13 

124 

... 

7 

1 

14 

METEOEOLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer .  30  032  in. 

Mean  temperature  . 53-7° 

Highest  point  of  thermometer  . 71 'B” 

Lowest  point  of  thermometer  . 37  4° 

Mean  dew-point  temperature  . 44'6° 

General  direction  of  wind . Variable. 

Whole  amount  of  rain  in  the  week  . O'OO  in. 


BIETHS  and  DEATHS  Eegistered  and  METEOEOLOGY  during  the 
Week  ending  Saturday,  May  13,  in  the  following  large  Towns 


Cities 

and 

Boroughs. 

Estimated  Population  to 
middle  of  the  year  1882. 

j  Births  Eegistered  during 
the  week  ending  May  13. 

Death  s  Eegistered  during 
the  week  ending  May  13. 

Annual  Bate  of 
Mortality  per  1000  living, 
from  all  causes. 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent.) 

Eain 

Fall. 

[  Highest  during 

I  the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches.  1 

1 

In  Centimetres. 

London 

3893272 

2569 

1433 

19-2 

71-6 

37-4 

63-7 

12-08 

0  00 

0-00 

Brighton  ... 

109595 

48 

37 

17-6 

660 

40-0 

521 

11-17 

0-15 

0-38 

Portsmouth 

129916 

86 

71 

28-5 

... 

... 

... 

... 

Norwich  ... 

88821 

54 

33 

19-4 

_ _ 

... 

... 

Plymouth  ... 

74449 

45 

34 

23  8 

65-0 

39-8 

6-2-7 

11-60 

0-00 

o-co 

Bristol . 

2101.34 

136 

88 

21-9 

66-0 

37-2 

51-3 

10-73 

0-05 

0-13 

Wolverhampton  . 

76756 

62 

40 

27-2 

68-1 

33-6 

490 

9-44 

0-06 

0'15 

Birmingham 

.... 

408632 

287 

143 

18-3 

... 

... 

... 

Leicester  ... 

,  . 

126276 

86 

42 

17-4 

66-6 

si-0 

50-4 

10-22 

0-94 

2-39 

Nottingham 

•  •• 

193573 

156 

88 

23-7 

74-8 

34-3 

51-6 

10-90 

0-23 

0-68 

Derby . 

... 

83687 

63 

17 

10-6 

... 

... 

... 

... 

... 

... 

Birkenhead 

_ 

86582 

6o 

27 

16-3 

... 

... 

... 

Liverpool  ... 

... 

660377 

428 

280 

26-1 

65-9 

41-4 

50-0 

10-00 

0-21 

0-53 

Bolton . 

... 

106767 

68 

73 

35-7 

64-6 

36-2 

47-3 

8-50 

0-87 

2-48 

Manchester 

340211 

238 

180 

27-6 

... 

... 

... 

... 

Salford 

184004 

120 

77 

21-8 

... 

... 

... 

... 

... 

... 

Oldham 

116572 

94 

66 

25-3 

.  •  • 

... 

... 

... 

... 

... 

Blackburn  ... 

106460 

82 

49 

24-0 

... 

.  .  . 

... 

... 

... 

Preston 

97656 

68 

40 

21-4 

... 

... 

... 

... 

... 

Huddersfield 

S3418 

60 

33 

20-6 

... 

... 

... 

... 

... 

Halifax 

74713 

38 

31 

21-6 

... 

... 

Bradford  ... 

200158 

122 

91 

23-7 

64-7 

40-1 

49-0 

9-44 

0  03 

0-08 

Leeds . 

315998 

235 

137 

22-6 

67-0 

40-0 

49-3 

9-61 

0-12 

0-30 

Sheffield  ... 

290616 

211 

132 

23-7 

67-0 

35-6 

49-2 

9-55 

0-13 

0-33 

Hull  . 

168814 

113 

60 

19-7 

... 

... 

Sunderland 

119065 

114 

56 

24-5 

76-0 

37-0 

51-8 

11-01 

1-02 

2-69 

Newcastle  ... 

147626 

113 

62 

21-9 

... 

... 

... 

... 

... 

Cardiff . 

83724 

66 

28 

16-8 

... 

... 

... 

... 

... 

For  28  towns 

8469571 

5797 

3438 

21-2 

76-0 

34-3 

60-6 

10-34 

0-30 

0-76 

Edinburgh ... 

21  2440 

150 

101 

22-7 

60-4 

35-6 

47-4 

8-65 

1-26 

3-20 

Glasgow 

514048 

3SS 

255 

25-9 

62-0 

37-0 

47-7 

8-72 

0-75 

1-90 

Dubrin...  ... 

348293 

216 

236 

35-4 

6V2 

35-4 

48-4 

9-11 

0-41 

1-04 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  30‘06  in.  The  lowest  reading 
was  29-77  in.  at  the  beginning  of  the  week,  and  the  highest 


30-25  in.  on  Tuesday  at  noon. 


NOTES,  QUERIES,  AND  REPLIES. 

- ^ - 

1*  quEStionetl)  tnuc^  sfeall  learn  mutt. — Bacon. 


Mr.  Marshall,  Liverpool. —The  money  value  of  the  Jacksonian  Prize  ori¬ 
ginally  was  ten  guineas  ;  it  is  now  increased  to  £12  10s.  The  following- 
is  the  subject  for  this  prize  for  the  present  year,  viz.,  “Wounds  and! 
other  Injuries  of  Nerves :  their  Symptoms,  Pathology,  and  Treatment.’'' 
The  essays  must  be  sent  in  on  or  before  Saturday,  December  30,  when* 
essays  for  the  Collegial  Triennial  Prize  must  also  be  sent  in. 

jy.  N.,  Layswater.— The  amount  contributed  at  the  annual  dinner  of  the- 
German  Hospital  last  week  was  £4372. 

Sesponsibility  of  Sanitary  Authorities  for  Badly  Constructed  Drains. — An 
action  was  tried  last  week  at  the  Assizes  at  Leeds,  brought  by  a  firmc 
of  carpet  manufacturers  at  Halifax,  against  the  Halifax  Corporation,, 
for  damages  for  alleged  negligence  in  constructing  the  drains  near- 
their  mills,  in  consequence  of  which  they  had  sustained  damages  esti¬ 
mated  at  between  £8000  and  £9000.  The  Judge  pointed  out  that  th& 
sewerage  system  must  be  properly  constructed,  and  maintained  in  an 
efficient  state.  A  verdict  was  given  for  the  plaintiffs,  the  damages  to 
be  subsequently  assessed. 

Benevolence. — The  late  Mr.  Edward  Pugh,  of  Wolverhampton  andBilston, 
has  left  bequests  to  the  following  institutions : — Wolverhampton  Eye- 
Inflrmary,  £1030;  Wolverhampton  Orphan  Asylum,  £t030:  Wolver¬ 
hampton  and  Staffordshire  Hospital,  £1000 ;  Edgbaston  Blind  Asylum, 
£500;  Edgbaston  Deaf  and  Dumb  Asylum,  £500;  and  the  Society  for 
Preventing  Cruelty  to  Animals,  £300. 

Mr.  Timmins. — The  follo'wing  is  the  arrangement  for  the  remainder  of  the- 
College  lectures : — Professor  Gerald  Yeo,  F.E.C.S.,  will  commence  his 
course  of  three  lectures  “  On  the  Eolation  of  Experimental  Physiology 
to  Practical  Medicine,’’  on  the  2nd  prox.  He  will  be  succeeded  on 
Friday,  the  9th,  by  Professor  J,  Hutchinson,  F.E.C.S.,  who  -will  deliver 
six  lectures  “  On  Temperament,  Idiosyncrasy,  and  Diathesis  in  Eelation 
to  Surgical  Disease.’’  Mr.  F.  S.  Eve,  F.E.C.S.,  the  Erasmus  Wilson 
Lecturer,  will  conclude  by  giving  three  lectures  “  On  Cystic  Tumours  of 
the  Jaws,  and  on  the  Etiology  of  Tumours.’’  These  several  discourses- 
■will  be  delivered  on  Mondays,  Wednesdays,  and  Fridays  at  four  o’clock- 

Lirty  Workshops.— A  hrm  of  cigarmanufacturers  of  West  Smithfleld,  anda 
manufacturing  stationer  of  Cock-lane,  Smithfleld,  have  been  flned 
respectively  in  sums  of  £10  and  40s.  for  unlawfully  neglecting  to- 
limewash  and  cleanse  their  workshops  as  required  by  the  Factories  Act. 
These  summonses  were  taken  out  by  Mr.  Lakeman,  one  of  the  Inspectors 
of  Factories. 

The  Brighton  Vestry  and  the  Town  Council.  —  At  a  vestry  meeting  last  week 
an  animated  discussion  took  place  on  the  purchase  by  the  Town  Council' 
of  Preston  Park  as  a  public  recreation-ground  and  park.  Ultimately 
a  motion  was  carried  by  136  votes  for  to  only  twenty  against  it,  declaring- 
that  the  purchase  of  the  park  was  unnecessary,  and  proposing  the  ap¬ 
pointment  of  a  committee  to  oppose  it  by  every  legal  means.  The  To-wn 
Council  had  made  an  offer  to  the  owner — Mr.  Benett  Stanford— for  the 
purchase  of  the  property,  which  had  been  accepted.  With  regard  to 
the  opposition  thus  taken  by  the  Vestry,  the  General  Purposes  Com¬ 
mittee  of  the  Town  Council  has  adopted  a  resolution  pointing  out  that 
the  purchase  of  pleasure-grounds  is  exclusively  delegated  to  the  Town 
Council,  and  protesting  against  any  attempt  on  the  part  of  the  Vestry 
to  interfere  with  the  legitimate  functions  of  the  Council  as  the  repre¬ 
sentatives  of  the  burgesses. 

Anti-vaccination  :  Eastbourne.  —  Last  week  forty  anti-vaccination  summonses- 
■were  heard  at  the  Petty  Sessions.  In  the  majority  of  cases  vaccination 
was  ordered,  but  in  some,  through  informality  in  the  notices,  the 
summonses  were  dismissed. 

A  Bad  Case  of  Overcrowding . — The  disclosures  at  an  inquest  held  at  North 
Kensington  last  week  by  Dr.  Diplock,  of  overcrowding,  and  the  sanitary 
conditions  under  which  poor  people  live,  show  how  sadly  sanitary 
arrangements  are  neglected,  and  how  the  present  system  of  sanitary 
inspection  is  altogether  inadequate  to  cope  with  the  exigencies  and 
deplorable  consequences  to  the  health,  decency,  and  morality  of  the- 
people  inhabiting  such  wretched  and  unwholesome  dwellings.  The 
deceased  (a  child),  who  with  its  parents  lived  in  part  of  a  tenement 
occupied  by  four  other  families,  had  died  of  suffocation.  The  tenement 
was  over  a  mews  where  stable  refuse  had  accumulated,  from  which  and 
the  defective  drains  most  offensive  smells  emanated.  Dr.  Diplock 
declared  that  during  the  whole  period  he  had  held  the  office  of  coroner 
he  had  never  had  so  bad  a  case  of  overcrowding  before  him. 

An  Unhealthy  Prison. — It  has  been  resolved  at  a  town’s  meeting  a 
Shrewsbury  to  petition  Government  to  remove  the  Salop  Prison  to  the- 
suburbs  of  the  borough,  because  of  the  frequent  prevalence  of  fever 
within  its  walls,  and  of  its  general  insanitary  condition . 

The  late  Mr.  Darwizn— It  is  stated  that  the  inhabitants  of  Shrewsbury 
propose  to  erect  a  monument  to  the  memory  of  Charles  Darwin,  who 
was  a  native  of  the  town. 
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hospital  Paj^in,7  A -well-known  naval  oflSeer  and  old  Arctic  ex¬ 

plorer  writes  to  a  contemporary  that,  “  being  all  to  pieces,”  he  decided 
on  going  to  the  paying-patients’  wards  at  8t.  Thomas’s  Hospital,  and 
■“  laying  up  ”  for  ten  weeks.  He  says  that  in  the  two  wards— one  for 
gentlemen  and  the  other  for  ladies— people  who  live  in  bijou  residences 
or  chambers  may  enjoy  the  benefits  included  in  the  excellent  hospital 
arrangements  at  an  almost  nominal  cost,  and  he  considers  he  owes  his 
life  to  the  comfort  and  kindness  experienced  at  the  hands  of  everyone  in 
the  Hospital,  which  advantages  he  desires  to  be  widely  known. 

'Xhe  County  Lunatic  Asylum,  Shrewsbury. — Buildings  to  provide  230  addi¬ 
tional  beds  are  about  to  be  added  to  this  Asylum.  The  present  Asylum 
is  so  small  that  patients  have  to  be  sent  to  Macclesfield,  Northampton, 
and  Carmarthen. 

•Competitor, — We  borrowed  the  ‘‘ blessing”  of  competitive  examination 
from  the  Chinese,  the  system  having  existed  in  the  Celestial  Empire  for 
hundreds  of  years.  ”  The  system,”  says  a  writer,  “  is  as  unphUosophic 
as  regards  the  mind  as  unwholesome  diet  and  over-exertion  are  unphilo- 
aophic  in  reference  to  the  body.  Mental  gorging  is  as  injurious  as 
bodily]  gluttony,  and  to  force  it  as  a  right  and  useful  thing  upon  the 
yoimg  is  to  ignore  the  very  first  principles  of  mental  hygiene.” 
Antiquarian.— A.  charitable  institution  to  prevent  the  natural  small-pox 
was  established  at  Chester  in  1778.  The  primary  object  was  to  promote 
general  inoculation  at  stated  periods.  Rules  were  drawn  up,  to  be 
observed  whenever  the  small-pox  should  break  out,  and  rewards  were 
annexed  to  the  observance  of  them.  In  the  course  of  several  years  it 
was  found  by  various  trials  that  the  rules  were  adequate  to  stop  the  con¬ 
tagion  of  the  small-pox  when  faithfully  observed  ;  but  the  obstinacy  of 
the  people,  and  their  rejection  of  the  offer  of  free  inoculation,  caused 
the  scheme  to  be  given  up. 

Immunity  'of  the  Chinese  from  Disease. — The  Medical  Officer  of  the  State 
Board  of  Health  of  San  Francisco  has  given  his  testimony  as  to  the 
■effects  of  residence  among  the  Chinese,  which  has  been  laid  before  the 
Congress.  He  states  that  he  never  knew  any  disease  or  pestilence 
eriginating  or  spreading  in  the  Chinese  quarter.  He  admits  that  the 
Chinese  live  quite  close,  and  attributes  their  healthy  condition  and  im¬ 
munity  from  disease  to  their  frugal  life.  “  They  eat,”  he  says,  “only 
what  is  necessary  to  live  upon.  They  eat  to  live,  and  do  not  live  to  eat. 
They  are  clean  in  their  habits,  and  they  drink  no  whisky.  I  have  never 
seen  a  drunken  Qiiinam  an  in  my  life.  They  consequently  obtain  a  better 
resisting  power  to  the  attack  of  disease.  They  constantly  wash  them¬ 
selves  and  keep  themselves  and  their  clothes  clean.  The  death-rate  is 
greater  among  the  whites  than  among  the  Chinese— greater  with  adult 
white  people  than  with  adult  Chinamen.  There  have  been  no  epidemics 
among  them,  and  there  has  been  less  small-pox  among  them,  than 
among  the  whites,  the  ratio  of  population  being  allowed.” 

Proposed  Nev>  Lunatic  Asylum,  Wales. — Pending  a  formal  authority  from 
the  Secretary  of  State,  the  Quarter  Sessions  at  Swansea  have  resolved 
to  erect  a  new  lunatic  asylum  at  Parc  Gwilt.  The  present  Asylum  at 
Bridgend  was  stated  to  be  full,  and  in  addition  to  the  640  inmates 
there  were  100  others  boardedjout.  The  proposed  building  would hccom- 
modate  between  three  and  four  hundred,  and  the  cost  would  be  £49,000. 
Phe  Workhouse,  Gray' s-inn-road. — The  Local  Government  Board  has  for¬ 
warded  to  the  Guardians  of  the  Holbom  Union  an  extract  from  a 
report  made  by  Major  Jordan,  assistant  inspector,  after  an  inspection 
•of  this  establishment.  The  inspector  points  out  very  serious  sanitary 
defects  of  the  oakum-picking  room,  the  men’s  sleeping-wards,  and 
the  men's  receiving-ward ;  of  the  latter  he  says,  “  it  is  not  worthy  of 
the  name.”  The  Central  Authority  remark  that  the  question  of  proper 
■accommodation  is  one  of  such  primary  importance  that  they  must  request 
that  its  consideration  may  no  longer  be  deferred.  The  Guardians  have 
referred  the  subject  to  the  General  Purposes  Committee  of  the  Board  for 
consideration. 

A  Practical  Reformer. — An  old  acquaintance  of  ours,  says  a  contempo- 
^  cockney  born  and  bred,  who,  as  all  true  cockneys  should, 
regards  the  City  as  the  grandest  place  in  the  world  in  every  respect, — 
bas  lately  set  himself  the  task  of  removing  daily  from  the  footpaths  of 
the  City  six  pieces  of  orange-peel.  If  by  any  chance  he  fails  to  fulfil 
his  daily  task,  he  adds  the  default  to  the  following  day,  and  makes  his 
weekly  task  complete.  He  commenced  his  task  some  four  months  ago, 
and  he  says  that  in  all  that  time  he  has  never  seen  one  policeman  con- 
■descend  to  so  humble  an  office.  He  calculates  that  if  every  piece  of 
peel  he  removes  averts  only  one  accident,  he  prevents  about  1000  acci¬ 
dents  yearly,  the  orange-peel  danger  lasting  but  six  months.  He  ob¬ 
served,  with  the  greatest  possible  seriousness,  “  What  a  pity  I  was  not 
at  Mentone  the  other  day !  for  if  I  had  been,  I  should  in  all  probability 
have  saved  poor  Prince  Leopold  from  his  sad  accident.” 

Drowning  Fatalities,  1880.-An  official  return  just  issued  of  the  number  of 
deaths  by  drowning  in  the  United  Kingdom  during  1883  shows  that  the 
"total  was  4044,  of  whom  3274  were  males  and  770  females.  Of  the 
total,  3025  were  cases  of  persons  above  twelve  years  of  age,  and  1019 
■of  persons  of  twelve  years  and  under.  In  rivers  or' streams  the  deaths 
numbered  1516.  There  were  21  cases  of  murder,  5  of  manslaughter, 
471  suicide?,  1141  “  filling  from  the  land  into  the  water.”  153  accidents 
tfrom  “  ice  and  fishing,”  426  bathing,  and  136  pleasure-boat  fatalities. 
Among  the  others,  1C30  were  fro  “  unecumerated  causes.” 


The  Tea  and  Coffee  Eou'e  Mev  ment. — The  financial  success  of  the  various 
houses  belonging  to  the  Leicester  Coffee  and  Cocoa  House  Company 
has  been  so  satisfactory  that  the  Company  has  resolved  to  increase  its 
capital  from  £20,000  to  £40,000. 

“  Better  Late  than  Never."— The  first  prosecutions  in  Rochester  under  the 
Food  and  Drugs  Act  were  instituted  by  the  Town  Council  last  week. 
A  man  was  fined  203.  for  selling  whisky  adulterated  below  the  legal 
limit,  and  a  dairyman  was  amerced  in  a  like  amount  for  selling  milk 
impoverished  by  the  abstraction  of  69  per  cent,  of  its  cream.  The 
Bench  intimated  that  in  future  cases  of  milk  adulteration  heavy 
penalties  would  be  inflicted. 

Drinking  in  Germany.— On  this  subject  the  North  German  Gaeette  (the 
Government  organ)  states  that  from  1872  to  1880  there  has  been  con¬ 
sumed  in  the  German  Empire  more  than  six  and  a  half  milliards  of 
marks’  worth  of  beer,  while  in  the  last  ten  years  nearly  a  milliard’s 
worth  of  brandy  alone  has  been  drunk  in  the  Fatherland. 

Defects  Common  to  the  New  and  the  Old  World. — Dr.  Frank  H.  Hamilton, 
consulting  physician  in  the  case  of  President  Garfield,  speaking  of 
plumbers,  said  they  had  many  difficulties  to  contend  with,  as.  for 
instance,  the  fact  that  no  pipes  are  perfectly  impervious.  And  even 
could  they  be  made  so  they  would  not  last  more  than  a  few  years  ;  the 
length  of  time  they  last  depending  on  their  thickness,  the  character  of 
the  substances  passing  through  them,  and  their  exposure  to  the  oxi¬ 
disation  of  the  air.  So  it  may  happen  that  there  may  be  a  leak  in  the 
pipes  which  no  foresight  can  prevent.  These  difficulties  are  increased 
by  the  fact  that  the  pipes  in  our  houses  are  generally  encased  in  plaster 
or  courses  of  brickwork,  where  their  defects  can  be  neither  seen  not 
remedied. 

COMMUNICATIONS  have  been  received  from— 

Thk  Secretary  op  the  Statis  iicat.  Society,  London  ;  The  Editor  op 
THE  “British  Medical  Joirnil.”  London;  Dr.  Meimott  Tidy, 
London ;  Mary  Platoneah,  London ;  Mr.  J.  T.  De.v.vy,  London ; 
The  Reoistrar  op  the  Apothecaries’  Hall,  London;  Mr.  William 
Fraser,  Aberdeen  ;  Mr.  J.  Chatto,  London;  The  Secretary  op  the 
Social  Sciesce  Associatiox,  London;  Dr.  J.  W.  Moore,  Dublin; 
■The  Secretary  of  the  Hirveian  Society,  London;  The  Professors 
OF  University  College,  London;  The  Editor  op  the  “  New  York 
Medical  Journal  and  Obstetric  Review”;  The  Director  op  the 
Anthropological  Institute,  London  ;  Messrs  Evan,  Sons,  and  Co.. 
London  ;  The  Secretary  op  the  Obstetrical  Society,  London  ;  Mr. 
Adolpho  Rittwagen,  Malaga;  Sir  William  Mao  Cormac,  London; 
The  Registrar-General  of  Scotland  ;  The  Secretary  op  the  Royal 
Institution,  London ;  The  Secretary  op  the  Clinical  Society  op 
London  ;  Dr.  J.  Lucas,  India  ;  The  Registrar  op  the  School  op 
Medicine  op  the  Durham  University  ;  The  Secretary  op  the 
Brussels  University  ;  Dr.  P.  McBride,  Edinburgh ;  Mr.  H.  C. 
Burdett.  London  ;  Mr.  H.  S.  Cooke,  London';  The  President  op  the 
Royal  Medical  and  Cbirurgical  Society,  London;  The  Editor  of 
“Musical  Opinion  and  Music  Trade  Review,”  London;  The 
President  of  the  National  Dental  Hospital  and  College,  London, 

BOOKS.  ETC,,  RECEIVED— 

Annual  Report  of  the  Ruskin  Society — Report  on  the  Health,  etc.,  of 
Kensington  from  March  25  to  April  22— Note  on  the  Formation  of 
Fibrine,  by  Mrs.  Ernest  Hart— The  Physical  Signs  of  Pulmonary  Disease, 
by  Dr.  Steell — Annual  Report  of  the  General  Hospital  and  Dispensary 
for  Sick  Children.  Pendlebury,  Manchester— Report  on  the  Health  of 
the  Borough  of  Birmingham  for  1881— Fiinf  Lustren  Ophthalmologischer 
"Wirksarakeit.  von  Dr.  Med.  Albert  Mooren— Annual  Report  on  the 
Borough  of  Leicester  for  1881— The  New  Handbook  of  Dosimetric 
Therapeutics,  by  Dr.  A.  D.  Burggraeve,  translated  by  Henry  Arthur 
Allbutt,  M.R.C.P.E. — Mechanical  Dentistry,  second  edition,  by  Charles 
Hunter — The  Mental  Status  of  Guiteau,  by  Walter  Channing,  M.  U. — 
The  Special  Therapeutic  Value  of  Hyoscyamine  in  Psychiatry,  'by  C.  H. 
Hughes,  M.D.,  St.  Louis— Sanitary  Plumbing,  by  S.  Stevens  Hellyer— 
De  I’Electricite  Statique  et  de  son  Emploi  en  Therapeutique,  M5moire 
par  le  Dr.  Paul  Vigouroux-The  Tissues  and  their  Structure,  by 
Alexander  S.  Kenny,  M.R.C.S. — Transactions  of  the  Medical  Society 
of  Pennsylvania,  vol.  xiii.,  part  2— The  Pharmacopoeia  of  the  London 
Hospital — Examination  of  Brain,  by  W.  Bevan  Lewis,  L.R.C.P.— 
London  Water-Supply  Report. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal— Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Woohenschrift— Centralblatt  fiir  Chirurgie- Gazette 
des  Hopitaux— Gazette  Mddicale— Le  ProgrSs  Medical — Bulletin  de 
l’Acad#miedeM5decine— Pharmaceutical  Journal — Wiener  Medizinische 
Wochenschrift— Centralblatt  fiir  die  Medizinischen  Wissenschaften — 
Revue  M5dicale— Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington— Nature— Boston  Medical  and  Surgical  Journal 
— Louisville  Medical  News — Deutsche  Medicinal-Zeitung — Students’ 
Journal  and  Hospital  Gazette  — Centralblatt  fiir  Gynakologie — Le 
Conoours  Medical— Manchester  Guardian,  May  12— Therapeutic  Gazette 
— Alienist  and  Neurologist— Medical  News— Journal  of  the  British 
Dental  Association— Journal  of  the  Vigilance  Association— Cape  Times, 
March  21— Revue  de  M5deoine — Englishman,  April  15,  20.  and  21 — 
Canada  Lancet— North  Carolina  Medical  Journal — Boston  Journal  of 
Chemistry— New  York  Medical  Journal,  etc. 


Curious  Accident  in  Paracentesis  Thor.\cis. — 
Dr.  Couet.te  exhibited,  at  a  meeting  of  the  Societe  des 
Sciences  Medicales  de  Lyon,  a  drainage-tube  which  had 
fallen  into  the  cavity  of  the  pleura  after  an  operation  for 
empyema,  and  which  was  extricated  from  it  in  a  very  curious 
manner,  viz.,  by,  so  to  say,  invaginating  itself  within  the 
canal  of  another  tube  of  a  larger  calibre  which  had  been 
introduced  to  replace  it.— Lyon  M6A.,  May  14. 
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THE  CROOHIAH  LECTURES 

ON  * 

THE  CLIMATE  AND  FEVERS  OF  INDIA. 

By  SIR  JOSEPH  FAYREE,  K.C.S.I.,  M.D.,  etc. 

THE  CONTINUED  FEVERS  OF  INDIA. 

Lecture  III. — Part  II. 

Continued  and  Enteric  Fevers. 

Continued  Fever. 

Writers  on  Indian  and  tropical  disease  have  described  a 
form  of  continued  fever,  liable,  like  remittent,  to  be  modified 
by  visceral  complications,  and  to  have  a  fatal  termination ; 
post-mortem  examination  revealing  pathological  changes  of 
various  degrees  of  importance.  It  is  attributed  to  climatic 
causes,  and  the  circumstances  attending  life  in  tropical  or 
subtropical  regions,  such  as  heat,  atmospheric  vicissitudes, 
terrestrial  emanations,  personal  habits ;  and  no  very  distinct 
characters  differentiate  it  from  remittent  when  it  has  assumed 
a  continued  form.  Twining,  Annesley,  Martin,  and  others 
refer  to  such  fevers,  and  generally,  I  think,  they  regard  it 
as  a  variety  of  malarial  fever — in  which  perhaps  there  is  little 
difference  of  opinion.  But  it  is  necessary  to  distinguish  it 
from  specific  continued  fevers,  with  which  it  may  be  con¬ 
founded.  In  typical  cases  of  remittent  the  diagnosis  is 
clear  enough,  but  in  many  others  it  is  difficult,  if  not  im¬ 
possible,  for  the  characters  of  the  temperature  curve  vary  so 
little  that  it  is  not  possible  to  deduce  from  them  any  certain 
differential  points  of  diagnosis.  It  would  appear  that  other 
fevers  peculiar  to  India  may  assume  this  condition,  espe¬ 
cially  if  not  dealt  with  properly  at  first,  and  that  when 
visceral  complications  occur,  they  are  generally,  if  not 
always,  the  precursors  or  concomitants  of  the  change  of 
type. 

Enteric  Fever. 

It  was  not  until  the  year  1853  that  attention  was  called 
to  pathological  changes  in  the  intestines  of  persons  dying 
of  fever  in  India,  and  then  it  began  to  be  suspected  that 
certain  protracted  and  fatal  cases  were  due  to  a  disease 
identical  with  the  typhoid  of  England.  Careful  observations 
of  the  morbid  appearances  after  death,  and  of  the  symptoms 
and  progress  of  the  disease  during  life,  confirmed  observers 
in  India  in  the  belief  that  the  diseases  were  one  and  the 
same,  modified,  it  might  be,  by  climate  and  the  influence  of 
malaria.  Further  observations  in  different  parts  of  India 
established  this  view,  and  in  a  few  years  typhoid  fever 
became  fully  recognised  as  a  prevalent  and  fatal  form  of 
disease,  especially  among  young  and  susceptible  Europeans 
—a  class  notably  represented  by  the  young  soldiers  of  our 
Army  in  India. 

Annesley  had  left  it  on  record  that  he  had  never  remarked 
any  appearance  of  fever  from  a  specific  or  contagious  source 
in  India,  and  that,  although  believing  in  the  influence  of 
infection  as  regards  the  continued  adynamic  fever  of  tem¬ 
perate  climates,  he  had  never,  during  an  experience  of 
thirty-seven  years  in  India,  observed  fever  to  proceed  from 
contagion  in  that  part  of  the  world.  The  fevers,  therefore, 
of  India,  and  he  believed  of  warm  climates  generally,  are 
the  effects  of  exhalations  from  the  soil  and  of  vicissitudes 
of  season,  the  former  especially  in  predisposed  constitutions  ; 
and  the  types  and  forms  which  these  fevers  assume  are  en¬ 
tirely  dependent  upon  the  activity  of  these  causes,  in  relation 
to  the  conditions  of  these  subjects,  and  various  collateral 
circumstances  occurring  about  the  time  of  their  invasion,  and 
that  fevers  in  India  vary  in  every  possible  grade  and  form,  from 
the  sli"hest  febricule  or  ephemeral  attack  to  the  most  malig¬ 
nant  type.  This  is  tantamount  to  saying  that  all  fever  in 
India  is  climatic,  and  that  specific  contagia  are  altogether 
excluded,  and  that  the  course  and  characters  of  fever  de¬ 
pend  on  local  determination  and  complication,  and  external 
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influences,  the  originating  cause  being  one  and  the  same, 
though  varying  in  activity  and  intensity.  I  think  it  is  a 
general  impression  among  those  who  have  studied  and 
treated  disease  in  hot  climates,  that  Annesley  rightly 
enough  expressed  the  importance  of  this  etiological  ques¬ 
tion,  and  few  will  dissent  from  his  views  as  far  as  they 
apply  to  much  of  the  disease  in  question,  and  that  some  of 
the  continued  as  well  as  the  paroxysmal  fevers  are  due  to 
what  may  be  described  as  climatic  causes. 

But  great  advances  have  been  made  in  our  knowledge  of 
the  nature  of  fevers  since  he  wrote :  it  has  been  clearly 
pointed  out  that  in  India  fevers  arising  from  specific  con¬ 
tagion  do  occur,  and  it  is  now  well  known  that  relapsing, 
typhus,  and  typhoid  fevers  are  Indian  diseases. 

It  is  within  the  period  of  my  own  service  in  India  that 
attention  was  first  directed  to  the  existence  of  typhoid  fever 
in  India.  Before  that  time  it  had  not  been  noticed,  but  its 
existence  is  now  fully  established,  and  appears  in  the  Sani¬ 
tary  Report  as  the  chief  fever-death  cause  among  our  young 
soldiers  in  that  country.  It  would,  however,  be  as  reason¬ 
able  to  say  that  it  had  not  existed  in  England  before  you, 
sir,,  and  others  defined  it  to  be  a  specifically  distinct  disease  ; 
as  that  it  did  not  exist  in  India  before  Assistant- Surgeon 
Scriven,  of  the  Bengal  Medical  Service,  pointed  out  its 
existence  in  that  country.  He,  guided  by  the  light  thrown  on 
the  subject  by  British  research,  separated  typhoid  from  re¬ 
mittent  in  India,  as  in  England  it  had  been  separated  from 
typhus.  The  honour  of  this  important  step  in  fever  patho¬ 
logy  is,  as  far  as  I  know,  clearly  due  to  Scriven ;  and  his 
views  were  confirmed,  after  he  had  promulgated  them  in  1853, 
by  Dr.  J.  Ewart,  a  Fellow  of  our  College,  and  by  the  late 
Dr.  E.  Goodeve,  who  published  a  valuable  clinical  lecture 
on  the  subject  in  the  Indian  Annals  of  Medical  Science  of 
January,  1859,  in  which  he  pointed  out  the  identity  of  the 
typhoid  of  India  with  typhoid  fever  in  Europe.  But  these 
gentlemen  did  not  discover  a  new  disease— their  merit  con¬ 
sisted  in  pointing  out  one  already  existing,  but  which  had 
hitherto  been  overlooked  as  distinct  from  other  diseases  with 
which  it  had  been  associated  and  confounded. 

Annesley,  Twining,  Morehead,  and  others  had  long  ere 
this  pointed  out  the  frequency  of  typh  oid  symptoms,  diarrhoea , 
enteric  ulceration,  and  other  phenomena  characteristic  of 
adynamic  types  of  fever. 

Annesley  says(a) :  “  The  fevers  of  warm  climates,  espe¬ 
cially  as  observed  in  the  Eastern  hemisphere,  seldom  go 
through  their  entire  course  without  evincing  a  predominance 
of  morbid  action  in  some  viscus  or  texture,  most  frequently 
those  seated  in  the  abdominal  cavity  and  in  the  cranium.  I 
do  not,  however,  consider  that  the  increased  disease  in 
certain  localities  ought  to  be  viewed  as  the  immediate  cause 
of  the  febrile  excitement,  or,  in  other  words,  that  fever  is 
merely  general  disorder  supervening  on  disease  of  a  parti¬ 
cular  organ  ;  but,  on  the  contrary,  that  the  exciting  causes 
of  fever  produce  disorder  of  the  frame  generally,  which, 
owing  to  the  predisposed  state  of  certain  viscera  or  textures, 
occasions  a  prominent  derangement  of  them;  and  that  if 
this  superinduced  disorder  be  allowed  to  proceed,  it  often 
aggravates  the  general  fever,  and  rapidly  terminates  in 
organic  lesion. 

"  Amongst  the  most  early  local  affections  which  appear  in 
the  course  of  intertropical  fevers  is  an  inflammatory  state  of 
the  mucous  surface  of  the  stomach  and  duodenum. 

“  In  the  progress  of  those  fevers,  in  which  these  are  pro¬ 
minent  symptoms,  especially  in  the  bilious  remittent  and 
bilious  inflammatory  continued  fevers,  and  in  many  of  those 
which  assume  characters  of  a  malignant  kind,  the  inflam¬ 
matory  state  of  this  part  of  the  digestive  mucous  surface 
exists  in  a  more  or  less  aggravated  form,  and  not  unfre- 
quently  extends  to  the  internal  surface  of  the  small  in¬ 
testines,  and  even,  in  some  cases,  to  the  large  bowels.  This 
extension  of  the  inflammatory  action  to  the  small  intestines 
is  indicated  by  tumefaction  and  tenderness  of  the  abdomen 
to  pressure  made  about  the  umbilicus,  by  a  sense  of  inward 
soreness  or  heat  in  this  situation,  and  by  an  irregular  state 
of  the  functions  of  the  bowels,  attended  with  occasional 
sickness,  and  a  frequent,  scanty  state  of  the  alvine  dis¬ 
charges,  approaching  to  diarrhoea,  and  sometimes  to  an 
interim ediatc  state  between  diarrhoea  and  dysentery.’’ 

He  also  says Marks  of  disease  of  the  small  and  large 
intestines  are  generally  confined  to  their  internal  tunics. 


(a)  “  Diseases  of  India,”  page  535. 
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The  duodenum,  jejunum,  and  ileum,  especially  the  duo¬ 
denum  and  termination  of  the  ileum,  very  frequently  are 
diseased  in  their  mucous  surface,  which  is  inflamed^  in 
patches,  sometimes  covered  with  a  muco-purulent  secretion, 
and  studded  with  small  ulcerations,  particularly  the  termina¬ 
tion  of  the  ileum.  Occasionally  the  mucous  surface  is  of  a 
brick-red  or  purplish  shade  of  colour,  apparently  ecchy- 
mosed,  and  covered  with  a  bloody  sanies,  and  readily  de¬ 
tached  from  the  subjacent  texture.  In  several  cases  the 
ulcerations,  which  sometimes  are  large  and  far  apart,  at 
other  times  small  and  agglomerated,  especially  the  former, 
have  nearly  penetrated  the  tunics  of  the  intestines,  and  in  a 
very  few  cases  I  have  observed  this  occurrence  actually  to 
have  supervened,  the  contents  of  the  bowels  being  partly 
effused  into  the  peritoneal  cavity,  and  having  produced 
peritonitis.  * 

“  Marks  of  inflammatory  action  are  occasionally  met  with 
in  the  peritoneum,  omentum,  and  mesentery,  in  all  the 
forms  of  fever ;  and  in  protracted  cases  of  the  remittent  and 
intermittent  types,  especially  those  in  which  the  liver  and 
spleen  have  been  obstructed  or  otherwise  diseased,  consider¬ 
able  effusionsof  a  serous  fluid  into  the  cavity  of  the  abdomen 
are  not  uncommon. 

“  In  these  cases  the  peritoneum  presents  either  a  sodden 
appearance  or  congestion  of  the  veins.  In  many  of  those 
cases,  also,  the  mesenteric  glands  are  enlarged,  of  a  light 
colour,  and  hard  consistence.  Diseased  appearances  of  the 
mesenteric  glands  are  not  associated  alone  with  the  dropsical 
effusions,  as  they  are  frequently  observed  when  no  such 
effusion  is  present,  and  when  the  mucous  surface  of  the 
bowels  is  diseased,  and  the  liver  and  spleen  enlarged,  and 
otherwise  changed  in  structure.” 

Twining  in  1842,  describing  what  he  called  the  congestive 
fever  of  the  cold  season,  says — “  There  is  often  much  con¬ 
gestion  at  the  root  of  the  mesentery,  and  in  the  fat  and 
cellular  structures  surrounding  the  duodenum,  where  it  is 
bound  down  across  the  spine.  In  a  few  rare  instances  where 
patients  have  died  after  a  protracted  fever  of  this  sort,  super- 
flcial  ulcerations  of  the  mucous  membrane  of  the  small 
intestines  were  found.  I  will  not  venture  to  assert  that  the 
ulcerations  above  alluded  to  ought  to  be  considered  as  causes 
of  the  fever  of  the  cold  season ;  and  my  reason  for  not  deem¬ 
ing  that  pathological  condition  a  primary  affection  existing 
at  an  early  period  of  the  disease  is,  that  active  purgatives 
may  be  repeated  daily  for  a  long  time  at  the  commencement 
of  this  fever  without  producing  irritation — in  fact,  they 
almost  always  afford  relief ;  whereas  we  do  sometimes  find 
that  active  purgatives  produce  a  degree  of  intestinal  irrita¬ 
tion  at  a  late  period,  and  when  a  fatal  termination  takes 
place  afterwards,  ulcerations  of  the  small  intestine  are  found 
in  these  subjects.  If  some  extended  observations  should 
prove  that  these  ulcerations  of  the  small  intestine  exist 
generally  in  the  cases  which  terminate  fatally,  and  that  such 
a  pathological  condition  is  rarely  met  with  in  the  inspection 
of  subjects  that  have  died  of  other  descriptions  of  fevers  in 
Bengal,  I  should  be  inclined  to  adopt  the  opinion  that  a 
peculiarity  of  the  disease  would  be  thus  ascertained,  which, 
combined  with  the  exclusive  prevalence  of  this  fever  in  the 
cold  season,  its  insidious  invasion,  obscure  symptoms,  slow 
progress,  and  protracted  course,  attended  with  prolonged 
stupor  and  delirium,  and  the  organic  changes  at  its  later 
stages,  might  establish  a  resemblance  to  some  modifications 
of  European  typhus ;  although  the  resemblance  be  not 
strictly  correct  in  all  its  details.”  The  general  characters  of 
the  fever  he  describes  present  a  similarity  to  European 
typhoid;  it  is  evident  that  it  is  no  new  discovery,  and  that 
the  bowel  or  other  lesions  did  not  escape  notice. 

Sir  E.  Martin,  speaking  of  the  congestive  continued  fever 
of  Bengal,  says:— “In  neglected  cases  we  find  hepatic 
abscess,  and  sometimes  ulceration  of  the  mucous  digestive 
surface.  The  latter  I  found  to  be  very  prevalent  among  the 
labouring  classes  of  natives  whom  I  had  to  treat  at  the 
Native  Hospital  of  Calcutta,  on  account  of  neglected  fevers 
of  {coTB.  fifteen  to  twenty  days’  duration,  and  a  large  propor¬ 
tion  recovered.” 

It  seems  obvious  from  these  references  that  fever  with 
intestinal  ulceration  and  other  symptoms  characteristic  of 
enteric  fever  was  observed  in  India  before  1853. 

Dr.  Morehead,  in  the  second  edition  of  his  “  Researches 
on  Diseases  in  India,^’  P^-g©  160,  remarks  that  the  observation 
of  a  case,  together  with  the  report  of  Scriven,  Ewart,  and 
Goodeve,  removed  the  doubts  he  had  previously  entertained 


as  to  the  existence  of  typhoid  in  India,  and  says  : — “  The  in¬ 
vestigation  will  require  to  be  prosecuted  with  much  care,  in 
order  that  the  tendency,  so  common  in  medical  research,  to- 
exaggerate  the  importance  of  new  subjects  of  inquiry  to  tho 
neglect  of  established  truths,  may  be  sufficiently  controlled ; 
and  that  it  is  to  be  recoJlected  that  disease  of  Beyer’s  glands, 
either  in  the  stage  of  turgescence  or  ulceration,  is  not 
peculiar  to  typhoid  fever  only,  for  it  occurs  in  cholera,  im 
protracted  diarrhoea,  and  in  acute  muco-enteritis,  or  as  an 
occasional  complication  of  remittent  fever,  and  is  a  frequent 
one  of  phthisis  pulmonalis.”  Prom  which  it  follows  that  we 
are  not  justified  in  deducing  the  existence  of  specific  typhoid 
fever  from  the  mere  character  of  the  post-mortem  appear¬ 
ances,  which  require  to  be  interpreted  by  the  symptoms 
that  have  been  present  during  life  in  order  that  they  may 
be  correctly  understood. 

In  a  letter  from  Dr.  Morehead  to  myself,  that  gentleman 
says  : — “  I,  with  you,  have  never  been  satisfied  with  Budd’s 
exclusive  theory,  or  with  the  evidence  which  he  advanced. 
Murchison’s  general  sewage  views  always  seemed  to  me  to- 
come  nearer  the  truth ;  but  I  am  not  quite  certain  whether 
he  adhered  to  them  in  his  latest  writings.  I  am  entirely 
with  you  in  thinking  that  Peyerian  ulceration  is  by  no- 
means  necessarily'the  product  of  one  cause  ;  and  I  would  add, 
or  in  association  with  one  set  or  order  of  symptoms.  On 
this  point  I  gave  a  warning  in  the  second  edition  of  my 
books ;  and  it  is  from  neglect  of  this  pathological  fact  that 
much  of  the  confusion  in  India  has  arisen.  .  .  .  Tou  incline, 
if  I  mistake  not,  to  the  opinion  that  there  are  in  India  cases-, 
with  the  symptoms  and  lesions  of  European  enteric  fever, 
which  cannot  be  traced  to  a  faecal  cause,  either  on  Budd’s 
theory  or  Murchison’s,  but  which  must  be  traced  to  climatic 
or  other  ordinary  causes.  I  do  not  dispute  it ;  nay  more,  I 
shall  not  be  surx^rised  if  it  prove  so.  All  I  say  is  that  I  have 
seen  no  evidence  that  satisfies  my  judgment ;  nay  more,  I 
do  not  think  that  there  has  been  clinicH  investigation  of  a. 
quality  and  to  an  extent  to  settle  the  question  ;  and  that 
therefore  it  should  be  relegated  to  India  for  further  and 
better  clinical  inquiry.” 

Dr.  John  Maepherson  says,  somewhere  about  1851  Assistant- 
Surgeon  Lee,  just  from  home,  made  several  post-mortems 
with  him  at  the  General  Hospital  of  cases  of  fever  of  the 
hot  weather,  occurring  chiefly  among  European  seamen.  Mr, 
Lee  was  surprised  to  observe  ulceration  of  Beyer’s  patches, 
and  was  immediately  reminded  of  cases  of  dothenterite 
which  hehad  just  been  seeing  in  Edinburgh.  Dr.  Maepherson 
had  not  been  in  the  habit  of  examining  the  small  intestines 
minutely  in  fever  cases,  it  being  the  received  doctrine  that 
they  were  not  much  affected  in  tropical  fevers.  The  fevers 
in  which  the  ulceration  was  discovered  did  not  appear  to  him 
to  differ  from  fevers  which  he  had  been  treating  for  many 
years,  except  in  so  far  as  he  was  accustomed  to  see  the  types 
of  fever  vary  considerably  in  different  seasons,  the  marked 
variations  being — 

In  the  amount  of  head  symptoms. 

Intensity  of  lumbar  pain. 

Gastric  irritability. 

Presence  or  absence  of  diarrhoea,  the  case  not  being- 
amenable  to  quinine,  being  protracted,  and  what  used  to  be 
called  a  typhoid  state  supervening,  occasional  redness  of 
fauces,  occasionally  a  roseolar  rash,  of  which  much  was  not 
made. 

Asa  general  rule,  fevers  were  more  acute  in  the  hot  weather, 
more  prostrated  in  the  cold  season. 

There  was  in  these  cases  much  more  pyrexia,  and  the 
course  was  more  acute  than  he  understood  to  be  the  case  in- 
European  typhoid.  He  therefore  did  not  regard  the  cases  as 
typhoid,  and  sought  for  no  new  cause  to  account  for  fevers 
which  appeared  to  him  to  present  little  novelty  in  then- 
general  symptoms.  He  certainly  never  thought  of  fsecal 
poisoning,  nor  did  he  think  of  any  specific  cause  for  what  he 
considered  to  be  varieties  of  the  ordinary  fevers,  which  he 
attributed  to  exposure,  climate,  and  season. 

My  own  experience,  so  far  as  it  goes,  coincides  with  that 
of  Dr.  Maepherson.  In  or  about  1854  my  attention  was 
arrested  by  a  case  of  fever  at  Lucknow  in  the  person  of  a 
young  French  gentleman  of  between  twenty-eight  and 
thirty,  who  died  after  a  protracted  fever  of  more  than  three 
weeks’  duration,  attended  with  diarrhoea,  hemorrhage  from 
the  bowels,  iliac  gurgling,  tympanites,  stupor,  sordes  on  the 
tongue  and  teeth,  and  finally  death,  collapse  evidently  super¬ 
vening  on  perforation.  This  gentleman  had  been  exposed 
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to  malarial  influences,  and  the  fever  was  regarded  as  climatic, 
for  there  was  no  reason  to  suppose  that  he  had  been  exposed 
to  the  influence  of  faecal  poisoning,  though  of  course  it  is 
impossible  to  prove  a  negative.  I  then  thought  of  the  pos¬ 
sibility  of  malarial  fever  assuming  the  enteric  form.  Dr. 
Maclean,  C.B.,  the  distinguished  Professor  of  Medicine  at 
Netley,  says : — “  So  far  back  as  1838  I  treated  fevers  in 
Secunderabad,  in  the  Deccan,  and  in  China  as  far  north  as 
Nankin,  extending  over  more  than  twenty  days,  with  bowel 
complications.  The  mortality  exceeded  that  of  fevers  dis¬ 
tinctly  malarial,  and  they  were  not  amenable  to  quinine 
freely  given  ;  death  from  haemorrhage  from  the  bowels  was 
frequent,  and  the  intestinal  lesions  were  those  we  now 
recognise  as  characteristic  of  enteric  fever.”  I  think  it  is 
needless  to  cite  more  evidence  of  the  existence  of  fever  with 
typhoid  symptoms  and  Peyerian  ulceration  antecedent  to 
the  year  1853. 

Dr.  Gordon,  C.B.,  late  Chief  of  the  Medical  Service  in 
the  Madras  Presidency,  says : — “  In  fevers  as  I  saw  them  in 
British  soldiers,  enteric  complications,  including  ulcerations 
precisely  like  what  occurs  in  specific  fever  in  this  country, 
•occurs  in  fevers  (in  India)  that  cannot  be  traced  to  any¬ 
thing  pythogenic  or  otherwise  specifi.c.  If  a  non-specific 
fever  in  the  tropics  occur  in  a  young  delicate  lad,  it  will 
almost  to  a  certainty  become  complicated  sooner  or  later  in 
its  course  by  diarrhoea  or  dysentery,  and  ulceration  will 
occur  in  small  or  large  intestines,  Peyer’s  glands  included. 
Is  it  meant  to  call  it  enteric  ’  in  a  sense  that  is  pytho¬ 
genic  ?  If  so,  I  believe  that  the  designation  is  wrong.”  I 
do  not  gather  from  Dr.  Gordon’s  opinions,  as  expressed  in 
many  reports  and  papers  he  has  written,  that  he  denies  the 
existence  of  specific  typhoid  fever  in  India,  or  that  he 
■considers  it  as  a  new  disease ;  but,  rather,  that  he  insists  on 
the  necessity  of  sifting  all  cases,  and  of  examining  closely 
into  their  histoi’y,  with  the  view  of  ascertaining  if  cases 
recorded  as  enteric,  thereby  meaning  specific  faecal  enteric 
fever,  may  not  have  been  of  malarial  or  climatic  origin. 

Dr.  Chevers  says  {Medical  Times  and  Gazette,  September  20, 
1879)  : — “  The  question.  Is  enteric  fever  at  present  a  common 
cr  a  rare  disease  in  India  ?  is  certainly  one  of  the  most  per¬ 
plexing,  as  it  assuredly  is  one  of  the  most  practically  mo¬ 
mentous,  questions  with  which  medical  men  in  that  country 
have  to  cope.  It  being  a  plain  fact  that  if  we,  encountering 
■a,  case  of  paludal  remittent,  with  howel  complication,  insist 
upon  calling  it  true  enteric  fever,  and  treat  it  as  such,  with¬ 
holding  that  free  and  steady  use  of  quinine,  which  is  the 
only  remedy,  that  case  will  almost  inevitably  end  in  death. 
Dr.  Bryden  assuredly  did  a  good  and  very  needful  work  in 
giving  enteric  fever  a  place  in  the  register  of  cases ;  but, 
after  admitting  this,  I  confess  my  unwillingness  to  admit 
that  we  have  proof  sufficient  to  convince  us  that  571 
European  soldiers  of  the  Indian  Army  died  in  six  years  of 
true  enteric  fever.”  In  a  letter  to  me  Dr.  Chevers  says  : — 

There  may  be  follicular  ulceration,  first  tubercular,  second 
dysenteric ;  but  whenever  I  have  found  such  ulceration  in  a 
case  of  fever,  the  other  features  have  been  those  of  true 
enteric  fever.”  Dr.  Chevers  further  says  (Medical  Times 
■omd  Gazette,  September  27, 1879)  : — “  If  there  be  two  forms 
•of  Indian  enteric  fever,  there  may  possibly  be  two  sets  of 
intestinal  lesions.  My  own  English  and  Indian  experience, 
however,  shows  no  change  in  these  lesions.”  And  he  gives 
the  following  excellent  advice  to  young  medical  officers  : — 

Approach  each  fever  case,  where  the  disease  assumes  a 
continued  form,  in  a  spirit  of  vigilant  inquiry,  and  never  rest 
satisfied  until  you  have  sufficient  grounds  for  determining 
whether  it  is  one  of  remittent  or  true  enteric.” 

Deputy  Surgeon-General  Dr.  Alexander  Smith,  speaking 
■of  fever  in  India,  says,  in  1873  “  With  the  setting  in  of 

the  rains  in  June  or  July  the  fevers  assume  more  of  the  low 
remittent  and  continued  types,  running  a  much  slower 
course,  and  showing  in  an  unusually  marked  degree,  es- 
jiecially  in  the  latter  form,  in  a  majority  of  instances,  the 
bowel  complication  held  by  medical  writers  to  be  charac¬ 
teristic  of  so-called  enteric ”  or  “typhoid  ”  fever. (b)  He 
denies  the  specific  origin  of  enteric  fevers,  and  attributes  it 
to  general  and  climatic  causes  j  and  asserts  that  for  the 
germ  hypothesis  of  typhoid  fever  there  is  no  trustworthy 
evidence. 

Dr.  Wall,  of  the  General  Hospital  of  Calcutta,  writes. 
1882  : — “  I  believe  that  a  large  proportion  of  cases  returned 
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as  typhoid  fever  have  no  right  to  that  name.  If  a  man  die 
in  India  after  having  an  elevated  temperature,  and  an  ulcer 
can  be  found  in  his  intestine,  the  case  is  at  once  called 
typhoid.  But  it  takes  a  great  deal  more  than  an  intestinal 
ulcer  to  make  a  typhoid  fever.  I  have  seen  many  cases  that 
could  not  with  certainty  be  referred  to  any  type  of  fever, 
but  which  had  on  the  whole  more  resemblance  to  remittent 
than  any  other,  and  which  were  found  after  death  to  be 
coincident  with  intestinal  idceration,  but  an  ulceration 
distinctly  not  typhoid  •,  it  was  an  irregular  ulceration,  by  no 
means  selecting  the  site  of  Peyer’s  patches,  and  very  often 
encircling  the  intestine  j  and  my  experience  is  that  this 
form  of  ulceration  often  occurs  in  cases  that  would  better 
bear  the  name  '  remittent  ’  than  anything  else.” 

Dr.  MacConnell,  the  very  able  Professor  of  Pathology  in 
the  Medical  School  of  Calcutta,  says  : — “  As  regards  typhoid 
or  enteric  fever  in  this  country,  and  its  etiology,  I  am 
inchned  to  believe  that  the  evidence  of  a  specific  poison  is 
not  nearly  so  generally  available  here  as  in  Europe,  and  that 
probably  climatic  influences,  plus  want  of  proper  sanitation, 
gives  rise  to  not  a  few  cases  in  India.”  He  continues  : — 
“  There  is  the  great  difficulty  in  diagnosis.  In  all  the  cases 
that  I  have  seen  here  and  verified  by  post-mortem  exami¬ 
nation,  neither  the  course  of  the  fever  nor  the  range  of 
temperature  has  been  at  all  typical,  and  the  presence  of  rose 
spots  or  of  any  specific  eruption  has  been  quite  exceptional. 
Of  course  it  is  more  difficult  to  see  rose  spots  on  the  dark 
skin  of  a  native,  but  they  have  been  looked  for  carefully  and 
repeatedly,  and  yet  not  found. 

“  Malarial  agency  seems  to  modify  the  whole  course  of  . 
the  disease,  and  thus  one  great  help  in  diagnosis  at  home, 
viz.,  the  diurnal  range  of  temperature,  is  wanting  to  us  out 
here.  Murchison  says  : — that  the  eruption  of  the  lenticular 
spots  is  perhaps  the  only  reliable  distinctive  mark  of  pytho¬ 
genic  fever,’  i.e.,  between  it  and  its  malarial  congeners  or 
simulators.  Especially  difficult  do  I  find  it  to  distinguish 
between  many  remittents  and  enteric  fever.  For  instance, 
one  sees  not  unfrequently  a  continued  type  of  fever,  with 
great  vital  depression,  and  perhaps  mental  perturbation, 
which  is  uninfluenced  by  antiperiodic  remedies,  such  as  qui¬ 
nine  or  cinchona,  or  but  to  a  slight  extent ;  at  any  rate, 
cannot  in  any  sense  of  the  word  be  cured,  or  rather  cut  short, 
by  their  use.  Yet  there  is  no  eruption,  no  diarrhoea,  etc. 
Say  the  patient  dies ;  the  chances  are  (for  I  have  frequently 
observed  this)  that  no  specific  howel  or  other  typhoid  lesions 
are  met  with.  If  the  case  recovers  the  doubt  still  holds 
good,  as  one  man  will  return  it  as  '  typhoid,’  another  as  ‘  re¬ 
mittent,’  and  yet  of  course  neither  diagnosis  is  absolutely 
reliable.  It  is  because  of  the  almost  unrivalled  opportunity 
I  enjoy  here  of  being  able  to  confirm  clinical  observation  by 
post-mortem  examinations  (or  otherwise,  i.e.,  of  correcting 
it),  that  I  still  feel  very  sceptical  as  to  any  considerable  pre¬ 
valence  of  true  enteric  fever  (a  fever  which,  as  I  understand, 
has  certain  infallible  anatomical  signs  discoverable  post¬ 
mortem,  whatever  may  be  the  variations  in  symptoms  during 
life)  among  the  natives  of  this  country.  Among  Europeans 
(pure)  this  may  be  somewhat  different.  If  I  were  asked  to 
formulate  an  opinion  iipon  this  question,  I  would  put  it 
somewhat  in  this  way  : — 

“  1st.  That  enteric  fever  is  a  disease  which  undoubtedly 
prevails  in  India  in  both  Europeans  and  natives,  and  has  in 
both  the  same  anatomical  signs  or  lesions  as  the  true  disease 
in  Europe. 

“2nd.  That  it,  however,  probably  prevails  much  more 
largely  among  Europeans  than  natives,  and  that  young 
Europeans,  newly  arrived  in  the  country,  are  most  susceptible 
to  the  disease. 

“  3rd.  That  there  are  no  absolutely  distinctive  signs  or 
symptoms  by  which  enteric  fever,  as  it  occurs  in  this  country, 
can  be  distinguished  during  life  from  certain  continued  or 
malarial  fever,  notably  the  so-called  adynamic  remittent 
fever.’ 

“4th.  That  it  follows  that  many  such  cases,  i.e.,  of  enteric 
fever,  are  overlooked  or  wrongly  classed  as  remittent  or 
continued  fevers,  and  vice  versd. 

“  5th.  That  in  not  a  few  cases  the  etiology  of  the  disease 
seems  to  differ  from  that  usually  assigned  to  it  in  Europe, 
viz.,  specific  faecal  contamination,  but  may  arise  possibly  from 
climatic  causes,  combined  with  non-specific  faecal  evacuations 
or  other  like  poisonous  material  productions,  the  result  of 
insanitary  conditions  in  dwelling-houses,  sewers,  cesspools, 
drinking-water,  and  all  other  sources  of  personal  human 
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contamination.  And  in  support  of  this  view  it  may  be  said 
that  the  disease  in  this  country,  especially  among  natives,  is 
sporadic,  not  epidemic;  it  aifects  individuals  rather  than 
communities,  and  thus  exhibits  a  behaviour  quite  different 
to  that  of  the  specific  poison  and  its  resulting  phenomena  in 
temperate  regions  or  climates.” 

Dr.  Woodward,  of  the  IJnited  States  Army,  says  : — “  The 
malarial  influence  and  the  pathological  processes  to  which  it 
gives  rise  are  not  merely  manifested  by  the  frequency  of 
ordinary  ague ;  it  colours  and  complicates  other  diseases  to  an 
extent  which  can  hardly  be  credited  by  those  who  have  not 
been  an  eye-witness  to  its  effects.  In  the  fall  and  early 
winter  of  1861  reports  began  to  come  from  various  quarters 
that  a  new  form  of  fever  was  prevailing  in  our  camps.  The 
medical,  officers  were  well  acquainted  with  ordinary  typhoid, 
and  it  was  precisely  these  men  who  first  called  attention  to 
fevers  that  differed  in  many  important  particulars  from  those 
to  Avhich  they  were  accustomed  at  home.” 

A  board  of  inquiry,  after  careful  examination,  recorded  the 
opinion  “  that,  while  a  certain  number  of  cases  of  ordinary 
typhoid  existed  in  the  army,  thelarge  majority  were  bilious 
remittent,  which,  not  having  been  controlled  in  their  primary 
stages,  have  assumed  the  adynamic  type  which  is  prevalent 
in  typhoid  fever.  The  cases,  in  great  number,  were  studied 
by  the  best  instructed  medical  men,  who,  recognising  an 
unusual  type,  called  it  ‘  Chickahominy  fever.’  ” 

Dr.  Woodward,  believing  this  form  of  fever  to  be  the  re¬ 
sult  of  the  combined  influence  of  malarial  poisoning  and 
“  the  cause  of  typhoid  fever,”  proposed  the  name  “  typho- 
malarial,”  which  was  adopted.  He  says  : — “  This  is  no‘new 
thing.  In  every  great  army  that  ever  yet  campaigned  for 
any  length  of  time  in  a  malarial  region,  the  prevalent  form 
of  fever  has  been  a  hybrid  between  malarial  fever  and  some 
form  of  typhus,  the  causes  acting  with  peculiar  intensity  on 
strangers.  The  morbid  conditions  may  be  modified  by  a 
scorbutic  taint.”  He  refers  to  many  occasions  on  which  this 
fever  was  observed,  and  notes  especially  the  “  morbus 
mucosus  ”  which  occurred  at  Gottingen  in  1760-61,  where  it 
seems  to  have  alternated  with  intermittent,  remittent,  and 
dysentery.  It  was  a  fever  which  lasted  twenty-one  days,  or 
sometimes  thirty  days;  some  cases  proved  fatal  as  early  as 
the  ninth  day.  It  began  as  remittent  or  tertian,  merging 
into  the  continued  fever  ;  during  convalescence  it  reverted 
sometimes  to  the  intermittent  type.  It  had  otherwise  all  the 
symptoms  of  typhoid — delirium,  frequent  feeble  pulse,  diar¬ 
rhoea,  meteorism,  in  the  worst  cases  spots;  tongue  furred 
and  swollen,  with  red  papillae  protruding,  dry  and  brown  as 
the  disease  progressed;  haemorrhage  from  the  nostrils  about 
the  sixth  day ;  still  more  frequently  haemorrhages  from  the 
bowels.  Peruvian  bark  proved  highly  efficacious  in  those 
cases  in  which  the  remissions  were  most  marked. 

It  received  the  name  “mucosus”  from  the  belief  that  an 
excessive  secretion  of  mucus  from  the  alimentary  canal  was 
its  most  characteristic  phenomenon.  Eoderer  and  Wagler 
described  the  morbid  appearances  found  after  death. 

In-one  of  the  autopsies  the  agminated  glands  near  the 
ileo-caecal  valve  were  marked  with  black  pigment,  the 
“  shaved  beard  ”  appearance,  the  mesenteric  glands  were 
enlarged.  Evidence  of  peritonitis  was  often  present.  Dysen¬ 
teric  sloughs  were  frequently  found  in  the  colon,  but  the 
bulky  tumefaction  and  ulceration  and  sloughing  of  Peyer’s 
glands  is  not  recorded  as  having  been  present.  Dr.  Wood¬ 
ward  says  he  is  by  no  means  sure  this  essential  lesion  did  not 
exist  in  some  cases.  Perhaps  some  of  the  gangrenous  spots 
described  as  existing  were  of  this  nature.  The  Gottingen 
observers  described  this  epidemic  as  “the  corrupted  and 
degenerate  progeny  of  intermittent  fever,”  and  they  thought 
they  saw  also  a  causal  relationship  between  intermittent 
fever  and  dysentery,  an  opinion  which  Dr.  Woodward  says 
he  shares  with  them,  and  so  do  I ;  for  the  more  one  studies 
these  fevers  and  dysentery  as  seen  in  India,  the  more  closely 
do  their  etiological  relations  seem  to  be  drawn  together. 

It  seems  tolerably  clear  from  this  that  in  America  the 
existence  of  climatic  fever  with  ulceration  in  the  small  intes¬ 
tines,  distinct  from  the  specific  enteric  fever,  is  recognised; 
it  hns  been  placed  apart,  and  is  regarded  as  the  result  of 
the  combined  action  of  a  malarial  and  typhogenic  poison, 
though  there  are  not  wanting  indications  that  it  may  be  the 
result  of  progressive  action  of  a  febrile  condition,  however 
set  up. 

Turning  to  another  quarter,  I  find  the  view  of  typhoid 
fever  of  a  non-specific  character  strongly  advocated  by  M. 


Leon  Colin,  of  the  Val  de  Grace,  a  medical  officer  of  eminence 
in  the  French  army,  whose  experience  and  researches  on  the 
subject  of  malarial  and  typhoid  fevers  give  great  weight  to 
his  opinion. 

He  says  : — “  A  theory  was  advanced  by  M.  Boudin  that 
intermittent  and  typhoid  fevers  were  antagonistic,  and  that 
where  one  existed  the  other  was  absent ;  but  it  has  been 
abundantly  shown  that  not  only  in  Algeria  but  in  Italy  the 
mortality  from  both  has  been  excessive.  In  Algeria,  4-63 
per  1000  men  died  of  typhoid ;  3’05  in  France  itself.  In 
Algeria  it  caused  as  much  mortality  as  intermittent.  In 
Home  the  French  army  lost  in  1868  the  enormous  number  of 
203  per  1000  from  typhoid  alone.  These  facts  prove  that 
malaria  confers  no  immunity;  indeed,  intermittent^  and 
typhoid  appeared  simultaneously  in  the  same  regiments  in 
Algeria  and  in  Home.” 

In  India  localities  notoriously  malarious  are  not  specially 
remarkable  for  the  prevalence  of  typhoid,  but  it  must  be 
remembered  that  no  part  of  India,  except  the  hill-stations, 
can  be  regarded  as  exempt  from  malarial  influences ;  and 
that  no  station  where  Europeans  are  located  is  exempt  from 
typhoid.  There  appears  to  be  nothing  in  India  to  support  the 
theory  of  antagonism  between  malarial  and  typhoid  fever  ; 
but  if,  as  is  thought  by  some,  fever  with  enteric  ulceration  is 
of  miasmatic  origin,  the  question  of  relative  prevalence  and 
mortality  of  enteric  and  paroxysmal  fever  proves  nothing 
more  than  that,  under  the  circumstances,  the  fever  had 
assumed  one  type  rather  than  the  other;  and  it  is  manifest 
that  very  careful  and  close  analysis  of  the  history  of  indi¬ 
vidual  cases  and  outbreaks  in  Europeans  and  natives  should 
be  made,  especially  in  such  developments  of  fever  as  have 
occurred  in  regions  like  Burdwan,  the  Doab,  and  other  dis¬ 
tricts  where  low  and  continuous  forms  of  fever,  ascribed  to 
miasmatic  influences  arising  from  water-logged  land  and 
organic  decomposition,  have  prevailed.  Some  interesting 
reports  have  been  published  on  the  Burdwan  fever,  and  I 
would  notice  especially  those  by  Drs.  French  and  Boy,  of  the 
Bengal  Service  ;  they  attribute  it,  as  do  others,  to  paludal 
influences,  and  in  their  account  of  the  cases  that  assumed 
the  low  remittent  type  there  is  much  that  is  suggestive  O'! 
fever  attended  with  enteric  complications. 

I  cannot  help  thinking  that  examination  of  the  intestines 
might  have  discovered  enteric  ulceration — whether  precisely 
similar  to  that  of  specific  typhoid,  I  cannot  say.  Unfortu¬ 
nately  there  are  no  autopsies  recorded,  and  this  is  one  of  the 
great  difficulties  attending  study  of  disease  in  India.  That 
typhoid  fever  with  ulceration  occurs  in  India  among  the 
native  population,  as  it  does  among  the  Europeans,  is  beyond 
dispute  (as  you  may  see  in  those  Sawings) ;  but  how  much 
of  it  depends  on  specific  poisoning,  how  much  on  general 
causes  arising  out  of  heat,  miasmata,  of  vegetable  or  animal 
decomposition,  or  of  both  combined,  and  what  are  the  dis¬ 
tinctive  phenomena  in  life  and  anatomical  lesions  after  death, 
are  subjects  that  require  further  inquiry.  I  have  no  desire 
to  dogmatise  on  this  subject,  but  I  would  repeat  my  convic¬ 
tion  that  there  is  much  fever  of  climatic  origin  which  is  as 
like  specific  typhoid  as  one  case  of  typhoid  may  be  like  an¬ 
other  ;  and  that  it  is  of  the  same  character  as  that  called  by 
Americans  “  typho-malarial,”  and  by  the  French  “typho'ide 
palustre.”  I  am  aware  that  this  opinion  is  not  accepted  by 
all,  but,  after  many  years’  experience,  such  is  the  conclusion 
I  have  arrived  at ;  and  I  find  that  similar  views  are  enter¬ 
tained  by  others.  I  do  not  say  that  this  form  of  fever  differs 
in  its  pathology  so  much  as  in  its  etiology.  It  seems  to  me 
quite  possible  (and  my  presumption  is  supported  by  expe¬ 
rience)  that  though  a  disease,  of  which  the  cause  has  never 
been  actually  demonstrated,  has  been  logically  traced  to  a 
specific  origin  in  temperate  climates,  it  may  have  othe-r 
sources  of  development  in  India. 

But  to  return  to  M.  Leon  Colin.  He  says  authors  of 
great  weight  have  expressed  the  opinion  that  the  paludal 
typhoid  is  the  result  of  the  combined  action  of  paludal  and 
typhoid  elements,  and  that  the  compound  name  of  the  fever 
perfectly  indicates  the  composite  nature  of  its  cause.  This 
condition  he  admits  may  occur ;  he  has  recorded  cases  of  it, 
and  refers  to  some  that  occurred  at  Nancy  in  1875,  when 
the  infection  was  at  the  same  time  telluric  and  putrid.  Other 
examples  are  given  in  an  epidemic  at  Avranches  in  1873. 
But  otherwise  the  fever  is  the  transformation  of  paludal 
into  typhoid  fever ;  and  he  is  of  opinion  that  all  acute  febrile 
conditions,  accompanied  by  a  marked  alteration  in  the  secre¬ 
tions  and  by  gastro-intestinal  complications,  may  induce 
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the  spontaneous  development  of  typhoid,  (c)  and  that  in 
:such  cases  it  is  natural  that  it  should  be  impossible  to  recog¬ 
nise  the  affection  during  life,  for  the  two  diseases  have 
-ceased  to  be  distinct,  the  remittent  fever  being  transformed 
'into  typhoid. 

He  gives  numerous  examples  and  post-mortem  examina¬ 
tions  in  support  of  his  views.  One  is  as  follows  :  — M.  Maillot 
found,  in  the  case  of  a  person  who  died  of  pernicious  re¬ 
mittent,  the  small  intestine  was  normal  to  within  two  feet 
■of  the  ileo-caecal  valve,  where  ulcerations  to  the  number  of 
twenty-five  or  thirty  were  found. 

Nepple  also  gives  a  similar  case,  in  which  there  were 
ulcers  in  the  jejunum  and  ileum  of  the  size  of  a  centime, 
with  gangrenous  surfaces  on  the  elevated  patches  of  ulcera¬ 
tion.  The  mesenteric  glands  were  Avhite  and  hard,  and  ’of 
the  size  of  a  nut  {noisette). 

Linguette,  in  Cochin  China,  has  also  shown  typhoid  com¬ 
plications  of  pernicious  fevers,  like  those  which  occurred  in 
Algeria  and  in  Rome. 

Colin  refers  to  the  opinion  expressed  by  the  Academy  of 
Medicine  on  the  malarial  origin  of  typhoid  fever,  which  does 
not  admit  of  the  antagonism  supposed  to  exist  between 
malarial  and  typhoid,  against  which  so  many  proofs  exist. 
They  allow  that  paludal  infiuenees  may  confer  a  character 
•{cachet)  on  epidemics,  but  cannot  originate  typhoid ;  when 
it  appears  in  these  circumstances  the  origin  must  be  sought 
in  the  general  state  of  hygiene  of  the  towns  or  houses  where 
the  endemic  tendency  prevails.  Colin  says  hygienic  condi¬ 
tions  must  be  known  before  we  attribute  the  fever  to  marsh 
•exhalations,  and  that  he  also  is  of  opinion  that  animal 
miasmata,  above  all  others,  are  concerned  in  the  produc¬ 
tion  of  this  disease.  He  gives  further  instances  of  other 
■epidemics  observed  in  France,  especially  by  Gaultier  de 
Claubry  at  Carentan  (Manche),  and  by  M.  Gintrac  in  Sainte- 
Groix  de  Mont-Carentan,  near  Bordeaux,  in  which  typhoid 
eccurred  as  a  result  of  malarial  poisoning,  and  I  would 
refer  you  to  his  remarks  in  these  reports  in  the  Archives 
•Generates. {d) 


Geneealised  Vaccine  Ekuption'. — Dr.  Gueniot  de¬ 
tailed  to  the  Academie  de  Medecine  {Union  Med.,  May  18) 
the  following  interesting  case  :  —He  practised  six  vaccine 
punctures  on  an  infant  five  months  old,  the  subject  of  an 
•eczema  then  in  a  state  of  retrogression.  Ou  the  fourth  day 
there  appeared  over  the  papulae,  which  had  become  visible 
at  each  puncture,  large,  well-developed  vesicles,  resembling 
those  of  the  sixth  or  seventh  day,  and  furnishing  very 
abundant  vaccinal  lymph.  On  the  seventh  day  there 
appeared  on  the  shoulders,  arms,  and  chest  a  multitude  of 
«mall  papulae,  which  next  day  were  translated  into  as  many 
Tesicles.  By  the  next  day  there  were  at  least  300  well- 
developed  vaccinal  pustules.  The  infant  had  fever,  irritation, 
and  sleeplessness  to  a  degree  that  was  somewhat  alarming; 
But  by  the  fourteenth  day  there  was  general  desiccation,  and 
•on  the  seventeenth  the  child  was  convalescent.  Dr.  Gueniot, 
believing  that  the  excoriations  of  the  skin  from  the  eczema, 
by  multiplying  the  means  of  absorbing  the  virus,  might 
bave  been  one  cause  of  this  “  pullulation,”  asked  whether, 
in  children  suffering  from  eczema,  vaccination  should  be 
deferred.  He  replied  negatively,  believing  it  preferable  to 
•expose  an  infant  to  the  chance  of  this  rare  occurrence,  than 
to  taking  so  serious  a  disease  as  small-pox.  But  he  is  of 
opinion  that  two  punctures  instead  of  six  should  be  prac¬ 
tised,  one  on  each  leg. — Prof.  Blot,  however,  was  of  opinion 
that,  unless  an  epidemic  of  small-pox  was  prevailing,  it 
would  be  better  to  defer  vaccinating  infants  who  are  the 
subjects  of  eczema  or  impetigo.  There  are,  indeed,  several 
cases  similar  to  that  of  Dr.  Gueniot  on  record. — M.  Hervieux 
ulso  referred  to  several  cases  that  have  been  published,  in 
which  a  more  or  less  confluent  vaccinal  general  eruption 
■occurred  in  eczematous  children.  Still,  it  is  rare,  for  in  15,101 
vaccinations  he  had  practised  for  the  Academy  he  had  never 
met  with  an  instance,  although  many  of  the  infants  were 
•eczematous ;  and  he  thinks  that  vaccination  should  not  be 
postponed  on  this  account. — Dr.  Gueniot  observed,  in  reifiy, 
that  the  very  fact  of  these  generalised  vaccinations  occurring 
was  an  argument  in  favour  of  great  susceptibility  to  the 
contagion  of  small-pox,  and  a  strong  reason  for  not  delaying 
vaccination. 


(c)  “  Fit'vre  Typhoide,”  Arc/i!u«i  (?en($?'a?es,  1878,  pag-e  283. 
(d)  Volume  for  January  to  June,  1875,  page  4'29  et  seg^. 
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THE  DIAGNOSIS  OF  DISEASES  OF  THE  SKIN. 

By  DE.  McCALL  ANDERSON, 

Profes.sor  of  Clinical  Medicine  in  the  University  of  GlasgO'w ; 
Physician  to  the  Western  Infirmary,  and  to  the  Special  Wards  for  Diseases 

of  the  Skin. 


Lectuee  VIII. 

B.— ORGANIC  AFFECTH 
I. — Those  deeined  by  Unieoi 
1.  Parasitic  Affections  of  this 

A. — Cutaneous  Affections  due  to  the  preseme.'  of 

Parasites  {Dermatophyta).  LkjAJ— ^ 

3.  Tinea  versicolor  (Pityriasis  versicolor). — Parasite,  the 
Microsporon  furfur,  discovered  by  Eichstadt  in  1846. — The 
following  are  the  microscopical  characters  of  the  para¬ 
site,  which  is  situated  in  the  most  superficial  layers  of 
the  epidermis  ;  it  is  generally  present  in  great  abundance, 
these  parts  being  usually  loaded  with  the  spores  and  tubes 
of  the  fungus.  The  spores  refract  the  light  strongly,  are 
nearly  circular,  very  uniform  in  size,  larger  than  those  of 
the  Tricophyton,  and  are  collected  into  little  clusters  like 
bunches  of  grapes.  These  groups  are  nearly  equally  apart, 
and  are  connected  by  a  network  of  tubes,  a  few  of  which  only 
are  jointed.  The  tubes  are  of  great  length,  but  in  order  to 
demonstrate  this  we  must  resort  to  some  such  plan  as 
that  suggested  by  Gudden,  viz.,  blister  the  skin,  and  put  a 
portion  of  the  cuticle  thus  separated  under  the  microscope. 
Spores  and  tubes  are  also  found  on  the  hairs  and  in  them, 
though  to  a  much  less  extent  than  in  Ringworm.  The  ap¬ 
pearance  of  this  fungus  under  the  microscope  is  so  charac¬ 
teristic  as  to  enable  the  experienced  observer  to  make  a 
diagnosis  from  the  microscopic  examination  alone. 

This  is  a  common  affection  in  adults,  and  is  to  a  certain 


extent  contagious,  though  many  persons  are  little  suscep¬ 
tible  of  its  influence ;  hence  we  often  meet  with  husbands 
who  do  not  communicate  it  to  their  wives,  and  vice  versd. 
A  certain  soil  seems  necessary  for  the  development  of  the 
fungus  :  it  is  most  apt  to  flourish  on  the  skins  of  scrofulous 
persons  ;  hence  we  often  find  it  in  patients  labouring  under 
Phthisis.  It  seems  probable,  however,  as  Sir  William  Jenner 
has  remarked,  that  this  is  partly  owing  to  the  heat  and 
moisture  of  the  skin,  and  to  the  tendency  among  phthisical 
patients  to  wear  the  same  flannel  day  and  night,  and  to 
neglect  the  habitual  washing  of  the  body  for  fear  of 
aggravating  the  lung  affection. 

This  affection  is  never  seen  upon  the  face  ;  it  almost  in¬ 
variably  commences  on  the  front  of  the  body  (generally  on 
the  chest),  from  which  it  often  spreads  to  the  extremities; 
and  when  we  chance  to  see  the  patient,  it  occasionally 
happens  that  the  eruption  has,  in  great  measure,  vanished 
from  the  front  of  the  body,  which  it  first  attacked,  and  is 
chiefly  located  on  the  extremities. 

It  commences  in  the  shape  of  minute  round  yellow  spots 
about  the  size  of  pinheads  ;  these  gradually  increase  in  size 
and  number,  and  coalesce,  forming  irregular  patches,  often 
of  great  extent,  and  frequently  enclosing  islands  of  healthy 
skin  of  varying  size  and  shape.  Generally,  however,  at  the 
edges  of  these  patches  some  of  the  minute  initial  isolated 
spots  are  to  be  seen,  which  are  very  characteristic.  The 
eruption  has  a  yellowish  or  brownish  colour  owing  to  the 
colour  of  the  fungus,  and  it  is  little,  if  at  all,  elevated.  It 
is  frequently  the  seat  of  very  fine  desquamation,  or,  if  not, 
on  sci'aping  or  scratching  the  surface  it  readily  assumes  a 
scaly  appearance;  itching  is  usually  moderate  in  degree, 
and  frequently,  if  the  parasite  is  not  in  a  state  of  activity, 
it  is  absent  altogether. 

The  following  tables  may  be  of  use  in  the  diagnosis  of 
doubtful  cases  : — 


Vitiligo, 

1.  A  mere  irregularity  in 
the  distribution  of  the  pig¬ 
ment  of  the  skin,  which  is 
defective  at  some  parts,  ex¬ 
cessive  at  others,  and  shows 
no  signs  of  inflammation. 


Tinea  versicolor. 

1.  An  inflammatory  affec¬ 
tion,  generally  more  or  less 
itchy  and  scaly,  and  may  be 
very  slightly  elevated. 
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2.  The  islands  of  pale- 
coloured  skin  are  whiter  than 
the  healthy  skin  of  other 
parts,  being  devoid  of  pig¬ 
ment. 

3.  No  minute  yellow  spots 
to  be  detected  at  the  edges 
of  the  brown  patches. 

4.  If  hairy  parts  attacked, 
hairs  growing  from  the  white 
patches  are  white,  being  de¬ 
devoid  of  pigment. 

5.  On  scraping  the  surface 
nothing  comes  away, 

6.  No  possibility  of  spread- 
ing  by  contagion. 

7.  May  be  congenital  or 
nearly  so,  though  often  com¬ 
mences  in  adult  life. 

8.  Difficult  to  cure. 


Chronic  Erythema  in  the  scaly 
stage — o  ften  called  Pityriasis. 

1.  Colour  of  patches  red. 

2.  Scales  more  abundant, 
thicker  and  larger. 

3.  No  fungus  to  be  de¬ 
tected,  and  disease  not  con¬ 
tagious. 

4.  No  minute  spots  of 
eruption  to  be  seen  at  the 
edges  of  the  patches. 

5.  May  occur  on  any  part. 


2.  The  islands  of  skin  often 
enclosed  by  the  patches  of 
eruption  are  of  the  same 
colour  as  the  healthy  skin  of 
other  parts. 

3.  At  the  edges  of  the 
patches  generally  small  pin¬ 
head  spots  of  eruption. 

4.  Hairy  parts  rarely  at¬ 
tacked,  and  any  hairs  grow¬ 
ing  on  affected  surface  have 
not  lost  their  colour. 

5.  On  scraping  the  surface 
scales  come  away  loaded  with 
the  parasite. 

6.  Often  distinct  evidences 
of  contagion. 

7.  A  disease  of  adult  life, 
and  never  congenital. 

8.  Easily  cured  by  the 
application  of  parasiticides, 
friction,  &c. 

Tinea  versicolor. 

1.  Colour  of  patches  yellow 
or  brown. 

2.  Scales  scanty  and  very 
fine. 

3.  Fungus  readily  dis¬ 
covered,  and  affection  con¬ 
tagious,  though  not  markedly 
so. 

4.  At  edges  generally  pin¬ 
head  spots  of  eruption  dis¬ 
covered. 

5.  Always  commences  on, 
and  often  limited  to,  the 
trunk ;  never  on  the  face. 


Syphilitic  Erythema. (a) 

1.  May  appear  on  any  part. 

2.  Colour  of  patches  cop¬ 
pery  in  the  chronic  stage. 

3.  No  minute  spots  of 
eruption  at  the  edges  of  the 
patches. 

4.  Not  itchy. 

5.  No  fungus  to  be  de¬ 
tected  in  the  scales. 

6.  Usually  history  of  con¬ 
traption  of  Syphilis  weeks  or 
months  before. 

7.  Other  signs  of  Syphilis 
discovered  —  e.g..  Alopecia, 
ulceration  of  throat,  gland  en¬ 
largements,  nocturnal  pains, 
etc. 


Tinea  versicolor. 

1.  Always  commences  on 
trunk. 

2.  Colour  of  patches  yel¬ 
lowish  or  brownish. 

3.  At  the  edges  of  the 
patches  generally  pin-head 
spots  of  eruption. 

4.  Generally  itchy  to  some 
extent. 

5.  Scales  loaded  with  fun¬ 
gus. 

C.  Perhaps  history  of  con¬ 
tagion. 

7.  None  of  these  signs  dis¬ 
covered,  though  constitution 
often  delicate  or  phthisical. 


Ephelis  (Chloasma),  previously  described,  has  been  con¬ 
founded  with  Tinea  versicolor,  but  the  former  is  merely  an 
excessive  deposit  of  pigment,  oftenest  observed  upon  the 
face,  especially  upon  the  brow,  and  has  no  connexion  with 
the  latter,  which  never  occurs  on  the  face,  and  cannot  in 
reason  be  mistaken  for  it. 

4.  Tinea  imhricata  (Herpes  desquamans.  Turner — Tokelau 
Eingworm). 

In  the  first  annual  report  of  the  Samoan  Medical  Mission 
for  1868-69,  kindly  sent  me  by  an  old  Glasgow  student. 
Dr.  George  A.  Turner,  that  gentleman  refers  to  a  cutaneous 
affection  under  the  name  of  Herpes  desquamans.  It  is  called 
by  the  Samoans  Lafa  Tokelau,  or  Tokelau  Eingworm,  because 
^  is  said  by  them  to  have  been  imported  from  Tokelau,  or 
Bowditch  Island.  To  the  latter  place  it  seems  to  have  been 
carried  about  ten  years  before  that  time  by  a  copper-coloured 
man,  said  to  be  a  native  of  Tamana,  one  of  the  Gilbert 
group.  His  name  was  Peter,  and  hence  the  disease  was 
called  Le  Peta. 


often  mistalcen  for  Syphilis  on  account  of  t 
brownish  colour  of  the  eruption,  and  because  it  is  ant  to  occur  in  svphili 
subjecfs,  such  a  soil  beinj  favourab'e  to  the  growth  of  the  parasite 


It  is  met  with  in  both  sexes  and  at  all  ages,  and  is  markedly 
contagious ;  it  is  very  much  dreaded  by  the  natives,  so  much 
so  that  when  it  seems  to  be  commencing  they  frequently  cut 
out  the  affected  part  or  destroy  it  with  the  moxa.  “  It  is,”' 
says  Dr.  Turner,  “a  scaly  disease — much  more  like  Ichthy¬ 
osis  in  its  general  appearance  than  any  other  disease  with 
which  I  am  acquainted.  The  scales,  however,  differ  from 
those  of  Ichthyosis  in  that  they  are  not  disposed  in  squares  ; 
they  run  in  concentric  circles,  and  may  be  well  represented 
by  taking  a  sheet  of  stout  cardboard  and  shaving  the  upper- 
layer  of  it  in  such  a  way  as  to  make  it  curl  up  in  circles. 
The  rings  of  desquamated  cuticle  are  about  a  quarter  of 
an  inch  apart.”  It  is  associated  with  heat  and  intense- 
irritation,  and  Dr.  Turner  adds  that  it  is  probably  of  parasitic 
nature,  although  he  had  not  then  succeeded  in  discovering 
any  fungous  growth,  nor  could  he  say  anything  very  definite- 
as  to  treatment. 

The  same  disease,  apparently,  is  described  under  the  name- 
of  Tinea  imhricata  in  an  admirable  pamphlet  kindly- 
forwarded  to  me  some  time  ago  by  Dr.  Patrick  Manson. 
He  tells  us  that  it  is  principally  met  with  in  the  Straits  of 
Malacca  or  islands  of  the  Malay  Archipelago,  or  as  an  im¬ 
portation  from  these  parts;  and  “it  would  appear  that  some 
peculiarity  of  climate  is  necessary  for  the  ready  spread  of 
the  disease  from  person  to  person.” 

He  has  demonstrated  its  parasitic  nature,  and  has  favoured 
me  with  a  specimen  of  the  epithelial  scales  from  one  of  his 
patients,  which  is  loaded  with  the  fungus.  He  confirms 
Dr.  Turner’s  opinion  as  to  its  contagious  nature,  and  has 
been  successful  in  inoculating  it  in  three  cases.  “  After¬ 
inoculation  ....  there  is  an  incubation  period  of  about 
nine  days.  At  the  end  of  this  time  the  fungus  has  multi¬ 
plied  sufficiently  to  slightly  elevate  the  epidermis  under 
which  it  is  growing,  and  form  a  brown  mass  between  it 
and  the  corium.  When  this  has  attained  a  diameter  of 
about  three-eighths  of  an  inch,  the  epidermis  in  the  centre- 
gives  way ;  but  as  it  is  still  organically  continuous  with  the 
sound  skin  at  its  margin,  it  is  not  completely  shed,  but 
remains  a  fringe  round  the  central  hole.  By  friction  or 
other  means  the  free  edge  of  the  scale  is  from  time  to  time 
removed  ;  and  the  brown  central  fungus,  and  the  tissues  it 
is  mixed  -with,  now  no  longer  protected  by  a  closely  adhering 
epidermis,  are  rubbed  off  as  far  as  the  attachment  of  the- 
scale,  and  the  exposed  corium  appears  pale.  Just  beyond 
this  point  the  advancing  fungus  shows  through  the  epidermis-- 
as  a  brown  rim,  perhaps  very  slightly  elevated,  about  one- 
sixteenth  of  an  inch  in  breadth.  When  the  entire  ring  thus- 
formed  has  attained  a  diameter  of  about  half  an  inch,  a 
brown  patch  is  again  seen  to  be  forming  at  its  centre ;  this- 
in  its  turn  also  cracks  the  young  epidermis  over  it,  and  a 
second  ring  is  formed  inside  the  first,  which  it  follows  in  its- 
exbension.  A  third  brown  central  patch  is  formed  in  the 
centre  of  the  second  circle,  and  behaves  in  exactly  the  same- 
manner;  and  so  on  with  a  fourth,  fifth,  and  never-ending 
series  of  concentric  rings.” 

He  believes  ordinary  Eingworm  (Tinea  tricophytina)  to  be- 
quite  distinct  from  Tinea  imbricata.  The  former  attacks 
specially  “  those  parts  of  the  body  which  are  usually  covered 
with  hair,  as  the  scalp,  axilla,  and  pubes ;  the  latter,  on  the- 
contrary,  avoids  these  situations.”  The  Chinese  have  very 
seldom  a  strong  crop  of  hair  on  the  front  of  the  chest,  on 
the  small  of  the  back,  or  legs  and  arms  ;  yet  these  situations, 
so  frequently  covered  with  hair  in  the  European,  are,  strange- 
to  say,  shunned  by  the  fungus  of  Tinea  imbricata.  If,  how¬ 
ever,  Tinea  imbricata  has  spread  on  to  a  hairy  part,  the  hair 
follicles  are  not  invaded  by  the  fungus,  as  in  Eingworm,  and 
the  hair  continues  firmly  implanted,  glossy,  and  natural. 

Again,  Tinea  imbricata,  if  it  has  been  in  existence  any 
length  of  time,  involves  a  very  large  surface,  as  an  entire 
limb  or  side  of  the  trunk,  or  oftener  still,  if  not  checked, 
nearly  the  whole  surface  of  the  body.  Tinea  circinata, 
though  sometimes  including  in  its  rings  large  areas,  yet  by 
its  nature  is  hindered  from  attacking  at  one  time  the  entire 
skin,  as  an  interval  must  elapse  before  a  second  ring  can 
follow  the  first.  In  point  of  fact,  in  Tinea  circinata,  though, 
there  may  be  several  rings  in  existence  at  one  time,  and 
some  of  them  include  a  very  large  area,  yet  we  seldom  have 
to  deal  with  surfaces  more  than  six  inches  in  diameter, 
usually  with  much  smaller. 

The  disease  advances  over  the  skin  at  about  the  rate  of 
a  quarter  of  an  inch  weekly;  this  is  about  the  rate  of  pro¬ 
gress  in  Tinea  circinata  also.  As  advancing  rings  spread. 
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their  regularity  is  modified  by  the  shape  of  the  parts,  the 
nature  of  the  skin  they  travel  over,  and  by  encountering 
other  systems  of  rings.  Thus  after  a  time  the  plan  is  lost 
or  obscured,  while  the  pattern  of  the  disease,  so  to  speak, 
is  everywhere  preserved. 

The  following  table  shows  the  difference,  according  to 
Manson,  in  the  microscopical  appearances  in  the  two 
diseases : — 

Tinea  circinata  (Ringu'orm 
of  the  Body). 

1.  Involves  the  surface  of 
the  corium  as  well  as  the 
epidermis. 

2.  Fungus  scanty. 

'3.  Spores  very  scanty  in 
proportion  to  mycelium. 

4.  Spores  globular  in  form. 

5.  Mycelial  thr^eads  gene¬ 
rally  short,  with  numerous 
swellings  and  constrictions, 
and  other  irregularities  in 
outline. 

Let  me  add,  in  conclusion,  that  in  my  whole  experience  I 
■have  not  met  with  an  instance  of  this  disease,  and  it  is  very 
probable  that  it  has  never  made  its  appearance  in  this 
country. 

The  same  disease,  apparently,  is  described  by  Dr.  William 
Macgregor,  chief  medical  officer  at  Fiji,(b)  as  having  been 
met  with  by  him  there,  though  only  amongst  the  foreign 
labourers  from  the  Solomon  Islands,  the  New  Hebrides,  and 
Lime  Islands,  the  Fijians  and  European  residents  escaping. 
This  immunity  of  the  Fijians  may,  he  thinks,  be  due  to  the 
habit  of  the  latter  of  frequently  rubbing  the  body  with 
cocoanutoil,  though  he  has  often  met  with  Tinea  versicolor 
on  them.  He  also  made  out  its  parasitic  nature,  but  his 
description  of  the  fungus  does  not  quite  tally  with  that  of  Dr. 
Manson,  in  so  far  as  he  maintains  that  “  the  filaments  are 
much  more  abundant  than  in  Tinea  circinata,  and  the  spores 
.smaller  and  less  numerous.” 

It  thus  appears  that  this  disease  is  widely  distributed 
■over  the  islands  of  the  Pacific  Ocean,  and  is  not  localised  as 
Drs.  Turner  and  Manson  suppose. 


Elongation  of  the  Nerve  in  Sciattca. — Reporting 
on  some  cases  of  elongation  to  the  Societe  de  Chirurgie 
{Union  M4d.,  March  14),  M.  Gilette  observed  that  while 
stretching  of  nerves  for  locomotor  ataxy,  epilepsy,  and  other 
nffections  of  the  central  nervous  system,  has  furnished  no  de¬ 
cisive  results,  it  has  in  neuralgias,  and  especially  in  sciatica, 
proved  of  indubitable  service.  M.  Gilette  has  performed 
•some  experiments  on  the  dead  body  for  the  purpose  of 
estimating  the  amount  of  traction  requisite  for  the  pro¬ 
duction  of  the  necessary  distension  of  the  nerve  without 
eausing  its  rupture.  The  force  required  was  tested  by  a 
dynamometer  placed  in  the  axis  of  traction.  Forty-five 
experiments  were  performed  at  Bicetre  on  a  series  of  twenty- 
three  bodies.  From  these  he  arrived  at  the  conclusion  that, 
to  produce  stretching,  never  more  than  twenty  kilogrammes 
of  force  should  be  employed,  and  that  it  would  be  better  to 
keep  even  below  this.  If  force  above  twenty  kilogrammes 
■were  employed,  there  would  be  risk  of  causing  the  rupture 
or  the  detachment  of  the  nerve. — M.  Berger,  however,  was 
of  opinion  that  the  valuation  of  the  force  of  traction  by 
means  of  the  dynamometer  did  not  furnish  an  absolute 
•guarantee,  the  intensity  of  the  force  being  modified  by 
various  circumstances,  among  which  was  the  adhesion  of 
the  nerve  to  its  sheath.  In  the  experiments  which  he  had 
performed  at  the  Charity,  M.  Berger  had  found  that  for  the 
production  of  the  small  crepitation  which  indicates  the  limit 
that  should  not  be  passed  in  stretching,  a  very  variable 
nmount  of  force  is  required.  In  a  young  and  healthy  subject 
he  found  that  he  was  obliged  to  draw  with  all  the  force  of 
one  hand  in  order  to  produce  this  crepitation. — M.  Gilette 
observed  that  he  considered  fifteen  or  sixteen  kilogrammes 
as  the  amount  of  force  that  may  be  employed  without  danger. 
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Having  shown  the  variations  in  the  duration  of  the  initial 
stage,  I  now  pass  on  to  the  consideration  of  the  period  of 
incubation.  It  is  a  subject  of  very  wide  interest,  and  the 
first  contribution  to  it  of  any  note  in  English  literature  was 
made  by  Dr.  George  Gregory  in  the  Cholera  Gazette  of  1832. 
Since  his  time  the  literature  on  the  subject  has  not  far  ad¬ 
vanced.  Although  we  hear  of  tens  and  hundreds  of  thousands 
of  the  human  race  dying  annually  of  small-pox,  the  cases 
in  which  the  incubation  period  is  determined  can  be  counted 
on  our  fingers.  What  renders  this  task  so  very  difficult  ? 
Among  civilised  communities,  that  live  in  towns  and  cities, 
free  and  easy  intercommunication  from  different  parts 
renders  it  impossible  for  the  victim  to  tell  of  an  infected 
haunt  he  may  have  visited,  or  of  a  subject  of  the  disease 
with  whom  he  may  unconsciously  have  come  into  contact. 
In  distant  (so  to  speak)  isolated  and  uncivilised  com¬ 
munities,  where  opportunities  for  observation  are  good,  the 
organisation  to  acquire  such  a  knowledge  is  frequently  im¬ 
perfect  or  nil.  Sometimes  the  people  dread  to  tell  the  truth 
about  the  source  of  infection ;  and,  as  has  been  observed, 
human  instinct  and  superstitions  are  the  same  all  over  the 
world.  At  other  times  we  have  to  put  up  with  bad  or  con¬ 
venient  memory,  or  with  the  stupidity  of  the  patient.  A 
certain  percentage  of  the  cases  occur  among  children  under 
ten,  who  are  incapable  of  giving  evidence.  And  lastly, 
because  of  the  want  of  the  compulsory  registration  of  the 
infectious  diseases. 

That  the  period  of  incubation  in  small-pox  varies  in  its 
duration,  is  the  experience  of  all  the  able  and  trustworthy 
observers  in  all  parts  of  the  world.  In  Dr.  Gregory’s  cases, 
the  pre-eruptive  stage  varied  from  six  to  twenty-one  days ; 
Biirensprung  gives  the  period  of  incubation  as  twelve  to 
fourteen  days ;  in  Murchison’s  cases  it  was  from  eleven  to 
thirteen  days  ;  Curschmann  gives  it  as  from  ten  to  thirteen 
days  ;  Otto  Obermeier,  from  five  to  thirteen  days  ;  Wilson, 
from  four  to  twenty  days.  We  also  find,  from  comparative 
study  of  this  period  in  various  exanthems,  that  it  varies 
considerably ;  and  in  laying  down  a  general  law  for  each 
of  them  we  have  to  guess  at  the  approximate  time  in 
most  of  the  cases.  It  is  still  a  debated  question  as  to 
what  are  the  causes  of  these  differences  in  each  of  them. 
We  can  understand,  and  explain,  these  variations  in 
the  different  diseases  as  arising  from  different  poisons, 
varying  in  their  chemical  constitution,  physical  properties, 
or  germinative  action — be  these  poisons  vegetable  or 
animal  organisms,  their  germs,  or,  as  has  recently  been 
stated  by  Professor  von  Niigeli,  the  distinguished  botanist, 
the  products  of  organised  bodies.  It  is  well  known  that 
the  growth  and  life-history  of  these  low  forms  of  organised 
existence  vary  with  the  varying  conditions  of  their  environ¬ 
ment.  That  these  varying  conditions  determine  peculiar 
modes  of  virulence  in  the  same  fungus,  is  the  opinion  of  the 
Professor.  Dr.  Richardson  has  considered  this  question  in 
his  philosophical  paper  on  the  subject  at  some  length.  But 
the  most  plausible  explanation,  to  my  mind,  in  a  single 
disease  as  variola,  is  that  the  virus  is  more  readily  absorbed 
in  some  cases  than  in  others,  the  difference  depending  on  the 
constitution  of  the  victims,  and  the  various  surrounding  cir¬ 
cumstances.  I  have  found  it  in  my  experience  that  constitu¬ 
tions  which  are  undermined  by  debility,  previous  maladies, 
bad  habits,  poverty,  destitution,  their  concomitants,  and  the 
necessary  evils  arising  therefrom,  are  predisposed  in  no 
small  degree  to  the  severity  of  the  infectious  diseases, 
and  these  conditions,  I  think,  might  also  infiuence  the 
period  of  incubation.  Again,  Dr.  Richardson  remarks 
“  that  we  should  be  more  susceptible  to  the  action  of  the 
poisons  of  the  spreading  diseases  at  those  seasons  of  the 
year  when  there  is  excessive  waste,  of  boddy  structure,  and 
that  we  should  be  less  susceptible  to  them  in  genial  seasons 


Tinea  imhricata. 

1.  Does  not  extend  deeper 
than  the  mucous  layer  of  the 
epidermis. 

2.  Fungus  present  in  very 
great  abundance. 

3.  Chains  of  spores  much 
more  numerous  tban  mycelial 
threads. 

4.  Spores  about  the  same 
size,  but  oval,  rectangular,  or 
irregular,  rarely  globular. 

5.  Mycelial  threads  gene¬ 
rally  long,  straight,  or  gently 
curved. 


(b)  Glasgow  Medical  Journal,  July,  1876,  page  343. 
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when  there  is  a  balance  in  favour  of  nutrition,  is  not  a 
strange  physiological  pathological  phenomenon.”  I  have 
no  doubt  that  meteorological  conditions  influence  the  causa¬ 
tion  and  spread  of  the  epidemics  to  a  certain  extent ;  but 
such  a  proposition  has,  up  to  this  day,  remained  a  problem 
unsolved  in  the  hands  of  the  epidemiologists,  und  one  worthy 
of  being  undertaken  by  the  members  of  this  Society.  _  Very 
recently  we  have  received  an  important  aid  in  carrying  on 
our  investigations  in  this  direction  from  the  “Kesearches 
on  the  Influence  of  Light  in  the  Development  of  Bacteria 
and  other  Lower  Organisms,”  by  Dr.  Downes  and  Mr. 
Blunt.  Their  experiments  have  been  confirmed  by  those 
of  Professor  Tyndall,  who  has  elsewhere  suggested  to  the 
students  of  epidemiology  to  direct  their  attention  towards 
the  solution  of  this  problem.  Dr.  Panum,  of  Copenhagen, 
who  had  a  unique  experience  in  the  epidemic  of  measles 
in  the  islands  of  Faroe,  states  that  a  greater  ^  variation 
noted  by  other  observers  in  the  period  of  incubation  in  measles 
might  be  accounted  for  as  inaccuracies.  But  when  similar 
variations  are  noted,  in  the  practice  of  men  of  extensive  ex¬ 
perience  and  eminence,  in  different  exanthems,  the  charge  he 
has  chosen  to  advance  falls  to  the  ground.  Curschmann 
states  that  we  do  not  know  whether  the  manner  of  infection 
or  certain  peculiarities  of  predisposition  play  a  part  in  the 
duration  of  incubation.  Sometimes  in  healthy  persons  we 
find  an  abnormally  long  period  of  incubation  in  small-pox. 
He  explains  it  on  the  assumption  of  a  temporary  failure  of, 
or  at  least  an  occasional  diminution  of  susceptibility  to,  the 
virus.  By  analogy  we  find  in  the  history  of  small-pox  inocu¬ 
lation  that  such  a  temporary  insusceptibility  to  contagion 
has  existed — e.g.,  it  is  shown  by  Dr.  Gregory,  that  in  the 
practice  of  Woodville  the  proportion  of  temporarily  non-sus- 
ceptible  children  was  one  in  sixty,0.nd  of  adults  one  in  twenty. 
Again,  we  know,  from  the  evidence  placed  before  us  in  the 
shape  of  medical  certificates  of  non-susceptible  children,  that 
a  constitutional  condition  does  exist  capable  of  withstanding 
the  action  of  virus-vaccinia.  In  my  practice  I  have  come  across 
two  cases  in  which  children  were  insusceptible  to  vaccination 
for  more  than  six  months,  although  the  operation  had  been 
carefully  and  repeatedly  performed  with  punctures,  scarifi¬ 
cations,  and  blisters,  and  the  lymph  used  was  pure,  colourless, 
and  that  supplied  by  the  National  Vaccine  Department.  It 
is  stated  that  when  we  find  long  periods  of  incubation  in 
vaccinated  subjects,  it  may  be  assumed  that  the  protective 
power  of  virus- vaccinia  was  capable  of  conferring  immunity 
from  the  disease  up  to  a  certain  date.  From  this  it  is  evident 
that  temporary  insusceptibility,  whatever  may  be  its  cause 
or  causes,  is  one  of  the  conditions  of  abnormally  long  periods 
of  incubation.  It  was  a  disputed  question  till  within  the 
course  of  some  years  past  that  this  period  was  prolonged  when 
a  subject  was  exposed  to  more  than  one  infectious  disease. 
For  instance,  when  one  was  simultaneously  exposed  to 
scarlet  fever  and  small-pox,  it  was  supposed  that  one 
would  follow  the  other,  and  consequently  the  period  of  in¬ 
cubation  of  the  second  disease  would  be  prolonged  by  the 
length  of  the  attack  of  the  first.  But  such  a  proposition  is 
untenable  at  the  present  day.  I  have  seen  cases  of  small¬ 
pox  running  their  usual  course  with  scarlet  fever,  varicella, 
measles,  and  whooping-cough.  I  find  in  the  writings  of 
authors,  both  at  home  and  abroad,  most  dogmatic  state¬ 
ments,  laying  down  prognostications  of  the  type  of  the 
disease  from  the  duration  of  the  period  of  incubation,  espe¬ 
cially  in  small-pox.  These  assertions,  as  Dr.  Murchison 
truly  remarks,  are  too  often  founded  on  deficient  observation, 
and  this  can  be  seen  from  the  records  of  my  cases.  More¬ 
over,  from  his  researches  into  the  comparative  study  of  this 
subject,  he  has  clearly  and  ably  demonstrated  that  such 
differences  in  the  periods  of  incubation  in  different  acute 
specific  disorders  do  exist,  without  any  influence  on  their 
severity. 

I  shall  now  pass  on  to  a  question  of  vital  importance,  and 
that  is.  Is  the  period  of  incubation  infectious  or  not  ?  It 
has  been  asserted  by  some  that  it  is.  Curschmann  observes 
that  it  is  possibly  so,  but  he  has  no  evidence  to  show.  Dr. 
Murchison  in  his  paper  remarks — “  So  far  as  my  knowledge 
extends  there  are,  as  yet,  no  facts  on  record  which  prove  that 
acute  specific  disease  can  be  transmitted  during  the  incuba¬ 
tion  stage,  either  by  mere  contact  or  through  the  atmos¬ 
phere.”  If  a  case  could  be  demonstrated  in  which  a  Mr.  X. 
exposed  himself  to  the  infection  at  a  certain  place,  went 
home  and  lived  with  his  wife,  and  Mrs.  X.  manifested  the 
disease  in  herself  about  the  same  time  as  her  husband,  such 


a  proposition  might  be  admitted  without  doubt.  But  here  I 
record  the  history  of  ninety  cases  of  the  pre-emptive  stage- 
in  smaU-pox  in  whom  there  wa  s  prolonged  exposure  to  the- 
source  of  infection.  I  count  the  days  of  exposure  to  the- 
source  of  infection  from  the  first  day  of  the  initial  stage  (and 
in  cases  where  this  stage  is  absent,  from  the  first  day  of 
eruption)  to  the  day  of  admission  of  the  first  cases  to  the- 
hospital,  both  stages  inclusive.  Two  were  exposed  for  one 
day,  3  for  two  days,  8  for  three  days,  16  for  four  days,  12  for 
five  days,  .17  for  six  days,  4  for  seven  days,  1  for  eight 
days,  3  for  nine  days,  1  for  ten  days,  and  in  23  cases  it  was. 
indeterminate. 

These  cases  have  been  selected  from  the  facts  recorded  in 
them  having  been  accurately  determined,  and  the  evidence- 
concerning  them  being  unquestionable.  Theyoccurred  among^ 
near  relations  and  friends  living  together,  occupying  the- 
same  bedroom,  and  in  some  cases  of  children,  husband,  and. 
wife  the  same  bed.  They  clearly  demonstrate  that  the  period 
of  incubation  is  non-infectious.  From  my  limited  expe¬ 
rience  I  had  formed  a  notion  that  the  initial  stage  is  also- 
non-infectious  j  but  subsequent  facts  which  were  brought  to- 
my  knowledge,  and  the  history  of  the  cases  I  shall  narrate,, 
further  enforced  me  to  change  my  opinton.  Notwithstanding,, 
it  is  still  to  my  mind  a  questionable  point  in  those  cases  in 
which  there  is  no  initial  stage  or  premonitory  symptoms  before 
the  eruptive  stage  begins.  The  comparative  study  of  this, 
stage  in  other  exanthems,  and  the  experience  of  various  other 
observers,  tell  us  that  it  is  infectious.  Panum,  who  had  the- 
good  fortune  to  study  the  pre-eruptive  stage  of  measles, 
on  the  virgin  soil  of  the  Isles  of  Faroe,  and  whose  resulta 
as  to  the  determination  of  this  period  were  singularly 
uniform,  tells  us  :  “  Although  I  am  acquainted  with  no  facts 
which  demonstrate  the  possibility  of  transmission  during  the- 
simply  catarrhal  stage,  I  am  not  prepared  to  establish  the 
contrary.”  He  states  that  it  is  highly  contagious  at  the- 
outset  and  during  the  eruptive  stage.  Its  contagiousness, 
during  the  catarrhal  or  desquamative  stage  is  doubtful.  Dr. 
Louis  Thomas,  of  Leipzig,  makes  the  same  observations. 
Formerly  it  was  held  that  measles  is  most  infectious  during 
the  convalescent  stage,  as  it  was  held  that  small-pox  is  most 
infectious  during  the  suppurative  and  scabbing  stage  of  the 
eruption.  The  erroneous  opinion  was  due  to  the  fact  that 
people,  living  together,  took  the  infection  from  the  persons 
affected  at  the  prodromal  or  the  commencement  of  the  erup¬ 
tive  stage,  and  the  symptoms  developed  in  them  during  the 
convalescence  of  the  former.  But  the  opinion  is  still 
held  by  some,  forgetting  the  cause.  Dr.  Thomas  states  t 
“  On  the  other  hand,  it  is  clearly  proved  that  the  effective 
contagion  is  produced  at  the  beginning  and  during  the 
prodromal  stage ;  and  it  is  precisely  at  this  period  that 
the  greatest  spread  of  the  contagion  takes  place.  Evidence 
of  this  is  afforded  by  the  only  slightly  varying  duration  of 
the  incubation  stage  ascertained  in  the  few  cases  .  .  .  > 
where  the  contact  of  the  infected  person  with  the  source 
of  contagion  was  but  for  a  moment,  or  for  one  day.  If  we- 
reckon  in  common  cases,  where  a  family  is  infected,  fourteen 
days  back  from  the  outbreak  of  the  exanthem  in  the  second 
child  attacked,  we  come  noticeably  often  upon  the  first  or- 
the  second  day  of  the  prodromal  stage,  or  the  last  day  of  the^ 
incubative  stage  in  the  original  case.” 

(To  be  continued.) 


The  Eemoval  of  Plaster- of-Pakis  Bandages. — Dr. 
Murdock  states  that  a  very  convenient  way  of  effecting  this- 
is  to  take  a  strong  solution  of  nitric  acid,  and  by  means  of 
a  camel’s-hair  pencil  to  paint  a  strip  across  the  bandage  at 
the  most  desirable  point  for  division.  The  acid  will  so  soften 
the  plaster  that  it  may  be  readily  divided  by  means  of  an 
ordinary  jack-knife. — New  York  Med.  Record,  April  8. 

A  New  Asylum  for  the  Aged  at  Paris.— The  Paris 
Assistance  Publique  has  just  completed  the  purchase  of  a 
large  quantity  of  land  at  Villejuif,  one  of  the  most  healthy 
of  the  environs  of  the  capital.  On  this  it  is  about  to  build 
an  immense  asile-hospice,  into  which  will  be  received  aged 
persons  of  both  sexes,  who  must  be  not  less  than  sixty  years 
of  age,  and  must  have  inhabited  the  department  of  the  Seine 
for  at  least  five  years.  The  hospital  will  accommodate  3000 
inmates,  lodged  in  separate  chambers.  A  special  cemetery 
will  be  attached  to  the  establishment.  The  cost  is  calculated 
at  nearly  three  million  francs. — Union  Med.,  May  9. 
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FILARIA  SANGUINIS  HOMINIS, 
LYMPHOCELE,  LYMPHURIA,  AND  OTHER 
ASSOCIATED  MORBID  DISORDERS  ; 

WITH  A  HINT  OF  OTHER  WORM- DISEASES  IN  EGYPT. 

By  PEOSPEEO  SONSINO,  M.D,  (Pisa  University). 


{^Continued  from  page  bli.) 

Differences  between  Filarious  Emaio-Lymphuria,  and  Bil- 
harzia  Hcematuria,  and  other  Disorders  of  the  Urine. — 
The  clinical  features  of  filarious  lymphuria  are  so  different 
from  bilharzia  hsematuria  that  generally  we  can  distinguish 
them  without  hesitation,  before  having  recourse  to  the 
microscope.  Opaque  urine,  looking  quite  like  milk,  which 
■curdles  very  soon  after  emission,  if  not  before,  are  charac¬ 
teristic  exclusively  of  lymphuria,  which  is  due  to  lymphor- 
rhagia  in  the  tract  of  the  urinary  way.  As  far  as  I  know 
— and  I  have  examined  many  hundreds  of  urines  of  bilharzial 
^subjects, — bilharzia  never  gives  place  to  lymphorrhagia. 

A  milk-like  appearance  of  the  urine  may  be  assumed  also 
when  the  urine  contains  much  pus,  or  very  large  quantity  of 
phosphates  or  of  urates,  but  in  none  of  those  cases  does  it 
curdle  spontaneously.  Besides,  in  case  of  phosphates  the 
-opacity  disappears  on  adding  a  little  acetic  acid ;  whilst  in 
case  of  urates  the  urine  becomes  transparent  by  heat  alone. 

In  filarious  lymphuria  sometimes  there  is  blood,  which 
appears  like  streaks  in  the  mass  of  the  liquid,  or  gives  a  rose 
■or  pinkish  hue  to  the  total  of  the  liquid.  In  Bilharzia 
hsematobia  disease,  urine  generally  presents  itself  with  its 
normal  appearance,(a)  transparent,  clear,  light  amber  colour. 
Tn  this  case,  only  after  standing  we  are  able  to  perceive  some 
.yellow  or  dusky  grey  flocculi  at  the  bottom,  in  which  the 
microscopical  examination  discovers  the  eggs  of  the  worm. 
"When  there  is  hgematuria  the  blood  generally  tinges  only 
the  last  drops  of  the  urine,  and  it  is  exceptionally  that  urines 
.are  entirely  bloody. 

The  disorders  of  the  urine  due  to  bilharzia  last  for  years, 
and  when  the  disorder  is  of  long  standing  the  urine  assumes 
•generally  the  characters  proper  to  the  urine  of  cystitis, 
and  sometimes  also  contains  gravel,  or  is  associated  with 
.symptoms  due  to  stone  in  some  part  of  the  urinary  tract. 
Bilarious  lymphuria  or  emato-lymphuria  presents  instead 
intermittent  attacks,  which  have  between  them  long  periods 
■of  apparent  recovery. 

Stone  in  the  urinary  tract  is  a  not  rare  consequence  or 
tsequelse  to  bilharzia  disease,  inasmuch  as  I  have  ascertained 
the  fiocculi  with  eggs  of  bilharzia  may  constitute  themselves 
as  nucleus  of  stone.  I  have  no  facts  for  suspecting  that 
filaria  disease  may  give  origin  in  any  manner  to  stone. 

C oexistence  of  Filar ia  and  Bilharzia,  and  Relative  Frequency 
■of  these  and  other  Worms  in  Egypt. — Filaria  sanguinis  and 
Bilharzia  hsematobia  are,  without  doubt,  worms  quite  dis¬ 
tinct.  They  may  be  found  in  the  same  subject,  as  I  have 
ascertained  in  two  of  my  ten  cases,  but  their  association  is 
■quite  accidental. 

Filaria  sanguinis  seems  to  be  geographically  more  largely 
■distributed  than  bilharzia.  Thislatter  has  been  found  only  in 
the  African  continent  and  in  some  of  the  near  islands 
(Mauritius)  ;  it  is  doubtful  if  it  is  also  found  on  the  Arabic 
shore  of  the  Eed  Sea ;  whilst,  besides  in  Egypt,  filaria  is 
already  known  in  many  parts  of  Asia  and  America,  and  in 
Australia.  But,  as  far  as  I  know,  bilharzia  is  more  common 
than  Filaria  sanguinis  in  Egypt.  Among  not  less  than  300 
boys  examined  by  me  in  the  Governmental  school  of  Tantah, 
in  the  year  1880,  more  than  a  third  had  hsematuria,  or  had 
suffered  from  it.  But  of  seventy-five  autopsies  which  I  per¬ 
formed  on  indigenous  subjects  in  a  period  of  six  years,  from 
1875  to  1880,  in  Cairo,  Lagazig,  Benha,  Mansoorah,  and  Tantah, 
^ind  in  many  of  which  I  made  only  a  coarse  search  for  the 
worm,  I  discovered  its  presence  in  thirty-eight  subjects ;  but 
this  result,  I  can  argue,  does  not  offer  the  j  ust  proportion  of 
the  infested  subjects,  as,  being  pressed  by  time,  I  was  obliged 
to  limit  my  examination  often  to  the  bladder  only,  and  could 
mot  extend  it  to  the  other  organs  (ureters,  spermatic  vesicles, 
large  intestines),  which  may  present  too  the  observations  due 
to  bilharzia.  But  my  conviction,  from  all  the  facts  that  I  col- 

la)  “  Ricerche  intomo  alia  Bilharzia  hpematobia  ia  relazione  colla 
Ematuria  endemica  dell’  G-itto,  e  nota  intorno  ad  ua  Nematoideo  trovato 
«iel  San^rue  umano.”  Laoao  del  Dott.  P.  Sonsino.  Nel  rendiconto  della 
E.  Aecademia  delle  Scienze  di  Napoli.  Fascicolo  sest'j,  1874. 


lected  in  my  personal  practice  of  nine  years  in  this  country, 
is  that  few  persons  in  Egypt  who  drink  habitually  filthy 
water  do  not  suffer  from  bilharzia  in  the  course  of  a  Ions 
life. 

As  for  the  frequency  of  Filaria  sanguinis  parasitism  in 
Egypt,  I  have  no  positive  evidence  to  establish  it,  but,  as  I 
have  ah-eady  said,  I  suppose  that  it  is  less  than  that  of 
bilharzia.  I  have  certainly  examined  the  bloody  urines  (not 
lymphous)  of  many  hundreds  affected  by  bilharzia  disease., 
and  only  twice  has  it  happened  to  me  to  meet  with  specimens 
of  filaria.  If  cases  of  this  worm  were  more  frequent,  I  should 
have  met  with  its  embryos  more  often  in  bloody  urine.  I 
have  especially  examined  the  blood  taken  by  pricking  a 
finger  in  many  individuals  affected  with  bilharzia,  but  tiU 
now  in  two  cases  only  have  I  verified  the  existence  of  filaria 
em  bryos. 

Anchilostoma  Duodenale. — Another  worm  endemic  in 
Egypt,  Anchilostoma  duodenale  (Dubini),  is,  like  bilharzia, 
very  common  in  this  country;  out  of  nineteen  dead  bodies 
examined  by  me  in  the  year  1877  at  Kasr-il-ain  Hospital, 
and  in  which  I  made  special  research  for  this  worm,  I  found 
it  in  seventeen  subjects — these  subjects  were  all  black 
soldiers.  However,  I  often  found  anchilostoma  when  I 
searched  for  it,  in  the  necropsies  performed  in  other  places 
in  even  native  peasants. 

Often  anchilostoma  is  met  only  in  small  number,  and  in 
this  case  probably  gives  rise  to  no  disorder.  It  is  only  when 
it  is  present  in  great  numbers — many  hundreds,  as  happens 
sometimes — that  it  causes  that  severe  disease  which  has  the 
features  of  a  progressive  pernicious  anaemia,  first  pointed  out 
by  Griesinger  under  the  name  of  Egyptian  chlorosis,  and 
which  is  known  in  Brazil  under  the  name  of  intertropical 
hypohcemia.  This  is,  perhaps,  the  same  disease  as  that  called 
by  many  authors  African  cachexia  (Copland’s  Dictionary), 
observed  in  the  negro  slaves. 

The  presence  of  anchilostoma  in  living  man  may  be 
ascertained  only  by  finding  its  eggs  or  embryos  in  the  alvine 
matters  by  the  microscope ;  in  the  same  manner  that  bil¬ 
harzia  disease  is  discovered  by  the  eggs  found  in  the  urine, 
and  also  in  the  alvine  matters. 

It  is  very  rare  to  find  the  adult  anchilostoma  in  alvine 
matters.  It  seems  that  only  very  powerful  purgatives 
succeed  in  bringing  it  out  from  its  ordinary  habitat,  viz.,  the 
duodenum  and  jejunum. 

In  the  dead  body,  when  there  are  a  few  specimens  of  the 
worm,  they  may  easily  pass  unperceived,  as  they  are  often 
hidden  under  the  folds  of  the  jejunum;  and  they  may  differ 
very  little,  as  for  their  colour,  from  the  colour  of  the  mucous 
membrane,  especially  when  the  necropsy  is  made  many  hours 
after  death.  But  when  in  numbers  of  many  hundreds  their 
detection  is  very  easy,  and  even  before  the  opening  of  the 
intestines  we  may  be  led  to  suspect  their  presence  by  the  cha¬ 
racteristic  anaemic  appearance  of  all  the  abdominal  viscera, 
and  especially  of  the  jejunum,  through  the  walls  of  which 
the  very  ecchymoses  produced  by  the  worms  in  the  internal 
surface  may  be  well  distinguished.  It  was  just  in  this 
manner  that  (in  September,  1877,  being  at  Florence)  I  could 
diagnose  the  presence  of  anchilostom'a  in  the  corpse  of  an 
anaemic  young  woman  that  was  opened  in  the  dead-room  of 
Santa  Maria  Nuova  Hospital,  where  for  the  first  time  the 
same  worm  has  been  found. (b) 

It  may  be  doubtful  whether  the  dangerous  special  endemic 
anaemia  is  produced  only  by  the  continuous  haemorrhage 
effected  by  hundreds  and  hundreds  of  anchilostoma,  or 
whether  some  alterations  of  the  intestine  walls  caused 
equally  by  the  worms,  and  which  may  interfere  with  the 
intestinal  digestive  powers,  may  not  also  contribute  to  the 
danger.  But  whoever  has  verified  even  once  only — as  has 
been  just  the  case  with  Griesinger — the  characteristics  of  a 
dead  body  where  many  hundreds  of  anchilostoma  were  found, 
cannot  entertain  the  least  doubt  about  the  anchilostomatic 
origin  of  the  same  anaemia. 

As  for  anchilostoma,  I  will  only  add  that  having  found 
in  a  necropsy  plenty  of  embryos  of  the  worm  on  the  interior 
surface  of  the  intestine,  I  took  the  opportunity  of  measuring 
them.  Anchilostoma  embryo  is  about  0’430  mm.  long,  and 
is  fourteen  times  longer  than  broad,  whilst  Filaria  sanguinis 
measures  from  0-218  mm.  to  0'330  mm.,  and  is  more  than 

(b)  See  “  L’ Anchilostoma  duodenale  in  relazione  coll’  Anemia  progres- 
siva  perniciosa,”  by  Dr.  Prospero  Sonsino.  In  the  medical  journal, 
L' Imp%rzia^e  of  Florence,  June  and  July,  1878;  and  some  subsequent 
articles  on  Anchilostoma  in  the  same  journal. 
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forty  times  longer  than  broad.  In  this  manner  the  embryo 
of  anchilostoma  reaches  sometimes  almost  twice  the  length 
of  filaria  embryo,  and  is  by  far  larger. 

Conclusion  about  the  Three  Endemic  Worms  of  Egypt.— 1 
am  sure  that  the  three  endemic  worms — Filaria  sanguinis 
hominis,  Bilharzia  hsematobia,  and  Anchilostoma  duodenale 
—play  together  a  very  important  role  in  the  generation  of 
diseases  of  man  in  Egypt,  and  concur  in  the  production 
of  a  large  mortality  of  the  natives  of  this  country.  This 
dangerous  role  unhappily  is  not  sufficiently  appreciated. 

Other  Worms. — Man  in  Egypt  is  infested  frequently  by 
other  worms,  particularly  intestinal  ones.  Tcenia,  especially 
inermis,  is  a  very  common  host  both  in  the  native  and  in 
the  foreigner  established  in  this  country.  I  found  it  often 
in  the  necropsies,  and  once  I  collected  two  specimens  of  it 
in  the  same  corpse. 

Ascaris  lumhricoides  too  is  frequently  observed — perhaps 
not  so  often  as  Oxyuris. 

Another  worm,  that,  for  all  I  know,  is  not  so  rare  as  has 
been  said,  is  Echinococcus  (larval  form) .  I  found  echinococcus 
cysts  in  the  liver  in  two  necropsies,  once  in  Cairo  and  once 
at  Lagazig.  I  extirpated  a  cyst  in  the  thigh  of  a  man  at 
Lagazig,  which  proved  to  be  an  echinococcus.  I  examined 
another  case  of  echinococcus  of  the  liver  in  the  practice  of 
Dr.  Pissa  of  this  town.  I  saw  a  large  abdominal  tumour  in 
a  negro  at  the  Diaconess  Hospital,  Alexandria,  which  equally 
turned  out  to  be  a  suppurated  cyst  of  echinococcus. 

But  it  has  been  noted  already  by  Bilharz,  that  Avorms  are 
very  commonly  seen  in  Egypt,  and  that  it  is  a  frequent 
occurrence  to  find  three  or  four  species  of  them  in  a  single 
indiAudual.  My  observations  confirm  entirely  this  assertion 
of  Bilharz.  One  of  my  ten  filarious  individuals  has  been 
at  the  same  time  the  host  of  not  less  than  four  parasites, 
viz.,  Filaria  sanguinis  hominis,  Bilharzia  hmmatobia,  Ascaris 
lumhricoides,  and  Oxyuris. 

It  may  be  well  to  say  that  my  researches  never  led  me 
to  find  either  Tcenia  nana  (Siebold)  or  Distoma  eterophyos 
(Siebold),  both  discovered,  but  found,  I  think,  only  once  in 
dead  body — by  Bilharz  in  Egypt.  Equally,  I  did  never  meet 
here  with  Tricocephalus  dispar  (Rudolphi).  As  for  Penta- 
stomum  constrictum  (Siebold) — a  larval  form  first  discovered 
by  Pruner  Bey  as  encysted  in  the  liver  of  negroes, — I  have 
been  acquainted  with  it  through  the  kindness  of  Dr.  Fenger, 
a  distinguished  Danish  physician  now  resident  at  Chicago, 
who  when  in  Cairo  was  successful  in  finding  it.  But  Penta- 
stomum  constrictum  is  probably  not  indigenous  to  Egypt,  as 
has  been  found  only  in  men  come  from  Central  Africa. 

As  for  Dracunculus  medinensis,  or  Guinea  worm,  I  saw 
many  cases  of  this  worm,  but  only  in  Nubians  and  negroes, 
not  in  natives  who  never  left  Egypt. 

Presence  of  the  Filarial  Embryos  in  the  Blood  not  Constant, 
but  Periodical ;  and  Differences  in  their  Vivacity. — The  length 
of  our  subtropical  days  and  the  splendour  and  clearness 
of  the  Egyptian  sky  accustomed  me  to  the  habit  of  work¬ 
ing  with  the  microscope  only  in  diurnal  hours,  and  so  for  a 
long  time  I  had  no  experience  in  finding  filaria  embryos 
except  as  to  those  obtained  in  diurnal  hours.  Therefore  I 
could  never  suspect  the  surprising  fact  discovered  by  Dr. 
Patrick  Manson,  that  filarial  embryos  are  found  in  the  human 
blood  in  always  increasing  number  the  more  the  hour  in 
which  the  blood  is  drawn  out  approaches  to  midnight,  and 
in  number  always  decreasing  the  nearer  the  hour  is  to  noon. 

I  used  generally  to  make  my  observations  between  9  a.m. 
and  4  p.m.,  and  very  rarely  could  I  find  more  than  one  or 
two  specimens  of  the  embryo  in  a  drop  of  blood  spread  over 
several  covering-glasses.  At  times  I  did  not  discover  any, 
and,  as  far  as  I  can  remember  (not  haAdng  taken  note  of  the 
hour),  it  was  between  11  a.m.  to  4  p.m.  that  it  happened  to 
me  to  search  for  filaria  without  result. 

I  remember  very  well  the  incident  happened  to  me  when 
at  Lagazig  in  1876.  I  had  left  Cairo,  where  resided  the  boy 
in  whom  I  had  for  the  first  time  found  the  fijaria.  In 
Lagazig  I  had  searched  for  the  same  parasite  without  result. 
I  wished  to  verify  the  finding  another  time  in  the  same  boy, 
and  I  made  arrangements  to  have  him  in  Lagazig.  For  six 
days  I  prepared  some  slides  with  blood  taken  from  the  boy 
by  pricking  each  time  two  of  his  fingers,  and  yet  I  could  not 
find  any  filaria.  It  was  only  on  the  seventh  day  that  I 
succeeded  in  finding  one  specimen,  (c) 


(c)  Communicazione  del  Dott.  Sonsino  alia  Reale  Accademia  delle 
Scienze  di  Napoli,  ncl  rendiconto  del  Marzo,  1876. 


Now  I  recollect  well  that,  being  in  the  morning  occupied 
with  other  business,  the  blood  had  been  taken  in  the  first 
days  at  or  after  noon,  and  it  was  only  on  the  seventh  day, 
when  the  boy  was  compelled  to  leave  Lagazig,  that  I  made 
my  observation  early  in  the  morning. 

It  was  only  lately  that  I  provided  for  making  some  com¬ 
parative  experiments  to  test  the  proportion  of  the  embryos 
in  blood  at  different  hours.  But  it  has  been  impossible  fon 
me  to  perform  systematic  experiments  similar  to  those 
performed  by  Manson  at  Amoy,  Myers  at  Formosa,  and 
Mackenzie  in  London,  having  myself  no  hospital  practice  ; 
and  even  if  my  professional  occupations  allowed  me  to  devote, 
a  long  time  to  such  experiments,  my  patients  would  not 
easily  submit  to  them. 

However,  my  comparative  experiments,  performed  in  two 
filarious  individuals,  have  convinced  me  that  really  in  the 
hours  of  night,  and  in  proportion  with  the  nearness  to  mid¬ 
night,  filarise  are  generally  more  abundant  in  blood  than  in 
the  diurnal  hours.  I  cannot  for  the  moment  give  a  satisfac¬ 
tory  explanation  of  this  surprising  fact ;  only  I  will  say  that 
I  agree  with  Dr.  Myers,  that  the  life  of  embryo  filarise  in 
the  blood  must  be  very  short  and  ephemeral ;  otherwise,  in 
the  individuals  in  whom  there  is  no  drainage  of  lymph,  or 
lymphorrhagia,  the  number  of  the  filarise  in  the  blood  should 
necessarily  augment  every  day  in  a  notable  proportion ;  but 
this  has  not  been  the  case  in  my  experience. 

As  to  Dr.  Myers’s  opinion  {London  Medical  Record, 
January  15,  1882) — that  in  blood  taken  at  night  the  filarise 
are  always  more  vigorous  and  active  than  those  in  blood 
taken  in  diurnal  hours, — I  must  say  that  I  cannot  confirm 
the  fact,  as  the  filarise  offered  me  great  differences  in  their 
movements  and  activity,  independently  of  the  hour  at  which 
the  blood  was  extracted.  But  I  have  already  remarked  that 
generally  I  found  the  filarise  of  lymphocele  more  active 
than  those  of  the  blood,  which  difference  may  be  due  to  the 
fact  that  the  former  fluid  is  not  so  dense  as  the  latter.  As 
for  the  lymphous  urine,  where  I  more  generally  found  only 
d‘-ad  filarise,  I  attribute  this  event  to  the  natural  acidity  of 
the  urine,  as  pernicious  to  the  life  of  the  worm.  I  may 
mention  also  that  I  had  occasion  to  observe,  on  adding  a 
solution  of  half  per  cent,  of  chloride  of  sodium  to  the  blood, 
that  the  vitality  of  filarise  has  not  been  interfered  with. 

It  is,  I  think,  interesting  to  remark  that  in  the  examination 
of  the  blood  of  filarious  subjects  I  observed  several  times  an 
histological  element,  which  appeared  to  be  like  a  cast  of  a 
filaria.  I  think  it  was  a  simple  amorphous  and  membranous 
layer.  Having  taken  the  measure  of  this  element,  I 
found  that  its  length  Avas  about  the  same  as  that  of  a 
filaria  specimen,  but  of  larger  diameter.  I  think  I  recog¬ 
nised  in  it  the  very  cuticle  of  the  embryo,  and  so  I  have 
reason  to  think  that  the  moulting  of  the  filarise  takes  place 
also  in  the  blood,  and  that  Lewis’s  envelope  is  exactly  the 
beginning  of  the  moulting,  just  as  it  has  been  asserted  by 
Cobbold. 

Filarial  Embryos  in  the  Mosquito. — It  remains  yet  tome 
to  give  an  account  of  Filaria  sanguinis  hominis  in  the  body 
of  the  mosquito,  as  an  intermediate  host  of  the  human 
parasite.  I  have  only  had  opportunity  to  make  these 
observations  in  these  later  days,  in  which  I  was  able  to 
obtain  mosquitoes  taken  from  the  interior  of  a  gauze  bed- 
curtain  where  a  filarious  person  had  slept.  The  mosquitoes 
or  gnats  that  served  to  the  experiments  are  of  the  common 
species  found  here.  They  have  the  body  rather  clear  and  mea¬ 
suring  about  G  mm.  or  7  mm.  in  length,  have  a  long  proboscis, 
antennse  (or  feelers)  with  thirteen  articulations,  abdomen  with 
seven  segments,  and  wings  with  several  nervatures — about 
six  or  seven,  two  or  three  of  which  bifurcated.  The  male  has 
plume-like  antennae.  Its  palpi  are  longer  than  in  the  female. 
(I  must  remark  that  my  experiments  were  made  in  the  course 
of  January  last,  when,  the  season  running  rather  cold,  the 
mosquitoes  perhaps  are  not  so  active  in  their  habits  of  feeding, 
and  consequently  all  were  not  well  gorged  with  blood.  I 
examined  thirty-six  mosquitoes,  but  only  in  nine  I  found  the 
parasite.  This  result  may  be  explained  also  on  account  of 
the  fact  that  the  filarious  individual  slept  in  the  same  bed 
with  a  not  filarious  person.  This  circumstance  rendered 
my  researches  obviously  more  laborious.) 

In  those  nine  mosquitoes  I  found  embryonal  filarise  in 
greater  or  less  number,  not  only  in  the  blood  of  their 
stomachal  cavity,  but  also  in  the  tissues  of  the  insect,  of 
both  the  abdominal  and  thoracic  segments.  I  found  them 
also  amidst  the  tissues  of  the  head,  and  once  upon  a  wing. 
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Some  of  the  embryonal  filariae  were  dead,  but  others  still 
living  and  in  full  activity  of  movements.  In  the  stomachal 
cavity  once  I  saw  them  in  so  large  a  number  that  I  could 
count  no  less  than  fifty  under  the  enlargement  of  X  80. 
This  last  find  has  been  verified  in  a  mosquito  that  was  taken 
out  from  the  bed  after  more  than  forty-eight  hours.  In  the 
tissues  I  have  never  seen  filarise  in  so  large  a  number  as  in  the 
stomachal  cavity,  yet  I  found  in  them  also  living  ones.  But 
in  every  case  the  filariae  had  always  the  same  appearance  as 
those  taken  directly  from  the  human  blood.  If  any  difference 
existed,  it  was  in  their  length,  which  I  had,  however,  difii- 
culty  to  determine  exactly.  Besides  this,  only  in  some 
specimens  seen  with  a  high  power  (x  650)  I  could  perceive 
a  little  difference  about  the  mouth,  which  appeared  as  a 
nipple,  if  not  a  piercing  apparatus,  projecting  more  or  less 
from  a  foreskin.  Such  appearance  I  have  never  distin¬ 
guished  in  the  embryos  taken  directly  from  the  human 
blood.  I  have  searched  for,  but  never  found  anything  of, 
the  transformation  described  by  Manson  (see  Cobbold,  “  En- 
tozoa,’’  1879)  as  a  larval  form  of  filaria,  and  yet  I  examined 
mosquitoes  forty-eight  hours,  or  three  days,  after  they  were 
taken  out  from  the  bed.  Having  left  some  mosquitoes 
gorged  with  blood  in  a  bottle  with  a  little  water,  three  days 
afterwards  I  found  the  mosquitoes  half  drowned,  and,  exa¬ 
mining  the  few  drops  of  water,  I  discovered  a  filaria  having 
the  same  appearance  as  those  taken  directly  from  human 
blood. 

The  result  of  my  experiments  confirms  undoubtedly 
Man  son’s  observation  that  filaria-embryo  finds  in  the  body 
of  the  mosquito  a  host  adapted  to  its  life.  But  from  all  I  saw, 
I  suspect  that  Filaria  sanguinis  hominis  passes  only  into  the 
stomach  of  the  mosquito,  and  then  into  the  rest  of  the  body, 
without  undergoing  so  great  transformations  as  those  de¬ 
scribed  by  Hr.  Manson.  I  think  also  that  the  passage  would 
be  only  transitory,  and  accomplished  generally  in  two  or 
three  days,  and  that  mosquitoes  play  with  filarise  a  similar 
to  that  performed  by  some  birds  with  vegetable  seeds.  At 
any  rate,  it  seems  to  me  that  the  result  of  my  experi¬ 
ments  accords  rather  with  Lewis’s  than  with  Manson’s,  so 
far  as  I  know  them  (Cobbold,  “Entozoa,”  1879).  And  for 
all  that,  I  conclude  that  this  subject  is  one  to  be  studied 
again. 

Prophylaxis  and  Treatment. — But,  whatever  may  be  said 
of  the  mosquito  as  an  intermediate  host  in  the  vital  cycle  of 
the  parasite,  it  seems  to  me  always  more  probable  that  man 
is  infected  by  it  through  the  medium  of  drinking  filthy 
water.  Therefore,  drinking  pure  and  always  well-filtered 
water  is  the  best  measure  in  view  of  preservation  from  this 
parasite,  as  well  from  bilharzia. 

As  for  the  treatment  of  the  infection,  we  know  so  far 
no  radical  remedy,  viz.,  one  that  will  kill  the  adult  worm 
in  the  human  body.  Certainly  the  observations  made  in 
other  countries  have  certified  that  there  are  some  natural 
processes  by  which  man  may  be  freed  from  the  worm,  as 
this  may  come  out  through  some  superficial  abscesses 
(Helminthoma  elastica,  Bancroft)  or  with  the  fluid  of  lym- 
phocele  (Bancroft).  We  may  fairly  suppose  that  it  may 
pass  out  through  the  lymphous  urine  j  but  we  have  no 
means  at  our  disposal  for  procuring  or  facilitating  this 
favourable  event.  Only  surgical  means  may  answer  when 
filaria  adult  is  found  in  a  part  of  the  system  that  may  be 
extirpated,  as  Lewis  and  Manson  have  shown  in  cases  of 
lymph-scrotum. 

In  the  case  of  lymphuria,  however,  I  think  that  some  good 
may  be  obtained  by  the  use  of  some  adequate  astringents, 
which  may  check  that  drainage  so  dangerous,  by  acting  either 
on  the  walls  of  the  ruptured  vessels,  or  on  the  plasmatic 
nutritive  fluids.  Among  the  astringents  which  I  found 
most  active,  I  may  put  in  first  line  tinct.  ferr.  perch!.,  and 
ac.  gallicum.  Rest  also  may  contribute  very  much  to  check 
lymphorrhagia,  and  the  use  of  tonics  and  good  nourishment 
may  be  useful,  only  with  certain  cautions  for  the  latter,  as  I 
have  in  mind  that  the  great  distension  of  the  lymphatic 
vessels  may  in  some  way  render  more  difficult  the  healing 
of  the  parts  that  have  suffered  from  the  obstruction  caused 
by  the  worms.  But  I  think  that  whoever  knows  well  the 
origin  of  lymphuria,  cannot  have  any  trust  in  such  treat¬ 
ment  as  Carlsbad  salts,  or  urethral  injections  of  decoction 
of  pomegranate  bark,  which,  hoAvever,  I  have  heard  some 
patients  assert  had  been  the  remedies  to  which  they  owed 
their  recovery. 

Cairo,  Egypt. 
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Case  10. — Irreducible  Omental  Umbilical  Hernia — Prophy¬ 
lactic  Herniotomy — Excision  of  Omentum — Ligature  of 

Sac  alone — Complete  Cure. 

Catherine  W.,  aged  fifty-seven,  having  a  hernia  about 
Ihe  size  of  a  hen’s  egg,  being  also  a  confirmed  bronchitic, 
submitted  to  operation  under  ether  on  July  16,  1881.  Ad¬ 
herent  omental  bands  were  severed,  and  tied  with  catgut, 
hut  the  whole  mass  not  proving  reducible  after  some  efforts, 
the  pedicle  was  tied  in  several  places  with  carbolised  catgut, 
and  the  stump  reduced  after  cutting  off  the  mass  beyond. 
The  peritoneal  lining  of  the  sac  was  now  stripped  up  to  the 
innermost  margin  of  the  abdominal  opening,  and  tightly 
tied  with  two  thick  catgut  ligatures  as  nearly  flush  with 
the  inner  surface  of  the  abdominal  wall  as  was  possible, 
and  the  residue  beyond  the  ligatures  cut  off.  Some  of  the 
skin  was  removed,  and  the  layer  of  subcutaneous  fat  closed 
over  the  stump  of  the  sac  by  deep  skiu  sutures  quilled  over 
rubber  tubes,  thus  approximating  the  gaping  skin  edges, 
into  which  interrupted  sutures  were  put.  Lister’s  precau¬ 
tions,  with  due  drainage  and  gauze  dressings,  were  applied, 
and  all  proceeded  safely  by  first  intention  and  granulation 
without  suppuration.  On  July  30  there  remained  only  a 
few  granulating  points  unhealed,  with  boracic  ointment  on 
boracic  lint  for  dressing.  A  plate  of  sheet  zinc  in  a  swan’s- 
down  calico  binder  was  worn  as  a  truss  pending  firm 
cicatrisation.  She  went  home  in  August,  healed.  On 
October  15  she  called  and  showed  a  depressed  white  cica¬ 
trix,  firmly  adhering  to  the  deepest  parts  of  the  umbilicus, 
and  perfectly  resisting  all  intra-abdominal  pressure.  She 
has  been,  as  usual,  suffering  more  or  less  from  bronchitis  all 
winter,  and  coughing  much,  but  was  reported  early  this 
year  to  be  continuing  in  the  same  perfect  state  as  regards 
the  cure  of  the  hernia. 

Remarks. — The  essential  principle  of  total  abolition  of 
the  peritoneal  lining  of  a  hernial  protrusion  and  the  perfect 
occlusion  of  its  former  neck,  by  one  and  the  same  act,  is  well 
illustrated  in  these  three  cases.  The  simultaneous  inclusion 
of  an  omental  pedicle,  as  in  Case  8,  might  fairly  be  claimed 
as  a  factor  contributing  additional  preventive  security,  and 
a  possible  source  of  fallacy  in  the  exact  explanation  offered. 
But  in  Cases  9  and  10  no  such  plea  arises.  In  planning  a 
cure  of  hernia,  the  eradication  of  the  peritoneal  protrusion, 
nipping  it,  as  it  were,  in  the  bud,  by  circumferential  occlu¬ 
sion,  is  mechanically  far  simpler  and  more  perfect  than  the 
method  of  attempted  occlusion  by  general  adhesion  with 
sutures,  invagination,  etc.  The  almost  invariable  success 
of  the  former,  and  the  frequent  failure  of  the  latter,  as 
methods,  leave  apparently  no  choice  as  to  the  principle 
upon  which  the  curative  result  is  most  universally, 
effectually,  and  simply  to  be  attained  and  explained. 
The  result  in  femoral  cases  is  most  easy  of  attainment,  and 
serves  as  a  type  for  the  rest.  Umbilical  hernise  are  most 
like  femoral,  anatomically  and  mechanically.  The  difficul¬ 
ties  imagined  and  encountered  are  greatest  in  large  hernise 
with  wide  necks,  yet  here  the  principle  contended  for  is 
perfectly  applicable  and  easily  successful;  all  that  is  re¬ 
quired  being  the  separation  of  the  peritoneal  lining,  and  its 
firm  and  double,  or  even  treble,  ligature  at  the  mouth  of 
the  sac,  as  in  a  sack  of  meal  or  potatoes.  Without  a  peri¬ 
toneal  protrusion  there  can  be  no  hernia,  as  may  be  witnessed 
in  such  operations,  when  the  most  violent  expulsive  efforts, 
in  coughing,  etc.,  not  only  fail  to  disturb  the  ligatured 
point,  but  appear  to  scarcely  strain  it.  The  occlusive  effect 
of  the  ligature  is  just  as  simple  and  just  as  perfect  on  the 
neck  of  a  hernia  as  on  an  artery,  where  no  one  ever  thinks 
of  trying  to  procure  occlusion  by  stitching  the  walls 
together.  The  simile  is  indeed  closely  applicable  to  the 
event  of  ligature  of  an  arterial  branch  flush  with  the  main 
trunk,  or  to  that  of  a  main  trunk  immediately  below  the 
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offset  of  a  large  branch  ;  and  the  unimpeded  circulation  of 
blood  past  the  ligatured  point,  comparable  to  the  smooth 
gliding  of  intestines  or  other  non-adherent  viscera  over 
the  similarly  tied  and  obliterated  branch  of  the  peritoneal 
sac. 

Case  11. — Congenital  Inguinal  Hernia  in  a  Boy — Radical 
Herniotomy,  viith  Ligature  of  Sac — Imperfect  Result. 

Eobert  E.,  aged  twelve,  had  a  very  large  right  scrotal 
hernia,  over  six  inches  long  and  four  wide,  of  the  congenital 
variety.  On  MarchlS,  18S1,  under  ether  and  Lister’s  antiseptic 
precautions,  the  sac  was  separated  from  the  cord  and  tied 
with  catgut ;  a  small  residue  was  left  around  the  testis  in  an 
attempt  to  construct  a  closed  tunica  vaginalis,  and  the  inter¬ 
vening  portion  removed.  Catgut  drainage  and  sutures  and 
gauze  dressings  were  used  ;  but  suppuration  and  even  decom¬ 
position  were  not  prevented,  though  speedily  allayed  and 
perfectly  controlled  on  removing  all  dressings,  smearing  on 
boracic  ointment,  and  frequently  squeezing  out  discharge. 
In  the  operation  the  sac  was  inadvertently  tied  rather  low 
in  the  inguinal  canal  instead  of  at  the  internal  ring,  but  it 
was  hoped,  on  recollecting  this  shortly  after,  that  subsequent 
precautions  might  suffice  to  prevent  a  return  of  the  hernia. 
But  all  control  of  the  lad  utterly  failed,  as  he  got  up  and 
danced  and  turned  summersaults  in  bed,  as  soon  as  ever  he 
could  do  so  without  pain  to  himself,  whenever  the  nurse’s 
back  was  turned.  Notwithstanding  that,  the  absence  of  hernia 
and  the  apparently  successful  cure  existed  up  to  six  or  eight 
weeks  after  operation.  He  was  seen  on  December  1,  1881, 
however,  with  quite  a  moderate  hernia,  and  was  said  by  his 
mother  to  be  an  utterly  wild  and  hopelessly  unmanageable 
street-arab. 

Case  12. — Acguired  Inguinal  Hernia — Ligature  of  Neck  of 
Sac — Perfect  Cure. 

Patrick  E.,  aged  seven,  brother  to  Case  11,  having  a  left 
inguinal  hernia,  was  submitted  to  a  similar  operation  on 
May  24,  1881.  The  incision  in  all  these  inguinal  cases  was 
made  over  the  inguinal  canal,  rather  than  the  scrotum,  for 
easier  access  to  the  internal  ring.  On  this  occasion  the 
ligature  of  catgut  was  placed  high  up,  the  sac  below  being 
stripped  and  removed.  A  similar  but  perfectly  harmless 
course  of  the  wound  followed,  and  a  totally  successful  result, 
without  the  faintest  sign  or  threat  of  return,  was  maintained 
up  to  December  1,  1881,  when  he  was  last  seen. 

Case  13. — Acquired  Inguinal  Hernia — Ligature  of  Neck  o. 
Sac — Perfect  Cure.  . 

_  William  Kelly,  aged  eight,  submitted  to  operation  on  the' 
right  side,  as  in  Case  12,  for  a  scrotal  hernia  the  size  of  a 
large  hen’s  egg,  on  June  7,  1881.  In  the  last  two  cases  the 
boys  were  up  and  about  considerably  under  a  mouth,  and  no 
truss  or  physical  precaution  was  attempted  or  appeared 
necessary,  even  on  account  of  the  cicatrix,  after  superficial 
healing  was  completed.  He  was  last  seen  on  December  1, 
1881,  free  from  hernia  and  from  all  evidence  of  likely 
return. 

Remarks. — The  simple  success  with  a  femoral  hernia  in 
Case  8  led,  on  examination  of  Case  11,  before  deciding  on  a 
method  of  operation,  to  the  natural  question  as  to  what  are 
the  real  obstacles  to  a  simple  cure  in  inguinal  cases.  With 
them,  in  attempting  radical  cures  by  “  open  herniotomy  ” 
(as  distinguished  from  subcutaneous  invaginations,  sutures, 
or  ligatures),  difficulty  has  been  notoriously  met  with  on 
account  of  the  “pillars  of  the  ring,”  with  which  it  has  been 
necessary  to  deal  in  attempts  to  procure  adhesion  of  the 
hernial  sac  in  the  inguinal  canal.  What  if  the  sac  were  tied 
at  the  internal  ring,  and  thus  cut  off  from  the  peritoneum 
at  its  very  origin,  and  the  pillars  left  to  take  care  of  them¬ 
selves  after  the  strength  of  the  wound-cicatrix  has  become 
established  ?  The  pillars  are  inevitably  separated  by  the 
gliding  between  them  of  the  smallest  hernia  if  the  neck  and 
sac  be  once  large  enough  to  easily  admit  contents.  But  if 
there  be  no  peritoneal  protrusion  there  can  be  no  ready,  and 
certainly  no  immediate,  hernia  of  viscera,  and  it  matters 
not  then  whether  the  pillars  of  the  ring  be  separated  or  close, 
slack  or  tight.  The  abundant  evidence,  then,  as  it  turns  out’ 
already  published,  of  the  satisfactory  occlusive  effect  of  lio-a- 
ture  was  not  known  at  the  time,  so  the  elucidation  of  the 
principle  in  this  particular  had  to  be  entered  on  experi¬ 
mentally  in  the  last  three  (inguinal)  as  in  the  previous 
series  8  to  13  it  was  demonstrated 
that  tor  all  hernice,  reducible  or  irreducible,  in  any  of  the 


three  common  localities,  the  simplest  and  securest  way  of 
obtaining  a  radical  cure  is  by  ligature  of  the  peritoneal  pro¬ 
trusion  at  its  offset  from  the  main  serous  sac,  the  tissues 
outside  being  dealt  with  according  to  their  own  requirements 
and  the  ordinary  principles  of  correct  surgery.  B^  these 
last  six  cases  the  principle  contended  for  became  established 
in  Liverpool,  and  has  been  subsequently  put  into  successful 
operation  by  several  surgeons  in  a  number  of  instances  which 
is  already  considerable. 

[To  be  continued.) 
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DAT,  MAY  27,  1882. 

SMALL-POX  HOSPITAL  CASE. 
On  Monday  last,  the  22nd  inst.,  judgment  was,  at  last,  given 
in  the  House  of  Lords  in  the  case  of  the  Managers  of  the 
Metropolitan  Asylum  District  v.  Hill  and  others  (Appeal 
No.  1).  We  need  not  repeat  now  in  detail  the  history  of  this 
case,  which  has  been  at  its  various  stages  fully  noticed  in  our 
columns  as  it  dragged  its  slow  length  along.  But  it  will  be 
remembered  that  the  appellants,  the  Managers  of  the  Metro¬ 
politan  Asylum  District,  selected,  after  much  inquiry,  as  the 
site  of  their  Hospital  in  the  north-west  district  a  piece  of 
land  at  Hampstead,  consisting  of  about  eight  acres,  upon 
which,  in  spite  of  a  vigorous  and  prolonged  resistance,  they 
built  their  Hospital,  and  that  the  Hospital  was  on  several 
occasions  used  for  fever  and  small-pox  patients.  In  Novem¬ 
ber,  1876,  the  present  action  was  brought  by  several  persons 
having  residences  in  the  neighbourhood  of  the  Hospital,  who 
claimed  damages  for  the  injury  to  the  value  of  their  pro¬ 
perty  by  reason  of  the  establishment  of  the  Small-pox  Hos¬ 
pital,  and  asked  for  an  injunction  to  restrain  the  appellants 
from  using  their  Hospital  for  the  reception  of  persons  suf¬ 
fering  from  small-pox.  The  action  came  on  for  trial  before 
Mr.  Baron  Pollock  and  a  special  jury  in  November,  1878, 
when  the  trial  lasted  eleven  days.  The  contention  on  the 
part  of  the  respondents  was  that  the  Hospital  was  a  nuisance 
in  itself,  owing  to  the  germs  of  the  disease  of  smaU-pox  being 
carried  by  the  air  on  to  their  premises ;  and  it  was  further 
alleged  that  the  appellants  had  been  guilty  of  negligence  in 
the  management  of  the  Hospital.  The  jury  found  in  favour 
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of  the  plaintiffs  on  nearly  all  points.  Subsequently  the  ap¬ 
pellants  obtained  a  rule  for  a  new  trial  on  the  grounds  of 
misdirection^  and  that  the  verdict  was  against  the  weight  of 
evidence ;  and  the  Queen’s  Bench  Division  subsequently 
made  the  rule  absolute.  This  decision  was  affirmed  by 
the  ,,Court  of  Appeal,  who,  however,  imposed  the  condi¬ 
tion  that  the  appellants  should  pay  the  costs  of  the  first 
trial  within  two  months.  It  was  against  the  imposition 
of  that  condition  that  the  appellants  now  appealed.  The 
case  was  argued  some  weeks  ago,  when  judgment  was 
reserved. 

The  Lord  Chancellor,  in  delivering  his  judgment,  ob¬ 
served,  first,  that  the  conditional  order  of  the  Court  of  Appeal 
having  lapsed  owing  to  the  non-performance  of  the  condition 
by  the  appellants,  the  principal  question  to  be  determined 
was,  whether  there  ought  to  be  a  new  trial  ?  In  his  opinion, 
if  it  was  right  to  make  an  order  for  a  new  trial,  the  Queen’s 
Bench  Division  had  also  been  right  in  directing  that  the 
costs  of  the  first  trial  should  abide  the  event.  He  then  con¬ 
sidered  the  nature  of  the  question  in  the  case,  and  the 
character  of  the  evidence  concerning  it.  The  jury  had 
found  in  favour  of  all  the  plaintiffs  on  two  issues — that  the 
Hospital  was,  per  se,  a  nuisance  ;  and  that  there  had  been 
defects  in  its  management  which  made  it  a  nuisance  to 
the  proprietors  of  property  who  brought  the  action,  in  a 
way  or  in  a  degree  in  which  it  might  not  have  been  if  well 
managed.  He  thought  that  the  evidence  relating  to  the 
second  issue  was  insufficient  to  justify  the  finding  of  the 
jury  if  the  evidence  on  the  main  issue  were  set  aside — the 
insufficiency  of  the  evidence  lying  chiefly,  if  we  understand 
Lord  Selborne  rightly,  in  that  it  could  not  support  the 
verdict  in  favour  of  each  and  every  one  of  the  plaintiffs. 
Lord  Selborne  was  not  disposed,  however,  to  agree  with  the 
judges  of  the  Queen’s  Bench  Division  in  thinking  that  the 
verdict  on  the  second  issue  was  so  unsatisfactory  as  alone  to 
be  sufficient  cause  for  a  new  trial;  he  held  rather  that  the 
verdict  on  the  secondary  issue  ought  not  to  stand  if  on  the 
main  issue  a  new  trial  is  ordered.  And  afe.  to  the  main 
issue,  he  decided  in  favour  of  a  new -trial  on  the  grounds 
that  the  question  was  a  scientific  one,  and  that  the  evidence, 
was  not  satisfactory.  “  I  consider  it  important  to  observe,” 
his  Lordship  said,  ‘Hhat  the  jury  had  not,  in  this  .case,  to 
find  a  verdict  on  a  common  question  of  fact,  depending 
on  the  memory  or  the  credit  of  witnesses,  who  (if  they 
remember  accurately  and  speak  truly)  must  be  capable  of 
understanding  what  they  have  seen  and  heard.  Nor  was 
the  question  one  of  scientific  knowledge,  ascertained  and 
verifiable  by  experiment,  as  to  which  any  expert,  properly 
qualified,  could  speak  with  the  same  certainty  as  concerning 
things  which  are  the  direct  objects  of  sense.  It  was  a 
problem  of  medical  science,  not  yet  fully  solved,  but  still 
within  the  region  of  bond  fide  controversy.  I  think  it 
would  be  a  fallacy  to  apply  to  a  case  of  that  kind  the  ordi¬ 
nary  reasoning,  according  to  which  the  verdict  of  a  jury  on 
a  question  of  fact  ought  not  to  be  disturbed  when  there 
has  been  evidence  on  both  sides,  unless  the  preponderance 
of  evidence  against  the  verdict  is  strong  and  clear.”  And 
after  some  remarks  on  the  necessity  of  considering  with 
strict  impartiality  the  importance  of  the  question  of  a  new 
trial,  and  the  consequences  depending  on  its  proper  decision. 
Lord  Selborne  went  on  to  say  : — “  I  think  that  there  ought 
to  be  a  new  trial  in  this  case,  because  the  verdict  of  the 
jury,  upon  the  main  issue,  does  appear  to  me  to  have  been 
founded  upon  a  state  of  evidence  which  is  not  to  my  mind 
satisfactory,  having  regard  to  the  nature  and  importance 
of  the  question  to  be  determined.  I  abstain  from  going 
into  any  of  the  details  of  that  evidence.  I  think  it  is 
sufficient  to  say  that  the  theoretical  part  of  the  evidence 
does  not  seem  to  me  to  be  sufficient  to  support  the  verdict; 


and  that  there  are  deficiencies  in  the  practical  part,  which 
might  be  (and  I  think  ought  to  be)  supplied,  before  it  can 
be  satisfactory  to  draw  from  it  the  conclusions  which  the 
jury  has  drawn.”  His  Lordship  then  criticised  at  some 
length  the  evidence  given  to  prove  that  cases  of  small-pox 
occurred  in  great  excess  within  an  area  of  300  yards  round 
the  Hospital,  as  compared  with  other  parts  of  the  parish,  and 
to  point  out  the  weakness,  in  his  opinion,  of  the  evidence 
in  other  respects;  and  concluded  his  judgment  by  moving 
to  reverse  the  order  appealed  from,  and  to  restore  the  order 
for  a  new  trial,  as  made  by  the  Queen’s  Bench  Division. 
Lord  O’Hagan  considered  a  new  investigation  desirable, 
because  the  matters  at  issue  were  of  great  novelty  and  vast 
public  importance.  The  other  Lords  concurred,  and  judg¬ 
ment  was  reversed,  with  costs,  both  in  this  appeal  and  in 
the  Court  below. 

The  Lord  Chancellor’s  judgment  is,  indeed,  an  excellent 
argument  in  favour  of  submitting  the  main  question  in  this 
case  to  a  special  tribunal  or  to  a  jury  of  practical  and  scientific 
experts,  but  a  very  poor  one  in  justification  of  referring  it 
back  to  one  of  the  ordinary  courts  of  law.  The  only  excuse 
that  can  be  offered  for  the  lame  conclusion — a  new  trial  of 
the  old  kind — must  be  that  nothing  else,  we  suppose,  could 
be  done.  Lord  Selborne’s  remarks  as  to  the  kind  of  evidence 
that  is  needed  to  make  any  new  trial  at  all  satisfactory  are 
very  sensible  and  pertinent,  though  they  are  not  new.  The 
Local  Government  Board  and  the  Asylum  District  Managers 
may  perhaps,  however,  take  them  to  heart  now  they  have 
been  uttered  from  the  Woolsack. 


THE  EXAMINATION  EEGULATIONS  OF  THE 
EOTAL  COLLEGE  OF  SUEGEONS. 

The  Council  of  the  Eoyal  College  of  Surgeons  are  still 
working  in  a  leisurely  fashion,  and  somewhat  after  the 
manner  of  the  continuous  interrupted  current,  at  the  re¬ 
vision  and  reform  of  the  Eegulations  relating  to  the  Exa¬ 
minations  for  the  Membership  and  Fellowship  of  the  College ; 
but  we  regret  to  observe  that  one  or  two  of  their  late  utter¬ 
ances  on  the  subject  have  the  character  of  hberally  watered 
compromises  rather  than  of  clear  and  ripened  opinions.  At 
the  meeting  held  on  April  13,  the  Council  passed  a  regulation 
intended  to  secure  that  students  shall  strictly  and  properly 
observe  the  existing  regulations  as  to  the  sequence  in  time 
of  their  studies  and  examinations.  The  pith  and  intent  of 
the  new  regulation  apparently  are  that  no  student  shall  be 
allowed  to  go  up  for  the  Pass  examination  till  two  years 
after  he  has  passed  the  Primary  examination.  It  runs 
thus  :  — “  Candidates  commencing  their  professional  educa¬ 
tion  on  or  after  October  1,  1882,  will  not  be  admitted  to  the 
Pass  or  final  examination  for  the  diploma  of  Member  until 
after  the  expiration  of  two  years  from  the  date  of  their 
passing  the  Primary  or  anatomical  and  physiological  exa¬ 
mination  for  such  diploma,  except  in  the  following  cases, 
viz.”  This  seems  decided  and  clear,  but  it  is  followed  by  a 
whole  string  of  exceptions.  Mr.  Christopher  Heath,  who 
brought  the  subject  before  the  Council,  commenced  his  pro¬ 
posal  thus  : — That  on  and  after  October  1,  1882,  no  candi¬ 
date  be  admitted  to  the  final  or  Pass  examination  for  the 
diploma  of  Member  until  after  the  expiration  of  two  years 
from  the  date  of  his  passing  the  Primary  or  anatomical  and 
physiological  examination”;  but  the  report  of  the  Committee, 
while  recommending  the  adoption  of  the  principle  of  the 
resolution,  altered  the  beginning  of  it  to  “  Candidates  com¬ 
mencing  their  prof essional  examination  on  and  after  October  1, 
1882,”  etc.;  and  with  this  amendment  no  fault  can  be  found. 
As  the  resolution  stood  at  first  it  would  have  had  a  retro¬ 
spective  effect,  which  would  have  been  somewhat  unfair  to 
the  students ;  while  now  the  students  who  begin  their 
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professional  education  on  or  after  October  1,  1882,  will  know 
that  they  will  be  required  to  have  passed  the  Primary  exa¬ 
mination  two  years  before  they  can  be  admitted  to  the  Pass 
examination,  and  thus  they  will  have  full  warning  to  make 
.good  use  of  their  first  two  years  of  work.  But  the  Council 
of  the  College  also  added  such  a  number  of  exceptions  to  their 
new  regulation  as  bid  fair  to  almost  stultify  it.  Exception 
is  to  be  granted—"  1.  When  a  candidate,  before  presenting 
himself  for  the  Primary  examination,  shall  possess  a  recog¬ 
nised  degree  or  diploma  in  medicine  or  surgery,  or  shall  have 
completed  the  curriculum  of  professional  education  for  the 
dqdoma ;  2.  In  the  case  of  a  candidate  who,  being  desirous  of 
obtaining  the  Fellowship,  shall  fail  to  present  himself  for  the 
Primary  examination  for  the  Membership  at  the  end  of  his 
second  year  of  professional  study,  but  who  shall  pass  at  the 
end  of  his  third  winter  session  the  Primary  examination  for 
the  Fellowship,  it  being  required  in  such  case  that  not  less 
than  one  3'ear  of  attendance  on  the  surgical  practice  of  a 
recognised  hospital  shall  intervene  between  the  date  of  his 
passing  the  Primary  examination  for  the  Fellowship  and 
the  date  of  his  presenting  himself  for  the  Pass  or  final 
examination  for  the  diploma  of  Member.''  Some  other 
excepting  provisions  follow,  and  the  list  winds  up  with  a 
very  literal  general  saving  clause: — "And  in  the  case  of 
a  candidate  who,  from  some  unforeseen  circumstances, 
shall  fail  to  present  himself  for  the  Primary  examination 
on  the  completion  of  his  second  year  of  professional  study,  it 
being  left  to  the  Court  of  Examiners  to  determine  whether 
in  any  case  the  candidate  shall  or  shall  not  be  required  to 
comply  with  the  regulation."  The  value  of  the  regulation 
will,  of  course,  very  largely  depend  on  the  consideration  and 
tlie  strictness — on,  in  short,  the  wisdom — shown  in  working 
it,  so  that  no  harshness  or  unfairness  may  be  inflicted  on  any 
candidate,  and  yet  the  spirit  of  the  regulation,  that  two 
years  of  studentship  shall  be  devoted  to  the  practical  stirdy 
of  medicine,  surgery,  and  obstetrics,  shall  be  honestly 
carried  out. 

At  the  same  meeting  Mr.  Cooper  Forster  moved — "That 
in  future  all  candidates  for  the  Primary  or  anatomical  and 
j)hysiological  examination,  whether  for  the  diploma  of 
Member  or  of  Fellow  of  the  College,  be  only  required  to 
attend  one  course  of  lectures  on  anatomy,  instead  of  two 
courses  of  such  lectures ;  and  that  candidates  for  the  Final 
examination,  whether  for  the  Membership  or  the  Fellowship, 
be  required  to  produce  the  following  certificate— namely, 
of  having  attended  during  three  months  a  course  of  surgical 
or  regional  anatomy,  with  demonstrations."  The  first  part 
of  the  motion  was  referred  to  the  Nomination  Committee, 
and  the  second  to  the  Court  of  Examiners.  These  two  pro¬ 
posals  are  still  under  consideration,  and  we  venture  to  express 
the  hope  that  neither  of  them  will  be  recommended  for 
adoption.  We  cannot  understand  in  what  way  the  first  can 
encourage  or  facilitate  the  study  of  anatomy;  and  we  there¬ 
fore  object  to  it,  though  we  by  no  means  would  have  it 
supposed  that  we  think  the  results  of  the  present  system 
of  teaching  anatomy  are  satisfactory.  On  the  contrary',  they 
are,  on  the  whole,  deplorably  unsatisfactory ;  but  whether 
the  fault  lies  most  with  the  students,  the  teachers,  or  the 
examiners,  it  would  be  difficult  to  say.  Mr.  Forster’s  second 
proposal,  for  the  requiring  of  a  special  course  of  instruction 
in  regional  anatomy,  is  commendable  in  itself,  but  not  as 
taking  the  place  of  a  second  winter’s  instruction  in  general 
anatomy. 

At  the  last  meeting  of  the  Council,  on  the  9th  inst., 
two  more  resolutions  were  adopted,  also  with  the  objects 
of  securing  the  better  education  of  the  candidates  who 
present  themselves  for  examination,  and  a  fuller  and 
more  exact  observance  of  the  College  regulations.  Mr. 
Thomas  Smith  had  moved,  at  the  Council  meeting  hell 


in  April — "  That  it  be  referred  to  the  Court  of  Examiners 
to  consider  and  report  to  the  Council  whether,  or  not, 
it  is  desirable  that  all  students  rejected  at  the  Pass  examina¬ 
tion  for  the  diploma  of  Member  should  be  placed  in  the  same 
category  as  regards  the  time  required  to  elapse  before  they 
can  present  themselves  for  re-examination.”  The  motion 
was  adopted;  and  the  Court  reported  to  the  Council  that  "  it 
is  not  necessary  to  make  any  alteration  in  the  regulation  in 
respect  of  the  power  vested  in  the  Court  for  shortening  the 
period  of  reference  ”;  but  added,  "  In  the  opinion  of  the 
Court,  however,  it  is  desirable  that  an  additional  stand¬ 
ing  rule  should  be  enacted,  giving  to  the  Court,  in  cases 
where  extreme  ignorance  is  exhibited,  the  power  of  length¬ 
ening  the  period  of  reference  from  six  to  nine  or  twelve 
months,  as  the  Court  shall  determine.”  The  Council 
adopted  the  report  of  the  Court,  thus  affording  one  more 
illustration  of  the  saying  that  history  repeats  itself,  though 
it  is  to  be  observed  that  in  this  instance  the  characters  of 
the  chief  actors  were  reversed.  Mr.  T.  Smith,  unless  we 
misread  his  proposal,  moved  the  Council  to  bless  the  student 
by  empowering  the  examiners  to  mitigate  the  penalty  for 
failure  in  the  Pass  examination,  and,  lo !  the  Council  do 
exactly  the  opposite.  The  power  of  lengthening  the  period 
of  reference  to  nine  or  twelve  months  is,  however,  only 
to  be  exercised  in  cases  of  "extreme  ignorance,”  and 
we  think  it  will  be  generally  acknowledged  that  if  a 
four  years’  student  exhibits  "extreme  ignorance”  of  the 
subjects  of  the  Pass  examination,  he  is  not  likely  to  fit 
himself  in  less  than  nine  or  twelve  months  to  be  let 
loose  on  the  public  as  a  qualified  practitioner.  It  will 
be  observed  from  the  report  of  the  Court  that  a  stand¬ 
ing  rule  exists,  providing  that  a  referred  candidate  may 
be  re- admitted  to  examination  in  less  than  six  months, 
if  the  Court  think  fit ;  though  this  power  of  mercy  has 
very  rarely,  we  believe,  been  exercised.  Why  ?  Are  all 
those  who  are  referred  so  ignorant  as  to  deserve  the  full 
penalty  ?  As  there  are  some  candidates  who  only  just  suc¬ 
ceed,  so  surely  there  must  be  some  who  only  just  fail. 
Have  the  Court  of  Examiners  felt  unequal  to  the  labour  of 
differentiating  as  to  penalty  between  these  last  named  and 
the  hopelessly  bad  candidates  ?  It  may  be  expected  that  if 
under  a  new  standing  rule  the  examiners  are  granted  larger 
powers  of  punishment,  they  will  remember  to  make  more 
use  of  the  power  of  mitigation,  which  they  have  hitherto 
left  almost  in  abej^ance. 

Another  resolution,  passed  at  the  same  meeting  of  the 
Council,  has  for  its  object  to  secure  the  study  of  anatomy 
and  physiology  during  the  first  year  of  professional  study. 
The  Nomination  Committee,  in  conference  with  the  Com¬ 
mittee  on  Additional  Examinations,  had  had  under  con¬ 
sideration  the  following  resolutions  of  the  Council,  dated  May 
13,  1880 : — 1.  "That,  under  the  powers  given  by  Section  14 
of  the  by-laws,  the  Council  do  proceed,  as  soon  as  is  prac¬ 
ticable,  to  institute  an  examination  in  elementary  anatomy 
and  physiology,  and  in  such  other  subjects  as  the  Council 
shall  from  time  to  time  determine,  to  be  passed  by  candi¬ 
dates  for  the  Membership  of  the  College,  at  or  after  the 
expiration  of  their  first  year  of  study.  2.  That  it  be  referred 
to  the  ‘Committee  on  Examinations  in  Anatomy  and 
Physiology'  to  prepare,  and  submit  to  the  Council  for 
approval,  the  necessary  regulations  for  defining  and  con¬ 
ducting  such  examination.  3.  That  it  be  referred  to  the  Com¬ 
mittee  on  By-laws  to  prepare  the  revised  or  new  formula 
which  will  be  required  for  the  rearrangement  of  the  payment 
of  fees,  by  the  institution  of  such  examination.”  The 
joint  Committee  reported  that,  however  desirable,  it  is 
not  practicable  to  institute  such  an  examination  at  the 
College  without  an  additional  charge  to  the  students ; 
but  that,  in  their  opinion,  it  is  desirable  that,  in  lieu  of  it. 
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un  examination  in  elementary  anatomy  and  physiology 
•should  be  instituted  at  the  several  recognised  schools  of 
medicine  after  the  end  of  the  first  year  of  professional  study  ; 
and  that  any  student  commencing  his  professional  educa¬ 
tion  on  or  after  October  1,  1882,  should  not  be  admitted  to 
the  Primary  examination  for  the  diploma  of  Member  of  the 
College  -without  the  production  of  a  certificate  from  his 
teachers  that  he  had  satisfactorily  passed  the  examination 
in  question  at  his  medical  school.  The  report  was  adopted 
by  the  Council.  It  may  be  thought  that  the  Council  might 
have  found  out  in  rather  less  than  two  years  that  there 
were  apparently  insurmountable  difficulties  in  the  way  of 
■carrying  out  the  desired  examination  at  the  College ;  but  let 
that  pass.  The  examination  is  to  be,  but  the  burden  and 
responsibility  of  it  are  transferred  to  the  anatomical  and 
physiological  teachers  at  the  medical  schools ;  and  it  does 
not  appear  that  the  Council  of  the  College  propose  to  assist 
them  by  defining  the  area  of  the  examination,  or  in  any 
way  other  than  by  making  the  examination  compulsory. 
Certainly  it  seems  a  questionable  step  to  make  it  compulsory 
•on  the  student  to  pass  a  professional  examination,  over 
which  the  College  will  have  no  kind  or  degree  of  control  or 
supervision ;  for  we  do  not  suppose  that  the  Council  think 
of  imitating  the  General  Medical  Council  in  establishing 
visitations  of  examinations.  We  do  not  mean  that  the  power 
•of  the  Council  of  the  College  to  take  such  action  is  ques¬ 
tionable,  if  they  see  fit  to  do  so ;  but  it  does  appear  very 
•doubtful  what  practical  value  and  meaning  an  examination 
so  conducted  will  have.  Is  it  not  almost  certain  that  it  will 
have  different,  and  possibly  very  different,  values  in  the 
•different  schools  ?  We  have  but  little  doubt,  however,  that 
'the  teachers  in  the  various  medical  schools  will  be  glad  to 
have  placed  in  their  hands  such  an  additional  power  in 
inciting  students  to  work  well  during  their  first  year ;  and  if 
the  power  so  given  is  exercised  wisely  and  well,  great  good 
must  come  out  of  it. 


EHRLICH’S  METHOD  OF  DETECTING  TUBEE- 
CULAE  BACILLI  IN  THE  SPUTA. 

Among  the  many  interesting  specimens  of  micro-organisms 
shown  to  a  large  assemblage  at  the  rooms  of  the  Eoyal  Medical 
and  Chirurgical  Society  on  Tuesday  evening  last,  the  23rd 
inst.,  there  were  two  of  especial  interest,  showing  the  bacilli  of 
tubercle.  They  had  been  prepared  by  Dr.  Ehrlich,  Assistant 
in  the  Medical  Clinique,  Berlin,  according  to  a  new  method 
■which  promises  by  the  excellence  of  its  results  to  supersede 
that  of  Koch.  One  was  a  specimen  of  bovine  tubercu¬ 
losis,  the  giant-cells  of  which  were  the  centre  of  interest ; 
and  the  other  was  a  preparation  of  phthisical  sputum. 
It  is  chiefly  on  sputum  that  Dr.  Ehrlich  has  made  his  obser¬ 
vations,  but  his  method  is  available  also  for  sections.  We 
take  the  following  interesting  practical  details  from  the  re¬ 
ports  {Deutsche  Medicinische  Wochenschrift,  May  6)  of  a  com¬ 
munication  made  by  him  on  May  1  to  the  Medical  Association 
of  Berlin  (Verein  fur  innere  Medicin).  He  extracts,  with  a 
jDair  of  needles,  a  small  particle  of  the  sputum,  and  presses 
it  between  two  cover-glasses.  He  then  separates  the  cover- 
glasses,  and  gets  a  thin  layer  of  sputum  on  each.  The 
cover-glasses  are  allowed  to  dry  in  the  air,  and,  in  order  to 
fix  the  albumen,  they  are  either  kept  for  an  hour  at  a 
temperature  of  100°  C.  to  110°  C.,  or  they  are  passed  two  or 
three  times  through  the  flame  of  a  Bunsen’s  burner.  The 
•colouring  fluid  is  then  prepared.  Water  is  shaken  up  with 
an  excess  of  anilin  oil,  and  filtered  through  moistened 
filter-paper.  To  the  clear  fluid  so  obtained  an  alcoholic 
■solution  of  methyl-violet  or  of  fuchsin  is  added,  drop  by 
drop,  until  the  fluid  becomes  opalescent.  The  cover-glasses, 
coated  with  the  dried  sputum,  are  then  set  swimming  in 


this  opalescent  fluid,  and  in  fifteen  or  thirty  minutes  they 
will  have  coloured  an  intense  blue  or  red,  according  as  the 
violet  or  fuchsin  had  been  used.  Dr.  Ehrlich  now  departs 
further  from  Koch’s  procedure ;  he  does  not  colour  the  sub¬ 
stance  in  general  with  vesuvin,  but  he  decolourises  it  with 
strong  acids,  the  bacilli  retaining  the  blue  colour.  One  volume 
of  officinal  nitric  acid  is  mixed  with  two  parts  of  water,  and 
the  blue-stained  preparations  are  put  into  this  strong  acid. 
In  the  course  of  a  few  seconds  the  colour  fades,  a  yellowish 
cloud  passes  across  the  preparation,  andleaves  it  white.  Every¬ 
thing  in  the  preparation  of  sputum  is  now  decolourised,  ex¬ 
cept  the  bacilli,  which  are  intensely  blue.  But  the  technical 
difficulties  of  seeing  them  are  still  considerable,  and  it  is 
further  desirable  to  colour  the  ground  substance  yellow  in 
the  case  of  a  methyl-violet  preparation,  and  blue  in  the  case 
of  a  fuchsin  preparation.  In  the  specimen  of  phthisical  spu¬ 
tum  prepared  by  Dr.  Ehrlich  as  above,  and  exhibited  on 
Tuesday  last,  the  bacilli  were  very  numerous,  very  uniform 
in  size  and  form,  and  very  distinct,  the  magnifying  power 
being  about  900  diameters  and  the  illumination  strong.  Dr. 
Ehrlich  has  examined  the  sputa  from  twenty-six  pronounced 
cases  of  phthisis,  and  he  has  found  bacilli  in  them  all, 
and  most  abundantly  in  acute  cases.  In  most  cases  the 
bacilli  are  found  in  the  very  first  specimen  made,  and  in  the 
very  first  field  of  the  microscope.  The  entire  process  of 
drying  and  colouring  may  be  done  in  less  than  an  hour- 
The  bacilli  were  ,not  found  in  sputa  other  than  phthisical. 
A  friend  sent  him  a  specimen  purporting  to  be  phthisical 
sputum,  in  which  Dr.  Ehrlich  could  find  no  bacilli;  and,  on 
inquiry,  it  proved  to  have  come  from  a  case  of  empyema 
with  perforation  of  the  lung. 
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TOPICS  OF  THE  DAT. 

At  the  commencement  of  the  present  year  grave  reports 
were  in  circulation  as  to  the  unhealthy  condition  of  the  town 
of  Brighton,  and  these  reports  excited  much  surprise  and 
indignation  locally,  as  it  was  asserted  that  no  abnormal 
amount  of  sickness  prevailed  in  the  borough,  although  an 
outbreak  of  small-pox  had  certainly  occurred  at  Hove,  due 
to  importation  from  London.  It  is  interesting  therefore 
to  notice  the  report  of  Dr.  William  Kebbell,  Medical  Officer 
of  Health  for  the  Hove  District,  for  the  quarter  ended 
March  31  last.  From  this  document  it  would  appear  that, 
taking  the  population  of  the  district  as  22,000,  the  mor¬ 
tality  for  the  quarter  was  at  the  rate  of  19  per  1000 
persons  living  ;  this  rate  was  increased  by  an  outbreak 
of  whooping-cough  amongst  the  poorer  inhabitants,  which 
caused  the  deaths  of  thirteen  young  children.  Bron¬ 
chitis,  pneumonia,  and  convulsions  in  children  were  like¬ 
wise  more  than  unusually  fatal,  these  diseases  alone 
causing  nearly  one-half  of  the  entire  number  of  deaths. 
Why  bronchitis  and  pneumonia  should  have  proved  ex¬ 
ceptionally  fatal.  Dr.  Kebbell  is  at  a  loss  to  understand, 
seeing  that  the  past  winter  has  been  unusually  mild.  The 
zymotic  death-rate  for  the  quarter  was  3‘8  per  1000,  and  is 
accounted  for  as  follows :  — From  whooping-cough  13,  from 
small-pox  4,  from  scarlet  fever  3,  and  from  diphtheria  1. 
Dr.  Kebbell  adds — “  I  have  now  the  satisfaction  of  being 
able  to  report  that,  so  far  as  our  information  goes,  there  is 
not  a  single  case  of  small-pox  within  the  district.”  The 
epidemic  throughout  its  whole  course,  he  remarks,  was  con¬ 
fined  almost  entirely  to  the  labouring  classes  in  the  parts  of 
the  town  where  it  first  appeared,  and  there  was  not  a  single 
death  from  this  complaint  amongst  the  middle  or  upper 
classes  either  in  the  neighbourhood  or  elsewhere.  Taking  the 
mean  of  the  last  seven  years,  the  death-rate  in  Hove  has  been 
only  13  "2  per  1000,  compared  with  an  annual  average  death- 
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rate  in  England  and  Wales  of  21-5  per  1000,  and  in  tlie  large 
town  populations  of  23-6  per  1000.  The  zymotic  death-rate 
during  the  same  period  was  only  1‘6  per  1000,  whilst  in  all 
England  and  Wales  the  average  during  the  past  decade  has 
heen3-36  per  1000.  To  this  note  on  Dr.  Kebbell’s  report  it  | 
may  be  added  that  our  last  week’s  issue  contained  a  notice 
of  the  Eegistrar- General  of  England’s  return  for  the  first 
quarter  of  1882,  which  may  be  studied  with  advantage  by 
those  who  believe  that  the  sanitary  management  of  Brighton 
is  perfect. 

The  centenary  festival  of  the  Clare  Market  Dispensary, 
founded  in  Carey-street  in  the  year  1782,  removed  early  in 
the  present  century  to  Bishop’s-court,  Lincoln’s  Inn,  and 
transferred  to  its  present  address  in  Stanhope-street,  Clare 
Market,  about  twelve  years  ago,  was  recently  celebrated  at 
the  Freemasons’  Tavern,  under  the  presidency  of  Mr.  W.  H. 
Smith,  M.P.  The  object  of  this,  one  of  the  oldest  medical 
charities  of  its  class  in  London,  is  to  provide  gratuitously 
the  best  medical  and  surgical  advice  for  such  poor  persons  as 
are  not  in  the  receipt  of  parish  relief,  and  are  resident  in  any 
part  of  the  metropolis.  Within  a  fixed  area  of  the  dispen¬ 
sary  patients  are  attended  at  their  own  homes  when  requisite. 
The  applicants  for  relief  are  always  very  numerous,  number¬ 
ing  about  4000  annually.  The  Committee  acknowledged 
with  gratitude  the  kind  support  the  charity  had  received 
during  the  century  of  its  existence,  from  the  judges,  the 
bar,  and  other  members  of  the  legal  profession.  The  charity, 
being  situated  in  the  immediate  vicinity  of  the  Inns  of  Court, 
had  been  the  means  of  administering  to  the  urgent  needs 
of  many  industrious  and  humble  dependants  of  the  legal 
profession,  and  consequently  has  been  not  inappropriately 
styled  a  legal  charity.  The  entire  expenditure  for  the  year 
ending  June  30,  1881,  was  .£724,  and  the  number  of  patients 
4043.  The  Committee  earnestly  appealed  for  additional 
assistance,  and  in  the  course  of  the  evening  subscriptions 
and  donations  amounting  to  £400  were  announced. 

At  a  meeting  of  the  London  Society  for  the  Abolition  of 
Compulsory  Vaccination,  recently  held  in  Bloomsbury,  Mr. 
C.  H.  Hop  wood,  M.P.,  in  the  chair,  the  annual  report  was 
submitted  by  the  Committee.  It  referred  at  great  length  to 
the  operations  of  the  past  year,  which  it  appears  were  even 
more  extensive  than  those  of  the  preceding  year.  Resolu¬ 
tions  of  the  usual  type  were,  of  course  unanimously,  adopted, 
viz.,  “  That,  inasmuch  as  eighty  years’  experience  of  vacci¬ 
nation,  and  thirty-seven  of  compulsory  vaccination,  with  a 
longer  period  of  compulsion  in  Sweden,  Denmark,  and  some 
of  the  German  States,  has  demonstrated  its  complete  failure 
as  a  defence  against  small-pox  :  resolved,  that  further  com¬ 
pulsion  is  wholly  unjustifiable,  and  that  the  Vaccination 
Acts  ought  to  be  immediately  repealed  and  the  following, 
demolishing  the  reputation  of  calf -lymph  ; — “  That,  as  no 
positive  evidence  exists  of  the  superiority  of  calf -lymph  as 
a  preventive  of  small-pox,  while  its  dangers  have  been  con¬ 
clusively  established,  its  provision  by  Government  as  an 
alternative  for  humanised  lymph  furnishes  no  justification 
of  continued  compulsion.”  The  positive  and  dogmatic 
statements  of  the  resolutions  are  no  doubt  very  restful  and 
comforting  to  weary,  and  weak  minds. 

A  deputation  from  the  inhabitants  of  the  Ward  of  Bil¬ 
lingsgate  attended  the  last  meeting  of  the  City  Commission 
of  Sewers,  to  present  a  memorial  calling  attention  to  the 
necessity  which  existed  for  improving  the  approaches  to  the 
fish  market.  The  reports  of  the  Corporation,  it  was  shown, 
had  thoroughly  established  the  absolute  necessity  for  new 
streets  in  the  district,  and  they  had  received  confirmation  in 
the  valuable  report  of  Mr.  Walpole,  the  late  Inspector  of 
Fisheries.  Moreover,  the  Home  Secretary  had  recently  ex¬ 
pressed  a  hope  that  the  Corporation,  or  some  other  public 


body,  would  undertake  the  necessary  work  to  facilitate 
the  traffic  of  the  ward,  and  to  afford  means  of  ingress 
and  egress  to  Billingsgate  Market,  where  130,000  tons 
of  fish  were  sold  annually.  The  petition  was  referred 
to  the  Finance  and  Improvement  Committee  for  considera¬ 
tion.  This  latter  Committee  brought  up  at  the  same  meet¬ 
ing  a  long  report  on  references  in  relation  to  the  services,, 
outside  their  ordinary  duties,  of  the  officers  of  the  Commis¬ 
sion  in  carrying  out  during  the  last  six  years  the  provisions 
of  the  Artisans’  and  Labourers’  Dwellings  Act  in  the  City, 
at  a  cost  of  nearly  a  quarter  of  a  million  sterling ;  and 
amongst  the  gratuities  recommended  and  ultimately  adopted 
was  one  of  £450  to  Dr.  Sedgwick  Saunders,  the  Medical 
Officer  of  Health. 

A  meeting  of  the  Council  of  the  Hospital  Sunday  Fund 
was  held  at  the  Mansion  House  last  week,  under  the  pre¬ 
sidency  of  the  Lord  Mayor.  His  Lordship,  in  expressing 
his  cordial  co-operation  with  the  efforts  of  the  Council,  inti¬ 
mated  his  intention  of  attending  with  the  Sheriffs  and  the 
Corporation  in  state  at  St.  Paul’s  Cathedral  and  West¬ 
minster  Abbey  on  Sunday,  June  11  next,  the  day  appointed 
for  the  annual  Hospital  Sunday  collection.  The  Rev.  S, 
Hansard  thought  that  those  who  had  received  treatment, 
and  who  were  constantly  making  use  of  the  medical  chari¬ 
ties  of  London,  should,  as  far  as  possible,  be  made  alive  tO' 
their  duties  to  contribute  on  Hospital  Sunday  to  the  full 
extent  of  their  means.  It  would  almost  appear  that  the 
reverend  gentleman  had  forgotten  the  existence  of  the  Hos¬ 
pital  Saturday  movement,  which  was  inaugurated  expressly 
for  the  purpose  of  giving  the  class  referred  to  by  him  an 
opportunity  to  contribute  to  hospital  incomes  in  the  metro¬ 
polis;  or  mayhap  he  recognises  the  results  of  it  as  so- 
imperfect  as  not  to  be  worth  mentioning.  Before  separat¬ 
ing  the  Council  proceeded  to  make  the  necessary  preparations, 
for  the  collection  to  take  place  on  the  11th  proximo. 

Amongst  the  manifold  labours  imposed  upon  His  Royal 
Highness  the  Prince  of  Wales  it  could  probably  have  been 
little  expected  that  dining  with  the  Metropolitan  Board  of 
Works  officials  would  have  been  included.  Nevertheless,  on 
Saturday  evening  last  the  Heir-apparent  did  honour  Sir  J. 
McGarel  Hogg  with  his  presence  at  the  annual  dinner  given 
by  that  gentleman  to  his  colleagues  at  Willis’s  Rooms. 
Perhaps  the  solution  of  this  latest  proof  of  Royal  condescen¬ 
sion  is  to  be  found  in  the  speech  made  by  the  Prince  in 
returning  thanks  for  the  Queen  and  the  Royal  Family,  in  con¬ 
cluding  which  he  said,  “  we  are  ready  on  all  occasions  which 
lie  in  our  power  to  fulfil  any  public  duty.”  His  Royal 
Highness,  however,  chiefiy  intended,  no  doubt,  to  recognise 
publicly  the  vastness  and  importance  of  the  duties  and 
powers  entrusted  to  the  Board.  After  the  praises  bestowed 
upon  the  Board  by  His  Royal  Highness  for  their  efforts  to 
carry  out  the  important  duties  entrusted  to  them,  it  is  much 
to  be  hoped ,  that  they  will  see  their  way  to  moving  with 
rather  more  celerity  in  the  matter  of  Thames  purifica¬ 
tion,  artisans’  dwellings,  and  other  important  metropolitan 
improvements. 

At  the  seventh  ordinary  meeting  of  the  Statistical  Society, 
held  last  week  under  the  presidency  of  Mr.  Caird,  C.B.,  Mr. 
Burdett  read  a  paper  on  “  The  Relative  Mortality  after 
Amputations  in  Large  and  Small  Hospitals,  and  the  Influence 
of  the  Antiseptic  System  of  Treatment  upon  such  Mortality.” 
Mr.  Burdett’s  contention  was  that  the  rate  of  mortality 
after  serious  surgical  operations  is  lower  when  such  opera¬ 
tions  are  performed  in  small  hospitals,  or  those  of  the 
cottage  class,  than  in  the  large  general  hospitals  of  the 
country.  He  also  showed  by  statistics  that  the  antiseptic 
treatment  of  such  cases  had  resulted,  to  a  great  extent,  in 
equalising  the  death-rate  in  the  cottage  and  larger  hospitals. 
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A  short  discussion  followed  the  reading  of  the  paper,  but 
no  feature  of  any  particular  novelty  was  elicited. 

ithin  the  last  few  days  the  parish  churchyard  of  St. 
George-the-Martyr,  Southwark,  which  has  been  planted 
and  laid  out  as  a  public  garden,  was  opened  by  the 
rector,  the  Kev.  B.  Cassin,  and  dedicated  to  the  public. 
The  churchyard  overlooks  the  High-street,  Borough,  and 
is  the  centre  of  one  of  the  most  densely  populated  parts 
of  the  metropolis.  Another  churchyard,  attached  to  the 
parish  church,  Horselydown,  close  to  Tooley-street,  has  also 
been  laid  out  in  a  similar  manner,  and  will  be  opened 
to  the  public  in  the  course  of  a  few  days.  This  garden  is 
nearly  twice  the  size  of  that  of  St.  George’s.  And  the  parish 
churchyard  of  Bermondsey  is  undergoing  similar  transfor¬ 
mation,  and  will  shortly  be  dedicated  to  the  public  for  all 
time  as  a  recreation-ground.  The  Metropolitan  Board  of 
Works  bears  one-half  the  cost  of  converting  these  church¬ 
yards  into  gardens,  the  other  half  being  borne  by  the  parish 
in  which  they  are  situated. 


THE  KOTAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

At  an  extraordinary  meeting  of  the  Eoyal  College  of  Physi¬ 
cians  held  on  Tuesday,  the  23rd,  the  following  gentlemen 
were  admitted  Fellows  of  the  College: — Dr.  Thomas  Bobinson 
Glynn,  Dr.  Robert  Leamon  Bowles,  Dr.  Daniel  John  Leech, 
Mr.  Francis  Henry  Champneys,  M.B.,  Dr.  James  Ross,  and 
Dr.  James  Matthews  Duncan.  The  College  seal  was  affixed  to 
the  copy  of  the  by-laws  and  regulations  recently  enacted. 
The  Examiners  reported  that  in  April  nine  gentlemen  pre¬ 
sented  themselves  at  the  second  examination  for  the  licence 
of  the  College,  of  whom  three  were  approved ;  and  sixty-six 
candidates  presented  themselves  at  the  first  examination, 
of  whom  fifty-five  were  approved.  A  letter  was  read  from 
the  University  of  Sydney,  asking  the  College  to  recommend 
a  person  as  Professor  of  Anatomy  and  Physiology ;  and  the 
same  request  having  been  made  to  several  other  bodies,  the 
College  declined  to  take  any  action.  A  report  from  the 
Committee  on  Harvey’s  tomb  was  read  and  adopted.  A 
report  was  also  read  on  the  sale  of  poisons,  and  was  referred 
back  to  the  Committee  for  reconsideration.  A  report  on  the 
visitation  of  examinations  was  read,  ordered  to  be  circulated 
among  the  Fellows,  and  to  be  considered  on  Tuesday,  the 
30th  inst. 


MEMORIAL  TO  THE  LATE  PROFESSOR  ROLLESTON. 

It  is  proposed  to  hold  a  meeting  of  the  subscribers  to  the 
above  memorial  on  Thursday,  June  1,  at  3  p.m.,  in  the 
Library  of  the  Royal  College  of  Physicians,  for  the  purpose 
of  determining  the  form,  that  it  shall  take. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OP 
MEDICAL  MEN. 

The  annual  general  meeting  of  the  Society  was  held  on 
Wednesday,  May  17,  at  5  p.m.,  in  the  library  of  the  Royal 
Medical  and  Chirurgical  Society.  The  chair  was  taken  by 
Dr.  Pitman,  Yice-Pfesident,  in  the  unavoidable  absence  of 
the  President,  Sir  George  Burrows,  Bart.  On  the  recom¬ 
mendation  of  the  Court  of  Directors,  Dr.  Bisset  Hawkins 
was  elected  a  Vice-President  in  the  place  of  Dr.  Billing, 
deceased;  and  Mr.  Steet,  Dr.  F.  Weber,  Dr.  Burdon- 
Sanderson,  Mr.  Evershed,  Mr.  T.  S.  Wilkinson,  and  Mr. 
Rivington  were  elected  in  the  place  of  the  six  senior  Direc¬ 
tors  who  retired  by  rotation.  The  other  officers  were 
eligible  for  re-election,  and  were  re-elected.  From  the 
financial  statement  of  the  Acting  Treasurer,  it  appeared 
that  a  sum  of  .£2947  had  been  distributed  during  the  past 
year  to  sixty  widows,  fifteen  orphans,  and  three  recipients 
of  relief  from  the  Copeland  Fund.  The  expenses  for  the 


year  had  been  d£181  15s.  8d.  The  funded  property  had  been 
increased  by  the  purchase  of  .£466  Metropolitan  Consolidated 
Stock.  No  legacies  had  been  received  during  the  year.  The 
report  was  read,  and  showed  that  the  number  of  members  of  the 
Society  had  fallen  to  368:  five  new  members  had  been  elected 
during  1881 ;  nine  had  died,  and  three  had  resigned  or  ceased 
to  be  members.  The  number  of  widows  on  the  books  at  the 
end  of  the  year  was  fifty-eight,  that  of  orphans  nine,  and  three 
orphans  were  on  the  Copeland  Fund.  Two  fresh  widows  had 
been  elected ;  four  had  died  or  ceased  to  be  eligible.  Six 
orphans  had  become  through  age  no  longer  recipients  of 
grants.  A  discussion  followed  the  reading  of  the  report,  on 
the  desirability  of  considering  whether  any  alteration  could 
be  made  in  the  mode  of  granting  relief,  and  in  the  admission 
of  members,  with  the  view  of  making  the  Society  more  useful 
and  popular ;  and  a  resolution  was  passed,  referring  the  sub¬ 
ject  to  the  Court  of  Directors.  A  vote  of  thanks  to  the  editors 
of  the  medical  journals  was  carried  unanimously.  A  vote  of 
thanks  to  the  Chairman,  Dr.  Pitman,  for  his  kindness  in 
presiding  at  the  meeting,  closed  the  proceedings. 


PHYSICIAN-IN-ORDINARY  TO  THE  QUEEN  IN  SCOTLAND. 

It  is  officially  announced  that  the  Queen  has  been  pleased 
to  appoint  Dr.  Thomas  Grainger  Stewart,  Professor  of  the 
Practice  of  Physic  in  the  University  of  Eninburgh,  to  be 
one  of  Her  Majesty’s  Physicians-in  Ordinary  for  Scotland, 
in  the  room  of  the  late  Sir  Robert  Christison,  Bart.  We  are 
very  glad  to  congratulate  Dr.  Grainger  Stewart  on  receiv¬ 
ing  this  high  honour  and  distinction.  No  better  choice  for 
the  post  could  have  been  made,  for  Dr.  Stewart  has  honestly 
and  honourably  won  his  way  into  the  first  rank  as  a  scientific 
worker  and  teacher,  and  as  a  practitioner. 


THE  METROPOLITAN  ASYLUMS  BOARD. 

At  the  recent  meeting  of  the  Managers  of  the  Metropolitan 
Asylums  Board,  a  cheque  was  drawn,  after  considerable  dis¬ 
cussion,  for  Messrs.  Rennie,  shipbuilders,  as  compensation  for 
injuries  through  the  mooring  of  the  small-pox  hospital-ships 
off  their  premises ;  and  Sir  E.  H.  Currie  explained  that  itwould 
be  impossible  to  move  these  vessels  while  there  were  small¬ 
pox  patients  on  ’ooard :  at  the  present  moment,  he  said,  there 
were  100  cases -on  board  under  treatment.  The  comparative 
returns  of  the  number  of  patients  in  the  several  Asylum- 
hospitals  during  the  past  fortnight  showed  an  increase  of 
nineteen  under  treatment,  as  compared  with  the  preceding 
period.  The  number  of  small-pox  patients  remaining 
under  treatment  was  291,  which  showed  a  decrease  of  forty- 
five  on  the  previous  fortnight.  Dr.  Fowler  moved  that 
“  the  return  of  the  cases  of  dementia  incidental  to  senility, 
sent  from  the  several  metropolitan  unions  and  parishes  to 
Caterham,  Leavesden,  and  Darenth  Asylums  during  the  three 
years  ended  December  31,  1881,  be  forwarded  to  the  Local 
Government  Board ;  and  that  the  attention  of  that  Board  be 
especially  directed  to  the  statements  in  the  reports  of  the 
committees  of  management  of  Caterham  and  Leavesden,  to 
the  effect  that  ‘the  admission  of  so  large  a  number  of  old  and 
infirm  patients  who  could  be  satisfactorily  treated  in  work- 
houses  ’  not  only  ‘has  caused  an  appreciable  increase  in  the 
expenditure  for  maintenance  and  general  management,’  but 
also  necessarily  ‘  appropriates  accommodation  which  might 
otherwise  be  more  advantageously  applied.’  ”  The  words 
quoted,  he  explained,  were  those  of  the  committees  which  had 
dealt  with  the  question,  and  which  had  arrived  at  the  con¬ 
clusion  that,  notwithstanding  the  remonstrances  of  the 
Managers,  the  practice  was  followed  by  many  boards  of 
guardians  of  sending  to  these  asylums  patients  who  were 
only  suffering  from  dementia  incidental  to  advanced  age. 
During  the  three  years  referred  to  no  fewer  than  122  such 
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patients  liad  been  sent  to  the  different  hospitals  and  asylums 
of  the  Board.  He  was  willing  to  admit  that  the  old  people 
had  been  sent  to  the  asylums  of  the  Board  in  perfect  good 
faith.  He  wanted  the  return  to  be  sent  to  the  Local  Govern¬ 
ment  Board,  in  order  that  that  department  might  take  the 
responsibility  of  deciding  whether  or  not  this  class  of  patients 
should  be  admitted  to  the  institutions  of  the  Board.  Dr. 
GrifBth  seconded  the  motion,  which  was  agreed  to.  The 
Board  finally  adjourned  until  June  10. 


THE  PARIS  "WEEKLY  RETURN. 

The  number  of  deaths  for  the  nineteenth  week  of  1882, 
terminating  May  11,  was  1140  (610  males  and  530  females), 
and  among  these  there  were  from  typhoid  fever  36,  small¬ 
pox  20,  measles  33,  scarlatina  9,  diphtheria  and  croup  68, 
dysentery  1,  erysipelas  12,  and  puerperal  infections  5.  There 
were  also  58  deaths  from  tubercular  and  acute  cerebral 
meningitis,  236  from  phthisis,  27  from  acute  bronchitis,  91 
from  pneumonia,  81  from  infantile  athrepsia  (27  of  the  in¬ 
fants  having  been  wholly  or  partially  suckled),  and  38  violent 
deaths  (28  males  and  10  females).  The  number  of  deaths 
registered  was  less  than  for  any  of  the  four  preceding 
weeks :  and  as  compared  with  the  eighteenth  week  there  is  a 
diminution  in  typhoid,  small-pox,  and  measles,  with  some 
increase  of  scarlatina  and  diphtheria.  The  births  amounted 
to  1203,  viz.,  630  males  (458  legitimate  and  172  illegitimate) 
and  573  females  (433  legitimate  and  140  illegitimate)  :  92 
infants  were  either  born  dead  or  died  within  twenty-four 
hours,  viz.,  55  males  (44  legitimate  and  11  illegitimate)  and 
37  females  (23  legitimate  and  14  illegitimate). 


PATHOLOGICAL  SOCIETY  OP  DUBLIN. 

At  a  special  meeting  of  this  Society,  held  on  Saturday 
afternoon.  May  19,  in  the  theatre  of  the  School  of  Physic, 
Trinity  College,  the  American  acrobat,  Warren,  gave  a 
demonstration  of  his  power  of  voluntarily  producing  dis¬ 
location,  or  rather  subluxation,  of  several  joints,  and  of 
throwing  into  independent  action  certain  individual  muscles 
or  groups  of  muscles,  such  as  the  biceps,  platysma,  pectorals, 
serratus  magnus,  diaphragm,  sartorius,  gastrocnemius,  etc. 


guy’s  hospital  BIENNIAL  FESTIVAL. 

A  VERY  large  and  enthusiastic  meeting  of  Guy’s  men  took 
place  at  Willis’s  Eooms  on  Thursday,  the  18th  inst.,  the 
occasion  being  the  biennial  festival  dinner.  Mr.  Edward 
Cock,  Consulting  Surgeon  to  the  Hospital,  was  in  the  chair, 
and  about  230  sat  down  to  dinner.  After  the  usual  loyal 
toasts,  the  Chairman  proposed  the  toast  of  the  evening,  viz.. 
Prosperity  to  the  School  of  Medicine  and  Surgery  attached 
to  Guy’ s  Hospital,”  in  terms  which  stirred  the  hearts  of  all 
old  Guy’s  men  present,  and  called  forth  loud  and  repeated 
cheers.  Mr.  Lund,  of  Manchester,  in  a  very  felicitous  speech, 
and  "with  the  happy  humour  and  tact  which  characterise  all 
his  speeches  at  such  gatherings,  proposed  the  health  of  the 
Chairman.  Among  other  speeches  on  the  occasion.  Dr.  Wilks 
returned  thanks  for  the  “  Acting  Medical  and  Surgical  Staff 
and  Lecturers,”  and  in  doing  so  he  referred  at  some  length 
to  the  internal  arrangements  and  changes  at  the  Hospital, 
which,  he  said,  had  had  the  effect  of  replacing  the  former 
autocratic  by  a  constitutional  government,  and  had  practi¬ 
cally  thrown  great  powers  into  the  hands  of  the  staff,  whereby 
they  were  now  able  to  obtain  almost  whatever  they  desired, 
whilst  there  stiU  continued  to  the  students  of  Guy’s  that 
inestimable  boon  of  having  free  and  unrestricted  access  to 
the  wards  to  follow  up  their  clinical  studies  at  all  times. 
Owing  to  the  Fellowship  examination  at  the  College  of 
Surgeons,  Mr.  Birkett  and  Mr.  Cooper  Forster  were  unavoid¬ 


ably  prevented  from  attending  the  festival,  as  they  otherwise 
would  have  done.  The  spirit  of  the  meeting  must  have  re¬ 
assured  those,  if  any,  who  doubted  it,  that  the  esprit  de  corpsr 
and  the  love  for  their  Alma  Mater  is  as  strong  as  ever  in  all 
Guy’s  men. 


PROTECTIVE  INOCULATION  FO  R  SPLENIC  FEVER  IN  GERMANY- 

The  Commission  appointed  by  the  Prussian  Minister  of 
Agriculture  to  report  upon  the  alleged  protection  from 
splenic  fever  to  animals  previously  inoculated  with  cultivated, 
virus,  began  its  observations  at  Packisah,  in  Prussia,  on. 
April  5  last.  The  Commission  is  presided  over  by  Herr 
Beyer,  of  the  Prussian  Ministry  of  Agriculture,  and  includes 
Professor  Virchow,  Graf  von  Zieten- Schwerin,  Professor 
Dammann,  of  the  Hanover  Veterinary  School,  and  two' 
others.  The  cultivated  virus  was  brought  from  Paris  by 
one  of  M.  Pasteur’s  assistants,  and  the  arrangements 
are  under  the  superintendence  of  Professor  Eoloff,  the 
Director  of  the  Berlin  Veterinary  School.  Fifty  sheep  and. 
twelve  oxen  of  proved  healthiness  were  taken,  and  one-half 
of  them  set  aside ;  the  other  half  received,  on  April  15,  a 
first  protective  inoculation  with  the  cultivated  virus  of  splenic 
fever,  or  virus  of  mitigated  intensity.  On  April  19  the 
same  twenty-five  sheep  and  six  bullocks  received,  in  the 
presence  of  the  Commission,  the  second  inoculation  with 
protective  virus.  May  2  was  the  date  fixed  for  the  whole  of 
the  animals  to  be  inoculated  with  virus  of  full  intensity, 
and  on  the  5th  the  members  of  the  Commission  were  te 
proceed  to  Packisch  to  observe  the  difference  between  the- 
effects  of  the  intense  virus  on  the  protected  and  "on  the 
unprotected.  The  Commission  would  also  take  note  of  thu 
number  of  animals,  if  any,  dying  of  the  protective  inocula¬ 
tion  itself ;  and  a  question  for  settlement  at  a  later  stage 
would  be  the  potency  of  the  protective  influence  when  the^ 
animals  are  exposed,  after  an  interval,  to  the  poison  of 
splenic  fever  operating  in  the  usual  way.  The  report  of 
the  Commission  will  be  an  interesting  and  authoritative 
document. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

On  Tuesday,  May  23,  a  deputation  from  this  Corporation 
waited  on  Earl  Spencer,  K.G.,  at  Dublin  Castle,  to  present 
an  address  on  the  occasion  of  his  resuming  the  office  of  Lord 
Lieutenant  of  Ireland.  The  President,  Mr.  Samuel  Chaplin,, 
of  Kildare,  read  the  address,  which  expressed  the  gratification 
of  the  College  in  again  welcoming  to  the  country  a  nobleman 
who  had  already  exhibited  so  warm  an  interest  in  its  welfare  7 
declared  their  warm  and  devoted  loyalty  to  Her  Majesty  the- 
Queen  ;  and  spoke  of  the  horror  of  the  College  at  the  crimes 
committed  in  Dublin  on  the  evening  of  the  Lord  Lieutenant’s 
arrival.  His  Excellency,  in  his  brief  reply,  referred  to  the 
Eoyal  Commission  on  the  Medical  Acts.  He  attached,  he 
said,  the  utmost  importance  to  the  subjects  under  considera¬ 
tion  by  the  Commission,  and  added  that  their  report  will 
shortly  be  published;  but  his  Excellency  let  drop  no  hint  as 
to  what  the  tenor  of  the  report  is  likely  to  be. 


ANNUAL  REPORT  OF  THE  BELPEE  UNION  RURAL  8ANITARW 

AUTHORITY. 

The  Belper  Union  Eural  Sanitary  Authority  rules  over 
two  districts — Alfreton  and  Belper.  The  Medical  Officer 
for  the'  former,  Mr.  Edward  Gaylor,  in  his  report  for  the' 
year  1880,  gives  full  details  of  his  transactions  during  the' 
period  in  the  thirteen  parishes  under  his  charge.  The 
population  of  these  he  estimates  to  be  about  18,710  persons, 
and  the  death-rate  for  1880  will  be  found  to  be  a  very  favour¬ 
able  one,  and  equal  to  that  of  any  of  the  healthiest  of  the 
rural  districts  in  the  kingdom,  having  a  mining  and  manu- 
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facturing,  as  well  as  an  agricultural,  population.  He  also 
bears  testimony  to  tbe  more  ready  appreciation  of  the  efforts 
of  the  sanitary  officer  than  was  the  case  six  or  seven  years 
ago,  and  a  retrospect  of  the  work  done  since  that  time 
shows  a  vast  improvement  in  the  general  condition  of  the 
parishes,  although  over  so  large  an  area  plenty  of  work  still 
remains  to  be  done.  Small-pox,  Mr.  Gaylor  remarks,  seems  as 
though  it  could  not  exist  in  the  Helper  Union  Districts,  and, 
so  far,  has  afforded  invaluable  evidence  of  the  efficacy  of 
vaccination  ;  for  in  no  union  district,  he  says,  has  vaccina¬ 
tion  been  more  thoroughly  and  systematically  carried  out. 
Mr.  Allen,  the  Medical  Officer  for  the  Helper  district,  in  his 
remarks  for  the  year  1880,  also  reports  a  very  favourable 
condition  of  affairs.  The  population  of  the  twenty  parishes 
under  his  charge  he  estimates  at  17,086 ;  the  birth-rate  for  the 
period  having  been  34'6,  and  the  death-rate  only  16’3  per  1000. 
The  three  great  sanitary  wants  of  his  district  he  states  to  be — 
means  for  proper  isolation  of  infectious  diseases,  apparatus  for 
disinfecting  clothes  and  bedding,  and  the  adoption  of  some 
trustworthy  scheme  for  the  notification  of  infectious  diseases. 
Hoth  Mr.  Gaylor  and  Mr.  Allen  have  felt  it  their  duty  once 
more  to  press  upon  the  attention  of  the  Authority  the  urgent 
necessity  which  exists  for  providing  a  hospital  for  contagious 
diseases,  and  Mr.  Allen  adds,  that  in  a  recent  outbreak  of 
scarlet  fever  in  his  district,  whole  families  would  have  escaped 
the  disease  had  he  possessed  the  means  of  isolating  the  first 
case  which  occurred. 


MEDICAL  PARLIAMENTARY  AFFAIRS. 

The  Pollution  of  the  Thames.— In  the  House  of  Commons, 
on  Monday,  May  22,  Sir  W.  Harcourt,  in  reply  to  Mr.  T. 
Rogers,  said  that  he  had  written  to  the  Metropolitan  Hoard 
cf  Works  upon  the  polluted  condition  of  the  Thames  between 
London-bridge  and  Gravesend,  and  he  had  received  an 
answer.  He  hoped  in  a  day  or  two  to  make  a  statement 
which  he  trusted  would  be  satisfactory,  with  a  view  to  a 
thorough  investigation  of  the  matter. 

Deleterious  Milk.— Mr.  Mundella,  in  reply  to  Lord  _G. 
Hamilton,  said  that  very  few  local  authorities  have  carried 
out  the  provisions  of  the  Dairies  Order,  as  they  have  no 
special  officers  for  the  inspection  of  dairies.  The  Privy 
Council  have  been  in  communication  with  the  Local  Govern¬ 
ment  Hoard  on  this  subject,  and  as  the  question  relates  to 
public  health  rather  than  the  prevention  of  animal  disease, 
it  has  been  agreed  to  bring  in  a  short  Hill  to  repeal  Sec¬ 
tion  34  of  the  Contagious  Diseases  (Animals)  Act,  and  to 
authorise  the  Local  Government  Hoard  to  consider  the 
question  of  tuberculosis  among  cattle  as  one  affecting  the 
public  health.  The  Hill  will  be  shortly  introduced. 

The  Public  Health  Act  Amendment  Hill  for  Scotland 
passed  through  committee  of  the  House  of  Lords. 


Treatment  of  Bubo  with  Carbolic  Acid. — Dr. 
Morse  Taylor,  U.S.  Army,  in  the  April  number  of  the 
American  Jour,  of  Med.  Science,  publishes  a  paper  on  the 
abortive  treatment  of  bubo  by  the  injection  of  carbolic  acid. 
He  reports  twenty  cases  in  which  he  certainly  obtained 
remarkably  successful  results,  and  he  states  that  within 
the  last  seven  years  he  has  treated  nearly  150  cases  of 
various  forms  of  lymphadenitis  arising  from  specific  and  non¬ 
specific  causes,  and  when  he  saw  them  before  the  formation 
of  pus  was  well  established  he  had  not  failed  to  arrest  the 
process  immediately  and  allay  pains  in  a  few  minutes.  His 
method  is  to  inject  from  ten  to  forty  minims  of  a  solution, 
containing  eight  or  ten  grains  to  the  ounce,  directly  into 
the  tissue  of  the  inflamed  gland. 

Belief  of  Asthma. — Dr.  Eoberts  Bartholow,  in  a 
case  of  old  asthma  with  the  gradual  development  of  emphy¬ 
sema  and  some  bronchitis,  prescribed  fifteen  grains  of  iodide 
of  potassium  and  twenty  grains  of  bromide  of  potassium, 
four  times  in  the  day.  “  This  combination,”  he  says,  “  may 
bring  about  a  remarkable  degree  of  relief  in  a  very  short 
time.  It  is  always  useful  in  cases  of  emphysema,  and  Par¬ 
ticularly  where  there  is  any  spasm  of  the  bronchial  tubes.” 
— Louisville  Med.  News,  May  6. 
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{From  a  Correspondent.) 

The  following  notes,  from  a  trusty  correspondent,  which  are 
the  outcome  of  a  study  of  the  electric  light  at  the  Crystal 
Palace,  may  interest,  and  perhaps  instruct,  some  of  our 
readers : — 

It  is  now  no  longer  a  question  whether  a  good  steady 
electric  light  can  be  obtained  sufficiently  subdivided  to 
enable  us  to  use  it  in  our  dwelling-houses  and  rooms.  The 
rapid  progress  which  has  been  made  within  the  past  two 
or  three  years  is  quite  marvellous,  and  gives  every  reason 
to  expect  that  still  further  improvements  will  be  made,  and 
that  some  of  the  existing  difficulties— apart  from  the  per¬ 
haps  needlessly  heavy  initial  cost — will  shortly  be  overcome. 
Up  to  within  a  very  few  years,  electricity — except  for  tele¬ 
graphic  communication  and  electro-plating — has  beenperhaps 
most  utilised  for  popular  lecture  purposes,  and  although 
many  of  its  wondrous  phenomena  and  powers  have  been 
demonstrated,  their  practical  adaptation  to  every-day  life 
IS  only  just  beginning.  Among  the  most  powerful  incen¬ 
tives  to  this  new  departure  was  Swan’s  discovery,  or  rather 
re-discovery,  of  the  principle  of  incandescence.  I  say  re- 
i  discovery,  for  an  “  incandescent  electric  lamp”  was  patented 
as  far  back  as  1845.  Still,  in  its  present  form,  the  in¬ 
candescent  lamp  is  an  invention,  so  to  speak,  of  to-day. 
The  chief  difficulties  to  overcome  in  this  lamp  appear 
to  have  been  the  manufacture  of  the  carbon  filament, 
and  the  prevention  of  its  waste.  These  filaments  were, 
I  believe,  first  made  from  a  certain  kind  of  bamboo,  but 
they  are  now  manufactured  from  cotton  darning-thread, 
which  is  first  treated  with  a  mixture  of  two  parts  of  sul¬ 
phuric  acid  and  one  part  of  water  (a  mixture  which  has 
the  power  of  converting  substances— paper  and  the  like-— 
into  what  is  called  vegetable  parchment.  The  cotton  is 
then  enclosed  in  air-tight  moulds  and  exposed  to  a  red 
heat  for  some  time.  A  filament  of  carbon  is  thus  obtained, 
which  possesses  considerable  strength  and  elasticity.  The 
durability  of  these  filaments,  when  incandescent,  is  due  to- 
the  perfect  nature  of  the  vacuum  in  which  they  are  heated. 

It  will  be  advantageous,  before  saying  anything  more  about 
the  lamps,  to  describe  the  electric  power  by  which  they  are 
lighted,  and  its  mode  of  production.  I  cannot  do  better 
with  this  object  than  follow  your  scientific  contemporary. 
Engineering,  and  state  only  the  essential  points,  referring 
those  of  your  readers  who  require  more  information  to  tech¬ 
nical  works  on  the  subject.  Copper  wire  is  practically  the 
best  conductor  of  the  electricity  after  its  generation.  These 
electric  conductors  between  given  points  must  be  completely 
joined  and  completely  insulated,  or  the  electric  current  will 
leak  and  its  power  be  partially  wasted.  This  question  of  in¬ 
sulation  is  one  of  the  utmost  importance  at  the  present 
moment,  and  is  receiving  great  attention.  On  its  proper  solu¬ 
tion  the  question  of  electric  lighting  appears  largely  to  depend- 

Electricity  is  obtained  from  three  principal  sources— 
friction,  voltaic  batteries,  and  “  dynamo”  machines.  Electric- 
force  for  lighting  purposes  is  almost  exclusively  generated 
from  “dynamos.”  These  machines  are  a  series  of  magnets 
between  which  coils  of  insulated  wire,  mounted  on  “  arma¬ 
tures,”  are  made  to  rapidly  revolve.  They  are  well  repre¬ 
sented  by  the  common  magneto-electric  machine,  turned  by 
a  handle,  known  to  every  medical  man,  Ihe  principle  of 
which  is,  that  a  current  of  electricity  is  established  when 
the  coils  of  wire  are  made  to  pass  through  the  magnetic 
field.  The  “  magnetic  field”  is  the  area  in  which  magnetic 
influence  radiates  around  the  terminals  of  a  magnet  (the- 
ends  of  the  horse-shoe),  just  as  heat  much  within  the  same 
area  would  radiate  from  them  if  they  were  red-hot.  ihe 
productive  power  of  a  “dynamo”  depends  on  the  number 
of  revolutions  made  by  the  armature. 

There  are  at  present  two  great  systems  of  lightm?  tne- 
“  arc  ”  and  the  “  incandescent.”  Of  the  former,  the  Brush, 
the  Jablochkoff,  the  Crompton,  the  Siemens,  the  Andre,  are 
the  chief  forms ;  while  the  Swan,  tbe  Edison,  the  Maxim,  and 
the  Lane-Fox  represent  the  latter.  The  former  are  adapted  tor 
lighting  large  areas  or  open  spaces ;  the  latte^the  incan¬ 
descent  ”  lamps,  are  more  suitable  for  rooms,  offices,  and  the 
like.  The  “  Swan  ”  and  other  forms  of  incandescent  lamps 
show  the  subdivision  of  the  electric  light,  a  necessary  step 
before  it  could  stand  any  chance  of  superseding  gas  or  oil 
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lights.  Whatever  form,  however,  the  electric  light  assumes, 
it  depends  for  its  action  on  the  fact  that  when  a  portion  of 
n,  conducting  wire  offers  resistance  to  the  passage  of  the 
current,  the  resisting  portion  becomes  intensely  heated.  Any 
wire,  however  good  a  conductor,  offers  some  resistance,  and 
some  heat  is  necessarily  produced. 

If,  for  instance,  you  introduce  into  a  ^'circuit  ”  a  very  thin 
wire  for  a  thicker  one  of  the  same  material,  the  resistance 
is  so  much  increased  that  the  wire  becomes  white  hot  and 
melts,  while  the  thicker  portion  is  hardly  warmed.  Carbon 
is  a  very  bad  conductor,  and  when  a  fine  filament  of  it  is 
made  to  take  its  place  in  a  circuit,  the  resistance  is  suddenly 
increased  and  a  brilliant  white  light  results.  As  compared 
with  copper  wire,  carbon  offers  a  thousand  times  more  resis¬ 
tance.  But  the  carbon  filament  would  be  consumed  in  a 
moment  if  exposed  to  the  atmosphere :  its  non-destructibility 
depends  entirely  on  the  exclusion  of  oxygen.  Hence  the  prin¬ 
ciple  of  all  the  “incandescent”  lamps  is  to  enclose  the  car¬ 
bon  in  a  glass  globe  which  has  been  thoroughly  exhausted 
of  its  atmosphere. 

The  so-called  “  candles  ”  for  arc  lamps  are  made  by  grind¬ 
ing  good  coke  to  powder,  mixing  with  syrup,  and  after 
Tunning  into  moulds  under  great  hydraulic  pressure,  baking 
them  at  a  red  heat  in  fire-clay  boxes  for  several  weeks,  care¬ 
fully  excluding  them  from  the  air.  They  are  then  electro- 
coppered  to  facilitate  good  contact  with  the  conducting  wire 
from  the  dynamo,  so  that  no  power  may  be  lost. 

I  cannot  say  much  about  the  “  storage  ”  of  electricity 
at  present,  for  this  subject  is  as  yet  in  its  earliest  infancy. 
A  current  from  a  dynamo  is  made  to  pass  for  many  hours 
through  acidulated  water,  in  which  a  number  of  bags  con¬ 
taining  red-lead,  with  a  leaden  plate  in  each,  has  been  placed. 
A  portion  of  the  red-lead  is  thus  converted  into  metallic 
lead.  It  may  be  stated  that  no  electricity  is  stored;  the 
■electricity  sent  in  only  effects  a  change  in  the  red-lead  and 
in  the  metallic  lead,  which  enables  them  to  reproduce  elec¬ 
tricity  when  they  return  to  their  former  condition. 

I  have  now  given  a  very  brief  account  of  the  subject,  ex¬ 
cluding  technicalities  as  much  as  possible — following  the 
jlan  of  Engineering,  to  whose  columns  I  am  indebted  for 
much  of  my  information.  It  only  remains  to  point  out 
some  of  the  many  advantages  which  the  introduction  of 
the  incandescent  light  into  our  houses  will  bring  with  it. 
I  do  not  propose  to  touch  on  the  commercial  aspects  of 
the  question,  for  such  would  hardly  befit  this  journal,  even 
if  I  could  speak  with  authority:  these  questions,  which 
largely  resolve  themselves  into  cost,  are  now  being  seriously 
handled  by  capitalists,  and  doubtless  will  soon  find  their 
proper  level.  The  relative  advantages  of  gas  and  of  the 
electric  light  can  never  be  fought  out,  however,  on  the  sole 
question  of  relative  cost.  There  are  so  many  and  such 
palpable  advantages  in  the  electric  incandescent  lights,  that 
■comparisons,  at  all  times  odious,  become  here  all  but  im¬ 
possible.  Gaslight  is  convenient,  without  any  doubt,  when 
■once  laid  on,  and  in  .  good  working  order.  But  gas  is 
poisonous,  both  as  provided  and  after  its  combustion,  and 
the  air  of  a  room  in  which  it  has  been  burnt  for  an  hour  or 
two  becomes  hurtful  to  human  beings.  As  a  matter  of  less 
importance,  its  burnt  products  are  harmful  to  vegetable  life, 
as  well  as  to  pictures  and  other  works  of  art.  Further,  gas 
is  highly  dangerous,  as  the  frequent  explosions  one  reads  of 
■amply  testify.  If,  therefore,  we  can  substitute  for  it  a  light 
which  is  more  brilliant,  and  which  burns  in  vacuo — one  which 
■does  not  vitiate  the  air  we  have  to  breathe,  nor  superheat  it, 
•and  which  leaves  no  soot  or  other  half -burnt  products  behind 
to  soil  our  houses — there  can,  I  think,  be  but  one  opinion 
as  to  the  welcome  which  it  will  find  in  every  home,  so  soon 
as  science  has  mastered  the  details  necessary  for  its  supply. 
There  are  probably  some  dangers,  of  which  we  are  not  as 
.yet  sufficiently  aware ;  but  before  the  incandescent  lights 
have  been  in  use  as  long  as  coal-gas  has  they  will,  I  doubt 
not,  have  all  been  overcome. 


Treatment  or  Gonoerhcea. — Dr.  Hearn  recommends 
the  following  combination  for  reducing  the  amount  of  dis¬ 
charge  in  gonorrhoea.  The  prescription  was  originally  one 
■of  Prof.  Pancoast’s: — R.  Alumin.  pulv.  3j-.  cubeb.  pulv. 
5vij.,  myristicae  pulv.,  cinnam.  pulv.,  aa  5ij-,  m-j  f-  chart,  xx. 
One  of  these  may  be  given  several  times  a  day,  and  in 
some  cases  the  amount  of  cubebs  may  be  greatly  increased. 
Whenever  the  discharge  is  profuse,  a  few  doses  of  these 
powders  will  reduce  it. — Phil.  Med.  Times,  April  8. 


FEOM  ABEOAD. 


Treatment  of  Syphilis. 

Dr.  G.  H.  Fox  read  at  the  Hew  York  Materia  Medica  So¬ 
ciety  a  paper  on  the  treatment  of  syphilis  (Eew  York  Med. 
Record  for  March  11),  in  which  he  lays  down  the  following 
propositions:  —  !.  Mercury  is  the  most  valuable  curative 
agent  of  which  we  have  any  knowledge.  The  positive  re¬ 
sults  which  follow  its  employment  are  such  as  to  convince 
any  competent  observer  as  to  its  efficacy.  2.  It  is,  however, 
an  overrated  remedy ;  for  while  it  will  lessen  the  manifesta¬ 
tions  and  shorten  the  natural  course  of  syphilis  in  most 
cases,  it  will  not  always  produce  a  speedy  and  beneficial 
effect,  as  generally  believed.  3 .  Patients  would  derive  great 
benefit  if  more  value  were  attached  than  at  present  to  hy¬ 
gienic  measures,  instead  of  relying  solely  on  the  specific  action 
of  mercury.  “  Remedial  agents  often  acquire  a  fictitious 
value  by  reason  of  the  fact  that  patients  improve  during 
their  administration.  We  know  that  mercury  is  not  inert, 
and  have  ample  proof  that  it  can  accomplish  a  great  deal. 
The  improvement  which  takes  place  in  patients  is  not  wholly 
the  effect  of  the  mercury,  but  is  in  great  measure  due  to 
the  vis  medicatrix.”  4.  Mercury  is  not  essential  to  the  cure 
of  syphilis.  The  disease  has  a  tendency  to  run  its  course, 
and  in  the  majority  of  cases  is  far  less  malignant  than  it  is 
supposed  to  be.  If  the  patient  is  of  sound  constitution,  and 
the  infection  is  mild,  it  usually  runs  its  course  without 
injury  to  the  health.  “  It  may  be  said  that  such  patients 
will  suffer  more  from  severe  lesions  in  later  years.  I  believe 
that  these  patients  are  as  thoroughly  cured  as  those  that 
had  taken  mercury.”  5.  The  internal  administration  of 
mercury  is  preferable  to  its  use  in  the  form  of  inunction, 
vapour-baths,  etc.,  in  all  cases  of  constitutional  disease. 
6.  The  dose  of  mercury  usually  given  is  too  large.  “  In  my 
own  experience  I  have  never  observed  any  benefits  result 
from  the  combination  of  various  salts  of  mercury,  as  recom¬ 
mended  by  Bumstead,  or  by  the  frequent  change  from  one 
preparation  to  another.”  7.  The  duration  of  mercurial 
treatment  should  vary  according  to  the  character  of  the  case. 
There  are  cases  of  mild  and  cases  of  severe  syphilis.  Mild 
syphilis  does  not  require  mercurial  treatment.  “There  are 
cases  which  demand  two,  three,  or  perhaps  five  years  of 
treatment.  But  it  is  utterly  impossible  to  fix  a  certain  time 
as  the  duration  of  treatment  in  all  cases . My  own  prac¬ 

tice  is  to  give  mercury  in  every  case  during  the  existence 
of  any  symptom  of  the  disease,  whether  it  occurs  early 
or  late.  In  the  early  period  I  continue  it  for  six  months 
after  the  last  symptom  has  yielded;  I  then  stop  it,  and 
await  further  developments.  If  the  symptoms  reappear,  I 
revert  again  to  mercury,  and  continue  perhaps  for  two  or 
three  months  after  the  disappearance  of  the  latest  symptom. 
In  late  syphilis  I  give  mercury  to  subdue  any  growing 
symptom,  and  then  stop.” 

Of  iodide  of  potassium  Dr.  Fox  has  a  high  opinion. 

“  I  believe  that  in  the  early  stages  of  syphilis  it  is  an  in¬ 
valuable  therapeutic  agent.  In  the  stage  of  efflorescence,  I 
must  admit  that  the  drug  has  little  or  no  effect  upon 
the  cutaneous  manifestations.  In  ulceration  of  the  tongue 
and  mucous  patches  I  have  seen  good  results  following  its 
use,  when  mercury  had  been  given  for  several  weeks  with  no 
effect.  In  the  cure  of  cephalalgia  and  arthritic  pains,  asso¬ 
ciated  with  the  first  outbreak  of  syphilis,  it  displays  its 
remarkable  power.  Of  its  great  value  in  late  syphilis  I  need 
not  speak.  Its  power  is  often  exerted  in  a  most  brilliant 
manner  when  its  administration  is  preceded  by  a  course  of 
mercurials.  The  iodide  is  best  prescribed  in  an  aqueous 
solution,  a  cubic  centimetre  containing  one  grain.  It  is 
a  remedy  which  no  patient  ought  to  be  compelled  to  take 
for  a  great  length  of  time.  It  does  its  work  quickly  or  not 
at  all,  and  when  unnecessarily  continued  is  sure  to  do  harm. 
For  every  case  of  syphilis  that  I  have  seen  benefited  by 
immense  doses  of  the  iodide,  I  have  seen  at  least  two  in 
which  large  doses  have  done  harm.  I  do  not  deny  the  value 
of  large  doses  in  certain  cases,  but  I  protest  against  the 
continuance  of  large  doses  in  chronic  syphilis.  When  there 
is  dyscrasia  and  a  weakened  state  of  the  digestive  organs,  I 
have  great  faith  in  the  iodide  of  starch.” 

“Iron  in  the  treatment  of  syphilis  is  of  very  great 
value.  It  deserves  to  be  ranked  with  mercury  and  the  iodide. 
Its  power  to  combat  the  anaemia  which  is  invariably  present 
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in  the  early  stage  of  syphilis  renders  it  a  roost  invaluable 
adjunct  of  mercury.  I  should  prescribe  it  for  a  patient  pre¬ 
senting  chancre  or  initial  lesion,  and  give  it  as  a  routine 
in  the  secondary  lesions.  It  tends  in  a  slight  degree  to 
lessen  the  probability  of  subsequent  manifestations.  In  the 
weakened  state  of  the  system,  associated  with  late  syphilis, 
the  value  of  iron  is  too  well  known  to  require  mention ;  but 
in  the  early  stage  of  the  disease  its  value  seems  to  be  un¬ 
known  or  unappreciated-  I  employ  the  tincture  of  the 
chloride  in  daily  doses  of  ten  to  fifteen  drops.  Cod-liver  oil 
is  a  remedy  which  is  not  infrequently  of  service.  When  an 
individual  with  a  strumous  diathesis  is  affected  by  this 
disease,  its  symptoms  are  apt  to  be  severe  and  prolonged, 
and  amenability  to  mercury  is  greatly  lessened.  In  these 
cases  the  use  of  cod-liver  oil  alone,  or  in  connexion  with  iron, 
is  likely  to  be  productive  of  good  results.  In  late  syphilis 
of  an  ulcerative  type  I  have  repeatedly  seen  mercury  fail 
to  do  good  at  first,  while  after  the  administration  of  the  oil 
for  a  month  or  two  it  has  accomplished  all  the  good  that 
could  be  expected  from  its  use.” 

In  the  discussion  which  followed.  Dr.  Sturgis  observed  that 
although  many  cases  of  syphilis  will  get  on  very  well  without 
mercury,  there  is  a  risk  for  the  future  incurred  by  not  giving 
it,  for  it  is  impossible  to  say  whether  the  case  will  turn  out 
well  or  ill.  He  has  a  much  higher  opinion  of  inunction  as  a 
means  of  administering  mercury  than  Dr.  Fox;  but  he 
believes  that  the  value  of  iodide  of  potassium  as  a  curative 
agent  has  been  much  overrated,  although  it  forms  an  excel¬ 
lent  adjuvant.  He  has  found  the  iodide  of  starch  so  unsatis¬ 
factory  that  he  has  abandoned  its  use.  As  regards  the  com¬ 
bined  use  of  mercury  and  the  iodide,  he  believes  the  effects 
attributed  to  the  iodine  are  really  due  to  the  mercury,  the 
iodine  seeming  to  favour  the  solution  of  the  mercury  and 
render  it  more  active.  Thus,  after  a  course  of  mercury  and 
iodine,  slight  ptyalism  and  diarrhoea  may  be  produced,  while 
no  such  results  had  followed  when  mercury  had  been  used 
alone. — Dr.  Johnson  agreed  with  Dr.  Sturgis  in  believing 
that  the  iodide  renders  mercury  which  had  remained  inactive 
in  the  system  for  a  time  much  more  active.  It  acts  in  an 
analogous  manner  with  regard  to  lead,  in  poisoning  from 
which  it  is  not  infrequently  administered.  By  prolonged 
use  it  helps  to  eliminate  the  lead,  although  the  first  stage  of 
its  action  is  to  increase  the  activity  and  poisonous  effect  of 
this. — Dr.  Castle,  in  using  the  iodide,  either  alone  or  with 
mercury,  generally  in  the  later  stages  of  the  disease,  has  had 
the  objects  in  view  of  inducing  the  absorption  of  pathological 
products,  and  the  relief  of  the  pains  which  occur'  at  the  later 
stage  of  the  malady ;  and  he  does  not  believe  that  iodine  in 
any  form  exerts  any  other  specific  effect.  As  soon  as  it  is 
eliminated  its  effect  ordinarily  ceases,  and  to  secure  this  it 
must  be  continued  for  some  time.  He  agrees  with  Dr.  Fox 
regarding  the  different  ways  different  persons  are  affected  by 
symptoms,  and  has  met  with  many  very  mild  cases ;  but 
he  has  treated  these  also  p?ith  mercury,  with  a  view  rather  of 
preventing  subsequent  developments  than  because  their  con¬ 
dition  at  the  time  required  active  medication.  In  such 
cases,  as  in  those  that  are  more  severe,  he  has  combined  it 
with  the  use  of  tonics,  and  as  thorough  an  attention  to 
hygiene  as  practicable,  believing  this  quite  as  important  as 
any  specific  treatment. — Dr.  Morrow  observed  that,  in  the 
general  habit  of  treating  syphilis  with  mercury  and  iodine 
in  all  its  stages,  he  had  also  treated  many  cases  without 
mercury,  and  had  been  unable  to  detect  any  difference  in 
the  evolution  of  secondary  symptoms  in  either  set  of  cases. 
He  also  pointed  out  the  fact  that  a  much  longer  course  of 
mercurial  treatment  (at  least  four  years)  is  now  deemed 
to  be  required  for  protection  from  subsequent  manifesta¬ 
tions  than  was  considered  necessary  some  twenty-five  or 
thirty  years  ago,  when  a  course  of  six  or  twelve  months 
was  regarded  as  sufficient.  This  would  seem  to  show  a 
growing  lack  of  faith  in  the  curative  properties  of  mercury. 


Sanitaey  Institute  of  Gkeat  Britain.— At  the 
annual  general  meeting,  held  at  9,  Conduit-street,  W.,  on 
Wednesday,  May  17,  Professor  F.S.  B.F.  deChaumont,  M.D., 
F.R.S.,  in  the  chair,  a  favourable  report  was  presented  by 
the  Council  on  the  progress  made  by  the  Institute  during  the 
past  year.  The  Chairman  gave  an  address,  and  the  officers  for 
the  ensuing  year  were  elected,  the  President  being  His  Grace 
the  Duke  of  Northumberland,  K.G.,  and  the  trustees  Sir  John 
Lubbock,  Bart.,  D.C.L.,  F.E.S.,  and  Thomas  Salt,  Esq. 
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Transactions  of  the  American  Gynecological  Society,  Vol.  V. 

for  the  year  1880.  Boston  :  Houghton,  Mifflin,  and  Co.,. 

the  Riverside  Press,  Cambridge.  1881. 

This  volume  comes  before  us  with  its  usual  splendour  of 
typography,  paper,  and  binding,  and  with  a  group  of  papers 
of  much  interest  and  importance.  The  President  for  the- 
year  of  which  the  proceedings  are  before  us  was  Dr.  Marion 
Sims,  and  the  book  opens  with  his  inaugural  address.  In  it,- 
however,  he  has  not  given  his  constructive  imagination  play 
in  the  regions  of  gynaecology,  but  confined  himself  to  sug¬ 
gesting  some  changes  in  the  rules  of  the  association.  Besides: 
this  address,  the  volume  contains  fourteen  papers,  nine  of 
which  deal  with  the  surgical  treatment  of  disease — a  suffi¬ 
cient  evidence  of  the  tendencies  of  American  gynaecology  at 
present. 

The  first  of  the  non-surgical  papers  is  by  Dr.  Theophilus 
Parvin,  of  Indianapolis,  on  secondary  puerperal  metror¬ 
rhagia.  It  is  an  interesting  essay,  containing  nothing  very 
novel,  except  some  rather  florid  writing;  Sainte-Beuve, 
Shakespeare,  and  Ben  Jonson  being  laid  under  contribu¬ 
tion  to  illustrate  the  subject.  A  paper  by  Dr.  Eve,  of 
Augusta,  Georgia,  on  occlusion  of  the  gravid  uterus, 
contains  a  narrative  of  a  case,  and  references  to  a  few 
others.  The  longest  paper  in  the  volume,  extending  over 
106  pages,  is  by  Dr.  George  J.  Engelmann,  of  St.  Louis,, 
on  “  Posture  in  Labour :  an  Ethnological  Study.”  In  it  the 
author  gives  an  elaborate  account  of  the  position  women 
have  assumed  in  labour  in  the  past,  before  civilisation  had 
modified  their  habits,  and  among  savage  tribes  in  the 
present.  The  paper  is  profusely  illustrated,  and  the  draw¬ 
ings,  as  may  be  imagined,  are  highly  quaint  and  curious. 
The  object  of  this  laborious  monogi-aph  is  to  aid  in  ascer¬ 
taining  what  is  the  best  position  for  women  to  assume 
during  labour,  by  the  consideration  of  the  attitude  to  which 
uncivilised  women,  it  is  assumed,  are  guided  by  the  light  of 
nature.  We  cannot  say  that  we  are  so  sanguine  as  the 
author  appears  to  be  of  the  value  of  this  method  of  apply¬ 
ing  ethnology  to  the  solution  of  controverted  scientific 
questions.  The  interrogation  of  Nature  and  the  right  in¬ 
terpretation  of  her  answers  is  an  art  which  taxes  the  in¬ 
genuity,  patience,  and  insight  of  the  greatest  intellects,  and 
in  which  savages  are  little  fitted  to  be  our  exemplars.  The 
widely  differing  customs  in  this  matter  among  the  different 
tribes  shows  that  if  they  have  sought  the  guidance  of  nature, 
it  has  been  with  indifferent  success.  The  practical  conclu¬ 
sions  at  which  Dr.  Engelmann  arrives  are,  briefly,  that  in 
ordinary  labour  the  patient  should  be  given  greater  liberty, 
and  allowed  to  follow  the  dictates  of  her  “  instincts  ”  more 
freely  than  is  generally  the  case,  and  that  on  the  whole  the 
semi-recumbent  position  is  the  best.  The  next  non-surgical 
paper  is  by  Dr.  lames  R.  Chadwick,  of  Boston,  on  the  hot 
rectal  douche.  He  narrates  some  cases  in  which  various- 
symptoms,  for  the  most  part  subjective,  disappeared  after 
the  patient  had  had  hot  water  frequently  injected  into  her 
rectum.  It  seems  to  us  that  he  too  readily  takes  post  hoc 
for  propter  hoc.  The  remaining  one  is  on  the  value  of 
quinine  in  obstetric  and  gynsecological  practice,  by  Dr.  Henry 
F.  Campbell,  of  Augusta,  Georgia— a  theoretical  paper, 
abounding  in  long  words  and  hypothetical  statement,  bub 
bringing  forward  no  new  facts. 

The  surgical  papers  comprise  two  upon  oophorectomy,  by 
Drs.  Battey  and  Engelmann  respectively.  They  contain 
little  that  is  novel,  although  much  that  is  disputable.  Dr. 
Battey  treats  of  the  field  for  his  operation,  and  it  would  be 
well  if  all  were  as  careful  as  he  is.  Cutting  out  the  ovary 
for  heart-disease  does  not  seem  to  have  occurred  to  him.  Dr. 
Engelmann  narrates  two  cases  of  anterior  displacement  of 
the  ovary,  associated  with  various  nervous  symptoms,  for 
which,  of  course,  that  unfortunate  organ  was  blamed. 
Dr.  Byford  narrates  a  most  interesting  case  of  extirpation 
of  an  encephaloid  kidney.  The  patient  recovered,  and  two 
years  afterwards  no  recurrence  of  the  growth  had  taken 
place.  We  congratulate  Dr.  Byford  upon  his  successful 
case.  Those  who  want  novelty  will  find  it  in  a  paper  on. 
“  Uterine  Massage,”  by  Dr.  A.  Reeves  Jackson,  of  Chicago. 
One  of  his  methods,  “Abdomino- Vaginal  Massage,”  seems 
to  us  of  a  most  objectionable  character — indeed,  we  do  not 
like  to  use  the  word  which  most  aptly  describes  it.  Three 
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cases  are  given,  which  are  said  to  represent  the  best  results 
derived  from  massage.  The  patients,  it  is  stated,  improved ; 
but  we  see  no  reason  for  supposing  that  the  same  ameliora¬ 
tion  would  not  have  come  about  without  the  daily  vaginal 
manipulations  which  were  practised.  We  hope  this  kind  of 
treatment  will  remain  on  the  other  side  of  the  Atlantic. 

Dr.  Stansbury  Sutton  narrates  an  interesting  case  of 
cataleptic  convtilsion  cured  by  trachelorrhaphy.  The  cervix 
had  been  lacerated,  and  at  the  bottom  of  the  laceration  was 
a  tender  spot,  pressure  on  which  produced  some  kind  of  con¬ 
vulsion.  The  nature  of  the  seizure  is  not  exactly  described. 
The  rent  was  repaired,  the  exposed  nerve-filament  thus  re¬ 
lieved  from  pressure  or  contact,  and  the  patient  restored  to 
health.  A  most  interesting,  but  quite  exceptional,  case. 
Dr.  H.  P.  C.  Wilson,  of  Baltimore,  writes  on  ovariotomy 
during  pregnancy.  He  gives  an  account  of  an  operation  of 
the  kind  performed  by  himself,  and  a  summary  of  the  cases 
recorded  by  others.  Dr.  Howard,  of  the  same  city,  describes 
three  cases  of  rupture  of  the  uterus  treated  by  laparotomy, 
all  of  which  ended  fatally.  The  novelty  of  the  paper  con¬ 
sists  in  the  suggestion  that  in  these  cases  the  uterus  should 
be  removed.  Dr.  Howard  has  found  one  case  recorded,  in 
which  this  was  done,  by  Prev6t,  in  Russia,  but  the  patient 
died  j  and  he  advances  strong  reasons  for  thinking  this  a 
plan  of  treatment  worth  trying.  His  paper  is  stated  to 
have  been  written  for  a  former  volume  of  Transactions ;  and 
probably  this  is  the  reason  it  contains  no  mention  of  the 
eases  which  have  been  so  successfully  treated  on  the  Conti¬ 
nent  by  drainage.  Dr.  Eve  describes  a  case  of  occlusion  of 
the  gravid  uterus ;  and  gives  references  to  some  other  re¬ 
corded  instances.  The  rarity  of  the  condition  in  question 
(makes  the  paper  worth  perusal.  Dr.  W.  L.  Richardson,  of 
Boston,  writes  on  manual  dilatation  of  the  os  uteri.  In  the 
cases  he  records,  it  seems  to  us  that  the  dilatation  would  have 
been  better  left  to  the  natural  bag  of  waters.  The  last 
paper  in  the  volume  is  by  Dr.  C.  D.  Palmer,  of  Cincinnati, 
on  ‘^Laparotomy  andLaparo-Hysterotomy:  their  Indications 
and  Statistics  for  Fibroid  Tumours  of  the  Uterus,”  and  is  a 
very  well  written  monograph. 

The  volume,  it  will  be  seen,  contains  plenty  of  matter  for 
thought.  The  originality,  ability,  and  labour  displayed  in 
it  are  worthy  of  admiration.  The  only  thing  that  we  have 
to  wish  is  that  our  brethren  would  a  little  more  bear  in 
mind  that  no  inference  can  be  drawn  as  to  the  effect  of 
treatment  upon  disease  until  we  know  what  is  the  natural 
course  of  that  disease  when  left  untreated.  If  they  would 
give  as  much  attention  to  tracing  out  the  natural  history 
of  disease  as  they  do  to  devising  means  of  removing  con- 
-ditions  supposed  (sometimes  with  reason,  sometimes  without) 
to  be  abnormal,  gynaecological  science  would  make  enormous 
strides.  We  beg  leave  again  to  thank  our  Transatlantic 
•cousins  for  this  most  worthy  volume. 


The  Supply  of  Water  to  our  Homes:  showing  the  Imprac¬ 
ticability  of  the  Regulations  made  in  pursuance  of  the 
Water  Act,  1871,  and  confirmed  by  the  Board  of  Trade, 
August  19,  1872.  By  Robert  Fitzrot  Benham,  M.R.C.s! 
Eng.  London :  J .  and  A.  Churchill,  New  Burlinoffon- 
street.  1882.  ” 

The  pamphlet  for  which  Mr.  Benham  is  responsible  does 
not  deal  with  the  sources  of  our  water-supply,  but  it  seeks  to 
■expose  the  hardships  to  which  householders  are  subjected  by 
the  Act  of  Parliament  which,  it  might  fairly  have  been  ex¬ 
pected,  would  have  stood  between  the  public  and  the  demands 
of  the  metropolitan  water  companies.  The  regulations  made 
in  pursuance  of  the  Water  Act  of  1871  gave  rise,  Mr.  Benham 
states,  to  what  is  called  the  “  continuous  water-supply 
■system,  ^  and  these,  he  asserts,  although  feasible  in  theory, 
abound  in  impracticable  and  absurd  requirements.  More 
■especially  he  calls  attention  to  Regulation  21,  which  says 
that  every  water-closet  cistern  or  closet  service-box  here¬ 
after  fitted  or  fixed,  in  which  water  supplied  by  the  company 
IS  to  be  used,  sha.ll  have  an  efiicient  waste-preventing  appa¬ 
ratus  so  constructed  as  not  to  be  capable  of  discharging  more 
than  two  gallons  of  water  at  each  flush/^  The  evils  arising  from 
such  an  arbitrary  regulation  as  this  are  succinctly  detailed 
in  the  pamphlet,  and  Mr.  Benham  strongly  advocates  a 
return  to  the  old  system,  since  he  maintains  that  under  it 
closets  were  not  so  often  “  choked”  as  under  the  continuous 
system.  He  admits  that  the  water  companies  are  not  to 
blame  in  seel^ing  to  impose  some  check  upon  consumption. 


but  he  thinks  that  they  should  offer  a  premium  to  scientific 
men  for  the  production  of  a  satisfactory  water-meter,  which 
would  to  some  extent  modify  the  stringency  of  the  regula¬ 
tions  as  they  now  stand.  In  common  fairness,  however,  we 
can  scarcely  follow  his  argument  that,  failing  the  discovery 
of  a  perfect  water-meter,  the  companies  should  be  compelled 
to  supply  all  consumers,  “  without  any  of  the  present  absurd 
so-called  checks.”  Neither  can  we  quite  agree  with  him 
when  he  says  that  “  it  would  be  to  the  advantage  of  the 
public  if  we  could  again  resort  to  the  arrangement  which  it 
[the  continuous  supply]  has  superseded.”  We  conclude  our 
notice  by  agreeing  with  him  that  all  those  whose  houses  are 
supplied  on  the  “  continuous  system  ”  would  do  well  to 
filter  the  water  drawn  from  the  cisterns  for  drinking  pur¬ 
poses  ;  since,  whereas,  under  the  old  system,  most  of  the 
injurious  particles  became  sediment,  which  could  be  re¬ 
moved  from  time  to  time  by  cleansing  the  cistern,  there  is 
now  no  such  safeguard,  owing  to  the  continuous  fiow  of  the 
water. 


GENERAL  CORRESPONDENCE. 

- -• - 

THE  PARASITIC  ORIGIN  OF  DISEASE. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Among  the  earlier  attempts  at  the  building  up  of  a 
parasitic  theory  of  disease  were  those  of  Sir  Henry  Holland, 
Henle,  and  Eisenmann.  Sir  Henry  Holland’s  essay  was 
entitled  “  The  Hypothesis  of  Insect  Life  as  a  Cause  of  Dis¬ 
ease.”  Gottfried  Eisenmann  was  a  well-known  physician 
of  Wurzburg,  who  died  in  1867.  He  spent  the  most  vigorous 
years  of  a  long  lifetime  in  prison  (for  political  offences),  and 
published  during  that  period  a  number  of  volumes  on  diseases 
classified  according  to  families,  from  the  natural  history  point 
of  view.  One  of  his  works,  published  in  1835,  is  entitled  “  Die 
vegetativen  Krankheiten  und  die  entgiftende  Heilmethode.” 
But  the  most  singular  development  of  this  theory  is  an 
anonymous  one  contained  in  a  book  that  is  rarely  to  be  met 
with.  A  copy  in  the  library  of  the  Medical  Faculty  at  Mont¬ 
pellier  bears  the  title Systeme  d’un  M6decin  anglais 
sur  les  Causes  de  toutes  les  especes  de  Maladies,  avec  les 
surprenantes  configurations  de  differentes  especes  de  petits 
insectes  qu’on  voit  par  le  moyen  d’un  bon  microscope  dans 
le  sang  et  dans  les  urines  des  differents  malades,  et  meme  de 
tons  ceux  qui  doivent  les  devenir;  receuilli  par  M.  A.  C.  D. 
— Paris,  1726.”  The  volume  contains  ninety-one  illustra¬ 
tions  of  the  parasites  referred  to  in  the  title.  It  would  be 
interesting  to  know  who  the  “  Medecin  anglais  ”  was,  and 
whether  any  copies  of  the  book  are  preserved  in  English 
libraries.  The  “  bon  microscope  ”  would  be  a  good  one 
for  its  day ;  but  it  was  not  till  some  ten  years  later  that 
achi'omatic  lenses  were  introduced  by  Dollond. 

I  am,  &c..  Bacillus. 


Letter  from  Mr.  K.  W.  Millican. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— In  the  article  entitled  “Two  Views  of  Bacteria  in 
Disease,”  which  appeared  in  your  journal  of  May  20,  you 
appear  to  consider  the  “  two  views  ”  therein  referred  to  as 
necessarily  antagonistic.  Is  there  any  valid  reason  why  they 
should  be  so  ?  May  there  not  be  in  some  cases  both  morpho¬ 
logical  and  functional  specificity,  and  in  others  the  latter 
only  ?  Nay  more,  may  there  not  be  in  some  cases  neither 
the  one  nor  the  other  in  the  disease-producing  germs?  In  a 
paper  which  I  read  before  the  Medical  Society  of  London  a 
month  or  two  back,  I  expressed  a  conviction  that  while  such 
things  as  “  specific  ”  germs  do  undoubtedly  exist,  there  are 
germs  which  are  not  originally  disease-producing  germs,  but 
which  become  so  in  the  process  of  “adjustment  to  their  en¬ 
vironment.”  That  this  is  antecedently  probable  is  evidenced 
by  the  functional  alterations  occurring  in  the  Bacillus  feeni 
and  Bacillus  anthracis  under  modifications  of  their  con¬ 
ditions  of  existence.  Moreover,  with  reference  the  Guinea 
worm.  Dr.  Bastian  appears  to  consider  it  as  essentially  a  free 
nematoid,  and  only  accidentally  a  parasite ;  and  certain 
forms  of  ascarides  are  said,  though  originally  parasitic,  to 
develope  young,  which  become  free  nematoids,  and  in  that 
state  are  capable  of  sexual  maturation.  All  these  things 
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point  to  the  fact  that  “  specific  functional  characters  ”  may 
become  impressed  upon  “  indifferent  ”  germs,  and  that  the 
“  person  apt  to  he  poisoned  ”  is  a  much  more  important 
element  in  the  process  of  infection,  relatively  to  the  nature 
of  the  poison  (I  use  the  term  conventionally),  than  has 
hitherto  been  conceded. 

It  appears  to  me  that  if  the  doctrine  of  the  “  origin  of 
species  ”  be  only  logically  applied  to  disease-germs  as  to  all 
other  organisms,  it  at  once  clears  up  a  host  of  difficulties. 
We  can  then  understand  how  some  germs,  being  “specific,” 
should  usually  initiate  a  similar  train  of  symptoms;  how 
others,  coming  into  unwonted  circumstances,  should  produce 
different  diseases  in  different  people,  or  diseases  that  can 
scarcely  be  classified  under  any  existing  “  specific  ”  type, 
but  appear  to  blend  the  phenomena  of  several ;  and  finaUy, 
even  how  an  actual  change  of  type  may  occur,  whereby  one 
“  specific  ”  disease  appears  to  have  generated  another. 

I  am,  &c., 

Kenneth  W.  Milligan,  B.A. 

P.S. — In  the  Historical  Sketch  prefixed  by  Darwin  to  his 
“Origin  of  Species”  (sixth  edition,  Murray,  1873),  the  fol¬ 
lowing  passage  bearing  on  the  point  occurs  : — “  In  1853  a 
celebrated  geologist.  Count  Keyserling  (Bulletin  de  la  Soc. 
Geolog.,  second  series,  tom.  x.,  page  357),  suggested  that  as 
new  diseases,  supposed  to  have  been  caused  by  some  miasma, 
have  arisen  and  spread  over  the  world,  so  at  certain  periods 
the  germs  of  existing  species  may  have  been  chemically 
affected  by  circumambient  molecules  of  a  particular  nature, 
and  thus  have  given  rise  to  new  forms.^’ 
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Wednesday,  May  3. 

Dr.  Matthews  Duncan,  President,  in  the  Chair. 

Uterine  Fibroids  removed  by  Laparotomy. 

Dr.  Bantock  showed  two  specimens  of  uterine  fibroids  re¬ 
moved  by  abdominal  section,  one  of  them  weighing  six 
pounds.  In  both  cases  the  pedicle  was  secured  by  Koeberle’s 
serre-noeud.  Both  patients  were  doing  well.  He  had  now 
had  sixteen  cases,  with  four  deaths. 

Dr.  Savage  asked  ivhether  Dr.  Bantock’s  method  of 
securing  the  pedicle  was  more  easily  effected  when  the 
tumour  reached  high  up  within  the  abdomen. 

Dr.  Bantock  said  that  the  size  of  the  tumour  made  very 
little  difference.  In  reply  to  Dr.  Eouth,  he  said  he  had  not 
used  a  drainage-tube  in  these  cases  because  there  was  nothing 
to  drain. 

Myxoma  oe  Peritoneum. 

Dr.  John  Williams  showed  a  dermoid  cyst  of  the  ovary^ 
with  myxomatous  disease  of  the  peritoneum.  In  reply  to 
Dr.  Eouth  and  Dr.  Hey  wood  Smith,  he  said  that  there  had 
been  no  symptoms  indicating  rupture  of  the  cyst,  and  that 
the  peritoneal  disease  had  been  diagnosed  during  life  by  the 
result  of  tapping. 

Dr.  Maitland  Coffin  showed  an  Anencephalous  Foetus. 

On  the  Corpus  Luteum. 

Dr.  W.  A.  Popow,  of  Pensa,  read  a  paper  on  the  above 
subject.  He  described  two  cases.  The  first  was  that  of  a 
prostitute,  aged  twenty-one,  who  died  from  prussic  acid 
poisoning.  In  her  ovary  a  fully  ripe  corpus  luteum  was 
found,  although  she  was  neither  pregnant  nor  menstruating. 
The  difference  between  the  corpus  luteum  of  pregnancy  and 
that  of  menstruation  was  usually  ascribed  to  the  increased 
amount  of  nourishment  received  by  the  follicle  in  the  preg¬ 
nant  state.  In  his  case  he  thought  that  prostitution  was 
probably  the  cause  of  the  increased  nutrition  and  develop¬ 
ment  of  the  follicle.  The  second  case  was  that  of  a  woman 
aged  forty-one,  who  died  from  gangrene  of  a  uterine  fibro- 
myoma.  The  ovary  contained  a  true  corpus  luteum,  and  in 
other  respects  resembled  the  ovary  of  a  pregnant  woman. 
In  this  case  he  thought  the  increased  determination  of  blood 
to  the  part  in  consequence  of  the  fibroid  was  the  explanation 
of  the  size  of  the  corpus  luteum. 


The  President  said  that  it  was  important  to  have  the 
view  confirmed,  that  a  corpus  luteum,  having  all  the  cha¬ 
racters  of  that  met  with  in  pregnancy,  occurred  in  women 
who  were  neither  pregnant  nor  menstruating.  He  had  seen 
such  a  corpus  luteum  in  an  aged  woman  who  was  believed 
to  be  salacious ;  and  he  had  dissected  cases  of  pregnancy 
with  complete  absence  of  corpus  luteum. 

On  the  Natural  History  of  Dysmenorrhcea. 

Dr.  John  Williams  read  a  paper  on  the  above  subject,  of 
which  the  following  is  a  summary  : — 1,  Dysmenorrhcea 

should  be  studied  first  under  the  least  complex  conditions _ 

in  single  women.  2.  In  single  women  it  is  rarely  acquired  ; 
it  is  almost  invariably  primary,  i.e.,  it  appears  with  the 
menstrual  function.  3.  In  a  few,  but  rare,  cases  it  ceases 
spontaneously  a  few  years  after  puberty.  4.  Marriage,  if 
sterile,  aggravates  the  disorder  in  many  cases ;  it  is  only 
very  seldom  that  it  relieves  the  pain.  5.  Child-bearing 
cures  a  large  number  of  cases ;  and  it  is  not  improbable  that, 
were  all  puerperal  complications  excluded,  it  would  cure 
every  case.  6.  The  proportion  of  sterile  to  fertile  women, 
subjects  of  primary  dysmenorrhcea,  is  one  to  twelve.  7.  Men¬ 
struation  begins,  in  women  who  become  sufferers  from  pri¬ 
mary  dysmenorrhcea,  at  about  the  estimated  average  age  for 
the  appearance  of  that  function  in  London.  8.  Menstruation 
is  regular  in  about  two-thirds  of  the  cases,  and  irregular 
in  about  one-third.  9.  The  menstrual  fluid  is  profuse  in 
about  two-fifths  of  the  cases,  scanty  in  about  one-half,  and 
contains  clots  or  shreds  in  about  three-fourths.  10.  The 
changes  which  take  place  in  the  fluid  in  the  course  of  dys- 
menorrhoea  are  various,  and  cannot  at  present  be  classified. 
11.  The  uterus  is  imperfectly  developed.  It  may  be  too- 
short,  or  too  small  in  volume,  or  it  may  be  defective  in  both 
respects.  The  cervix  may  be  conical  and  the  os  small  and 
round,  but  stricture  of  the  canal  in  any  part  of  its  course  is 
infinitely  rare.  12.  The  changes  in  the  uterus  due  to  dys- 
menorrheea  are  slight  hypertrophy,  erosion  and  eversion  of 
the  mucous  membrane  of  the  cervix,  and  catarrh.  The 
cavity  increases  but  little  in  length,  for  after  years  of 
suffering  it  measures  rarely  more  than  two  and  a  half 
inches  in  length.  In  the  early  stages  the  tissues  of  the 
uterus  are  in  some  cases  soft;  in  more  advanced,  hard. 
13.  The  hypertrophy  of  the  uterus  is  probably  the  result  of 
periodically  increased  muscular  action.  14.  Ovaritis  and 
perimetritis  are  possible  consequences  of  dysmenorrhcea. 
15.  The  menstrual  pain  is  the  result  of  spasm  of  the  uterus, 
excited  by  the  separation  and  expulsion  of  shreds  of  decidua- 
and  clots,  in  an  organ  whose  sensitiveness  in  the  perform¬ 
ance  of  its  function  is  enhanced  by  inappreciable  conditions 
of  tissue  dependent  on  imperfect  development,  often  asso¬ 
ciated  with  others,  such  as  anaemia. 

Dr.  Savage  said  that  the  broad  ligaments  were  never  un- 
symmetrical ;  the  uterus  was  always  the  centre  of  it. 
Apparent  elongation  of  one  side  was  due  to  deficient  uterine 
development  on  that  side.  Uterine  casts  never  contained 
glands,  but  only  circlets  of  cells  surrounding  the  apertures 
of  glands.  Fragments  of  casts  more  or  less  minute  always 
came  away  with  menstrual  fluid. 

Dr.  Egbert  Barnes  agreed  that  imperfect  development- 
of  the  uterus  was  a  factor  in  dysmenorrhcea,  though  he 
thought  Dr.  Williams’s  estimate  of  the  proportion  was  too 
liigh.  The  frequency  with  which  pregnancy  followed  the 
treatment  of  dysmenorrhcea  showed  that  the  uterus  was 
fairly  developed.  He  believed  also  that  Dr.  Williams  had 
under-estimated  the  frequency  of  acquired  dysmenorrhcea  in 
single  women.  From  retroversion  or  other  causes  dysmenor- 
rhoea  might  be  produced.  The  two  most  frequent  causes  of 
dysmenorrhcea  and  sterility,  in  his  opinion,  were  a  narrow  os 
externum  uteri  aud  flexion.  Where  one  or  both  of  these 
conditions  were  present,  dysmenorrhcea  would  commonly 
persist  until  they  were  remedied.  He  was  pleased  that  Dr. 
Williams  did  not  adopt  the  unphilosophical  doctrine  of  spas¬ 
modic  dysmenorrhcea  as  a  primary  or  essential  condition. 
Enlargement  of  the  uterus  was  due  not  only  to  excessive- 
muscular  action,  but  to  constant  congestion  of  the  organ 
from  its  impeded  circulation.  This  produced  a  subacute 
endometritis,  and  the  shedding  of  dysmenorrhoeal  mem¬ 
branes.  By  the  enlargement  of  a  narrow  os  externum, 
access  was  gained  to  the  uterine  cavity,  so  that  the 
unhealthy  mucous  membrane  could  be  directly  treated. 

Dr.  Wynn  Williams  could  not  agree  that  displacements 
were  not  acquired  in  virgins.  He  had  noticed  that  falls  oa 
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the  back  commonly  produced  retroflexion ;  on  the  face, 
anteflexion.  In  his  experience  the  most  frequent  and  per¬ 
sistent  cause  of  dysmenorrhoea  was  anteflexion,  which  could 
only  be  cured  by  permanently  straightening  the  uterine 
canal ;  and  this  he  believed  could  be  done.  He  agreed  with 
Hr.  Barnes  as  to  the  importance  of  a  small  os  externum.  He 
thought  the  author  had  not  laid  sufiBcient  stress  on  metritis 
and  fundal  endometritis  as  causes  of  dysmenorrhoea. 

Dr.  Geailt  Hewitt  had  remarked  the  frequency  with 
which  general  malnutrition,  involving  also  the  uterus,  was 
observed  with  uterine  symptoms.  In  these  cases,  during  the 
early  part  of  their  course,  the  uterus  was  soft,  incapable  of 
maintaining  its  proper  shape  and  position,  and  hence  became 
£exed,  prolapsed,  or  compressed  upon  itself.  Probably  some 
of  the  cases  described  by  Dr.  Williams  as  cases  of  imperfect 
development  were  of  this  latter  kind.  One  of  the  symptoms 
that  arose  was  dysmenorrhoea,  due  to  difficulty  in  the  escape 
of  secretions,, owing  to  the  altered  shape  of  the  organ.  All 
■cases  of  uterine  distortion  were  not  accompanied  with  dys¬ 
menorrhoea  j  nor  was  dysmenorrhoea  always  due  to  uterine 
distortion.  The  circulation  of  the  uterus  was  often  much 
interfered  with,  and  the  congestion  might  cause  pain.  He 
hardly  ever  failed  to  relieve  dysmenorrhoea  by  measures  to 
keep  the  uterus  in  proper  position,  and  its  canal  straight ; 
and  this  seemed  to  him  conclusive  as  to  the  connexion 
between  the  distortion  or  displacement  and  the  dysmenor¬ 
rhoea.  He  thought,  in  opposition  to  Dr.  Williams,  that 
dysmenorrhoea  was  often  secondary. 

The  discussion  was  adjourned  till  the  next  meeting. 


DICAL  AND  CHIEUEGICAL 
SOCIETY. 

Tuesday,  Mat  9. 


Iaeshalu,  P.E.S.,  President,  in  the  Chair. 


On  a  Case  oe  Double  Inguinal  Heenia,  teeated  by 
Wood’s  Eadical  Cuee. 

Me.  W.  T.  Tivt  read  a  paper  on  the  above  case,  and  offered 
•some  remarks  in  favour  of  the  wire  operation  in  reducible 
hernia  not  easily  retained  by  a  truss.  T.  W.,  aged  nineteen, 
first  came  under  the  author’s  care  in  February,  1878,  with 
double  scrotal  ruptures,  each  the  size  of  an  orange.  He  had 
large  hernial  apertures  on  both  sides,  freely  admitting  three 
ffingers ;  both  ruptures  easily  reducible,  but  a  truss  no  use, 
as  the  hernia  slipped  down  behind.  On  March  13,  Wood’s 
operation  was  performed  on  both  sides,  twisted  silver  wire 
Being  used  instead  of  plain  copper,  in  order  to  produce  by 
the  roughness  a  more  copious  exudation  of  lymph,  and  thus 
a  more  firm  matting  together  of  the  parts.  The  patient, 
being  perfectly  anaesthetised,  did  not  struggle,  and  did  well 
after  the  operation,  his  temperature  never  reaching  100^. 
He  had  no  peritoneal  tenderness,  slight  double  scrotal 
swelling,  and  moderate  discharge  from  the  wounds;  he  slept 
well  all  through,  and  had  a  daily  evacuation.  On  March  29, 
sixteen  days  after  the  operation,  the  wires  were  easily  re¬ 
moved,  and  good  consolidation  was  found  on  both  sides — so 
much  BO  that  on  July  16  with  difficulty  could  the  position  of 
the  rings  be  made  out.  He  has  continued  cured  up  to  the 
present  time,  wearing  a  truss  when  engaged  at  hard  work. 
The  patient  was  exhibited  to  the  Society.  The  author  drew 
attention  to  some  precautions  necessary  to  insure  the  success 
of  the  operation,  particularly  dwelling  on  the  necessity  for 
selecting  healthy  patients  under  thirty  years  of  age.  In  the 
operation  itself  he  urged  that  the  posterior  wall  of  the  canal 
must  be  carefully  included  in  the  parts  operated  upon,  and 
the  invaginating  finger  used  with  care  to  protect  the  peri¬ 
toneum,  epigastric  vessels,  iliac  vessels,  and  bowel;  the 
sutures  must  be  placed  directly  opposite  the  openings  to  be 
occluded,  and  should  not  be  drawn  so  tightly  as  to  endano-er 
sloughing.  Mr.  Wood  has  performed  his  operation  310  times, 
in  167  of  which  the  result  was  verified,  viz. :  119  cures  after 
the  lapse  of  from  two  to  twenty-four  years  ;  in  the  remaining 
forty-eight  the  ruptures  returned,  but  in  no  case  to  the  same 
extent  as  prior  to  the  operation.  In  133  cases  the  patients 
were  lost  sight  of ;  three  deaths  occurred  in  the  first  100 
cases  from  pyaemia,  peritonitis,  and  erysipelas  ;  in  the  latter 
210  cases  there  was  no  death  and  no  bad  symptom  of 
any  kind.  Dr.  Buchanan,  of  Glasgow,  has  operated  three 


times  successfully — in  1879;  Mr.  Thornby  Stoker,  of  Dublin, 
twice  successfully — once  in  1874,  and  again  nine  months 
ago  (the  latter  case  is  of  no  value  statistically) ;  Dr. 
Percival,  of  Northampton,  two  cases,  both  successful — in 
1880;  Mr.  Span  ton,  of  Stafford,  three  cases  some  years  ago 
— one  successful,  one  partially  so,  the  third  unsuccessful.' 
The  most  important  modifications  of  Wood’s  operation  are 
Spanton’s  screw  operation,  and  the  antiseptic  stitching  up  of 
the  neck  of  the  sac  with  catgut  or  fishing  gut.  Mr.  Spanton  has 
performed  his  operation  twenty-five  times  between  December, 
1877,  and  December,  1879,  with  twenty-one  successes.  How¬ 
ever,  twenty  of  these  cases  having  been  done  in  1879,  sufficient 
time  has  hardly  elapsed  for  a  final  judgment  to  be  given; 
and  it  appears  besides  that  some  of  the  cases  have  not  been 
seen  since  December,  1880,  Spanton’s  operation  possesses 
many  requisites  for  success,  and  is  easy  of  application ;  but 
its  weak  point  seems  to  be  in  not  drawing  the  boundaries  of 
the  canal  into  sufficiently  close  contact.  The  author  proposes 
partially  to  remedy  this  defect  by  having  the  screw  made 
much  smaller  at  the  handle  than  at  the  point,  and  thus 
gradually  drawing  the  pillars  of  the  ring  into  closer  appo¬ 
sition  by  rotating  the  screw,  He  exhibited  a  modified  screw, 
comparing  it  with  Spanton’s.  The  stitching  operation,  of 
which  there  are  four  modifications  at  least  (the  best  being 
ligature  of  the  neck  of  the  sac,  with  excision  of  the  sac,  and 
stitching  together  the  margins  of  the  abdominal  opening), 
is  held  in  favour  by  Sir  W.  Mac  Cormac,  Dr.  P.  H.  Watson, 
Mr.  Annandale,  Mr.  H.  G.  Croly  and  Mr.  A.  H.  Corley  of 
Dublin,  Mr.  Eushton  Parker  of  Liverpool,  and  many  others  ; 
and  Dr.  Isidor  Israelsohn  has  collected  statistics  of  seventy- 
one  cases,  with  fifty-eight  cures  and  four  deaths.  The 
stitching  operation  is  useful  for  cases  of  irreducible  hernia, 
and  for  some  cases  of  reducible  or  strangulated  hernia  in 
patients  beyond  the  age  of  thirty,  and  for  those  in  whom, 
owing  to  ill-health,  it  is  not  advisable  to  proceed  to  the 
major  operation  of  Mr.  Wood.  It  has  many  advantages,  and 
being  not  difficult  of  performance,  is  certain  to  be  popular ; 
but  owing  to  its  neither  affording  as  firm  an  invaginating 
material,  nor  as  copious  an  exudation  of  lymph  and  subse¬ 
quent  contraction  of  the  openings  as  Wood’s  operation,  its 
effects  cannot  be  so  permanent,  and  no  patient  after  the 
stitching  operation  ought  ever  to  be  without  a  truss.  The 
author,  in  conclusion,  recommends  Wood’s  operation  in  all 
cases  of  reducible  hernia  not  easily  retained  by  a  truss, 
where  the  patient’s  age  is  under  thirty,  and  his  health 
good. 

The  Peesident  said  that  there  was  no  great  danger  in 
the  operation  itself,  especially  as  done  nowadays,  with  anti¬ 
septic  precautions  ;  but  the  question  was  how  far  it  was 
permanently  successful.  Many  cases  had  been  lost  sight  of ; 
some  did  remarkably  well.  But  two  things  were  often  com¬ 
bined— the  reduction  of  the  hernia,  and  the  operation  for  its 
cure.  Besides,  the  originator  of  the  operation  now  limited 
the  age  to  thirty,  and  even  then  to  only  certain  kinds  of 
hernise.  And  even  afterwards  some  patients  had  to  wear  a 
truss.  Still,  this  was  safer  for  the  patient.  Some  cases 
of  scrotal  hernia  could  not  be  controlled  by  a  truss,  and 
such  an  operation  as  that  described  would  enhance  the 
patient’s  safety.  But  it  was  not  to  be  advocated  in  all 
cases,  but  rather  where  the  truss  would  fail.  His  own  best 
case  was  in  a  lady  who  went  abroad ;  she  reported  herself 
regularly  once  a  year  for  some  time,  but  latterly  he  had 
not  heard  from  her. 

Mr.  Tivt  showed  the  screw  he  made  use  of,  and  briefly 
replied. 

Ecteotic  Teeatment  of  Vaeioles  in  Small-pox — Cau¬ 
terisation  BY  Carbolic  Acid  ;  with  Morbid  Anatomy 

AND  Pathology  or  the  Vaeioles. 

A  paper  was  read  from  Mr.  Montagu  D.  Makuna  (pre¬ 
sented  by  Sir  Joseph  Payrer)  on  the  ectrotic  treatment 
of  varioles  in  small-pox — cauterisation  by  carbolic  acid  ; 
with  morbid  anatomy  and  pathology  of  the  varioles.  The 
plan  of  cauterisation  by  carbolic  acid  was  first  suggested 
by  Dr.  Bade,  of  Norwich,  in  1878,  and  the  author  of  the 
paper  is  the  only  one  who  has  given  it  a  trial,  and  has 
to  report  its  success.  The  cases  were  seen  by  Dr.  Klein 
and  other  medical  men.  The  following  is  a  short  syllabus 
of  the  paper: — 1.  General  observations.  2.  Pathology  and 
morbid  anatomy  of  the  varioles,  papules,  vesicles,  pus¬ 
tules,  following  the  rules  of  Dr.  Tilbury  Fox  and  Dr. 
Klein.  This  part  of  the  paper  was  illustrated  by  twenty- 
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four  microscopic  sections  of  the  eruptions,  made  by  Dr.  Klein. 
3.  General  management  and  applications.  4.  Ectrotics  to 
prevent  pitting  with  their  therapeutics;  cauterisation  by 
carbolic  acid  on  the  first  or  second  day  of  the  vesicular  stage, 
cutting  open  the  vesicles  and  dabbing  their  surface  with 
carbolic  lotion  at  the  height  of  the  vesicular  stage,  and 
Velpeau’s  plan  of  using  nitrate  of  silver  in  a  few  cases.  The 
author  condemned  the  practice  of  darkened  rooms,  basing 
his  arguments  on  the  researches  of  Mr.  Blunt  and  Professor 
Tyndall  on  the  influence  of  light  on  bacteria  and  other 
animalcules.  5.  Eemarks  on  the  mercurial  preparations, 
iodine,  cold  compresses,  gutta-percha,  collodion,  plasters, 
and  ointments,  which  are  all  more  or  less  used  by  some 
and  condemned  by  others.  6.  General  treatment  during 
pustular  stage.  7.  Skin  sequelas,  maculae,  tubercles;  en¬ 
largement  of  the  opening  of  the  sebaceous  ducts  and  their 
treatment. 

The  President  remarked  that  this  plan  of  dealing  with 
small-pox  pustules  had  already  been  recommended  by 
Lemercier  and  Sansom. 

Mr.  Herbert  Goude  said  that  the  experiments  carried 
out  at  the  Highgate  Hospital  showed  that  the  side  of  the 
face  which  was  not  interfered  with  did  best  as  regards  final 
results. 

Dr.  Wharrt  suggested  that  iodoform  might  diminish  the 
scarring  effects  of  small-pox. 

Dr.  Thin  said  that  the  primary  cause  of  certain  diseases 
connected  with  this  group  was  clearly  blood-poisoning.  In 
others  again  small  pustules  might  appear,  as  in  ringworm, 
but  these  were  never  in  contact  with  the  spores.  In  small¬ 
pox  the  cells  of  the  rete  mucosum  are  pushed  aside  and  then 
killed,  whilst  the  transuded  blood-cells  carry  the  poison  with 
them. 

Mr.  Tivt  had  used  benzoate  and  oxide  of  zinc  ointment 
in  an  epidemic  he  had  encountered.  No  marks  were  left. 

Dr.  Macearlane  said  that  every  case  he  had  met  had  been 
treated  with  carbolic  acid  and  olive  oil,  which  he  thought 
did  much  good  and  gave  great  relief. 

Mr.  ScRiVEN  had  been  constantly  accustomed  to  use 
carbolic  acid,  but  had  never  opened  the  vesicles. 

The  President  thought  darkness  good,  especially  where 
the  eyes  were  affected. 


New  Material  eob  the  Drainage  of  Deep  Wounds* 
— At  a  meeting  of  the  Philadelphia  Academy  of  Surgery 
(Phil.  Med.  Times,  April  6),  Dr.  Levis  “presented  a  new 
material  for  the  drainage  of  deep  wounds.  He  referred  to  the 
disadvantages  of  the  india-rubber  tubes  as  generally  used  for 
this  purpose,  and  stated  that  they  soon  became  occluded  by 
viscid  matters.  Their  pervious  condition  is  soon  lost,  and 
their  contents  become  septic  and  sources  of  danger.  The 
material  that  he  uses  exclusively  is  simply  threads  of  india- 
rubber  such  as  are  used  in  weaving  elastic  textures.  Their 
softness  and  pliability  render  them  mechanically  unirritat¬ 
ing.  Any  number  may  be  introduced,  varying  with  the 
extent  of  the  suppurating  cavity ;  and.  if  desired,  they  can 
be  removed  singly :  thus  gradually  decreasing  the  drainage. 
The  material  is  inexpensive,  and  may  be  obtained  from  any 
dealer  in  india-rubber  goods.” 

Eapid  Increase  of  Weight  after  Typhoid  Fever. 
— Assistant- Surgeon  Langerfeldt  communicates  to  the  Berl. 
Klin.  Woch.,  April  17,  the  case  of  a  drummer,  aged  twenty- 
one,  who  had  become  much  reduced  by  an  attack  of  typhoid 
which  lasted  from  December  1  to  January  26,  at  which  latter 
date  he  was  allowed  to  leave  his  bed  for  a  short  time  daily. 
He  was  then  found  to  v/eigh  122  German  lbs.,  and  by  Feb¬ 
ruary  1  these  had  increased  to  132 J  lbs.  But  on  February  2 
he  was  seized  with  vomiting — a  rapid  pulse,  high  tempera¬ 
ture,  and  distended  abdomen  being  also  present.  With 
appropriate  remedies  these  symptoms  subsided,  and  on 
February  4  he  was  again  able  to  leave  his  bed.  His  weight 
was  now  only  124  lbs.,  i.e.,  a  diminution  of  8^  lbs.  in  three 
days  !  During  the  next  three  days  an  improved  diet  was 
followed  by  an  increase  of  weight  of  8^  lbs.,  so  that  by 
February  7  he  had  again  returned  to  132i  lbs.  This  by  the 
9th  had  increased  to  141  lbs.  The  daily  increase  now 
averaged  |  lb.,  so  that  by  February  20,  with  all  the  appear¬ 
ance  of  heMth,  he  was  discharged,  weighing  144|  lbs.  In  a 
fortnight’s  time,  during  which  he  had  performed  all  his 
military  duties,  he  was  found  to  weigh  146  lbs. 
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E0Y.4.L  College  of  Surgeons  of  England. — The 
following  Members  of  the  College  passed  their  Primary 
Examinations  in  Anatomy  and  Physiology  for  the  Fellow¬ 
ship  of  the  College  at  the  half-yearly  meeting  of  the  Board 
of  Examiners  on  the  22nd  inst.,  and  when  eligible  will  be 
admitted  to  the  Pass  Examination,  viz. : — 

Gross,  Charles,  of  Guy’s  Hospital,  diploma  of  Membership  dated  July  31, 

187 f>. 

Marsh,  Frank,  of  King-’s  College  Hospital.  April  24,  1^77. 

Elam,  Wm.  Henry,  of  the  Leeds  School  of  Medicine,  November  13, 1877. 

At  the  half-yearly  Primary  examination  for  the  Fellowship 
there  were  seventy-six  candidates.  At  the  written  portion  of 
the  examination  on  the  19th  inst.  they  were  required  to  answer 
at  least  three  out  of  the  four  following  questions  on  Physi¬ 
ology,  from  eleven  to  two  o’clock,  viz. :  —  1.  Give  approximately 
in  kind  and  amount  the  ingesta  and  egesta  of  a  healthy  man 
for  a  period  of  twenty-four  hours.  Assuming  the  amount  of 
the  ingesta  to  remain  constant,  in  what  manner  would  the 
egesta  be  modified  by  hard  work  ?  2.  Describe  and  explain 

Schemer’s  experiment.  What  points  in  physiological  optics 
may  be  demonstrated  by  this  experiment  ?  3.  Describe  the 

pulse- wave,  and  the  methods  of  investigating  it.  Explain 
the  mode  of  action  of  the  chief  influences  which  modify  its 
characters.  How  may  its  velocity  and  length  be  deter¬ 
mined?  4.  What  are  the  principal  metabolic  changes 
which  give  rise  to  the  generation  of  heat,  and  in  what 
parts  of  the  body  do  they  chiefly  occur  ?  And  the 
following  were  the  questions  on  Anatomy,  to.  be  answered 
between  three  and  six  o’clock,  viz. : — 1.  Describe  the 
various  forms  of  the  human  skull.  What  methods  have 
been  adopted  for  the  estimation  of  differences-  in  form  and  - 
size?  2.  Describe  the  veins  in  the  cavity  . of  ..the  thorax. 
Explain  their  arrangement  by  their  developmental  history. 
3.  Describe  the  manner  in  which  the  bones  of  tliA pelvis:  are 
ossified.  Point  out  the  distinctive  peculiarities  of  the  pelvis’- 
at  birth,  and  the  changes  in  shape  which  it  undergoes  prior 
to  its  complete  development.  Contrast  the  well-formed 
human  pelvis  with  that  of  the  quadrumana.  4.  The  skull- 
cup  and  brain  having  been  removed,  give  the  dissection, 
required  to  expose  the  nasal  nerve  and  its  branches  through¬ 
out  their  course. 

The  following  gentlemen  passed  the  Primary  Examination 
for  the  Membership  on  the  22nd  inst.,  viz. : — 

Beddoes,  T.  Pugh,  B.A.  Canfah.,  student  of  the  Cambridge  School. 

Blomfleld,  James  Edward,  of  University  College  Hospital, 

Evers,  Charles  John,  of  the  Birmingham  School. 

Travis,  William  Owen,  of  the  Liverpool  School. 

Thirteen  candidates  were  rejected.  The  following  gentlemen 
passed  on  the  23rd  inst.,  viz. : — 

Child.  Herbert,  student  of  the  Leeds  School. 

Crocker,  John  Hedley,  of  the  Charing-cross  Hospital. 

Hind,  Alfred  Ernest,  of  8t.  Bartholomew’s  Hospital. 

Hodgson,  Gerald  George,  of  King’s  College  Hospital. 

Larking,  Arthur  Ernest,  of  Guy’s  Hospital. 

Plowman,  Sidney,  of  St.  Thomas’s  Ho.spital. 

Scott,  Arthur  William,  of  the  Birmingham  School. 

Short,  Thomas  Sydney,  of  King’s  College  Hospital. 

Woolbert,  Henry  Robert,  of  University  College  Hospital. 

Eleven  candidates  were  rejected.  The  following  gentlemen, 
passed  on  the  24th  inst.,  viz. : — 

Allingham,  Herbert  William,  student  of  St.  George’s  Hospital. 

Drew,  Arthur  John,  of  University  College  Hospital. 

Hurst,  Walter,  of  the  Manchester  School. 

Lee,  Henry  Boynton,  of  the  Leeds  School. 

Merrifield,  Sydney  Sargent,  of  King’s  College  Hospital. 

Muspratt,  Charles  Drummond,  of  Guy’s  Hospital. 

Johnston,  Wm.,  M.D.  Queen’s  Univ.  Ire.,  of  the  Belfast  School. 

Saneyoshi.  Yasuzumi,  of  St.  Thomas’s  Hospital. 

Steedman,  John  Francis,  of  St.  Bartholomew's  Hospital. 

Eleven  candidates  were  rejected. 

The  following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  Members  of 
the  College  at  a  meeting  of  the  Court  of  Examiners  on  the 
18th  inst.,  viz. :  — 

Brooks,  Walter  T.,  L.S.A..  Stoke  Newington. 

Davies.  John  C.,  L.S  A..  Malmesbury-road,  E. 

Day,  John  R.,  L.S.  A.,  Camden-road,  N.W. 

Faddy.  Edward  R.  P.,  Lower  Norwood. 

Gray,  John  A.,  Essex-road,  N. 

Hodgson,  Joseph  W.,  M. B.  Aberd.,  Leighton,  Beds. 

Moore,  Yook  T.  G.,  Hackney. 

Morris,  Wm.  D.  J.,  L.R.C.P.  Edin.,  Fishguard,  Pembrokeshire. 

Pincott,  James  C.,  Brixton-hill. 

Robinson,  Alfred,  L.S. A.,  West  Cross,  Swansea. 

Scroggie,  WiUiam  R.,  Bombay. 
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Eight  candidates  were  rejected.  With  this  meeting  the 
examinations  for  the  Membership  of  the  College  were 
brought  to  a  close  for  the  present  session,  and  out  of  the 
ninety-six  candidates  examined,  no  less  than  forty-three 
having  failed  to  acquit  themselves  to  the  satisfaction  of  the 
Court  of  Examiners,  were  referred  to  their  professional 
studies  for  six  months.  At  the  corresponding  period  last 
year  there  were  ninety-three  candidates,  of  whom  forty- 
three  were  rejected.  The  clinical  cases  on  which  the  candi¬ 
dates  were  examined  had  been  selected  from  the  metropolitan 
hospitals,  and  consisted  of — Osteitis  of  the  clavicle;  chronic 
abscess  in  the  back ;  an  interesting  case  of  hypospadias ; 
cured  hydrocele ;  epididymitis ;  abscess  over  the  sternum ; 
monorchis ;  enlarged  inguinal  gland  and  right  inguinal  hernia; 
rodent  ulcer  of  the  face ;  popliteal  aneurism ;  epithelioma  of 
the  lower  jaw ;  scrotal  hernia ;  syphilitic  orchitis ;  enlarged 
glands  in  the  axilla ;  venereal  warts  on  the  prepuce  ;  disloca¬ 
tion  of  elbow  backwards;  contraction  of  the  palmar  fascia,  etc. 


Apothecaeies’  Hall,  London. — The  following  gentle¬ 
man  passed  his  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  a  certificate  to  practise,  on  Thursday, 
May  18 : — 

Kauffmann,  Eugene  John,  Detroit,  Michigan,  TJ.S.A. 


Liverpool  Noethebn  Hospital. — Assistant  House-Surgeon.  Candidates 
must  possess  a  medical  and  surgical  qualification  from  one  or  more 
British  colleges  or  institutions  recognised  under  the  Medical  Act. 
Applications  and  testimonials  to  he  addressed  to  the  Chairman  of  the 
Committee,  not  later  than  June  3.  The  election  takes  place  on  June  9. 

National  Hospital  for  the  Deformed,  231,  Great  Portland-street, 
Eegknt’s-parb;,  W.  — Surgeon,  Candidates  must  be  Fellows  of  the 
Eoyal  College  of  Surgeons  of  England,  not  practising  midwifery  or 
pharmacy.  Applications  and  testimonials  to  be  sent  to  the  Secretary, 
Herbert  Canning,  on  or  before  May  29. 

Eotal  Hants  County  Hospital,  "Winchester, — House-Surgeon.  Can¬ 
didates  must  possess  a  diploma  from  the  Eoyal  College  of  Surgeons  of 
England,  or  the  surgical  diploma  of  a  Eoyal  College  or  a  University 
in  England,  Scotland,  or  Ireland,  and  also  a  degree  in  medicine  from 
one  of  the  said  Universities,  or  a  licence  from  the  Eoyal  College  of 
Physicians  in  London,  or  from  the  Society  of  Apothecaries.  Applica¬ 
tions,  with  testimonials  as  to  moral  character,  etc.,  to  be  addressed  to 
the  Secretary,  on  or  before  June  10. 

Eoyal  Pimlico  Dispensary.— Eesident  Medical  Officer.  Applications, 
with  testimonials,  to  be  sent  to  the  Hon.  Sec.,  at  the  Dispensary, 
104,  Buckingham  Palace-road,  S.W.,  on  or  before  June  5. 

Scarborough  Union. — District  Medical  Officer  and  Public  "Vaccinator. 
[For  particulars  see  Advertisement.) 

Tunbridge  Wells  Benefit  Societies’  Medical  Association.— Eesident 
Medical  Officer.  Candidates  must  be  members  of  one  of  the  Eoyal 
Colleges  of  Surgeons  of  the  United  Kingdom  and  registered  under  the 
Medical  Act.  Applications,  with  diplomas  and  original  testimonials  of 
recent  date,  to  be  sent  to  the  Secretary,  Mr.  J.  Wallis,  26,  Newcomen- 
road,  Tunbridge  Wells  (from  whom  aU  particulars  can  be  obtained),  not 
later  than  May  29. 


BIETHS. 

Archer. — On  May  18,  at  North  Lodge,  Eoyston,  the  wife  of  H.  E. 
Archer,  M.D.,  of  a  daughter. 

Benton. — On  May  22,  at  2,  Bennett-street,  St.  James’s,  the  wife  of  Samue^ 
Benton,  M.E.C.S.,  of  a  son 

Cane.— On  May  23,  at  the  Minster  Precincts,  Peterborough,  the  wife  of 
Leonard  Cane,  M.D.,  B.S.,  of  a  son. 

Eady.— OnMay  21,  at  EosUn,  Caterham  Valley,  the  wife  of  G.  J.  Eady> 
M.E.C.P.,  of  twin  sons,  one  stillborn. 

Harrison.- On  May  18,  at  Failand  Lodge,  Guthrie-road,  Clifton,  the  wife 
of  A.  James  Harrison,  M.B.,  J.P.,  of  a  daughter. 

Phibbs.— on  May  16,  at  30,  Sutherland-gardens,  W.,  the  wife  of  Eobert 
Featherstone  Phibbs,  M.E.C.P.,  of  a  daughter. 

Whittle. -i-On  May  20,  at  65,  Dyke-road,  Brighton,  the  wife  of  Ed. 

George  Whittle,  M.B.,  F.E.C.S.,  of  a  son. 

Wilkinson. — OnMay  15,  at  7,  Elwick-road,  Ashford,  Kent,  the  wife  of 
J.  Cooper  Wilkinson,  M.E.C.S.,  of  a  daughter. 


MAEEIAGES. 

Barrow — Fox. — On  May  11,  at  The  Grove,  Hammersmith,  Herbert 
Athelstan,  son  of  Samuel  Barrow,  Esq.,  of  Wandsworth,  to  Mary 
Theodora,  daughter  of  Charles  James  Fox,  M.E.C.S. 

■Gwatkin — Fp.aser.— On  April  20,  at  Eawul  Pindee,  Frederick  Stapleton 
Gwatkin,  Lieut,  and  Adjutant  13th  Bengal  Lancers,  to  Christina  Helen 
Grahame,  daughter  of  Deputy  Surgeon-General  A.  H.  Fraser,  A.M.D. 

Pelly -Steele.  — On  May  16,  at  Eeigate,  William  Henry  Pelly,  Esq.,  to 
Eleanor  Lucy,  daughter  of  John  Sisson  Steele,  M.E.C.8.,  of  Eeigate. 

Skaife -Beady.— On  May  18,  at  East  Dulwich,  Harry  Skaife,  M.E.C.S., 
to  Harriett  Bell,  daughter  of  the  late  James  Brady,  Esq.,  of  Brixton. 


DEATHS. 

Allen,  Eobert  Francis,  M.D.,  late  of  Towoester,  Northamptonshire,  at 
Cockermouth,  on  May  10,  aged  39. 

Ghapman,  W.  S.,  Surgeon-Major  A.M.D.,  at  Ledbury-road,  Bayswater, 
on  May  16,  aged  44. 

Dixson.— The  wife  of  John  East  Dixson,  M.E.C.S.,  at  Wye,  Kent,  on 
May  19,  in  her  83rd  year. 

Fenn,  Edward  Churchill,  son  of  Edward  L.  Fenn,  M.D.,  at  1,  Portland- 
terrace,  Eiohmond,  Surrey,  on  May  20,  aged  one  year. 

Grbwcock,  George,  M.D.,  at  Folkingham,  Lincolnshire,  on  May  16, 
aged  79. 

Eowland,  Hugh  Mortimer,  M.D.,  at  Gloucester  House,  Malvern  Wells, 
Worcestershire,  on  May  16,  in  his  48th  year. 

Thomas,  Henry,  F.E.C.S.,  at  Leavy  Greave,  Sheffield,  on  May  16,  aged  73. 

WiLLiN,  L.  E.,  M.D.,  at  Penzance,  Cornwall,  on  May  22,  aged  78. 

Williams,  Owen  Gbthing,  M.E.C.S.,  at  Pant  y  Syfi,  Sketty,  Swansea, 
on  May  16,  aged  78.  ’ 


VACANCIES. 

Addenbrooke’s  Hospital,  Cambridge.  —  Eesident  House-Physiciat 
Candidates  inust  be  duly  registered.  Applications,  with  qualification 
and  testimonials,  to  be  sent  to  the  Secretary  (under  cover)  on  or  befor 
June  6.  The  election  takes  place  on  June  26. 

Ghelsea  Hospital  fop.  Women.— Two  Physicians  andAssistant-Physiciai 
[For  particulars  see  Advertisement.) 

Croydon  General  Hospital.— House-Surgeon.  (For  particulars  st 
Advertisement.) 

Glamorganshire  and  Monmouthshire  Infirmary  and  Dispensari 
Cardiff  -House-Surgeon.  Candidates  must  be  registered  in  medicin 
and  surgery  under  the  Medical  Act.  Further  particulars  may  t 
obtained  on  application  to  the  Secretary,  George  T.  Colman,  to  whoi 
testimonials,  under  cover,  sealed,  and  addressed  to  the  Committee,  ai 
to  be  sent  on  or  before  June  12. 

Leith  HospiTAL.--Assistant-Surgeon.  Candidates  must  be  duly  qualifiec 
Applications,  with  testimonials,  to  be  sent  to  the  Secretary,  George  ^ 
^^'^““■‘i-street,  Leith  (from  whom  all  information  can  b 
ohtamed),  by  June  8. 


UNION  AND  PAEOCHIAL  MEDICAL  SEEVICE. 

The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

EESIGNATTON. 

Southwell  Union.— 'Mjc.  H.  P.  Long  has  resigned  the  Famsfleld  District  1 
area  16,872 ;  population  2483 ;  salary  £28  per  annum. 

APPOINTMENTS. 

Orediton  Union. — Alexander  M.  Bredon,  B.M.,M.C.  Dub.,  to  the  Cheriton 
Fitzpaine  District.  . 

Manchester  Township.— 'WiWia.TH  E.  Bailey,  L.E.C.P.  Edin.,  L.F.P.&S. 
Glasg.,M.C.  Glasg.,  L.S.A.,  as  Eesident  Assistant  Medical  Officer  at  the 
Workhouse. -Clement  Bernard  Voisey,  M.E.C.S.  Eng.,  L.S.A.  Lonffi, 
Eesident  Assistant  Medical  Officer  to  the  Workhouse. 


Local  Tempeeatuee  of  the  Joints. — M.  Nicaise, 
reporting  to  the  Societe  de  Chirurgie  on  a  work  by  M. 
Eedard  {Union  Mid.,  May  16)  On  the  Local  Temperature 
of  the  Joints  in  the  Normal  and  Pathological  Conditions,” 
observes  that  there  is  a  great  difficulty  in  constructing 
instruments  sufficiently  perfect  for  this  kind  of  investiga¬ 
tion.  Fortunately,  in  practice,  this  extreme  precision  is 
not  generally  necessary,  and  an  examination  by  the  hand 
(which  may  be  specially  educated  to  this  end)  usually  suf¬ 
fices  for  the  discovery  of  an  inflammatory  or  irritative  pro¬ 
cess,  and  especially  if  the  symmetrical  region  is  also  explored. 
M.  Eedard  shows  that  in  the  normal  state  the  temperature 
of  the  skin  over  the  joints  may  vary  from  4°  to  6°  Cent., 
according  to  the  external  temperature,  and  accordingly  as 
the  region  is  protected  or  exposed  to  the  air.  It  diminishes 
as  we  recede  from  the  trunk,  and  it  is  higher  in  the  direction 
of  flexion  and  near  the  great  vessels ;  movements  also  affect 
the  temperature  of  the  joint  and  of  the  corresponding  limb. 
In  the  pathological  condition  the  examination  is  only  useful 
when  the  joints  are  superficial,  the  hip- joint  and  shoulder 
being  too  deeply  situated ;  but  M.  Nicaise  observes  that  in 
acute  arthritis  of  the  shoulder  the  temperature  of  the  entire 
region  becomes  raised.  M.  Eedard  states  that  when  the 
temperature  of  joints  continues  high  although  the  limb 
seems  to  have  returned  to  its  normal  condition,  this  indi¬ 
cates  that  the  inflammation  still  persists.  In  traumatic 
arthritis  the  temperature  may  rise  2°  or  3°,  but  the  local 
temperature  never  rises  above  the  general.  In  hydrar¬ 
throsis,  and  in  effusion  following  fracture,  there  is  always 
an  increase  of  temperature,  showing  that  there  is  not  a 
mere  infiltration  into  the  joint.  The  existence  of  foreign 
bodies  is  often  accompanied  by  an  elevation,  which  is  only 
slight  in  dry  arthritis.  But  in  white  swelling  it  is  more 
considerable,  and  not  alike  around  the  whole  joint,  being 
higher  at  points  where  the  inflammatory  action  is  most 
active.  In  old  anchyloses  there  is  often  an  elevation  of  1°, 
and  this  furnishes  a  very  important  rule  in  therapeutics, 
the  utility  of  which  M.  Nicaise  has  often  witnessed — viz., 
that  we  should  wait  before  imparting  movement  to  an 
anchylosed  joint  until  the  local  temperature  has  descended 
to  its  normal  figure.  In  the  same  way,  in  old  sprains,  un¬ 
suspected  persisting  inflammation  may  be  detected  by  the 
temperature  remaining  high. 
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VITAL  STATISTICS  OF  LONDON. 

Weelc  ending  Saturday,  May  20,  1882. 
BIRTHS. 

Births  of  Boys,  1233;  Girls,  1229;  Total,  2462. 

Corrected  weekly  average  in  the  10  years  1872-81,  2493-9. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

710 

710 

1420 

Weekly  average  of  the  ten  years  1872-81,  i 
corrected  to  increased  nonulation  .  .  1 

783-5 

719-7 

1503-2 

Deaths  of  people  aged  80  and  upwards 

... 

... 

48 

NOTES,  QUERIES,  AND  EEPLIES. 

- ♦ - 

t^al  qutstiontt^  mnt^  s^all  learn  mnt^. — Bacon. 

J.  C. — Yes,  to  both  questions. 

Mr.  Williams.— The  following  were  the  gentlemen  who  examined  you  at 
the  “Primary”  for  the  Fellowship  of  the  College  of  Surgeong,  -viz. :  — 
Messrs.  T.  P.  Pick,  of  St.  George’s  Hospital;  W.  Rivington  and  .1. 
McCarthy,  of  the  London  Hospital ;  W.  M.  Baker  and  John  Langton, 
of  St.  Bartholomew’s  Hospital ;  B.  T.  Lowne,  of  the  Middlesex  Hospital ; 
Edward  Bellamy,  of  the  Charing-cross  Hospital ;  and  Gerald  F.  Teo,  of 
King’s  College  Hospital.  Mr.  Henry  Power,  of  St.  Bartholomew’s 
Hospital,  is  the  chairman. 


DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

8mall-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 
cough.  j 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

Fever. 

West  ...  ... 

669833 

8 

3 

3 

17 

1 

NOTth 

906947 

2 

4 

7 

3 

27 

8 

Central 

282238 

... 

3 

1 

1 

11 

1 

2 

East . 

692738 

1 

8 

26 

1 

South . 

1265927 

7 

20 

12 

5 

28 

4 

1 

Total . 

3816483, 

;9 

36 

31 

12 

108 

... 

16 

3 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer .  30  075  in. 

Mean  temperature  . . 

Highest  point  of  thermometer  . 67-1° 

Lowest  point  of  thermometer  .  34  6° 

Mean  dew-point  temperature  . 41-1° 

General  direction  of  wind . N.E. 

Whole  amount  of  rain  in  the  week  . O'Ol  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  May  20,  in  the  following  large  Towns 


Cities 

and 

Boroughs. 

Estimated  Population  to 
middle  of  the  year  1882. 

j  BirthsRegistered  during 

1  the  week  ending  May  20. 

Death  s  Registered  during 
the  week  ending  May  20. 

Annual  Rate  of 
Mortality  per  1000  living, 
from  all  causes. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

FaU. 

1  Highest  during 

1  the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches.  1 

1 

In  Centimetres. 

London  . 

3893272 

2462 

1420 

19-0 

67-1 

34-6 

60-7 

10-39 

0  01 

0-03 

Brighton  . 

109695 

68 

39 

18-6 

620 

39-6 

48-2 

9-00 

0-04 

0-10 

Portsmouth 

129916 

85 

64 

25-7 

... 

... 

.  . . 

... 

... 

Norwich  . 

8S82r 

69 

34 

20-0 

... 

. . . 

... 

... 

Plymouth  . 

74449 

68 

24 

16-8 

63-6 

S8-5 

49-2 

9-65 

0-00 

0-(0 

Bristol . 

210134 

119 

74 

18-4 

68-5 

34-4 

47-4 

8-56 

0-00 

0-00 

Wolverhampton  . 

76756 

67 

28 

190 

69-4 

34-0 

48-8 

9-34 

0-00 

oco 

Birmingham 

408532 

321 

140 

17-9 

... 

... 

... 

Leicester  ...  ,.. 

126275 

86 

43 

17-8 

66 -0 

34-8 

48-0 

8-89 

0-00 

0-00 

Nottingham 

193673 

151 

83 

22-4 

71-8 

34-9 

60-6 

10-34 

0-0. 

0-00 

Derby . 

83687 

49 

31 

19-4 

... 

... 

... 

... 

... 

Birkenhead 

86582 

66 

33 

19-9 

... 

Liverpool  . 

560377 

418 

299 

27-8 

68-4 

38-0 

49-8 

9-89 

0-60 

o-bo 

Bolton . 

106767 

66 

39 

19-1 

67-2 

35-1 

47-7 

8-72 

O-Of 

0-00 

Manchester 

340211 

262 

179 

27-5 

.  .  . 

... 

... 

... 

... 

Salford  . 

184004 

150 

72 

20-4 

... 

... 

... 

... 

Oldham  . 

116572 

94 

64 

24-4 

... 

Blackburn . 

106460 

76 

6' 

31-9 

.  .  - 

... 

... 

... 

Preston  . 

97656 

92 

49 

23-2 

... 

... 

... 

... 

Huddersfield 

83418 

29 

46 

28-8 

... 

... 

... 

. . . 

Halifax  . 

74713 

46 

29 

20-3 

... 

Bradford  . 

200158 

136 

87 

•22-7 

^•7 

36-0 

49-4 

9-66 

000 

o’-bo 

Leeds . 

316998 

204 

119 

19'6 

70-0 

35-0 

49-6 

9-78 

0-00 

0-00 

Sheffield  . 

29C516 

207 

116 

20-8 

66-0 

33-6 

46-8 

8-23 

O-CO 

0-00 

Hull  . 

168814 

134 

76 

25-0 

62-0 

34-0 

45-3 

7-39 

0-00 

0-00 

Sunderland 

119065 

90 

54 

23-7 

6-90 

37-0 

60-3 

10-17 

0-03 

0-08 

Newcastle  . 

147626 

103 

77 

27-2 

... 

... 

... 

... 

•  •• 

Cardiff . 

86724 

61 

26 

15-6 

... 

... 

... 

... 

... 

For  28  towns ... 

8469571 

5751 

3400 

20-9 

71-8 

33-5 

48-7 

9-28 

0-01 

0-03 

Edinburgh . 

2  3  2  440 

154 

87 

19-5 

60-4 

37-7 

49-0 

9-44 

0  00 

0-00 

Glasgow  . 

514048 

441 

263 

26-7 

73-0 

38-6 

61-1 

10-62 

0-00 

0-00 

Dublin . 

348293 

222 

167 

26-0 

63-9 

31-3 

48-6 

9-23 

O-CO 

0-00 

At  the  Koyal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  -week  was  30-08  in.  The  highest  reading 
was  30'31  in.  on  Wednesday  morning,  and  the  lowest  29-69  in. 
by  the  end  of  the  week. 


A  Parent,  Manchester.— The  preliminary  examinations  at  the  College  of 
Surgeons  are  discontinued.  Inquire  of  the  Clerks  at  the  General  Medical 
Council  Office,  299,  Oxford-street,  W. 

Making  the  Best  e/h.— Dr.  Thorne,  of  the  Local  Government  Board,  has  held 
an  inquiry  into  the  complaints  which  had  been  made  to  the  effeet  that 
the  small-pox  epidemic  in  the  town  of  Rochdale  was  to  a  large  extent 
due  to  the  bad  arrangements  existing  at  the  hospital  at  Spotland.  After 
hearing  evidence,  he  states  that  the  Corporation  had  to  act  in  a  great 
emergency,  and  in  the  circumstances  the  management  was  not  what  it 
should  have  been,  but  everything  had  been  done  from  the  best  motives. 
He  will  draw  up  a  report  on  the  matter. 

Emigration  to  the  United  States. — The  departures  from  the  Mersey  alone  are 
enormous.  Last  month  they  numbered  38, 534,  or  considerably  more  than 
one  thousand  a  day.  The  rapidly  increasing  exodus  of  English  people  is 
a  significant  fact  in  these  returns.  Last  month  they  numbered  nearly 
one-half  of  the  total  departures.  The  number  of  English  embarking 
at  Liverpool  in  April  for  America  was  16,674,  of  Irish  3933. 

Culpable  Carelessness. — Mr.  Churton,  the  coroner,  held  inquests  at  Birken¬ 
head  during  last  week  on  the  bodies  of  no  fewer  than  four  children  who 
had  been  “  overlain  ”  by  their  mothers.  An  open  verdict  was  returned 
in  each  case,  the  coroner  severe!^  reprimanding  the  mothers  for  their 
great  carelessness. 

Tobacco  Consumption,  France. — The  official  returns  of  the  sale  of  tobacco 
in  France  continue  to  show  a  considerable  increase.  During  the  first 
quarter  of  the  present  year  the  sales  amounted  to  86,534,000  fr.,  against 
83,644,010  fr.  in  the  corresponding  period  last  year. 

P.  P.,  Marylebone.—'Energ  effort,  it  is  stated,  will  be  made  to  hold  the 
Hygienic  Exhibition  at  Berlin  this  year,  notwithstanding  the  recent 
unfortunate  fire ;  but  although  a  building  might  be  prepared  in  time, 
there  would  appear  to  be  little  chance  of  replacing  this  year  the  exhibits, 
which  have  been  nearly  all  destroyed. 

Lodging-houses,  University  of  Ox/ord.— Touching  the  sanitary  condition  of 
the  lodging-houses  licensed  by  the  University,  it  is  now  officially  stated 
that  of  the  520  licensed  houses,  containing  accommodation  for  1100  under¬ 
graduates,  there  remain  only  thirteen  which  have  not  yet  been  reported 
by  the  sanitary  officers  to  be  in  a  satisfactory  condition.  A  thorough 
inspection  has  been  carried  out ;  and  it  is  formally  announced  that 
henceforth  no  new  house  will  be  licensed  unless  the  sanitary  arrange¬ 
ments  are  in  accordance  -with  plans  prepared  by  the  delegates. 

Oldbury.— The  Medical  Officer  of  Health  reports  to  the  Local  Board  that 
the  death-rate  for  the  past  month  was  18-9  per  1000  per  annum,  com¬ 
pared  with  27-7  for  the  previous  month,  and  21-4  for  the  corresponding 
month  of  last  year.  Dr.  Cunningham  has  requested  the  Board  to  have 
arrangements  made  -with  the  medical  gentlemen  of  the  district  to  report 
any  cases  of  small-pox  on  their  appearance. 

Intimidation,  Ireland.— A  genuine  Paddy  of  a  doctor,  who  is  living  in  a 
most  disaffected  partof  Ireland— a  Roman  Catholic,  and  a  good  fellow — 
writes  to  a  contemporary  that  he  has  been  threatened  with  “  death,  boy¬ 
cotting,  and  other  desperate  measures”  (a  trifle  Irish  this  !)  if  he  does 
not  refrain  from  attending  the  military  and  police.  We  are  glad,  how¬ 
ever,  to  learn  that  he  replies  that  he  doesn’t  care  a  rap  for  them  all, 
and  states  that  the  Land  Leaguers  ought  not  to  be  ungrateful  to  him, 
as  he  binds  up  their  broken  heads  for  them— provided  they  pay  him 
beforehand.  We  hope  he  is  essential  to  the  Leaguers,  as  then  his  life 
may  be  safe. 

Inquirer . — The  annual  expenditure  of  the  Royal  Hospital  for  Incurables 
is  about  £26,000.  The  income  last  year  fell  short  of  that  amount  by  a 
considerable  sum. 

Hygienist. — 1.  The  Corporation  of  Hertford  has  made  arrangements  with 
the  Rivers  Purification  Association,  London,  to  continue  the  purification 
of  the  sewage  of  the  town  for  a  further  period  of  five  years  at  an  increased 
subsidy.  2.  The  Corporation  of  Wolverhampton,  after  paying  a  liberal 
salary  and  charging  interest  on  capital — a  charge  frequently  omitted 
in  the  financial  statement— has  realised  34s.  per  acre  by  the  Barnhurst 
farm.  The  main  object  of  this  farm  is  to  consume  the  sewage  of  tb& 
to-wn. 
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Why  no  Post-Mortem  Examination  ?  —At  an  inquest  held  at  High  Felling, 
near  Newcastle-upon-Tyne,  on  the  body  of  a  girl  ten  years  old,  in  the 
absence  of  any  natural  disease,  Dr.  Hopper  came  to  the  conclusion 
that  death  had  been  caused  by  poison,  and  he  thought  it  likely  the 
child  had  eaten  some  wild  poisonous  herb,  such  as  “  fool’s  parsley.” 
Verdict  in  accordance  with  the  medical  evidence. 

A  Coroner's  Jury. — A  contemporary  reports  that  at  the  Middlesex  Hospital, 
last  week,  an  “amusing”  incident  occurred.  Twenty-five  gentlemen  had 
been  summoned  to  attend  as  jurors,  but  only  ten  were  in  attendance.  After 
waiting  a  quarter  of  an  hour  for  the  defaulters,  the  Coroner  directed 
his  officer  to  go  into  the  public  street  and  impress  the  first  three  men  of 
sound  mind  and  over  age  he  came  across.  The  officer,  accompanied  by 
a  police-sergeant,  accordingly  constituted  themselves  a  “  press-gang,” 
and  went  out  on  their  errand ;  but  before  they  could  carry  out  their 
order,  the  Coroner  noticed  that  several  medical  students  were  present, 
and  countermanded  his  order  to  the  “  press-gang,”  and,  to  the  amuse¬ 
ment  of  the  orthodox  jurors  and  a  dozen  of  students,  pressed  into  his 
service  three  adult  students.  The  inquest  was  then  proceeded  with  in 
the  usual  manner. 

Vaccination  Districts.— The  vexed  question  of  dividing  the  town  of  Wolver¬ 
hampton  into  three  vaccination  districts,  each  to  contain  25,000  inhabi¬ 
tants,  has  at  length  been  referred  by  the  Board  of  Guardians  to  Mr. 
Parsons,  the  Local  Government  Board  Vaccination  Inspector. 

Query,  Disappointed  ? — “  How  many  deaths  ?  ”  asked  a  hospital  physician 
while  going  his  rounds.  “Nine.”  “  Why,  I  ordered  medicine  for  ten  !  ” 
“  Yes,  but  one  wouldn’t  take  it.” 

Sophistication  in  Germany. — In  Germany  the  adulteration  of  food  or 
drink  involves,  on  conviction  of  the  delinquent,  extremely  heavy 
penalties.  As  an  instance,  a  wine  merchant,  for  manufacturing  a  liquor 
sold  by  him  as  pure  wine,  but  adulterated  with  various  compounds  and 
ingredients,  was  convicted,  and  amerced  in  a  heavy  penalty,  sentenced 
to  be  imprisoned  with  hard  labour  for  three  and  a  half  years,  and  ninety 
thousand  bottles  of  the  beverage  that  still  remained  unsold  in  his 
cellars  were  forfeited ! 

A  Desideratum. — The  proposal  for  a  magnificent  winter  and  summer 
garden  at  Brighton,  it  is  stated,  has  been  so  generally  approved  that  the 
necessary  capital  will  be  foithcoming  and  the  scheme  carried  out. 

Sanitary  Improvements,  TFeWs. - Eespecting  an  application  to  the  Local 
Government  Board  from  the  Corporation  of  Wells  to  borrow  £5001  for 
sewerage  works  and  £500  for  the  erection  of  an  infectious  hospital,  the 
Corporation  proposed  to  deal  with  the  sewage  matter  by  burning  with 
chemicals,  but  the  Government  Inspector  has  informed  the  local  autho¬ 
rities  that  it  would  not  be  permitted,  and  has  suggested  that  a  plan  of 
irrigation  should  be  adopted  instead— a  suggestion  which  the  Corporation 
are  now  considering. 

Camlrian.—T-vio  years  ago  the  Alexandra  Children’s  Convalescent  Hospital 
at  Ehyl  was  begun  in  a  cottage,  in  which  were  twelve  beds.  Since  that 
time  it  has  been  increased,  first  to  forty  beds,  then  to  eighty,  and  then 
to  ninety  ;  but  the  pressure  for  further  accommodation  continues,  and 
the  fund  now  being  raised  is  to  enable  the  committee  to  purchase  two 
new  houses  that  have  been  built  opposite  the  Hospital,  in  one  of  which 
sixty  beds  can  be  put.  Besides  providing  accommodation  for  children 
free,  the  Hospital  receives  patients  whose  parents  are  able  to  pay  for 
them. 

Vaccination  Fees.— The  Vaccination  Committee  of  the  Holborn  Board  of 
Guardians  have  reported  that  they  had  considered  the  advisability  of 
paying  the  vaccination  officers  by  a  system  of  fees  for  each  case,  instead 
of  salary,  and  recommend  that  no  change  he  made  in  the  present  system 
which  the  Board  has  adopted. 

W .  Lumley  C. — It  has  been  stated  in  a  daily  contemporary  that  in  Phila¬ 
delphia,  under  a  system  of  cheap  ground  rents  and  co-operative  build¬ 
ing  societies,  and  with  higher  rates  of  wages  than  prevail  in  England, 
the  working-man  is  much  better  housed  than  our  mechanics  and 
labourers,  and  frequently  owns  his  own  dwelling.  However  small  his 
house  may  he,  it  will  have  a  bath-tub  and  a  good  cellar  for  storing  fuel 
and  provisions.  Still  the  advantages  for  mental  and  moral  improve¬ 
ment  are  not  much  better  than  in  the  English  factory  town.  The  house 
is  a  little  larger,  and  the  street  a  little  wider,  and  possibly  a  little 
cleaner— but  that  is  all. 

Bad  to  Beat.— A.  Chicago  frmeral  notice  says,  “  The  burial  casket  was  made 
to  conform  as  far  as  possible  with  the  comforts  the  occupant  was  wont 
to  surround  himself  with  when  in  the  home  he  left  ”! 


COMMUNICATIONS  have  been  received  from — 

Thh  Secretary  op  the  Odontolooical  Society,  London;  Mr.  Jonx 
Shaw,  London;  The  Secretary  op  the  Hospital  for  Sick  Childbex, 
Great  Ormond-street,  London  ;  Mr.  Blackett,  London  ;  The  Secretary 
OP  the  Saxitary  Ixstitcte  op  Great  Britaix  ;  Mr.  'Wixslow  Hall, 
Elgin;  Mr.  Charles  Moullix,  London;  Dr.  Millicax,  Kineton, 
■Warwickshire  ;  Dr.  Robert  Harvey,  Calcutta  ;  Messrs.  Newbeby  and 
Soxs,  London;  Messrs.  Cuxsox  and  Co.,  Wednesbury ;  The  Sanitary 
Commissioner,  Punjaub,  India ;  The  Secretary  op  the  Royal 


Ixstithtiox,  London;  Messrs.  Bubooyne,  Burbidoes,  and  Co.,  London  ; 
Mr.  J.  Chatto,  London;  The  Honorary  Secretary  op  the  Royal 
Medical  and  Chiruroical  Society,  London;  The  Registrar  op  the 
Royal  College  op  Physicians,  London  ;  Dr.  Robert  P.  Harris, 
Philadelphia. 

BOOKS,  ETC.,  RECEIVED— 

Sarcoma  and  Carcinoma,  by  Henry  Trentham  Butlin,  F.R.C.S. — ^Report 
of  the  Metropolitan  Board  of  Works — On  the  Treatment  of  Cancer,  by 
J ohn  Clay — Report  on  the  Health  of  the  Borough  of  Birmingham  for 
the  Quarter  ending  April  1,  18»2 — The  Evidences  of  Insanity  Discover¬ 
able  in  the  Brains  of  Criminals,  etc.,  by  Edward  C.  Spitzka,  M.D. — 
Annual  Report  of  the  Royal  Edinburgh  Asylum  for  the  Insane  for 
1881 -Madeira;  its  Scenery  and  How  to  See  it,  by  Ellen  M.  Taylor— 
Report  of  the  Delegacy  for  Licensing  Lodging-Houses  on  the  Sanitary 
Inspection  of  Lodging-Houses,  1881-82— Report  on  the  Sanitary  Condi- 
tion  of  the  Lodging-Houses,  by  E.  F.  G.  Griffith,  C.E. — The  Botanical 
Atlas,  by  D.  M‘ Alpine,  F.C.S. — Report  of  the  Bradford  Eye  and  Ear 
Hospital,  Hallfield-road,  for  1881— The  Opium  Habit,  by  E,  H.  M.  Sell, 
A.M.,  M.D. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal— Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochenschrift — Centralblatt  fiir  Chirurgie — Gazette 
des  Hopitaux— Gazette  MSdicale— Le  Progrds  Medical — Bulletin  de 
I’AoademiedeM^decine— Pharmaceutical  Journal — Wiener  Medizinische 
Wochenschrift- Centralblatt  fiir  die  Medizinischen  Wissenschaften — 
Revue  Mf'dicale- Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington— Nature— Boston  Medical  and  Surgical  Journal 
— Louisville  Medical  News— Deutsche  Medieinal-Zeitung— Students’ 
Journal  and  Hospital  Gazette— Centralblatt  fiir  Gynakologie— Le 
Concours  Medical— Ciencias  Medicas— La  Oftalmologia  Practica— Revue 
d'Hygifene — Blackpool  and  Fleetwood  Gazette,  May  19— Dublin  Journal 
of  Medical  Science-Australian  Medical  Journal— Revista  de  Medicina 
— Canadian  Journal  of  Medical  Science-Friendly  Greetings -Sunday 
at  Home— Leisure  Hour— Girl’s  Own  Paper-Boy’s  Own  Paper— The 
Illustrated  Quarterly  of  Medicine  and  Surgery,  Nos.  1  and  2. 


APPOINTMENTS  FOP  THE  WEEK. 


May  27.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  King’s  College,  IJ  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  &yal  Westminster 
Ophthalmic,  IJ  p.m. ;  St.  Thomas’s,  IJ  p.m. :  London,  2  p.m. 

Royal  Institution,  3  p.m.  Professor  D.  Masson,  “  On  Poetry  and  its 
Literary  Forms.” 


29.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  1^  p.m. 


30.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  VVestminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m.  ;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  A.  Gamgee,  “  On  Digestion.” 


31.  Wednesday. 

Operations  at  University  College.  2  p.m. ;  St.  Mary’s,  H  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  ij  p.m.  ;  Great  Northern, 

2  p.m. ;  Samaritan,  2.J  p.m. ;  Royal  London,  Ophthalmic,  11  a.m. ; 
Royal  "Westminster  Ophthalmic,  IJ  p.m. ;  St.  Thomas’s,  1  j  p.m. ;  St. 
Peter’s  Hospital  for  Stone,  2  p.m. ;  National  Orthopsedic,  Great 
Portland-street,  10  a.m. 

Hospital  fob  Consumption  and  Diseases  op  the  Chest,  Bbompton, 
4  p.m.  Lectures  and  Demonstrations ;  Dr.  Mitchell  Bruce. 


June  1,  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m.;  University  College,  2  p.m.;  Royal  London 
Ophthalmic,!  1  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  "Women,  'i  p.m. ; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2i  p.m. 
Royal  Institution,  3  p.m.  Professor  Dewar,  “  On  the  Metals.” 


2.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  ll  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  ^yal  'Westminster 
Ophthalmic,  li  p.m.;  St.  George’s  (ophthalmic  operations),  Ij  r.m.  ; 
Guy’s,  li  D.TTi. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. ;  King’s 
College  (by  Mr.  Lister),  2  p.m. 

Royal  College  op  Surgeons  op  England,  4  p.m.  Mr.  Gerald  Francis 
Yeo.  “  On  the  Relation  of  Experimental  Physiology  to  Practical 
Medicine.”  Lecture  I. 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Mr.  H.  H. 
Statham,  “  On  the  Intellectual  Basis  of  Music.” 
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THE  CROONIAH  LECTURES 

ON 

THE  CLIMATE  AND  FEVERS  OF  INDIA. 
By  sm  JOSEPH  FAYEEE,  K.C.S.L,  M.D.,  etc. 

THE  CONTINUED  FEVEES  OF  INDIA. 

Lecture  III. — P.4et  III. 

Enteric  Fever — continued. 

In  expressing  thus  unreservedly  an  opinion  that  enteric 
fever  may  be  of  malarious  origin,  those  who  disbelieve  in  the 
existence  of  such  an  element  as  malaria  will  marshal  argu¬ 
ments  which  may  appear  directly  opposed  to  what  is  here 
stated.  The  irresistible  mass  of  facts  collected  by  Murchison, 
Budd,  and  others,  prove  that  enteric  fever  in  Europe  is  truly 
pythogenic,  and  that  in  most  instances  it  is  caused  by  decom¬ 
posing  fasculent  matter.  In  India  we  cannot  accept  that  as 
the  sole,  or  perhaps  chief,  exciting  cause  of  enteric  fever. 
In  asserting  its  malarious  origin  no  new  or  startling  theory 
is  advanced.  Similar  opinions  have  been  ably  maintained 
by  many  European  writers,  and  by  none  more  frankly  than 
by  Dr.  John  Harley. 

He  recognises  three  varieties  of  enteric  fever  :  the  simple 
inflammatory,  the  contagious,  and  the  paludal.  The  last  he 
believes  to  be  the  most  common.  It  is  non-contagious,  its 
course  is  usually  slow,  and  it  arises  from  putrescent  animal 
and  vegetable  substances. 

In  the  last  edition  (1873)  of  Dr.  Murchison’s  great  work 
there  is  nothing  antagonistic  to  the  conclusion  arrived  at  by 
Dr.  Harley ;  rather,  there  is  much  to  conflrm  it.  Eeferring 
to  the  antagonism  supposed  to  exist  between  enteric  fever 
and  the  common  paroxysmal  fevers.  Dr.  Murchison,  on  the 
authority  of  M.  Boudin,  quotes  several  remarkable  instances 
in  which  French  regiments  on  their  return  from  Algiers 
remained  exempt  from  enteric  fever,  which  was  prevalent 
among  other  soldiers  residing  in  the  same  barracks.  But,  as 
Dr.  Murchison  shrewdly  remarks,  this  and  other  similar  facts 
mentioned  suggest  a  similarity  instead  of  an  antagonism.  By 
instances  drawn  from  malarious  countries,  such  as  Lorraine 
and  Bohemia,  he  verifies  this  conjecture,  and  shows  by  two 
striking  examples  the  identity  of  the  exciting  causes  in  both 
diseases. 

Dr.  Parkes  also  entertained  doubts  that  the  generally 
accepted  cause  is  the  only  one  to  which  enteric  fever  is  to  be 
referred. 

No  one,  however,  has  more  persistently  and  ably  affirmed 
■that  enteric  fever  is  generated  in  India  by  other  causes  than 
faecal  emanations  than  Dr.  Bryden.  In  1872  he  wrote  : — 

Eight  years  since,  from  the  facts  then  at  my  disposal,  I 
made  the  generalisation  that  the  typhoid  of  the  British 
soldier  in  India  is  primarily  due  to  climatic  influences.  The 
belief  that  defective  conservancy  will  be  found  in  every  case 
when  typhoid  fever  shows  itself  is  very  apt  to  lead  to  the 
conclusion  that  any  statement  to  the  contrary  must  be 
erroneous.  This  is  a  narrow  view,  and  it  is  not  warranted 
by  any  feature  in  the  aspect  of  typhoid  as  we  meet  with  it 
among  our  soldiers.” (a) 

There  are  several  points  which  conclusively  indicate  the 
presence  of  some  exciting  cause  distinct  from  and  indepen¬ 
dent  of  any  fsecal  emanations. 

The  Dacca  gaol  and  lunatic  asylum,  in  which  observation, 
were  chiefly  made,  stand  side  by  side  on  the  most  elevated, 
and  consequently  driest,  piece  of  ground  within  the  city 
The  land  falls  away  to  the  north  and  south.  No  water  lodges, 
and  no  sewers  exist  in  either  institution.  The  dry-earth 
system  of  sewage  is  followed,  and  the  whole  of  the  night 
soil  is  buried  in  the  gardens,  and  vegetables  planted  as  soon 
as  the  pits  are  filled  in.  In  both  places  the  gardens  lie  on 
the)  north-west  of  the  dormitories,  and  the  wind  during  the 
hot  and  sickly  months  blows  steadily  from  the  south-west. 

The  di’inking-water  supplied  to  the  prisoners  is  derived 

(a)  Appendix  to  the  Ninth  Eeport  of  the  Sanitary  Commissioner  with 
the  Government  of  India,  1872. 
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from  a  well  to  the  south-east  of  the  wards.  It  was  analysed 
in  1871,  and  pronounced  to  be  purer  than  the  generality  of 
wells  in  Dacca. 

The  lunatics,  again,  obtain  their  drinking-water  from  the 
river,  whence  it  is  brought  in  carts,  and  then  filtered  through 
charcoal  and  sand  before  being  issued. 

The  facts  that  no  outbreak  of  enteric  fever  has  as  yet 
occurred  in  either  institution,  and  that  only  isolated  cases 
are  met  with  at  intervals  of  weeks  or  months,  seam  to  refute 
the  idea  that  the  seizures  were  due  to  any  loial  defects 
within  the  walls. 

If  enteric  fever  be  in  India,  as  it  undoubtedly  is  in 
Europe,  due  to  faecal  emanations,  how  can  we  explain  the 
circumstance  that  in  the  midst  of  the  city,  containing,  as  it 
did  in  1872,  69,000  inhabitants,  densely  populated  quarters 
are  to  be  seen  in  which  the  faecal  deposits  of  generations  are 
collected  in  unsightly  heaps,  or  thrown  into  privy  wells 
within  a  few  feet  of  the  well  from  which  drinking-water  is 
obtained,  which  causes  diarrhoea  when  first  used,  but  never 
any  form  of  fever?  Toleration,  however,  is  soon  established, 
and  comparative  health  enjoyed.  With  the  exception  of 
one  case  in  1874,  not  a  single  person  was  admitted  into  the 
Mitford  or  Public  Hospital  with  enteric  fever  between 
November,  1866,  and  November,  1874. 

Climatic  fevers  of  a  continued  or  continuo-remittent  type 
appear  to  have  been  observed  by  several  medical  officers 
besides  those  I  have  mentioned. 

Dr.  Hoystead,  writing  from  Hyderabad,  Scinde,  speaks 
of  “  the  close  affinity  which  exists  out  here  between  per¬ 
nicious  remittent  fever  and  typhoid”;  and  Staff-Surgeon 
Maclean,  E.N.,  writing  from  the  Eoyal  Naval  Hospital, 
Ascension,  March,  1881,  alludes  to  the  occurrence  of  enteric 
fever  in  a  locality,  and  under  circumstances  of  close  observa¬ 
tion,  where  no  connexion  could  be  traced  with  defective 
sanitary  arrangements,  though  it  is  probable  that  malarial 
influences  do  occur. 

Dr.  Don,  of  the  Army  Medical  Department,  has  expressed 
his  views  on  the  subject  of  the  climatic  origin  of  fever  with 
enteric  complications.  He  says — "  Doubts  are  now  pretty 
freely  expressed  on  the  causation  of  the  disease,  especially 
by  medical  officers,  whose  experience  of  it  extends  to  all 
parts  of  the  world.” 

Surgeon-Major  Martin,  of  the  A.M.D.,  says — “It  would 
appear  that  the  phase  of  enteric  fever  with  which  we  are 
familiar  in  tropical  regions  teaches  that  the  disease  is  to  be 
considered  as  being  in  its  nature  more  analogous,  and  in  its 
history  more  closely  allied  to  disease  of  climatic  origin 
(using  the  term  in  a  wide  sense),  than  to  disease  of  a 
specific  nature.” 

Dr.  Bouchard  {Revue  Mensuelle  de  Medecine  et  de  Chi- 
rurgie,  November,  1877)  says  that  typhoid  is  a  specific  mias¬ 
matic  fever — that  the  materies  morbi,  not  necessarily  arising 
from  a  previously  infected  organism,  may  impregnate  the 
air,  soil,  or  water,  and  may  be  disseminated  by  man,  by  air, 
water,  and  other  objects  ;  but  he  considers  that  the  doctrine 
of  infection  and  contagion  is  too  exclusive,  that  the  doctrine 
of  faecal  origin  is  too  limited,  and  that  of  spontaneity  is  not 
proved. 

I  am  indebted  to  Dr.  Kynsey,  P.M.O.  of  Ceylon,  for  the 
following  interesting  memorandum  on  the  fevers  of  that 
island,  which  seem  to  be  of  a  milder  type  than  those  of  India. 
It  singularly  illustrates  the  confusion  which  still  obtains 
about  the  nosology  of  tropical  fevers.  He  thinks  enteric 
fever  is  confined  to  the  large  towns,  occurs  only  in  sporadic 
cases,  and  is  never  epidemic.  The  cause  is,  as  far  as  my  judg¬ 
ment  goes,  a  specific  poison ;  but  I  am  convinced  there  is  a 
form  of  fever  in  the  tropics  indistinguishable  during  life 
from  this  fever,  and  without  the  characteristic  lesions  of 
Beyer’s  glands  after  death. 

In  the  ten  years  under  review  2539  cases  of  continued 
fevers  were  registered,  and  5779  deaths  are  alleged  as  due  to 
it  in  1880,  showing  again  the  untrustworthy  nature  of  the 
Eegistrar’s  returns  as  to  the  varieties  of  fever,  although 
there  can  be  no  doubt  that  the  past  year  showed  a  high 
death-rate  from  fevers.  It  is  difficidt  to  arrive  at  what  is 
meant  by  the  term.  It  should  only,  of  course,  include  those 
cases  of  fever  in  which  the  normal  diurnal  variations  of  tem¬ 
perature  occur  without  remissions.  It  is,  however,  probable 
that  in  Ceylon  returns  simple  continued  fever  includes  all 
cases  of  disease  attended  by  fever  without  any  prominent 
symptom  pointing  to  disease  of  special  organs,  and  without 
distinct  intermissions. 
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There  are  617  cases  attributed  to  febricula,  with  only  one 
death.  The  cause  is  probably  exposure  to  the  sun,  and  chills 
when  the  body  is  overheated. 

Ague  gives  91,413  cases  in  the  ten  years,  and  remittent 
fever  3409,  both  due  to  malarial  causes.  The  prevalence 
of  malarial  fevers  is  certainly  decreasing.  The  climate  of 
many  parts  of  the  island  formerly  the  most  malarious  is 
greatly  altered ;  and  places  where  one  could  hardly  live  with¬ 
out  the  risk  of  catching  deadly  jungle-fever  are  now  remark¬ 
ably  healthy.  Trincomalee  shared  with  some  places  in  India 
the  ill  repute  of  being  the  grave  of  the  European,  but  now 
there  is  little  ground  for  this  saying.  Stations  once  the 
most  malarious  are  now  remarkably  healthy.  I  may  allude 
here  to  the  disappearance  of  a  disease  which  at  one  time  was 
known  as  the  Ceylon  disease  “  beri-beri.”  It  is  now  unknown 
to  the  present  practitioners,  and  I  have  never  seen  a  case  of 
the  disease  in  the  island.  The  cause  was  attributed  to  the 
slow  action  of  malaria.  The  remittent  fever  of  Ceylon  is 
certainly  milder  than  that  of  India.  Typhus,  dengue,  and 
relapsing  fevers  are  unknown. 

Continued  Fever  in  Mauritius. 

With  the  view  of  ascertaining  the  nature  of  the  fever  that 
prevails  in  the  Mauritius  I  sought  information  from  two 
medical  officers  of  large  experience  in  that  colony.  But  here 
also  there  seems  to  be  a  difference  of  opinion  as  to  the 
nature  of  the  fever  and  its  etiology.  Dr.  Davidson  thinks 
the  fever  is  the  true  typhoid ;  Mr.  Lovell  rather  inclines  to 
the  belief  that  it  is  climatic  in  its  origin  ! 

Anomalous  Fever  in  China. 

Dr.  P.  Manson,  of  Amoy,  China,  has  recently  sent  home 
an  account  of  an  epidemic  of  continued  fever  which  occurred 
in  China.  It  was  of  a  circumscribed  character  and  pre¬ 
sented  anomalous  characters. (b)  In  some  respects  it  re¬ 
sembled  enteric,  in  others  malarial  fever.  Quinine  in  some 
cases  was  of  benefit,  in  others  it  failed. 

Dr.  Manson  remarks—"  It  is  very  evident  that  the  clue 
to  the  proper  classification  of  tropical  fever  has  not  been 
found,  and  I  do  not  think  it  will  be  found  until  investigation 
disabuse  their  minds  of  the  idea  that  these  fevers  must  be 
modifications  or  combinations  of  two  poisons  only,  the 
typhoid  and  the  malarial.  We  are  too  apt  to  assume  that 
we  can  assign  correctly  the  various  causes  of  diseases,  and 
dislike  to  say,  when  asked  for  an  answer,  ^  I  don’t  know,’  or 
to  think  that  there  are  traces  and  poisons  in  nature  of 
whose  existence  we  are  ignorant.” 

The  fever  was  of  a  continued  type — high  temperature  up 
to  105°  or  106°,  diarrhoea,  delirium,  and  some  rose-coloured 
spots.  In  some  of  the  cases,  he  says,  "  the  symptoms  of 
typhoid  were  present ;  in  others  they  were  not,  beyond  the 
fact  that  the  fever  was  continued  and  was  uncontrolled  by 
quinine.  In  one  case  that  did  intermit,  quinine  had  no 
effect.” 

Dr.  ^  Manson  rejects  the  theory  of  the  combination  of 
typhoid  and  malarial.  "  The  truth  is,”  he  says,  “  we  are 
nearly  entirely  ignorant  of  a  number  of  specific  fevers  which 
from  time  to  time  affect  the  inhabitants  of  foreign  countries. 
I  frequently  meet  with  cases  of  continued  fever,  both  in 
foreigners  and  natives,  which  do  not  admit  of  diagnosis  and 
classification,  the  Jamruc  fever  for  instance,  a  fever  in  which 
there  is  continued  fever,  with  pains  in  limbs,  head,  and 
epigastrium,  and  an  exanthematous  eruption ;  no  diarrhoea, 
convalescence  in  twenty  days  or  so.” 

He  asks  what  were  these  cases  ?  Certainly  not  typhoid, 
certainly  not  malarial. 

The  physician  here  has  to  deal  with  a  miscellaneous  col¬ 
lection  of  fevers  whose  diagnosis  and  treatment  he  has  for 
the  most  part  to  make  out  for  himself.  A  considerable  por¬ 
tion  of  these  may  perhaps  be  relegated  to  what  is  called 
"  malaria”;  but  there  is  a  large  residuum,  examples  of 
which  I  have  given,  that  can  neither  be  classified  among 
the  known  exanthems  nor  among  the  malarial  feverst 
I  soon  learned  to  separate  them  into  quinine  and  non¬ 
quinine  fevers.  If  the  fever  does  not  yield  to  quinine. 
Dr.  Manson  considers  it  non-malarial.  Every  year  he  says 
he  meets  with  such  anomalous  cases,  and  has  great  confu¬ 
sion  in  his  ideas  with  regard  to  them.  "  One  gets  little 
satisfaction  from  books  on  the  subject.  Certain  classifica¬ 
tions  are  proposed,  but  when  the  attempt  is  made  to  attach  a 
name  to  a  given  case,  the  attempt  is  seldom  satisfactory.” 
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There  can  be  no  doubt,  I  think,  whatever  view  may  be¬ 
taken  of  the  etiology  of  these  cases,  that  they  clearly  show 
that  under  certain  circumstances  native  and  European  are 
alike  affected  by  fever  with  enteric  symptoms.  It  is  by 
careful  study  of  such  outbreaks  as  this,  no  less  than  by  that 
of  isolated  cases,  in  regard  to  locality,  water,  sanitary  con¬ 
dition,  previous  history  of  the  sufferers,  and  personal  attri¬ 
butes,  such  as  age,  race,  temperament,,  time  of  year,  etc  ,  we- 
may  hope  to  discover  the  true  causation. 

The  returns  of  the  Sanitary  Commissioner,  the  statistics- 
of  the  hospitals,  and  other  records,  place  the  existence  of 
this  form  of  fever  among  natives  beyond  question,  but  the 
etiology  is  still  uncertain.  My  own  impression  is  that  in 
one,  the  case  of  the  European,  it  may  depend  on  specific 
organic  poisoning,  but  I  doubt  if  it  can  be  limited  to  human 
excreta,  though  it  is  probable  that  this  may  be  one  cause, 
and  that  for  the  rest  miasmatic  poisoning  under  certain 
undefined  modifying  circumstances  may  give  rise  to  con¬ 
tinued  or  coptinuo-remittent  fever,  which  is  practically- 
indistinguishable  from  other  forms  of  enteric  fever. 

That  enteric  fever  should  have  one  specific  origin  in  tem¬ 
perate  climates  is  no  proof  that  others  may  not  exist  in 
climates  of  a  different  character.  Some  of  the  low  forms  of 
fever  described  by  older  writers  in  this  country,  and  indeed 
by  modern  ones  in  Prance  and  America,  as  typho-malarial, 
paludal  typhoid,  seem  to  be  or  are  of  this  nature,  and  in  this 
connexion  Dr.  S.  Harley’s  views  on  this  subject,  as  referred 
to  by  Dr.  Wise,  seem  to  me  of  great  interest. 

It  is  worthy  of  note,  and  it  has  been  remarked  by  Dr. 
Martin  and  others,  that  the  apparently  inci’eased  proclivity 
of  the  meat-eating  and  spirit-drinking  races  to  enteric  fever 
is  well  calculated  to  awaken  attention  to  the  possible  effect 
of  the  diet  of  the  European  soldier  in  India  ;  but  though  it 
may  be  more  frequent,  it  is  not  confined  to  meat-eating 
natives,  as  shown  by  Dr.  Wise’s  cases.  I  would  express  my 
concurrence  in  Martin’s  remark  that  as  regards  the  etiology 
and  causation  of  enteric  fever  much  uncertainty  unques¬ 
tionably  exists.  Even  in  Europe,  where  its  connexion  with 
a  specific  poison,  or  with  the  products  of  fecal  or  other 
organic  decomposition,  contaminating  air  or  water,  seems  to- 
be  established  on  a  large  number  of  repeated  observations, 
the  cumulative  effect  of  which  amounts  to  very  forcible 
evidence,  it  cannot  be  said  that  we  have  exhausted  our 
knowledge  of  the  causes  of  this  fev§r. 

I  think  I  have  cited  evidence  enough  to  show  that,  in  the 
opinion  of  many  officers  of  experience,  ulceration  of  the 
small  intestines,  and  Peyer’s  glands  especially,  is  not  neces¬ 
sarily,  though  very  freciuently,  indicative  of  a  specific  form  of 
enteric  fever,  but  that  they  may  occur  in  the  climatic  fever, 
whether  of  remittent  or  continued  type.  I  believe  a  con¬ 
siderable  ainount  of  climatic  fever  occurs  in  the  tropics,  in 
which  the  symptoms  and  phenomena  so  closely  resemble 
those  of  true  enteric  fever  that  they  may  be,  and  are,  mis¬ 
taken  for  them,  and  that  the  post-mortem  discovery  of 
ulceration,  while  it  attests  the  severity  of  the  disease,  does  not 
proclaim  its  original  cause.  I  would  ask  all  medical  officers 
in  India  to  study  each  case  in  all  its  aspects  most  critically, 
for  no  one  will  deny  that  we  have  still  much  to  learn  about 
fever  in  tropical  climates. 

All  this  indicates  the  existence  of  fever  which  is  neither 
simple  continued,  ordinary  remittent,  nor  specific  enteric 
fever,  and  that  it  should  stand  apart,  its  affinity  being  with 
malarial  rather  than  true  enteric,  though  it  has  much  in 
common  with  both.  It  may  be  that  it  will,  after  all,  turn 
out  to  be  true  enteric,  and  if  it  be  admitted  that  the  specific 
form  of  fever  may  originate  in  animal  effluvia  and  emanations 
generally,  and  is  not  restricted  to  a  specific  contagium  de¬ 
veloped  only  in  human  excrement,  then  I  think  it  is  probable 
enough  that  in  this  source  we  may  find  its  origin,  for  there- 
are  few  localities  in  which  organic  germs  do  not  taint  the 
air,  or  pollute  the  soil  or  water.  Still,  the  fact  that  these- 
conditions  are  often  so  rife,  and  yet  this  form  of  fever  se 
infrequent,  and  that  the  effects  of  season,  locality,  age,  and 
want  of  acclimatisation  play  so  important  a  part  in  develop¬ 
ing  it,  seems  to  indicate  that  climatic  conditions  are  largely 
concerned. 

Dr.  Woodward’s  typho-malarial  seems  to  me  most  nearly 
to  describe  the  form  of  fever  and  the  conditions  in  which  it 
occurs ;  but  I  confess  to  some  disinclination  to  adopt  a  name 
which  indicates  hybridity,  and  would  rather  incline  to  Leon 
Colin’s  view  of  a  transformation,  though  I  think  even  this 
mode  of  describing  it  is  hardly  appropriate ;  for  though  the 
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general  aspect  of  the  disease  be  that  of  specific  enteric,  it  is 
possible  that  careful  examination  from  the  very  outset,  in- 
eluding  the  previous  history,  may  enable  the  observer  to 
make  out  distinctions  that  will  differentiate  the  fever. 

There  is  no  reason  to  doubt  that  the  same  causes  produce 
the  same  effects  in  India  as  elsewhere.  I  have  seen  and 
treated  many  cases  in  India  that  I  never  thought  of 
assigning  to  other  than  a  specific  cause,  whether  that  was  to 
be  looked  for  in  a  specific  contagion  derived  from  another 
individual’s  bowels,  in  spontaneous  evolution,  or  the  decom¬ 
position  of  human  excrement,  or  it  might  be  other  decom¬ 
posing  organic  matter.  But  I  do  claim  that  typhoid 
symptoms,  diarrhoea,  and  enteric  lesion  may  and  do  occur  in 
other  forms  of  tropical  fevers,  and  that  these  are  probably 
due  to  organic  miasmata,  combined  with  those  infiuences  of 
earth,  air,  or  place  that  are  developed  most  readily  in  tropical 
or  sub-tropical  climates,  but  which  under  certain  conditions 
may  and  do,  as  pointed  out  by  older  writers,  such  as  Pringle, 
and  later  by  Woodward,  Colin,  Gordon,  and  others,  give  rise 
to  the  same  conditions  in  other  climates. 

To  summarise  the  facts  about  this  form  of  fever  as  it 
occurs  in  India.  Let  me  turn  to  the  latest  reports  and  see 
how  the  matter  is  viewed  at  present ;  that  the  preponderance 
of  opinion  is  in  favour  of  a  specific  origin  for  all  enteric 
fever,  but  there  is  a  certain  vagueness  as  to  the  etiology, 
varying  from  the  extremest  specificity  of  a  contagium  to  the 
more  general  results  arising  from  decomposition  of  organic 
matter  generally,  or  even  malaria.  Some  consider  that  it  is 
due  neither  to  specific  contagion  nor  miasm,  but  to  changes 
that  take  place  as  the  result  of  certain  climatic  conditions. 
No  one,  I  think,  disputes  the  existence  of  enteric  fever;  and 
I  doubt  if  any  exception  would  have  been  made  to  the  name 
“  enteric,”  did  it  not  imply  a  specific  contagion,  and  thus 
convey  views  of  specific  causation  ;  it  suggests  questions  of 
importance  in  regard  to  the  right  age,  time,  and  season  for 
sending  soldiers  there  ;  to  say  nothing  of  the  hygienic  ques¬ 
tions  arising  out  of  its  causal  relations.  The  Sanitary  Com¬ 
missioner’s  Eeport  of  1877  says  that  out  of  233  cases  of 
typhoid,  92,  or  39  per  cent.,  proved  fatal ;  the  admission-rate 
being  4T  per  1000  of  strength.  It  moreover  appears  that 
2‘45  per  cent,  occurred  at  or  under  twenty-four  years  of  age; 
1'55  at  twenty-five  to  twenty-nine  ;  0'99  at  thirty  to  thirty- 
four;  and  a  few  or  none  above  that  age  ;  showing  that  the 
disease  tells  most  severely  on  the  younger  men — in  this 
respect  resembling  typhoid  in  England.  Again,  Bryden,  in 
his  Report  of  the  Statistical  History  of  the  European  Army 
in  India  up  to  1876  (published  1878),  says — “  It  has  no  geo¬ 
graphy  ;  and  it  is  a  matter  of  public  observation  that  no 
regiment  or  battery  escapes  enteric  fever  in  the  first  year, 
whatever  cantonment  of  India  may  be  selected.”  “  Out  of 
seventy- three  bodies  of  men,  tworegiments  and  seven  batteries 
only  returned  no  case  of  enteric  fever  in  the  first  year.” 
And  he  gives  the  following  analysis  of  368  deaths  that 
occurred  between  1823  and  1876 : — 

Ages.  Total  Deaths. 

24  and  under . 255 

25  to  29  .  .  .  .  .  .  .  90 

30  to  34 . 17 

35  to  39 . 4 

40  and  upwards  .  ...  I  2 

Seventy-five  of  these  deaths  occurred  within  three  years  after 
landing  in  India,  and  94  per  cent,  of  the  total  were  among 
men  under  thirty  years  of  age.  Bryden  further  says,  out  of 
132  deaths  from  enteric  fever  in  1878,  90  occurred  in  men 
who  had  been  under  twenty-two  months  in  India.  This 
shows  that  youth  and  the  first  year  of  service  in  India  are  the 
great  predisposing  causes. 

A  most  valuable  report  has  recently  been  drawn  up  by 
Brigade-Surgeon  J.  Marston,  the  able  and  accomplished 
secretary  to  the  head  of  the  Medical  Service  in  Bengal.  He 
has  had  ample  opportunity  of  both  seeing  the  disease  and  of 
officially  becoming  acquainted  with  all  its  manifestations, 
■after  long  experience  and  careful  study  of  the  subject  at 
home,  and  the  following  is  the  purport  of  what  he  says  after 
some  years  of  Indian  experience  : — 

“  I  came  out  here  imbued,  rather  than  otherwise,  with  a 
belief  in  the  truth  of  the  views  of  European  pathologists,  but 
Indian  experience  has  compelled  me  to  recognise  that  those 
views  as  to  the  causes  of  enteric  fever  are  too  exclusive,  and 
quite  inadequate  to  account  for  the  facts ;  they  do  not  cover 
anything  like  all  the  facts,  and  they  are  irreconcilable  with 
some  of  them. 


Of  course  if  a  man  desires  to  view  everything  through 
the  spectacles  of  prejudice  or  preconceived  notions,  he  Avill 
discover  probably  out  here  what  he  seeks  to  find.  But  how 
can  any  specific  or  other  fsecal  contamination  of  air,  milk,  or 
water  account  for  such  facts  as  these  ? 

“  1.  The  remarkable  proclivity  to  this  disease  exhibited  by 
recent  arrivals  in  thjs  country. 

“  2.  The  occurrence  of  cases  at  certain  seasons  at  stations 
extending  over  vast  areas  of  country — miles  and  miles  ! 

‘^3.  The  isolated  nature  of  such  cases  in  a  great  many 
instances. 

“4.  Their  occurrence  at  certain  definite  seasons,  e.g.,  at  the 
hottest  and  driest,  when  the  wells  are  lowest,  and  at  the  end 
of  the  monsoon,  when  they  are  highest.  And  you  know 
what  a  rainy  season  is — how  it  would  in  a  short  time  carry 
everything  (let  alone  fsecal  germs)  from  the  Himalayas  to 
Calcutta  or  Kurrachee,  according  to  which  of  the  big  river 
courses  it  took. 

“5.  Again,  from  the  British  dominions  in  India  ;ip  to  Kabul, 
you  had  at  almost  all  the  military  posts  occupied  by  the 
various  columns  in  Afghanistan  cases  of  enteric  fever,  not¬ 
withstanding  that  many  of  these  posts  must  have  been 
occupied  by  Europeans  for  the  first  time  in  history. 

“  I  have  tried  unsuccessfully,  and  others  have  done  the 
same,  to  obtain  reasonable  proof  out  here  of  the  operation  of 
those  causes  set  down  as  the  only  and  invariable  causes  of 
enteric  fever  at  home.  Of  course,  I  do  not  say  such  causes 
do  not  exist  and  may  not  be  followed  by  the  same  effects  out 
here.  It  is  very  likely  that  faecal  contamination  of  air  or 
water  or  infection  may  account  for  outbreaks  in  India,  but  a 
man  would  indeed  have  a  hard  task  to  account  for  all  the 
cases  in  India  on  any  hypothesis  of  the  sort.  The  more  I 
think  of  it  the  more  convinced  I  feel  of  the  inadequacy  of 
the  usually  accepted  views  to  account  for  all,  or  anything 
like  all,  the  facts  in  this  country ;  nay,  I  go  further,  and  am 
very  sceptical  as  to  their  accounting  for  all  the  facts  else¬ 
where — in  Paris,  America,  and  Britain. 

“I  wish  I  could  say  positively  what  does  cover  all  the  facts, 
but  I  cannot.  I  have,  however,  hazarded  a  h3q3othesis  in 
that  printed  paper,  which  you  can  take  or  reject.” 

He  says  also  :  “  While  fully  recognising,  then,  the  force  of 
the  evidence  on  which  European  pathologists  dwell  in  regard 
to  the  specific  nature  of  enteric  fever  and  its  connexion 
either  with  specific  or  filth  causes,  it  is  impossible,  on  the 
other  hand,  to  resist  the  evidence  that  such  causes  fail  to 
embrace  all  the  facts  observed  in  this  country.  It  may  be 
urged  that  when  confronted  with  the  positive  observations 
of  repeated  occurrences  in  Europe,  negative  evidence  is  of 
very  little  value,  amounting,  as  it  does,  to  an  inability  to 
trace  the  continuity  of  a  chain  of  causation,  the  connecting 
links  of  which  are  necessarily  invisible ;  but  the  well-nigh 
universality  of  the  disease  here  (India),  its  connexion  with 
age  and  recent  arrival  of  its  subjects,  and  the  seasonal  regu¬ 
larity  of  its  appearance,  its  continuance  and  disappearance 
in  a  newly  arrived  corps  within  definite  limits  of  time,  are 
in  themselves  positive  evidence — facts  that  must  be  recon¬ 
ciled  with  any  theory  which  claims  to  be  true  for  India  as 
well  as  Europe.  They  point  to  a  remarkable  susceptibility 
to  the  disease,  at  any  rate,  on  the  part  of  young  men  during 
their  first  year  or  two  of  Indian  service ;  and  this  compels  us 
to  inquire  whether  there  may  not  be  something  in  the 
climate  itself  and  the  new  conditions  of  life  here  (India), 
irrespective  of  any  specific  cause,  or  any  filth  cause  even, 
capable  of  originating  the  disease  in  question.” 

On  the  whole,  I  think,  as  a  tentative  and  working  hypo¬ 
thesis,  that  there  are  two  forms  of  it  in  India,  which  cannot, 
however,  be  clinically  or  pathologically  differentiated :  one 
(the  larger  class)  which  does  not  depend  on  the  contagion 
of  any  specific  poison  generated  in  the  intestine  of  one 
person  and  conveyed  to  another  through  some  vehicle,  nor 
indeed  on  any  faecal  poisoning,  or  poisoning  of  any  kind,  un¬ 
less  it  be  that  the  patient  is  autogenetically  poisoned  by  his 
own  faecal  matter ;  the  other,  occurring  in  outbreaks  (not ' 
singly,  in  isolated  cases)  and  with  a  history  by  which  the 
cases  can  be  traced  to  some  common  cause,  such  as  infection, 
fouled  air  or  water,  diseased  or  high  meat,  etc.  These  attacks 
occur  together  at  one  and  the  same  time,  or  following  one 
another  quickly  among  men  of  the  same  corps  and  placed 
under  same  conditions ;  and  the  ages  and  length  of  tropical 
service  of  the  men  are  often  very  different  to  those  of  the 
other  variety.  Occurring  under  the  circumstances  stated, 
ao^e  and  service  are  indifferent  elements  ;  within  the  limits 
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of  a  soldier’s  age  any  man  may  be  attacked,  though  the 
young  and  recently  arrived  are  more  predisposed  to  it. 

In  the  first  variety,  however,  I  am  disposed  to  think  climate 
— meaning  by  it  to  include  the  whole  combination  of  changed 
physiological  conditions  environing  the  young  and  newly 
arrived  soldier  in  this  country — plays  a  very  important,  if 
not  the  main,  part.  It  is  a  notable  fact  that  of  a  number  of 
fatal  cases  returned  as  remittent  fever,  where  the  post¬ 
mortem  appearances  disclosed  an  absence  of  any  intestinal 
glandular  lesion,  the  subjects  are  older  men  and  longer  resi¬ 
dent  in  the  country ;  whereas,  where  ulceration  of  Payer’s 
patches  was  found,  but  the  fever  has  been  diagnosed  as  re¬ 
mittent  or  enteric  fever,  the  subjects  are,  as  a  rule,  younger 
and  less  long  resident  soldiers. 

Of  course  it  may  be  that  there  are  specific  disease- germs 
present  which  come  forward  under  certain  meteorological 
conditions  at  certain  seasons  only — in  air,  soil,  or  water — 
and  that  susceptibility  to  their  action  is  vastly  increased  in 
new  arrivals,  and  a  relative  or  absolute  immunity  is  brought 
about  by  longer  continued  exposure  to  them.  This  is  an 
hypothesis  required  if  we  are  to  accept  the  views  of  each 
disease  depending  upon  the  action  of  its  own,  or  its  own 
variety  of,  germ. 

Of  the  following  facts  there  can  be  no  doubt : — 

I.  Given  a  population  within  the  limits  cf  the  enteric 
fever  age,  recent  arrival  in  India  is  a  powerful  factor  in  its 
production. 

II.  The  development  of  enteric  fever  at  certain  definite 
seasons,  corresponding  with  heat  seasons,  in  isolated  cases, 
or  groups  of  cases,  according  to  the  existence  of  the  material, 
at  numerous  stations  extending  over  a  vast  distance. 

III.  That  these  seasons  are  not  the  malarial  seasons,  nor 
the  places  malarial  places  especially. 

IV.  That  the  disease  so  occurring  is  clinically  and  in  its 
morbid  anatomy  allied  to,  if  not  identical  with,  enteric  fever 
elsewhere. 

V.  That  outbreaks  and  local  epidemics  of  fever  marked 
by  the  post-mortem  lesions  of  enteric  fever  are  practically 
unknown,  or  have  not  been  recognised  among  native 
population. 

The  deaths  from  enteric  fever  among  young  European 
soldiers  during  the  first  two  years  of  service  and  at  different 
ages  were  9'7  per  1000  under  twenty-four  years  of  age,  and 
10T6  per  1000  from  twenty-five  to  twenty-nine.  The  rates 
of  liability  to  the  disease  were — under  twenty-four  years  of 
age,  44-31  per  cent. ;  from  twenty-five  to  twenty-nine,  46-08. 
It  would  follow  from  this  that  between  twenty  and  twenty- 
five  the  chances  of  dying  of  enteric  fever  are  not  verv 
different. 

“  The  question  of  causation  is  important  if  the  enteric 
fever  be  a  specific  fever  depending  on  a  specific  poison,  or 
if  it  be  essentially  a  filth-fever  originating  spontaneously 
from  pythogenic  causes.  Then  we  should  be  able  to  limit 
the  spread  of  infection,  or  by  sanitary  operations  exclude  it 
from  military  cantonments.  It  is  impossible  to  exclude  all 
conceivable  sources  of  origin.  The  men  are  not  always  con¬ 
fined  to  barracks,  and  have  access  to  native  villages,  etc.” 

Marston  seems  to  doubt  the  existence  of  enteric  fever 
among  the  native  population,  but,  as  I  have  shown,  it  does 
exist,  and  were  post-mortem  examinations  more  readily 
obtainable,  it  is  probable,  I  think,  that  the  characteristic 
lesions  would  be  found,  and  not  unfrequently. 

The  medical  authorities  have  given  instructions  to  the 
medical  officers  to  investigate  most  closely  all  cases.  But 
the  Secretai’y  says :  ‘‘Making  every  allowance  for  careless¬ 
ness  on  the  part  of  some,  and  for  the  tendency,  inseparable 
from  all  official  systems  of  registration  and  reporting,  to 
execute  clinical  work  in  a  perfunctory  manner,  or  to  assio-n 
some  cause  without  considering  its  relevancy  or  adequacy, 
medical  officers  have  utterly  failed  in  India  to  satisfactorily 
trace  out  the  intimate  connexion  of  the  disease  with  tilth 
causes  of  specific  infection,  with  which,  according  to  Euro¬ 
pean  authoriths,  it  is  invariably  connected.  Such  failure 
has  not  been  due  to  any  want  of  zeal  on  the  part  of  the 
medical  officers,  who  have  striven  to  harmonise  the  convic¬ 
tion  due  to  the  doctrines  in  which  they  have  been  educated 
with  the  results  of  their  Indian  experience.” 

The  soldier  on  landing  in  India  is  placed  under  entirely 
new  physiological  conditions  in  regard  to  climate,  food,  and 
mode  of  life.  The  separate  influence  of  some  of  these  it 
would  be  difficult,  if  not  impossible,  to  determine,  but 
within  the  term  climate  are  embraced  heat  and  soil,  and 


I  under  the  latter  (soil)  we  may  include  malaria.  It  seems 
I  quite  clear  from  the  tenor  of  this  report  that  the  conviction 
forces  itself  inevitably  on  the  medical  authorities,  that  the 
causal  relations  of  this  form  of  continued  fever  are  not,  in 
India,  limited  to  those  which  give  rise  to  it  here.  It  is  in 
this  doubt  that  I  share,  and  I  feel  convinced  that  there  is  at 
all  events  sufficient  to  give  interest  to  searching  inquiry, 
and  that  will  probably  show,  not  that  there  are  more  fevers, 
but  more  causes  than  has  been  believed.  Then  I  would 
still,  for  the  sake  of  precision  of  registration,  urge  the 
adoption  into  the  nosological  returns  of  something  that 
should  distinguish  climatic  from  specific  fever. 

It  seems  hardly  necessary  that  I  should  detail  the  symp¬ 
toms  and  causes  of  enteric  fever,  but  I  shall,  as  in  the 
case  of  ague-remittents,  sketch  them  briefly.  I  shall  not 
attempt  to  draw  any  clinical  distinction  between  the  con¬ 
tinued  fever  with  enteric  symptoms  and  the  specific  enteric, 
for  I  am  not  aware  of  anything  that  could  be  regarded  as 
absolutely  pathognomonic.  The  probably  closer  and  unbiased 
observation  might  in  time  enable  the  observer  to  make  dis¬ 
tinctions.  The  history,  the  circumstances,  and  the  personal 
peculiarities  of  the  individual  would  probably  give  a  clue 
to  the  etiology.  I  am  aware  of  the  stress  laid  on  the 
quinine  test.  All  I  can  say  is,  that  whatever  its  cause, 
quinine  is  likely  to  be  useful  if  the  malarial  element  prevail  p 
for  its  anti-periodic  and  its  specific  apyrexial  properties  it 
is  useful.  Supposing  the  fever  to  be  of  the  specific  kind, 
still  quinine  will  be  of  benefit  as  an  antipyretic.  I  have,  too, 
often  seen  quinine  fail  to  do  good  in  an  undoubted  malarial 
paroxysmal  fever  on  the  one  hand ;  and,  on  the  other,  seen  it 
so  effective  in  reducing  temperature  in  ordinary  pyrexia, 
that  I  cannot  accept  it  as  the  infallible  test  that  shall  clear 
up  the  doubtful  etiology  of  an  obscure  fever. 

Symptoms  of  Enteric  Fever. 

Dr.  Marston,  struck,  no  doubt,  with  the  varied  phenomena 
presented  by  fevers  in  India,  says :  “  There  can  be  no  doubt 
that  both  a  patient  admitted  with  the  symptoms  and  history 
of  ardent  fever,  and  exhibiting  a  higher  range  of  tempera¬ 
ture  in  the  first  and  second  days  than  is  usually  witnessed' 
in  enteric  fever,  as  well  as  a  patient  with  the  symptoms 
and  rapidly  acquired  maximum  temperature  of  ague,  may 
go  on  to  exhibit  the  symptohis,  and  run  through  the  whole 
course,  of  an  enteric  fever  of  pronounced  type.’  ’ 

The  symptoms  are  much  the  same  in  India  as  elsewhere, 
modified  perhaps  by  malarial  influences,  which,  as  they 
frequently  colour  and  modify  other  diseases,  it  is  not. 
strange  that  they  should  do  so  in  this.  By  some  it  has  been 
thought  that  any  difference  the  disease  may  present  in 
India  from  that  in  England  is  due  to  the  added  action  of 
malaria.  There  are  several  distinctive  characters  which  dif¬ 
ferentiate  enteric  from  remittent  fever  in  the  early  stage, 
though  it  is  often  exceedingly  difficult,  if  not  impossible,  in 
the  more  advanced  stages  to  pronounce  on  the  nature  of 
the  case ;  indeed,  I  am  not  aware  of  any  symptom  that  is 
pathognomonic. 

At  the  outset  it  may  be  as  insidious  as  it  is  in  England, 
and  for  the  first  few  days  there  may  be  only  malaise,  chills, 
perhaps  diarrhoea,  loss  of  appetite,  weariness,  aching  of  the 
limbs,  and  headache.  The  patient  at  length  lays  up,  the 
pulse  quickens,  the  temperature  rises,  the  skin  becomes  hot 
and  dry,  then  a  thirst,  heaviness,  and  dulness ;  whilst  the 
thermometer  indicates  a  moving  temperature,  gradually 
rising  until  it  reaches  104”  or  more,  with  a  remission  towards 
the  evening.  The  abdomen  becomes  distended,  and  there  is 
tenderness  on  pressure,  esjsecially  in  the  right  iliac  region, 
with  gurgling.  The  diarrhoea  probably  increases,  and  be¬ 
comes  of  a  bluish  colour ;  it  may  be  tinged  with  blood.  The 
tongue  is  red  at  the  tip  and  edges,  dry,  cracked,  and  tender. 
The  teeth  begin  to  be  covered  with  sordes.  During  the 
second  week  the  characteristic  spots  make  their  appearance, 
though  they  are  often  absent,  and  on  the  dark  skin  of  the 
coloured  races  are  difficult  to  detect. 

As  the  disease  progresses  the  patient  becomes  delirious 
the  delirium  is  at  first  a  wandering,  but  it  gradually  becomes 
incoherence,  and  he  may  be  noisy  or  muttering,  with  complete 
prostration.  The  diarrhoea  increases,  the  tongue  is  dry  and 
glazed,  the  teeth  covered  with  sordes.  There  may  be  epis- 
taxis,  or  haemorrhage  from  the  bowels,  and  the  patient 
becomes  quite  unconscious.  The  temperature  rises  to  106° 
or  even  higher.  He  has  subsultus  of  the  tendons,  muscular 
twitchings,  picking  of  bed-clothes.  Death  supervenes  from 
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■exhaustion,  the  result  of  the  disease,  or  from,  peritonitis 
caused  by  perforation  of  the  ulcerated  bowel. 

The  ordinary  duration  of  the  fever  is  three  weeks,  often 
more ;  in  severe  cases  it  may  terminate  fatally  much  earlier, 
probably  before  the  intestinal  ulceration  has  taken  place,  by 
the  intense  action  of  the  poison  on  the  nerve-centres ;  but 
an  milder  cases  it  may  terminate  earlier,  and  it  not  unfre- 
^uently  happens  that  about  the  fourteenth  day  the  symptoms 
improve,  the  temperature  beg'ins  to  fall,  the  general  symp¬ 
toms  abate,  the  diarrhoea  decreases,  and  the  appetite  and 
•sleep  improve. 

In  ordinary  eases  it  is  identical  with  enteric  fever  else¬ 
where,  and  in  this  form  I  have  seen  and  treated  many  cases 
in  Calcutta  and  other  parts  of  India,  but  it  is  liable  to  many 
■varieties  and  amplifications,  and  may  be  a  very  slight  or  a 
very  fatal  illness. 

I  have  already  referred  to  its  great  fatality  among  our 
young  soldiers  during  the  early  part  of  their  service.  It  is, 
indeed,  the  great  fever  death-cause  among  British  troops  in 
India.  A  certain  amount  occurs  in  the  civil  population,  and 
■generally,  though  not  always,  among  young  people.  Every 
year  I  had  cases  of  masked  enteric  fever,  with  all  the  cha- 
Tacteristic  phenomena.  In  none  was  there  any  special 
^ound  for  attributing  it  to  the  fsscal  sources,  but  of  course 
it  is  impossible  to  say  that  they  did  not  exist.  The  worst, 
and  a  fatal  case,  that  recurs  to  me  was  one  of  a  gentleman 
nearer  fifty  than  forty  years  of  age,  and  in  whose  condition 
and  mode  of  life  it  would  be  difficult  to  trace  a  specific 
-degree  of  the  disease.  I  regarded  the  case  generally  as  an 
ordinary  example  of  the  enteric  fever  as  it  occurs  in  England, 
Ijut  I  never  could  feel  satisfied  that  the  origin  was  quite  the 
same,  unless,  indeed,  organic  miasmata  be  allowed  a  wider 
-extension  than  that  depending  on  fsecal  matter.  'W^ere  this 
admitted,  causation  would  not  be  so  far  to  seek. 

It  is  in  the  earlier  stages  and  onset  of  the  fever  that  its 
true  etiology  _may  be  detected,  commencing  insidiously, 
slowly,  and  with  a  gradually  rising  temperature  and  slow 
■development  of  the  abdominal  symptoms  and  nervous  pros¬ 
tration.  Especially  ■when  occurring  in  large  communities, 
in  cities  and  camps,  the  likelihood  of  a  specific  origin  seems 
probable,  though  I  would  ask  to  extend  the  range  of  causa¬ 
tion  beyond  mere  sewage  and  fsecal  contamination. 

But  when  it  occurs  in  the  course  of  simple  ardent  or 
paroxysmal  fevers,  when  the  rise  of  temperature  at  the 
■outset  is  more  abrupt  and  sudden,  and  when  the  thermo¬ 
meter  is  irregular,  I  believe  that  the  origin  is  to  be  sought 
in  something  more  general  than  a  specific  pythogenic  source. 
I  admit  the  extreme  difficulty  of  differential  diagnosis  after 
a  certain  stage,  and  when  intestinal  ulceration  has  taken 
place,  and  can  well  imagine  that  septic  absorption  from  these 
ulcerations  may  so  modify,  at  the  same  time  assimilate,  the 
aymptoms  that  there  is  practically  no  real  distinction. 

In  short,  I  believe,  as  I  have  before  said,  that  in  India 
•enteric  lesions  are  apt  to  come  on  in  the  course  of  miasmatic 
■fever,  and  that  in  this  condition  they  not  only  resemble  but 
become  identical  with  specific  enteric  fever,  which  is  caused 
in  India  as  in  England.  If  asked.  Why  seek  for  any  other 
explanation  than  that  accepted  in  this  country  ?  I  reply  that 
in  India  the  facts  are  not  caused  by  the  explanation  that 
there  is  more  evidence  that  ordinary  climatic  fever  may 
assume  the  typhoid — ^.e.,  enteric — condition  than  that  all 
enteric  fever  is  caused  by  fsecal  contamination. 

I  venture  to  think  that  this  view  will  be  taken  by  others 
who  have  the  opportunity  of  extending  their  study  of  fevers 
in  India  and  the  tropics. 

Treatment  of  Enteric  Fever  in  India. 

It  is  not  necessary  that  I  should  enter  into  more  of  the 
■symptomatology  of  the  various  phases  assumed  by  Indian 
enteric  fever.  I  have  mentioned  the  chief  characteristics, 
and  it  would  unduly  prolong  the  subject  to  enter  into  further 
ffetails  ;  nor  is  it  necessary  that  I  should  say  much  on  the 
subject  of  treatment,  for,  in  fact,  it  is  exactly  that  which  is 
•adopted  here,  and  consists  mainly  in  the  careful  administra¬ 
tion  of  fluid  nutrients,  avoiding  all  that  could  excite  or  irri¬ 
tate  the  disordered  bowel ;  that  diarrhoea  should  be  con¬ 
trolled,  not  unduly  checked;  that  temperature  should  be 
reduced  by  apyretics  or  diaphoretics  and,  as  I  think,  by 
the  use  of  quinine  in  moderate  doses ;  for,  whilst  espe- 
■ciallj^  indicated  in  the  fevers  of  a  miasmatic  origin,  it 
is  extremely  useful  in  pyrexia,  however  caused,  and  the 
anxiety  so  often  expressed  about  the  true  nature  of  a 
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fever  in  regard  to  the  expediency  of  the  use  of  quinine 
is  needless;  whilst  as  to  the  mode  and  extent  of  its  ad¬ 
ministration  the  circumstances  of  each  particular  case  will 
be  the  proper  guide.  As  regards  wine,  or  other  forms  of 
alcohol,  I  have  generally  found  them  of  great  use.  I  have 
administered  them  according  to  the  effects  they  produced, 
and  have  seldom  had  difficulty  in  ascertaining  what  these 
effects  were.  _  As  to  nourishment,  I  have  found  that  animal 
broths  and  milk  perhaps  diluted  with  some  alkaline  water 
—have  been  the  most  appropriate;  and  I  have  always  been 
impressed  with  the  necessity  of  avoiding  any  possible  source 
of  gastro-intestinal  irritation  by  food,  even  after  convales¬ 
cence  was  well  established  ;  nor  have  I  experienced  any 
difficulty  in  effecting  due  nutrition  with  simple  articles  of 
diet.  Relapses  occasionally  occur,  and  a  nearly  fatal  one  in 
an  officer  of  long  service,  who,  in  the  fourth  or  fifth  week, 
suffered  from  a  recurrence  of  most  dangerous  symptoms, 
simply  as  the  result  of  eating  a  few  raisins  given  him  by  the 
nurse,  left  a  strong  impression  on  my  mind  as  to  the  impor¬ 
tance  of  caution  as  to  diet.  The  temperature  charts  will 
show  the  varied  character  of  the  pyrexia,  and  how  little  there 
is  that  can  be  said  to  draw  a  distinct  line  of  demarcation 
between  the  different  forms  of  fever.  I  regret  that  I  am 
unable  to  analyse  them  at  length ;  I  will  only  ask  you  to 
look  at  them  and  the  specimens  on  the  table,  which  repre¬ 
sent  various  pathological  lesions  from  fever  patients  in 
India,  for  which  I  am  indebted  to  Professor  Aitken,  of 
Netley,  to  whom,  as  to  many  of  my  brother  officers  in  India 
and  at  home,  I  am  so  much  indebted,  as  my  frequent  allu¬ 
sions  to  their  contributions  and  the  cases  they  have  sent  me 
attest.  I  should  particularly  mention  Dr.  MacConnell,  Dr. 
Joubert  of  Calcutta,  Dr.  Sturm  of  Madras,  whilst  to  all 
others  whose  names  have  been  referred  to  I  return  my  sincere 
thanks. 

I  am  reluctantly  compelled  to  bring  this  lecture  to  a  con¬ 
clusion.  I  knew  the  subject  was  extensive,  but  it  is  only  in 
attempting  to  compress  it  into  the  short  space  allowed  to 
these  lectures  that  I  realised  the  magnitude  of  the  work  I 
had  undertaken.  I  am  sensible  I  have  left  much  unsaid  that 
should  have  been  considered,  and  that  I  have  but  imper¬ 
fectly  availed  myself  of  the  time  at  my  disposal.  I  had 
hoped  to  have  considered  the  subjects  of  typhus,  relapsing, 
dengue,  and  Indian  plague ;  but  these  for  the  present  must 
be  deferred.  It  only  remains  for  me  to  thank  you  for  the 
attention  with  which  you  have  listened  to  my  imperfect 
endeavour  to  add  something  to  the  story  of  Indian  fever. 

The  diagnosis  between  specific  enteric  and  climatic  enteric 
is  often  very  difficult.  The  close  resemblance  between  some 
remittents  and  the  specific  forms  is  very  great.  It  is  by  ob¬ 
servation  of  the  earlier  symptoms  and  study  of  the  previous 
history  that  the  distinction  will  be  practicable.  In  the 
specific  form  the  invasion  is  gradual,  and  it  is  not  for  some 
days,  during  which  the  temperature  rises  in  the  evening, 
until  about  the  fourth  evening,  that  it  attains  to  104°.  In  the 
climatic  or  malarial  forms  the  premonitory  symptoms  are 
more  sudden.  There  is  more  marked  chill  or  rigor,  the  ma¬ 
laise  is  greater,  the  temperature  rising  to  104°  or  106°  as 
early  as  the  evening  of  the  first  or  second  day,  though  these 
distinctions  are  not  always  well  marked,  and  it  may  be 
quite  impossible  to  estabHsh  these  points  of  diagnosis.  There 
is  diarrhoea  in  both  and  all  the  other  symptoms  ;  ulceration 
being  established,  the  phenomena  become  identical.  The 
rose-coloured  spots  are  by  some  regarded  as  pathognomonic, 
but  they  are  often  observed  in  cases  of  specific  enteric,  and 
it  is  very  difficult  to  detect  them  on  the  dark  skins  of 
natives ;  it  is  quite  possible  that  they  may,  standing  in 
relation  to  the  bowel  ulceration,  occur,  however  that  condi¬ 
tion  is  established.  The  premonitory  stage  is  of  a  different 
character,  the  onset  being  more  sudden  and  ushered  in  by 
chills  or  rigors,  the  temperature  rising  above  104°  often  on 
the  first  day. 

There  is,  as  in  all  fevers  of  malarial  origin,  a  disagreeable 
sensation  of  chill  from  contact  of  air ;  cutis  anserina  even 
when  the  body  temperature  is  very  high.  Dr.  Wise  has 
observed  that  the  stools  are  always  acid ;  to  this  he  has  paid 
much  attention,  and  he  thinks  it  a  point  of  considerable  im¬ 
portance.  He  further  remarks  that  the  eyes  were  always 
bright  and  glistening,  and  the  anxiety  depicted  on  the  coun¬ 
tenance  of  the  specific  typhoid  patient  is  wanting.  In 
regard  to  the  state  of  the  tongue,  eyes,  urine,  otherwise  he 
had  not  formed  any  definite  conclusion. 

Dr.  B.  Browne,  of  Lahore,  has  noted  the  points  of  dis- 
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tinction  between  remittent  and  typhoid  in  a  paper  in  the 
Indian  Medical  Gazette,  September,  1879,  and  he  notes  the 
points  to  which  I  have  already  referred,  and  adds  that  an  im¬ 
portant  means  of  diagnosing  these  diseases  is  the  treatment 
by  quinine.  Tn  remittent  fever  if  large  doses  of  quinine 
be  given,  the  fever  will  in  most  cases  be  cut  short,  which 
is  not  the  case  in  typhoid.  Quite  true;  but  there  is  not 
much  danger  of  confounding  a  remittent  with  intervals 
of  well-pronounced  remissions  with  typhoid.  The  cases 
in  which  there  is  difficulty  are  the  continued  or  continu¬ 
ous  remittents,  and  there  quinine  will  not  cut  short  the 
fever,  though  it  will  reduce  the  temperature,  and  for 
this  reason  is  a  most  valuable  remedy.  In  fever  with  enteric 
ulceration,  however  caused,  it  is  not  to  be  expected  that  it 
could  be  cut  short ;  and  therefore  quinine  cannot  be  regarded 
as  the  crucial  test,  though  in  the  earlier  stages,  before 
ulceration  has  set  in,  it  certainly  may  prove  so.  It  is  on 
points  of  detail  of  this  kind  that  further  observation  is  re¬ 
quired,  and  I  would  ask  our  colleagues  in  India  and  the 
tropica  to  consider  this  among  other  desiderata,  for  it  is  in 
the  study  and  careful  observation  and  comparison  of  these 
special  features  that  the  main  issues  will  be  determined. 
General  descriptions  abound,  and  it  seems  that  all  that  is 
wanted  is  further  investigation,  with  the  absence  of  all  bias 
in  favour  of  this  or  that  theory,  of  the  facts  bearing  on 
etiological  and  pathological  relations  of  these  fevers. 


taiNAL  COMMUNICATIONS. 


FIVE  CASES  OF  HARE-LIP; 

riTH  SOME  EEMAEKS  ON  THE  OPERATION  FOE  THE  CURE 
OP  THAT  DEFOEMITT. 


By  JAMES  W  H IT  S  O  N,  M.D.,  FF.P.S.G., 

Extra  Dispensary  Surgeon,  Glasgow  Royal  Infirmary. 


The  operation  for  the  cure  of  hare-lip  is  one  which  admits 
of  much  ingenuity  and  skill  on  the  part  of  the  Surgeon. 
Different  methods  of  performing  it  have  been  suggested,  all 
having  one  common  aim — the  removal  of  the  deformity,  and 
the  substitution  for  it  of  a  lip  as  much*  in  accordance  with 
the  normal  state  as  possible.  I  propose  giving  an  account 
of  some  cases  which  have  recently  come  under  my  care. 

The  first  case  was  that  of  M.D.,  aged  four  months,  who 
suffered  from  a  single  hare-lip  on  the  left  side,  as  well  as 
from  cleft  palate.  She  was  admitted  to  Ward  XXVIII.  of  the 
Eoyal  Infirmary  on  A.ugust  3,  1880.  Next  day  the  patient 
was  well  wrapped  up  in  a  large  towel,  and  put  under  chloro¬ 
form.  The  lips  were  thoroughly  freed  from  the  gums  on 
either  side,  and  a  portion  of  the  inter-maxillary  bone  which 
projected  was  removed  by  means  of  the  ordinary  bone- 
forceps.  A  vessel  in  this  which  bled  freely  was  seared  with 
the  point  of  the  thermo-cautery.  The  edges  of  the  lips  were 
now  pared  down  to  within  a  short  distance  of  the  prolabium. 
Two  hare-lip  needles  were  inserted,  and  the  raw  edges  were 
approximated  by  means  of  silk  thread  wound  round  each  of 
them  in  the  form  of  a  figure  of  eight.  The  flaps  having 
been  brought  down,  two  sutures  of  horsehair  were  passed 
through  them  in  order  to  keep  them  in  accurate  apposition, 
and  a  little  redundancy  which  existed  was  removed  with  the 
scissors.  The  ends  of  the  needles  were  snipped  in  the  usual 
way.  Union  was  found  to  have  taken  place  at  the  end  of 
seventy-two  hours,  and  the  patient  was  taken  home  by  her 
mother  in  the  course  of  a  few  days. 

The  second  case  is  that  of  C.  B.,  aged  two  months  and  a 
half,  who  suffered  from  a  single  hare-lip  on  the  left  side,  and 
from  cleft  palate.  She  was  operated  on,  in  the  dispensary  of 
the  Eoyal  Infirmary,  on  September  8, 1880.  The  lips  were 
thoroughly  freed  from  the  gums,  and  a  portion  of  the  inter¬ 
maxillary  bone  which  projected  was  removed  by  the  bone- 
forceps.  The  edges  having  been  pared  to  within  a  short 
distance  of  the  free  margin,  the  flaps  were  brought  down 
before  approximating  the  raw  edges  of  the  lips  by  means  of 
the  needles.  Two  sutures  of  horsehair  were  put  into  the 
prolabium,  and  a  little  redundancy  which  existed  in  this  was 
removed  with  scissors.  The  needles  were  taken  out  on  the 
third  day,  when  union  was  found  to  have  taken  place.  The 
patient  did  extremely  well. 


The  third  case  was  that  of  P.  K.,  aged  five  months,  who 
suffered  from  a  single  hare-lip  on  the  left  side,  and  from 
cleft  palate.  The  operation  was  performed  on  March  26, 
1881,  in  Ward  XXVIII.  of  the  Eoyal  Infirmary,  and  in  a 
way  similar  to  that  of  the  preceding  two.  The  lips  were 
thoroughly  freed  from  the  gums  on  both  sides,  and  a  pro¬ 
jecting  portion  of  the  intermaxillary  bone  was  removed  with 
the  forceps.  A  vessel  in  this  which  bled  freely  was  seared 
with  the  point  of  the  thermo-cautery.  The  edges  of  the 
cleft  were  pared,  and  the  flaps  were  brought  down  in  order 
that  the  cut  surfaces  might  be  approximated.  This  was 
accomplished  by  means  of  two  hare-lip  needles,  and  a  stout 
thread  of  silk  was  wound  round  them  in  the  form  of  a  figure 
of  eight.  Two  horsehair  sutures  were  put  into  the  pro¬ 
labium.  The  needles  and  sutures  were  removed  at  the  end 
of  seventy-two  hours,  when  union  was  found  to  be  accurate 
and  good.  The  patient  was  dismissed  well  soon  after. 

The  fourth  case  was  that  of  C.  W.,  aged  three  nibnths  and 
a  half,  who  suffered  from  double  hare-lip  with  cleft  palate; 
I  operated  on  him  in  the  following  way,  on  September  22, 
1881 : — The  patient  having  been  wrapped  up  in  a  towel,  was 
put  under  chloroform,  and  the  lips  throughly  freed  from 
the  gums.  A  portion  of  the  intermaxillary  bone  wffiicb 
projected  was  removed  in  the  usual  way,  and  the  bleeding 
points  were  touched  with  the  thermo-cautery.  The  edges 
of  the  cleft  and  septum  were  then  freely  pared,  the  latter 
on  three  sides.  A  good  broad  flap  on  the  right  side  was  re¬ 
tained,  while  as  much  as  was  necessary  on  the  other  was 
similarly  treated.  The  raw  edges  were  approximated  with 
sutures  of  horsehair,  and  the  flap  on  the  right  side  was 
brought  along  and  secured  to  the  lower  edge  of  the  septum 
as  well  as  to  the  prolabium  of  the  other.  A  good  strong 
strip  of  plaster  was  then  applied  from  ear  to  ear  in  order  to 
relieve  tension.  At  the  end  of  seventy-two  hours  union  was 
found  to  have  taken  place,  except  at  the  lower  border  of  the 
septum.  Unfortunately,  in  endeavouring  to  close  this 
opening  the  wounds  separated.  I  at  once  brought  them 
together,  but  only  the  right  side  held,  and  I  resolved  tcv 
allow  the  parts  to  heal  before  re-touching  it.  The  child  for 
some  time  afterwards  was  in  poor  health,  and  it  was  not 
till  February  17,  1882,  that  I  again  operated.  The  cleft 
was  now  a  single  one,  pretty  wide,  especially  so  at  its  lower 
borders.  I  therefore  rawed  the  edges  well,  taking  a  good 
large  flap  from  the  right  side,  and  brought  it  along  so  as 
to  unite  with  the  prolabium  of  the  other  one.  Three 
stitches  of  silver  wire  were  introduced  into  the  lip,  and 
three  of  horsehair  into  the  prolabium.  No  plaster  was 
applied,  and  the  case  did  admirably.  The  stitches  were 
removed  on  the  fourth  day,  and  the  patient  is  at  present 
(April)  a  strong  healthy  boy. 

The  fifth  case  was  that  of  J.  S.,  aged  two  years  and  ten 
months,  who  suffered  from  a  single  hare-lip  on  the  left 
side.  On  December  9,  1881,  the  patient  was  put  under 
chloroform,  and  the  lips  thoroughly  separated  from  the 
gums.  The  cleft  was  freely  pared,  the  incisions  being  made 
somewhat  concave.  The  flaps  were  cut  away  and  the  raw 
edges  were  retained  in  apposition  with  sutures  of  silver 
wire.  Two  threads  of  horsehair  were  passed  through  the 
prolabium.  The  case  did  excellently,  and  the  stitches  were 
removed  on  the  fourth  day.  This  child,  on  account  of  his 
size  and  strength,' was  kept  for  the  first  few  days  after  the 
operation  under  the  influence  of  opium,  and  with  marked 
benefit.  The  appearance  of  the  lip  two  months  afterwards 
was  not  quite  so  good  as  that  of  the  fourth  case. 

Bemarhs  on  the  Operation. 

In  performing  the  operation  for  the  cure  of  hare-lip 
there  are  several  points  which,  if  attended  to,  add  much  tn 
the  probability  of  a  successful  result.  The  lips  should  be 
thoroughly  freed  from  the  gums  in  order  that  there  may  bo 
as  little  tension  of  the  parts  as  possible,  and  in  doing  this 
the  edge  of  the  knife  should  be  directed  towards  the  upper 
maxilla.  In  this  way  the  haemorrhage  is  reduced  to  a  com¬ 
paratively  trifling  amount.  The  edges  of  the  cleft  should 
then  be  put  on  the  stretch  by  means  of  two  pairs  of  spring- 
forceps,  one  pair  being  placed  at  the  upper  or  nasal  extremity, 
and  the  other  at  the  lower  border. 

A  tenotomy-knife  is  now  made  to  transfix  the  entire  thick¬ 
ness  of  the  lip  close  to  the  nose,  and  is  carried  downwards 
as  far  as  is  necessary.  After  this  the  flap  is  freed  at  its 
upper  extremity.  A  similar  operation  is  performed  on  the 
other  side.  In  cutting  the  flaps  a  good  slice  should  always 
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be  removed,  as  it  is  better  to  take  too  much  than  too  little, 
and  the  reasons  for  this  are  not  far  to  seek. 

There  is  a  larger  breadth  of  rawed  surface  to  unite,  and 
consequently  there  are  a  greater  number  of  vessels  capable 
of  anastomosing  with  each  other.  Any  bleeding  point  is 
more  easily  seen  and  the  flow  of  blood  arrested,  while  the 
sutures  get  a  better  grasp  of  the  tissues. 

Various  plans  have  been  devised  to  prevent  the  after¬ 
formation  of  a  notch  in  the  lip.  Some  surgeons  recommend 
bringing  down  both  flaps,  uniting  their  cut  surfaces  to  one 
another,  and  removing  the  redundancy  with  the  scissors. 
Others  make  their  incisions  concave,  with  the  concavity 
towards  the  cleft — their  aim  being  to  give  a  fulness  to 
the  lip. 

A  better  plan  than  either  of  these  is  to  bring  down  a  good 
thick  flap  from  one  side,  carry  it  along,  and  unite  it  to  that 
of  the  other.  The  lip  has  thus  a  full  amount  of  prolabium, 
which  gives  it  an  even  and  natural  appearance.  The  flap 
which  comes  in  contact  with  its  lower  border  counteracts 
the  natural  tendency  to  shrink  upwards,  and  helps  to  keep 
the  raw  edges  of  the  cleft  in  apposition  and  so  promote 
their  union. 

In  regard  to  sutures  there  is  much  difference  of  opinion. 
Some  still  prefer  the  needles,  but  as  a  general  rule  their 
use  is  going  out.  They  leave  a  mark,  and  if  there  is  much 
tension  the  pressure  of  the  silk  which  is  wound  round  them 
is  apt  to  cause  ulceration,  as  well  as  to  impair  the  vitality  of 
the  tissues  in  their  neighbourhood.  They  have  the  addi¬ 
tional  disadvantage  of  greatly  concealing  the  lip,  and  the 
thread  forms  a  nidus  for  particles  of  food  or  other  substances 
capable  of  undergoing  decomposition. 

Horsehair  and  catgut  have  each  their  advocates,  but  the 
latter  has  more  pliability  than  the  former,  and  admits  of  a 
nicer  adaptation  of  the  parts.  The  durability  of  gut,  and 
its  power  of  resisting  the  action  of  the  tissues,  are  greatly 
increased  when  it  is  previously  steeped  in  a  solution  of 
chromic  acid. 

Hair  is  apt  to  cut,  but  it  does  very  well  for  the  prolabium, 
where  it  is  not  subjected  to  much  strain,  and  I  have  found 
fine  silk  thread  to  be  equally  reliable. 

Silver  wire,  though  not  without  drawbacks,  forms  an  ex¬ 
cellent  suture,  and  when  it  is  used  the  ends  should  be  laid 
flat  on  the  lip.  By  this  means  they  are  not  so  apt  to  catch, 
and  thus  lead  to  derangement  of  the  cut  surfaces. 

A  curved  needle  is  preferable  to  a  straight  one  for  passing 
the  sutures  through  the  tissues.  It  adapts  itself  more 
readily  to  the  position  of  the  parts,  and  it  should  be  made 
to  penetrate  through  nearly  the  entire  thickness  of  the  lip. 
The  object  of  this  is  to  bring  the  whole  of  the  raw  egdes  in 
accurate  apposition. 

It  is  a  good  plan  to  pass  the  first  suture  at  the  upper 
or  nasal  extremity,  and  great  pains  should  be  taken  to  see 
that  it  fulfils  its  functions  efficiently,  for  if  there  be  any 
relaxation  of  the  union  here  the  lip  will  certainly  be  drawn 
upwards. 

The  next  one  should  be  placed  at  the  lower  border,  and 
the  remaining  one  or  two  in  the  middle  of  the  lip. 

Lastly,  a  sufficient  number  of  threads  of  horsehair  or 
fine  silk  can  be  used  for  the  prolabium. 

The  needle  may  with  advantage  be  inserted  from  alternate 
sides.  In  this  way  the  balance  of  the  lips  is  more  equally 
sustained,  and  the  sutures  should  not  be  finally  secured  till 
all  are  in  their  proper  places. 

Plaster  is  frequently  used  after  the  operation,  with  the 
view  of  relieving  any  tension  which  may  exist.  It  does 
eo,  certainly,  but  it  soon  gets  damp  and  soiled  from  the 
milk  with  which  the  child  is  fed,  and  as  a  natural  conse¬ 
quence  the  skin  in  its  immediate  proximity  has  a  tendency 
to  become  excoriated. 

An  excellent  way  of  relieving  the  strain  on  the  parts  is 
by  means  of  a  button  suture,  with  a  double  thread  of 
silver  wire  or  gut,  which  can  be  drawn  to  the  necessary 
tightness. 

The  button  of  Macewen,  from  its  admirable  simplicity, 
answers  all  ends,  and  may  be  described  to  those  who  are  not 
acquainted  with  it  as  a  piece  of  tin,  not  unlike  a  halfpenny, 
but  more  oval  in  shape.  In  the  centre  of  it  are  two  holes, 
through  which  the  threads  are  passed,  and  the  desired 
amount  of  pressure  can  be  regulated  with  the  greatest 
evenness  and  nicety.  These  should  be  removed  at  the  end 
ef  forty-eight  hours.  If  retained  in  position  beyond  that 
time  they  are  apt  to  leave  a  mark. 


The  truss  of  Hainsby,  provided  it  fitted  accurately,  would 
answer  quite  as  well,  and  would  be  of  benefit  if  worn  for 
some  time  before  operating. 

Some  surgeons  are  in  the  habit  of  keeping  the  patient 
under  the  influence  of  opium  during  the  progress  of  healing, 
but,  not  having  much  experience  of  it,  I  cannot  speak  authori¬ 
tatively  on  the  point.  One  thing  is  certain,  the  administra¬ 
tion  of  such  a  drug  to  young  children  would  require  to  be 
conducted  with  extreme  caution. 

In  removing  the  stitches,  it  is  an  excellent  plan  to  give 
chloroform.  There  is  no  struggling  or  crying  under  the 
influence  of  the  anaesthetic,  while  if  these  are  taking  place  it 
is  sometimes  no  easy  matter  to  accomplish  the  object  we 
have  in  view. 

When  hare-lip  is  complicated  with  cleft  palate,  the  cure 
of  the  former  is  a  great  adjuvant  to  the  successful  treatment 
of  the  latter,  inasmuch  as  the  steady  compression  of  the 
united  lips  exercises  a  most  beneficial  effect  in  approximating 
the  edges  of  the  fissure  towards  one  another. 


OBSEEVATIONS  ON 

THE  PRE-ERIJPTIVE  STAGE  IN  SMALL-POX; 

WITH  HISTORY  OF  CASES. 

By  MONTAGUE  D.  MAKUNA,  L.R.C.P.  Bond., 

Late  Medical  Superintendent,  Fulham  Small  pox  Hospital. 


(Continued  from  page  552.)  . 

Dr.  Murchison  gives  some  evidence  which  might  go  ..to 
show  that  infectious  diseases  are  communicable  by  inocula¬ 
tion,  or  are  contagious  during  the  period  of  incubation. 
1.  He  quotes  the  case  of  Schapper,  given  by  Curschman,  in . 
whom  the  virus  was  inadvertently  inoculated  during  the- 
operation  of  skin-grafting  from  a  patient  in  whom  the  initial 
stage  of  small-pox  manifested  itself  a  few  hours  afterwards. 
As  the  event  occurred  during  the  last  hours  of  the  incuba¬ 
tion  stage,  it  is  hardly  fair  to  ascribe  it  as  having  occurred 
during  that  period.  2.  He  states  that  there  are  many 
observations  on  record  showing  that  the  bite  of  a  dog  in¬ 
fected  with  rabies  may  give  hydrophobia,  although  the 
rabies  is  still  in  its  incubative  stage,  and  the  animal  to  all 
intents  well.  I  myself  have  seen  several  such  cases  in 
India.  But  the  fact  is  that  hydrophobia,  either  in  the 
canine  species  or  human  beings,  is  a  contagious  disorder, 
reproducible  by  inoculation  only,  as  syphilis  is  ;  conse¬ 
quently  the  analogy,  to  my  mind,  is  inappropriate.  3.  He 
gives  cases  of  vaccination  in  which  erysipelas  was  developed 
from  one,  the  source  of  the  lymph,  who  a  day  after  was 
attacked  by  it.  This  might  render  the  contagiousness  of 
the  period  of  incubation  probable. 

We  learn  from  the  experience  of  Dr.  Murchison,  and  that 
of  Dr.  Percy  of  Glasgow,  that  typhus  is  not  contagious 
before  the  ninth  day,  and  that  it  begins  to  be  most  con¬ 
tagious  from  the  end  of  the  first  week. 

Harnier  gives  six  cases  of  measles  in  whom  the  infection 
could  have  been  during  the  prodromal  stage  only. 

Dr.  Bristowe  states  that  small-pox  is  infectious  from  the 
initial  to  the  scabbing  stage,  and  that  it  is  most  infectious 
at  a  time  when  vesicles  mature.  I  believe  such  is  also  the 
opinion  of  Dr.  Burdon- Sanderson.  Dr.  Klein,  in  his  experi¬ 
ments  on  animal  variolisation  for  the  Local  Government 
Board,  took  a  large  quantity  of  variolous  lymph  from  my 
patients.  He  always  preferred  to  collect  it  from  those  cases 
where  the  vesicles  were  large  and  the  lymph  clear,  viz.,  the 
time  when  the  vesicles  were  mature.  In  doing  so  he  was 
of  opinion  that  it  was  most  efficacious  at  that  period. 
Curschmann  states  that  in  the  initial  stage  infection  may  take 
place,  and  it  does  so  ;  but  the  time  when  the  disease  is  most 
infectious  is  the  earliest  period  of  suppuration. 

I  have  formed  an  idea  that  these  opinions,  founded  on 
varied  and  extensive  experience,  conform  to  the  pathological 
conditions  of  the  infectious  disease  and  to  the  germ  theory 
of  the  propagation  of  infection.  For  instance,  the  virus  is 
received  into  the  system  of  a  patient.  The  seeds,  when  placed 
in  a  fertilising  soil  or  nidus,  propagate  their  growth  during 
the  period  of  incubation ;  but  the  virus  during  this  stage  is  not 
capable  of  infective  emanations,  but  it  can  be  translated  from 
one  nidus  to  another.  Having  reached  a  certain  stage  of 
growth,  and  taken  up  the  nutriment  from  the  system,  the 
disease  upsets  the  normal  functions  of  the  body,  and 
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manifests  itself  during  the  initial  stage.  Having  overthrown 
the  balance  of  power,  it  gains  an  ascendency,  makes  rapid 
strides  as  a  conqueror’s  army  does  in  plundering  a  foreign 
country,  shows  itself  in  eruption  and  other  concomitants 
of  the  disease— as  the  conquerors  would  make  a  luxurious 
living  on  their  booty, — and  reaches  its  climax  at  the  time  of 
the  fully  formed  vesicles.  The  nourishing  power  having 
been  exhausted,  it  begins  to  show  signs  of  decay  in  the 
process  of  the  suppuration  of  the  varioles,  and  dies  the 
death  of  a  remorseless  enemy  during  the  scabbing  stage. 

■  I  quote  a  case  to  the  point,  which  gives  negative  evidence 
that  the  period  of  incubation  is  non-infectious. 

E.  B.,  of  Lambeth,  aged  twenty-three,  with  four  indif¬ 
ferent  marks  of  vaccination,  was  first  taken  iU  on  May  5, 
1879,  the  day  of  the  eruption,  and  was  admitted  to  the 
hospital  on  May  8.  She  suffered  from  variola  discreta, 
and  was  discharged  recovered.  Her  son,  aged  five  weeks, 
unvaccinated,  was  admitted  with  the  mother,  and  suc¬ 
cessfully  vaccinated  with  six  punctures,  the  operation  having 
been  performed  the  same  day.  May  8.  He  did  not  suffer  from 
small-pox,  hut  took  varicella  from  another  baby,  and  whose 
case  I  have  given  in  the  British  Medical  Journal  (1879). 
Taking  for  granted  that  the  latent  period  in  small-pox  is 
about  twelve  days,  and  in  vaccinia  about  a  week,  and  as  the 
operation  in  him  was  performed  three  days  after  his  exposure 
to  the  infection  from  the  mother  in  her  eruptive  stage,  the 
infant  was- within  two  clear  days  of  overcoming  evil  effects 
of  the  contagion.  The  child  was  being  suckled  by  his 
mother  during  her  illness.  I  have  seen  several  such  cases 
in  infants.  It  is  remarkable  how  these  babies,  living  in 
contact  with  their  mothers  day  and  night,  being  suckled, 
inhaling  the  exhalations  from  the  skin  of  their  parents, 
and  the  breath  while  kissing  and  so  on,  yet  do  not  seem 
to  suffer  in  any  way  from  the  constitutional  taint  of  the 
parents.  I  can  explain  this  condition  in  one  way  only, 
viz.,  that  at  this  period  the  infection  in  them  is  non-infec- 
tive.  The  ninety  cases  of  prolonged  exposure  to  the  infec¬ 
tion  give  clear  proofs  in  support  of  this  proposition  as  I 
have  stated  above.  In  counting  the  period  of  incubation, 
or  pre-emptive  stage,  where  the  initial  stage  has  been  ab¬ 
sent,  I  count  the  first  day  of  the  initial  stage,  or,  in  its 
absence,  the  first  day  of  eruption  in  the  primary  cases,  as  the 
first  day  of  incubation  in  the  secondary  cases. 

Cases  of  Prolonged  Exposure  to  Infection. 

Case  1. — W.  H.,  of  Chelsea,  aged  twenty-eight,  with  three 
indifferent  marks,  was  first  taken  ill  on  April  5,  1877 ;  the 
date  of  eruption  was  April  7 ;  he  was  admitted  on  April  9, 
suffering  from  V.  discreta,  and  was  discharged  recovered. 
J.  H.,  his  brother,  aged  nineteen,  with  four  good  marks, 
was  first  taken  ill  on  April  19 ;  date  of  eruption  20th.  He 
was  admitted  on  the  21st,  suffering  from  V.  discreta.,  and 
was  discharged  recovered.  He  was  exposed  to  the  infec¬ 
tion  for  five  days.  The  period  of  incubation  in  him  was 
fourteen  days,  and  the  pre-eruptive  stage  was  fifteen  days. 

Case  2.— A.  M  ,  aged  two,  unvaccinated,  had  eruption  on 
her  on  January  28,  1878,  and  was  admitted  to  the  hospital 
on  February  3 ;  she  suffered  from  V.  confluens,  and  recovered. 
Her  sister,  L.  M.,  aged  seven,  with  three  fresh  marks  of 
vaccination,  had  eruption  on  her  on  February  11,  and  was 
admitted  on  the  13th ;  she  suffered  from  V.  discreta,  and 
recovered.  She  was  exposed  to  the  infection  for  about 
nine  days,  and  the  pre-eruptive  period  was  about  sixteen 
days. 

Cases  3,  4,  5. — Mrs.  E.  L.,  aged  forty-two,  unvaccinated, 
was  admitted  to  the  hospital  on  March  1 1,  1878 ;  the  date 
of  eruption  March  9.  She  suffered  from  V.  maligna  hsemor- 
rhagica  of  a  very  bad  type,  and  recovered.  Her  husband, 
E.  L.,  aged  forty-three,  with  a  trace  of  vaccine  cicatrix,  was 
admitted  to  the  hospital  on  March  27  ;  had  no  premonitories; 
date  of  eruption  March  26 ;  he  suffered  from  V.  confluens, 
and  died.  He  was  exposed  to  the  source  of  infection  for 
three  days,  and  the  pre-eruptive  stage  in  him  was  seventeen 
days.  M.  M.,  a  lodger  in  the  same  house,  aged  nine,  with 
three  indifferent  marks,  was  admitted  on  March  27;  date  of 
eruption  March  26  ;  she  suffered  from  V.  discreta,  and 
recovered.  Slie  was  exposed  to  the  source  of  infection  for 
three  days,  and  the  pre-eruptive  stage  in  her  was  seventeen 
days.  G.  C.,  aged  twenty-one,  with  two  indifferent  marks, 
a  lodger  in  the  same  house,  was  admitted  on  April  16 ; 
headache  on  the  8th,  sickness  on  the  9th ;  date  of  eruption 
April  11;  disease  V.  discreta;  reco/ereL  He  took  the 


disease  from  H.  L. ;  he  was  exposed  for  one  day;  in  him 
the  period  of  incubation  was  thirteen  days,  and  the  pre- 
eruptive  stage  was  sixteen  days. 

Cases  6, 7. — E.  W.,  aged  fifteen,  with  one  indifferent  mark,, 
was  admitted  on  March  8,  1878 ;  date  of  eruption  March  5 ; 
she  suffered  from  V.  confluens,  and  recovered.  Her  sister,. 
F.  W.,  aged  twenty-one,  with  three  indifferent  marks,  was 
first  taken  ill  and  had  backache  on  March  22;  date  of 
eruption  24th,  admission  26th;  she  suffered  from  V.. 
hsemorrhagica,  and  died.  She  was  exposed  to  the  infection, 
for  six  days,  and  the  period  of  incubation  in  her  was  sixteen 
days,  and  the  pre-eruptive  stage  eighteen  days.  Their- 
brother-in-law,  J.  K.,  aged  twenty- four,  with  four  good 
marks,  was  first  taken  ill  on  March  23 ;  date  of  eruption 
26th,  admission  29th;  he  suffered  from  V.  discreta,  and 
recovered.  He  was  exposed  for  six  days;  the  period  of 
incubation  in  him  was  twenty  days,  and  the  pre-eruptive- 
stage  was  twenty-three  days. 

Case  8. — T.  S.,  aged  six,  unvaccinated,  was  admitted  on 
March  29,  1878;  date  of  eruption  27th;  he  suffered  from 
V.  coherens,  and  recovered.  His  father,  aged  thirty-six,  with 
one  indifferent  mark,  was  admitted  on  April  15;  date  of 
eruption  April  14;  he  suffered  from  V.  confluens,  and  re¬ 
covered.  He  was  exposed  for  about  five  days.  In  him  the 
pre-eruptive  stage  was  about  twenty  days. 

Case  9.— G.  G.,  aged  seventeen,  with  four  good  marks, 
was  admitted  on  March  26,  1878,  the  date  of  the  eruption;, 
he  suffered  from  V.  varicelloides,  and  recovered.  A  fellow- 
lodger  in  the  same  house,  S.  K.,  aged  twenty-eight,  with 
two  good  marks,  was  first  taken  ill  on  April  8;  date  of 
eruption  and  admission  April  10;  he  suffered  from  V- 
discreta,  and  recovered.  He  was  exposed  for  about  two  days. 
In  him  the  period  of  incubation  was  fifteen  days,  and  the- 
pre-eruptive  stage  was  seventeen  days. 

Case  10. — M.  K.,  aged  thirty-nine,  with  two  indifferent 
marks,  was  admitted  on  March  28,  1878  ;  the  date  of  erup¬ 
tion  in  her  was  the  24th ;  she  suffered  from  V.  confluens, 
and  recovered.  Her  daughter,  E.  K.,  aged  fourteen,  with 
three  indifferent  marks,  was  first  taken  ill  on  April  7  ;  date 
of  eruption  April  9,  admission  April  11 ;  she  suffered  from- 
V.  discreta,  and  recovered.  She  was  exposed  for  seven- 
days.  The  period  of  incubation  in  her  was  about  sixteen 
days,  and  the  pre-eruptive  stage  was  eighteen  days. 

Cases  11,  12. — M.  G.,  aged  forty-two,  was  admitted  on 
March  4, 1878 ;  date  of  eruption  March  1 ;  he  suffered  from 
V.  confluens,  and  recovered.  His  two  daughters,  E.  M., 
aged  fifteen,  with  a  trace  of  vaccine  cicatrix,  and  M.  M.  M., 
aged  fourteen,  with  one  good  mark,  suffering  from  V.  con¬ 
fluens  and  discreta  respectively,  were  admitted  on  March  16, 
the  date  of  eruption ;  they  both  recovered.  They  were 
exposed  for  four  days,  and  the  pre-eruptive  stage  in  them 
was  seventeen  days. 

(To  he  continued.) 


Sanitary  Assurance.— A  public  meeting  is  to  be¬ 
held  at  the  Society  of  Arts,  Adelphi,  on  Monday  evening, 
June  12,  under  the  auspices  of  the  Sanitary  Assurance- 
Association,  when  Sir  Joseph  Fayrer,  K.C.S.I.,  F.E.S.,  wiU 
preside,  and  Mr.  H.  Eutherfurd,  barrister-at-law,  will  de¬ 
liver  an  address  on  “  Sanitary  Assm-ance  from  a  House¬ 
holder’s  Point  of  View.”  Admission  to  the  meeting  is  to  be 
free,  and  the  following  gentlemen  are  expected  to  take  part 
in  the  discussion  which  will  follow  the  address,  viz. : — Mr> 
Brudenell  Carter,  Mr.  Andrew  Cassels,  Dr.  Farquharson, 
M.P.,  Captain  Douglas  Galton,  C.B.,  P.E.S.,  Dr.  Danford. 
Thomas,  and  Professor  T.  Eoger  Smith,  F.E.I.B.A. 

Volunteer  Ambulance  Department.— The  interest 
amongst  volunteers  in  ambulance  work  seems  unabated- 
Two  classes  instructed  by  Surgeon-Major  Baines,  M.D.,  1st 
Middlesex  Engineer  Volunteers,  were  officially  inspected  on 
May  25,  at  Birdcage-walk,  by  Surgeon-Major  Don,  M.D., 
A.M.D.  The  inspecting  officers  witnessed  the  drill  of  the 
company  and  its  stretcher  exercise,  and  examined  the 
bearers  on  various  points  connected  with  the  application  of 
dressings  and  care  of  the  wounded  on  the  field.  At  the  con¬ 
clusion  of  the  inspection  he  congratulated  the  company  and 
its  instructor  on  the  efficiency  evinced,  and  the  steadiness 
and  correctness  of  the  drill  as  authorised  by  the  Eed-books 
of  the  Service.  Another  ambulance  class  for  volunteers  wfil 
commence  next  month  at  Guildhall. 
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'Case  14. — Strangulated  Inguinal  Hernia — Gangrene — Ex¬ 
cision  of  Omentum,  Mesentery ,  and  Gut,  with  Reunion — • 
Death. 

J.  G.,  aged  sixty,  a  hard  and  previously  healthy  brick- 
maker,  admitted  March  3,  1882,  had  had  a  right  scrotal 
hernia  for  years,  always  reducible  until  February  28,  on 
which  day  he  had  his  last  stool,  and  had  passed  no  wind 
since.  On  the  29th  Dr.  Parry  was  called  in,  and  found  him 
vomiting,  and  tried  to  get  him  to  go  at  once  to  hospital 
for  the  relief  of  his  strangulated  hernia ;  but  the  patient 
1;ook  a  course  of  his  own,  and  tried  an  unstinted  assortment 
of  purgatives  for  two  more  days,  during  which  vomiting 
persisted  with  frequency.  After  admission  he  lay  on  his  left 
■side  retching,  and  sometimes  vomiting  foetid  intestinal  fluid. 

The  breath  was  cool  and  sweetish  in  odour,  in  addition  to 
the  foetor  ejaculated  ;  the  pulse  was  under  110,  and  soft,  with 
moderate  volume  ;  the  hands  were  cool  and  clammy,  but  the 
covered  parts  were  not  ,•  and  his  grisly,  unshaven,  some¬ 
what  pinched  facial  appearance,  seen  on  a  ground  of  healthy 
ruddiness,  and  associated  with  some  mental  vigour,  were 
■thought  to  suggest  the  dilapidation  of  fatigue  rather  than 
the  misery  of  collapse.  The  right  scrotum  was  distended, 
■hard,  and  red;  the  swelling  extended  up  the  inguinal  canal, 
and  was  free  from  impulse  on  coughing.  No  taxis  was,  of 
course,  undertaken,  but  the  parts  were  shaved,  cleansed  with 
ether,  and  carbolised.  Herniotomy  was  done  over  the  outer 
side  of  the  inguinal  canal,  under  ether  and  Lister’s  spray 
and  complete  carbolic  acid  method.  On  reaching  the  sac 
foetid  bloody  fluid  issued,  and  was  quickly  evacuated,  with 
black  foetid  clots,  the  flxed  internal  parts  being  freely 
swabbed  with  hot  carbolic  lotion.  A  mass  of  omentum, 
partly  gangrenous  (grey),  and  all  covered  with  the  foetid 
hloody  fluid,  was  tied  with  catgut  above  contact  with  gan¬ 
grenous  parts,  cut  below  the  ligatures,  the  stump  well 
washed  with  lotion,  and  reduced.  A  coil  of  gangrenous 
small  intestine  (black  and  in  part  shreddy  and  perforated), 
very  foetid,  was  washed,  enveloped  in  a  carbolised  rag,  pulled 
down  with  more  gut,  and  the  healthy  parts  washed  and  kept 
under  the  spray.  A  piece  of  gut  about  six  inches  long  was 
excised,  with  some  attached  mesentery,  in  cutting  free  of  the 
gangrenous  portion.  I'orceps  and  Angers  were  used  to  clamp 
while  the  vessels  were  tied.  Subsequently  about  six  inches 
more  of  gut,  purple  and  untrustworthy-looking,  were  re¬ 
moved,  and  the  stump  clamped  as  before  and  its  vessels  tied. 
The  two  ends  of  gut  were  then  inverted,  and  stitched  to¬ 
gether  with  catgut  all  round  by  interrupted  and  continuous 
suture.  The  gap  in  the  mesentery  was  also  closed  with 
catgut  sutures,  chiefly  continuous,  and  all  was  again 
washed  and  then  returned  into  the  abdomen.  The  sac 
being  foetid,  green  and  black,  in  the  scrotum,  was  stripped 
and  cut  away,  being  tightly  and  doubly  tied  at  the  in¬ 
ternal  ring,  where  its  vitality  was  preserved.  The  incision 
was  then  extended  down  the  scrotum  to  the  lowest  limit 
•occupied  by  the  sac  (which  proved  to  be  acquired,  and  above 
the  testicle  and  its  coverings).  Strong  chloride  of  zinc  solu¬ 
tion  was  soaked  into  the  tissues  now  exposed,  and  into  the 
stump  'of  peritoneal  sac,  and  the  wound  fllled  with  gauze 
■steeped  in  cream  of  salicylic  acid,  suspended  in  carbolised 
glycerine,  packed  over  with  wet  and  dry  gauze,  and  covered 
in  a  gauze  dressing,  including  a  perineal  pad,  according  to 
Mr.  Lister’s  excellent  plan. 

The  patient  began  to  look  intelligent  before  leaving  the 
table,  and  hot  bottles  were  put  to  him  in  bed.  He  was 
not  very  long  in  becoming  comfortably  warm,  and  a  satis¬ 
factory  night  was  passed.  On  the  second  day  the  dressings 
were  changed,  and  dry  iodoform  was  rubbed  throughout  the 
wound,  which  had  already  imparted  a  slight  foetor  to  the 
lining  plug.  The  tissues  where  putrefaction  had  existed 
were  black,  presumably  from  combination  with  the  zinc ; 


and  very  dry,  owing  apparently  to  the  glycerine.  A  fresh 
plug,  with  salicylic  cream,  was  laid  in  over  the  iodoform 
sprinkling,  and  the  dressing  renewed  as  before. 

The  patient  had  not  vomited  a  single  time  since  the 
operation ;  the  tongue  was  now  moist,  and  nearly  clean  ;  the 
belly  was  slack,  and  free  from  tenderness.  The  pulse  was 
120,  and  the  thirst  great.  A  little  morphia  was  given  sub¬ 
cutaneously  a  few  hours  after  his  return  to  bed,  but  nothing 
was  administered  by  the  mouth.  To  allay  his  thirst  he  had 
only  been  permitted  to  suck  a  wet  towel,  but  was  now  allowed 
an  occasional  teaspoon ful  of  water.  He  was  quite  himself, 
and  wanted  a  pint  of  ale  or  water  to  drink,  complaining 
greatly  of  thirst.  He  lay  talking  easily,  folding  his  arms, 
and  looking  well ;  moreover,  he  paid  an  earnest  tribute  to  Dr. 
Parry  and  to  the  anxious  eff  >rts  that  gentleman  had  made 
on  behalf  of  earlier  operation,  assuming  to  himself  the 
whole  responsibility  of  the  disastrous  purging  to  which  he 
had  submitted  himself.  He  began,  however,  to  get  low 
about  twenty-four  hours  after  the  operation,  and  sank  quietly 
after  about  thirty-six  hours. 

At  the  post-mortem,  the  reunited  parts  were  found  secure, 
and  the  bowel- j unction  apparently  water-tight,  all  adhering 
together  and  to  the  obliterated  entrance  of  the  sac  by 
fibrinous  lymph  free  from  yellow  or  green  colour.  The  in¬ 
testinal  coils  above  the  site  of  the  hernia  lightly  adhered 
by  a  thin  layer  of  fibrinous  lymph,  and  were  injected  a 
little  along  intervals  between  the  adherent  surfaces.  The 
peritoneum  was  free  from  fluid,  and  the  lymph  exuded 
showed  no  trace  of  puriform  admixture.  The  rest  of  the 
bowel  lay  contracted  and  almost  empty  behind.  No  further 
damage  was  noticed  now,  but  subsequently  came  to  light 
on  re-'examination  of  the  foot  or  two  of  intestine  adjacent  to 
the  seat  of  operation  which  was  preserved. 

Remarks. — The  death  is  naturally  attributed  to  septicaemia, 
of  which  the  commencement  was  suspected  before  operation. 
The  satisfactory  condition  on  the  following  day  led  to  the 
supposition  that  any  incipient  septicaemia  had  been  arrested, 
or  had  perhaps  not  even  taken  place.  So,  wh  n  death  after  all 
occurred,  the  source  of  a  fresh  dose  of  septic  p  uson  was  looked 
for  at  the  post-mortem,  but  not  unmistakably  found.  The 
wound,  though  not  yet  totally  free  from  decomposition,  had 
almost  completely  yielded  to  disinfection,  and  was  thought 
to  be  no  longer  a  source  of  danger ;  while  re-infection  by 
way  of  the  peritoneum  seemed  at  first  quite  unproved. 
Then  again,  the  original  dose  of  poison  before  operation,  if 
any  at  all,  seemed  to  have  been  exhausted  in  the  face  of  such 
decided  temporary  improvement.  Yet  the  intra-peritoneal 
lymph,  though  scanty  and  free  from  puriform  change,  seemed 
to  tell  a  tale.  Some  days  later,  on  re-examining  the  portions 
removed  subsequent  to  death,  after  they  had  lain  in  spirit, 
commencing  gangrene  was  distinctly  found  in  patches  and 
without  properly  established  lines  of  demarcation.  In  some 
places  the  mucous  coat  was  involved  as  well  as  the  serous. 
From  these  patches  there  must  have  been  abundant  source 
of  continuous  intra-peritoneal  absorption  of  putrid  fluid. 
The  condition  of  the  patient  was  truly  desperate— more  so 
than  could  be  recognised,  and  much  more  so  than  the  symp¬ 
toms  suggested.  He  was  very  nearly  rescued,  and  that  by 
a  method  of  treatment  which  is  one  of  the  irresistible 
developments  of  the  antiseptic  principle. 

Case  15.— Strangulation  of  Old  Inguinal  Hernia— Symptoms 
almost  totally  Masked— Herniotomy  —Radical  Cure. 

George  S.,  aged  forty-seven,  had  had  a  left  inguinal  hernia 
for  about  ten  years,  always  reducible  until  April  16,  1882, 
when  he  thought  he  walked  too  far.  However,  he  vomited  his 
breakfast  on  his  return  at  noon,  and  vomited  or  retched  four 
other  times  the  same  day ;  being  visited  by  Dr.  Hardman  a-t 
Blackpool,  who,  failing  to  reduce  the  hernia,  proscribed  all 
food,  and  gave  a  hypodermic  injection  of  morphia,  repeated 
at  night.  The  next  day  taxis  again  failed.  The  scrotum  and 
ingumal  canal  were  moderately  distended  by  a  hernia, 
devoid  of  resonance  and  expansile  impulse  on  coughing  ;  but 
the  patient  was  free  from  pain,  abdominal  distension, 
vomiting  or  retching,  and  in  fact  from  all  symptoms  ex¬ 
cept  local  tenderness  and  uneasiness,  and  a  certainty  that 
he  had  passed  no  wind,  and  could  pass  none,  smee  the 
descent.  Elevation  of  the  pelvis  and  total  abstention  from 
food  left  the  hernia  still  down,  its  size  being  about  eight 

inches  by  four  outside  the  skin. 

On  the  third  day  (April  18)  herniotomy  was  done  by 
Mr.  Parker,  the  patient  being  put  by  Dr.  S.irdinan  under 
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chloroform,  followed  by  a  mixture  of  alcohol,  ether,  and  chlo¬ 
roform.  The  sac  was  cut  into,  and  several  ounces  of  bloody 
serum  let  out,  the  only  other  contents  besides  red  fibrin 
being  a  coil  of  small  intestine  of  light  purple  colour.  From 
the  feel  of  the  sac  previously  it  had  been  confidently  sup¬ 
posed  that  there  was  omentum  too.  The  neck  had  to  be 
enlarged  to  permit  the  return  of  the  gut,  after  which  the 
sac  was  divided  in  the  canal,  a  little  below  the  internal  ring, 
stripped  up,  and  tightly  tied  above  that  ring  with  strong 
carbolised  catgut.  The  peritoneal  stump  Avas  pushed  up, 
and  the  edges  of  the  skin  in  the  lower  half  of  the  wound 
were  stitched  with  catgut  to  the  edges  of  the  peritoneal 
lining  of  the  sac,  which  was  left  in  its  place  in  the  scrotum ; 
the  skin  opposite  the  inguinal  canal  was  stitched  to  the 
other  coverings  of  the  sac  that  here  alone  remained,  by 
which  means  the  subcutaneous  fat  and  all  the  exposed  planes 
of  connective  tissues  were  shut  up  again. 

The  parts  had  been  sponged  from  time  to  time  with  warm 
carbolic  lotion.  The  only  vessel  divided  had  been  twisted 
at  both  ends,  and  the  gap  thus  left  was  allowed  to  fall  to¬ 
gether,  a  drain  of  folded  gutta-percha  tissue  being  laid 
between  the  sides  of  the  cavdty,  leading  out  from  the  liga¬ 
tured  stump  of  peritoneum  along  the  lower  part  of  the 
wound.  The  drain  and  interior  of  the  wound  were  kept 
smeared  with  a  beautiful  form  of  eucalyptus  petroleum  oint¬ 
ment  used  by  Dr.  Hardman,  and  made  with  chrisma  instead 
of  vaseline.  A  piece  of  gutta-percha  tissue  was  laid  over 
the  wound,  and  covered  by  a  folded  towel. 

Morphia  was  given  subcutaneously  night  and  morning, 
and  nothing  except  filtered  oatmeal- and- water  and  weak 
brandy-and-water  for  four  or  five  days.  Everything  went 
on  perfectly.  Wind  passed  the  day  after  operation,  and 
daily  afterwards.  The  first  stool  passed  on  the  eleventh 
day.  No  pus  or  anything  resembling  it  formed  in  the  wound, 
which  began  to  adhere,  where  apposed,  in  a  few  hours.  A 
little  bloody  serum  was  conducted  out  by  the  drain  during 
the  first  twenty-four  hours,  but  none  after,  though  it  was 
retained  for  safety  three  days.  On  the  exposed  surface  there 
gradually  appeared,  in  succession  to  the  “  glaze,”  a  formation 
of  fibrin  in  patches  of  the  cleanest  white  appearance,  and 
totally  devoid  of  yellow,  green,  or  other  puriform  evidences. 
The  translucent  granulations  only  showed  slowly  and  in 
patches  the  injection  of  vascularity,  and  the  discharge  was 
confined  to  the  bloody  serum  referred  to  in  the  first  few 
hours.  A  little  induration  was  felt  in  the  edges  of  the 
wound  on  the  second  day,  but  this  gradually  diminished, 
though  it  never  disappeared,  during  the  healing  process. 

^  Morphia  was  discontinued  on  the  third  day  after  opera¬ 
tion.  The  diet  was  increased  to  custard  and  blanc-mange 
on  the  seventh  day,  and  to  meat  a  very  few  days  later.  In 
a  fortnight  the  patient  came  downstairs,  and  went  out  a 
fortnight  later. 

On  May  21  he  was  in  his  best  health,  walking  out  every 
day,  and  free  from  any  tenderness,  weakness,  or  other  local 
appearance  suggestive  of  favouring  a  fresh  protrusion, 
though  a  corner  of  the  wound  remained  not  quite  healed. 
Precautions  are  taken  against  careless  violence  or  excess  of 
exercise,  but  no  truss  is  worn. 

Remarks. — This  last  case  illustrates  in  the  adult  the  satis¬ 
factory  method  of  radical  cure  previously  related  in  boys ; 
probably  the  most  advanced  improvement  up  to  date  in  the 
principle  of  cure,  and  in  the  details  of  herniotomy  for  any 
purpose.  At  the  same  time  one  can  hardly  refrain  from 
astonishment  at  the  slowness  with  which  these  improve¬ 
ments  have  suggested  themselves  in  human  surgery,  in 
which  we  have  but  recently  attained  the  level  of  established 
custom  in  veterinary  practice. 


Case  of  Obstruction  of  the  Eectum,— Professor 
Furbringer  relates  in  the  Deutsche  Med.  Woch.,  No.  10,  the 
case  of  a  woman,  forty-nine  years  of  age,  who,  six  or  eight 
weeks  before  her  admission  to  the  hospital,  had  eaten,  under 
the  pressure  of  extreme  hunger,  at  least  235  plums,  devour- 
ing  stalks  and  stones.  When  she  came  in  she  was  suffering 
from  great  irritation  of  the  rectum  accompanied  by  foetid 
discharges.  On  examination,  the  bowel  was  found  to  be 
distended  with  a  hard  mass,  from  amidst  which  98  plum- 
stones  were  removed  by  the  fingers,  137  being  also  removed 
next  day.  The  ulceration  which  had  been  produced  soon 
healed,  and  in  six  weeks  after  the  patient’s  admission  she 
was  discharged. 


TEEMS  OF  SUBSCEIPTION. 
{Free  by  post.) 


British  Islands . 

Twelve 

Months 

.  £1  8 

O 

>$  >y  •  •  •  •  ♦ 

Six 

99 

0  14 

0 

The  Colonies  and  the  United 
States  of  America  .  .  . . 

’  Twelve 

99 

.  1  10 

0 

9»  99  • 

Six 

99 

.  0  16 

0 

India  (vid  Brindisi)  .  .  . 

Twelve 

99 

.  1  12 

6 

99  •  •  • 

Six 

99 

.  0  16 

6 

Foreign  Subscribers  are  requested  to  inform  the  Publishers  of 
any  remittance  made  through  the  agency  of  the  Post-office. 
Single  Copies  of  the  Journal  can  be  obtained  of  all  Booksellers, 
and  Newsmen,  price  Sixpence. 

Cheques  or  Post-office  Orders  should  be  made  payable  to  Mr, 
James  Lucas,  11,  New  Burlington-street,  W. 


TEEMS  FOE  ADVEETISEMENTS. 
Seven  lines  (70  words)  .  .  .  .  ^£0 


4 
0 

5 
10 

0 


6 

6 

a 

o 

0 


Each  additional  line  (10  words)  .  .  0 

Half-column,  or  quarter-page  .  .  .1 

Whole  column,  or  half-page  .  .  .2 

Whole  page . 5 

Births,  Marriages,  and  Deaths  are  inserted  Free  of  Charge. 
The  Medical  Times  and  Gazette  is  published  on  Friday 
morning :  Advertisements  must  therefore  reach  the  Pub¬ 
lishing  Office  not  later  than  One  o’clock  on  Thursday. 


ctikal  Cimts  uii 


SATUEDAT,  JUNE  3,  1882. 


THE  CLINICAL  SOCIETY’S  EEPOET  UPON  HYPEE¬ 
PYEEXIA  IN  ACUTE  EHEUMATISM. 

In  October,  1879,  the  Clinical  Society  appointed  a  Com¬ 
mittee  of  its  members  to  “  investigate  the  causes,  conse¬ 
quences,  and  treatment  of  hyperpyrexia  in  rheumatic  fever 
and  other  acute  diseases.”  The  Committee  consisted  of  Drs. 
Southey,  Hermann  Weber,  W.  M.  Ord,  F.  Taylor,  T.  Barlowj- 
and  Sidney  Coupland ;  and  at  the  last  meeting  of  the  Society, 
on  Friday,  the  26th  ult.,  they  presented  to  the  Society  a 
report  upon  “  Hyperpyrexia  in  Acute  Eheumatism.”  The 
report  is  very  full  and  long,  and  only  an  abstract,  which  will 
be  found  elsewhere  in  our  pages,  was  read.  The  Committee 
limited  their  report  to  an  analysis  of  sixty-seven  cases,  col¬ 
lected  from  various  sources  and  mostly  unpublished,  and 
which  had  occurred  mainly  in  the  ten  years  ending  1879- 
These  cases  they  classed  in  three  groups:  1.  Forty-seven, 
cases  of  undoubted  hyperpyrexia,  with  an  elevation  of  tem¬ 
perature  to  106°  and  above.  2.  Seventeen  cases  showing  a 
marked  tendency  to  a  high  range  of  temperature — viz.,  104°,. 
continued  and  persistent.  3.  Three  cases,  with  the  symp¬ 
toms  well  marked,  characterising  usually  the  hyperpyrexial 
cases,  but  without  marked  excess  in  temperature.  The 
cases  Avere  first  compared  with  ordinary  cases  of  acute 
rheumatism,  with  the  view  of  ascertaining  whether  cases. 
exhibiting  hyperpyrexiapresent  any  other  clinical  differences; 
then  a  more  precise  analysis  was  made  of  the  hyperpyrexial 
cases  and  their  treatment ;  and  finally  the  Committee  state 
the  general  conclusions  to  which  they  had  been  led  by  the 
inquiry.  In  order  to  find  out  whether  the  hyperpyrexial 
cases  differed  in  any  way  as  to  etiology,  course,  complica¬ 
tions,  or  issue,  from  ordinary  cases,  a  statistical  comparison 
was  made  by  utilising  the  returns  of  1300  cases  of  acute 
and  subacute  rheumatism,  included  in  the  Eegistrars’  reports 
of  the  Middlesex  Hospital  for  the  years  corresponding  to 
those  in  which  the  hyperpyrexial  cases  mainly  occurred this 
number  of  cases  included  twenty-t^o  cases  of  hyperpyrexia. 
The  general  conclusions  drawn  from  this  part  of  the  in- 
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vestigation  are : — 1.  That  cases  of  hyperpyrexia  in  acute  rheu¬ 
matism  appear  to  prevail  at  certain  periods ;  and  have  been, 
in  the  last  decade,  remarkably  numerous  in  the  years  1873- 
7G,  but  much  less  frequent  latterly.  That  such  excess  corre¬ 
sponds  in  a  certain  degree,  but  not  in  actual  proportion,  to 
a  similar  excessive  prevalence  of  acute  rheumatism  generally; 
and  that  the  largest  number  of  hyperpyrexia!  cases  arose  in 
the  spring  and  summer  months,  while  rheumatism  is  re¬ 
latively  more  common  in  the  autumn  and  winter.  2.  That 
very  little  difference  obtains  between  the  two  sexes  in 
respect  to  proclivity  to  rheumatism,  but  the  proportion  of 
males  to  females  exhibiting  hyperpyrexial  manifestations  is 
1’8  to  1.  That  no  such  marked  difference  was  found  as  re¬ 
gards  age,  nor  as  regards  occupation.  3.  That  the  subjects  of 
hyperpyrexia  show  no  undue  rheumatic  tendency  as  regards 
family  predisposition.  4.  That  hyperpyrexial  cases  markedly 
preponderate  in  first  attacks  of  acute  rheumatism.  The 
records  examined  did  not  afford  an  instance  of  hyperpyrexia 
in  any  attack  after  the  third.  5.  That  hyperpyrexia  may 
itself  be  fatal,  without  any  visceral  complication  ;  but  that 
the  complications  most  frequently  associated  with  it  are 
pericarditis  and  pneumonia.  6.  That  the  mortality  in  such 
cases  is  large,  hyperpyrexia  being  one  of  the  chief  causes  of 
death  in  acute  rheumatism.  7.  That  neither  an  abrupt 
disappearance  of  articular  affection,  nor  a  similarly  abrupt 
cessation  of  sweating,  is  an  invariable  antecedent  of  the 
hyperpyrexia,  though  these  symptoms,  when  they  occur,  are 
of  much  value  from  their  prodromal  significance.  8.  That 
the  sujiervention  of  delirium,  or  other  symptom  of  nervous 
disturbance,  is  very  frequent,  either  antecedent  to,  or  simul¬ 
taneous  with,  the  appearance  of  hyperpyre.xia.  9.  That  in 
the  date  of  the  occurrence  and  in  the  duration  of  hyper¬ 
pyrexia  there  is  considerable  variability.  That  when  fatal 
it  occurs  most  often  in  the  second  and  third  week  of  the 
rheumatic  attack ;  and  that  the  post-mortem  examina¬ 
tions  in  a  certain  proportion  showed  no  distinct  visceral 
lesions  ;  and  that  these,  when  present,  were  not  necessarily 
extensive. 

The  hyperpyrexia  varied  in  intensity  and  duration,  and  also 
in  the  manner  and  time  of  its  appearance ;  its  characteristic 
feature  being  its  capriciousness.  A  critical  study  of  the 
temperature  charts  in  forty-seven  cases  led  the  Committee 
to  discriminate  five  types  of  the  condition,  as  regards  its 
mode  of  onset,  and  the  course  taken  by  it;  though  of  course, 
as  is  pointed  out,  the  classification  thus  made  is  a  somewhat 
arbitrary  one,  intermediate  forms  being  met  with.  1.  In 
eleven  cases  the  temperature,  after  rising  gradually  for  a 
few  days,  suddenly  culminated  in  a  maximum  by  an  ex¬ 
acerbation  of  several  degrees.  2.  In  twelve  cases  the  tem¬ 
perature,  after  maintaining  a  moderate  level  for  one  or  more 
days,  suddenly  rose  to  excessive  heights.  3.  In  a  small 
number  of  the  cases  the  pyrexia  ran  a  more  continuous 
course,  not  unlike  that  of  typhoid  fever,  without  violent  or 
excessive  exacerbations.  4.  In  another  small  group  also  the 
temperature  rose  gradually  to  a  maximum,  and  then  yielded 
permanently  to  the  cold  bath  or  wet  pack.  5.  In  eight  cases 
of  severe  character  the  tendency  to  the  hyperpyrexial  con¬ 
dition  was  very  marked,  so  that  the  cold  baths  had  to  be 
frequently  repeated  in  order  to  control  it;  and  in  some  nine 
cases  the  course  of  the  temperature  was  so  irregular  that 
they  could  not  be  classed.  The  rate  of  mortality  in  these 
hyperpyrexial  cases  is  very  high,  as  we  have  already  noted, 
and  as,  indeed,  is  but  too  well  known.  Almost  one-half  of 
the  cases  died — viz.,  thirty-three, — whereas  the  dea’h-rate 
of  acute  rhemnatism  exclusive  of  cases  of  hyperpyrexia  was 
only  1-8  per  cent.  Complications  were  in  the  hyperpyrexial 
cases  more  frequent  in  the  cases  of  recovery  than  in  the 
fatal  cases.  This  leads  us  to  the  most  immediately  practical 
and  most  generally  interesting  part  of  the  report,  that 


which  deals  with  the  question  of  treatment.  Amongst  the 
various  methods  for  the  reduction  of  temperature  by  the 
external  application  of  cold,  that  of  the  bath  was  the  ono 
most  generally  employed;  forty-six  of  the  caseshaving  been 
treated  in  that  way,  some  of  them  evidently  as  a  last  resort. 
Hence  the  mortality  was  high— twenty- two  deaths  to  twenty- 
four  recoveries;  but  among  the  non-bathed  there  were 
eleven  deaths  to  ten  recoveries.  Of  the  non-bathed  which 
recovered,  none  exceeded  a  maximum  temperature  of  106° ; 
whereas  amongst  the  bathed  a  large  proportion  of  the  total 
were  cases  in  which  the  temperature  reached  above  that 
level ;  and,  again,  in  six  out  of  the  eleven  fatal  cases  not 
bathed,  the  maximum  was  below  106°,  while  in  but  verv 
few  of  the  fatal  cases  that  were  bathed  was  the  maximum 
below  that  temperature.  The  average  maximum  tempera¬ 
ture  in  the  fatal  cases  was  107°  in  the  non-bathed,  108-2° 
in  the  bathed.  The  Committee  remark  that  no  doubt 
differences  exist  in  various  cases  with  respect  to  the  most 
suitable  time  for  having  recourse  to  the  treatment  by 
baths,  and  they  emphasise  the  injunctions  given  by  others 
that  indications  for  its  employment  must  be  looked  for  in 
the  prodromal  signs,  together  with  a  rising  temperature.  It 
seemed  to  them  that  the  treatment  “  not  only  reduces  tem¬ 
perature,  but  allays  delirium,  reduces  the  frequency  of 
and  gives  strength  to  the  pulse,  and  induces  sleep.”  And 
the  conclusions  they  draw  as  regards  this  part  of  their  inves¬ 
tigation  are,  “  that  the  prompt  and  early  application  of  cold 
to  the  surface  is  a  most  valuable  mode  of  treatment  of  hyper¬ 
pyrexia;  that  the  chances  of  its  efficacy  are  the  greater 
the  earlier  it  is  had  recourse  to  ;  that  the  temperature  can¬ 
not  safely  be  allowed  to  rise  above  105° ;  and  that  failing 
the  most  certain  measure— viz.,  the  cold  bath — cold  may  be 
applied  in  various  other  ways  —by  the  application  of  ice,  by 
cold  affusions,  ice-bags,  wet  sheets,  and  iced  injections.” 

The  Committee  have  not  in  this  report  entered  into 
theoretical  considerations,  and  have  deferred  the  physio¬ 
logical  study  of  hyperpyrexia  till  the  same  condition  shall 
have  been  investigat-ed  in  other  acute  febrile  diseases  than 
rheumatic  fever.  But  the  report,  so  far  as  it  goes,  is  highly 
creditable  to  the  Committee.  It  pi-esents  an  exhaustive 
summary  of  our  present  knowledge  of  hyperpyrexia  in 
acute  rheumatism,  and  that  part  of  it  which  deals  with 
treatment  is  a  valuable  guide  to  the  practitioner,  and  will 
be  very  welcome. 


INDICATIONS  OF  TEEATMENT  FEOM  PAEASITIC 
PATHOLOGY. 

Bacon’s  great  aphorism,  “  Scientia  et  potentia  Humana  in 
idem  coincidunt,”  has  often  proved  good  in  the  history  of 
medicine,  and  more  particularly  in  the  history  of  surgery. 
If  all  true  knowledge  tends  to  establish  the  supremacy  of 
man  in  the  midst  of  nature,  then  the  knowledge  of  the  true 
character  of  consumption  is  an  unique  opportunity.  Is 
there  any  other  among  the  causes  of  mortality  that  can  be 
so  truly  said  to  be  “  the  disturber  of  all  great  plans,  the 
Nemesis  of  all  great  happiness,  the  standing  dire  discourage¬ 
ment  of  human  nature  ?  ”  If  knowledge  means  the  power 
of  man  over  nature,  then  no  knowledge  yet  acquired  has 
excelled  the  knowledge  that  can  be  turned  against  consump¬ 
tion.  It  is  the  power  of  man  over  nature  in  a  literal  sense, 
for,  as  we  are  taught  to  believe,  it  is  his  power  over  co¬ 
existent  but  inferior  species  of  living  things.  The  old  and 
ineradicable  instinct  of  man  is  to  kill  his  enemies,  and  that 
leads  us  to  the  Germicide  Treatment.  Now,  the  germicide 
treatment — apart  from  the  local  treatment  of  some  skin 
diseases  and  the  methods  of  surgical  dressing — has  hardly 
as  yet  passed  the  stage  of  the  shilling  pamphlets  written 
by  those  pioneering  practitioners  who  keep  a  standing 
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advertisement  in  the  daily  papers.  But  the  sanctions  of 
science  will  doubtless  make  the  germicide  treatment  re- 
spectablej  and  we  shall  most  of  us  be  turning  over  in 
our  minds,  during  the  next  few  weeks,  the  forms  that  it 
is  likely  to  take.  Wherein  will  the  germicide  treatment 
of  consumption  differ  from  the  empirical  methods  already 
known  to  us  ? 

In  coming  to  apply  the  germicide  treatment  of  phthisis, 
we  are  reminded  as  practitioners  of  a  circumstance  that  we 
are  apt  to  forget  as  pathologists,  or  rather  as  etiologists.  It 
is,  generally  speaking,  easy  to  kill  rats  in  a  house ;  the  only 
practical  difficulty  is  that  they  take  the  poison  and  then 
retire  to  the  recesses  of  their  holes  to  die,  so  that  they 
become  almost  as  disagreeable  when  dead  as  they  were 
when  living.  But  the  trouble  arising  from  micro-organisms 
left  dead  in  the  tissues  is  too  infinitesimal  to  be  dwelt 
upon ;  the  real  contrast  with  the  homely  case  that  we  liave 
chosen  is  that  the  parasites  are  not  vermin  lurking  in  a 
house  made  with  hands,  but  organisms  deeply  involved  in 
the  tissues  of  a  living  body.  It  is  far  from  clear  at  present 
that  the  means  which  are  adequate  to  kill  the  parasite  may 
not  be  more  than  adequate  to  kill  the  patient.  Dr.  Ehrlich, 
who  has  made  the  latest  observations  on  the  bacilli  of 
tubercle,  communicates  a  fact  which  has,  as  he  says,  a  bear¬ 
ing  upon  the  kind  of  disinfectants  to  be  used.  The  bacillus  of 
tubercle,  although  it  does  not  differ  from  other  bacilli  in  its 
interior  substance  or  as  regards  its  staining  properties,  is 
provided  with  an  outer  case  or  shell,  which  is  remarkably 
impenetrable  to  a  certain  class  of  substances.  Strong  nitric 
acid  diluted  with  two  parts  of  water  serves  to  blanch  an¬ 
other  matters  in  the  preparation,  but  it  does  not  penetrate 
the  almost  chltinous  encasements  of  the  bacilli.  Although 
nitric  acid  of  that  strength  has  no  little  corrosive  power,  it 
by  no  means  follows  that  there  are  not  substances  in  nature 
with  a  more  special  toxic  affinity  for  the  bacilli,  with  a  more 
subtle  power  to  pierce  between  the  joints  of  their  armour. 
But  the  resistant  outer  coat  of  the  bacillus  is,  at  any  rate,  a 
factor  that  has  to  be  reckoned  with.  Next  we  have  to 
reckon  with  the  favourite  seats  of  the  baciUi.  They  are 
often  in  the  interior  of  cells ;  and  in  bovine  tuberculosis,  so 
far  as  we  know,  they  are  nearly  always  in  the  interior  of 
giant-cells.  They  are,  at  all  events,  in  the  interior  of 
nodules,  and  of  nodules  that  are  to  a  notorious  degree  cut  • 
off  from  the  blood-supply.  Still  further,  the  nodules  are 
apt  to  be  distributed  through  a  wide  range  of  organs  and 
parts,  from  the  brain  even  to  the  bones.  The  dispersion  of 
syphilitic  gummata  by  means  of  iodide  of  potassium  is  per¬ 
haps  an  analogy ;  but  it  is  an  analogy  that  carries  us  back  to 
the  purest  empiricism,  and  syphilitic  gummata  are  apt  to  be 
much  less  numerous  and  much  more  passive  than  tubercles. 
The  cases  of  widespread  tuberculosis  are  probably  the  last 
that  will  yield  to  the  germicide  treatment ;  the  assault  will 
first  be  made  upon  the  ordinary  and  too  common  cases  of 
consumption — the  cases  that  fiock  to  the  Brompton  Hospital 
— the  cases  of  phthisis  of  the  lungs. 

Inhalations  are  the  natural  vehicle  of  pulmonary  germi¬ 
cides,  and  inhalations  have  been  already  much  resorted  to 
in  the  earlier  and  ruder  times  of  empiricism.  Medicated 
vapours  of  various  sorts  were  well  known  to  the  practitioners 
of  the  last  century,  and  even  of  an  earlier  time ;  coming 
down  to  sixty  years  ago,  we  find  a  work  published  in  1823 
by  Crichton,  “  On  the  Treatment  and  Cure  of  Pulmonary 
Consumption,  and  on  the  Effects,  in  that  Disease,  of  the 
Vapour  of  Boiling  Tar” — a  disinfectant  vapour.  It  may 
be  that  we  shall  return  to  those  practices,  now  that  they 
have  ceased  to  be  empirical  j  and  it  may  be  that  faith  in 
their  soundness  will  procure  for  them  a  more  patient  trial 
and  lead  to  a  more  appreciable  success.  We  have  already 
mentioned  the  indication  of  treatment  derived  from  the 


observations  of  Ehrlich;  no  disinfectant  with  an  acid  re¬ 
action — a  sweeping  exclusion — need  be  tried,  inasmuch  as 
the  outer  coat  of  the  bacillus  is  impenetrable  to  even  strong 
acids.  Alkaline  disinfectants  are  of  most  promise;  but. 
when  we  call  to  mind  all  the  circumstances  of  the  bacilli  in 
the  tissues,  we  should  not  be  too  sanguine.  It  is  not  always 
an  easy  matter  to  eradicate  the  relatively  large  and  rela¬ 
tively  accessible  fungi  of  tinea  or  pityriasis,  and  the  baciUi 
of  tubercle  are  many  times  more  subtle,  and  infinitely  more 
closely  identified  with  the  very  life  of  the  tissues.  It  looks 
as  if  it  might  be  easier  to  destroy  the  delicate  living  mechan¬ 
isms  of  the  patient  than  to  destroy  the  crass  vitality  of  the 
parasite.  If  there  are  such  limitations  imposed  upon  the 
germicide  treatment,  they  are  grievous  to  all  alike,  whatever 
our  various  pathological  leanings  may  be ;  but,  to  those  who 
see  so  much  in  the  tubercular  bacillus,  the  fact  of  there  being 
such  limitations  may  perhaps  serve  as  a  gentle  reminder  that 
the  living  activities  of  the  body  must  also  be  reckoned  with 
in  the  etiological  theory  and  in  the  therapeutical  practice.  The 
parasitologists  have  been  somewhat  too  apt  to  leave  out  of 
account  the  reactions  and  predispositions  of  the  body  or  of 
the  living  tissues  ;  they  have  essayed  to  reach  the  external 
causes  of  disease  without  giving  heed  to  the  usual  nosolo¬ 
gical  considerations.  But  in  the  hour  of  treatment  it  is 
impossible  not  to  think  of  the  seats  as  well  as  the  causes 
of  maladies. 

The  most  useful  indications  from  parasitology  will  doubt¬ 
less  be  in  the  way  of  prophylaxis.  Dr.  Koch  has  indeed 
already  directed  attention  to  the  dangers  arising  from  dried 
phthisical  sputa  becoming  mixed  with  the  dust  of  the  air, 
and  he  has  suggested  that  the  expectorations  of  the  phthisical 
should  be  summarily  reduced  to  an  innocuous  condition. 
Here  also  the  inevitable  empiricism  has  forestalled  the  con¬ 
clusions  of  science ;  it  has  been  an  immemorial  practice  in 
Italy  to  disinfect  everything  in  a  house  where  a  consumptive 
has  died,  and  even  to  destroy  articles  that  have  presumably 
been  contaminated.  Relatives  who  accompany  those  unfor¬ 
tunate  patients  in  search  of  health  have  occasion  to  know  the 
Italian  practice,  and  they  have  beeri  apt  hitherto  to  set  it 
down  as  a  meaningless  and  costly  superstition.  The  only 
other  practical  suggestion  that  has  arisen  out  of  the  para¬ 
sitic  theory  of  tuberculosis  is  that  we  should  look  after  our 
milk  supply,  lest  the  milk  of  tuberculous  cows  should  be 
mixed  therewith.  Various  facts  and  arguments  bearing  on 
that  danger  had  been  plied  for  some  time  before  the  bacillar 
theory  came  out ;  and  it  is  not  easy  to  see  why  the  pre¬ 
sence  of  bacilli  in  the  milk — if,  indeed,  they  are  present  in 
the  milk — coming  from  a  tuberculous  cow,  should  serve  to 
bring  home  to  the  hearts  and  minds  of  men  a  danger  that 
they  did  not  appreciate  on  the  strength  of  considerations 
less  microscoj^ic.  But  such  effect  the  bacillar  discovery 
seems,  at  any  rate,  to  have  had,  directly  or  indirectly.  A 
question  in  the  House  of  Commons,  on  the  23rd  ult.,  put  by 
the  Vice-President  of  the  Council  in  the  last  Administration 
to  the  present  Vice-President,  elicited  the  fact  that  a  Bill 
will  shortly  be  introduced  which  will  have  an  effect  equiva¬ 
lent  to  making  bovine  tuberculosis  a  “  disease  ”  for  the  pur¬ 
poses  of  paragraph  8  of  the  Dairies,  Cowsheds,  and  Milk- 
shops  Order  of  July,  1879,  and  will  transfer  the  executive 
to  the  Local  Government  Board.  Truly  the  springs  of 
human  action  are  strange  !  The  latest  development  of  the 
tubercle  question  is  not  a  better  ground  for  legislative  inter¬ 
ference  than  the  previously  existing  arguments,  and  in 
strict  logic  it  is  perhaps  not  even  so  good.  But  we  are,  at 
any  rate,  glad  that  the  matter  has  at  length  come  within  the 
range  of  practical  politics.  If  the  recent  explosion  of  opinion 
has  done  that  much  for  a  serious  but  neglected  affair,  we 
shall  not  scrutinise  too  closely  the  illogical  process  by  which 
the  end  has  been  attained. 


Medical  Times  and  Gazette. 


ENGLISH  PHAEMACY  AND  PHAEMACISTS. 


June  3,  1882.  5  8  5 


ENGLISH  PHAEMACY  AND  PHAEMACISTS. 

When  referring  to  the  annual  meeting  of  the  Pharmaceutical 
Society  we  promised  to  return  to  a  subject  which  is  not 
devoid  of  interest  to  ourselves  or  to  our  pharmaceutical 
brethren.  For  what  struck  us  most  of  all  at  that  time  was 
the  vast  improvement  in  what  we  might  term  the  personnel 
of  the  Pharmaceutical  Society  since  that  body  obtained  its 
charter,  now  a  good  many  years  ago.  Undoubtedly  there 
were  then,  as  now,  in  the  body  men  of  high  learning  and 
culture,  but  these  attainments  were  by  no  means  so  widely 
spread  as  they  are  now,  and,  consequently,  the  personal 
characteristics  which  such  acquirements  undoubtedly  carry 
with  them  were  then  more  conspicuously  absent  than  pre¬ 
sent.  Undoubtedly,  therefore,  as  it  seems  to  us,  the  status 
which  has  been  conferred  on  pharmacists,  and  the  power 
which  they  now  possess  of  enforcing  a  proper  education  on 
all  who  would  become  members  of  their  body,  have  not  been 
without  their  effects  in  elevating  the  standing  of  their  order. 

Unfortunately,  all  these  things  cost  money,  and,  as  usual, 
this  ultimately  must  come  from  the  public.  The  drug  trade 
may  be  said  to  be  now  a  monopoly  far  more  rigid  than  is  that 
of  the  medical  profession,  for  anyone  may  give  advice  to  him 
that  seeketh  it,  but  pains  and  penalties  may  be  enforced 
against  a  man,  not  a  registered  chemist,  who  dispenses  certain 
articles  of  the  Pharmacopoeia.  The  result  of  such  monopo¬ 
lies  is  invariable  :  where  there  is  no  competition,  or  where 
no  competition  is  permitted,  prices  rise.  Nor  are  we  at  all 
inclined  to  find  fault  with  the  pharmaceutical  body  that  this 
should  be  so,  only  we  would  strenuously  advise  them  to 
study  moderation,  or  they  may  bring  about  a  condition  of 
things  which,  to  them  at  least,  would  be  most  undesirable. 
We  cannot  expect  that  men  who  have  had  to  spend  much 
time  and  much  money  on  their  education  should  be  content 
with  the  slight  profits  which  sufficed  when  all  that  was 
required  was  an  apprenticeship.  But  it  is  well  to  bear  in 
mind  that  there  are  clearly  two  ways  in  which  the  regular 
pharmaceutical  business  may  be  interfered  with  and  its 
profits  lessened ;  and  that  there  is  a  third  which  is  looming 
in  the  distance,  if  it  is  not  already  active  among  us. 

The  first  and  most  legitimate  of  these  antagonistic  ele¬ 
ments  arises  from  competition  with  the  medical  profession. 
We  have  been  glad  to  observe  that  year  by  year  the  open 
shop  kind  of  surgery  has  been  diminishing  in  point  of 
numbers,  except  in  districts  where  life  would  hardly  be 
possible  to  a  medical  man  without  such  an  appendage. 
But  if  the  open  shop,  where  anything  may  be  purchased — 
say  from  a  ha’p^’orth  of  sweets  to  a  penn’orth  of  hair- 
oil, — is  on  the  decline,  we  qiiestion  whether  the  system  of 
private  dispensing  has  been  in  the  slightest  degree  affected 
by  the  Pharmacy  Act.  Many  patients  cannot  afford  to 
pay  for  advice  and  then  pay  for  medicine  too.  They  find 
it  at  once  more  convenient  and  cheaper  to  pay  for  advice 
and  medicine  together,  instead  of  being  mulcted  of  a  double 
profit.  And  it  must  be  confessed  that  many  medical  men 
have  a  certain  dread  of  sending  out  a  prescription  to  a 
second-rate  chemist,  which  is  not  altogether  unwarranted 
by  experience.  But  there  is  another  class  whom  both  prac¬ 
titioners  and  chemists  have  alike  to  fear,  and  for  whose 
success  the  lower  grade  of  pharmaceutical  chemists  is  largely 
responsible ;  that  is  the  privateer  of  the  provident  dispen¬ 
sary  type,  where  advice  and  medicines  may  apparently  be 
had  for  something  less  than  nothing.  From  the  first 
we  pointed  out  how  apt  this  ''  provident  ”  system  was  to  be 
abused,  and  we  have  ever  raised  our  voice  against  the 
system  of  counter  prescribing  by  chemists ;  but  it  must  be 
said  that  the  chemists  began  the  game  long  before  provident 
dispensaries  were  heard  of.  We  well  remember,  many  years 
ago,  going  into  a  respectable-looking  chemist’s  shop  for  a 


bottle  of  soda-watei’,  and  politely  asking  how  business  was. 
“  Oh,”  said  my  lord,  “  I  don’t  care  for  the  drug  trade,  I 
chiefly  lay  myself  out  for  consulting  practice.”  Is  it  wonder¬ 
ful,  then,  that  a  certain  type  of  qualified  medical  men  should 
emulate  their  pharmaceutical  brethren,  by  offering  advice  and 
medicine  at  a  nominal  rate ;  or  that  many  men  should  con¬ 
tinue  to  dispense  their  own  medicines,  rather  than  send  pre¬ 
scriptions  to  such  shops,  where  the  drugs  are  nearly  always 
of  an  inferior  kind,  and  where  often  one  ingredient  is  sub¬ 
stituted  for  another  should  the  dispenser  not  happen  to  have 
the  right  one  handy  ?  We  can  give  a  notable  example  of  this 
which  cam  e  under  our  notice  some  time  ago.  A  particular  dru  g 
was  wanted,  and  a  servant  was  sent  for  it  to  the  chemist’s. 
She  did  not  speedily  return,  and  when  she  did  she  said  she 
had  been  detained,  as  the  chemist  had  to  prepare  the  drug. 
W e  well  knew  no  such  preparation  was  required — that  if  the 
drug  was  there  at  all  it  was  ready  for  consumption ;  if  not, 
that  it  could  not  be  manufactured  on  the  spot.  And  so  it 
turned  out,  for  the  prepared  stuff  was  horribly  nauseous, 
and  as  unlike  the  article  required  as  could  be.  What,  there¬ 
fore,  between  high  prices  when  good  drugs  and  skilful 
handling  are  to  be  had,  and  wretched  materials,  trickery, 
and  interference  in  the  lower  grades  of  the  pharmaceutical 
calling,  the  ordinary  medical  practitioner  meantime  does 
well  to  help  himself.  As  for  the  higher  grade  in  our  pro¬ 
fession,  its  members  are  often  so  unskilful  in  pharmacy  as 
to  be  abjectly  dependent  on  the  pharmacist  for  the  interpre¬ 
tation  and  rectification  of  their  prescriptions,  and  are  only 
too  glad  to  find  themselves  in  contact  with  a  class  of  men 
who  can  readily  supply  the  knowledge  they  lack. 

But  though  the  first-class  West-end  chemist  is  not  ex¬ 
posed  to  the  kind  of  competition  we  have  noted,  their  posi¬ 
tion  is  not  altogether  beyond  assault,  or  even  of  being 
turned.  They  have  a  new  foe  to  deal  with  who  has  already 
routed  more  than  one  time-honoured  monopoly.  No  one  can 
pass  along  Victoria- street  in  the  afternoon  without  noting 
the  immense  numbers  of  carriages  standing  by  the  Army 
and  Navy  Stores,  the  people  on  foot,  and  the  people  in 
’buses,  till  the  whole  place  swarms  with  life.  And  let  any¬ 
one  reflect  on  the  vast  turnover  of  money  which  all  this 
represents  ;  let  him,  moreover,  think  that  the  drug  depart¬ 
ment  is  one  of  the  most  popular  among  the  many  which  go 
to  makeup  the  establishment;  that  the  drugs  are  good, 
well  dispensed,  and  moderate  in  price,— and  he  will  see  the 
most  formidable  opponent  which  has  yet  arisen  to  the  West- 
end  chemist.  We  only  cite  the  Army  and  Navy  as  giving 
the  best  example  of  what  we  mean  by  this  new  form  of  com¬ 
petition,  for  the  same  thing  is  going  on  elsewhere  to  an 
almost  unlimited  extent,  only  here  we  see  it  in  its  greatest 
activity.  We  should  say  that  a  very  large  proportion  of 
the  prescriptions  written  by  West-end  physicians  are  now 
made  up  in  one  or  other  of  these  establishments. 

The  third  form  of  opposition  to  the  regular  pharmaceu¬ 
tical  chemist  is  still  in  embryo  in  this  part  of  the  country, 
though  it  has  long  been  known  in  Scotland,  where  private 
dispensing  is  the  exception.  This  consists  in  ordinary 
medicines  in  a  concentrated  form,  so  that  a  few  drops  or  a 
teaspoonful  at  most  may  take  the  place  of  the  regulation 
half-ounce  or  ounce.  The  introduction  of  the  American 
system  of  powerful  remedies  in  small  grains  or  pilules  is 
decidedly  helping  things  on  the  way,  for  when  a  man  can 
carry  with  him  in  his  waistcoat-pocket  a  concentrated 
remedy,  he  is  little  likely  to  be  constantly  running  to  the 
chemist  for  a  fresh  bottle  of  that  which  he  supposes  at 
least  is  doing  him  good.  The  small-dose  system  has,  we 
are  told,  been  fairly  well  countered  by  the  chemists,  who 
now  in  many  instances,  at  least,  charge  by  the  dose,  great 
or  small,  numerous  or  scanty  in  number  ;  but  it  is  quite 
clear  that  this  plan  will  not  suit  the  pockets  of  everyone. 
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and  it;  is  likely  to  produce  discontent.  We  refrain  from 
noticing  here  the  exceeding  great  danger  of  ordering  such 
concentrated  medicines  when  they  are  of  a  powerful  kind. 
Thus  we  heard  the  other  day  of  a  four-ounce  mixture  con¬ 
taining  two  drachms  and  a  half  of  hydrocyanic  acid.  Here 
a  slight  mistake  in  the  dose  might  have  been  followed  by 
serious  consequences.  Where  medicines  of  such  strength 
are  needed  or  desired,  it  is  far  safer  to  prescribe  and  dispense 
them  in  the  old-fashioned  form  of  draughts,  or  to  use  a 
poison-bottle  labelled  “  poison,”  though  this,  we  fear,  would 
be  apt  to  slay  the  goose  that  lays  the  golden  eggs. 

Thus  we  see  that,  great  as  has  been  the  improvement 
in  the  position  and  standing  of  the  pharmaceutical  chemist, 
bis  situation  is  still  one  that  demands  judgment  and  caution. 


THE  WEEK. 

TOPICS  OP  THE  DAT. 

The  prizes  awarded  to  the  students  at  the  Charing-cross 
Hospital  Medical  School,  during  the  summer  session  of 
1881  and  the  winter  session  of  1881-82,  were  last  week 
distributed  by  the  Duchess  of  Edinburgh,  who  was  accom¬ 
panied  by  the  Duke,  in  the  handsome  and  convenient 
school  buildings,  lately  erected,  on  the  north  side  of 
Chandos-street.  In  the  unavoidable  absence,  through  ill- 
health,  of  the  Dean,  Mr.  F.  Hird,  Dr.  Pollock  read  the 
report  of  the  year,  in  which,  after  reference  to  the  advan¬ 
tages  enjoyed  by  the  medical  school  since  its  removal  to 
new  quarters,  the  number  of  entries  of  new  students  was 
stated  to  have  been  forty  in  1879,  fifty-five  in  1880,  and 
sixty-two  in  1881.  At  the  conclusion  of  the  ceremony  of 
presenting  the  prizes,  their  Eoyal  Highnesses  proceeded  to 
inspect  the  Hospital,  and  were  received  and  conducted 
through  the  wards  by  Sir  Joseph  Fayrer,  the  Hon.  A.  F. 
Kinnaird,  Dr.  Pollock,  and  other  members  of  the  staff. 
The  occasion  was  utilised  for  adding  to  the  Hospital 
funds.  In  the  board-room  the  ceremony  of  presenting 
purses  to  the  Duchess  was  carried  out,  and  by  this  means  a. 
sum  of  .£280  was  realised.  In  acknowledging  a  resolution 
thanking  their  Eoyal  Highnesses  for  their  presence  on  the 
occasion,  the  Duke  expressed  his  approval  of  the  arrange¬ 
ments  of  the  Hospital,  and  the  pleasure  which  it  had  given 
the  Duchess  and  himself  to  be  present.  He  spoke  also  of 
the  regret  with  which  he  had  heard,  whilst  presiding  at  the 
dinner  recently  given  on  behalf  of  the  charity,  that  thirty 
beds  were  unused  owing  to  the  want  of  funds,  and  he 
announced  that  he  and  the  Duchess  would  undertake  the 
maintenance  of  one  of  these. 

Our  contemporary  the  Globe,  in  commenting  on  the  new 
feature  of  taxation  in  the  Budget  for  the  year,  says : — “  The 
doctor’s  'pill-box,’  as  it  is  irreverently  called,  is  not  to  escape 
the  new  increase  in  the  carriage  duty.  Public  sympathy 
will  certainly  be  with  a  class  who  are,  in  many  rural  districts 
at  least,  both  hard  worked  and  badly  remunerated.  Club 
patients,  for  instance,  often  live  long  distances  from  the 
doctor’s  home,  and  four  shillings  a  year  does  not  leave  much 
margin  for  additional  taxation.”  Our  contemporary  further 
expresses  an  opinion  that  bicycles  and  tricycles  will  now  be 
more  extensively  used  by  the  young  and  active  members  of 
the  profession.  Could  not  some  one  suggest  to  Mr.  Gladstone 
that  to  shift  the  proposed  increase  of  tax  on  carriages  to 
these  lately  introduced  vehicles,  supposing  they  do  not 
already  pay  tax  as  two- wheeled  carriages,  would  be  an 
extremely  popular  measure  ? 

A  meeting  was  recently  held  at  Willis's  Eooms,  under  the 
presidency  of  the  Earl  of  Shaftesbury,  on  behalf  of  the 
seaside  branch  of  the  Metropolitan  Convalescent  Institution 
at  Bexhill,  near  St.  Leonards.  In  opening  the  proceedings. 


the  chairman  said  the  question  of  convalescent  homes  was 
a  vital  one  for  future  generations,  because  by  sending  a  sick 
child  to  one  it  plucked  out  the  seeds  of  future  disease.  The 
condition  of  a  large  mass  of  the  London  working  population 
was  far  worse  than  it  was  before  the  great  embellishments 
of  London  were  projected  ;  so  that  convalescent  homes  were 
essential  to  the  health  of  those  discharged  from  our  great 
hospitals.  The  meeting  passed  in  due  form  resolutions 
that  “the  establishment  of  convalescent  homes,  of  which  the 
Metropolitan  is  the  pioneer,  has  met  a  great  and  pressing 
need,  and  conferred  immense  benefits  on  the  sick  poor,  by 
bridging  over  the  interval  between  hospital  treatment  and 
restoration  to  health  ;  and  that  the  maintenance  and  exten¬ 
sion  of  the  movement  is  deserving  of  every  encouragement”; 
and  “  That  the  Bexhill  Seaside  Convalescent  Home,  founded 
by  the  munificence  of  a  private  individual,  is  calculated  to 
prove  of  the  greatest  value  in  providing  for  those  special 
cases  in  which  sea-air  is  indispensable  to  recovery,  and  that 
the  special  appeal  for  funds  to  carry  out  the  object  of  the 
benevolent  founder  by  the  completion  of  the  building  calls 
for  the  hearty  support  of  all  those  interested  in  alleviating 
the  wants  of  the  sick  poor.”  Donations  to  the  amount  of 
d£791  were  announced  before  the  meeting  separated. 

The  Strand  Board  of  Workshaving  established  a  chamber 
for  disinfecting  the  clothing  of  diseased  persons,  in  Denzell- 
street,  the  centre  of  a  populous  district,  and  near  to  several 
schools,  the  London  School  Board  have  felt  it  necessary  to 
apply  to  the  Chancery  Division  of  the  High  Court  of  Justice 
for  an  injunction  to  restrain  such  a  use  of  the  premises  in 
question,  and  produced  affidavits  from  high  medical  autho¬ 
rities  to  the  effect  that  the  arrangement  was  full  of  danger 
to  the  health  of  the  people.  It  was  ultimately  arranged 
that  the  matter  should  stand  over  until  after  the  Whitsun¬ 
tide  recess,  the  defendants  undertaking,  meanwhile,  to  take 
steps  with  the  view  of  diminishing  the  danger. 

At  a  late  meeting  of  the  Council  of  the  Society  for  the 
Eeform  of  Slaughter-houses,  the  President,  Dr.  Eichardson, 
F.E.S.,  in  the  chair,  a  draft  report  on  the  inspection  of 
public  and  private  slaughter-houses  in  London  and  the  pro¬ 
vinces,  by  Messrs.  F.  Talfourd  Chater  and  H.  *F.  Lester, 
was  submitted,  and  it  was  eventually  decided  to  call  a 
public  meeting  of  the  Society  to  receive  the  repf>rt.  The 
name  of  the  Eight  Hon.  W.  E.  Forster  was  added  to  the 
list  of  patrons,  and  a  communication  was  read  from  Mr. 
Kennett,  of  Petersfield,  intimating  that  he  would  give  two 
hundred  guineas  to  the  Society  towards  the  construction  of 
a  model  abattoir,  if,  in  the  course  of  two  months,  four  other 
persons  would  contribute  a  like  amount. 

Eecent  irregularities  in  the  matter  of  pauper  interments 
have  resulted  in  the  issue  of  a  circular  by  the  Local  Govern¬ 
ment  Board,  in  which  the  attention  of  authorities  is  called 
to  the  defective  nature  of  existing  arrangements  for  the 
burial  of  persons  dying  in  workhouses.  The  circular  letter, 
a  resumd  of  which  we  give  elsewhere,  suggests  the  arrange¬ 
ments  and  precautions  that  seem  best  calculated  to  provide 
against  a  recurrence  of  such  scandals. 

In  January  last,  it  will  be  remembered,  a  meeting  was  held 
under  the  auspices  of  the  Hospital  Saturday  Fund  Committee, 
presided  over  by  Mr.  Samuel  Morley,  at  which  it  was  resolved 
that  an  attempt  should  be  made  to  establish  a  convalescent 
home  for  working-men  only.  It  is  now  stated  that  such  an 
appeal  has  recently  been  made,  with  the  result  that  about 
dgSOO  has  been  subscribed  towards  the  maintenance  of  a 
house  of  this  description.  At  the  same  time,  it  has  been 
proved,  by  the  number  of  promises  given  in  the  direction  of 
annual  support,  and  by  the  expressed  intention  of  the  pro¬ 
moters  to  charge  each  patient  a  small  weekly  sum  while  in 
the  house,  that  the  institution,  once  established,  will  be  self- 
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supporting.  It  is,  however,  still  necessary  to  raise  a  sum  of 
.£400  to  defray  the  preliminary  expenses  and  furnish  the 
home,  and  the  promoters  have  made  an  appeal  to  the  public 
te  contribute  this  sum.  It  is  not  necessary  to  follow  Mr. 
Morley  through  the  reasons  he  advances  why  this  movement 
should  receive  general  support — no  doubt  the  funds  required 
will  be  forthcoming, — but  two  points  require  notice.  In  the 
first  place,  considering  that  the  home  is  to  be  for  working¬ 
men  only,  the  sum  of  £300  collected  from  that  class,  in  a 
capital  like  London,  is  paltry  in  the  extreme  ;  and,  secondly, 
the  weekly  charge  to  be  levied  upon  each  patient  is  likely  to 
shut  out  the  advantages  of  the  establishment  from  the  very 
people  to  whom  it  would  prove  the  greatest  boon.  The 
working-man’s  idea  of  self-help  seems  to  be  to  get  others  to 
Iielp  him. 

Thomas  Aiken  Smyth,  aged  thirty-six,  described  as  a 
medical  student,  was  recently  tried  at  the  Central  Criminal 
Court  for  the  manslaughter  of  the  Eev.  Matthew  Campbell. 
‘The  case,  which  has  already  been  reported  at  some  length, 
arose  out  of  the  highly  objectionable  practice,  now  unfortu¬ 
nately  too  com  mon,  of  unqualilied  persons  opening  dispensaries 
and  pretending  to  be  duly  authorised  to  practise.  In  the 
present  instance  Smyth  had  represented  himself  as  a  Doctor 
■of  Medicine  of  Ireland,  and  as  being  on  the  staff  of  St. 
Thomas’s  Hospital.  His  counsel  endeavoured  to  show  that  up 
to  a  certain  point  the  deceased  had  been  properly  treated, 
and  that  his  client  had  been  deceived  as  to  the  real  cause  of 
‘^he  symptoms,  so  that  he  had  not  been  guilty  of  gross 
•criminal  ignorance  and  negligence,  as  was  alleged  on  the 
part  of  the  prosecution.  The  jury,  however,  found  him 
■guilty,  and  Mr.  Justice  Manisty,  in  passing  sentence,  said 
the  offence  must  be  considered  as  a  very  serious  one,  and  he 
wished  the  case  to  be  a  warning  to  others  not  to  profess  to 
be  what  they  were  not.  He  sentenced  the  prisoner  to  be 
kept  to  hard  labour  for  six  months. 

Last  week,  Mr.  Angel  Money,  M.B.,  from  the  Great 
Grmond-street  Hospital  for  Children,  appeared  at  Bow- 
•street  Police-court  to  a  summons  charging  him  with  having 
fiissected  the  body  of  a  child  who  died  in  the  Hospital,  this 
being  done  without  the  knowledge  of  the  parents.  From 
the  accounts  which  were  published  when  the  case  was  first 
heard,  it  appeared  that  the  mother  left  her  child  at  the  Hos¬ 
pital  in  the  morning,  alleging  that  she  was  not  able  to  wait 
Tintil  the  medical  ofiScer  was  disengaged,  and  that  it  died  in 
the  middle  of  the  day.  The  fact  of  there  being  no  one  there 
to  claim  the  body,  presumably  led  to  the  performance  of  the 
post-mortem  examination  without  the  consent  of  the  rela¬ 
tives.  Mr.  Besley,  who  appeared  in  support  of  the  sum¬ 
mons,  said  the  object  of  the  Vigilance  Association,  by  whom 
the  proceedings  were  taken,  was  to  ascertain  the  legality,  or 
otherwise,  of  hospital  authorities  dissecting  bodies  without 
the  consent  of  relatives.  Eventually,  Mr.  Flowers,  the 
magistrate,  postponed  his  decision  for  a  few  days. 


THE  EOTAL  COLLEGE  OP  PHYSICIANS. 

At  an  extraordinary  meeting  of  the  Eoyal  College  of 
Physicians,  held  on  Tuesday  last,  the  President  drew  the 
attention  of  the  College  to  some  advertisements  of  medical 
works  which  had  recently  appeared  in  newspapers.  He 
added  that,  feeling  it  to  be  part  of  his  duty  to  watch  over  the 
honour,  even  more  than  over  the  interests,  of  the  College,  he 
could  not  but  express  his  strong  disapproval  of  the  practice 
of  advertising  medical  works  in  non-medical  journals,  and 
of  the  custom,  now  too  prevalent,  of  giving  certificates  com¬ 
mendatory  of  preparations  either  medicinal  or  alimentary — 
•certificates  which  were  generally  used  for  trade  purposes, 
often  contrary  to  the  wish  or  intention  of  those  who  gave 
them.  This  opinion,  he  said,  was  entirely  in  accord  with 


that  formerly  entertained  by  the  Fellows  of  the  College,  who, 
at  a  general  meeting  of  the  College  in  June,  1873,  had  passed 
the  resolution — That  the  practice  of  medical  authors  fre¬ 
quently  advertising  their  own  works  in  the  non-medical 
journals,  and  especially  with  the  addition  of  laudatory 
extracts  from  reviews,  is  not  only  derogatory  to  the  authors 
themselves,  but  is  also  injurious  to  the  higher  interests  of 
the  profession ;  ”  and  a  copy  of  this  resolution  was  then 
sent  to  every  Fellow  and  Member  of  the  College.  After 
the  President  had  spoken,  the  Senior  Censor  gave  notice 
that  at  the  next  meeting  of  the  College  he  would  move — 
That  the  system  of  extensively  advertising  medical  works 
in  non-medical  journals,  and  the  custom  of  giving  laudatory 
certificates  of  medicinal  and  other  preparations,  whether  for 
publication  or  not,  is  misleading  to  the  public,  derogatory 
to  the  dignity  of  the  profession,  and  contrary  to  the  tradi¬ 
tions  and  resolutions  of  the  Eoyal  College  of  Physicians.” 

The  following  Members  of  the  College  were  elected 
Fellows  : — Dr.  James  Alexander  Grant,  of  Ottawa,  Canada, 
who  became  a  Member  in  1864 ;  and  Dr.  Henry  Blanc,  of 
Bombay,  India,  who  became  a  Member  in  1874. 

The  Murchison  Scholarship  was  formally  presented  to 
Mr.  Charles  F.  Coxall.  Thanks  were  voted  to  Sir  William 
Mac  Cormac  for  a  number  of  photographs  of  the  statue  of 
Harvey,  lately  erected  at  Folkestone.  The  report  presented 
to  the  College  by  the  Committee  appointed  to  consider  the 
report  of  the  Visitors  of  the  Examinations  was  discussed,  and 
the  following  resolution  was  adopted :  — 'The  College  acknow¬ 
ledges  the  receipt  of  the  Visitors’  report,  and  desires  to  say 
that  it  will  continue,  as  it  has  hitherto,  to  use  every  means 
at  its  command  for  securing  the  completeness  and  efficiency 
of  its  examinations,  in  both  their  scientific  and  practical 
aspects.”  The  report  of  the  Committee  was  then  referred 
to  the  Council  of  the  College.  Dr.  Quain  gave  notice  of  his 
intention  to  propose  the  following  regulation  at  the  next 
meeting  of  the  College  “That  the  Council,  on  presenting 
the  list  of  Members  nominated  for  election  by  the  College  to 
the  Fellowship,  shall  briefly  state  the  grounds  on  which,  in 
each  case,  the  Member  is  proposed  for  election  as  a  Fellow.” 


l’ACAD^MIE  DE  MkDECINE. 

Fob  the  vacancy  in  the  Section  of  Anatomy  and  Physiology, 
caused  by  the  death  of  M.  Moreau,  the  Section  presented 
the  list  of  candidates  in  the  following  order MM.  Mathias 
Duval,  Charles  Eichet,  Laborde,  and  Farabeuf.  Of  the 
seventy-six  academicians  present,  M.  Duval  received  the 
votes  of  fifty,  and  w^as  consequently  elected. 


THE  APPEAL  AGAINST  THE  CHAEGES  OP  THE  WATEEWOEKS 

COMPANIES. 

Judgment  was  given  on  May  26  in  the  Queen’s  Bench  Divi¬ 
sion  of  the  High  Court  of  Justice,  in  the  appeal  case  of 
Dobbs  V.  The  Grand  Junction  Waterworks  Company,  The 
question  raised  was  as  to  the  principle  upon  which  the  respon¬ 
dents  are  entitled  to  charge  the  appellant  for  two  quarters’ 
supply  of  water  to  his  dwelling-house,  and  which  charge 
was  based  upon  an  annual  value  of  £140,  the  appellant’s 
contention  being  that  he  was  liable  to  be  charged  on  no 
greater  annual  value  than  £118.  The  former  sum  was  the 
“  gross  estimated  rental,”  whilst  the  latter  was  the  “  net 
annual  value  ”  of  the  premises,  as  stated  in  the  poor-rate 
assessment  of  the  appellant  which  was  in  force  at  the  time 
of  the  supply.  In  delivering  judgment  for  himself  and  Mr. 
Justice  Bowen,  Mr.  Justice  Field  went  into  the  case  at  con- 
giderable  length.  The  appellant  s  contention,  he  said,  was 
founded  upon  what  he  (the  appellant)  alleged  to  be  the  true 
construction  of  Section  27  of  the  Act  7  Geo.  IV.,  c.  140, 
but  this  was  met  by  the  contention  of  the  respondents 
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that  the  whole  of  that  Section  was  repealed  by  Sec¬ 
tion  46  of  the  subsequent  Act,  and  that  it  was  by  that 
Act  alone  that  the  water  rates  were  governed.  His  lordship 
proceeded  to  analyse  the  merits  of  the  different  conten¬ 
tions,  and  concluded  by  explaining  that,  in  the  opinion 
of  the  Court,  the  Legislature  intended  to  apply  to  the 
charge  for  supply  of  so  universally  necessary  an  article  as 
water,  by  a  privileged  body,  an  already  ascertained  standard 
easily  to  be  referred  to,  and  upon  which  the  Company  could 
act,  and  that  that  standard  is  to  be  found  either  in  a  bond 
fide  contract  for  rent  (where  that  exists)  or  in  a  “net  rate¬ 
able  value,^’  which  is  the  actual  basis  of  chargeability, 
rather  than  in  gross  estimated  rental,  which  is  only  a  step 
in  the  calculation.  For  these  reasons  their  lordships  con¬ 
cluded  that  the  magistrate’s  order  could  not  be  supported; 
and  the  order  made  by  the  Court  was  that  the  annual 
value  of  the  appellant’s  dwelling-house  be  taken  to  be  .£118, 
the  sum  upon  which  the  assessment  to  the  poor-rate  is  com¬ 
puted,  and  that  the  appeal  be  allowed.  As  a  matter  of  course, 
the  respondents’  counsel  asked  leave  to  appeal  against  this 
decision,  and,  in  granting  this,  Mr.  Justice  Field  allowed 
that  the  question  was  a  very  important  one,  and  no  doubt 
admitted  of  much  argument  on  both  sides.  Considering  the 
interests  the  water  companies  have  at  stake,  it  is  certain 
that  we  have  by  no  means  heard  the  last  of  this  question  ; 
and  we  can  only  hope  that  Mr.  Hobbs  will  eventually 
succeed  in  establishing  his  case,  which  he  has  gallantly 
fought,  partly,  at  the  least,  in  the  interest  of  the  general 
public. 


COUNCIL  OF  THE  BOTAL  COLLEGE  OF  SUEGEONS  OF  ENGLAND. 

The  annual  election  of  Fellows  into  the  Council  of  the  Royal 
College  of  Surgeons  will  take  place,  as  usual,  on  the  first 
Thursday  in  the  ensuing  month  (July  6),  all  the  Fellows  in 
the  United  Kingdom  whose  addresses  are  known  at  the 
College  having  received  a  notice  to  that  effect.  The  follow¬ 
ing  are  the  retiring  members  of  the  Council  who  will  offer 
themselves  for  re-election,  viz. :  — Mr.  Alfred  Baker,  Bir¬ 
mingham,  of  the  Birmingham  Heneral  Hospital ;  Mr.  John 
Marshall,  F.E.S.,  Vice-President  of  theCollege,  of  University 
College  Hospital;  and  Mr.  Henry  Power,  Chairman  of  the 
Board  of  Examiners,  of  St.  Bartholomew’s  Hospital.  We 
understand  that  Mr.  John  Croft,  of  St.  Thomas’s  Hospital, 
a  member  of  the  Court  of  Examiners,  who  so  nearly  obtained 
his  seat  on  the  Council  last  year,  will  again  offer  himself  to 
the  Fellows. 


THE  PAEIS  WEEKLY  EBTUBN. 

The  number  of  deaths  for  the  twentieth  week  of  1882, 
terminating  May  18,  was  911  (461  males  and  450  females), 
and  among  these  there  were  from  typhoid  fever  33,  small¬ 
pox  19,  measles  22,  scarlatina  5,  pertussis  4,  diphtheria  and 
croup  51,  erysipelas  5,  and  puerperal  infections  5.  There 
were  also  47  deaths  from  tubercular  and  acute  meningitis, 
161  from  phthisis,  24  from  acute  bronchitis,  77  from  pneu¬ 
monia,  60  from  infantile  athrepsia  (24  of  the  infants  having 
been  wholly  or  partially  suckled),  and  28  violent  deaths  (23 
males  and  5  females).  This  return  is  imperfect,  as,  owing 
to  its  being  a  public  holiday.  Ascension  Day  has  been 
omitted.  Still,  as  in  fact  the  deaths  have  descended  from 
26'50  per  1000  individuals  during  the  nineteenth  week  to 
24-67  per  1000  for  the  six  days  of  the  twentieth  week,  the 
amelioration  has  been  very  considerable.  But  the  admissions 
into  the  hospitals  of  cases  of  typhoid  and  small-pox  have 
somewhat  increased.  “  The  mortality  (51)  from  diphtheria, 
although  somewhat  diminished,  still  remains  very  high, 
when  we  consider  how  restricted  is  the  group  of  the  popu¬ 
lation  that  has  almost  exclusively  furnished  it.  But  we  may 
remark  that  the  constantly  increasing  number  of  deaths 


from  this  disease  is  not  observed  solely  amidst  the  Parisian 
population.  Thus,  in  Berlin,  with  a  population  of  1,162,473, 
there  were  44  deaths  from  this  cause ;  in  St.  Petersburg, 
with  a  population  of  669,741,  30  deaths;  and  in  Hew  York, 
with  a  population  of  1,270,324,  64  deaths.  London,  it  is 
true,  with  its  population  of  3,893,272,  has  only  furnished  34- 
cases  ;  but  the  infant  population  of  that  city  has  paid  its 
tribute  with  125  cases  of  pertussis,  a  disease  with  us  so 
seldom  fatal.”  [The  same  might  be  said  of  the  comparison 
of  deaths  from  scarlatina  in  the  two  capitals.]  The  births 
amounted  to  952,  viz.,  484  males  (358  legitimate  and  126. 
illegitimate)  and  468  females  (336  legitimate  and  132  ille¬ 
gitimate)  :  87  infants  were  either  born  dead  or  died  within 
twenty-four  hours,  viz.,  47  males  (35  legitimate  and  12  ille¬ 
gitimate)  and  40 females  (25  legitimate  and  15  illegitimate). 


THE  WATEE-SUPPLT  OF  ST.  ANN’s  CHAPEL,  TAVISTOCK. 

The  ratepayers  of  the  locality  of  St.  Ann’s  Chapel,  in  the- 
rural  sanitary  district  of  Tavistock,  some  while  ago  were- 
moved  to  memorialise  the  Local  Government  Board,  set¬ 
ting  forth  the  great  inconvenience  to  which  they  were 
subjected  from  having  to  fetch  their  drinking-water  from  a. 
considerable  distance;  and  further,  that  the  said  water,  when 
obtained,  was  often  polluted  by  cattle  and  unfit  for  drinking- 
purposes;  and  that  the  sanitary  authority  had  refused  to 
comply  with  a  request  that  the  village  be  supplied  with 
wholesome  water,  although  this  was  obtainable  at  a  reason¬ 
able  cost.  Dr.  Blaxall  was  consequently  despatched  by  the 
Local  Government  Board  to  institute  an  inquiry.  He  found 
that  the  water-supply  of  St.  Ann’s  as  it  issues  from  the  adits 
is  apparently  of  a  wholesome  character,  but  that  during  its; 
course  to  the  village  it  is  exposed  to  fouling  by  cattle,  ducks, 
etc.,  and  at  places  by  road-washings,  by  occasional  human 
excrement,  and  at  times  by  the  wa.shings  of  the  entrails  of 
slaughtered  pigs.  The  testimony  of  a  large  number  of  the 
inhabitants  was  to  the  effect  that  in  summer  they  were 
obliged  to  fetch  their  water  either  very  early  in  the  morning 
or  late  at  night,  or  it  would  be  so  muddied  and  thick  as  te 
be  unfit  for  use ;  cattle-dung  was  sometimes  observed  float¬ 
ing  on  the  surface,  and  the  water,  after  being  allowed  to- 
stand  a  time,  would  have  a  thick  scum  upon  it.  In  1874  th& 
medical  officer  of  health  attributed  an  outbreak  of  diarrhoea 
at  Albas  ton,  a  village  a  short  distance  below  St.  Ann’s 
Chapel,  to  the  drinking  of  impure  water  derived  from  this 
leat;  and  again,  the  present  medical  officer  of  health,  in 
November,  1879,  referred  the  occurrence  of  diphtheria,  fol¬ 
lowing  cases  of  typhoid  fever  in  the  locality,  to  the  same 
cause.  Dr.  Blaxall  reports  that  the  inhabitants  of  St. 
Ann’s  Chapel  have  just  ground  for  their  complaints,  as 
regards  both  the  distance  and  the  impurity  of  their  water- 
supply.  Further,  that  it  is  an  urgent  necessity  that  this 
village,  and  also  Albaston  (which  has  made  no  complaint), 
should  be  supplied  with  wholesome  water. 


THE  DISCUSSION  UPON  SCLEBOTOMT  AT  THE 

ophthalmological  society. 

An  extra  meeting  of  the  Ophthalmological  Society  of  the- 
United  Kingdom  is  to  be  held  on  Thursday  next,  June  8, 
for  a  discussion  upon  sclerotomy.  At  the  last  meeting  of 
the  Society,  the  President,  Mr.  Bowman,  announced  that  it 
had  been  decided  to  afford  the  opportunity  of  discussing  this 
subject;  and  he  suggested  that  those  who  desire  to  take 
part  in  it  should  confine  their  observations  to  certain  defi¬ 
nite  issues,  as — 1.  The  methods  and  forms  of  the  operation 
of  sclerotomy,  remembering  that  quite  different  operations 
have  been  described  under  the  title  of  sclerotomy,  and  that 
therefore  the  form  of  operation  any  speaker  may  refer  to 
should  be  carefully  specified;  2.  The  rationale,  or  modus 
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operandi,  of  the  operation  ;  3.  The  forms,  stages,  and  com¬ 
plications  of  glaucoma  in  which  the  operation,  or  any  form 
of  it,  is  desirable.  The  meeting  will  open  with  papers  on 
sclerotomy  by  Mr.  Higgens,  Mr.  Spencer  Watson,  Mr. 
Bader,  and  Mr.  J.  B.  Story  (Dublin).  Mr.  Critchett,  Mr. 
Power,  Mr.  J.  E.  Adams,  Mr.  Brudenell  Carter,  and  others 
are  expected  to  speak.  If  desirable,  it  will  be  proposed  to 
adjourn  the  discussion  to  the  following  day  (the  9th)  at  the 
same  hour,  8.30  p.m.  Living  specimens  will  attend,  as  usual, 
half  an  hour  before  the  meeting  commences. 


A  PURE  WATER-SUPPLY  V.  THE  PREVALENCE  OP  CHOLERA. 

We  learn  from  our  contemporary  the  Indian  Medical  Gazette 
that  Dr.  M.  C.  Furnell,  Sanitary  Commissioner  for  Madras, 
lately  delivered  an  address  on  “  Water,  and  its  Effects  on 
Health,^’  in  the  course  of  which  he  brought  forward  the 
following  testimony  to  the  influence  that  a  supply  of  pure 
water  to  the  town  of  Madras  has  exercised  in  diminishing 
the  prevalence  of  cholera : — “  Years  ago,  when  cholera 
■visited  Southern  India,  Madras  was  one  of  its  favourite 
halting-places.  It  numbered  here  its  victims  by  thousands. 
This  year,  although  it  was  the  second  place  in  point  of  time 
visited,  it  found  its  old  quarters  not  so  congenial,  and  it 
passed  on  to  other  places.  It  came  again  and  again — the 
traffic  with  Madras  from  surrounding  towns  is,  of  course,  so 
great, — but  it  never  took  firm  root ;  and  the  reason,  I  take 
it,  is  this  :  the  people,  at  least  the  mass  of  the  people,  do 
not  now  drink  ordinary  tank  water,  but  use  Bed  Hills  water  ; 
and  this  is  so  laid  on  that  although  I  often  see  men  washing 
themselves  at  the  taps,  the  water  cannot  run  back  again  and 
contaminate  the  supply.”  The  experience  of  Calcutta,  our 
contemporary  adds,  coincides  with  that  of  Madras  on  this 
point  in  a  very  remarkable  manner. 


REPORT  ON  AN  OUTBREAK  OF 

SMALL-POX  AMONG  EAG-SOETEES  AT  THE 
ST.  MARY  CRAY  PAPER  MILLS. 


In  April,  1881,  a  sudden  and  extensive  outbreak  of  small¬ 
pox  occurred  in  the  neighbourhood  of  St.  Mary  Cray  among, 
women  employed  as  rag-cutters  at  Messrs.  Joynson  and 
Son’s  paper-mills  at  that  place.  A  report  by  Dr.  Baylis, 
Medical  Officer  of  Health  for  the  West  Kent  District,  indicated 
the  probable  source  of  infection  to  be  in  the  rags  in  process 
cf  manufacture  at  the  mill.  Dr.  Parsons  was  accordingly 
instructed  by  the  Local  Government  Board  to  institute  an 
inquiry,  with  a  view  especially  to  ascertain  whether  any 
precautions  could  be  taken  to  prevent  the  spread  of  infec¬ 
tion  by  means  of  rags.  Want  of  space  will  not  admit  of  our 
following  Dr.  Parsons  through  a  description  of  the  steps 
taken  by  him  to  ascertain  the  true  source  of  the  outbreak  ; 
suffice  it  to  say  that  the  inquiry  was  a  thoroughly  exhaustive 
one.  Dr.  Parsons  ascertained  beyond  doubt  that  any  infec¬ 
tion  existing  in  the  rags  must  be  communicated  in  the  earlier 
process  of  paper-making,  and  before  they  are  delivered  for 
boiling  with  a  strong  caustic  alkali.  In  the  present  instance  no 
cases  of  smaU-pox  were  known  to  have  occurred  amongst  the 
workpeople  at  Messrs.  Joynson’ s  until  the  middle  of  April, 
1881,  when  a  number  of  people  engaged  in  the  rag-house  were 
taken  ill  within  a  few  days  of  each  other,  and  there  was  no 
concurrent  outbreak  in  the  vicinity  among  persons  uncon¬ 
nected  with  the  mill.  The  bulk  of  the  cases  occurred  from 
April  9  to  20 ;  and  as  the  period  of  incubation  in  small-pox 
is  generally  placed  at  about  fourteen  days,  it  followed  that 
the  later  cases  could  not  have  contracted  infection  from  the 
ffirst  case,  and  that  the  attacks  must  have  been  due  to  a 
cause  or  causes  acting  simultaneously  or  nearly  so.  The 
fact  of  almost  the  whole  of  the  patients  having  worked 
in  the  rag-house  also  showed  that  the  source  of  infection 
was  in  that  particular  room.  From  further  inquiry  it  was 


found  that  some  complaint  had  been  made,  about  that  time, 
by  the  workers  regarding  a  particular  sample  of  foreign  rags, 
which  was  reported  to  be  of  a  dirty  and  offensive  character, 
containing  poultices,  bandages,  and  a  stocking  fouled  with 
human  excrement;  and  the  inference  made  was  that 
these  articles  were  the  refuse  of  a  small-pox  hospital. 
On  examination,  however,  it  was  shown  that  the  rags 
in  question  came  from  Trieste,  had  been  in  stock  twelve 
months,  and  had  been  in  cutting,  on  and  off,  for  nine  months 
before  the  outbreak.  The  manager  said  they  were  not  more 
foul  than  English  rags  of  the  same  sort;  but  the  workers 
have  a  prejudice  against  these  foreign  rags  as  they  are  dry 
and  dusty,  and  less  readily  cut  than  English  rags,  so  that 
less  money  is  earned  when  working  upon  them.  It  must  be 
remembered  also.  Dr.  Parsons  adds,  that  poultices  and  band¬ 
ages  are  not  applications  of  common  use  in  small-pox 
hospitals ;  that  surgical  cases  for  which  they  might  be  sup¬ 
posed  to  be  used  are  not  treated  in  small-pox  hospitals ; 
and  that  in  all  well-regulated  small-pox  hospitals  infected 
rags  are  either  burnt  or  thoroughly  disinfected  before 
being  disposed  of.  Of  the  cutters  attacked  at  this  out¬ 
break,  only  four  had  cut  any  of  the  foreign  rags  within 
fourteen  days  before  leaving  sick.  The  other  rags  in  use 
at  the  same  time  had  been  collected  at  London,  Bristol, 
and  other  places  at  home ;  and  the  manager  stated  that 
they  had  had  large  quantities  of  rags  from  London,  where 
small-pox  had  been  for  some  time  prevalent,  and  their 
stock  being  low,  these  had  come  into  use  unusually  quickly. 
If,  therefore,  the  rags  were  to  be  regarded  as  the  source 
of  infection,  the  weight  of  suspicion  was  against  the  home 
rather  than  against  the  foreign  supply.  As  regards  the 
mode  of  reception  of  the  infection,  the  report  remarks  that 
it  was  probably  communicated  by  the  inhalation  of  infectious 
dust,  dry  small-pox  matter  being  little  likely  to  be  absorbed 
by  the  uninjured  skin.  Dr.  Bristowe,  in  his  report  on  the 
rag-trade  in  relation  to  infectious  disease,  after  visiting 
eighty-six  paper-mills  in  different  parts  of  England,  arrived 
at  the  conclusion  that  small-pox  and  other  infectious  diseases 
were  very  rarely  introduced  into  paper-mills  by  rags,  but  at 
the  same  time  he  admitted  that  their  introduction  was  pos¬ 
sible,  and  occasionally  did  take  place.  During  the  progress 
of  the  present  inquiry  the  Local  Board  received  information  of 
outbreaks  of  small-pox,  similar  in  character,  at  a  paper-mill  at 
Maidstone,  and  also  at  four  other  places  where  persons  working 
on  rags  had  been  attacked  with  the  disease,  the  surrounding 
districts  being  at  the  time  free  from  the  complaint.  AU 
the  cases  thus  reported  agree  with  the  opinion  of  Dr.  Bristowe 
that  small-pox  is  the  form  of  infectious  disease  most  likely  to 
be  carried  by  rags.  The  report  next  proceeds  to  consider  the 
precautions  which  should  be  taken  to  do  away  with  risk  in 
the  handling  of  rags,  and  also  whether  extra  measures  should 
be  applied  to  foreign  imports  of  them,  and  if  such  measures 
should  be  made  compulsory.  The  final  conclusions  at  which 
Dr.  Parsons  arrived  are  as  follows: — 1.  That  cases  of  infec¬ 
tion  by  means  of  rags  do  occasionally  occur,  although,  com¬ 
paratively  speaking,  not  very  frequently.  2.  That  small-pox 
is  the  disease  most  likely  to  be  thus  conveyed.  3.  That  all 
rag- workers  should  be  vaccinated  and  revaccinated.  4.  That 
dust  should  be  avoided.  The  preliminary  dusting  of  the 
rags  before  sorting  is  to  be  recommended,  but  the  dust  should 
not  be  allowed  to  contaminate  the  air  of  the  workroom. 
5.  That  certain  measures  of  disinfection  are  available,  such  as 
exposure  to  air,  fumigation  with  sulphurous  acid,  and  ex¬ 
posure  to  high-pressure  steam.  6.  That  in  the  absence  of 
means  by  which  it  may  be  known  whether  or  not  rags  have 
been  infected,  the  cases  in  which  disinfection  would  appear 
especially  desirable  are  those  of  rags  from  places  where 
epidemics  are  known  to  exist,  and  of  rags  in  a  filthy  state, 
and  foreign  rags,  especially  if  coming  within  the  two  pre¬ 
vious  categories.  7.  That  under  existing  circumstances  it  is 
not  advisable  that  any  obligation  as  to  the  disinfection  of 
rags,  other  than  that  already  imposed  by  Section  126  of  the 
Public  Health  Act,  1875,  should  be  imposed  upon  persons 
engaged  in  the  rag  trade. 


Honours  Easily  Earned. — At  its  public  sittmg  on 
May  11,  the  Societe  Nationale  d’Encouragement  properly 
decreed  a  medal  of  honour  and  a  diploma  each  to  MM. 
Lassegue  and  BataiUard,  medical  students,  for  having  fur¬ 
nished  the  blood  required  for  a  transfusion  recently  practised 
at  the  Cochin  Hospital.— Union  M4d.,  May  27. 


590 


Medical  Times  and  Gazette. 


HYPERPYEEXIA  IX  ACUTE  RHEUMATISM. 


June  3,  1S82. 


ABSTRACT  OF 

REPORT  OF  A  COMMITTEE  OF  THE 
CLINICAL  SOCIETY  UPON  HYPERPYREXIA 
IN  ACUTE  RHEUMATISM,  (a) 

Presented  to  the  Society  on  May  2Qth,  1882. 

After  a  few  introductory  remarks  pointing  out  the  necessity 
for  limiting  the  present  report  to  an  analysis  of  cases,  67 
in  number,  collected  from  various  sources  and  mostly  un¬ 
published,  the  report  states  that  the  cases  occurred  mainly 
in  the  ten  years  ending  1879,  and  that  the  following  division 
was  made  in  analysing  them  : — 

Class  I. — Cases  of  undoubted  hyperpyrexia,  with  an  ele¬ 
vation  of  temperature  to  106°  and  above.  Under  this  class 
47  cases  are  included. 

Class  II. — Cases  showing  a  marked  tendency  to  high 
range  of  temperature — viz.,  104°,  continued  and  persistent. 
Under  this  class  17  cases  are  included. 

Class  III.— Cases  with  the  symptoms  well  marked,  cha¬ 
racterising  usually  the  hyperpyrexial  cases,  but  without 
marked  excess  in  temperature.  Under  this  class  3  cases 
are  included. 

The  Committee  have  investigated  these  cases— 1st.  By 
comparison  with  ordinary  cases  of  acute  rheumatism,  in 
order  to  learn  if  cases  which  exhibit  hyperpyrexia  present 
any  other  clinical  differences ;  2nd.  By  a  more  precise 
analysis  of  cases  of  hyperpyrexia  and  their  treatment ;  and, 
lastly,  they  bring  forward  the  general  conclusions  to  which 
this  inquiry  led  them. 

Comparison  of  Hyperpyrexial  Cases  with  those  of  Acute 
Rheumatism  generally. — The  first  point  to  be  considered  is, 
whether,  apart  from  the  phenomenon  of  hyperpyrexia  or  of 
symptoms  directly  related  to  it,  these  cases  exhibited  any 
notable  features  of  difference  from  the  generality  of  cases 
of  rheumatic  fever ;  whether,  that  is,  they  differed  in  any 
way  as  to  their  etiology,  course,  complication,  or  issue  from 
the  latter.  ^  A  statistical  comparison  has  therefore  been 
made  by  utilising  the  returns  of  1300  cases  of  acute  and 
subacute  rheumatism  contained  in  the  Registrars’ reports  of 
the  Middlesex  Hospital  for  the  years  corresponding  to  those 
in  which  the  hyperpyrexial  cases  mainly  occurred.  This 
number  may  be  considered  to  afford  a  sufficiently  wide  basis 
of  comparison ;  it  includes  22  cases  of  hyperpyrexia. 

The  comparison  was  made  under  the  following  heads  : — 
(a)  Time  of  occurrence— season  of  year ;  (6)  Sex  ;  (c)Age; 
(d)  Occupation  ;  (e)  Existence  of  family  tendency  to  rheu¬ 
matism  ;  (/)  The  number  of  the  attack  for  which  the  patient 
came  under  treatment ;  (g)  Complications ;  (h)  Mortality. 

Time  of  Occurrence. — Of  65  cases  of  rheumatic  hyper¬ 
pyrexia  occurring  between  the  years  1869  to  1880,  no  fewer 
than  53  cases,_or  81-5  per  cent.,  were  in  the  five  years  1873 
to  1877.  ^  During  the  same  period  the  annual  number  of 
rheumatic  fever  cases  in  the  Middlesex  Hospital  was  above 
the  estimated  average.  So  that,  apparently,  excess  in  hyper¬ 
pyrexia  corresponded  with  excess  in  prevalence  of  rheuma- 
tisrn,  although  by  no  means  in  proportion.  It  is  also  shown 
that  during  the  decade  1870-79,  the  greatest  prevalence  of 
rheumatism  was  in  the  autumn  and  winter  months  —  of  hyper¬ 
pyrexia  in  the  spring  and  summer. 

Bea:.— Whilst  the  proportion  of  males  to  females  in  the 
series  of  1300  cases  of  rheumatic  fever  was  fairly  equal,  in 
the  cases  of  hyperpyrexia  there  is  a  marked  preponderance 
or  males— ffiz.,  64'2  per  cent,  of  the  total  number  collected. 

■^9^-  There  is  less  departure  from  the  general  rule  with 
regard  to  age,  for  in  each  series  the  number  is  largest  in  the 
third  decade  of  life. 

Occupation.— Ho  special  occupation  apparently  predisposes 
+2 .  ^yP^^PyrPxia,  there  being  in  the  67  cases  no  fewer  than 
thirty-three  different  occupations  represented — some  seden¬ 
tary,  others  active. 

Family  History.— There  does  not  appear  to  be  an  undue 
tendency  to  rheumatism  in  those  in  whom  hyperpyrexia 
appears. 


(a)  The  Committee  was  appointed  in 
causes,  consequences,  and  treatment  of 
and  other  acute  febrile  diseases.”  It  ciSlished'.< 
Ord,  r.  Taylor,  Barlow,  and  Coupland.( 


Number  of  Attack. — So  far  as  the  records  go,  the  large 
ma.jority  of  the  hyperpyrexial  cases  were  instances  of  primary 
attack  of  rheumatism,  viz.,  67  per  cent.  In  the  general 
series  of  rheumatic  fever  there  were  52  per  cent,  first  attacks. 
It  is  also  shown  that  hyperpyrexia  was  not  present  in  any 
attack  after  the  third. 

Complications. — Nine  out  of  the  67  cases  were  uncom¬ 
plicated,  and  6  of  these  were  fatal.  Pericarditis  was  far 
more  frequent  than  the  average ;  endocarditis  almost  as- 
frequent  as  in  rheumatic  fever  generally.  Pleurisy  and 
pneumonia  were  rather  frequent  complications  of  the  hyper¬ 
pyrexial  cases.  It  is  pointed  out  that  according  to  the  sta¬ 
tistics  of  the  Middlesex  Hospital,  the  number  of  cases  of 
rheumatic  pericarditis  has  notably  diminished  of  late  years ; 
and  if  this  be  found  to  be  the  general  experience,  it  is  a  most 
interesting  fact,  when  the  similar  decrease  in  cases  of  hyper¬ 
pyrexia  is  also  borne  in  mind. 

Mortality. — Almost  one-half  of  the  total  number  of 
hyperpyrexial  cases  died,  viz.,  33.  Complications  were 
more  frequent  in  the  cases  of  recovery  than  in  the  fatal 
cases.  The  death-rate  of  acute  rheumatism,  exclusive  of 
cases  of  hyperpyrexia,  was  only  1'8  per  cent. 

The  second  part  of  the  report  deals  with  the  subject  of 
hyperpyrexia  in  acute  rheumatism  as  illustrated  in  the 
series  of  67  cases  under  consideration.  No  special  de¬ 
termining  influence  of  the  hyperpyrexia  is  to  be  found  in 
the  previous  history  or  habits  of  the  patients.  Chorea  and 
scarlet  fever  were  very  infrequent  antecedents,  and  alcoholic 
intemperance  was  by  no  means  a  marked  feature.  The 
next  point  considered  is  whether  the  attack  of  acute  rheu¬ 
matism  in  which  the  phenomenon  arose  showed  any  striking 
departure  from  the  usual  type  in  other  respects,  and  the 
views  currently  held  that  the  onset  of  this  symptom  is  often 
preceded  by  the  abrupt  subsidence  of  articAar  pain,  the' 
cessation  of  sweating,  and  the  appearance  of  nervous 
symptoms,  were  tested  by  an  analysis  of  these  cases. 

Joint  Affection. — In  22  cases,  or  in  about  one-third,  the 
records  dealt  with  gave  no  information  upon  the  question 
whether  the  articular  pains  did  or  did  not  subside  before 
the  onset  of  the  hyperpyrexia.  Of  the  remainder — 45  cases- 
— the  notes  point  to  the  persistence  of  pains,  either  con¬ 
tinued  or  variable,  in  no  fewer  than  20  cases.  An  25  cases 
'the  pains  subsided  before  the  onset  of  the  hyperpyrexia,  to 
return  in  14  of  the  cases  after  this  condition  had  passed, 
away. 

Condition  of  Skin. — The  notes  of  the  cases  give  no  in¬ 
formation  as  to  the  cutaneous  condition  during  the  con¬ 
tinuance  of  hyperpyrexia  in  14  out  of  the  67  cases.  Of  the 
remainder,  sweating  is  noted  in  40  cases,  with  sudamina  in 
22 ;  in  1  case  the  skin  is  noted  as  “  moist,”  and  in  only  12 
is  it  distinctly  stated  to  be  “  dry.”  These  results  are  not, 
therefore,  in  accordance  with  the  general  impression  that  a 
dry,  unperspiring  skin  is  an  invariable  concomitant  of 
rheumatic  hyperpyrexia— such  a  condition  of  skin  being 
present  in  not  much  more  than  one-fourth  of  the  cases. 

Nervous  Symptoms. — These  are  very  numerous  and  varied, 
although  it  may  not  be  that  the  present  series  of  cases  has 
added  many  to  the  list  of  those  already  known  and  described. 
Those  that  are  noticed  in  this  series  include,  according  to 
their  frequency,  the  following — delirium  (in  all  phases),  in¬ 
somnia,  restlessness,  muscular  tremors,  involuntary  dis¬ 
charges,  subsultus  tendinum,  coma  (a  late  symptom),  head¬ 
ache,  tremor  of  tongue,  deafness,  tonic  spasms  (in  2  cases 
of  tetaniform  character),  risus  sardonicus,  convulsions, 
floccitation,  tinnitus  aurium,  giddiness,  drowsiness,  vomiting,, 
silliness  of  manner,  fearfulness,  hesitating  speech,  chorea, 
and  hypersesthesia.  Many  such  symptoms — such  as  those 
indicated  merely  by  alteration  or  strangeness  in  demeanour 
— may  easily  have  escaped  record,  and  the  report  deals  par¬ 
ticularly  with  the  subject  of  delirium  in  relation  to  the 
hyperpyrexia.  Three  groups  of  cases  in  which  delirium  was 
noted  may  be  established  according  as  the  delirium  preceded 
the  onset  of  hyperpyrexia  (24  cases),  accompanied  it  (19),  or 
followed  upon  it  (10  cases) ;  and  each  of  these  groups  is 
analysed  as  to  the  date  of  appearance  and  duration  of  the 
delirium,  the  intensity  of  the  associated  hyperpyrexia,  and 
the  result  of  the  case.  In  this  abstract  it  may  suffice  to- 
point  out  that  of  the  cases  in  which  the  delirium  preceded 
the  hyperpyrexia,  19  died  and  5  recovered ;  of  those 
in  which  both  symptoms  arose  together,  6  died  and  13 
recovered;  and  of  those  where  delirium  appeared  after 
the  hyperpyrexia,  3  died  and  7  recovered.  Delirium  does 
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not  appear  to  mark  the  undue  severity  of  the  disease,  for  out 
of  57  cases  there  were  31  deaths  and  26  recoveries ;  in  8 
cases,  in  which  it  was  absent,  the  highest  temperature  was 
107°,  and  there  were  6  recoveries  to  2  deaths.  Delirium  and 
death,  however,  marked  some  cases  where  the  temperature 
never  reached  extreme  levels. 

The  Hyperpyrexia.- — Bearing  in  mind  the  definition  of  the 
condition,  and  the  subdivision  of  the  cases  given  at  the 
outset,  the  present  portion  of  the  report  is  simply  a  study 
of  thermometry.  It  will  be  seen  how  varied  the  hyper¬ 
pyrexia  is,  not  only  in  its  intensity  and  duration,  but  in  the 
manner  and  time  of  its  appearance,  and  how  fruitless  would 
be  the  endeavour  to  discover  laws  which  govern  its  course. 
Thermometric  curves  show  at  a  glance  the  capriciousness 
which  is  its  characteristic  feature.  In  some  cases  an  abnor¬ 
mally  high  temperature,  existing  for  days  or  hours,  almost 
suddenly  leaps  to  higher  levels ;  in  others  a  more  gradual 
ascent  takes  place  ;  in  yet  others  there  is  a  far  more  rapid 
rise  from  a  comparatively  mild  and  moderate  pyrexia.  Are 
we,  then,  in  a  position  to  assert  that  there  is  such  marked 
difference  in  the  mode  of  onset  of  the  hyperpyrexia,  and  in 
its  course,  as  to  enable  a  subdivision  into  types  of  hyper¬ 
pyrexia  to  be  established  ?  To  answer  this  question,  it  is 
necessary  to  critically  examine  the  temperature-curves  of  a 
large  number  of  cases.  A  study  of  the  temperature  charts 
in  47  cases  enables  one  to  discriminate  at  least  five  different 
types  of  the  condition,  as  regards  the  mode  of  onset  of 
the  hyperpyrexia  and  the  course  taken  by  it.  These  sub¬ 
divisions  are  of  necessity  somewhat  arbitrary,  and  inter¬ 
mediate  forms  are  met  with,  which  it  is  difficult  to  classify. 
However,  when  marked  examples  are  taken,  the  division 
appears  to  have  some  reasonable  basis  in  fact. 

Type  A. — Temperature  rising  gradually  for  a  few  days, 
and  then  suddenly  culminating  in  a  maximum  by  an  ex¬ 
acerbation  of  several  degrees :  of  this  there  are  11  examples. 

Type  B. — Temperature,  after  maintaining  for  one  or  more 
days  a  moderate  level,  suddenly  rises  to  excessive  heights  : 
12  cases  fall  under  this  category,  which  present  also  transi¬ 
tional  curves  between  this  and  the  preceding  type. 

Type  C.— The  pyrexia  has  a  more  continuous  course,  not 
unlike  that  of  typhoid  fever,  without  violent  or  excessive 
exacerbations  :  3  cases  fall  under  this  class. 

Type  D. — Temperature  rising  gradually  to  a  maximum, 
and  then  permanently  reduced  by  the  cold  bath  or  wet  pack  : 
3  cases  conform  to  this  type. 

Type  E. — Cases  of  severe  character,  in  which  the  ten¬ 
dency  to  rise  to  hyperpyrexial  heights  is  very  pronounced, 
so  that  to  control  it  cold  baths  have  to  be  frequently  re¬ 
peated  :  8  cases  are  included. 

There  remain  9  cases  which  cannot  be  classed  under  any 
of  these  types,  and  no  attempt  is  made  to  analyse  the  very 
irregular  course  of  temperature  exhibited  by  them. 

The  intensity  of  the  hyperpyrexia  observed  in  these  cases 
can  only  be  approximately  estimated  by  reference  to  the 
maximum  temperature  attained,  and  the.  duration  of  the 
hyperpyrexial  tendency,  since  the  necessity  of  treatment 
by  the  adoption  of  antipyretic  measures  checks  the  rising 
temperature,  and  the  thermometer  does  not  mark  the  limit 
it  might  have  attained.  In  several  cases  such  measures 
are  at  once  effectual ;  in  many  others  even  repeated  applica¬ 
tions  have  no  influence  in  averting  death.  The  following 
table  shows  at  a  glance  the  influence  on  mortality  exerted 
by  the  degree  of  temperature  attained,  as  well  as  the  effect 
of  bathing,  to  which  further  reference  is  made  under  the 
head  of  Treatment : — 
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The  occurrence  of  some  fatal  cases  where  the  temperaturo^ 
was  not  excessive  shows  that  death  is  not  invariably  due  tO' 
the  hyperpyrexia  alone.  The  fatal  cases  all  terminated  in 
or  before  the  sixth  week  of  the  rheumatic  attack.  No  deaths- 
took  place  in  the  first  week  ;  and  20  out  of  the  33  occurred 
in  the  second  and  third  weeks.  Naturally,  in  cases  of 
recovery,  convalescence  was  prolonged ;  so  that  only  5  out 
of  the  34  recoveries  were  well  within  the  first  six  weeks,, 
the  rest  at  various  periods  up  to  the  twelfth. 

An  attempt  has  been  made  by  comparison  of  the  cases  to- 
ascertain  whether  any  definite  relation  does  or  does  not  exist 
between  the  maximum  temperature  attained,  the  date  of 
onset  of,  and  the  duration  of,  the  hyperpyrexia.  And  great- 
variety  was  found  to  exist,  for  although  in  some  of  the 
severest  cases  the  outburst  of  high  temperature  took  place- 
early  in  the  disease,  in  others  its  appearance  was  much 
delayed.  As  to  duration,  although,  as  might  have  been  ex¬ 
pected,  the  cases  marked  by  the  highest  degree  of  hyper¬ 
pyrexia  reached  a  fatal  termination  in  a  few  hours,  some- 
were  prolonged  for  days,  whilst  some  of  milder  type  were- 
of  brief  duration.  The  prolongation  of  the  hyperpyrexial 
period  of  severe  cases  was  doubtless  often  due  to  the  influence 
of  treatment. 

Post-mortem  appearances  are  recorded  in  29  out  of  the  33- 
fatal  cases.  In  5  of  these  there  were  no  manifest  visceral 
changes,  and  as  to  lesions  of  recent  inflammatory  kind, 
there  were  meningitis  (limited)  in  2  cases,  pericarditis  iu 
9,  endocarditis  in  8,  pneumonia  in  2,  pleurisy  in  4,  and  in 
several  cases  more  than  one  of  these  lesions  occurred  in  the- 
same  subject.  So  that  the  proportion  of  cases  in  which 
recent  visceral  inflammations  were  absent  was  very  con¬ 
siderable. 

The  Treatment  of  Hyperpyrexia. — Amongst  the  various 
methods  employed  for  the  reduction  of  temperature  by  the 
external  application  of  cold,  that  of  the  bath  is  the  one  most 
generally  employed.  Forty-six  of  the  cases  were  so  treated, 
in  some  obviously  as  a  last  resort.  Hence  the  mortality  is 
high,  viz.,  22  to  24  recoveries,  the  non-bathed  giving  11  deaths- 
to  10  recoveries.  However,  of  the  latter  which  recovered, 
none  exceeded  a  maximum  of  106'’,  and  of  the  former  as- 
many  as  15,  or  five-eighths  of  the  total,  were  cases  in  which 
the  temperature  reached  above  that  level.  Again,  in  6  out 
of  the  11  fatal  cases  that  were  not  bathed,  the  maximum 
was  below  106°,  and  in  only  3  out  of  the  22  fatal  bathed 
cases.  The  average  maximum  temperature  in  these  fatal, 
cases  was  107°  in  the  non-bathed,  10S'2°  in  the  bathed. 
So  it  appears  that  when  the  hyperpyrexia  is  of  great 
severity  this  treatment  is  often  of  no  avail,  but  that  it  turns- 
the  scale  in  the  direction  of  recovery  when  the  temperature 
has  not  attained  that  high  level ;  and,  further,  in  many  cases 
recourse  is  had  to  it  too  late.  No  doubt  differences  exist  in 
various  cases  with  respect  to  the  most  suitable  time  for 
having  recourse  to  the  treatment,  and  the  Committee  empha¬ 
sise  the  injunctions  laid  down  by  others  that  indications- 
for  its  employment  must  be  sought  in  the  occurrence  of  the 
prodromal  signs  above  mentioned  together  with  a  rising 
temperature.  There  is  much  to  show  that  the  treatment 
not  only  reduces  temperature,  but  allays  delirium,  reduces-- 
the  frequency  of  and  gives  strength  to  the  pulse,  and  induces 
sleep.  The  facts,  however,  that  a  certain  number  of  cases 
in  which  the  temperature  does  not  reach  106°  succumb  if 
not  treated  by  baths,  and  that  only  1  of  the  22  fatal) 
cases  which  had  been  so  treated  had  a  maximum  tempera¬ 
ture  below  105°,  point  to  the  advisability  of  having  recourse 
to  the  bath  when  the  temperature  reaches  105°.  There 
seems  little  doubt  that  if  this  were  systematically  done,  the 
mortality  in  rheumatic  hyperpyrexia  would  be  materially 
diminished.  An  analysis  is  given  in  the  report  of  the  forty- 
six  cases  submitted  to  this  treatment  with  respect  to  the 
number  of  baths  given,  the  temperature  of  the  body  when 
given,  the  temperature  of  the  bath,  and  the  extent  to  which 
the  body  temperature  is  reduced  by  the  bath  and  the  time 
taken  for  it  to  reach  the  minimum.  It  is  not  possible  to- 
give  these  facts  in  an  abstract,  but  it  is  sufficient  to  say  that 
the  results  are  most  variable  and  fully  bear  out  the  conclusion 
that  it  is  impossible  to  predicate  what  amount  of  reduction, 
in  temperature  may  be  expected  from  a  bath  of  any  given, 
temperature  or  duration. 

’  -  •  '  ■  Conclusions. 

1.  -That  cases  of  hyperpyrexia  in  acute  rheumatism  appear 
to  prevail  at  certain  periods,  having  in  the  last  decade  been 
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remarkably  numerous  in  the  years  1873-76,  whereas  latterly 
they  appear  to  have  been  much  less  frequent.  That  such 
^excess  corresponds  in  a  certain  degree,  but  not  in  actual 
proportion,  to  a  similar  excessive  prevalence  in  acute  rheu¬ 
matism  generally.  That  the  largest  number  of  cases  of 
liyperpyrexia  arose  in  the  spring  and  summer  months,  whereas 
rheumatism  is  relatively  more  common  in  the  autumn  and 
winter. 

2.  That  whilst  very  little  difference  obtains  between  the 
two  sexes  in  regard  to  proclivity  to  rheumatism,  the  propor¬ 
tion  of  males  to  females  exhibiting  hyperpyrexial  manifes¬ 
tations  is  1'8  to  1.  But  that  as  to  age  no  such  marked 
•difference exists;  nor  as  to  occupation. 

3.  That  the  subjects  of  hyperpyrexia  show  no  undue 
rheumatic  tendency  as  regards  family  predisposition. 

4.  That  cases  of  hyperpyrexia  preponderate  in  first  attacks 
■of  rheumatic  fever. 

5.  That  hyperpyrexia  is  not  necessarily  accompanied  by 
any  visceral  complications,  but  may  itself  be  fatal.  The 
complications  with  which  it  is  most  frequently  associated 
are  pericarditis  and  pneumonia. 

6.  That  the  mortality  of  these  cases  is  very  considerable, 
hyperpyrexia  being  one  of  the  chief  causes  of  death  in  acute 
irheumatism. 

7.  That  although  present  in  a  certain  number  of  cases, 
and  then  of  much  value  from  their  prodromal  significance, 
neither  the  fact  of  the  abrupt  disappearance  of  articular 
affection,  nor  the  similarly  abrupt  cessation  of  sweating,  is 
an  invariable  antecedent  of  the  hyperpyrexial  outburst. 

8.  That  the  supervention  of  delirium  or  other  symptom 
of  nervous  disturbance  is  very  frequent,  either  antecedent  to 
■or  simultaneous  with  the  hyperpyrexia. 

9.  That  there  is  considerable  variability  in  the  date  of 
■the  occurrence  and  in  the  duration  of  the  hyperpyrexial  con¬ 
dition,  ranging,  according  to  our  observations  at  least,  from 
ihe  fourth  to  the  thirtieth  day. 

10.  That  when  death  results  it  has  occurred  mostly  in  the 
;second  and  third  weeks  of  the  rheumatic  attack. 

11.  That  the  post-mortem  examinations  in  a  certain  pro¬ 
portion  elicited  no  distinct  visceral  lesions,  and  that  when 
present  the  lesions  are  not  necessarily  extensive. 

12.  That  the  prompt  and  early  application  of  cold  to  the 
surface  is  a  most  valuable  mode  of  treatment  of  hyper¬ 
pyrexia.  That  the  chances  of  its  efficacy  are  greater  the 
■earlier  it  is  had  recourse  to.  That  the  temperature  cannot 
safely  be  allowed  to  rise  above  105°.  That  failing  the  most 
-certain  measure — viz.,  the  cold  bath — cold  may  be  applied 
in  various  other  ways ;  by  the  application  of  ice,  by  cold 
affusions,  ice-bags,  wet  sheets,  and  iced  injections. 

The  Committee  did  not  think  it  advisable  in  the  present 
report  to  enter  into  theoretical  considerations,  and  limiting 
the  study  of  hyperpyrexia  to  the  records  of  sixty-seven  cases 
of  acute  rheumatism,  deemed  it  premature  to  enter  into 
physiological  reasonings  until  the  same  conditions  had  been 
a’eviewed  in  other  acute  febrile  diseases.  The  report  is 
^signed  by  Drs.  E.  Southey,  H.  Weber,  W.  M.  Ord,  F.  Taylor. 
T.  Barlow,  and  S.  Coupland. 


PAUPER  INTERMENTS. 

‘Ceetain  cases  having  recently  been  brought  under  the 
notice  of  the  Local  Government  Board,  where,  in  consequence 
■of  defective  arrangements  and  want  of  proper  supervision 
-on  the  part  of  workhouse  ofBcers,  mistakes  have  occurred  re¬ 
sulting  in  the  burial  of  the  body  of  a  pauper  under  a  wrong 
name,  in  the  interment  not  taking  place  in  the  proper  ceme- 
tery,  or  in  the  performance  of  a  burial  service  over  a  coffin 
not  containing  a  body,  the  Board  have  in  a  circular  letter 
■drawn  the  attention  of  boards  of  guardians  to  the  subject  of 
-the  arrangements  for  the  disposition  and  burial  of  the  bodies 
■of  poor  persons  dying  in  workhouses. 

The  Board  observe  that  it  is  scarcely  necessary  to  point 
out  that  mistakes  of  this  kind  are  calculated  not  only  to 
wound  the  feelings  of  the  relatives,  but  to  occasion  public 
scandal  ;  and  they  are  extremely  desirous  that  all  necessary 
precautions^  should  be  taken  to  prevent  their  recurrence. 
With  this  view,  the  deadhouse  or  mortuary  at  the  workhouse 
or  infirmary  should  be  devoted  exclusively  to  the  purpose 
for  which  it  is  designed,  and  should  never  be  placed  under 


the  care  of  pauper  inmates  without  frequent  and  systematic 
supervision.  The  proper  disposition  of  the  bodies,  and  the 
necessary  arrangements  for  their  decent  interment,  should  be 
under  the  immediate  direction  of  the  master.  Shells  should 
be  provided  for  the  bodies  until  coffins  are  ready.  To  pre¬ 
vent  any  mistake  as  lo  identity,  two  tickets  bearing  the 
names  of  the  deceased  should  be  placed  the  one  outside  the 
coffin  and  the  other  attached  to  the  shroud.  Each  body, 
after  being  placed  in  the  coffin,  should  be  inspected  by  the 
master,  accompanied  by  the  nurse  or  other  subordinate 
officer  who  knew  the  deceased  when  living,  and  who  would 
be  able  to  identify  the  body.  Care  should  be  taken  that  a 
proper  coffin-plate,  giving  names,  age,  and  date  of  death, 
should  be  affixed  to  the  lid  of  each  coffin  before  it  is  closed ; 
but  when  a  plate  cannot  be  conveniently  provided  the  par¬ 
ticulars  may  be  inscribed  on  the  coffin  itself.  These  precau¬ 
tions,  proper  in  all  cases,  are  specially  needful  in  large 
workhouses,  where  it  frequently  happens  that  several  bodies 
are  in  the  mortuary  at  the  same  time,  and  where,  therefore, 
unless  due  care  is  taken,  confusion  is  liable  to  occur.  In 
conclusion,  the  Board  remind  guardians  of  unions,  from 
whence  the  unclaimed  bodies  of  paupers  dying  in  the  work- 
house  are  sent  to  a  hospital  or  medical  school,  that  the  pro¬ 
visions  of  the  Anatomy  Act  should  in  all  cases  be  most 
strictly  complied  with. 


FROM  ABROAD. 


The  Feeding  of  Young  Childeen. 

This  is  one  of  those  subjects  which,  well  worn  as  it  might 
seem  to  be,  always  gains  something  on  passing  through 
fresh  hands ;  and  this  will  be  found  to  hold  good  in  the 
following  abstract  of  a  lecture  delivered  at  the  Hopital 
des  Enfants  Malades  (Gaz.  des  Hop.,  March  2)  by  Prof. 
Archambault. 

Much  ill,  and  with  some  reason,  he  observes,  has  been 
spoken  of  the  artificial  feeding  of  infants,  but  it  is  going 
much  too  far  when  it  is  said  that  this  should  be  totally 
suppressed.  In  a  certain  number  of  cases  this  is  utterly 
impossible,  and  for  some  children  we  shall  always  have  to 
resort  to  animals  for  a  supply  of  milk.  Moreover,  the  in¬ 
conveniences  which  attend  this  practice  are  much  more  due 
to  the  manner  in  which  it  is  carried  out  than  to  the  actual 
quality  of  the  substance  made  use  of ;  and  in  the  majority 
of  cases  even  these  inconveniences  will  prove  very  slight  if 
we  know  how  to  observe  the  necessary  precautions. 

First  of  all  we  may  pass  rapidly  in  view  the  composition 
of  the  milk  of  those  animals  we  can  have  recourse  to  as 
compared  with  that  of  woman.  As  a  mean,  this  last  con¬ 
tains,  per  litre,  19  grammes  of  casein,  from  46  to  53  of  sugar 
of  milk,  and  45  of  butter,  while  we  find  that  the  milk  of 
the  ass  is  that  which  approaches  the  nearest  to  this.  Con¬ 
sequently,  it  is  the  most  digestible,  and  therefore  to  be 
recommended  to  supply  the  place  of  woman’s  milk,  espe¬ 
cially  during  the  first  months  after  birth.  On  the  other 
hand,  the  milk  of  the  cow  and  of  the  goat  contains  nearly 
double  the  proportion  of  casein  (36  and  37  instead  of  19 
grammes).  This  renders  it  more  indigestible,  and  when 
the  infant  vomits  it,  the  clot  is  harder  and  more  com¬ 
pact  than  that  which  is  produced  from  the  milk  of  the 
woman  and  of  the  ass.  Still,  cow’s  milk  being  that 
which  has  to  be  generally  employed  in  large  towns,  it 
is  desirable  to  know  how  its  composition  may  be  brought 
as  near  as  possible  to  that  of  human  milk.  This  is 
merely  a  matter  of  proportion.  Thus,  1000  grammes  of 
cow’s  milk  containing  36  grammes  of  casein,  we  have  only 
to  take  528  grammes  of  this  milk  to  get  19  grammes  of 
casein,  and  then  make  up  the  1000  by  adding  472  grammes 
of  water — that  is,  diluting  the  milk  by  nearly  one-half. 
The  quantity  of  sugar  of  milk  is  nearly  the  same  in  the  two 
milks,  and  the  difference  that  exists  as  regards  butter  is  of  no 
consequence,  for  the  milk  of  the  ass,  which  is  well  digested, 
contains  only  15  instead  of  45  grammes  of  this.  To  supply 
the  diminution  of  salt  contained  in  the  milk  by  the  dilution 
with  water,  20  or  30  centigrammes  of  phosphate  of  lime  and 
a  small  pinch  of  salt  may  be  put  into  each  sucking-bottle. 
Freshness  of  the  milk  is  of  great  importance,  and  where  it 
can  be  supplied  only  in  the  morning,  that  reserved  for  the 
i  evening  should  be  boiled  in  order  to  prevent  its  turning.  In 


Medical  Times  and  Gazette- 


FEOM  ABROAD. 


Junes,  1882.  593 


place  of  adding  simple  water  to  the  milt,  as  here  recom¬ 
mended,  barley-water  or  gruel  is  almost  invariably  used ; 
but  this  is  a  faulty  practice,  for  those  who  have  charge  of  the 
infant,  in  place  of  preparing  these  additions  separately  for 
every  bottle,  make  them  for  the  entire  day,  thus  causing 
their  acidity,  which  is  most  mischievous  to  the  child.  In 
fact,  the  sucking-bottle  should  be  filled  only  when  it  is 
wanted,  and  any  that  is  not  taken  should  be  thrown  away. 

Another  important  point  is  the  regulation  of  the  dose  and 
the  time  of  taking  the  milk  prepared  as  stated.  At  first 
only  from  30  to  40  grammes  should  be  put  into  the  bottle, 
and  repeated  every  two  hours ;  a  little  later  60  grammes 
may  be  given,  and  then  100  grammes  at  the  third  month — 
the  intervals  of  administration  now  being  more  prolonged. 
The  milk  should  not  issue  too  freely  from  the  bottle,  but  only 
through  small  holes  that  have  been  pierced  in  the  caoutchouc 
or  teat.  In  this  way  it  gets  better  mixed  with  the  saliva 
and  is  digested  more  easily.  All  portions  of  the  apparatus 
employed  should  be  capable  of  being  easily  taken  to  pieces 
so  as  to  admit  of  thorough  cleansing.  Bottles  also  should 
only  be  employed  which  have  to  be  held  in  the  hand,  and 
not  left  at  the  disposal  of  the  child.  All  others  are  mis¬ 
chievous  as  leading  to  indigestion.  Carelessness  in  all  these 
matters  is  far  more  dangerous  even  than  a  faulty  quality  of 
the  milk,  and  it  is  chiefly  owing  to  it  that  so  many  lives 
are  lost  while  bringing  infants  up  by  hand. 

All  mothers  cannot  suckle  their  infants  to  the  end,  and  we 
have  to  find  out  whether  the  little  being  is  born  robust,  in 
which  case  it  may  be  put  to  the  bottle  from  its  birth.  But 
when  it  is  weakly  and  puny  or  sickly,  it  should  be  suckled 
for  some  months.  It  is  quite  exceptional  for  a  mother  not 
to  be  able  to  suckle  her  child,  at  least  temporarily,  so  that 
the  third  month  may  be  gained  before  having  recourse  to 
the  careful  use  of  the  bottle.  Its  substitution  for  the  breast 
may  then  be  commenced  at  night,  the  mother  suckling  the 
infant  during  the  day  ;  and  thus  the  bottle  may  be  gradually 
used  both  day  and  night.  Another  question  is.  At  what 
period  should  other  aliment  be  given  an  infant  besides  milk  ? 
Upon  this  point  opinions  are  rather  divergent :  only  refer  to 
one  of  these,  that  of  Trousseau,  who  recommended  that  infants 
should  have  nothing  but  milk  until  a  year  had  elapsed  ;  but 
in  Dr.  Archambault’s  opinion,  in  order  that  the  infant’s  con¬ 
stitution  should  be  of  a  solid  character,  and  its  flesh  not  too 
soft,  food  should  be  given  after  the  sixth  month.  At  first, 
some  children  refuse  this,  but  we  must  persist  and  perse¬ 
vere,  varying  the  mode  of  preparing  the  aliment.  As  to  the 
substances  to  be  employed,  a  general  agreement  exists  that 
they  should  consist  of  the  feculse,  any  kinds  of  which,  such 
as  arrowroot,  tapioca,  etc.,  are  useful,  providing  that  they 
ai’e  pure ;  but  of  all  kinds  of  this  aliment,  wheat  flour,  in 
the  form  of  bread  or  biscuit,  is  the  most  nutritive.  Whether 
prepared  with  water  or  milk,  the  great  thing  is  that  it 
should  be  well  cooked,  so  as  to  form  a  kind  of  jelly,  to  which 
a  little  butter  and  salt  should  be  added.  At  first  this  should 
be  given  only  once  a  day,  and  exactly  limited  to  six  or  eight 
spoonfuls,  or  about  100  grammes.  It  should  afterwards  be 
increased  or  diminished,  according  to  the  appetite  of  the 
child  and  the  nature  of  the  stools  which  follow  its  use.  At 
nine  months,  two  meals  should  be  given  daily,  one  as  just 
described,  and  the  other  consisting  of  a  mixture  of  cocoa, 
fecula,  and  sugar,  or  a  tablet  of  chocolate  may  be  grated  into 
a  light  preparation  of  its  other  food.  The  infant  digests  this 
preparation  very  well.  Frequently  the  relatives  will  urge 
the  substitution  of  broth  as  being  more  nourishing  than  milk ; 
but  this  is  a  great  error,  for  even  strong,  well-made  broth 
only  contains  thirty  grammes  per  litre  of  nutritive  matter. 
When  a  year  old,  the  child  may  have  three  moderate  meals 
a  day,  and  at  one  of  these  an  egg  may  be  given,  either  in 
the  shell,  or,  better  still,  mixed,  as  formerly  used  to  be  done, 
with  milk,  sugar,  and  fecula.  Wine  or  reddened  water,  of 
which  infants  are  so  fond,  is  unsuited  for  them,  as  giving 
rise  to  acidity;  nor  is  meat  fit  food  for  infants,  juice 
of  meat,  thoroughly  mixed  up  with  some  mashed  potato, 
being  the  very  most  that  should  be  allowed  about  the 
twelfth  or  thirteenth  month.  Until  the  child  can  masticate, 
however  carefully  meat  may  be  chopped  up,  it  will  be  ill- 
digested,  and  give  rise  to  foetid  stools.  Unless  the  child  is 
anaemic,  and  fourteen  months  old,  meat  should  not  be  autho¬ 
rised,  and  then  should  be  grated  and  beat  in  a  mortar,  to¬ 
gether  with  a  little  water,  and  passed  through  a  sieve.  Of 
this  a  portion  as  large  as  a  walnut,  or  about  thirty  grammes, 
should  be  given  only  once  daily  with  the  aliment  that  the 


child  most  prefers.  In  this  Avay  we  may  proceed  until  we 
reach  the  eighteenth  or  twentieth  month,  when  the  infant 
may  commence  eating  in  reality ;  but  meat  should  not  be 
given  it  to  masticate  until  it  has  its  twenty  teeth. 


Eemoval  op  Benign  Tumotjes  op  the  Beeast. 

Dr.  Gaillard  Thomas  recently  read  a  paper  before  the 
New  York  Obstetrical  Society  {Neio  York  Med.  Journal^ 
April),  having  the  following  title :  “  On  the  Eemoval  of 
Benign  Tumours  of  the  Mamma  without  Mutilation  of  the 
Organ.”  The  propriety  of  removing  these  tumours,  he 
observed,  is  by  no  means  settled  in  the  minds  of  surgeons,, 
it  being  the  general  custom  to  leave  them  alone  as  long  as- 
they  are  supposed  to  be  of  a  non-malignant  character. 
While  this  may  be  good  conservative  practice  on  the  whole,- 
it  must  be  admitted  that  there  are  many  cases  that  consti¬ 
tute  exceptions  to  it,  and,  in  Dr.  Thomas’s  opinion,  benign, 
tumours  of  the  breast  should,  as  a  rule,  be  promptly  removed,, 
their  being  left  uninterfered  with  being  the  exception.  By 
those  who  oppose  operation  it  is  thought  to  be  unnecessary  as 
long  as  the  tumour  does  not  rapidly  increase  in  size — “  first, 
because  no  damage  occurs  to  the  health  or  constitutional 
vigour  from  its  mere  presence ;  second,  because  it  is,  under 
these  circumstances,  hardly  considered  a  legitimate  course- 
to  expose  a  patient  to  an  operation  Avhich  is  attended  by 
danger  to  life  ;  and  third,  because  the  mutilation  resulting 
from  the  operation  is,  for  obvious  reasons,  regarded  as  a 
calamity  to  a  woman  in  any  period  of  her  existence  except 
that  of  adv.anced  age.”  In  opposition  to  these  views,  Dr> 
Thomas  believes  that  the  state  of  disquietude,  misery,  and 
anxiety  which  takes  possession  of  a  woman  having  a  tumour 
of  her  breast,  renders  resort  to  an  operation  for  its  removal 
quite  defensible.  Moreover,  this  can  be  performed  with 
much  less  risk  than  formerly,  and  removes  all  the  danger  of 
the  subsequent  degeneration  of  a  benign  into  a  malignant 
growth,  while  it  may  be  so  executed  as  to  avoid  mutilation. 

“  The  operation  is  thus  performed.  The  patient  standing 
erect,  and  the  mamma  being  completely  exposed,  a  semi¬ 
circular  line  is  drawn  with  pen  and  ink  exactly  in  the  fold 
which  is  created  by  the  fall  of  the  organ  on  the  thorax.  This- 
line  encircles  the  lower  half  of  the  breast  at  its  junction 
with  the  trunk.  As  soon  as  it  has  dried  the  patient  is 
anaesthetised,  and  with  a  bistoury  the  skin  and  areolar  tissue- 
are  cut  through,  the  knife  exactly  following  the  ink  line 
until  the  thoracic  muscles  are  reached.  Prom  these  the- 
mamma  is  now  dissected  away  until  the  line  of  dissection 
represents  the  chord  of  an  arc  extending  from  extremity  to 
extremity  of  the  semicircular  incision.  The  lower  half  of 
the  mamma,  which  is  now  dissected  off,  is,  after  ligation  of 
all  bleeding  vessels,  turned  upwards  by  an  assistant  and  laid! 
upon  the  chest- wall  just  below  the  clavicle.  An  incision  is- 
then  made  upon  the  tumour  from  underneath,  a  pair  of 
short  vulsellum  forceps  firmly  fixed  into  it,  and,  while  trac¬ 
tion  is  made  by  these,  its  connexions  are  snipped  by  scissors,, 
the  body  of  the  tumour  being  closely  adhered  to  in  this  pro¬ 
cess,  and  the  growth  is  removed.  .All  haemorrhage  is  then 
checked,  and  the  breast  is  put  back  into  its  original  position- 
Its  outer  or  cutaneous  surface  is  entirely  uninjured,  and  the- 
only  alteration  which  has  been  effected  in  the  organ  is  the- 
leaving  of  a  cavity  which  was  formerly  occupied  by  the- 
tumour.  A  glass  tube  with  small  holes  at  its  upper  ex¬ 
tremity  and  along  its  sides,  about  three  inches  in  length  and 
of  about  the  size  of  a  No.  10  urethral  sound,  is  then  passed 
into  this  cavity  between  the  lips  of  the  incision ;  and  its 
lower  extremity  is  fixed  to  the  thoracic  walls  by  india-rubber 
adhesive  plaster,  and  the  line  of  incision  is  closed  by  inter¬ 
rupted  suture.  In  doing  this,  to  avoid  cicatrices  as  much  as- 
possible,  very  small  round  sewing-needles  are  employed 
these  are  inserted  as  nearly  as  possible  to  the  edges  of  the 
incision,  and  carry  the  finest  Chinese  silk.  After  enough  of 
them  have  been  employed  to  bring  the  lips  of  the  wound 
into  accurate  contact,  the  line  of  the  incision  is  co-yered  with- 
gutta-percha,  collodion,  and  the  ordinary  antiseptic  dressing 
applied.  If  the  glass  tube  appears  to  accomplish  perfectly 
the  drainage  of  the  cavity,  there  is  no  offensive  odour  to  th& 
discharge,  and  the  temperature  does  not  rise  above  100°. 
The  tube  is  then  in  no  way  interfered  with  until  the  ninth 
day,  when  the  stitches  are  removed.  If,  on  the  other  hand, 
the  tube  does  not  appear  to  perform  its  functions  satisfac¬ 
torily,  it  is  manipulated  so  as  to  cause  it  to  drain  all  parts  of 
the  cavity,  and  warm  carbolised  water  is  freely  injected 
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•througli  it  every  eight  hours.  On  the  ninth  day,  when  the 
stitches  are  removed,  the  tube  is  removed  likewise.” 

In  his  early  operations,  Dr.  Thomas  cautioned  his  patients 
that  a  depression  would  mark  the  locality  where  the  tumour 
liad  been  j  but  he  has  found  that  in  fact,  in  most  cases,  no 
such  depression  ensues,  whUe  in  none  of  them  has  it  been 
suflBciently  marked  to  attract  any  especial  attention.  The 
only  sign  of  the  operation  that  remains,  if  it  has  been  neatly 
done,  is  a  delicate  cicatricial  semicircular  line,  which  is  in  a 
great  degree  concealed  by  the  folding  of  the  skin  as  the 
breast  hangs  downwards,  and  a  spot  of  cicatricial  tissue 
where  the  drainage-tube  prevented  union  by  the  first  inten¬ 
tion.  In  one  of  the  cases,  where  the  tumour  existed  so  high 
in  the  upper  segment  of  the  breast  as  to  require  a  lateral 
semicircular  incision  instead  of  an  inferior  one,  the  result  was 
less  perfect. 

Dr.  Thomas  regards  the  operation  as  inapplicable  to  very 
large  or  to  very  small  growths,  being  insuflBcient  for  the 
former,  and  unnecessarily  radical  for  the  latter.  In  the 
twelve  cases  in  which  he  has  resorted  to  it,  it  has  been  for 
fibromas,  lipomas,  cysts,  and  adenomata,  varying  in  size  from 
that  of  a  hen’s  egg  to  that  of  a  duck’s  egg,  or  a  little  larger. 
In  most  of  the  cases  he  has  been  induced  to  interfere  “  by 
the  extreme  mental  disquietude  which  has  been  created  by 
the  existence  of  a  tumour,  no  assurance  of  the  benignity  of 
which  could  satisfy  my  patients,  or  render  them  willing  to 
bear  with  equanimity  the  suspense  of  inaction;  and  thus 
far  the  results  have  been  sufiBciently  satisfactory  to  make  me 
feel  warranted  in  reporting  the  procedure  as  one  which  is 
worthy  of  adoption.” 


GENERAL  CORRESPONDENCE. 

- -♦ - 

THE  PAEASITIC  OEIGIH  OF  DISEASE. 

Letteb  from  Me.  H.  O.  Thomas. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — The^medecin  anglais,”  as  to  whom  your  correspondent 
“  Bacillus  ”  makes  inquiry  in  your  last  week’s  publication, 
must  be  the  gentleman  referred  to  by  Mr.  Eoyston  in  his 
“■  Sketch  of  the  Progress  of  Medicine.”  In  vol.  xxiv.  of  the 
Medical  and  Physical  Journal,  page  24,  he  mentions  a  “  prac¬ 
titioner,  who  resided  at  Sandwich,  in  Kent,  who  wrote  a 
book  with  the  quaint  title  of  ‘  Vermiculars  Examined,’  in 
which  he  undertakes  to  prove,  not  only  the  existence  of 
animalcules  in  all  parts  of  the  human  frame,  but  that  they 
are  the  cause  of  all  diseases,”  and  adds,  “  there  has  never 
been  an  opinion  so  absurd.”  I  am,  &c., 

Hugh  Owen  Thomas. 

11,  Kelson-street,  Great  George-square,  Liverpool, 

May  26. 


Small-pox  ix  Vienna.— The  Vienna  Stadtphysikat 
has  brought  under  the  notice  of  the  magistracy  of  that  city 
the  recent  great  increase  of  small-pox,  with  the  view  of 
carrying  out  more  effectual  vaccination  and  revaccination. 
The  document  which  it  has  published  states  that  in  the 
spring  of  every  year  numbers  of  the  working-classes  arrive 
from  all  the  provinces  of  the  empire,  adding  to  the  popu¬ 
lation  a  large  number  of  unvaccinated  individuals,  who, 
with  the  unvaccinated  Vienna  population,  keep  up  a  con¬ 
stant  supply  of  subjects  for  small-pox,  so  that  the  disease  is 
now  never  absent  from  the  city,  while  from  time  to  time  it 
breaks  out  epidemically.  The  following  are  the  numbers  of 
■deaths  from  this  disease  during  the  last  ten  years 1871, 
415;  1872,2960;  1873,  1299;  1874,  850;  1875,  719;  1876, 
1154;  1877,  554;  1878,  521;  1879,  523;  1880,  493;  1881, 
779 ;  and  for  the  first  quarter  of  1882,  336.  It  has  been 
found  that  of  1514  cases  of  small-pox  occurring  in  1882  in 
•only  571  instances  had  the  subjects  of  them  been  vaccinated. 
— Allg,  Wien.  Med.  Zeit.,  May  9. 

The  Sexes  in  V ictoria. — According  to  the  census  of 
1881,  the  sexes  in  Victoria  have  attained  a  nearer  approach 
to  uniformity  than  had  been  anticipated,  or  had  been  reached 
at  any  previous  period  in  the  history  of  the  colony.  The 
proportion  of  females  was  90-75  to  100  males,  or  110-2  males 
to  100  females.  In  1861  the  proportion  of  females  was  a 
trifie  less  than  64-5  to  100  males. 
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Joseph  Listee,  D.C.L.,  F.E.S.,  F.E.C.S.,  President, 
in  the  Chair. 


Me.  Peaece  Gould  showed  a  man,  aged  seventy-three,  on 
whom  he  had  performed  a  new  operation  for  amputation  of  the 
penis.  The  disease  for  which  this  was  done  was  epithelioma, 
extending  back  to  the  pubes.  The  scrotum  was  split  along 
the  raphe,  the  urethra  detached  from  the  penis  and  fixed  to 
the  perineum  just  behind  the  scrotum,  and  the  crura  of  the 
corpora  cavernosa  were  then  peeled  off  from  the  pubic  arch, 
and  the  whole  organ  thus  removed.  The  man  had  complete 
power  over  his  urine. 

Dr.  Stephen  Mackenzie  exhibited  an  interesting  case  of 
petechiosis  rheumatica  in  a  female. 

Aneueismial  Vaeix  affecting  the  Hand  and  Fingers. 

Mr.  T.  Smith  read  notes  of  a  case  of  aneurismal  varix 
affecting  the  hand  and  fingers,  and  exhibited  the  patient,  a 
healthy  female,  aged  twenty -five,  admitted  into  hospital  last 
February  for  great  loss  of  blood  from  an  abrasion  in  one 
finger.  This  was  easily  controlled  by  pressure.  The  disease 
was  stated  to  have  commenced  at  the  age  of  a  year  and  a 
half,  following  a  severe  burn  in  the  left  hand.  This  hand  is 
now  much  larger  than  the  other,  and  the  whole  of  its  sub¬ 
cutaneous  veins  dilated  and  tortuous ;  the  arteries  of  hand 
and  forearm  are  much  enlarged  and  constrained.  A  purring, 
continuous  venous  thrill  is  to  be  felt  on  lightly  grasping  the 
hand,  and  a  well-marked  arterial  thrill  on  firmer  pressure, 
over  the  whole  of  the  affected  member.  Bruits  corresponding 
to  these  thrills  are  to  be  heard  on  auscultation. 

Mr.  Holmes  referred  to  a  somewhat  similar  case.  Ordi¬ 
nary  operation  did  not  seem  desirable,  and  in  consultation 
tying  the  subclavian  seemed  hardly  justifiable.  The  man 
died  of  typhoid,  and  the  post-mortem  showed  there  was  no 
communication  between  the  artery  and  the  vein.  There 
was  only  an  enlarged  and  varicose  condition  of  the  veins  and 
arteries.  The  patient,  who  was  an  actor,  met  with  an 
accident  on  the  stage,  after  which  the  condition  came  on 
slowly. 

Mr,  Heath  had  twice  seen  such  a  condition  in  the  lower 
limb.  In  one  case  the  increasing  pulsation  impelled  the 
patient  to  seek  advice.  Pressure  on  the  femoral  had  no 
effect.  No  treatment  seemed  to  do  any  good.  In  neither  of 
his  cases  was  there  any  history  of  accident  or  injury. 

Mr.  Listee  remembered  seeing  a  patient  under  Mr.  Syme, 
whose  hand  was  affected  in  the  way  referred  to.  The 
arteries  and  veins  were  enlarged  and  pulsating,  the  ring 
finger  being  especially  implicated.  The  pulsation  was 
aneurismal,  and  he  looked  upon  it  as  a  peculiar  form  of 
naevus.  Mr.  Syme  decided  to  do  nothing,  and  that  was 
probably  the  best  course  in  such  cases. 

Mr.  Smith  thought  his  case  different  from  arterial  naevus. 
He  had  seen  but  one  other  example  of  aneurismal  varix, 
produced  by  a  youth  cutting  his  femoral  artery  and  vein 
with  a  penknife.  The  patient  was  now  fairljy  well,  which 
showed  that  these  cases  tended  to  improve. 

Removal  of  an  Epitheliomatous  Ulcee  by  Sceaping. 

Mr.  T.  Holmes  related  this  case,  which  was  that  of  a 
young  man  suffering  from  an  ulcer  of  the  leg,  which  pre¬ 
sented  decided  appearances  of  epithelioma,  both  to  the  eye 
and  the  microscope.  It  was  of  very  large  size,  almost  iso¬ 
lating  the  tendo  Achillis,  and  accompanied  with  consider¬ 
able  enlargement  of  the  inguinal  glands.  These  symptoms 
would  undoubtedly  have  been  held,  in  former  times,  to  indi¬ 
cate  amputation.  The  total  removal  of  the  epitheliomatous 
tissue,  followed  by  the  free  application  of  the  actual  cautery, 
was  sufBcient  to  induce  sound  cicatrisation,  and  the  enlarged 
glands  subsided  entirely.  This  is  a  fresh  proof  of  the  feeble 
malignancy  of  epithelioma. 

Mr.  Dent  had  been  struck  by  the  favourable  results  ob¬ 
tained  in  these  cases.  In  a  case  recently  under  his  care,  of 
flat  epithelial  cancer,  of  six  years’  growth,  this  was  scraped 
and  cauterised  with  good  results,  though  the  growth  ex¬ 
tended  down  to  the  bone.  In  another  case  a  woman  had  an 
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epithelioma-like  ulcer  of  the  leg,  alveolar  and  pigmented. 
The  constitution  also  seemed  affected.  This  would  not  be  a 
suitable  case  for  operation. 

Mr.  T.  Smith  said  that  all  surgeons  must  have  been  struck 
with  the  varying  malignancy  of  ulcers.  Epithelioma  in  a 
subject  of  twenty  must  be  very  rare — he  had  never  seen  a 
case.  At  such  an  age  it  could  hardly  be  very  malignant. 

Dr.  Wiltshire  remarked  that  even  though  epithelioma 
rapidly  spread  when  it  attacked  the  vagina,  one  scraping 
often  sufficed  to  relieve  pain  and  haemorrhage,  though  an 
offensive  fluid  continued  to  flow.  In  two  of  his  cases  the 
patients  did  well  for  some  months,  but  after  that  time  grew 
worse — one  had  died,  and  the  other  rapidly  growing  worse. 
In  a  case  where  Paul  Mund6  operated  for  him,  the  whole 
uterus  came  away  ;  the  woman  lived  for  eight  months,  but 
died  at  last  from  uraemic  coma.  A  patient  who  had  been 
scraped  and  cauterised  four  and  a  half  years  ago  was  still 
well. 

Mr.  K..  W.  Parker  was  struck  by  the  fact  that  the  tendo 
Achillis  was  entire  in  Mr.  Holmes's  case,  as  cancers  tend  to 
eat  into  any  tissue. 

The  President  mentioned  the  case  of  a  patient  who  often 
came  to  Simon  at  Heidelberg  for  relief  for  an  epithelio- 
matous  ulcer  in  the  rectum.  He  thought  the  spoon  should 
only  be  used  where  the  knife  could  not.  However  carefully 
removed,  epitheliomata  did  recur.  In  a  case  of  his  own  he 
had  removed  an  epithelioma  of  the  cheek,  making  a  wide 
cut;  but  the  growth  returned.  He  was  not  sure  of  the 
epitheliomatous  natiwe  of  Mr.  Holmes’s  case. 

Mr.  HoLMKS,in  reply, said  he  suspected  that  many  growths 
originally  local  tended  to  become  epitheliomatous  and  con¬ 
stitutional  in  type.  His  case  certainly  corresponded  to  the 
ordinary  descriptions  of  epithelioma,  and  he  would  urge  that 
such  cases,  if  early  treated,  might  result  in  the  extirpation 
of  a  disease  rapidly  becoming  malignant. 

Removal  of  Loose  Cartilages. 

Mr.  T.  Holmes  related  a  case  of  removal  of  loose  carti¬ 
lages.  The  case  was  in  two  respects  remarkable — first,  on 
account  of  the  number  of  loose  cartilages  (there  being  sir  of 
large  size  and  one  small  one)  contained  in  the  joint  in  a 
person  not  apparently  affected  with  chronic  rheumatic 
arthritis,  and  still  very  active,  and  even  athletic  ;  and  next, 
on  account  of  the  perfect  impunity  which  attended  the  some¬ 
what  protracted  manipulations  necessary  for  their  extraction, 
there  being  no  rise  of  temperature  or  any  symptom  of  in¬ 
flammation,  except  that  which  followed  a  somewhat  too  early 
use  of  the  limb,  and  this  was  only  trifling. 

Mr.  Hawabd  had  removed  three  loose  cartilages  from  the 
knee  of  a  man  some  time  ago,  and  since  then  one  in  another 
patient.  He  advocated  a  free  incision  as  better  than  a  small 
one.  He  preferred  small  lithotomy-forceps  to  the  fingers  in 
the  removal  of  the  cartilages. 

The  President  said  the  case  was  both  rare  and  interest¬ 
ing.  He  had  only  seen  one  under  Professor  Thiersch,  who 
removed  several  from  one  joint — some  rather  large.  They 
seemed  to  grow  after  separation.  Mr.  Joseph  Bell  had 
suggested  that  they  should  first  of  all  be  fixed  by  a  needle, 
cut  down  upon,  and  removed  by  the  needle. 

Mr.  Holmes  condemned  this  plan,  especially  if  the  car¬ 
tilages  were  hard  and  resistent.  Free  incision  with  anti¬ 
septic  precautions  was  undoubtedly  the  best  and  simplest 
plan  of  procedure.  In  his  own  case  he  had  failed  to  find 
two  cartilages.  Professor  Pirrie  mentioned  a  case  where 
twenty-five  were  removed.  It  was  quite  a  mistake  to  sup¬ 
pose  that  the  joints  were  always  diseased  when  loose  cartilages 
existed  in  them. 

A  Case  op  Cerebro-Spinal  Syphilis. 

Dr.  Althahs  read  a  paper  on  a  case  of  cerebro- spinal  syphi¬ 
lis.  The  patient,  a  healthy  young  man,  suffered,  eight  years 
after  an  infecting  sore,  from  severe  headaches,  which  continued 
for  six  months,  and  were  followed  by  an  attack  of  aphasia  and 
right  hemiplegia,  after  which  they  ceased.  He  recovered 
his  language,  but  the  paralysis  remained,  and  was  followed 
six  months  later  by  paralysis  of  the  left  leg  and  the  bladder 
and  bowels.  There  was  rigidity  in  the  paralysed  limbs, 
and  an  enormous  increase  of  tendon  reflexes,  so  that  the 
slightest  irritation,  such  as  a  sadden  noise,  opening  the 
door,  etc  ,  caused  the  legs  to  shake  fearfully,  exhibiting  the 
condition  of  spinal  epilepsy.  The  centre  of  these  movements 
was  in  the  patellar  tendon,  but  percussion  of  any  point  of 


the  tibia  and  the  rectus  femoris  led  to  similar,  although  lese 
violent,  phenomena ;  ankle-clonus  was  likewise  marked,  and 
the  faradic  and  galvanic  excitability  of  the  nerves  and 
muscles  appeared  to  be  increased.  In  the  right  arm  power¬ 
ful  tendon  reflexes  could  be  elicited  by  gently  striking  the 
metacarpal  bones,  the  capitulum  ulnae  and  the  styloid  process 
of  the  radius,  the  olecranon  ulnae,  and  the  humerus.  The 
abdominal  and  cremasteric  reflexes  were  also  increased;  the 
muscles  of  the  body  were  paretic.  The  urine,  which  had  to  be 
drawn  off  by  the  catheter,  was  healthy,  except  that  there 
was  occasionally  an  excess  of  lithates.  The  sexual  power 
and  desire  were  in  abeyance.  Dr.  Althaus  considered  the 
exceedingly  violent  headache  from  which  the  patient  had 
suffered  not  owing  to  a  gummatous  deposit,  to  which  it  is 
generally  ascribed,  but  to  syphilitic  endo-arteritis ;  this 
was  going  on  all  the  time  the  headache  lasted,  and  ulti¬ 
mately  led  to  thrombosis  of  the  left  middle  cerebral  artery 
and  softening  of  brain-tissue.  When  the  artery  was  com¬ 
pletely  blocked  the  headache  ceased,  never  to  return.  With 
regard  to  localisation,  he  argued  that  it  was  not  the  main 
branch  of  the  Sylvian  artery  which  had  become  blocked, 
but  its  cortical  system,  more  particularly  the  anterior  and 
posterior  parietal  arteries ;  and  that  the  affection  was  there¬ 
fore  not  one  of  the  corpus  striatum,  but  of  the  central  con¬ 
volutions  bordering  the  fissure  of  Rolando.  His  chief  reason, 
for  this  was  that  the  aphasia  had  been  quite  temporary,  and 
that  in  plugging  of  the  main  branch  of  the  middle  cerebral 
loss  of  language  is  generally  permanent.  He  thought  the- 
paralysis  of  the  left  leg  and  of  the  bladder  and  bowels,  which 
came  on  six  months  after  the  first  attack,  not  to  be  owing  to 
fresh  arterial  thrombosis  in  the  right  cerebral  hemisphere, 
but  to  secondary  sclerosis  of  the  pyramidal  strand  spreading 
from  the  right  side  through  the  anterior  commissure  to  the 
left  side  of  the  lumbar  enlargement  of  the  cord,  where  it 
involved,  not  only  the  pyramidal  strand,  but  also  the  paths 
for  the  conduction  of  motor  impulses  to  the  bowels,  bladder, 
and  sexual  organs. 

Disorder  op  Movement  following  Right  Hemiplegia. 

Dr.  William  M.  Ord  read  notes  of  a  case  of  disorder  of 
movement  following  right  hemiplegia.  M.  A.  J.,  aged  fifty- 
three,  female  servant,  was  admitted  for  the  first  time  to  St. 
Thomas’s  Hospital  on  May  25,  1881.  On  the  evening  of  the 
preceding  day  she  had  suddenly  lost  power  over  the  right 
arm  and  leg,  without  loss  of  consciousness.  When  examined 
she  presented  complete  motor  paralysis  of  the  right  arm  and 
leg,  with  impairment  of  sensation  more  marked  in  the  leg- 
than  in  the  arm.  There  was  no  facial  paralysis,  but  the 
right  pupil  was  larger  than  the  left,  and  sensation  was  im¬ 
paired  on  the  right  side  of  the  face.  There  was  no  defect  of 
mind  or  of  speech.  For  a  few  days  her  condition  became- 
worse.  She  became  apathetic,  had  some  difficulty  in  articula¬ 
tion,  and  loss  of  the  memory  of  words,  some  paralysis  of  the 
right  facial  muscles,  and  loss  of  control  over  the  bladder, 
without  rise  of  temperature.  The  urine  contained  no  albumen, 
but  the  retina  presented  the  signs  of  albuminuric  inflamma¬ 
tion.  After  this  condition  had  lasted  a  few  days  she  began 
to  amend.  Her  intellect  became  clear,  and  voluntary  motor 
power  and  sensation  returned — in  the  leg  first,  afterwards 
in  the  arm.  She  was  discharged  on  September  30,  showing 
very  little  weakness  of  the  right  side.  When  re-admitted, 
on  February  17,  1882,  she  stated  that  at  the  time  of  her 
leaving  the  hospital  in  September  two  fingers  of  her  right 
hand  used  to  twitch  involuntarily.  She  did  not  mention 
this,  and  it  was  not  noticed.  But  from  that  time  she 
began  to  experience  steadily  increasing  involuntary  move¬ 
ments  of  the  arm  and  hand,  with  stiffness  of  the  leg. 
When  admitted  for  the  second  time  she  was  in  very  fair 
general  health.  There  was  some  imperfection  of  movement  of 
the  right  half  of  the  mouth,  but  no  other  facial  paralysis.  The 
tongue  deviated  to  the  left.  The  left  pupil  was  smaller  than 
the  right.  The  right  arm  was  in  constant  movement — upper 
arm,  forearm,  and  hand,  all  sharing.  At  present,  when  she  is 
sitting  with  the  right  hand  resting  on  her  lap,  the  fingers  are 
all  extended,  and  are  alternately  moved  together  and  separated, 
as  in  the  act  of  playing  on  the  pianoforte  ;  the  palm  of  the 
hand  is  pressed  with  a  rocking  movement  against  the  lap,  the 
wrist  rotating  in  about  a  fifth  of  a  circle  ;  the  elbow  is  some¬ 
times  quiet,  sometimes  adducted  and  abducted  gently.  The- 
shoulder  is  rhythmically  raised  and  depressed.  These  move¬ 
ments  are  perfectly  regular,  and  recur  at  the  rate  of  about  140 
times  in  the  minute.  When  the  hand  is  moved  voluntarily 
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from  the  lap  the  movements  become  more  extensive.  If  a 
book  is  presented  to  her  she  brings  her  hand  to  it  -with  a 
-double  series  of  pendulum  movements,  small  in  the  hand  and 
wrist,  large  in  the  whole  limb,  which  sways  several  inches 
alternately  on  each  side  of  the  intended  line  of  movement. 
Ultimately  she  seizes  the  book  and  holds  it  firmly,  while  the 
arm  continues  its  vibrations.  When  the  whole  arm  is  abducted 
the  vibrations  increase  in  extent  and  force,  moving  the  limb 
-as  though  it  were  a  pump-handle  vigorously  worked,  shaking 
and  swaying  her  whole  body.  The  movements  cease  during 
sleep,  and  are  sometimes  almost  lost  when  she  is  sitting  or 
lying  very  quiet  with  the  hand  and  arm  completely  supported. 
Sometimes  on  waking  she  finds  the  arm  stiff  for  a  time.  There 
is  no  loss  of  sensation  and  no  disorder  of  sensation.  The 
patellar  tendon-refiex  is  much  exaggerated  on  the  right  side, 
uot  on  the  left.  The  arm  tendon-reflexes  can  be  elicited,  but 
mot  ankle-clonus.  Her  mind  and  speech  are  clear,  but  she 
walks  with  a  limp  because  of  the  stiffness  of  the  right  leg, 
which,  however,  does  not  present  any  of  the  rhythmical 
•movements  seen  in  the  arm.  The  superficial  reflexes  are 
normal,  except  that  the  plantar  is  increased  on  the  right  side. 
The  eyes  now  present  no  abnormality.  The  original  hemi¬ 
plegia  was  probably  hsemorrhagic,  there  being  no  valvular 
■disease,  and  the  signs  of  albuminuric  retinitis  having  been 
present  soon  after  the  attack.  The  movements  are  neither 
those  of  athetosis  nor  of  chorea,  but,  resembling  in  part 
dhose  of  paralysis  agitans,  more  closely  approach  the  vibra¬ 
tory  tremors  attending  voluntary  movements  in  sclerosis  of 
the  lateral  columns  and  disseminated  sclerosis.  The  exaggera¬ 
tion  of  the  tendon  reflexes  goes  with  this  to  lead  to  the  belief 
that  in  this  case  the  past  hemiplegic  disorders  of  movement 
probably  depend  upon  a  descending  lesion. 
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John  Maeshald,  F.E.S.,  President,  in  the  Chair. 


Eemoval  of  Laetngeal  Geowths  by  Endo-laeyngeal 
Opeeations  and  the  Galvano-cauteey. 

He.  Felix  Semon  read  notes  of  two  cases  of  laryngeal 
■growths,  in  which  the  neoplasms  were  successfully  removed 
by  endo- laryngeal  operations  with  the  aid  of  the  galvano- 
<5austie  method.  The  first  of  these  two  cases  was  one  of 
multiple,  sessile,  in  part  subglottic,  recurrent,  papillomata, 
■occurring  in  a  young  lady  aged  twenty,  after  a  common  cold, 
and  giving  rise  to  complete  aphonia  and  slight  dyspnoea  on 
-exertion.  The  supraglottic  portion  of  the  growths  having 
been  removed  with  forceps,  and  the  tendency  towards 
xecurrence,  which  at  first  was  most  markedly  manifesting 
itself,  having  been  gradually  exhausted  after  repeated  r^ 
movals,  the  subglottic  papillomata,  which  it  was  found  could 
not  be  removed  by  any  endo-laryngeal  method,  were  destroyed 
with  the  aid  of  a  suitably  bent  galvano-cautery  which  was 
introduced  between  the  vocal  cords  during  the  act  of  deep 
inspiration.  The  patient  completely  recovered  her  voice,  and 
h.as  been  free  from  recurrence  of  the  growth  for  more  than 
four  months.  The  second  case  was  one  of  a  very  large  and 
hard,  broad-based  fibroma,  originating  from  the  anterior 
commissure  of  the  vocal  cords  and  the  anterior  third  of  the 
right  vocal  cord,  occurring  in  a  man  aged  thirty-three,  and 
causing  complete  aphonia  and  dangerous  dyspnoea,  filling  up 
as  it  did  almost  the  whole  of  the  glottic  cavity.  Its  growth 
was  to  be  traced  for  the  last  ten  years.  It  was  removed  by 
the  aid  of  a  galvano-caustic  loop  passed  round  it,  and  was 
found  to  be  one  of  the  largest  benign  laryngeal  growths  on 
record.  The  patient  completely  regained  his  voice,  and  is  now 
quite  well.  Eosbach’s  method  of  producing  local  anaesthesia 
of  the  larynx^  by  directing  two  ether  sprays  simultaneously 
against  the  points  of  entrance  of  the  superior  laryngeal  nerve 
into  the  thyro-hyoid  membrane  was  resorted  to,  but  not 
found  tin  this  case  to  afford  any  material  advantage  over  the 
simpler  expedient  of  directing  the  patient  to  suck  lumps  of 
ice  some  time  before  the  operation.  Dr.  Semon  stated  that 
he  had  brought  these  cases  before  the  Society,  because  they 
practically  proved  that  certain  qualities  of  laryngeal  growths, 
such  as  multiplicity,  subglottic  position,  tendency  to  wards  fre-^ 
quent  and  quick  recurrence,  and  again,  excessively  large  size, 
broad  base,  and  great  hardness,  which  were  generally  looked 


upon  as  so  many  contra-indications  against  the  performance 
of  any  endo-laryngeal  operation,  are  in  reality  no  serious 
obstacles  to  endo-laryngeal  interference  even  if  several  of  them 
occur  together.  He  discussed  at  some  length  the  comparative 
advantages  and  disadvantages  of  extra-  and  intra-laryngeal 
operations  in  cases  of  benign  laryngeal  growths,  showing 
that  thyrotomy  gave  no  guarantee  against  recurrence  of 
papillomata,  and  that  this  operation  in  itself,  as  conclusively 
shown  by  Paul  Bruns,  was  very  dangerous  to  the  vocal 
function.  He  admitted  that  the  galvano-caustic  method 
ought  not  to  be  used  in  the  larynx  as  long  as  the  same 
ends  could  be  achieved  by  simpler  methods,  but  main¬ 
tained  that  in  such  cases  as  the  two  brought  forward  it 
was  of  the  highest  value,  because  it  could  not  be  replaced 
by  any  other  method.  On  the  whole  he  thought  that  no 
hard  and  fast  rules  could  be  laid  down  which  should  govern 
our  decisions  as  to  the  choice  of  the  method  in  every  given 
case  of  laryngeal  growths.  Exclusive  adherence  to  either  side 
was  to  be  deprecated,  and  he  thought  that  the  struggle 
between  the  partisans  of  the  extra-laryngeal  and  endo- 
laryngeal  methods  might  be  settled  with  advantage  to 
everyone  concerned  by  the  general  adoption  of  the  rule — 
“That  no  extra-laryngeal  operation  for  the  removal  of 
benign  growths  should  be  performed  unless  an  experienced 
laryngoscopist  had  unsuccessfully  attempted  endo-laryngeal 
removal.”  (Instruments,  illustrations,  and  the  second 
patient  were  shown.) 

Dr.  G.  Johnson,  who  had  seen  the  first  case  in  an  early 
stage,,  thought  it,  from  the  wide  distribution  of  the  growths, 
one  of  the  most  difficult  to  deal  with  he  had  ever  met.  When 
he  saw  the  patient  after  treatment  the  voice  was  quite 
restored,  and  the  only  evidence  of  the  malady  which  re¬ 
mained  was  a  slight  irregularity  of  one  cord.  He  considered 
that  operating  from  within  was  less  dangerous  than  operating 
from  the  outside  of  the  larynx. 

Dr.  DbHavilland  Hall  remarked  on  the  difficulty  of  deal¬ 
ing  with  numerous  sessile  outgrowths.  In  the  second  case 
recorded  he  had  felt  convinced  that  tracheotomy  would  be 
necessary  owing  to  the  great  dyspnoea ;  but  the  removal  of 
a  small  piece  of  the  growth  helped  greatly  to  improve  both 
speech  and  breathing.  He  congratulated  Dr.  Semon  on  his 
success,  and  hoped  that  such  cases  would  encourage  surgeons 
to  operate  through  the  natural  openings. 

Dr.  Douglas  Powell  asked  whether  the  action  of  the 
galvanic  cautery  had  any  power  in  causing  absorption  of  the 
remaining  parts. 

Dr.  Semon  said  he  was  glad  to  be  able  to  state  that  the 
introduction  of  the  galvanic  cautery  into  surgery  was  not 
due  to  Middeldorpf  of  Breslau,  as  was  often  said,  but  to 
their  President,  Mr.  Marshall.  The  cautery  caused  no  ab¬ 
sorption  ;  every  bit  had  to  be  cleared  away.  It  was  an  im¬ 
portant  question  whether  the  frequent  use  of  instruments, 
etc.,  did  not  tend  to  cause  malignancy.  A  case  of  papilloma 
operated  on  fourteen  years  ago  now  showed  signs  of  recur¬ 
rence.  This  tended  to  show  malignancy,  and  caution  was 
required  in  any  farther  procedure.  In  another  case  he  had 
been  able  greatly  to  relieve  dyspnoea  by  the  removal  of  a 
portion  of  the  growth.  His  great  object  was  to  show  that 
the  endo-laryngeal  method  was  applicable  where  it  had  been 
supposed  to  be  useless. 

Thyeotomt  foe  Eemoval  of  Foreign  Bodies  Impacted 
IN  THE  Interior  of  the  Thyroid  Cartilage. 

Mr.  T.  Holmes  read  a  paper  on  thyrotomy  for  the  removal 
of  foreign  bodies  impacted  in  the  interior  of  the  thyroid 
cartilage.  The  history  of  a  case  was  related  in  which  a  large 
and  rough  piece  of  rabbit-bone  was  impacted  in  the  neigh¬ 
bourhood  of  the  left  vocal  cord  for  seven  days  before  its 
removal.  On  the  failure  of  attempts  to  extract  it  with  the 
laryngeal  forceps  from  the  mouth,  laryngo-tracheotomy  was 
performed  on  the  fifth  day;  and  as  the  bone  was  still  immov¬ 
able,  the  thyroid  cartilage  was  divided  on  the  seventh  day, 
when  the  piece  of  bone  was  at  once  extracted.  The  patient 
had  suffered  rather  severely  from  inflammation  of  the  mucous 
membrane  of  the  larynx  and  trachea  before  the  operation, 
and  this  did  not  subside  after  the  operation,  but  spread 
gradually  down  to  the  lungs,  until  finally  a  gangrenous 
abscess  formed  in  one  lung,  and  the  patient  died  nine  weeks 
after  the  operation.  Post-mortem  examination  showed  evi¬ 
dences  of  intemperate  habits,  which  were  indeed  also  known 
from  the  patient’s  history.  The  voice  had  almost  entirely 
returned  before  the  patient’s  death,  and  the  wound  had  con- 
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tracted  to  a  very  minute  fistula.  The  parts  concerned  in  the 
operation  were  exhibited,  and  showed  hardly  any  unnatural 
appearances.  There  was  slight  ulceration  of  the  left  vocal 
cord,  caused  by  the  foreign  body,  and  a  very  minute  perfora¬ 
tion  still  existing  in  the  thyroid  cartilage  above  the  glottis ; 
but  the  wound,  which  extended  from  the  upper  border  of  the 
pomum  Adami  to  the  second  or  third  ring  of  the  trachea, 
was  represented  only  by  a  faint  line  of  union,  and  the 
vocal  cords  showed  no  sign  whatever  of  having  been  in¬ 
terfered  with.  The  general  subject  of  the  indications 
for  thyrotomy,  the  method  of  performing  it,  and  its 
results,  in  cases  of  impacted  foreign  bodies,  was  discussed, 
and  the  following  conclusions  were  arrived  at: — 1.  Very 
large  substances  may  be  impacted,  either  in  the  ven¬ 
tricle  or  between  the  alas  of  the  thyroid  cartilage,  without 
causing  any  symptoms  of  immediate  urgency.  2.  When 
such  substances  are  rough  or  pointed  they  sometimes  give 
rise  to  a  spreading  infiammation  of  the  mucous  membrane, 
and  in  such  cases  should  be  removed  as  soon  as  possible. 
3.  If  they  can  be  seen  and  touched  they  can  usually  be  re¬ 
moved  from  the  mouth,  either  whole  or  piecemeal.  4.  When 
this  is  found  impossible  without  tracheotomy,  an  opening 
should  be  made  through  the  crico-thyroid  membrane  and 
upper  rings  of  the  trachea.  5.  After  this  operation  it  is 
quite  possible  that  the  spasmodic  condition  of  the  parts 
about  the  glottis  may  subside,  and  a  renewed  attempt^  at 
extraction  be  successful.  6.  If  this  is  impossible  the  foreign 
body  may  perhaps  be  either  extracted  or  displaced  from  the 
tracheal  wound,  so  that  a  preliminary  tracheotomy  is  always 
advisable.  7.  On  the  failure  of  such  attempts  the  thyroid 
cartilage  is  to  be  laid  open  in  the  middle  fine — partially 
from  below  upwards  if  the  body  is  small  and  can  be  felt 
lying  near  the  wound ;  entirely  and  from  above  downwards 
if  the  body  is  large,  firmly  impacted,  and  lying  out  of 
reach  from  the  tracheotomy  wound.  8.  The  operation  of 
thyrotomy  involves  little  danger  to  life  and  not  much  to 
the  integrity  of  the  voice;  at  least,  the  risk  of  damage  to  the 
vocal  cords  is  much  greater  from  the  protracted  irritation 
of  the  foreign  body  than  from  the  operation. 

Mr.  Dtjkham  had  opened  the  larynx  in  two  cases  of  im¬ 
paction  of  foreign  bodies ;  in  both  cases  recovery  followed. 
The  first  was  that  of  a  cherry-stone,  which  could  not  have 
been  removed  by  the  larynx ;  it  was  fixed  between  the  true 
and  false  vocal  cords,  and  enveloped  in  swollen  tissue.  In 
the  second  case  the  foreign  body  was  a  bone,  which  at  first 
caused  much  dyspnoea,  but  this  soon  subsided ;  it  could  be 
seen  by  the  laryngoscope,  but  was  involved  in  much  oedema. 
When  the  thyroid  was  opened  the  bone  was  found  to  be 
tightly  wedged  in.  Thyrotomy  was  sometimes  the  best 
operation,  but  not  always  ;  it  should  only  be  employed  when 
endo-laryngeal  operations  failed.  The  deaths  after  it  .had 
been  due  to  disease,  not  to  the  thyrotomy.  He  did  not  like 
the  term  thyrotomy,  as  other  structures  than  the  thyroid 
cartilage  were  cut. 

Mr.  Ckoft  had  successfully  performed  this  operation  once 
on  a  patient  who  had  been  in  the  hospital  for  three  weeks, 
so  that  he  did  not  think  that  the  interval  between  impac¬ 
tion  and  operation  could  have  been  the  cause  of  death  in 
Mr.  Holmes’s  case.  The  foreign  body  was  a  walnut-shell. 
Perhaps  the  abscess  in  the  lung  in  Mr.  Holmes’s  case 
might  have  been  due  to  blood  inhaled  during  the  operation. 

Mr.  Howaed  Marsh  mentioned  the  case  of  a  child,  where, 
after  tracheotomy,  he  had  been  unable  to  remove  the  tube. 
He  opened  the  larynx  with  no  detriment  to  the  child. 

Dr.  Semon  said  that  in  some  cases  bad  results  were  traced 
to  the  operation,  which  were  really  due  to  the  presence  of  the 
foreign  body.  Thus,  in  Mr.  Croft’s  case,  the  left  thyroid  was 
anchylosed  and  the  right  aryttenoid  dislocated — all  evidently 
due  to  the  effects  of  the  foreign  body. 

Mr.  Holmes  said  that  in  his  case  the  foreign  body  was 
very  large — much  larger  than  appeared  by  the  laryngoscope, 
—so  that  it  would  have  beem  quite  impossible  to  remove  it  by 
the  mouth.  He  thought  death  was  due  to  inflammation  which 
had  begun  in  or  around  the  trachea,  and  thence  gradually 
spread  downwards.  The  abscess _  was  not  caused  by  any 
accumulation  of  blood.  He  likewise  thought  that  many  of 
the  evil  results  which  had  followed  the  operation  were  due 
toithe  foreign  body,  and  not  to  the  operation  itself.  In 
this  case  there  was  little  or  no  deformity  after  operation,  the 
vocal  cords  were  in  their  normal  relations,  and  the  wound  was 
hardly  perceptible  on  the  inner  side  of  the  larynx. 

Mr.  'Watson  Cheyne  and  Mr.  E.  M.  Nelson  exhibited 


Dr.  Koch’s  specimens  of  the  Bacilli  of  Tubercle  and  other 
Pathogenic  Bacteria. 

Mr.  Horsley  showed  some  specimens  of  “  Mechanical 
Mycosis,”  Biological  Mycosis,  and  a  common  form  of 
Organism  found  in  Wound  Discharges. 

Mr.  G.  F.  Dowdeswell  showed  specimens  of  the  Bac¬ 
teria  of  Davaine’s  Septicsemia  in  the  Blood  of  the  Rabbit. 


ODONTOLOGICAL  SOCIETY  OF  GREAT 
BRITAIN. 


Monday,  May  1. 

Mr.  S.  Lee  Rymer,  L.D.S.,  President,  in  the  Chair. 


Amongst  other  casual  communications,  Mr.  Henry  Sewild 
brought  forward  a  question  as  to  the  advisability  of  extract¬ 
ing  the  teeth  of  pregnant  women.  Such  patients  were- 
constantly  applying  for  relief,  but  when  extraction  was 
proposed — it  being  evident  that  the  tooth  was  past  saving- 
one  was  met  with  the  answer  that  the  patient’s  doctor  did 
not  consider  that  it  would  be  safe  for  her  to  undergo  the 
operation;  so  the  patient  continued  to  suffer,  and  her 
strength  was  reduced  by  the  pain.  His  own  opinion  was 
that  this  was  a  sort  of  prejudice  very  much  on  a  par  with 
the  idea  that  it  was  dangerous  or  wrong  to  extract  a  tooth 
during  the  acute  stage  of  alveolar  abscess  ;  his  practice  was,, 
during  the  early  stages  of  pregnancy,  to  give  gas  and 
extract  the  tooth.  In  more  advanced  cases  one  must  be 
guided  somewhat  by  circumstances,  but  even  in  most  of 
these  he  believed  that  extraction  did  no  harm.  Even  if  the 
patient  was  weak  and  nervous,  the  slight  shock  of  the 
operation  did  less  harm  than  the  exhaustion  produced  by 
long-continued  pain. 

Messrs.  F.  Canton  and  A.  Coleman  said  they  were  fre¬ 
quently  asked  this  question,  and  never  hesitated  to  answer- 
it  in  the  affirmative.  They  preferred  to  give  gas  in  such 
cases,  and  took  care  to  give  it  thoroughly.  They  had  never 
seen  any  harm  I’esult  from  the  extraction  of  teeth  under 
these  circumstances. 

Mr.  George  Wallis  said  he  never  hesitated  to  operate 
when  an  operation  was  necessary.  It  happened  on  one- 
occasion,  in  the  case  of  a  lady  who  was  very  near  her  tiine,. 
that  the  child  was  born  within  twelve  hours  ^  after  the 
extraction  ;  but  she  had  been  in  great  pain  previous  to  the 
operation,  and  she  had  a  much  easier  labour  than  she  would 
have  had  with  an  aching  tooth  to  add  to  her  other  troubles. 

The  paper  of  the  evening  was  by  Mr.  Steele,  of  Croydon, 
on  The  Connexion  between  Mechanical  Injury  and  Caries  of 
the  Teeth.”  Mr.  Steele  was  of  opinion  that  the  influence  of 
mechanical  injury  as  a  primary  cause  of  caries  had  not 
received  the  attention  which  its  importance  deserved.  Canes- 
was  probably  due  to  an  acid  condition  of  the  fluids  of  the 
mouth,  causing  decomposition  of  the  earthy  constituents  or 
the  dentine.  So  long  as  the  enamel  was  perfect,  it  appeared 
that  the  dentine  was  safe  from  the  ravages  of  this  disease. 
But  if  it  was  imperfect,  whether  from  congenital  deficiency, 
or  as  the  result  of  undue  concussion,  or  from  being  unfairly 
used,  the  acid  fluid  obtained  access  to  the  dentine,  and 
serious  results  followed.  More  pains  should  be  taken  to 
impress  upon  young  people  especially  the  importance  of  no./ 
abusing  their  teeth.  They  should  he  assured  thad  in  sub¬ 
jecting  these  organs,  which  appeared  to  them  so  hard  and 
strong,  to  all  sorts  of  rough  treatment,  they  were  laying  up 
for  themselves  serious  trouble  in  the  future.  He  telt  sure- 
that  the  spread  of  a  better  knowledge  of  the  evils  of  mal¬ 
treatment,  and  the  consequent  exercise  of  greater  care, 
would  be  followed  by  a  perceptible  diminution  in  the  ravages 
of  dental  caries.  _ 


Pretention  of  Recurrence  of  PNEUMONiA.--pr. 
heads,  in  a  paper  read  at  the  Kentucky  State  Medi<^I 
ociety  (Louisville  Med.  News,  May  13),  states  that  he 
elieves  that  recurring  pneumonia  is  of  mimh  more  frequent 
ccurrence  than  is  generally  supposed.  He  also  believes 
lat  iodide  of  potassium,  given  during  convalescence,  exerts 
luch  power  in  its  prevention ;  and  he  has  now  employed  it 
■ith  satisfactory  results  for  this  purpose  for  several  years, 
le  prescribes  iod.  pot.  5iv.,  water  gij.,  compound  syrup  of 
irsaparilla  §iv.,  giving  a  teaspoonful  every  four  hDurs 
uring  convalescence. 
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:6yal  College  of  Sergeoxs  of  England. — The 


following  gentlemen  passed  their  Primary  Examinations  in 
Anatomy  and  Physiology  for  the  Fellowship  of  the  College 
at  the  half-yearly  meeting  of  the  Board  of  Examiners  on 
the  25th  ult.,  and  when  eligible  will  be  admitted  to  the 
Pass  Examination,  viz. : — 

Blaxland,  Walter,  student  of  the  London  Hospital. 

Blight,  William  Lyne,  of  Guy's  Hospital. 

Blomfield,  James  Edward,  of  Urdversity  College  Hospital. 

Fowler,  Walter,  B.A.  Oxon.,  of  Guy’s  Hospital. 

Jones,  Frederick  William  Caton,  of  St.  Bartholomew’s  Hospital. 

Marriott,  John,  of  the  Charing-oross  Hospital. 

Paget,  Stephen,  B.A.  Oxon.,  of  St.  Bartholomew’s  Hospital. 

Swain,  James,  of  the  Westminster  Hospital. 

Vogan,  James  Norman,  of  St.  Bartholomew’s  Hoispital. 

White,  Sinclair,  of  the  Galway  and  Sheffield  Schools. 

■Seven  candidates  were  rejected,  making  a  total  of  forty-two 
out  of  the  seventy-six  candidates  examined.  With  this  meet¬ 
ing  the  examinations  for  the  present  session  were  brought 
to  a  close,  with  the  exception  of  the  final  Fellowship  exami¬ 
nation,  which  terminated  on  Saturday  evening  last.  The 
names  of  the  successful  candidates  cannot  be  published  until 
submitted  to  the  Council  for  confirmation  at  its  next  meet¬ 
ing.  We  may,  however,  state  that  out  of  the  seventeen 
candidates  only  four  were  rejected.  At  the  corresponding 
period  last  year  there  were  twenty-seven  candidates,  of 
which  number  ten  were  rejected. 

The  following  were  the  questions  on  Pathology,  Thera¬ 
peutics,  and  Surgery  submitted  to  candidates  at  the  written 
examination  on  Thursday,  the  25th  ult.,  when  they  were  re¬ 
quired  to  answer  them  all  between  1.30  and  5.30  p.m. :  — 
■“  1.  Give  an  account  of  recent  observations  on  the  origin  and 
mode  of  growth  of  cancer ;  especially  in  relation  to  the  tissue 
of  glands.  2.  Discuss  the  causes  of  non-union  of  fractured 
bones,  and  mention  the  methods  you  would  adopt  to  procure 
union.  3.  Describe  the  characters  presented  by  the  vein  on 
dissection  in  a  case  of  acute  phlebitis.  Give  an  account  of 
the  course  and  effects  of  the  disease.  4.  Mention  the 
various  modes  of  relieving  the  bladder  in  retention  of  urine, 
and  discuss  their  relative  advantages  and  disadvantages.” 
As  all  the  candidates  had  passed  in  Medicine,  no  separate 
paper  on  this  subject  was  submitted  to  them. 

The  following  were  among  the  clinical  cases,  selected  from 
the  metropolitan  and  the  '‘Seamen’s”  hospitals,  on  which 
the  candidates  were  examined,  viz. :  —  Ulcer  of  the  foot;  lipo- 
mata;  facial  exostosis;  ichthyosis  of  the  tongue,  etc. ;  fungoid 
sebaceous  cyst ;  dislocation  of  the  elbow ;  frost-bites ;  dis¬ 
eased  shoulder ;  injured  elbow ;  tumour  in  the  scrotum  ; 
diseased  shoulder  and  tumour  ;  hernia  and  swollen  knee ; 
calcified  thyroid  cyst ;  rodent  ulcer  ;  palmar  ganglion  ;  dis¬ 
eased  knee  ;  struma  ;  chronic  synovitis ;  syphilitic  eruption ; 
right  inguinal  hernia ;  recurrent  cancer  of  the  lip ;  old  in¬ 
jury  to  the  ankle ;  angular  curvature  and  tuberculosis ; 
tibial  periostitis.  _ 

Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  May  25 : — 

Pooock,  Alfred  George  Clarke,  Coventry  Park,  Streatkam. 

Seon,  Greville  Ewing,  Hamilton,  Bermudas. 

Thomas,  John  Henry,  Tenby,  South  Wales. 

Turner.  Alfred  James,  Powerscourt-road,  Lower  Clapton. 

Wise,  Charles  Henry,  Prospect  House,  Launceston. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination : — 

Harris,  Frederick  William,  University  College. 

Hill,  Thomas  J ames  Cooke,  St.  Bartholomew’s  Hospital. 

Jago,  Charles  Sprague,  Guy’s  Hospital. 

Newton,  Rupert  William,  St.  Bartholomew’s  Hospital. 

Woods,  Everard,  St.  Bartholomew’s  Hospital. 


APPOINTMENTS. 

Bkowx,  Haio  C.  W.;  M.R.C.S.,  L.S.A.-Assistant  House-Physician  to 
St.  Thomas’s  Hospital, 

Cooper,  G.  F.<  M.R.C.S.,  L.R.C.P. -Non-resident  House-Physician  to 
St.  Thomas’s  Hospital. 

Duncan,  W.  A.,  M.D.,  etc.— Assistant  House-Surgeon  to  St.  Thomas’* 
Hosp  ital. 

"Wells,  A.  E.,  M.R.C.S.,  L.R.C  P. — Resident  Accoucheur  at  St.  Thomas’s 
Hospital. 


NAVAL,  MILITARY,  Etc.,  APPOINTMENTS. 
ADMiRALrw--Deputy  Inspector- General  of  Hospital  and  Fleets  John 
Cotton,  M.p.,  has  been  placed  on  the  retired  list  from  the  18th  inst., 
•mth  permission  to  assume  the  rank  and  title  of  Inspector-General  of 
Hospitals  and  Fleets. 


BIRTHS. 

Cassidt.— On  May  22,  at  the  County  Asylum,  Lancaster,  the  wife  of 
D.  M.  Cassidy,  M.D.,  Medical  Superintendent,  of  a  son. 

Constant. — On  May  25,  at  8,  Ferndale-park,  Tunbridge  Wells,  the  wife 
of  Brigade-Surgeon  F.  G.  Constant,  M.D.,  late  Bengal  Medical  Service, 
of  a  daughter. 

Cook. — On  May  26,  the  wife  of  Augustus  Henry  Cook,  M.R.C.S.,  of 
25,  Denning-road,  Hampstead,  of  a  son. 

JuLEE.— On  May  24,  at  77,  Wimpole-street,  Cavendish-square,  W.,  the 
wife  of  Henry  Juler,  F.R.C.S.,  of  a  daughter. 

O’Neill.— On  May  28,  at  31,  Brondesbury-road,  the  wife  of  J.  G.  O’Neill, 
M.B.,  of  a  daughter. 

Scoresby-Jackson.— On  May  20,  at  St.  Hilda’s,  Walthamstow,  the  wife 
of  T.  Scoresby-Jackson,  M.D.,  of  a  son. 

Tbale.— On  May  26,  at  2,  Belvoir-terraee,  Scarborough,  the  wife  of  John 
W.  Teale,  F.R.C.S.,  of  a  son. 


MARRIAGES. 

Bousfield— Henman.  —  On  May  27,  at  Islip,  Edward  C.  Bousfleld, 
L.R.C.P.,  of  Wellesley  House,  Ashley-road,  Bristol,  to  Clara,  daughter 
of  the  late  David  Henman,  Esq.,  of  the  Grange,  Bromham,  Beds. 
Pullen-Bueey — Anwyl.  — On  May  17,  at  Balham,  Henry  Burry  Pullen- 
Burry,  L.R.C.P.,  M.R.C.S.,  of  Baldock,  Herts,  to  Rose,  daughter  of 
Thomas  Anwyl,  Esq.,  of  Devonshire-road,  Balham. 


DEATHS. 

Cox,  Albert  George,  M.R.C.S.,  at  Crewkerne,  Somersetshire,  on  May  25, 
aged  44. 

King,  Richard,  Staff-Surgeon  R.N.,  late  of  Hamilton,  Ontario,  at  23, 
Warwick-street,  Rugby,  on  May  27,  aged  63. 

WiuTBLEY,  R.  H.,  L.R.C.P.,  at  Bath,  on’May  30. 


VACANCIES. 

CBOvmoN  General  Hospital. — House-Surgeon.  {For  particulars  see 
Advertisement.') 

Flintshire  Dispensary.— House-Surgeon.  Candidates’  names  must  appear 
upon  the  Medical  Register  as  being  possessed  of  medical  and  surgical 
qualifications  ;  they  must  be  acquainted  with  the  Welsh  language ;  and 
are  prohibited  from  engaging  in  private  practice.  Applications,  with 
testimonials  of  good  moral  character,  etc.,  to  be  sent  to  the  Hon.  Sec., 
William  Thos.  Cole,  on  or  before  June  20.  The  election  takes  place  on 
June  28. 

Guest  Hospital,  Dudley. —Resident  Medical  Officer.  Candidates  must 
be  Fellows  or  Members  of  the  Royal ’College  of  Surgeons  of  England, 
Edinburgh,  or  Dublin,  and  possess  a  registered  qualification  in  medicine, 
and  be  unmarried.  Applications,  with  testimonials,  to  be  sent  to  the 
Secretary,  G.  Poole,  not  later  than  June  9.  The  election  takes  place  on 
June  20. 

Halifax  Infirmary.- Assistant  House-Surgeon.  Candidates  must  be 
doubly  qualified  and  registered.  Applications,  with  testimonials  of 
ability  and  moral  character,  to  be  sent  to  the  Senior  Physician  of  the 
Medical  Staff  on  or  before  June  20. 

Hull  General  Infirmary. — Junior  Assistant  House-Surgeon.  {For 
particulars  see  Advertisement.) 

Metropolitan  Asylum  for  Imbeciles,  Darenth,  near  Dartford,  Kent 
— Assistant  Medical  Officer.  [For  particulars  see  Advertisement.) 

Scarborough  Union. — District  Medical  Officer  and  PubUc  Vaccinator. 
[For  particulars  see  Advertisement.) 

West  Bromwich  District  Hospital. — House-Surgeon.  Candidates  must 
be  surgically  quaUfied,  registered,  and  unmarried.  Applications,  stating 
agei  etc.,  with  testimonials,  accompanied  by  diploma  and  certificate  of 
registration,  to  be  sent  to  the  Hon.  Sec  ,  William  Bache,  Esq.,  Churchill 
House,  West  Bromwich,  on  or  before  June  6. 

York  County  Hospital. — Honorary  Physician.  Candidates  must  be 
graduates  in  medicine  of  one  of  the  universities  recognised  by  the  Medical 
Council  of  the  United  Kingdom,  and  Fellows  or  Members  of  the  Royal 
College  of  Physicians  of  London,  or  Fellows  of  the  Royal  College  of 
Physicians  of  Edinburgh;  they  must  not  practise  or  be  connected  in 
partnership  with  anyone  who  practises  surgery,  pharmacy,  or  midwifery. 
Applications,  with  diplomas  and  testimonials,  to  be  sent  to  the  Secre¬ 
tary,  Robert  Holtby,  on  or  before  June  24.  Election  on  July  11. 


UNION  AND  PAEOCHIAL  MEDICAL  SEEVICE. 

RESIGNATIONS. 

Bridgwater  Union. — Mr.  Richard  Oxford  has  resigned  the  Third  District 
and  the  Workhouse :  area  9464;  population  6090 ;  salary  £65  per  annum. 
Salary  for  Workhouse  £64  ner  annum. 

UaliwMstle  Union. — Dr.  W.  R.  Speirs  has  resigned  the  Eastern  District 
and  the  Workhouse  :  area  29,159;  population  3161 ;  salary  £22  per  annum. 
Salary  for  Workhouse  £10  p’r  annum. 

Leeds  Union. — The  office  of  Assistant  Medical  Officer  at  the  Workhouse 
is  vacant  by  the  resignation  of  Mr.  R.  T.  Richardson :  salary  £100. 

Scarlorough  Union. — Dr.  W.  T.  Ramsey  has  resigned  the  Sherburn  Dis¬ 
trict :  area  13,288  ;  population  1443  ;  salary  £40  per  annum. 

'Wellington  [Salop)  Union. — The  Southern  District  is  vacant  by  the  death 
of  Mr.  R.  P.  Weston :  area  4679 ;  population  14,086 ;  salary  £100  per 
annum. 

APPOINTMENTS. 

Easingwold  Union. — Edward  M.  Laffan,  L.R.C.P.  Edin.,  L.R.C.S.  Edin., 
to  the  Coxwold  District. 

HartUmere  Union. — Eustace  Firth,  M.B.  and  C.M.  Edin.,to  the  Rishangles 
District. 

Hexham  Union. — Charles  James  Connon,  M.B.  and  C.M.  Aber.,  to  the 
Allenheads  District. 

Uuddersfield  Utiwu.- Edward  Fowler  Scougal,  M.B.,  C.M.,  and  L.R.C.S. 
Edin.,  to  the  Fulstnne  District. 

Maldon  Union. — E.  P.  Gutteridge,  M.R.C.S.  Eng.,  L.S.A.,  to  the  St. 
Peter’s  District. 

Taunton  Union. — Wm.  H.  Davis,  L.S.A.,  to  the  Churchstanton  District 


Medical  Times  and  Gaactte. 


NOTES,  QUEEIES,  AND  EEPLIES. 


June  3,  1882;  !  598> 


VITAL  STATISTICS  OF  LONDON. 


Week  ending  Saturday,  May  27,  1882, 
BIRTHS. 


\ 


NOTES,  QUEEIES,  AND  EEPLIESv' 


It  qutstbnet^  mnt^  s^all  learn  muclj.— Bacon, 


Births  of  Boys,  124t;  Girls,  1157;  Total,  2401. 

Corrected  weekly  average  in  the  10  years  1872-81,  250S'0. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

723 

712 

1436 

Weekly  average  of  the  ten  years  1872-81,  ) 
corrected  to  increased  population  ...  ) 

783-5 

698-9 

1482-4 

Deaths  of  people  aged  80  and  upwards 

... 

... 

37 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

669633 

12 

3 

3 

20 

... 

4 

2 

North 

906947 

2 

6 

5 

1 

33 

•  •• 

7 

... 

3 

Central 

282238:  ... 

1 

1 

2 

6 

1 

2 

... 

East . 

692738  ... 

4 

7 

1 

27 

3 

... 

1 

South . 

1265927 

8 

23 

7 

6 

37 

... 

2 

1 

9 

Total . 

3816483 

10 

46 

23 

13 

123 

... 

17 

3 

15 

Dr.  G.  Graham,  Richmond,  Victoria,  Australia. — Letter  and  enclosure 
received. 

An  Old  JfemJer.— The  following  is  a  copy  of  the  legal  “  form  of 
bequest,”  but  it  is  a  subject  for  your  consideration  whether  the  amount 
is  to  be  left  unconditional,  to  be  spent  in  bricks  and  mortar,  or  for 
making  additions  to  the  library  or  museum,  or  for  other  scientific 
purposes.  Sir  Charles  Blicke’s  bequest  to  the  library  was  only  £300. 
•‘I  bequeath  to  the  Royal  College  of  Surgeons  of  England  the  sum  of 
£ —  :  —  :  —  (free  of  legacy  duty)  ;  and  I  direct  the  same  to  be  paid  out 
of  such  part  of  my  personal  estate  as  is  by  law  applicable  to  that 
purpose.” 

Citizen. — The  Governors  of  the  City  of  London  Lying-in  Hospital  will 
shortly  hold  a  special  court  to  consider  a  recommendation  of  the  Com¬ 
mittee,  as  advised  by  the  medical  staff,  to  pull  down  and  rebuild  the 
Hospital. 

A  Singular  Legacy .—Tiie  well-known  Parisian  inventor  of  balloons,  M. 
Giflfard,  who  died  some  time  ago,  has  left  a  legacy  to  the)French  Govern¬ 
ment  under  most  singular  conditions.  He  desires  that  it  be  devoted  to 
the  establishment  of  suicidaria,  or  national  institutions  in  which  persons 
suffering  from  painful  and  incurable  diseases  may  be  allowed,  by  the 
use  of  chloroform  and  other  such  agents,  to  shorten  their  own  existences, 
acting  under  the  direction  of  medical  experts,  and  with  the  consent  of 
their  friends.  M.  Giffard  secured  euthanasia  for  himself  by  a  special 
apparatus  he  invented  for  the  inhalation  of  chloroform. 


METEOROLOGY. 

From  Observations  at  the  Greenwich 

Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer  . 

Lowest  point  of  thermometer  . 

Mean  dew-point  temperature  . 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week  . 


Observatory. 

...  29-659  in. 

...  67-6° 

...  76-1° 

...  44-8° 

61-1° 

S.S.W.,S.8.E.,  &E. 
...  0  44  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  th 
Week  ending  Saturday,  May  27,  in  the  folio-wing  large  To-wns 


Cities 

and 

Boroughs. 

Estimated  Population  to 
middle  of  the  year  1882. 

BirthsRegistered  during 
the  week  ending  May  27. 

Death  s  Registered  during 
the  week  ending  May  27. 

Annual  Rate  of 
Mortality  per  1000  living, 
from  all  causes. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

1  Highest  during 

1  the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches.  j 

1 

In  Centimetres. 

London  . 

3893272 

2401 

1435 

19-2 

76-1 

44-8 

57-6 

14-23 

0-44 

1-12 

Brighton  . 

109595 

59 

43 

20-5 

69-8 

50-0 

57-0 

13-89 

0-62 

1-57 

Portsmouth 

129916 

99 

60 

24- 1 

... 

... 

... 

... 

Norwich  ...  ... 

83821 

56 

30 

17-6 

... 

Plymouth  . 

74449 

42 

24 

16-8 

65-8 

49-0 

53’4 

13-CO 

0-65 

1-65 

Bristol . 

210134 

127 

82 

20-4 

67-8 

44-2 

64-2 

12-33 

1-25 

3-17 

Wolverhampton  . 

76766 

42 

37 

25-2 

69-6 

41-0 

53-5 

11-95 

2-05 

5-21 

Birmingham 

408632 

305 

163 

19-5 

... 

... 

... 

Leicester  . 

126276 

76 

50 

20-7 

70-2 

40-2 

64-4 

12-44 

0-88 

2-24 

Nottingham 

193573 

134 

93 

25-1 

72-8 

42-4 

64-8 

12-67 

0-78 

1-98 

Derby . 

83687 

58 

28 

17-6 

... 

... 

... 

... 

... 

Birkenhead 

86582 

82 

38 

22-9 

... 

Liverpool  . 

660377 

400 

274 

25-6 

71-0 

47-5 

56-3 

12-95 

0-61 

1-30 

Bolton . 

106767 

71 

57 

27-9 

68-7 

41-0 

52-3 

11-28 

1-03 

2-62 

Manchester 

340211 

210 

178 

27-3 

... 

... 

... 

Salford  . 

184004 

126 

91 

25-8 

... 

... 

... 

... 

Oldham  . 

116572 

76 

62 

23-5 

... 

... 

... 

... 

Blackburn . 

106460 

77 

47 

23-0 

... 

... 

... 

... 

... 

Preston  . 

97656 

78 

77 

41-1 

... 

... 

... 

... 

... 

... 

Huddersfield 

83418 

45 

28 

17-5 

... 

... 

... 

... 

Hahfax  . 

74718 

46 

30 

20-9 

... 

Bradford  . 

200168 

122 

107 

27-9 

68-8 

43-6 

64-9 

12-72 

0  53 

1-36 

Leeds  . 

316998 

245 

129 

21-3 

69-0 

43-0 

64-9  12-72 

0-36 

1-42 

Sheffield  . 

290616 

211 

129 

23-2 

68-0 

41-0 

55-1 

12-84 

0-77 

1-96 

Hull  . 

168814 

99 

74 

24-3 

66-0 

33-0 

53-5  11-95 

0-98 

2-49 

Sunderland 

119065 

112 

62 

22-8 

73-0 

45-0 

54-8 

'  12-67 

0-60 

1-52 

Newcastle  . 

147626 

104 

61 

21-6 

... 

... 

... 

Cardiff . 

86724 

72 

29 

17-4 

... 

... 

... 

1  "• 

... 

... 

For  28  towns ... 

8469571 

5575 

3488 

21-6 

76-1 

38-0 

54-8  12-67 

0-83 

2-11 

Edinburgh . 

232440 

146 

83 

18-6 

61-2 

42-5 

53-2'  11-78 

0-32 

0-81 

Glasgow  . 

614048 

365 

272 

27-6 

66-6 

39-6 

63-6  12-01 

0-72 

1-83 

Dublin . 

348293 

203 

165 

24-7 

67-6 

41-2 

55-3  12-96 

1-20 

8*06 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  29-56  in.  The  lowest  reading 
was  29T5  in.  on  Thursday  at  noon,  and  the  highest  29'97  in. 


by  the  end  of  the  week. 


Associate,  King's  College.— Txoieasor  G.  F.  Yeo  will  commence  his  course 
of  three  lectures  “  On  the  Relation  of  Experimental  Physiology  to 
Practical  Medicine  ”  this  day  (Friday) .  The  following  is  his  syllabus  of 
the  lectures,  viz. Lectm-e  I.  (Friday,  June  2) — The  Systems  of  Medi¬ 
cine  not  dependent  on  Physiology.  Lecture  IL  (Monday,  June5)— The 
Growth  of  Physiological  Knowledge.  Lecture  III.  (Wednesday,  June  7^ 
— The  Dependence  of  the  Modem  Rational  Methods  of  Treatment  upoib 
a  Knowledge  of  Physiology. 

A  Local  Board  for  Rishton.  -  The  Local  Government  Board  have  decided  to 
accede  to  the  proposal  of  the  Blackburn  Union  Rural  Sanitary  Authority , 
that  the  township  of  Rishton  shall  be  formed  into  a  Local  Government 
district,  and  that  the  necessary  orders  for  the  formation  of  a  local  board 
will  shortly  be  issued. 

Severe.— A.  hospital  nurse  being  asked  which  was  the  most  dangerous  case 
in  the  ward,  pointed  to  the  surgeon’s  case  of  instruments  and  said,  “  I 
think  that  one  is.” 


A  Fellowby  Examination.— 'We  understand  the  annual  notices  for  the  elec¬ 
tion  of  Fellows  into  the  Council  of  the  College  of  Surgeons  will  be  sent 
out  this  day.  The  first  Thursday  in  J uly  is  the  day  fixed  for  the  election. 
The  Secretary  will  supply  you  -with  the  blank  forms. 

The  Bristol  Medical  School.— Jn  the  course  of  his  address  on  presenting  the- 
prizes  to  the  successful  pupils  of  the  Bristol  Medical  School,  which  is  now 
in  connexion  -with  the  local  University  College,  Dr.  Percival,  President 
of  Trinity  College,  Oxford,  said  that  in  recent  primary  examinations  the- 
School  had  passed  82  per  cent,  of  its  pupils,  whilst  Guy’s  Hospital  had 
passed  70,  St.  Bartholomew’s  60,  London  University  52,  and  Owens 
College,  Manchester,  48  per  cent. 

New  Lunatic  Asylum,  Glasgow.— A%  the  first  meeting,  a  few  days  since,  of 
the  recently  elected  Glasgow  District  Board  of  Lunacy,  the  question  of 
•  the  purchase  of  Eastshield  as  a  site  for  the  proposed  new  asylum  -was 
again  discussed,  and  again  deferred,  to  admit  of  the  committee  inspecting 


other  properties  available  for  the  purpose. 

Vaccination,  Switzerland.— It  may  be  remembered  that  the  Swiss  Federal 
Chambers  passed,  in  January  last,  a  vaccination  law  of  a  very  stringent 
character ;  but,  according  to  the  Swiss  Constitution,  it  appears  the  people 
have  the  right  of  appeal  from  the  decisions  of  the  Federal  Chambers, 
provided  30,000  signatures  are  obtained  to  a  requisition  to  that  effect. 
Within  the  legal  period  allowed  from  the  date  of  the  promulgation  of 
the  law,  not  only  have  the  30,000  signatures  been  collected,  but  a 
of  49  200-79,200  in  all— have  been  procured.  This  requisition,  though 
sufficiently  signed,  will  have  to  undergo  submission  to  the  National 
Assembly,  and  upon  the  issue  of  the  vote  depends  its  fate.  Had  the 
measure  related  merely  to  vaccination  it  might,  it  is  stated,  Imye 
encountered  little  opposition,  but  being  virtually  a  “  Contagious  Dis¬ 
eases  Act,”  it  will  probably  be  rejected. 

Sour  Wine  and  Electricity.— According  to  the  Paris  newspapers,  a  novel 
experiment  has  recently  been  made  with  wine  at  the  entrepot  in  tha 
city  A  current  of  electricity  was  passed  through  a  small  cask  of  bow 
wine,  and  at  the  end  of  a  few  days  the  wine  was  found  to  be  greatly 
improved  in  quality,  and  to  have  acquired  that  flavour  which  has 
hitherto  been  supposed  to  come  of  age.  It  is  said  that  the  discove^ 
this  new  maturing  process  is  owing  to  the  accident  of  a  thunder-storia 
bavin?  ffreatly  improved  a  cask  of  bad  wine  m  the  ceUars  of  a  vmtner  at 


Carcassonne. 
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Unwholesome  Meat:  An  Inspector  Censured. — A  widow  has  been  fined  £12 
and  costs,  at  the  Lichfield  Police-court,  for  having  in  her  possession 
large  quantities  of  beef,  mutton,  and  veal  which  were  unfit  for  human 
consumption.  Her  nephew,  for  aiding  and  abetting  her,  was  ordered 
to  pay  a  like  fine  :  and  a  Birmingham  meat  inspector,  who  was  called 
for  the  defence,  and  stated  that  the  beef  was  fit  for  human  food,  was 
severely  censured. 

Past  Favours  not  Forgotten. — A  quack  doctor,  on  his  death-bed,  willed  his 
property  to  a  lunatic  asylum,  giving  as  a  reason  for  so  doing  that  he 
wished  his  fortune  to  go  to  the  liberal  class  who  had  patronised  him. 

Drunkenness  in  Working-Men’s  Clubs. — An  inquiry  was  held  by  the  Coroner 
at  Burnley  a  few  days  since  on  the  body  of  a  young  man  aged  twenty 
years.  It  appears  that  he  went  to  the  Albion  Working-Men’s  Club  at 
twelve  o’clock  at  night,  and  remained  there  till  shv  o’clock  the  following 
morning  ;  that  he  had  been  drinking,  and  on  leaving  the  Club  fell 
down  the  stairs  ;  was  immediately  carried  home  and  attended  by  a 
doctor,  but  died  three  days  after.  The  Coroner  passed  a  very  severe 
stricture  upon  the  clubs  of  Burnley  generally,  and  this  one  in  particular, 
which  he  described  as  an  accursed  institution  that  ruined  thousands  of 
young  men.  The  jury  concurred  with  these  observations,  and  returned 
a  verdict  of  “  Accidental  death  through  falling  whilst  drunk.” 

White-lead  Factories.— The  Gateshead  Guardians  have  had  their  attention 
called  to  the  condition  of  employes  in  the  white-lead  factories  of  the 
neighbourhood — decrepitude,  palsy,  blindness,  and  even  death  being  the 
frequent  result  of  the  lead-poisoning.  They  have  resolved  to  memorialise 
the  Home  Secretary  to  institute  an  inquiry,  with  a  view  to  the  introduction 
of  machinery  for  the  most  injurious  parts  of  the  work. 

Middlesex  Sanitary  Inspectors. — The  Middlesex  magistrates  have  revised 
the  scale  of  remuneration,  fees,  etc.,  of  their  inspectors  under  the  Sale 
of  Food  and  Drugs  Acts,  1877  and  1879.  The  inspectors  are  to  be  paid  a 
salary  of  £20  a  year  each,  and  a  fee  of  lOs.  upon  each  conviction,  with 
the  expenses  upon  the  scale  fixed  by  the  Court  on  July  24,  1873.  They 
have  also  ordered  that  it  be  intimated  to  the  inspectors  that  they 
must  submit  a  greater  number  of  articles  for  analysis  than  heretofore, 
and  generally  display  greater  activity  in  perfor  ming  fhir  duties  under 
the  Acts.  It  is  expected  these  changes  in  the  rate  and  manner  of  remu¬ 
neration  will  have  the  effect  of  inducing  the  inspectors  to  show  greater 
vigilance  in  their  work. 

Infringing  the  Factory  Acts.— -A.  cotton  manufacturer  at  Blackburn  has  been 
mulcted  in  penalties  amounting  to  £23  10s.  for  employing  twenty  females 
and  young  persons  beyond  the  legal  working  time.  The  inspector  told 
the  magistrate  that  overtime  was  common  at  many  mills,  but  the  defen¬ 
dant’s  mill  was  the  most  notorious  for  it  in  the  district.  He  found 
thiity-nine  females  and  young  persons  at  work,  but  he  had  issued  only 
twenty  summonses. 

The  Preston  Park  Purchase  and  the  Brighton  Town  Council. — The  Town 
Council  has  ordered  the  Corporation  seal  to  be  aflixed  to  the  agreement 
with  Mr.  Benett  Stanford  for  the  purchase  of  this  park  for  £50,000. 

London  and  Paris. — As  it  concerns  all  ratepayers  alike,  it  may  be  noticed, 
the  City  Press  says,  that  in  view  of  a  mun  icipal  government  for  London, 
we  may  compare  the  debt  of  Paris  with  that  of  our  own  metropolis.  At 
the  end  of  1880  the  Metropolitan  Board  of  Works  had  contracted  a  debt 
of  £12,400,000  in  round  numbers.  The  debt  of  the  city  of  Paris  is 
£60,512,000,  and  a  further  sum  is  about  to  be  incurred  of  £10,029,200. 

Medical  Treatment  by  Druggists. — A  Manchester  coroner’s  jury  respecting 
the  death  of  a  man  aged  sixty-two  years,  who  had  died  of  pneumonia, 
but  who  had  obtained  medicine  from  a  firm  of  druggists,  refusing  to 
call  in  medical  advice,  added  to  their  verdict  of  “  D  ied  from  pneumonia 
aggravated  by  exposure  and  neglect  of  medical  aid,”  that,  in  their 
opinion,  druggists  ought  not  to  treat  serious  cases,  but  should  refer  them 
at  once  to  qualified  practitioners. 

“  First  Aid"  in  Berlin.— A.  “Philanthropic  Corps”  has  just  been  esta¬ 
blished  by  Herr  von  Madai,  the  President  of  the  Berlin  Police,  composed 
of  police  ofiBcers  and  constables,  a  certain  number  of  whom  are  chosen 
from  the  different  police  divisions.  These  members  of  the  force  are  to 
attend  weekly  lectures  at  the  Town  Hall  on  the  treatment  of  invalids  and 
sick  persons  suffering  from  sudden  illness  or  accidents.  It  is  expected 
that  shortly  about  three  hundred  constables  will  by  these  means  obtain 
sufficient  knowledge  of  medical  science  to  treat  sufferers  before  regular 
medical  aid  can  be  procured.  Attention  will  especially  be  directed  to 
the  best  means  of  r  estoring  life  to  persons  taken  from  the  water. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal— Medical  Press  and  Circular— Ber¬ 
liner  Klinische  Wochenschrift- Centralblatt  fur  Chirurgie- Gazette 
des  Hopitaux— Gazette  M^idicale— Le  Progr^s  Medical- Bulletin  de 

I’Acad^miedeM^decine— Pharmaceutical  Journal— Wiener  Medizinische 

Wochenschrift— Centralblatt  fur  die  Medizinischen  Wissenschaften— 
Revue  M^dicale-Gazette  Hebdomadaire— National  Board  of  Health 
Bulletin,  Washington— Nature— Boston  Medical  and  Surgical  Journal 
—Louisville  Medical  News— Deutsche  Medicinal-Zeitung— Students’ 
Journal  and  Hospital  Gazette- Centralblatt  fur  Gynakologie— Le 
Concours  Medical— Ciencias  Medicas— Momingside  Mirror,  March  15 
and  April  15 — Detroit  Lancet  — National  Anti-compulsory  Vaccination 
Reporter— Great  Northern  Railway  Panoramic  Guide— Bootle  Times, 
May  27— Nottingham  Daily  Guardian,  May  22- Indian  Medical  Gazette 
— Maryland  Medical  J ournal  -  La  Independencia  Mf'dica — Medical  News 
—Vaccination  Inquirer— Edinburgh  Medical  Journal. 


COMMUNICATIONS  have  been  received  from— 

Dr.  CftBiOHTOx,  London;  Mr.  H.  Morris,  London;  The  Towx  Clerk, 
Hastings ;  Dr.  H.  Cripps  Lawrence,  London ;  Dr.  Gillespie,  St. 
Thomas’s  Hospital,  London;  The  Registrar  or  the  Apothecaries’ 
Hall,  London ;  The  Cambridge  Medical  Society,  Cambridge  ;  The 
Honorary  Secretary  of  the  Epidemiological  Society,  London; 
The  Editor  op  the  “  Dagblad  von  Zuidholland.’’  Hague ;  Dr. 
Gilbert  Barling,  Birmingham  ;  Dr.  Sonsino,  Cairo,  Egypt ;  Surgeon- 
Major  Baines,  M.D.,  London;  Mr.  Hugh  Owen  Thomas,  Liverpool; 
The  Local  Government  Board,  London ;  The  Medical  Department 
OP  THE  Local  Government  Board,  London;  Dr.  George  M.  Beard, 
New  York;  Mr.  J.  Chatto,  London;  The  Registrar-General  for 
Scotland  ;  The  Secretary  op  the  Odontological  Society,  London  ; 
The  Honorary  Secretary  op  the  Ophthalmological  Society  op  the 
United  Kingdom,  London ;  The  Secretary  op  the  Obstetrical 
Society,  London;  The  Secretary  op  the  Chelsea  Hospital  for 
Women,  Chelsea ;  Mr.  J.  T.  W.  Bacot,  Seaton,  Devon  ;  Dr.  George 
Johnson,  London;  Mr.  Lincoln,  London;  The  Secretary  op  the 
Sanitary  Assurance  Association,  London ;  The  Secbbt.ary  op  the 
Sanitary  Institute  OP  Great  Britain,  London;  The  President  op 
THE  Royal  College  OP  Physicians,  London;  The  Honorary  Secretary 
of  the  Royal  Institution,  London. 

BOOKS,  ETC.,  RECEIVED— 

The  Treatment  of  Cancer  of  the  Uterus,  by  W.  H.  Baker,  M.D. — La 
Bourboule,  by  G.  H.  Brandt,  M.D.— The  Life  and  Work  of  St.  Paul, 
part  V.— Annual  Report  of  the  Newcastle  Throat  and  Ear  Hospital- 
Report  of  the  Committee  of  the  London  Library— Medical  and  Surgical 
Reports  of  the  City  Hospital  of  the  City  of  Boston,  third  series — 
Carotid  Compression  and  Brain  Rest,  by  J.  Leonard  Coming,  M.D. 


APPOINTMENTS  FOR  THE  WEEK. 


June  3.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  King’s  College,  IJ  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  Ijp.m. ;  St.  Thomas’s,  lip.m.;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Professor  D.  Masson,  “  On  Poetry  and  its 
Literary  Forms.” 


5.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  li  p.m. 

Royal  College  op  Surgeons  op  England,  4  p.m.  Mr.  Gerald  Francis 
Yeo,  “  On  the  Relation  of  Experimental  Physiology  to  Practical 
Medicine.”  Lecture  II. 

Royal  Institution,  5  p.m.  General  Monthly  Meeting. 

Odontological  Society,  8  p.m.  Papers  by  Mt.  Hunt  (of  Yeovil)  and 
Mr.  Stevenson. 


6.  Tuesday. 

Operations  at  Guy’s,  li  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  li  p.m.;  West 
London,  3  p.m. 

Royal  Institution,  3  p.m.  Professor  A.  Gamgee,  “  On  Digestion.” 

7.  Wednesday. 

Operations  at  University  College.  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m.  ;  Great  Northern, 

2  p.m. ;  Samaritan,  2i  p.m. ;  Royal  London,  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  14  p.m. ;  St.  Thomas’s,  li  p.m. ;  St. 
Peter’s  Hospital  for  Stone,  2  p.m.;  National  Orthopaedic,  Great 
Portland-street,  10  a.m. 

Hospital  for  Consumption  and  Diseases  op  the  Chest,  Brompton, 
4  p.m.  Lectures  and  Demonstrations  :  Dr.  Mitchell  Bruce. 

Royal  College  op  Surgeons  op  England,  4  p.m.  Mr.  Gerald  Francis 
Yeo.  “  On  the  Relation  of  Experimental  Physiology  to  Practical 
Medicine.”  Lecture  HI. 

Epidemiological  Society,  8  p.m.  Annual  Meeting ;  To  elect  office¬ 
bearers  for  the  ensuing  year.  To  receive  the  following  reports  from 
the  Council ; — A  General  Report  on  the  State  of  the  Society  during  the 
Session  1881-82.  A  Report  recommending  an  alteration  in  the  Laws  of 
the  Society.  Dr.  Arthur  Ransome,  “  On  the  Form  of  an  Epidemic 
Wave,  and  its  probable  Cause.” 

Obstetrical  Society,  8  p.m.  Specimens  will  be  shown  by  Mr.  Alban 
Doran  and  Dr.  Hopkins  Walters.  Adjourned  discussion  on  Dr.  J. 
Williams’s  paper  “  On  the  Natural  History  of  Dysraenorrhoea.”  Dr. 
F.  H.  Champneys,  “On  an  Obliquely  Contracted  Pelvis  of  Unilateral 
S^ostosis.”  Dr.  G.  E.  Herman,  “  On  the  Relation  of  Backward 
Displacements  of  the  Uterus  to  Dyamenorrhoea.” 


8.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royafl  Orthopadio,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,!  1  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. ; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2i  p.m. 
Royal  Institution,  3  p.m.  Professor  Dewar,  “  On  the  Metals.” 
Ophthalmological  Society,  84  p  m.  Additional  meeting  for  the  dis¬ 
cussion  upon  Sclerotomy.  Living  Specimens  at  eight  o’clock. 


9.  Friday. 

Opemfions  at  Central  London  Ophthalmic,  2p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  14  p.m.;  St.  George’s  (ophthalmic  operations).  If  p.m.  ; 
Guy’s,  14  D.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m  ;  King’s 
College  (by  Mr.  Lister),  2  p.m. 

Royal  Institution  (Council  Meeting,  8  p.m.),  9  p.m.  Professor 
Burdon  Sanderson,  “  On  the  Excitability  of  Plants.’’ 
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ORIGINAL  LECTURES. 


THE  DIAGNOSIS  OF  DISEASES  OF  THE  SKIN. 

By  DR.  McCALL  ANDERSON, 

Professor  of  CliHical  Medicine  in  the  University  of  Glasgow  ; 
Physician  to  the  Western  Infirmary,  and  to  the  Special  Wards  for  Diseases 

of  the  Skin. 

Lecture  IX. 

B.— ORGANIC  AFFECTIONS. 

I. — Those  deeined  by  Uniform  Causes. 

1.  Parasitic  Affections  of  the  Shin. 

A. — Cutaneous  Affections  due  to  the  presence  of  Vegetable 
Parasites  {Dermatophyta) . 

On  the  Non-identity  of  the  Parasites  met  with  in 

Favus,  Tinea  tonsurans,  and  Pityriasis  versicolor. 

It  is  curious  to  note  the  variety  of  opinion  which  prevails 
dxmongst  scientific  men  as  regards  many  points  relating  to 
the  so-called  vegetable  parasitic  affections  of  the  skin. 
Thus  some,  with  Wilson  at  their  head — whose  opinions 
must  always  command  respect(a) — hold  that  there  are  no 
such  diseases,  the  plant-like  structures  met  with  in  Favus, 
Ringworm,  etc.,  not  being  fungous  growths  at  all,  but  mere 
degenerations  of  the  normal  elements  of  the  skin.  Others, 
while  admitting  the  presence  of  fungi  in  these  diseases,  hold 
that  they  are  not  essential,  but  accidental  formations  ;  and 
many  are  of  opinion  that  they  are  not  peculiar  to  them, 
"but  are  met  with  more  or  less  in  almost  all  chronic  skin 
diseases,  (b)  Then  there  are  those,  with  Devergie  for  their 
leader,(c)  who  lean  to  the  theory  of  spontaneous  generation 
as  applied  to  them ;  and  lastly,  the  camp  is  pretty  equally 
divided  between  those  who  believe  that  several  fungous 
growths  are  concerned  in  the  production  of  the  parasitic 
affections  of  the  skin,  and  those  who  maintain  that  they  are 
due  to  the  presence  of  one  and  the  same  parasite. 

It  has  been  urged  by  some,  whose  opinion  I  value,  that, 
in  the  volume  published  by  me  some  years  ago  on  the 
parasitic  affections  of  the  skin,  this  last  point  should  have 
been  fully  discussed ;  but  it  appears  to  me  that,  in  a  work 
intended  as  a  guide  to  diagnosis  and  treatment,  it  would 
have  been  wrong  to  have  entered  into  details  on  this  head, 
except  in  so  far  as  they  were  necessary  to  the  practical 
elucidation  of  the  subject.  In  the  volume  alluded  to,  how¬ 
ever,  I  endeavoured  to  prove  the  correctness  of  Bazin’s 
view,  which  was  contrary  to  the  belief  of  dermatologists  in 
this  country — that  Herpes  tonsurans  (Ringworm  of  the  head). 
Herpes  circinatus  (Ringworm  of  the  body),  and  Sycosis 
parasitica  (Ringworm  of  the  beard),  are  all  due  to  the 
presence  of  one  and  the  same  parasite,  the  Tricophyton  ;(d) 
and  all  my  subsequent  experience  has  tended  to  confirm 
the  opinion  which  I  then  expressed — an  opinion  which,  it 
is  gratifying  to  observe,  has  been  pretty  generally  accepted 
by  the  profession.  There  are  not  a  few,  however,  who  go 
farther  than  this,  who  hold  that  there  is  only  one  parasite 
productive  of  all  the  vegetable  parasitic  affections  of  the 
skin,  amongst  whom  may  be  mentioned  the  names  of 
Hebra,  Tilbury  Fox,(e)  Lowe,  and  Jabez  Hogg,(f)  to  whose 
writings  I  must  refer  the  reader  for  the  arguments  in 
favour  of  such  an  opinion,  as  the  following  remarks  are 
devoted  almost  exclusively  to  the  arguments  in  favour  of 
the  opposite  view. 

But,  before  proceeding  further,  it  may  be  well  to  state 

(a)  “  On  the  Phytopathology  of  the  Skin  and  Nosophytodermata,  the 
9Q-called  Parasitic  Affections  of  the  Skin”  (British  and  Foreign  Medico- 
•Chirurgical  lit  view,  January,  1861).  See  also  a  pamphlet  in  answer  to  this 
paper,  entitled  “The  Nature  of  the  so-called  Parasites  of  the  Skin,”  by 
W.  Tilbury  Fox,  M.D.  1864. 

fb)  See  an  article,  by  Mr.  Jabez  Hogg,  in  the  Lancet  for  March  26,  18'9. 

(c)  “  Traits  pratique  des  Maladies  de  la  Peau,”  par  Alph.  Devergie, 
■ed.  ii.,  pages  51  et  £01. 

(d)  “  The  Parasitic  Affections  of  the  Skin,”  by  T.  McCall  Anderson, 
M.D.,  page  46.  1881. 

(e)  “Skin  Diseases  of  Parasitic  Origin,”  by  W.  Tilbury  Fox,  M.D., 
page  99,  et  seq. 

(f)  “Further  Observations  on  the  Vegetable  Parasites,  particularly 
"those  Infesting  the  Human  Skin”  [Quarterly  Journal  of  Microscopical 
■Science,  January  1866,  page  10),  by  Jabez  Hogg,  F.L.S.,  M.il.C.S.,  etc. 
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that,  as  there  is  a  difference  of  opinion  amongst  those  der¬ 
matologists  who  admit  a  group  of  parasitic  affections  of 
the  skin,  as  to  whether  Alopecia  areata  (Porrigo  decal  vans)  is 
a  parasitic  disease  or  not,  it  is  advisable  to  leave  that  affec¬ 
tion  out  of  consideration  in  the  present  discussion,  in  order 
to  avoid  confusion.  So  that  the  task  which  I  propose  to 
myself  now  is  to  lay  before  my  hearers  the  arguments  in 
favour  of  the  view  that  the  Tricophyton,  the  parasite  met 
with  in  the  three  varieties  of  Ringworm  (viz..  Herpes  ton¬ 
surans,  Herpes  circinatus.  Sycosis  parasitica),  the  Achorion 
Schonleinii,  the  parasite  of  Favus,  and  the  Microsporon  furfur, 
the  parasite  of  Pityriasis  versicolor,  are  not  identical,  but 
distinct  fungous  growths. 

First  of  all,  let  us  view  the  proofs  of  non-identity,  as  these 
are  displayed  in  the  results  of  inoculation. 

1.  Results  of  Inoculation  with  the  Achorion  Schonleinii 
(the  Parasite  of  Favus) . — This  parasite  has  been  repeatedly 
inoculated  with  success,  and,  amongst  others,  by  Hebra, 
Remak,  Vogel,  Bazin,  Gruby,  Kobner,  and  Deffis.  Bennett 
thus  describes  a  case  in  point : — 

In  the  summer  of  1845  one  of  the  gentlemen  in  attend¬ 
ance  at  the  Royal  Dispensary  volunteered  to  permit  his  arm 
to  be  inoculated.  A  boy,  called  John  B.,  aged  eight,  labour¬ 
ing  under  the  disease  (Favus),  was  at  the  time  the  subject  of 
lecture,  and  a  portion  of  the  crust,  taken  directly  from  this 
boy’s  head,  was  rubbed  upon  Mr.  M.’s  arm,  so  as  to  pro¬ 
duce  erythematous  redness,  and  to  raise  the  epidermis. 
Portions  of  the  crust  were  then  fastened  on  the  part  by 
strips  of  adhesive  plaster. .  The  results  were  regularly 
examined  at  the  meetings  of  the  class  every  Tuesday  and 
Friday.  The  friction  produced  considerable  soreness,  and, 
in  a  few  places,  superficial  suppuration.  Three  weeks,  how¬ 
ever,  elapsed,  and  there  was  no  appearance  of  Favus.  At  this 
time  there  still  remained  on  the  arm  a  superficial  open  sore, 
about  the  size  of  a  pea,  and  Mr.  M.  suggested  that  a  por¬ 
tion  of  the  crust  should  be  fastened  directly  on  the  sore. 
This  was  done,  and  the  whole  covered  by  a  circular  piece  of 
adhesive  plaster,  about  the  size  of  a  crown-piece.  In  a  few 
days  the  skin  surrounding  the  inoculated  part  appeared  red, 
indurated,  and  covered  with  epidermic  scales.  In  ten  days 
there  were  first  perceived  upon  it  minute  bright  yeUow- 
coloured  spots,  which,  on  examination  with  a  lens,  were  at 
once  recognised  to  be  spots  of  Favus.  On  examination  with 
the  microscope,  they  were  found  to  be  composed  of  minute 
granular  matter,  in  which  a  few  of  the  cryptogamic  jointed 
tubes  could  be  perceived.  In  three  days  more  the  yellow 
spots  assumed  a  distinct  cupped  shape,  perforated  by  a  hair; 
and  in  addition  to  tubes,  numerous  sporules  could  be 
detected.”  (g) 

Of  three  cases  inoculated  by  Deffis,  the  epidermic  variety 
of  Favus— the  crusts  exhibiting  the  Achorion  microscopi¬ 
cally — was  produced  twice,  and  a  typical  favus  cup  once,  and 
the  average  period  of  incubation  was  ascertained  to  be  about 
forty  days.  The  true  favus  cups  are  only  formed  when,  by 
inoculation,  some  of  the  fungus  can  be  brought  into  contact 
with  a  hair-follicle;  hence  the  epidermic  variety  is  more 
frequently  produced.  Kobner  inoculated  himself  on  the 
forearm  with  the  parasite  of  Favus,  and  there  resulted  well- 
marked  favus  cups,(h)  which  he  exhibited  at  the  Medical 
Society  at  Breslau.  Gruby  also  tried  the  effects  of  inocula¬ 
tion.  He  deposited  some  of  the  fungus  on  the  bark  of  an 
oak  in  full  vegetation,  and  there  developed  itself  a  favus  cup 
identical  with  that  which  grows  on  the  head  of  infants, 
and  which  was  exhibited  at  the  French  Institute. (i) 

2.  Results  of  Inoculation  with  the  Tricophyton  (the  Para¬ 
site  of  Tinea  tonsurans,  or  Ringworm). — The  experiments 
with  this  parasite  have  been  on  a  much  less  extensive  scale 
than  those  with  the  Achorion,  but,  as  far  as  they  go,  they 
lead  to  the  same  conclusion.  Thus,  M.  Deffis,  encouraged 
by  the  success  of  his  inoculations  with  Favus  matter,  essayed 
some  inoculations  with  the  Tricophyton  in  1856,  in  which  he 
was  completely  successful,  characteristic  patches  of  Ring¬ 
worm  being  produced ;  and  similar  inoculations  were  made 
with  the  Tricophyton  by  Kobner  on  his  own  and  on  Dx. 
Strube’s  forearm,  and  also  upon  rabbits,  which  resulted 
likewise  in  the  development  of  Ringworm. (k) 

3.  Results  of  Inoculation  with  the  Microsporon  furfur  (the 


(g)  “  Clinical  Lectures  on  the  Principles  and  Practice  of  Medicine,”  by 
Hughes  Bennett,  M.D.,  ed.  ii.,  page  799. 

(h )  “  Klinische  und  Exnerimentelle  Mittheilungen  aus  der  Dermatologie 
id  Syphilidologie,”  von  Dr.  Heinrich  Kobner,  Arzt  m  Breslau,  page  2l. 

•langen,  1864.  „  ,  -  •, 

(i)  Loc.  cit ,  page  526.  (k)  Loc.  cU.,  page  23. 
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Parasite  of  Pityriasis  versicolor). — The  inoculation  of  the 
Microsporon  furfur  has  not,  as  far  as  I  am  aware,  been  at¬ 
tempted,  or  at  all  events  the  results  have  not  been  com¬ 
municated  by  anyone,  except  by  Dr.  Heinrich  Kobner,  who 
inoculated  himself  with  it  upon  the  skin  covering  the 
sternum,  and  produced  an  eruption  of  Pityriasis  versi¬ 
color.  (1) 

Now,  of  all  the  inoculations  which  have  been  made  upon 
man,  animals,  or  plants,  with  the  Achorion,  the  Tricophyton, 
and  the  Microsporon  furfur,  many,  of  course  (owing  to  defec¬ 
tive  inoculation,  unsuitableness  of  soil,  or  the  like),  have 
proved  abortive ;  but  I  think  I  am  equally  correct  in  stating 
that,  amongst  the  many  cases  of  successful  inoculation,  not 
a  single  one  has  resulted  in  the  production  of  any  other 
parasitic  disease  than  that  from  which  the  parasite  was 
taken.  In  other  words,  when  the  inoculations  were  success¬ 
ful  the  Achorion  always  gave  rise  to  Pavus,  the  Tricophyton 
to  Tinea  tonsurans,  and  the  Microsporon  furfur  to  Pityriasis 
versicolor. 

So  much,  then,  for  the  results  of  inoculation. 

In  the  spoond  place,  let  us  glance  at  the  clinical  proofs  of 
the  non-identity  of  these  parasites. 

There  are  very  few  dermatologists  of  note  who  now  deny 
the  contagious  nature  of  Pavus,  Tinea  tonsurans,  and  Pity¬ 
riasis  versicolor.  Amongst  the  1300  cases  of  parasitic  affec¬ 
tions  of  the  skin  treated  at  the  Dispensary  for  Skin  Diseases, 
Glasgow,  during  the  last  four  years,  there  were  numerous 
examples  of  this ;  but  there  was  not  a  single  instance  of  one 
of  those  diseases  giving  rise,  by  contagion,  to  one  of  the 
others.  And  this  is  just  what  one  would  have  expected, 
seeing  that  artificial  inoculations  point  so  conclusively  the 
same  way.  And  here  it  must  be  mentioned  that  those  who 
are  not  well  versed  in  the  diagnosis  of  skin-diseases  are  apt 
to  fall  into  the  error  of  confounding  the  appearances  of  the 
first  stage  of  Pavus  with  fully  developed  Eingworm,  and  thus 
to  arrive  at  the  opinion  that  these  two  diseases  are  present 
on  the  skin  at  the  same  time.  That  there  are  instances  of 
the  coincidence  of  Eingworm  and  Pavus  on  the  same  person 
at  one  time — a  delineation  of  which  is  published  by  Hebra — 
no  one  can  deny,  but  it  is  equally  certain  that  they  are  very 
rare,  for  I  have  never  met  with  a  single  case  of  the  kind ; 
so  that  they  no  more  constitute  proofs  of  the  identity  of 
these  diseases  than  do  instances  of  the  coexistence  of 
Psoriasis  and  Eingworm — a  case  of  which  I  met  with  the 
other  day — of  the  identity  of  these  two  affections.  Then, 
if  we  study  the  appearances  of  fully  developed  Pavus,  Tinea 
tonsurans,  and  Pityriasis  versicolor,  it  would  be  difficult  to 
name  any  three  skin-diseases  which  are  more  dissimilar; 
and  this  I  may  say  with  the  greatest  confidence,  that  I  have 
never  seen  a  transition  of  one  of  these  diseases  into  one  of 
the  others.  It  is  but  fair,  however,  to  state  that  my  expe¬ 
rience  differs  in  this  respect  from  that  of  Dr.  Tilbury  Pox, 
who  makes  the  following  remarks  : — 

“  Tinea  Pavosa  (favus)  can  be  produced  from  bad  cases  of 
Tinea  tonsurans,  on  a  minor  scale,  by  keeping  up  such  an 
amount  of  irritation  as,  being  less  than  sufficient  to  destroy 
the  fungus,  shall  lead  to  the  effusion  of  blastematous  fluid 
(be  it  pustular,  vesicular,  or  other),  in  which  the  plant  will 
vegetate  rapidly  for  a  while,  producing  a  crust  depressed 
in  its  central  part,  and  completely  riddled  by  hairs  in  various 
stages  of  disease ;  the  crust  itself  being  composed  of  the 
normal  elements  of  the  part,  effused  fluid,  and  parasitic 
growth.”  (m) 

As  I  have  just  said,  this  state  of  matters  is  totally  at 
variance  with  my  own  experience,  and  I  cannot  help  sus¬ 
pecting  that  some  error  has  crept  into  the  inquiry. 

In  the  third  place,  let  us  view  for  a  moment  the  proofs 
derived  from  a  microscopic  examination,  which  I  hold,  how¬ 
ever,  to  be  of  very  secondary  importance,  and  which  cannot 
have  nearly  the  same  weight  as  several  of  those  previously 
advanced,  for  in  structures  so  minute  it  is  difficult,  even 
with  all  the  light  which  is  shed  upon  them  by  the  most 
perfect  instruments,  to  appreciate  with  precision  the  differ¬ 
ences  which  may  exist  between  them.  And  yet,  as  far  as 
my  experience  goes,  the  differences  between  the  micro¬ 
scopical  appearances  of  the  Achorion,  the  Tricophyton,  and 
Microsporon  furfur,  are  very  considerable.  Thus,  to  take 
an  instance  derived  from  the  spores  :  those  of  the  Achorion 
are,  on  an  average,  about  the  3000th  of  an  inch  in  diameter, 
and  many  of  them  are  oval ;  those  of  the  Tricophyton,  on  the 


I  other  hand,  are  much  smaller,  being,  on  an  average,  about 
I  the  7000th  of  an  inch  in  diameter ;  while  the  spores  of  the 
Microsporon  furfur,  although  nearly  as  large  as  those  of  the 
Achorion,  are  more  uniformly  rounded,  and  have  a  remark¬ 
able  and  characteristic  tendency  to  run  together,  so  as  to- 
form  clusters,  like  bunches  of  grapes.  Other  differences  in 
the  microscopical  appearances  I  might  mention,  which  must 
be  familiar  to  those  who  have  carefully  studied  the  subject 
of  parasitic  diseases  of  the  skin  with  the  microscope.  But 
it  is  unnecessary  to  enlarge  further  on  this  subject,  holding, 
as  I  do,  that  the  proofs  derived  from  a  microscopical  exa¬ 
mination  are  of  secondary  value  in  the  determination  of  the 
point  at  issue  ;  and  I  conclude  with  the  observation  that  if 
carefully  prepared  microscopical  specimens  of  the  Achorion,. 
the  Tricophyton,  and  the  Microsporon  furfur,  and  of  these 
only,  were  handed  to  me,  and  I  were  allowed  to  use  my  own 
microscope,  I  think  I  could  generally  arrive  at  a  correct 
diagnosis  of  the  disease  from  the  microscopical  appearances 
alone. 

Curiously  enough,  it  was  only  yesterday  that  my  friend 
Dr.  Irvine  handed  to  me  a  paper  containing  some  epithelial 
scales  and  fine  hairs,  with  the  request  that  I  shouldl 
examine  them  with  the  microscope,  and  give  him  my 
opinion  of  the  nature  of  the  skin-disease  from  which  they 
were  taken.  This  I  did,  and  pronounced  it  to  be  a  case  of 
Pityriasis  versicolor— an  opinion  which  proved  correct.  This 
fact  is  cited,  not  to  show  that  I  am  possessed  of  any  extra 
skill  in  the  use  of  the  microscope,  but  merely  in  verification 
of  the  above  statement. 

Lastly,  we  come  to  the  proofs  derived  from  a  branch  of 
inquiry  in  which  I  have  for  some  time  been  deeply  interested! 
— namely,  the  occurrence  of  vegetable  parasitic  skin-diseases 
amongst  the  lower  animals,  and  their  transmission  to  the 
human  subject.  And  first  of  all,  as  regards  Favus,  I  may  be 
allowed  to  transcribe  the  following  case  from  a  previous 
communication,  a  case  which  was  first  published  by  Bazin,  (n) 

"In  the  course  of  the  year  1854  several  members  of  a 
family,  amongst  whom  was  a  young  physician,  remarked 
that  several  mice,  caught  in  a  trap,  were  affected  with  a 
peculiar  disease.  Upon  the  head  and  front  legs  there  were- 
crusts  of  a  sombre  yeUow  tint,  of  a  regularly  circular  form, 
and  more  or  less  elevated  above  the  level  of  the  neighbour¬ 
ing  healthy  parts.  A  manifest  depression  was  likewise 
detected  in  the  centre  of  each  crust,  just  as  one  observes  in 
Porrigo  favosa,  and  the  parts  where  these  had  fallen  off  were 
ulcerated,  and  the  skin  appeared  to  be  destroyed  throughout 
its  whole  thickness.  These  mice  were  given  to  a  cat,  which 
exhibited  some  time  afterwards,  above  the  eye,  a  crust 
similar  to  those  on  the  mice.  Later  still,  two  young  chil¬ 
dren  of  the  family,  who  played  with  the  cat,  were  successively 
affected  with  the  same  disease,  yellow  crusts  making  their 
appearance  on  several  parts  of  the  body,  on  the  shoulder,, 
face,  and  thigh.  The  physician  who  was  summoned  pro¬ 
nounced  them  to  be  cases  of  Porrigo  favosa.” 

Some  of  the  fragments  were  sent  to  Bazin,  who  detected 
the  parasite  with  its  characters  well  marked. 

The  following  cases,  which  came  under  my  own  observation,, 
are  of  much  interest : — 

A  patient  of  my  late  colleague’s,  who  lived  in  lodgings  in 
a  newly  built  house  in  the  West-end  of  Glasgow,  showed 
him  his  dog,  upon  whose  fore-paw  a  peculiar  disease  existed. 
Dr.  Buchanan  examined  the  patch,  and  found  that  it  corre¬ 
sponded  in  every  particular  with  a  patch  of  Favus — an  opiniort 
which  was  amply  corroborated  by  a  microscopic  examina¬ 
tion  of  a  portion  of  the  crusts.  This  dog  was  in  the  habit 
of  killing  mice,  which  abounded  in  the  house,  some  of  which) 
were  accordingly  caught  and  examined  by  Dr.  B.  and  myself. 
We  had  no  hesitation  in  pronouncing  the  disease  to  be  Favus,. 
and  a  microscopic  examination  showed  distinctly  the  presence- 
of  the  Achorion  Schonleinii. 

This  disease  in  mice  has  a  special  tendency  to  attack  the 
ears,  and  from  thence  it  spreads  to  the  head  and  throat,  and 
to  other  parts.  It  produces  much  greater  destruction  than 
in  the  human  subject,  as  it  not  only  destroys  the  hair,  but 
tends  to  eat  into  the  deeper  structures,  and  by  slow  degrees, 
leads  to  exhaustion  and  death.  One  of  the  mice  above 
referred  to  was  stuffed,  and  is  preserved  at  the  Dispensary 
for  Skin  Diseases,  Glasgow,  where  those  interested  may 
have  an  opportunity  of  studying  the  appearances  and  of 


(n)  “  Lemons  ThSoriques  et  Cliniques  sor  les  Affections  Cutan^es  Para- 
sitaires,”  par  leDocteur  Bazin,  page  119.  1S68. 


(1)  Loc,  cit.,  page  24. 


[m)  Lancet,  September  10,  1859. 
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verifying  the  conclusions  to  which  we  arrived  with  regard 
to  the  nature  of  the  disease.  The  complaint  in  mice  had 
at  this  time  attracted  the  attention  of  non-professional  per¬ 
sons  in  Glasgow,  as  was  evidenced  by  a  correspondence  in  the 
columns  of  the  Glasgoiv  Herald,  the  writers  having  all  seen 
in  their  houses  mice  so  affected,  and  having  been  much 
alarmed  lest  they  might  be  the  means  of  poisoning  the  food 
or  water,  or  of  transmitting  the  disease  to  members  of  their 
family.  No  instance,  however,  was  cited  in  which  this  had 
occurred.  A  still  more  interesting  case  occurred  shortly 
afterwards  in  my  own  practice.  A  poor  woman  came  to 
the  Dispensary  for  Skin  Diseases  on  February  1,  1864, 
accompanied  by  one  of  her  children.  They  were  both 
affected  with  Favus  of  the  non-hairy  parts  of  the  body. 
On  each  there  were  scattered  here  and  there  character¬ 
istic  httle  round  patches  of  eruption,  on  some  of  which 
numerous  minute  favus  cups  were  detected,  exhibiting  the 
Achorion  ScMnleinii  microscopically.  Two  other  children  of 
this  woman,  as  also  their  father,  were  similarly  affected. 
Mice  abounded  in  the  house  some  time  previous  to  this,  and 
a  cat  was  accordingly  procured,  which  killed  all  of  them.  I 
had  therefore  no  opportunity  of  examining  them,  but  the 
cat  was  brought  to  me,  and  on  the  tops  of  its  fore-paws  I 
•detected  numerous  undoubted  favus  cups. 

The  next  ease,  which  is  equally  interesting,  came  under 
my  notice  a  few  days  after  the  last.  On  February  22,  1864, 
I  was  asked  by  Mr.  Thomas  Bryce,  surgeon,  to  visit  along 
with  him  a  family  which  he  was  attending.  A  number  of 
mice  had  been  caught  in  the  house  three  months  previous  to 
this  date,  which  had  been  much  handled  by  the  children. 
Five  weeks  afterwards  an  eruption  was  noticed  on  one  of 
the  little  girls,  which  spread  to  one  of  the  sisters,  her  mother, 
the  baby,  and  a  little  girl  who  worked  in  the  establishment. 
On  examining  the  eruption,  which  was  confined  to  the  non- 
hairy  parts,  it  was  found  to  correspond  exactly  with  the 
appearances  in  the  previous  case.  On  some  of  the  patches 
distinct  favus  cups  were  seen,  which  exhibited  the  Achorion 
microscopically,  and  on  those  which  were  devoid  of  them 
the  eruption  corresponded  to  the  variety  described  in  my 
volume  on  the  Parasitic  Affections  of  the  Skin  as  “  Favus  of 
the  epidermis,”  and  the  scales  were  loaded  with  the  spores 
and  tubes  of  the  parasite.  There  were  no  mice  in  the  traps 
at  the  time,  but  shortly  after  my  visit  Dr.  Bryce  kindly  sent 
me  five,  on  the  back  of  one  of  which  [near  the  tail  a  cha¬ 
racteristic  favus  cup  was  seen,  while  the  side  and  lateral 
aspect  of  the  head  and  ears  of  another  were  eaten  away  by 
the  disease.  The  crusts  were  examined  with  the  microscope, 
and  the  Achorion  was  detected  in  great  abundance.  Dr. 
Bryce  informed  me  that  the  mice  sent  to  me  exhibited  the 
same  appearance  as  those  with  which  the  children  had  been 
playing. 

But  Favus  is  not  limited  to  cats  and  mice,  for  we  read  that 
Muller  observed  it  in  a  Cochin-China  fowl  and  in  several 
•chickens  which  had  contracted  it  from  the  fowl;  that 
Gerlach  observed  its  transmission  from  fowls  to  the  human 
subject, (o)  and  that  Kobner  succeeded  in  producing  Favus 
in  rabbits  by  inoculating  them  with  the  Achorion  taken  from 
the  human  subject;  and  there  can  be  little  doubt  that  as  the 
question  becomes  more  thoroughly  ventilated,  this  disease 
will  be  found  to  be  much  more  generally  diffused  amongst 
the.lower  animals  than  many  suppose. 

Now,  in  all  these  cases  Favus  transmitted  Favus,  and  I 
have  never  read  of,  still  less  have  I  ever  observed,  any  case 
in  which  either  Tinea  tonsurans  or  Pityriasis  versicolor  was 
the  result. 

Let  us  now  glance  for  a  moment  at  the  occurrence  of 
Tinea  tonsurans  (Ringworm)  amongst  the  lower  animals,  in 
order  to  see  if  it  gives  us  any  information  upon  the  point  at 
issue. 

In  a  paper  on  “  Parasitic  Skin  Diseases  in  the  Ox,”  by 
Gerlach,  Professor  at  the  Royal  Veterinary  School  of  Berlin, 
the  author  gives  an  account  of  Ringworm  in  oxen.  Having 
remarked  that  oxen  which  were  put  into  the  same  stable 
with  affected  ones  contracted  the  same  disease,  he  determined 
to  perform  some  experiments  with  the  view  of  ascertaining 
whether  it  really  was  communicable  to  other  animals.  By 
successive  inoculations  he  succeeded  in  the  production  of 
Ringworm  in  oxen,  in  calves,  and  in  horses,  while  his  experi¬ 
ments  in  the  case  of  pigs  and  sheep  yielded  a  negative  re¬ 
sult.  He  likewise  inoculated  his  own  arm  and  those  of  some 


of  the  pupils  with  some  of  the  parasitic  matter  from  oxen, 
and  in  each  case  there  resulted  weU-marked  Herpes  circinatus 
(Ringworm  of  the  body). 

Barensprung’s  experience  coincides  with  that  of  Gerlach. 
He  rubbed  on  his  forearm  some  scales  containing  an  abun¬ 
dance  of  the  spores  and  mycelium  of  the  Tricophyton  taken 
from  a  case  of  Ringworm  in  one  of  the  lower  animals.  No 
effect  was  produced  for  the  first  few  days,  but  after  a  longer 
interval  his  attention  was  attracted  to  the  part  by  the  super¬ 
vention  of  itching,  when  he  discovered  a  well-marked  patch 
of  Herpes  circinatus  (Ringworm  of  the  body).(p)  It  is  un¬ 
necessary  to  multiply  cases  of  this  kind,  so  that  I  may  con¬ 
clude  with  a  case  extracted  from  the  volume  published  by 
me  on  the  “■  Parasitic  Affections  of  the  Skin,”  and  quoted 
from  Bazin : — 

“  A  dragoon  came  to  the  dispensary  of  the  St.  Louis  Hos¬ 
pital,  affected  with  Herpes  circinatus  of  the  front  of  the  right 
forearm  ;  the  skin  of  one  of  the  patches  was  denuded  of  hair. 
He  stated  that  five  or  six  of  his  comrades  had  contracted  this 
affection,  as  well  as  himself,  from  grooming  diseased  horses. 
We  went  to  the  barracks,  where,  sure  enough,  we  saw  three 
horses  which  exhibited  round  patches,  absolutely  identical 
with  those  of  Herpes  tonsurans  (Ringworm  of  the  head)  on 
the  withers,  shoulders,  back,  and  belly.  The  hairs  in  the 
centre  of  each  patch  were  broken  off  close  to  the  skin,  and 
there  was,  as  in  Herpes  tonsi;rans,  a  whitish,  squamous,  and 
even  crust-like  production  which  was  traversed  by  the  hairs. 
The  presence  of  spores  was  detected  with  the  microscope. 
The  dragoon,  who  conducted  us  to  see  the  horses,  showed  us 
also  his  young  daughter,  eight  or  ten  years  of  age,  the  side 
of  whose  nose  exhibited  a  patch  of  Herpes  circinatus.” 

We  see,  then,  that  as  in  the  previous  cases  Favus  invariably 
transmitted  Favus,  so  in  this  Tinea  tonsurans  invariably  gave 
rise  to  Tinea  tonsurans. 

I  believe  I  am  correct  in  stating  that  Pityriasis  versicolor 
has  not  been  observed  in  the  lower  animals. 

The  following  is  a  summary  of  the  proofs  adduced  in 
favour  of  the  non-identity  of  the  Achorion  ScMnleinii,  the 
Tricophyton,  and  the  Microsporon  furfur,  the  parasites  met 
with  in  Favus,  Tinea  tonsurans,  and  Pityriasis  versicolor 
respectively : — 

1.  In  all  cases  of  successful  inoculation  with  the  Achorion, 
Tricophyton,  and  Microsporon  furfur,  the  same  parasitic 
disease  has  been  produced  as  that  from  which  the  parasite 
was  taken. 

2.  Of  the  innumerable  cases  occurring  in  the  human  subject 
illustrative  of  the  contagious  nature  of  Favus,  Tinea  ton¬ 
surans,  and  Pityriasis  versicolor,  which  have  been  recorded, 
there  is  no  authentic  case  in  which  one  of  these  diseases 
gave  rise  to  one  of  the  others. 

3.  The  difference  in  the  appearance  of  Favus,  Tinea  ton¬ 
surans,  and  Pityriasis  versicolor,  when  fully  developed,  is  so 
very  striking  as  to  lead  to  the  belief  that  they  are  produced 
by  separate  parasites. 

4.  There  is  no  authentic  instance  on  record  of  the  transition 
of  one  of  these  diseases  into  one  of  the  others. 

5.  The  difference  in  the  appearance  of  the  Achorion,  Tri¬ 
cophyton,  and  Microsporon  furfur  is  sufficiently  striking  to 
enable  the  observer  in  many  cases  to  form  a  correct  diagnosis 
from  the  microscopic  examination  alone. 

6.  Of  the  numerous  instances  on  record  of  the  transmission 
of  Favus  and  Tinea  tonsurans  from  the  lower  animals  by  con¬ 
tagion  or  inoculation,  Favus  has  always  given  rise  to  Favus, 
and  Tinea  tonsurans  to  Tinea  tonsurans. 

Before  taking  leave  of  this  subject,  it  may  be  well  to  refer 
to  the  opinion  af  Dr.  John  Lowe  and  others,  that  not  only 
are  the  parasites  in  question  identical,  but  also  that  they 
are  one  and  the  same  with  the  Aspergillus  glaucus.  In  con¬ 
firmation  'of  this  view  Dr.  Lowe  states,  amongst  other 
observations,  that  he  placed  in  a  bottle,  exposed  to  a 
moderately  cool  atmosphere,  a  solution  of  brown  sugar  and 
some  Favus  matter.  In  rather  more  than  a  month  the 
Aspergillus  glaucus  was  detected  in  the  solution,  having 
been  apparently  developed  from  the  Fa^uis  matter.  ^  Dr. 
Lowe  seems  to  have  repeated  the  experiment  several  times 
with  a  like  result.  It  must  be  remembered,  however,  that 
there  are  many  sources  of  fallacy  in  experiments  of  this 
kind,  and  I  am  entirely  at  one  with  Dr.  Ldwe  in  the 
following  remarks  : — • 


(p)  Quoted  by  Aitken,  from  British  and  Foreign  Medico- OUrurgical 
Review,  July,  1857,  page  263. 


(o)  Loc.  cit.,  pages  26,  27. 
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“  In  an  investigation  of  this  nature,  where  the  objects  to 
be  examined  are  so  minute,  a  considerable  degree  of  difficulty 
is  naturally  experienced  in  affording  satisfactory  proof  of 
the  accuracy  of  the  remarks  concerning  their  development. 
For  instance,  in  watching  the  germination  of  any  given 
fungus,  it  may  often  be  difficult  to  prove  that  no  other  plant 
of  the  same  tribe  is  present  to  complicate  the  result ;  and 
this  in  consequence  of  the  myriads  of  spores  of  various 
species  which  are  constantly  floating  about  in  the  atmos¬ 
phere,  ready  to  become  located,  and  grow  upon  any  suitable 
pabulum.”  (q) 

Moreover,  similar  experiments  were  conducted  by  Eemak, 
who  did  not  arrive  at  any  deflnite  conclusion ;  while  Kobner 
subjected  the  point  to  a  more  practical  and  satisfactory 
test  by  inoculating  himself,  Strube,  and  others,  repeatedly 
with  the  Penicillium  glaucum,  using  the  same  precautions 
as  in  the  experiments  previously  alluded  to,  but  without 
the  slightest  result.  Now,  if  the  Penicillium  glaucum 
were  identical  with  the  parasites  of  Favus,  Ringworm, 
and  Pityriasis  versicolor,  one  would  naturally  have  ex¬ 
pected  that  he  would  have  been  as  successful  with  it  as  he 
was  in  his  inoculations  with  the  Achorion  Schonleinii,  the 
TricopTiyton,  and  the  Microsporon  furfur.  So  that,  while  no 
one  can  withhold  from  Dr.  Lowe  the  credit  which  is  due  to 
him  for  the  interesting  experiments  which  he  has  carried 
out,  and  for  the  scientific  manner  in  which  he  has  con¬ 
ducted  them,  I  think  it  must  be  conceded  that  further  proof 
is  required  before  we  can  admit  that  the  parasites  productive 
of  Favus,  Tinea  tonsurans,  and  Pityriasis  versicolor  are 
identical  with  the  Aspergillus  glaucus. 


ORIGINAL  COMMUNICATIONS. 


ON  THE 

ESTABLISHMENT  OF  A  HOSPITAL  AT  NICE 

FOB  THE  EBCEPTION  OF  CASES  OF 
CONTAGIOUS  FEVERS  OCCUEEING  AMONG  VISITORS 
STATING  AT  THE  HOTELS,  (r) 

By  CHARLES  WEST,  M.D.,  P.R.C.P.L., 
Corresponding  Member  of  the  Acad^mie  Nationale  de  Mddecine  of  Paris. 


Mt  two  years’  residence  and  exercise  of  my  profession  at  Nice 
have  made  me  familiar  with  two  great  wants  in  that  city, 
both  of  which  I  hope  to  be  able  to  do  something  to  supply. 
The  first,  the  want  of  competent  nurses,  does  not  concern 
this  Society.  I  may  perhaps,  however,  be  permitted  to  men¬ 
tion  that,  at  my  request,  the  lady  who  founded  the  Institu¬ 
tion  for  English  Hospital-Trained  Nurses  in  Paris  is  about 
to  establish  a  branch  of  it  at  Nice. 

The  second  want  consists  in  the  absence  of  any  arrange¬ 
ment  for  the  isolation  of  cases  of  contagious  fever  occurring 
among  the  visitors  to  hotels — an  evil  which  Nice  shares  in 
common  with  all  other  continental  towns.  The  evil  is,  how¬ 
ever,  the  more  serious  in  places  which  are  the  resort  of  invalids, 
and  the  panic  excited  in  an  hotel  when  any  case  of  fever  is 
known  to  occur  is  proportionately  great. 

The  result  of  all  is  that  the  hotel-keepers  endeavour  to 
compel  any  fever  patient  at  once  to  quit  the  hotel ;  and  that, 
on  the  other  hand,  the  patient’s  friends,  unless  extremely 
wealthy,  find  it  almost  impossible  to  obtain  a  suitable  lodging 
elsewhere.  Hence  there  is  constant  delay  in  the  removal  of 
such  cases  from  the  hotels.  The  proprietors  are  led  in  their 
own  interest  to  deny  as  long  as  possible  the  existence  of  such 
disease,  and  the  doctors  themselves  to  conceal  it ;  while  the  ordi¬ 
nary  sanitary  precautions  which  might  otherwise  be  adopted 
cannot  be  taken  for  fear  of  betraying  the  secret ;  and  a  single 
case  of  fever  thus  too  often  becomes  the  focus  of  a  wide- 
spreading  infection.  If,  from  utter  inability  to  find  accom¬ 
modation  elsewhere,  the  patient  remains  in  the  hotel,  he  is 
of  necessity  but  ill  tended.  The  doctor  makes  his  visits, 
as  it  were  by  stealth  ;  there  are  difficulties  in  the  accommo¬ 
dation  of  the  nurse;  difficult  es  in  obtaining  the  exceptional 
diet  necessary ;  difficulties  if  the  illness  becomes  perilous; 
difficulties  if  death  takes  place ;  nor  much  smaller  if  with  re¬ 
turning  convalescence  the  patient  goes  out  for  the  sake  of 
fresh  air  before  he  has  regained  strength. 

To  meet  these  evils  I  proposed  to  the  Medical  Society  of 

(q)  Transactions  of  the  Botanical  Societj,  vol.  v,,  j  art  3  page  193. 
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Nice,  and  afterwards  to  the  syndicate  of  hotel  proprietors — 
both  of  which  bodies,  I  am  glad  to  say,  unanimously  adopted 
the  proposal — to  erect  in  a  suitable  position,  close  to  Nice,  a 
building  capable,  in  the  first  instance,  of  receiving  twelve 
patients.  The  cost  of  this  building  and  of  its  site,  while 
partly  met  by  voluntary  contributions,  would  have  to  be 
chiefly  provided  by  subscriptions  from  the  hotel-keepers  and 
others  directly  interested  in  the  prosperity  of  Nice,  since  the 
Municipality  has  no  power  to  impose  a  tax  either  on  the- 
inhabitants  or  on  the  visitors  for  such  a  purpose. 

While  an  intelligent  perception  of  their  own  interest  as 
bound  up  with  the  reputation  of  the  city  might  induce  some 
persons  to  make  a  large  present  pecuniary  sacrifice,  it  was- 
evident  that  with  the  majority  that  motive  would  not  suffice. 
I  therefore  suggested  that  the  hotel-keepers  should  agree 
among  themselves  to  request  a  donation  of  one  franc  towards- 
this  purpose  from  each  visitor  for  the  whole  period  of  his- 
stay  at  the  hotel ;  and  since  more  than  50,000  travellers  visit 
the  hotels  annually,  a  sum  of  at  least  ^2000  would  thus  be- 
realised  every  year. 

The  cost  of  the  building  was  roughly  estimated  by  an 
architect  at  .£7000.  The  value  of  land  varies  greatly  at 
different  places  in  the  vicinity  of  Nice,  but  may  probably  be 
taken  at  about  ^8000  for  a  suitable  site.  If,  however,  all 
expenses  together  amounted  to  £20,000,  the  travellers’  contri¬ 
butions  would  suffice  to  pay  5  per  cent,  on  the  money  advanced,, 
and  at  the  same  time  to  reduce  the  debt  by  .£1000  annually. 

It  is  proposed  that  all  persons  suffering  from  contagious- 
fever  in  the  hotels  may  be  admitted  on  their  own  application,. 
on  that  of  their  medical  attendant,  or  of  the  proprietor  of 
the  hotel  in  which  they  are  staying ;  that  they  shall  have- 
the  free  choice  of  their  own  doctor  and  nurse,  whose  expenses- 
will  be  at  their  charge;  that  in  place  of,  or  in  addition  to, 
their  nurse  they  may  have  one  member  of  their  family  with, 
them  ;  and  that  in  addition  to  the  cost  of  their  food  they  pay 
a  certain  sum  weekly  as  rent  for  their  rooms  in  the  institution. 

It  is  proposed  that  its  management  be  vested  in  a  com¬ 
mittee  formed  of  two  members  of  the  Municipality,  in  addi¬ 
tion  to  the  Mayor  and  Prefet  as  ex  officio  members;  five- 
proprietors  of  hotels ;  one  foreign  and  one  French  doctor- 
elected  annually  by  the  shareholders  or  by  the  hotel  proprie¬ 
tors.  It  is  further  proposed  that  when  the  site  of  the  build¬ 
ing  and  its  construction  have  been  paid  for,  and  the  main¬ 
tenance  of  the  institution  likewise  provided  for,  all  surplus 
money  shall  be  devoted  each  year  to  the  establishment  and 
maintenance  of  a  home  for  trained  nurses. 

I  have  sketched  a  plan  embodying  my  ideas  of  how  this 
building  may  be  best  arranged;  and  I  submit  it  to  this 
meeting  in  the  earnest  hope  that  I  may  be  helped  to  improve- 
it  by  some  of  those  gentlemen  here  who  have  devoted  so  muchj 
time  and  thought  to  kindred  subjects.  All  will  agree  that 
the  building  must  be  specially  constructed  for  the  purpose- 

I  propose  that  it  should  consist  of  a  basement,  a  ground’ 
floor,  and  a  first  floor ;  and  this  not  simply  as  a  matter  of 
economy  in  construction,  but  as  affording  greater  facilities- 
for  the  isolation  of  the  more  contagious  diseases,  such  as- 
small-pox,  measles,  and  scarlatina,  from  typhoid  fever,  which- 
is  both  less  dangerous  and  less  contagious.  It  should  com¬ 
prise  two  wings,  and  a  central  block  for  the  administration,, 
from  which  the  wings  are  separated  by  a  court  or  garden,, 
and  with  which  they  communicate  by  a  corridor.  All  rooms 
should  face  south,  and  communicate  with  the  central  block  by 
the  corridor  at  the  north.  There  should  be  two  communi¬ 
cating  rooms  for  each  patient  and  the  nurse,  with  water- 
closet  and  a  slop  sink  at  the  opposite  side  of  the  corridor. 
There  should  be  three  sets  of  rooms  on  the  ground  and 
first  floors  of  each  wing ;  and  the  corridor  of  each  floor 
should  end  in  two  rooms,  the  one  a  ward-kitchen,  the  other 
a  bath-room.  The  kitchen,  cellar,  etc.,  would  occupy  the 
basement.  There  should  also  be  a  morbuary,  a  laundry,  a 
disinfecting  chamber,  and  a  stable  and  coach-house  in  the 
grounds,  the  latter  providing  for  the  transport  of  contagious 
cases  from  the  hotels.  The  patients’  rooms  to  be  4  metres 
wide  by  5  long,  by  4  high ;  their  cubic  contents  80  cubic 
metres,  or  about  2200  feet. 


Waenefoed  Hospital. — At  a  Court  of  the  Governor.s- 
of  the  Warneford,  Leamington,  and  South  Warwickshire 
Hospital,  held  on  Wednesday,! 7th  inst.,  Thos.  W.  Thursfield,. 
M.D.,  M.R.C.P.  Lond.,  was  elected  an  Honorary  Physician 
to  the  Hospital,  vice  Henry  Homer,  M.D.,  deceased. 
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OH  A  HEW  KIHD  OF  URETHRAL  SYRIHGE. 

By  BALMANNO  SQUIRE,  M.B.  Lond., 

Senior  Surgeon  to  the  British  Hospital  for  Diseases  of  the  Skin. 

It  may  be  safely  said  that  the  form  of  urethral  syringe  which 
is  still  in  most  common  use,  is  that  which  may  be  described 
a,s  the  glass  piston-syringe,  having  a  roll  of  cotton-thread 
round  its  piston  to  act  as  sucker,  and  having  a  knob  at  the 
•end  of  the  piston-rod  by  which  the  latter  is  worked. 

The  inconveniences  of  the  common  glass  piston-syringe, 
although  they  do  not  need  to  be  insisted  on,  may  be  briefly 
•enumerated.  The  sucker  always  leaks  considerably,  often 
:so  much  so  as  to  render  the  syringe  quite  useless  ;  at  other 
limes  it  fits  so  tightly  that  the  syringe  can  scarcely  be 
worked,  or  if  workable  by  extra  force,  then  the  piston  hang¬ 
ing  fire  up  to  a  certain  point,  suddenly  yields  with  a  jerk,  and 
acts  with  harmful  force. 

Then,  even^when,  as  rarely  happens,  the  syringe  can  be 
rgot  to  work  properly,  it  still  remains  comparatively  useless, 
lor  inasmuch  as  one  of  the  patient’s  hands  requires  to  be 
-engaged  in  closing  the  mouth  of  the  urethra  around  the 
nozzle  to  prevent  the  escape  of  the  injection,  he  has  only  one 
"hand  left  free  with  which  to  hold  and  work  the  syringe — a 
Teat  most  difficult  to  accomplish.  He  starts,  of  course,  with 
the  syringe  filled,  and  consequently  with  the  piston  drawn 
•out  to  the  full ;  this  is  always  necessary,  in  order  to  allow  for 
the  copious  leakage  past  the  piston  which  invariably  occurs 
as  the  piston  is  driven  down.  If  he  has  very  long  fingers 
he  can  just  contrive  to  get  an  insecure  hold  of  the  extreme 
hutt  of  the  syringe  with  the  tips  of  his  thumb  and  middle 
finger,  while  the  tip  of  his  forefinger  barely  gains  the  top 
-of  the  glass  knob  at  the  end  of  the  piston.  At  last,  if  he 
•succeeds  in  this  somewhat  difficult  manoeuvre,  he  manages 
lo  inject  some  of  the  solution  into  his  urethra,  and  some 
into  his  bladder — the  portion  that  the  urethra  receives  con¬ 
taining  a  considerable  admixture  of  air-bubbles,  which  the 
leaky  piston  has  allowed  during  the  filling  of  the  syringe. 
How,  these  air-bubbles,  as  Professor  Zeissl  has  recently  pointed 
•out,  are  extremely  prejudicial  to  an  inflamed  urethra.  (The 
■entry  of  the  injection  into  the  bladder  is  an  obvious  disad¬ 
vantage.)  The  end  of  the  forefinger,  moreover,  is  very  apt  to 
slip  off  the  glass  knob  during  the  act  of  pushing  down  the 
piston,  thus  suddenly  jerking  the  nozzle  of  the  syringe 
sideways  in  the  tender  and  inflamed  urethra. 

Sometimeago,  Sir  Henry  Thompson  endeavoured  to  obviate 
some  of  these  disadvantages  by  having  the  syringe  made 
shorter  than  is  usual,  and  by  providing  the  end  of  the  piston- 
Tod  with  a  glass  ring  for  the  forefinger  instead  of  the  usual 
knob. 

More  recently,  Mr.  Berkeley  Hill  devised  an  ingenious 
•contrivance  in  which  a  fixed  diaphragm  of  indiarubber  took 
the  place  of  the  always  unmanageable  piston,  and  he  placed 
this  diaphragm  well  within  reach  of  the  forefinger.  His 
contrivance  was  thus — the  glass  nozzle,  instead  of  leading 
to  the  bottom  of  a  long  glass  cylinder,  led  to  the  bottom 
of  a  glass  cup ;  over  the  open  mouth  of  this  cup  a  piece 
of  sheet  india-rubber  was  tied  by  means  of  a  wire  passing 
round  the  edge  of  the  cup.  The  pressure  of  the  forefinger 
on  the  centre  of  the  rubber  diaphragm  would,  in  some 
degree,  empty  or  fill  the  cup,  accordingly  as  the  finger  was 
■depressed  or  raised,  the  apparatus  being  held  by  grasping 
khe  nozzle  with  the  tips  of  the  thumb  and  middle  finger. 
This  apparatus,  however,  had  its  disadvantages.  It  had 
very  little  “working  capacity,”  inasmuch  as,  owing  to  the 
necessarily  tense  condition  of  the  rubber  diaphragm,  its 
circumferential  and  chief  portion  did  not  move  in  the  least, 
but  only  the  central  portion  of  it,  so  that  the  action  of  the 
finger  on  it  produced  a  very  limited  sort  of  hernia,  the 
finger  only  carrying  down  a  kind  of  pouch  or  temporary 
finger-stall  of  rubber  with  it,  or  certainly  very  little  more 
than  this ;  this  extreme  stretching  of  the  central  part  soon 
rendering  the  diaphragm  useless. 

Leaving,  then,  these  improvements  on  the  glass  syringe, 
I  come  to  the  only  rival  that  it  can  really  be  said  to  have, 
and  that  is  the  india-rubber  ball-syringe,  fitted  with  an 
ivory — or,  more  recently,  a  glass — nozzle,  and  which  is,  in 
some  respects,  better  than  any  of  the  preceding. 

All  of  these,  however,  have  certain  disadvantages  in 
common,  namely,  that  some  of  the  injection  is  extremely 
likely  to  enter  the  bladder,  and  that  air  is  apt  to  be  injected 


into  the  urethra ;  and  furthermore,  that  all  of  these  syringes 
are  more  or  less  unportable.  Sir  Henry  Thompson’s  syringe 
has,  of  course,  the  disadvantages  which  I  have  already  re¬ 
ferred  to  as  inseparable  from  the  use  of  a  piston  with  a 
cotton-thread  sucker.  Mr.  Hill’s  syringe,  in  addition  to  its 
other  drawback,  is  remarkably  unportable  ;  while  the  rubber 
ball-syringe  has  an  extremely  inconvenient  peculiarity, 
namely,  that  when  compressed  laterally  one  side  only  yields, 
and  thereby  the  nozzle  becomes  painfully  tilted  to  one  side 
in  the  urethra. 

I  pass  over  those  forms  of  urethral  syringe  which  involve 
the  introduction  right  down  the  urethra  of  a  long  nozzle 
having  a  terminal  knob,  and  which  are  designed  to  wash 
out  the  urethra  (so  to  speak)  from  behind,  because  I  doubt 
if  such  hard  usage  is  really  beneficial  to  an  inflamed  urethra, 
and  doubt  also  if  tenacious  muco-pus  can  be  so  readily  de¬ 
tached  from  its  mucous  membrane,  and  further  doubt 
whether  it  be  an  advantage  to  detach  it  even  if  that  could 
be  done. 

In  occupying  myself  with  an  attempt  to  design  a  model 
syringe,  it  appeared  to  me  that  the  conditions  to  be  aimed 
at  were  these  : — 

That  it  should  be  capable  of  being  held,  and  at  the  same 
time  conveniently  worked,  with  one  hand. 

That  it  should  have  full  “  working  capacity.” 

That  it  should  work  easily  and  without  hitch. 

That  it  should  be  impossible  for  it  to  get  out  of  order,  and 
equally  impossible  for  it  to  break. 

That  there  should  be  no  liability  of  the  nozzle  to  become 
accidentally  tilted  or  jerked,  or  pressed  upon  or  displaced, 
during  the  use  of  the  syringe. 

That  it  should  be  impossible  for  the  syringe  to  send  any 
injection  into  the  bladder,  or  equally  any  air  into  the 
urethra. 

That  it  should  be  very  portable— that  is  to  say,  of  small 
size  and  flat  shape,  going  easily  into  the  waistcoat  pocket  if 
possible. 

That  it  should  be  capable  of  carrying  in  a  safe  manner  a 
supply  of  liquid  enough  for  one  injection. 

How,  all  of  these  conditions  are  fulfilled  in  the  device  I 
have  contrived,  and  which  is  figured  in  the  illustration 


(taken  from  a  photograph),  where,  however,  it  is  not  repre¬ 
sented  of  full  size,  the  syringe  being  really  four  inches  long 
over  all,  whereas  in  the  illustration  it  is  only  two  inches 
and  three-quarters  long.  The  upper  of  the  two  woodcuts 
shows  a  nearly  full-faced  view,  while  the  lower  one  shows 
nearly  a  side  or  edge-view.  'The  syringe  consists  of  an  india- 
rubber  body,  from  one  end  of  which  proceeds  an  india- 
rubber  tube,  terminated  by  a  glass  nozzle.  The  body  is  of 
an  elliptical  form  with  flattened  sides. 

The  two  flattened  sides  of  the  body  are  each  of  them 
absolutely  rigid,  this  rigidity  being  attained  by  the  inter¬ 
position  of  a  thin  but  stiff  iron  plate  in  the  substance  of  the 
rubber.  The  circumferential  wall  of  the  body  which  unites 
the  two  flattened  sides  to  one  another  is  wholly  elastic,  being 
composed  only  of  rubber,  and  it  has  a  slight  outward  bulge, 
so  that  when  the  rigid  sides  are  compressed  together,  ^  it 
yields,  bulging  outwards  in  all  directions,  and  thus  permits 
the  rigid  sides  to  be  brought  into  complete  contact  with  one 
another  when  compressed.  The  rubber  of  this  circum¬ 
ferential  wall  is,  however,  sufficiently  thick  to  be  resilient, 
so  that  when  pressure  is  released  the  syringe  springs  back 
accurately  to  its  proper  shape  and  capacity.  In  order  to 
fulfil  this  requirement  duly  I  find  that  it  is  necessary  that 
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the  circumferential  rubber  wall  shouM  be  two  millimetres 
in  thickness. 

Now,  when  the  rigid  sides  are  pressed  together  so  as  to 
touch  one  another,  and  the  nozzle  dipped  in  water,  then,  on 
releasing  the  pressure,  only  a  dehnite  and  constant  quantity 
of  water  is  immediately  sucked  up.  Again,  on  gradually 
compressing  the  syringe  till  its  flat  sides  touch  one  another 
again,  this  exact  quantity  is  accurately  expelled,  but  with  it 
no  air-bubbles.  The  capacity  of  the  syringe  is  arranged  so 
that  this  quantity  is  precisely  that  which  is  necessary  to 
distend  fully,  but  not  unduly,  the  male  urethra  with  fluid ; 
and  thus  no  injection  passes  into  the  bladder,  the  requisite 
quantity  of  liquid  for  this  purpose  being,  as  I  find,  one 
fluid  drachm  and  a  half. 

The  nozzle  is  provided  with  an  india-rubber  cap,  which 
takes  off  and  on,  so  that  the  syringe,  filled  with  a  supply  of 
solution,  may  be  carried  safely  in  the  waistcoat-pocket. 
This  cap  is  shown  in  situ  in  the  lower  of  the  two  woodcuts. 

The  oblong  shape  of  the  body  has  been  chosen  in  preference 
to  a  circular  or  disc  shape,  partly  for  convenience  of  form, 
but  chiefly  for  another  reason— namely,  as  permitting  both 
the  fore  and  middle  finger-tips  to  compress  it  on  the  one 
side,  while  the  thumb-tip  rests  on  the  centre  of  the  other 
side ;  hence  the  rigid  sides,  when  compressed,  are  steadily 
brought  into  complete  contact  with  one  another  at  every  point. 

It  might  be  asked.  Why  is  not  the  nozzle  inserted  directly 
into  the  body  of  the  syringe  ?  and.  What  is  the  use  of  the 
rubber  tube  ? — so  I  may  here  explain  that  such  an  arrange¬ 
ment  would  prevent  the  rigid  sides  being  apposed,  and  that 
the  interposition  of  a  short  elastic  tube  prevents  the  glass 
nozzle  being  accidentally  moved  in  the  urethra  during  the 
compression  of  the  syringe. 

It  may  be  necessary  to  explain  that  the  rigid  iron  plates 
are  completely  covered,  both  on  their  inner  as  well  as  on 
their  outer  surfaces,  with  vulcanised  india-rubber,  so  that 
they  are  absolutely  secure  against  corrosion  by  any  means  ; 
and  I  may  add  that  the  glass  nozzle  is  provided  with  a 
boldly  projecting  shoulder,  which  prevents  its  being  inserted 
too  far  into  the  rubber  tube,  and  guards  at  the  same  time 
against  the  risk  of  the  nozzle  slipping  down  the  urethra  in 
case  it  should  get  unfixed,  but  it  is  so  firmly  held  in  the 
grip  of  the  rubber  tube  that  there  is  no  fear  of  this.  How¬ 
ever,  as  a  still  further  precaution  the  rubber  tube  may,  if 
preferred,  be  drawn  down  over  the  glass  one  so  as  to  come 
over  and  beyond  the  glass  shoulder;  but  this  is  not  needed. 

I  think  it  will  be  seen,  without  recapitulation  on  my  part, 
that  the  syringe  fulfils  all  the  conditions  that  I  started  by 
naming  as  desirable  ones.  But  I  omitted  one  very  impor¬ 
tant  one,  and  that  is  cheapness.  Now,  at  what  price  such  a 
syringe  might  be  made  if  any  demand  arose  for  it,  I  cannot 
say,  but  since  one  manufacturer  offered  to  make  me  a  gross 
of  such  syringes  at  a  shilling  apiece,  I  suppose  they  would 
not  be  very  costly. 

There  is  another  question ;  it  is  this — May  not  so  compact 
a  contrivance  prove  itself  as  serviceable  in  the  prevention  as 
in  the  treatment  of  gonorrhoea  ?  I  believe  it  is  pretty  well 
acknowledged  that  the  urethra,  if  pi’omptly  washed  out,  is 
much  less  liable  to  be  attaclred  than  it  is  when  left  uncared 
for,  and  that,  for  example,  the  injection  of  a  solution  of 
soap-and-water  is  a  much  more  efficient  prophylactic  than 
the  rnere  act  of  urination.  However,  the  question  of  what 
solution  may  be  the  best  prophylactic,  or  whether  even  it  be 
good  to  employ  any  solution  at  all  with  that  view,  is  one 
which  I  leave  to  those  more  competent  than  myself. 


Professor  Victor  vojv  Bruns. — For  the  chair  left 
vacant  by  the  death  of  this  celebrated  surgeon,  the  Tubingen 
Faculty  has  sent  in  its  list  of  recommendations,  placing 
Prof.  Bergmann  of  Wiirzberg  first.  Profs.  Soein,  Maas,  and 
Schede  second,  and  Prof.  Extraordinary  Bruns  third. — 
Petersi.  Med.  Woch.,  May  27. 

A  New  Vesicatory.— Dr.  Armengue,  of  Barcelona, 
has  been  recently  experimenting  with  a  new  vesicatory,  de¬ 
rived  from  a  beetle  ((Enas  afer),  found  in  great  abundance 
in  some  provinces  of  Spain.  As  the  result  of  the  experi¬ 
ments,  which  he  has  tried  upon  himself  and  some  medical 
students,  he  has  come  to  the  conclusion  that  this  blistering 
agent  is  more  certain,  more  prompt,  less  painful,  and  less 
costly,  than  the  one  derived  from  the  cantharis.  It  does 
to  induce  irritation  of  the 
Med.  Lombardia,  May  27. 
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By  MONTAGUE  D.  MAKUNA,  L.R.C.P.  Bond., 

Late  Medical  Superintendent,  Fulham  Small-pox  Hospital. 


Cases  of  Prolonged  Exjgosure  to  Infection. 

{Continued  from  page  530.) 

Case  13. — J.  F.,  aged  fifty-four,  with  one  good  and  one 
indifferent  mark,  was  first  taken  ill  on  February  26,  1878, 
and  had  backache  and  general  malaise;  date  of  eruption 
March  1,  admission  March  4;  she  suffered  from  V.  con- 
fluens,  and  recovered.  Her  daughter,  S.  E.  W.,  aged  twenty- 
eight,  with  a  trace  of  vaccine  mark,  was  admitted  on 
March  19,  the  first  day  of  eruption;  she  suffered  from  V. 
confluens,  and  recovered.  The  pre-emptive  stage  in  her 
was  twenty-one  days.  She  was  exposed  to  the  source  of 
infection  for  seven  days. 

Qase  14. — A.  M.  C.,  aged  fifty-three,  with  four  good  marks,, 
was  admitted  on  April  14,  1878 ;  she  was  ill  and  indisposed 
a  fortnight  before  the  eruption  appeared  on  her  on  the  11th;; 
she  suffered  from  V.  discreta,  and  recovered.  Her  husband,, 
aged  fifty,  with  one  good  mark,  was  first  taken  ill  and  had 
headache  on  April  22 ;  date  of  eruption  27th ;  date  of  ad¬ 
mission  29  th.  They  both  had  lived  together,  and  it  is  very 
difficult  here  to  count  the  days  of  exposure  or  the  period  of 
incubation,  as  the  wife  was  ill  for  a  fortnight  and  the  hus¬ 
band  for  five  days  before  the  eruption  appeared  on  them. 
The  best  course  to  follow  here  is  to  count  the  inter- eruptive 
period,  which  was  sixteen  days. 

Cases  15,  16. — E.  M.,  aged  twenty-four,  unvaccinated,  was. 
first  taken  ill  and  had  headache  on  April  21, 1878 ;  date  of  erup¬ 
tion  28th,  admission  29th ;  he  suffered  from  V.  confluens,. 
and  recovered.  His  brother,  J.  M.,  aged  twenty,  with  three- 
good  marks,  was  first  taken  iU  and  had  headache  and  back¬ 
ache  on  May  9 ;  date  of  eruption  10th,  admission  1  Ith  p 
he  suffered  from  V.  confluens,  and  recovered.  Here,  again, 
the  initial  stage  lasted  for  a  week  in  the  case,  and  the  inter- 
eruptive  period  was  thirteen  days.  Another  brother,  J.  M.,, 
aged  twenty-three,  with  two  good  marks,  was  first  taken  ill 
and  had  sickness  on  May  10;  date  of  eruption  12th,  ad¬ 
mission  15th.  He  suffered  from  V.  discreta,  and  recovered- 
The  inter-eruptive  period  was  fifteen  days. 

Case  17. — F.  D.,  with  two  good  marks,  was  admitted  on 


April  2,  1878  ;  initial  stage  commenced  on  March  28;  date- 
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of  eruption  April  1 ;  he  suffered  from  V.  discreta,  and  re¬ 
covered.  His  wife,  E.  H.,  aged  thirty-five,  with  two  indif¬ 
ferent  marks,  had  no  initial  stage  ;  date  of  eruption  April  14, 
admission  the  following  day;  she  suffered  from  V.  con- 
fiuens,  and  died.  She  was  exposed  to  the  source  of  infectioir 
for  six  days,  and  the  pre-emptive  stage  in  her  was  sixteen- 
days. 

Cases  18,  19,  20. — M.  J.  P.,  aged  nine,  with  a 
vaccine  cicatrix,  was  admitted  on  April  23,  1878. 
eruption  April  21 ;  she  suffered  from  V.  discreta, 
covered.  Her  two  sisters  and  a  brother,  C.  P.,  A 
C.  W.  P.,  aged  thirteen,  five,  and  seven  respectively,  all' 
un vaccinated,  were  admitted  on  May  5 ;  date  of  eruption 
May  4 ;  they  suffered  from  V.  confluens,  discreta,  and  con¬ 
fluens  respectively,  and  recovered.  They  were  exposed  for 
about  five  days,  and  the  pre-emptive  stage  in  them  was- 
fourteen  days. 

Cases  21,  22. — E.  J.  S.,  aged  sixteen,  with  one  indifferent 
mark,  was  admitted  on  April  18,  1878 ;  probable  date  of 
eruption  April  15;  she  suffered  from  V.  discreta,  and  re¬ 
covered.  Her  sister,  E.  S.,  aged  ten,  with  three  indifferent 
marks,  was  admitted  on  April  30;  the  probable  date  of  erup¬ 
tion  was  29th  ;  she  suffered  from  V.  discreta,  and  recovered. 
A  lodger  in  the  same  house,  J.  T.,  aged  two,  unvaccinated,, 
was  also  admitted  on  April  30 ;  date  of  eruption  29th ;  he- 
suffered  from  V.  discreta,  and  recovered.  They  both  were- 
exposed  for  about  three  days,  and  the  pre-emptive  stage  in 
them  was  fourteen  days. 

Cases  23,  24. — Albert  and  Alfred  M.,  two  brother.s,  aged 
eleven  and  eight,  with  two  and  four  indifferent  marks,  were 
admitted  on  Aj)ril  1,  1878.  Alfred  had  headache  and  vomit¬ 
ing  on  March  27  ;  date  of  eruption  28th.  Albert  had  head¬ 
ache  on  March  28 ;  date  of  eruption  March  30.  They 
obably  were  exposed  to  the  same  source  of  infection.. 
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'They  suffered  from  V.  discreta,  and  recovered.  W.  E.  M., 
;a  third  brother,  aged  twelve,  with  four  indifferent  marks, 
had  the  pre  monitories  on  April  5 ;  date  of  eruption  6th, 
admission  9th ;  he  suffered  from  V.  discreta,  and  re¬ 
covered.  Counting  from  Albert,  he  was  exposed  for  six  days ; 
period  of  incubation  in  him  was  nine  days,  and  the  pre- 
<eruptive  stage  was  ten  days.  The  fourth  brother,  J.  C.  M., 
•aged  nine  years,  unvaccinated,  had  the  premonitories  on 
April  9;  date  of  eruption  10th,  admission  12th  ;  he  suffered 
ifrom  V.  confluens,  and  died.  He  was  exposed  for  six  days; 
(period  of  incubation  in  him  was  twelve  days,  and  the  pre- 
■eruptive  stage  thirteen  days. 

Case  25. — F.  T.,  aged  thirteen,  unvaccinated,  was  first 
taken  ill  with  vomiting  on  April  21,  1878  ;  date  of  eruption 
■23rd;  he  suffered  from  V.  confluens,  and  died.  His  sister, 
A.  T.,  aged  fifteen,  with  one  good  and  two  indifferent  marks, 
was  admitted  on  May  3  ;  date  of  eruption  May  2 ;  she  suf¬ 
fered  from  V.  discreta,  and  recovered.  She  was  exposed  for 
four  days,  and  the  pre-eruptive  stage  in  her  was  eleven  days. 

Cases  26,  27. — G.  P.,  aged  seventeen,  with  two  indifferent 
marks,  was  admitted  on  April  12,  1878;  date  of  eruption 
10th ;  he  suffered  from  V.  discreta,  and  recovered.  His  two 
brothers,  C.  P.,  aged  eight,  with  one  good  mark,  and  J.  P., 
aged  fifteen,  with  four  indifferent  marks,  were  admitted  on 
April  24,  the  first  day  of  eruption  in  them.  The  former 
was  first  taken  ill  on  April  21,  and  had  headache  ;  the  latter 
on  April  22,  and  had  headache  and  vomiting.  They  both 
suffered  from  V.  discreta,  and  recovered.  They  were  ex¬ 
posed  for  about  five  days ;  the  period  of  incubation  in  the 
former  was  thirteen  days,  and  in  the  latter  fourteen  days  ; 
the  pre-eruptive  stage  in  them  was  sixteen  days. 

Case  28.— J.  A.,  aged  seven,  unvaccinated,  was  admitted 
on  April  26,  1878  ;  date  of  eruption  25th  ;  she  suffered  from 
V.  discreta,  and  recovered.  Her  mother,  S.  A,,  aged  thirty- 
two,  with  two  indifferent  marks,  had  eruption  on  her  on  the 
10th,  and  was  admitted  on  May  11 ;  she  suffered  from  V. 
discreta,  and  recovered.  She  was  exposed  for  about  four  days; 
the  pre-eruptive  stage  in  her  was  about  eighteen  days. 

jDase  29. — H.  T.  S.,  aged  nine  years,  unvaccinated,  was  ad¬ 
mitted  on  May  6,  1878  ;  date  of  eruption  May  5  ;  he  suffered 
from  V.  confluens,  and  recovered.  His  father,  A.  S.,  aged 
thirty-five,  with  one  indifferent  mark,  was  admitted  on 
May  22,  1878;  date  of  eruption  May  20;  he  suffered  from 
V.  discreta,  and  recovered.  He  was  exposed  for  about  four 
days,  and  the  pre-eruptive  stage  in  him  was  seventeen  days. 

Case  30. — V.  G.,  aged  three,  with  three  good  marks,  was 
admitted  on  May  8,  1878 ;  date  of  eruption  May  3 ;  he 
suffered  from  V.  discreta,  and  recovered.  His  sister,  E.  G., 
aged  five,  with  three  indifferent  marks,  was  admitted  on 
May  18,  1878;  date  of  eruption  17th;  she  suffered  from  V. 
■discreta,  and  recovered.  She  was  exposed  to  the  source  of 
infection  for  about  eight  days,  and  the  pre-eruptive  stage 
was  sixteen  days. 

'Ca»e  31. — E.  S.,  aged  twenty-five,  with  a  trace  of  vaccine 
mark,  was  first  taken  ill  and  had  nausea  and  backache  on 
May  14,  1878 ;  date  of  eruption  and  admission  May  17 ;  she 
suffered  from  V.  discreta,  and  recovered.  Her  husband, 
aged  twenty-one,  with  four  indifferent  marks,  was  first  taken 
ill  and  had  vomiting  on  May  31 ;  date  of  eruption  June  2, 
admission  June  3 ;  he  suffered  from  V.  discreta,  and  re¬ 
covered.  He  was  exposed  for  four  days  ;  period  of  incubation, 
seventeen  days;  pre-eruptive  stage,  nineteen  days. 

Cases  32,  33.— S.  B.,  aged  seven,  with  six  indifferent 
marks,  was  admitted  on  May  28,  1878 ;  probable  date  of 
eruption  26th ;  he  suffered  from  V.  discreta,  and  recovered. 
His  brother,  F.  B.,  aged  nine,  with  three  indifferent  marks, 
was  admitted  on  June  11 ;  date  of  eruption  June  8  ;  he  suf¬ 
fered  from  V.  discreta,  and  recovered.  He  was  exposed  for 
five  days,  and  the  pre-eruptive  stage  in  him  was  sixteen 
days.  S.  B.,  the  father  of  these,  aged  forty-one,  with  one 
good  mark,  was  admitted  on  June  13,  the  first  day  of  erup¬ 
tion  ;  he  suffered  from  V.  discreta,  and  recovered.  He  was 
exposed  for  five  days,  and  the  pre-eruptive  stage  in  him  was 
twenty-one  days. 

Case  34. — J.  D.,  aged  fifteen,  unvaccinated,  was  admitted 
on  May  23,  1878 ;  the  probable  date  of  eruption  in  her  was 
the  21st;  he  suffered  from  V.  confluens,  and  recovered. 
Her  sister,  L.  D.,  aged  ten,  unvaccinated,  was  admitted  on 
June  3,  the  first  day  of  eruption;  she  suffered  V.  confluens, 
and  recovered ;  the  inter-eruptive  stage  was  fourteen  days. 

Cases  35,  36. — G.  C.,  aged  nineteen,  unvaccinated,  was 
•admitted  May  25,  1878,  the  first  day  of  eruption ;  ,  had' 


general  malaise  on  May  24 ;  he  suffered  from  V.  confluens 
and  recovered.  His  sister,  E.  C.,  aged  seventeen,  unvaccinated 
was  admitted  on  June  8;  the  probable  date  of  eruption  was 
June  7 ;  she  suffered  from  V.  confluens,  and  recovered.  She 
was  exposed  for  two  days;  the  pre-eruptive  stage  in  her  was 
fifteen  days.  S.  D.,  a  lodger  in  the  same  house,  aged 
thirteen,  with  two  good  marks,  was  admitted  on  June  12 ;  date 
of  eruption  June  10;  she  suffered  from  V.  discreta,  and  re¬ 
covered.  She  was  exposed  for  two  days,  and  the  pre-eruptive 
stage  in  her  was  eighteen  days. 

Cases  37,  38,  39,  40. — A.  N.,  aged  eleven,  with  five  in¬ 
different  marks,  was  admitted  on  May  12;  date  of  eruption 
9th  ;  she  suffered  from  V.  varicelloides,  and  recovered.  She 
was  followed  by  four  of  her  brothers  and  sisters.  W.  H.,  aged 
eight,  with  two  indifferent  marks,  was  admitted  on  May  20, 
the  day  of  the  eruption ;  he  suffered  from  V.  discreta,  and 
recovered.  E.  N.,  a  sister,  aged  four,  with  one  indifferent 
mark,  was  admitted  on  May  20,  the  first  day  of  eruption ; 
she  suffered  froin  V.  discreta,  and  recovered.  They  were 
exposed  for  six  days,  and  the  pre-eruptive  stage  in  them  was 
about  fourteen  days.  E.N.,  aged  six,  with  four  indifferent 
marks,  was  admitted  on  May  21,  the  day  of  eruption;  she 
suffered  from  Y.  discreta,  and  recovered.  She  was  exposed 
for  six  days,  and  the  pre-eruptive  stage  was  about  fifteen 
days.  T.  N.,  aged  three,  with  one  indifferent  mark,  was 
admitted  on  May  22,  the  first  day  of  eruption ;  he  suffered 
from  V.  discreta,  and  recovered.  He  was  exposed  for  six 
days,  and  in  him  the  pre-eruptive  stage  was  sixteen  days. 

{To  be  continued.) 
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THE  TEAINING  HOSPITAL,  TOTTENHAM. 

A  CASE  OF  TETANUS  NEONATORUM. 

(Under  the  care  of  Dr.  E.  HOOPER  MA.Y.) 

[Reported  by  Mr.  Sidnst  Davie.s,'B.A.  ,  Mi.R.C.S.,  House-Surgeon.] 
Albert  B.,  aged  seven  days,  was  admitted  into  the  Training 
Hospital  about  4  p.m.  on  April  3.  The  nurse  who  brought 
him  stated  that  he  had  been  quite  well,  and  sucked  the  breast 
naturally,  till  the  day  before,  when  his  jaws  became  firmly 
closed,  so  that  nothing  could  be  passed  between  them,  and 
he  had  a  general  convulsion,  with  flexed  arms,  clenched 
hands,  and  difficult  breathing.  He  cried  loudly  at  this  time. 
The  mother  stated  that  the  first  thing  she  noticed  was  an 
attack  of  wind  in  the  stomach,  with  spasm  of  the  abdominal 
muscles. 

Both  parents  were  healthy,  and  had  had  four  other  chil¬ 
dren,  all  living.  Their  home  was  a  fair-sized  cottage,  of 
average  cleanliness  ;  the  room  in  which  the  mother  was  con¬ 
fined  was  small,  being  nearly  filled  by  two  double  beds, 
occupied  by  the  parents  and  children  ;  the  mother’s  bed  lay 
immediately  under  the  window,  but  the  nurse  stated  that 
she  was  exposed  to  no  draught  at  the  time  of  delivery. 

On  admission,  the  child  was  in  a  state  of  general  muscular 
spasm,  and  was  crying  fairly  lustily.  It  was  a  very  large, 
well-nourished  male  child,  and  had  a  partial  hare-lip ;  the 
umbilical  cord  was  separated  ;  the  wound  was  not  quite 
healed,  but  healthy,  with  no  morbid  appearance.  The 
mouth  was  partly  open,  the  lower  jaw  fixed,  the  brows  con¬ 
tracted,  eyes  screwed  up,  and  whole  face  drawn.  The  arms 
were  firmly  flexed,  and  the  hands  clenched,  one  thumb  being 
inflexed,  the  other  excluded  from  the  grasp.  The  legs  and 
toes  were  also  partially  flexed.  The  head  was  slightly  re¬ 
tracted.  The  breathing  was  quick  and  shallow. 

A  warm  bath  was  ordered,  and  after  being  in  it  about 
seven  minutes  the  muscles  became  much  relaxed. 

About  7.30  p.m.  on  the  same  evening  the  child  was  seized 
with  another  attack  of  severer  spasms.  It  now  cried  very 
feebly,  and  immersion  in  a  warm  bath  produced  no  bene¬ 
ficial  effect.  The  baths  were  accordingly  discontinued.  The 
severe  spasm  subsided  shortly,  but  a  continual  state  of 
muscular  contraction  remained,  and  exacerbations  came  on 
when  the  child  was  disturbed,  as  by  feeding.  The  exacer¬ 
bations  soon  occurred  without  any  visible  stimulus,  and  re- 
■prned,  for  the  greater  part  of  the  time  it  survived,  about 
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every  half-hour ;  they  lasted  from  five  to  twenty  minutes. 
Ordered  a  grain  each  of  potassium  bromide  and  chloral 
hydrate  in  a  drachm  of  water  every  two  hours. 

During  the  night  the  child  lay  quiet,  apparently  asleep, 
except  when  the  exacerbations  came  on.  Audible  cries  had 
ceased,  nor  did  they  return. 

When  seen  again  in  the  morning,  it  lay  with  both  eyes 
tightly  closed,  face  and  mouth  drawn  equally  on  both  sides, 
mouth  puckered,  left  pupil  larger  than  right,  hands  as 
before.  Opening  the  eye  brought  on  a  spasm.  Tempera¬ 
ture  at  10.30  a.m.,  103°  Fahr.  Ordered  the  chloral  to  be 
increased  to  four  grains,  and  the  bromide  to  two  grains,  and 
given  every  three  hours. 

In  the  evening  the  spasms  became  more  frequent  and 
severe,  and  during  them  the  child  became  rather  cyanosed. 
When  seen  at  11  p.m.  the  limbs  were  quite  lax,  and  examina¬ 
tion  brought  on  no  spasm;  but  the  face  was  cyanosed.  A 
very'severe  spasm  was  reported  to  have  occurred  at  10  p.m. 

The  medicine  was  now  discontinued.  Three  spasms  oc- 
ocurred  after  this,  and  the  child  died  in  a  spasm  at  1  a.m. 
Temperature  at  9  p.m.,  105‘7°  Fahr. 

The  child  had  been  fed  all  along  by  a  spoon  with  the 
motheFs  milk,  drawn  off  for  the  purpose.  This  feeding  was 
performed  with  some  difficulty,  but  on  the  whole  the  child 
took  a  fair  quantity  of  nourishment. 

Post-mortem  Examination  (made  by  Mr.  F.  W.  Parker). — 
The  post-mortem  was  made  about  twelve  hours  after  death, 
the  weather  being  cold.  Figor  mortis  was  very  marked. 
The  first,  second,  and  third  toes  of  each  foot  were  strongly 
fiexed  on  the  sole ;  the  hands  were  clenched  tightly,  thumbs 
over  the  fingers.  The  body  was  well  nourished,  and  there 
was  a  good  layer  of  subcutaneous  fat ;  the  skin  was  con¬ 
gested,  especially  over  the  back  as  it  lay.  Abdomen  dis¬ 
tended.  There  were  no  marks  of  violence  on  any  part  of  the 
body.  The  remnant  of  the  fnnis  was  quite  recently  detached; 
the  umbilicus  showed  some  blood.  There  was  nothing  pecu¬ 
liar  about  the  skull.  On  removing  the  calvaria,  the  bone 
was  found  firm  and  very  vascular ;  the  sutures  were  still 
soft,  and  there  was  a  large  depressed  anterior  fontanelle. 
The  brain  was  rather  soft ;  no  fiuid  in  the  ventricles ;  the 
puncta  vasculosa  were  not  especially  prominent,  and  there 
were  no  extravasations  of  blood.  The  corpora  striata  and 
optic  thalami  appeared  normal.  The  membranes  were  not 
particularly  congested,  but  the  readiness  with  which  the 
pia  mater  was  detached  from  the  brain,  and  from  the  cord 
also,  was  very  striking.  (In  young  children,  as  is  well 
known,  the  membranes  are  much  more  adherent  than  in 
adults,  and  especially  in  old  atrophic  brains.)  On  opening 
the  spinal  canal  a  quantity  of  extravasated  blood  was  found 
occupying  the  soft  tissue  (fat)  which  surrounds  the  theca 
of  the  cord  throug’hout  the  entire  length  of  the  canal. 
The  cord  itself  did  not  present  any  naked-eye  change. 
The  nerve-centres  will  be  reported  on  separately  else¬ 
where.  The  left  ventricle  of  the  heart  was  firmly  con¬ 
tracted.  The  right  ventricle  and  both  auricles  were  filled 
with  recent  dark -coloured  coagulum.  There  was  no  fiuid 
in  the  pericardium.  The  thymus  gland  was  very  large, 
being  attached  to  the  pericardium  and  extending  to  the 
cricoid  cartilage.  The  larynx  was  healthy.  The  lungs  were 
very  blue;  did  not  contain  much  blood.  They  were  col¬ 
lapsed  in  places,  the  right  lower  lobe  almost  completely  so. 
Liver  (five  ounces  and  a  half)  presented  nothing  abnormal. 
Spleen  (quarter  of  an  ounce)  normal.  Kidneys  (together 
half  an  ounce)  were  congested  along  bases  of  pyramids; 
cortex  very  narrow.  Bladder  quite  full  of  urine.  Intes¬ 
tines  healthy ;  presented  a  few  post-mortem  intussuscep¬ 
tions — small  intestine  into  itself.  Microscopic  examination 
of  the  umbilical  arteries  and  vein  has  not  discovered  any 
abnormal  condition  of  these  structures. 

BemarJcs  (by  Mr.  Sidney  Davies). — The  diagnosis  in  this 
case  was  first  made  by  the  friends,  for  the  nurse  said,  when 
she  brought  the  child,  that  it  had  “  lock-jaw.^’  Having  seen 
the  two  cases  of  tetanus  neonatorum  which  occurred  at  the 
East  London  Children’s  Hospital  last  winter,  and  were  re¬ 
ported  in  the  Medical  Times  and  Gazette, [a.)  I  immediately 
thought  of  thatdisease;  but  when  the  spasms  subsided  almost 
completely  in  a  warm  bath,  I  gave  up  the  idea  that  it  was  a 
case  of  tetanus,  and  thought  it  was  a  simple  convulsion.  The 
diagnosis,  however,  was  made  sure  within  a  few  hours  by 
the  following  points: — The  continuous  muscular  spasm 


which  supervened  on  the  second  attack  of  severe  spasms  ; 
the  fact  that  a  warm  bath  with  mustard  did  not  relieve  the 
spasms  ;  and  the  absence  of  sonorous  cry.  The  latter  point, 
though  not  characteristic  of  tetanus  in  adults,  was  observed 
in  both  the  above- quoted  cases  which  occurred  at  Shadwell. 
The  exacerbations  were  of  unusually  long  duration  in  this 
case,  lasting  from  five  to  twenty  minutes  (according  to  the 
nurse’s  statement).  The  treatment  adopted  was  that  which 
appeared  to  be  partially  successful  in  one  of  the  two  afore¬ 
mentioned  cases,  i.e.,  large  doses  of  chloral.  Certainly  a, 
beneficial  effect  appeared  to  be  produced,  and  the  death  of 
the  child— probably  from  spasm  of  the  glottis — so  soon  after 
I  last  saw  it  was  quite  unexpected. 
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A  “SEFVICE”  DISPUTE. 

When  it  appeared  from  the  Parliamentary  summary  which 
appears  in  the  daily  papers  that  the  Secretary  for  War  had 
promised  to  inquire  into  the  working  of  the  existing  system 
of  managing  the  Army  Hospital  Corps,  and  that  some  alln- 
sion  was  made  to  its  shortcomings  during  our  late  African 
wars,  the  idea  excited  was  that  some  slight  defects  had  there- 
been  discovered,  and  might  require  to  be  remedied.  This- 
did  not,  however,  seem  of  much  importance,  for  what  did 
really  go  quite  right  in  Southern  Africa  ?  We  knew  well 
enough  that  the  medical  transport  went  wrong,  and  the- 
Army  Medical  Blue-book  for  1879  had  told  us  the  reason  why. 
It  was  aU  owing  to  the  Hottentot  drivers  !  Thus  we  imagined 
that  the  result  of  any  fresh  inquiry  by  the  Secretary  for 
War  could  only  fix  the  blame  more  firmly  on  these  semi¬ 
savages,  and  that  they,  the  Zulus,  and  Kaffirs  generally, 
might  well  share  among  themselves  any  and  all  discredit 
attached  to  our  African  campaigns.  But  a  suspicion  arose 
that  there  was  more  than  met  the  eye  in  the  simple  demand 
for  an  inquiry  into  the  state  of  the  Army  Hospital  Corps ; 
and  there  does  seem  some  reason  to  fear  that  a  covert  attack 
is  being  made  on  the  whole  Army  Medical  Department, 
with  the  intention  of  counteracting  a  revolutionary  scheme 
supposed  to  be  contemplated  by  the  Army  Doctors.  We 
are  very  sorry  to  find  that  there  is  some  foundation  for  all 
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these  suspicions  and  rumours.  We  had  hoped  that  the 
liberal  concessions  made  so  lately  by  the  War  Office  to  the 
Medical  Department,  the  increase  of  pay  and  pension,  the 
recognition  of  past  services,  and  the  promise  of  future 
rewards,  would  have  put  an  end  to  all  heartburning  as  far 
its  that  Service  was  concerned,  and  that  the  Medical  Officers 
would  have  rested  contented  with  the  redress  of  past  and 
present  grievances.  We  acknowledge  indeed  to  some  forebod¬ 
ing  that  the  regulations  which  gave  “  command  ”  to  medical 
officers  in  charge  of  hospitals  over  all  attached  to  those 
establishments  would  be  disliked  by  many  military  men, 
who,  we  were  aware,  objected,  and  still  object,  to  non- 
'Combatants  exercising  any  command  whatever;  it  is  very 
■essential  that  medical  officers  should  be  supreme  in  their 
own  department,  and  we  hoped  that  this  feeling  would 
give  way  if  the  Doctors  exercised  with  modesty  their 
newly  acquired  powers.  It  would  seem,  however,  that 
some — let  us  hope  only  a  few — Army  Medical  Officers  wish 
for  rank  and  authority  beyond  what  is  necessary  to  enable 
them  to  conduct  their  departmental  duties  with  efficiency ; 
that  they  want  to  be  something  more  than  Army  Doctors, 
and  seek  to  alter  rather  than  simply  improve  their  posi¬ 
tion  in  the  Service.  For  generations  back  efforts  have 
been  almost  incessantly  made  to  raise  the  status  of  the 
military  surgeon,  and  if  they  have  been  attended  with 
success,  it  is  because  the  steps  taken  have  been  such  as  the 
whole  body  of  medical  men  in  England  honestly  and  sincerely 
approved.  It  is  not  a  hundred  years  ago  since  the  hospital 
mate,  the  assistant-surgeon  of  those  days,  was  liable  to  be 
flogged,  while  the  surgeons  of  regiments  were  not  allowed  to 
kiss  the  King’s  hand  !  It  is  to  the  credit  of  the  profession 
generally  that  its  military  members  have  raised  themselves 
to  an  excellent  social  position  by  good  conduct,  devotion  to 
■duty,  and  professional  skill  and  knowledge.  Little  by  little 
they  have  gained  in  position,  in  pay,  in  consideration,  in 
relative  rank,  and  at  last  they  have  obtained  the  right  to  be 
supreme  in  their  own  hospitals,  and  greater  freedom  to 
do  their  best  for  the  sick  and  wounded  committed  to 
their  charge.  Surely  this  is  great  gain ;  but  it  appears 
that  some  members  of  the  Medical  Department  (how 
many  or  how  few  we  cannot  tell)  are  not  yet  content,  and 
it  is  worth  while  to  inquire  what  they  really  do  want,  since 
they  have  managed  to  rouse  the  indignation  of  the  com¬ 
batant  officers  to  such  a  degree  as  to  make  them  in  turn 
nnjust  and  unreasonable.  The  agitators  for  further  reform 
have  circulated  “  A  Programme  for  the  Officers  of  the  Army 
Medical  Department.”  We  believe  it  will  not  commend 
itseK  to  the  authorities,  and  we  are  sure  that  it  will  not  be 
approved  by  the  medical  profession  generally.  The  tone  of 
the  document  is  unhappily  aggressive,  and  some  of  the  steps 
advocated  are,  we  think,  calculated  to  injure  the  interests  of 
the  Department.  We  are  not  prepared  to  say  that  there  is 
not  a  reasonable  excuse  for  some  of  the  demands  made  by 
the  dissatisfied  Surgeons,  and  we  cannot  admit  that  the 
■counter-arguments  brought  forward  by  the  advocates  of  the 
combatant  officers  are  altogether  just. 

The  Programme  of  the  Surgeons  says  one  of  their  aims 
should  be  ‘^the  union  of  the  Army  Medical  Department 
officers  and  the  men  of  the  Army  Hospital  Corps  into  one 
body,  to  be  called  the  Army  (or  Royal)  Medical  Corps, 
with  a  uniform,  title,  and  tradition  in  common.”  This 
is  not  altogether  a  new  idea,  for  the  Committee  which 
formerly  reported  upon  the  causes  of  the  dearth  of  candi¬ 
dates  for  the  Army  Medical  Service  stated — “We  think 
it  is  a  matter  for  consideration  whether  they  might  not  be 
styled  Royal  Army  Surgeons,  Royal  Medical  Staff,  or  by 
some  other  appropriate  designation.”  The  change  of  name 
seems  to  us  a  trifie,  but  the  authors  of  the  Programme  want 
more  than  a  change  of  name. 


The  next  aim  of  the  Programme,  headed  No.  2,  is  this 
— “  The  existing  system  of  dividing  the  officers  of  the 
Army  into  combatants  and  non-combatants  to  cease ;  the 
officers  now  called  combatants  to  be  called  executive,  and 
the  existing  non-combatants  to  be  called  administra¬ 
tive.”  With  respect  to  this  we  have  only  to  observe 
that,  in  our  opinion,  the  change  of  name  would  be  use¬ 
less.  The  soldier  would  remain  the  soldier,  and  the 
doctor  must  be  content  to  be  his  doctor.  We  acknowledge, 
however,  that  the  War  Office  Committee  reported  that  “the 
death-rate  of  medical  officers  from  accidents  on  service 
greatly  exceeded  that  of  combatant  officers,  and  recommended 
that  the  Medical  Department  should  be  associated  with  the 
combatant  service.” 

Claim  or  proposal  No.  3  is— “The  existing  system  of 
giving  us  sham  relative  rank  to  be  replaced  by  definite 
military  rank  with  military  titles.”  Thus,  Surgeon-General 
Smith  would  be  converted  into  Major-General  Smith, 
Surgeon-General  A.M.D.  Can  it  be  imagined  that  on 
his  visiting-cards  the  gentleman  would  appear  as  Major- 
General  only,  and  that  the  unnecessary  allusion  to  his 
connexion  with  the  Medical  Department  would  be  dropped  ? 
What  other  imaginary  good  is  to  be  got  out  of  the  pro¬ 
posed  change  ?  In  the  Army,  where  the  man  is  known, 
he  must  be  the  doctor,  and  why  should  he  pretend  to 
be  something  else  where  he  is  not  known?  We  will 
not  believe  that  the  men  who  wish  to  parade  as  Generals 
are  ashamed  of  their  noble  profession ;  but  they  show  little 
reverence  for  it  when  they  seek  to  masquerade  in  fancy 
dresses,  and  assume  fictitious  titles.  The  doctor  has  a  place 
of  his  own  in  the  world.  If  he  be  worthy,  he  may  obtain 
honour,  love,  obedience,  troops  of  friends  ;  and  why  should 
he  not  be  content  ?  He  must  remain,  by  the  very  nature  of 
his  profession,  the  servant  of  the  lowest  of  his  affircted 
brethren ;  and  why  should  he  ape  the  showy  honours  and 
titles  of  a  different  class  ?  There  may  be  no  good  reason 
why  the  honours  of  war  should  be  monopolised  by  the  com¬ 
batants,  but  the  custom  has  been  the  growth  of  ages.  The 
spoils  and  chief  honours  have  ever  gone  to  the  dealer  of  the 
blows,  not  to  the  healer  of  the  wounds.  A  Medical  Officer 
may  exhibit  some  of  the  best  qualities  of  a  General  on  the 
battle-field,  by  providing  for  his  wounded  under  the  hottest 
fire,  or  conducting  their  transport  during  the  most  harassed 
retreat,  but  these  duties  are  exceptional.  The  daily  round, 
the  common  task  of  his  life,  is  far  less  heroic,  although,  at 
the  least,  equally  useful ;  and  the  military  surgeon  become 
indeed  more  and  more  of  a  Doctor,  and  less  and  less  of  a 
General,  as  the  long  string  of  sick  men,  women,  and  children 
pass  through  his  hands. 

But  while  we  consider  the  Programme  a  mistake,  and  deeply 
regret  the  tone  of  its  writers,  we  must  also  protest  against 
the  angrv  replies  which  it  has  called  forth.  The  Army  and 
Navy  Gazette,  of  May  27,  traces  the  decline  and  fall  of  the 
whole  Army  Medical  Department  to  the  fact  that  the  com¬ 
mand  of  the  Army  Hospital  Corps  was  weakly  yielded  to  the 
officers  of  the  Medical  Department.  The  writer  says  :  “  Once 
the  entrance  examination  is  passed,  professional  ability  or 
eminence  seems  to  be  thought  nowadays  to  be  rather  against 
than  favourable  to  a  successful  career  in  the  Army  Medical 
Department.”  We  wiU  hope  that  things  are  not  quite  so 
bad  as  this  ;  and  we  are  sure  that  what  follows  is  not  true  : 
“Our  soldiers  are  not  properly  cared  for ;  them  wives  and 
families  do  not  receive  that  ready  and  willing  medical 
advice  and  attendance  to  which  they  have  a  right  to  look, 
and  which  the  country  expects  them  to  receive.  As  to 
officers,  it  is  notorious  that  with  them  the  rule  is  to  call  in  a 
civilian  practitioner,  and  pay  him  of  course  from  their 
private  purse,— because  they  object  to  trust  themselves  to 
the  tender  mercies  of  the  Soldier  Doctor.”  Well,  we  hea 
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of  few  cases  of  alleged  neglect  of  soldiers’  wives  and  chil¬ 
dren  ;  far  fewer  than  are  to  be  found  with  regard  to  civilians 
entitled  to  parochial  relief  in  the  country  districts  of  Eng¬ 
land;  and  if  officers  do  really  prefer  to  employ  civilian  prac¬ 
titioners,  they  may  have  their  reasons,  but  these  are  not 
to  be  found  in  the  incompetence  of  Army  Doctors.  The 
Service  now  attracts  some  of  the  best  men  of  the  medical 
schools,  but  it  was  never  intended  that  it  should  be 
officered  entirely  by  the  very  best  men  the  London  hos¬ 
pitals  can  produce.  The  Army  and  Navy  Gazette,  naturally 
enough,  publishes  a  counter-programme.  It  suggests  the 
withdrawal  of  all  command  from  the  Doctors,  and  last,  not 
least,  it  would  devise  “  a  suitable  uniform  for  Army  Medical 
Officers,  in  which  neither  gilt  spurs  nor  gold  lace  shall 
have  a  prominent  place.”  We  cannot  for  a  moment 
agree  that  the  command  of  their  own  establishments 
ought  to  be  taken  from  the  Doctors,  but  we  hope  it  will  be 
strictly  confined  to  the  one  great  object — which  is,  the 
efficient  performance  of  non-combatant  duties.  With  re¬ 
gard  to  the  question  of  dress,  and  the  abolition  of  spurs 
and  lace,  many  medical  officers  would  not  raise  the  slightest 
objection.  Depend  upon  it,  there  is  a  large  proportion  of 
medical  officers  in  the  Service  who  do  not  wish  to  figure  as 
major-generals,  who  care  nothing  for  ivory-hilted  scimitars, 
gold  sashes,  or  dyed  cock’s  feathers,  and  who  are  quite  willing 
to  render  professional  assistance  to  all  entitled  to  it,  and  are 
content  still  to  be  “  the  Doctors.”  In  conclusion,  let  us  hope 
that  the  authors  of  the  Programme  for  Army  Medical  Officers 
may  not  have  injured  their  own  department.  They  may 
possibly  have  already  made  the  question  of  who  is  to  com¬ 
mand  in  hospitals  doubtful,  and  they  have  certainly  suc¬ 
ceeded  in  stirring  up  bad  feeling  in  the  Army  generally. 
We  fully  believe  they  did  not  mean  to  create  such  a  breach, 
and  we  trust  the  combatant  branch  has  no  desire  to  enlarge 
it.  The  misunderstanding  seems  to  have  sprung  from  little, 
and  to  have  been  magnified  by  accident.  We  trust  we  may 
indulge  the  hope  that  the  falling-out  of  faithful  friends  may 
prove  in  this  case  but  the  renewal  of  their  mutual  friendship. 


CYSTOTOMY. 

Many  different  operations  have  at  various  times  been  called 
cystotomy,  but  very  few  appositely  so.  Dionis  performed 
an  operation  for  the  relief  of  retention  of  urine,  which  he 
said  “might  truly  be  called  a  cystotomy,  because  the  bladder 
itself  is  actually  ctit  into.”  The  method  of  performing 
lithotomy,  which  had  been  taught  by  Frere  Jaques,  had 
put  into  the  mind  of  Dionis  the  idea  of  relieving  retention 
by  puncturing  the  body  of  the  bladder  near  the  nock  of  the 
organ,  so  as  neither  to  open  the  urethra  nor  divide  the  cervix 
vesicae.  In  John  Bell’s  day  this  seems  to  have  been  the  only 
method  of  puncturing  the  bladder  for  retention,  which  was 
mentioned  in  “  Systems  of  Surgery.”  Sharp  described  the 
operation  in  his  critical  inquiry  thus — “With  a  view  to 
puncture  the  bladder  from  the  perineum,  the  patient  ought 
to  be  laid  upon  his  back,  and  his  thighs  being  properly 
separated  and  secured  by  assistants,  an  incision  should  be 
made  of  about  an  inch  and  a  half  in  length,  beginning  at 
the  commencement  of  the  membranous  part  of  the  urethra, 
and  continuing  it  towards  the  anus  in  a  line  parallel  with, 
but  at  least  half  an  inch  distant  from,  the  rapha  perinsei : 
in  this  manner  the  skin  and  cellular  substance  ought  to  be 
freely  divided,  which  puts  it  in  the  power  of  the  operator 
not  only  to  introduce  the  trocar  with  more  ease,  but  to  avoid 
the  urethra  with  more  certainty  than  he  otherwise  could  do. 
This  being  done,  as  the  bladder  is  always  much  distended 
when  this  operation  is  necessary,  it  will  be  very  easily  dis¬ 
tinguished  by  pressure  at  the  bottom  of  the  wound ;  but 
whether  it  should  be  felt  by  the  finger  or  not,  there  need  be 


I  no  hesitation  in  pushing  in  the  trocar  a  little  above  and  to 
the  left  of  the  prostate  gland.”  The  cystotomy  of  Dionis 
was  therefore  essentially  the  same  as  the  lithotomy  of  Frere 
Jaques,  and  surgeons  by  adopting  it  had  retrograded  200' 
years,  without  even  reflecting,  as  John  Bell  remarked,  that 
by  puncturing  the  bladder  through  the  rectum  exactly  the 
same  objects  would  be  attained,  with  as  perfect  security 
and  almost  as  little  danger  as  paracentesis  abdominis  is. 
performed. 

Under  the  name  cystotomy,  also,  Civiale  described  the 
various  methods  of  cutting  for  stone  in  the  bladder.  Thus,, 
according  to  him,  there  are  perineal,  supra-pubic,  medio- 
bilateral,  and  other  forms  of  cystotomy. 

Other  surgeons  again,  including  Hamilton,  have  descrihed 
paracentesis  vesicse,  whether  through  the  rectum  or  above 
the  pubis,  as  cystotomy;  but  it  is  not  to  these  operations,  nor 
to  the  dangerous  and  unscientific  proceeding  of  Dionis,  that 
the  name  cystotomy  is  now  intended  to  refer ;  nor  is  it  as  a 
remedy  for  retention  that  the  operation  has  lately  attracted 
attention. 

The  cystotomy  we  speak  of  is  designed  for  the  removal  of 
tumours  of  the  bladder,  as  well  as  for  the  relief  of  the 
pain  and  frequency  of  micturition  in  tubercular  and  other- 
obstinate  forms  of  cystitis.  Two  procedures  have  been, 
adopted  for  these  purposes,  and  have  been  inaptly  called 
median  and  lateral  “  cystotomy.”  If  the  median  incision  is. 
employed,  the  operation  is  essentially  the  same  as  median 
lithotomy,  or  perineal  section  with  the  advantage  of  a. 
grooved  staff  to  cut  upon ;  the  membranous,  and  perhaps 
a  small  part  of  the  prostatic,  urethra  is  cut,  but  the  incisiou 
does  not  extend  to  the  bladder.  If  the  lateral  incision  is 
made,  the  prostatic  urethra  is  divided  as  in  lateral  lithotomy, 
and  the  division  may  reach,  but  does  not  go  into,  the  neck 
of  the  bladder.  The  name  urethrotomy  (not  cystotomy)  is- 
therefore  the  proper  designation  for  either  operation. 

This  is  not  a  question  of  words  only,  but  of  results,  espe¬ 
cially  as  regards  the  median  operation ;  because  the  ease 
with  which  an  incision  into  the  membranous  part  of  the- 
urethra  can  be  made,  and  the  little  risk  attending  and  fol¬ 
lowing  it,  are  not  to  be  compared  with  the  more  serious  and. 
severe  operations  in  which  the  walls  of  the  bladder  are 
actually  divided,  and  to  which  alone  the  term  cystotomy  is. 
appropriate.  Moreover,  the  non-interference  with  the  vesi¬ 
cal  walls  is  probably  an  important  and  favourable  feature  of 
the  operation,  when  done  for  ulceration  or  inflammation  of 
the  bladder. 

Recently,  Sir  Henry  Thompson  has  suggested  the  median 
perineal  section  of  the  urethra  as  a  means  of  diagnosis  of 
tumours  of  the  bladder  ;  and  when  it  is  remembered  how 
difficult  the  diagnosis  of  bladder-tumours  in  the  male  is> 
and  how  almost  impossible  it  is,  even  when  the  existence  of 
a  growth  is  certain,  in  the  great  majority  of  such  cases,  to- 
make  sure  beforehand  whether  the  tumour  could  be  re¬ 
moved  or  not,  any  method  of  digital  examination  which  will 
render  the  diagnosis  more  certain,  and  which  is  almost  as 
safe  as  the  rapid  dilatation  of  the  female  urethra,  claims,, 
and  ought  to  receive,  impartial  consideration.  For  our  own 
part,  we  do  not  doubt  that  in  the  future  the  bladder  will  be 
explored  by  the  method  now  referred  to,  in  many  cases  in 
which  a  vesical  tumour  is  on  good  grounds  suspected.  In 
at  least  three  cases  during  the  last  four  years  we  have 
ourselves  suggested  the  same  procedure,  but  in  each  in¬ 
stance  with  the  result  that  we  have  seen  no  more  of  the- 
patient.  But  if  it  comes  to  be  a  recognised  practice  in 
suitable  cases,  and  patients  find  that  one  surgeon  after 
another  whom  they  consult  advise  it,  they  will  be  induced^ 
and  in  many  cases  with  unqualified  advantage  to  themselves, 
to  follow  the  advice  given  to  them. 

Of  course  it  must  happen,  when  the  measure  is  generally 
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adopted  by  surgeons,  that  in  a  certain,'  and  perhaps  even 
a  large,  proportion  of  cases  in  which  digital  exploration  of 
the  bladder  is  made,  no  tumour  or  other  foreign  body  will  be 
detected.  Indeed,  in  none  of  the  four  cases  related  by  Sir 
Henry  Thompson  in  a  contemporary  (the  Lancet  of  May  6), 
in  which  he  explored  the  bladder,  was  there  a  growth  or  a 
stone  discovered.  But  this  is  of  no  moment  as  regards  the 
validity  of  the  operation,  (1)  because  the  cases  for  which  it 
would  be  proposed  are  only  those  in  which  the  disease  of  the 
bladder  is  obstinate  and  the  symptoms  very  grave  j  (2)  because 
the  free  escape  of  urine  through  the  wound,  by  giving  rest  to 
an  inflamed,  ulcerated,  or  otherwise  diseased  bladder,  will 
almost  certainly  be  followed  by  marked  relief  of  symptoms  j 
and  (3)  because  the  operation  is  a  very  safe  one,  as  the  re¬ 
sults  obtained  by  Syme,  Cock,  and  others,  of  external 
urethrotomy  liave  abundantly  proved. 

But,  supposing  a  tumour  to  be  discovered,  what  are  the 
chances  of  its  being  successfully  removed;  and  will  the 
median  incision  suffice  for  its  removal  ?  Two  successful 
cases  at  least  have  been  reported  by  English  surgeons,  viz., 
Humphry  and  Thompson ;  the  former  adopted  the  lateral 
incision,  and  the  latter  the  median.  Another  successful  case 
was  Billroth’s,  but  in  this  the  operation  was  severe  and  com¬ 
plicated.  The  lateral  incision  of  the  urethra  from  the  peri¬ 
neum  was  flrst  made,  and  found  insufficient.  Then  supra¬ 
pubic  cystotomy  was  added,  both  recti  muscles  being  cut 
across,  and  a  transverse  incision  carried  into  the  bladder. 

Professor  Gross  (‘‘  On  the  Urinary  Organs,”  third  edition, 
page  153)  has  tabulated  sixteen  operations  performed  for 
the  removal  of  papillary  and  sarcomatous  tumours  from  the 
bladder,  but  only  four  of  the  patients  were  males,  and  of 
these  two  died.  Agnew,  in  his  new  work  on  Surgery  (vol.  ii ) , 
refers  to  two  other  successful  cases  in  his  own  practice,  but 
omits  to  mention  the  very  important  point  of  the  sex  of  his 
patients.  Stein  has  collected  eleven  cases  of  operation  in 
males,  eight  of  which  were  successful ;  he  also  refers  to 
several  other  cases  of  bladder  tumours  in  males  which  might 
have  been  cured  by  operation. 

Success  or  failure  will,  of  course,  largely  depend  upon  the 
nature  of  the  growth.  If  the  tumour  be  a  fibroma — soli¬ 
tary,  polypose,  and  limited  to  the  submucous  tissue — the 
result,  in  all  probability,  would  be  very  favourable.  If  a 
papilloma,  solitary  and  pedunculated,  the  operation  may  be 
as  simple  as  in  the  case  of  the  most  favourable  fibroma;  but 
when  they  are  spread  over  a  large  area  the  papillomata  may 
be  practically  unremovable.  If  a  myxoma,  no  attempt  at 
removal  would  be  likely  to  succeed;  and  if  a  cancer,  com¬ 
plete  extirpation  would  be  impossible,  and  therefore  no 
attempt  at  removal  should  be  made. 

Age  is  another  important  factor.  Almost  all  the  success¬ 
ful  operations  have  been  performed  on  persons  under  middle 
age. 

As  regards  choice  of  incision  for  the  removal  of  tumours, 
experience  is  not  yet  large  enough  to  furnish  us  with 
sufficient  data  on  which  to  found  an  opinion  ;  but  the 
arguments  in  favour  of  the  median  section  for  the  purpose 
of  exploring  the  bladder  are,  to  our  mind,  convincing.  If, 
after  detecting  the  tumour,  a  larger  incision  is  required  for 
its  removal,  it  would  be  easy  to  convert  the  median  into  the 
medio-lateral  or  bilateral,  or  to  supplement  it,  if  needs  be, 
by  the  supra-pubic  cystotomy.  Up  to  the  present  time  Sir 
Henry  Thompson’s  is,  we  believe,  the  only  case  in  which  the 
median  incision  alone  has  been  employed.  The  lateral  opera¬ 
tion  has  been  the  general  one.  Except  Billroth’s,  all  the 
supra-pubic  operations  have  been  unsuccessful. 

In  the  treatment  of  tuberculous  disease  of  the  bladder  or 
prostate  gland,  and  in  cases  of  intractable  vesical  catarrh  or 
chronic  cystitis,  division  of  the  membranous  portion  of  the 
urethra  in  the  middle  line  of  the  perineum,  with  dilatation  of 


the  prostatic  urethra  (i.e.,  the  so-called  median  cystotomy), 
is  of  great  use. 

It  is  to  be  desired  that  surgical  opinion  should  be  clear  on 
this  point,  and  the  authors  of  surgical  text-books  explicit. 
At  present,  however,  that  is  not  usually  so ;  and  patients 
are  permitted  to  go  on  suffering  agonising  pain  and  the  in¬ 
cessant  worry  of  hourly  or  even  half-hourly  micturition,  who 
might  be  relieved,  if  not  entirely  cured,  by  this  simple  sec¬ 
tion.  Dr.  Weir,  of  New  York,  has  collected  36  cases  of 
“  cystotomy  ”  for  cystitis  in  the  male,  and  of  these  no  less 
than  17  were  cured  or  so  much  relieved  as  to  get  practically 
well,  4  were  only  slightly  relieved,  4  failed  entirely,  and  11 
died.  In  some  of  the  fatal  cases,  death  was  due  to  renal 
complications ;  but  this  shows  that  the  operation  was  not 
done  early  enough  to  save  life,  not  that  it  was  impotent  to 
relieve  or  remove  suffering  during  the  last  days  or  weeks  of 
life. 

In  20  out  of  the  36  cases  lateral  cystotomy  was  performed, 
in  4  bilateral,  and  in  5  median,  the  prostate  being  incised  to 
some  extent  in  2,  but  only  dilated  in  the  other  cases.  In  7 
the  form  of  operation  is  not  mentioned. 

If  these  statistics  do  not  present  a  very  flattering  view  of 
the  operation  they  are  at  least  very  encouraging.  Thefailure 
of  an  operation  in  cases  in  which  all  else  has  also  failed 
ought  not  to  be  set  up  as  an  argument  against  it,  if  there  be 
proof  that  it  has  succeeded  in  other  cases  in  which  also  all 
other  remedies  have  been  tried  and  failed.  Probably  better 
results  will  be  obtained  if  the  median  operation  be  performed  ; 
there  is  less  risk  by  it  than  in  the  lateral  and  bilateral  opera¬ 
tions,  and  the  drain  of  urine  away  from  the  bladder  is  quito 
as  rapid  and  thorough.  Nor  is  there  any  difficulty  in  keep¬ 
ing  the  median  wound  patent.  In  the  recent  discussion  at 
the  Medical  and  Chirurgical  Society,  Mr.  Henry  Morris  re¬ 
ferred  to  a  case  in  which  he  had  been  able  to  give  his  patient 
almost  entire  immunity  from  pain  for  seven  weeks,  by  the 
median  incision.  Indeed,  it  seems  probable  that  in  just 
those  cases  in  which  the  most  prolonged  and  efficient  drain¬ 
age  of  urine  is  advantageous,  the  tendency  of  the  wound  to 
heal  will  be  the  less,  on  account  of  the  incessant  flow  of  urine 
through  it.  This,  however,  would  apply  to  the  median  and 
the  lateral  section  alike.  It  is,  however,  important  to  note 
that  there  is  no  marked  disposition  for  the  median  wound  to 
close  early.  The  artificial  passage  might  be  kept  indefi¬ 
nitely  in  a  permeable  state  by  introducing  a  flexible  bougie 
from  time  to  time.  It  is  well  known  that  patients  have 
continued  for  years  to  pass  all  their  urine  through  the 
perineum  after  they  have  undergone  Cock’s  operation  for 
i  mpermeable  stricture. 


THE  PATHOLOGICAL  SOCIETY. 

The  report  of  this  Society’s  proceedings,  which  we  publish 
elsewhere,  brings  the  work  of  this  session  to  a  close.  The 
meeting  was  largely  attended,  and  among  the  many  speci¬ 
mens  of  interest  which  were  shown  we  may  mention  cases 
of  congenital  absence  of  long  bones  in  the  limbs ;  a  psam¬ 
moma,  with  microscopic  sections  of  the  spinal  membranes  ; 
and  the  conclusion  of  Dr.  Stephen  Mackenzie’s  c;ise  of 
hmmato-chyluria.  The  former  part  of  this  case  was  duly 
reported  in  our  columns.  Shortly  after  being  shown  at  the 
Pathological  Society  the  man  got  double  pleurisy,  of  which 
he  died.  During  the  early  stages  of  the  pleurisy  the  filarim 
disappeared,  both  from  the  blood  and  the  urine,  and  never 
reappeared.  The  abdominal  lymphatics  were  found  enor¬ 
mously  dilated,  as  were  also  those  in  the  iliac  and  lumbar 
regions. 

There  had  been  rumours  of  an  additional  meeting  in  order 
to  work  off  the  arrears,  which  appear  to  have  accumulated 
more  plentifully  than  ever ;  but  the  Council  seem  to  have 
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decided — and  we  think  wisely — not  to  grant  this.  It  is 
exceedingly  probable  that  had  an  additional  meeting  been 
announced,  further  specimens  would  have  been  sent  in,  and 
the  plethora  of  work  would  not  therefore  have  been  materially 
relieved.  The  question  of  how  to  deal  with  surplus  materials 
will,  however,  one  day  have  to  seriously  occupy  the  attention 
of  the  Society. 

An  accurate  knowledge  of  the  pathology  of  disease  is 
absolutely  necessary  for  all  fresh  advances,  and  every  means 
should  be  taken  to  forward  the  interests  and  increase  the 
utility  of  a  Society  which  cultivates  this  branch  of  medical 
science.  It  may,  however,  be  questioned  whether  the  regu¬ 
lations  at  present  in  force  regarding  the  exhibition  of  speci¬ 
mens  and  the  discussions  on  them  are  the  best  and  most 
satisfactory  possible.  In  the  first  place,  owing  to  an  entire 
absence  of  systematising  the  work,  there  is  a  great  amount 
of  repetition.  This  would  not  be  objectionable  if  the  time 
at  the  Society’s  disposal  were  unlimited.  But  when  it  is 
remembered  how  few  are  the  hours  for  actual  work  the 
matter  assumes  another  aspect.  For  instance,  during  the 
past  session  there  have  been  fifteen  meetings,  nominally  of 
an  hour  and  a  half  each.  Deduct  a  quarter  of  an  hour  from 
each  for  the  formal  business  of  the  evening,  and  there  re¬ 
mains  a  total  of  about  nineteen  hours  for  the  entire  session. 
With  such  a  limited  time  to  work  in,  and  such  an  unlimited 
subject  to  work  at,  it  seems  highly  desirable  that  some  new 
regulations  should  be  formulated. 

In  the  first  place,  the  plan  of  exhibiting  card  specimens 
might  be  more  developed  than  it  has  been  during  the  past 
session.  All  fresh  specimens  ought  to  be  shown  in  this 
manner,  and  the  term  fresh  specimen”  should  be  re¬ 
stricted  to  such  as  are  really  fresh  and  unaltered  by  pre¬ 
servative  solutions.  The  regulations  as  printed  should  also 
be  strictly  enforced — the  first  of  which,  that  the  specimens 
“  be  ready  for  inspection  in  the  Society’s  rooms  not  later 
than  8  p.m.”  (now  almost  a  dead  letter),  should  be  strictly 
observed ;  and,  especially,  the  exhibitor  should  be  there  to 
explain  his  specimen  to  any  who  may  care  to  examine  it 
minutely.  In  looking  back  on  the  meetings  of  the  past 
session,  we  call  to  mind  many  instances  where  time  might 
have  been  saved  by  carrying  out  this  plan,  and  certainly 
without  loss  to  the  Society. 

It  may  also  be  worth  considering  whether  the  time  has 
not  come  when  the  Society  might  set  apart  evenings,  or  por¬ 
tions  of  evenings,  for  the  consideration  of  the  lesions  of  par¬ 
ticular  organs.  For  instance,  might  not  the  Council  arrange 
beforehand  that  specimens  illustrating  diseases  of  the  kidney 
shall  have  preference  on  such  an  evening,  diseases  of  the 
brain  on  another,  diseases  of  the  lungs  on  a  third,  and  so 
on?  It  seems  very  probable  that  more  instructive  discus¬ 
sions  would  thus  be  brought  about,  and  that  much  time  would 
thereby  be  saved.  It  would  be  open  to  members  at  other 
meetings,  either  before  or  after,  to  show  card  specimens  of 
these  organs,  supporting  or  negativing  any  given  theories. 
If  specimens  are  not  quite  fresh,  they  lose  little  or  nothing 
by  waiting  till  their  proper  turn  comes  round  ,•  their  pro¬ 
miscuous  exhibition  to  an  audience,  the  most  interested 
members  of  which  are  only  anxious  to  relate  their  own  cases, 
often  prevents  that  attention  which  the  specimens  merit, 
and  disappointment  results.  At  the  same  time,  it  should 
not  be  overlooked  that  this  plan  would  tend  to  bring  men 
specially  interested  on  the  selected  subjects  on  these  even¬ 
ings,  whilst  many  who  could  throw  light  on  more  than  one 
subject  would  be  tempted  to  select  one  only,  to  the  detriment 
of  other  discussions ;  but  something  must  always  be  risked. 

A  third  way  in  which  time  might  be  saved  would  be  by 
curtailing  what  some  consider  clinical  details.  It  is  not 
necessary  to  know  the  date  and  hour  of  admission  to 
hospital,  or  of  death,  or  the  details  of  treatment;  on  the 


other  hand,  the  presence  or  absence  of  family  predisposi¬ 
tion,  of  hereditary  tendency,  of  any  unusual  symptom,  are 
matters  of  importance  which  can  be  conveyed  in  a  few 
words.  Sometimes  an  author,  in  showing  a  single,  and  per¬ 
haps  ordinary  enough,  specimen,  has  inflicted  on  the  Society 
long  statistical  and  descriptive  details  of  every  similar  speci¬ 
men  that  has  been  recorded.  Such  papers  cannot,  of  course, 
be  followed  and  appreciated  until  printed,  and  it  is  unwise  on 
the  part  of  an  exhibitor  to  hurriedly  give  this  sort  of  infor¬ 
mation  (which  is  most  useful  when  published  in  the  Trans¬ 
actions)  to  an  audience  not  expecting  or  prepared  for  it. 
The  President  has  considerable  power  when  he  chooses  to 
assert  it ;  and  notions  of  false  delicacy  should  never  prevent 
his  kindly  interference  whenever  an  author  goes  too  far 
afield. 

The  sister  societies  all  require  that  the  papers  to  be  read 
shall  be  handed  in  to  the  secretary  before  the  day  of  the 
meeting.  Might  not  some  rule  of  this  kind  be  introduced 
at  the  Pathological  Society  ?  It  would  greatly  increase 
the  work  of  the  Secretaries,  but  sub-committees  might  be 
appointed,  and  this  would  soon  effect  a  better  order  of 
things.  Furthermore,  it  would  add  to  the  value  of  recorded 
specimens.  We  only  mention  this  plan  as  a  suggestion  we 
have  heard  made ;  and  when  it  is  remembered  that  the 
most  ardent  pathologists  are  for  the  most  part  young  men, 
many  of  whom  are  just  beginning  independent  work,  it  may 
be  admitted  that  some  little  supervision,  as  well  as  kindly 
help  and  direction,  might  be  profitably  exercised  in  such 
a  matter  as  pathology. 


THE  WEEK. 

TOPICS  OP  THE  DAT. 

It  must  be  allowed  that  Lord  Derby’s  views,  at  least  in 
social  matters,  are  characterised  by  robust,  sound,  common 
sense.  Speaking  recently  at  the  opening  of  a  bazaar  at 
Stanley  Park,  Liverpool,  in  aid  of  the  Stanley  Hospital,  his 
Lordship  said  it  would  be  only  what  people  called  burning 
daylight  ”  if  he  were  to  talk  about  the  utility  of  hospitals, 
or  the  necessity  for  their  existence.  They  were,  perhaps, 
the  only  form  of  charity  absolutely  free  from  the  suspicion  of 
imposture.  In  addition  to  their  direct  good,  they  conferred 
indirectly  an  immense  advantage  on  the  community,  because 
they  were  schools  of  professional  teaching,  by  which  all 
classes  profited,  and  by  which  no  class  profited  more  than 
the  comparatively  wealthy,  who,  except  as  visitors,  were 
never  likely  to  set  foot  in  a  hospital.  It  was  by  the  bed¬ 
side  of  the  hospital  patient  that  the  eminent  physician  or 
the  eminent  surgeon  acquired  a  large  part  of  the  skill  which 
he  used  in  the  relief  of  his  wealthy  patients. 

Lord  Derby  further  observed  that  many  people  thought 
that  hospitals  ought  to  be  made  more  self-supporting ;  and  he 
agreed  in  that  view,  and  would  be  glad  to  see  them  at  least 
partially  become  so.  There  ought  to  be  some  provision  made 
for  that  numerous  and  important  class,  who,  while  they  could 
not  afford  to  pay  largely  for  medical  relief,  were  yet  honour¬ 
ably  unwilling  to  accept  charity,  and  who  might— and  under 
an  improved  system  ought  to— make  some  provision  for 
themselves  in  that  respect  by  a  moderate  payment  before¬ 
hand.  A  movement  to  make  such  desirable  provision  had 
been  inaugurated,  but  it  had  not  yet  altogether  made  its 
way ;  and  as  people  would  suffer  from  accidents  and  would 
fall  ill,  however  movements  prospered  or  whatever  delay 
occurred,  it  was  quite  clear  that  in  the  meantime  hospitals 
must  be  kept  up  on  the  old  footing.  Common  feelings  of 
humanity  would  not  permit  us  to  see  any  human  being 
suffer,  whether  he  could  afford  to  pay  for  his  cure  or  not ; 
and  while  that  feeling  continued  (and  he  did  not  think  it 
likely  to  cease  in  our  time)  it  was  evident  that  there  must 
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be  hospitals  which  were  not  self-supporting^  and  on  behalf  of 
which  appeals  must  be  made  to  the  public,  and  such  appeals, 
to  be  successful,  must  be  freely  and  frequently  made. 

Attention  has  been  recently  called  to  the  increased  mor¬ 
tality  amongst  infants  from  “  overlaying,^’  and  on  Saturday 
last  a  coroner’s  jury  expressed  a  strong  opinion  in  one  of 
these  cases.  The  inquiry  was  held  before  Dr.  Danford 
Thomas  on  the  body  of  a  child  aged  three  months,  the 
daughter  of  a  labourer  residing  at  Islington.  The  mother 
deposed  that  she  returned  home  about  1  a.m.,  having 
been  out  with  some  female  friends  to  a  public-house.  She 
and  the  deceased  child,  who  was  perfectly  healthy,  went  to 
bed,  there  being  in  the  same  bed  three  other  children.  About 
five  o’clock  she  awoke  and  found  the  child  was  dying,  and  it 
died  a  few  minutes  afterwards.  A  medical  man  deposed  that 
when  he  was  called,  about  eight  o’clock,  deceased  had  appa¬ 
rently  been  dead  about  three  hours.  There  was  no  discoloura¬ 
tion  of  the  face,  such  as  pressure  would  produce;  he  had 
since  made  a  post-mortem  examination,  and  found  that  death 
had  resulted  from  congestion  of  the  brain,  produced  either 
by  suffocation  or  convulsions.  There  were  no  signs  that  the 
deceased  had  been  given  drink.  The  jury,  after  some  con¬ 
sideration,  returned  the  following  verdict :  That  the  de¬ 
ceased  was  found  dying  or  dead  in  bed  by  the  mother,  and 
that  the  deceased  died  from  congestion  of  the  brain,  caused 
either  by  suffocation  or  convulsions,  and  that  such  death 
arose  from  neglect  on  the  part  of  the  mother,  who  went  to 
bed  the  worse  for  drink  ;  and  that  the  mother  is  deserving 
of  the  severest  censure  for  her  conduct.” 

Our  contemporary  the  Builder  has  uttered  a  warning, 
which,  if  a  little  premature,  should  certainly  not  be  altogether 
neglected.  Speaking  of  potable  water  it  says  : — “  London 
must  drink ;  her  enormous  population,  increasing  at  a  rate 
which  doubles  itself  in  forty  years,  must  have  a  certain 
quantity  of  water.  How  much  will  be  required  is  not  a 
matter  of  vague  estimate, — the  statist  can  tell  with  the 
utmost  precision  on  the  assumption  that  the  rate  of  growth 
of  the  past  half-century  is  maintained  for  the  half-century 
to  come.  And  the  controlling  consideration  is  this  :  we 
know  what  is  the  summer  flow  of  the  Thames  at  Gravesend ; 
we  know  that  that  flow  consists  of  all  the  water  collected 
from  springs,  brooks,  wells,  rivers,  or  other  sources  within 
the  area  of  the  watershed,  which  is  not  evaporated,  or  which 
escapes  to  the  sea  in  a  mode  that  has  not  yet  been  traced, 
whether  this  water  has  or  has  not  passed  through  the  animal 
system  of  man  or  of  beast,  as  a  certain  portion  of  it  certainly 
has  done.  And  we  know  that  the  date  may  be  fixed,  and  that 
not  in  a  very  remote  future,  when  the  whole  of  this  water,  so 
measured  in  its  minimum  discharge,  will  not  be  thirty  gallons 
apiece  for  the  inhabitants  of  the  Thames  Valley.  Whence 
is  the  supply  to  come  for  the  future  increment  of  the  popu¬ 
lation  ?  There  remains  but  one  source  of  supply  which  can 
be  regarded  as  permanently  adequate  to  the  demand.  Seeing 
that  in,  let  us  say,  1950  it  will  be  absolutely  necessary  to 
impound  the  rain-water,  it  is  not  a  day  too  soon  to  begin 
the  study  of  the  best  method  of  utilising  it.” 

During  the  month  of  April  last,  the  Eegistrar- General  for 
Scotland  tells  us  in  his  monthly  report,  there  were  regis¬ 
tered  in  the  eight  principal  towns  of  North  Britain  the  births 
of  3578  children  and  the  deaths  of  2267  persons  ;  allowing  for 
increase  of  population,  this  latter  number  is  475  below  the 
average  for  April  during  the  last  ten  years.  A  comparison  of 
the  deaths  registered  in  the  eight  towns  shows  that  during 
the  month  under  notice  the  mortality  was  at  the  annual  rate 
of  15  per  1000  persons  in  Leith,  17  in  Dundee,  21  in  Edin¬ 
burgh  and  in  Greenock,  22  in  Aberdeen  and  in  Perth,  25  in 
Glasgow,  and  27  in  Paisley.  Of  the  total  number  of  deaths, 
967,  or  42-7  per  cent-,  were  those  of  children  under  five  years 


of  age.  The  miasmatic  order  of  the  zymotic  class  of  diseases 
proved  fatal  to  352  persons,  and  constituted  15’5  per  cent,  of 
the  whole  mortality.  This  rate,  however,  was  considerably 
exceeded  in  Paisley,  where  the  deaths  from  measles  alone 
amounted  to  8’7  per  cent.,  and  in  Leith,  where  9’9  of  the 
deaths  resulted  from  scarlet  fever.  Whooping-cough  was 
the  most  fatal  of  the  miasmatic  diseases,  haying  caused  99 
deaths,  or  4'4  per  cent,  of  the  whole  mortality.  Fever  caqsed 
38  deaths,  of  which  9  were  tabulated  as  typhus,  28  as  enteric, 
and  1  as  simple  continued  fever.  The  deaths  from  inflam¬ 
matory  affections  of  the  respiratory  organs  (not  including 
consumption,  whooping-cough,  or  croup)  amounted  to  482, 
or  21’3  per  cent.  Those  from  consumption  alone  numbered 
2S0,  or  12'3  per  cent.  Two  males  and  three  females  were 
aged  ninety  years  and  upwards,  the  eldest  of  whom  wa,s  a 
widow  ninety-six  years  of  age. 

A  meeting  of  local  practitioners  was  recently  held  at 
the  Bootle  Borough  Hospital,  to  consider  the  action  of  the 
Health  Committee  of  that  town  in  memorialising  Parliament 
in  favour  of  the  proposed  Act  for  the.  compulsory  notification 
of  infectious  diseases.  Dr.  Carter  was  called  to  the  chair, 
and  Dr.  G.  C.  Walker  acted  as  hon.  secretary.  The  meeting, 
though  not  very  numerous,  many  gentlemen  being  unable 
to  attend,  was  perfectly  unanimous.  The  Chairman  went 
into  some  lengthy  details  to  show  that  the  mortality  of 
Bolton  (where  compulsory  notification  was  originated)  from 
infectious  diseases  showed  no  perceptible  decrease,  whereas 
these  diseases  had  undergone  a  considerably  greater  diminu¬ 
tion  in  Liverpool,  where  no  compulsory  measures  existed. 
Dr.  Wills  spoke  of  the  repugnance  with  which  medical  n^en 
generally  contemplated  the  prospect  of  being  made  by  law 
private  detectives  for  the  purpose  of  checking  the  spread  of 
infectious  diseases,  and,  after  some  discussion,  it  was  agreed 
to  draw  up  a  memorial  for  local  signature  and  presenta¬ 
tion  to  Parliament.  The  memorial  took  the  following 
shape  ‘Wour  memorialists  are  of  opinion  that  the  proposal 
that  medical  practitioners  shall  be  compelled,  without  any 
discretionary  power,  to  report  cases  of  infectious  diseases  to 
the  sanitary  authorities  is  an  unwise  and  unwarrantable 
interference  in  the  relations  in  which  medical  men  stand  to 
their  private  patients.  They  believe  that  the  compulsory 
notification  of  disease  by  them  is  likely,  in  many  cases,  to 
lead  to  such  an  amount  of  concealment  of  the  disease  as 
may  cause  it  to  spread,  owing  to  the  absence  of  the  usual 
medical  treatment  and  precautions,  and  that  there  is  evi¬ 
dence  that  extensive  concealment  exists  in  many  of  the 
towns  where  compulsory  notification  is  the  law.  Moreover> 
they  are  convinced  that  there  is  no  reliable  statistical 
or  other  evidence  that  such  compulsory  notification  by 
medical  men  has  had  any  beneficial  effect  in  such  towns. 
They  would  therefore  venture  respectfully  to  ask  that  you 
would  oppose  any  Bill  in  Parliament,  whether  general  or 
local  in  its  incidence,  having  for  its  object  the  imposition 
of  the  duty  of  compulsory  notification  of  every  case  of 
infectious  disease  on  medical  men.” 

At  a  meeting  of  the  Wednesbury  Sanitary  Authority,  held 
at  the  beginning  of  this  week,  it  was  reported  that  during 
the  past  fortnight  there  had  been  thirty-three  cases  of 
small-pox  in  the  district,  four  of  which  had  proved  fatal. 
It  was  resolved  to  urge  the  inhabitants  to  be  revaccinated, 
and  to  use  disinfectants  extensively  in  their  I’esidences  as 
well  as  in  the  public  buildings.  The  disease  has  already 
broken  out  in  some  of  the  adjoining  parishes,  although 
special  efforts  are  being  made  to  prevent  the  spread  of 
infection. _ 

COUNCIL  or  THE  EOTAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  annual  election  of  officers,  pursuant  to  the  provisions 
of  the  Supplemental  Charter,  took  place  on  Monday,  June  5, 


614 


Medical  Times  and  G-azette, 


THE  WEEK. 


June  10,  1S82. 


and  resulted  as  follows  : — President :  J.  Kelloct  Barton. 
Vice-President :  William  Ireland  Wheeler.  Secretary  of  the 
College  :  William  Colles.  Council:  William  Colies, Richard 
G.  H.  Butcher,  George  H.  Porter,  James  H.  Wharton,  Wm. 
A.  Elliott,  George  H.  Kidd,  T.  Jolliffe  Tufnell,  Edward 
Hamilton,  Rawdon  Macnamara,  Robert  M'Donnell,  Edward 
D.  Mapother,  Archibald  H.  Jacob,  Henry  Gray  Croly, 
Edward  Hallaran  Bennett,  Philip  Crampton  Smyly,  Jolin 
Denham,  Anthony  H.  Corley,  William  Thornley  Stoker, 
Samuel  Chaplin. 


THE  GENERAL  MEDICAL  COUNCIL. 

—  We  are  informed  that  the  General  Council  of  Medical 
..  Education  and  Registration  has  been  summoned  to  meet  for 
^^xiBiness  on  Tuesday,  June  27;  and  that  a  meeting  of  the 
V  t®^cutire  Committee  will  take  place  on  the  previous  day, 
■  /t^pnday,  the  26  th. 

lief 

POST-MORTEM  EXAMINATIONS  IN  HOSPITALS. 

)/ K'l  the  Bow-street  Police-court,  on  the  3rd  inst.,  Mr.  Flowers 
gave  his  decision  in  the  case  of  Mr.  Angel  Money,  the 
Registrar  of  the  Great  Ormond-street  Hospital  for  Sick 
Children.  It  will  be  remembered  that  the  charge  made 
against  the  Registrar  was  of  having  unlawfully  interfered 
improperly  with  the  dead  body  of  an  infant,  two  years  of 
age,  named  Robert  John  Maddick,  on  March  7,  by  cutting 
it.  The  mother  of  the  child  deposed  that  she  took  it  to  the 
Hospital  on  March  7,  remained  with  it  till  midday,  and  then 
left,  having  told  the  resident  medical  officer  that  the  child 
had  had  a  fall.  She  returned  at  6  p.m.,  and,  after  being  kept 
waiting  for  some  time,  owing  to  a  mistake  in  the  name,  was 
told  that  the  child  had  died  at  a  little  after  one.  She  was 
advised  not  to  see  her  child  then,  but  to  call  next  morning 
at  nine.  She  went  at  noon,  but  was  told  she  could  not  see 
the  body,  as  the  doctors  were  engaged.  She  had  the  child 
removed  by  an  undertaker  in  the  evening,  and  when 
she  looked  at  it  she  found  that  the  body  and  the  head 
had  been  opened.  The  case  was  taken  up  by  the  Vigi¬ 
lance  Association;  and  Mr.  Besley,  who  appeared  for  them, 
contended  that  there  had  been,  by  analogy,  a  contraven¬ 
tion  of  the  Anatomy  Act,  which  provided  against  improper 
interference  with,  or  indignities  to,  a  dead  human  body; 
and  he  pointed  out  that  by  the  7th  Section  of  the  Act 
the  consent  of  the  nearest  relative  must  be  obtained  to  an 
anatomical  examination.  The  sole  object  of  the  proceedings 
was,  he  said,  to  determine  whether  any  person  had  a  right 
to  make  an  anatomical  examination  without  previously 
obtaining  the  consent  of  the  nearest  relative.  A  notion 
seemed  to  prevail  amongst  hospital  authorities,  that  a  post¬ 
mortem  examination  might  be  taken  as  authorised  unless 
notice  to  the  contrary  had  been  given  by  the  nearest  relative; 
and  the  Vigilance  Association  considered  this  was  an  erro¬ 
neous  idea.  Mr.  Avery,  on  the  part  of  the  Hospital  authori¬ 
ties,  said  it  was  the  practice  in  hospitals  to  make  these 
examinations  unless  the  parents  had  made  a  request  to  the 
contrary;  and  requests  of  this  kind  had  frequently  been 
complied  with  by  the  authorities  of  the  Hospital  in  question. 
And,  further,  in  this  case,  no  certificate  of  the  cause 
ef  death  could  have  been  given  without  a  post-mortem 
examination;  and  without  such  certificate  a  coroner’s 
inquest  would  have  been  necessary.  He  also  ar<rued 
that  the  7th  Section  of  the  Anatomy  Act  did  not  apply  in 
the  case  in  question.  Mr.  Flowers,  in  giving  his  decision, 
said  that,  in  his  opinion,  the  Anatomy  Act  did  not  apply  to 
the  case ;  and  observed  that  in  one  of  the  cases  referred  to 
by  Mr.  Besley,  when  the  matter  was  argued  last  week.  Lord 
Chief  Baron  Pollock  had  upheld  that  there  was  nothing 
wrong  or  against  good  feeling  in  the  examination  of  a  bod^. 
As  to  the  passage  in  the  draft  of  the  proposed  Criminal  Code 


which  had  been  referred  to,  as  providing  by  the  commo^ 
law  certain  pains  and  penalties  for  improper  interference 
with  and  offering  any  indignity  to  a  human  body,  it  was 
not  shown  or  alleged  that  in  this  case  any  indignity  had 
been  offered.  The  post-mortem  had  been  conducted  by  the 
Registrar  in  a  way  that  would  not  render  him  liable  to  an 
indictment.  The  magistrate  added  that  he  could  not  avoid 
expressing  a  wish  that  in  this  case  the  parent  of  the  child 
had  been  consulted  before  the  examination  had  been  made, 
as  by  such  a  course  the  prejudice  against  it  would  have  been 
considerably  weakened. 

It  is  not  clear  that  Mr.  Flowers’  decision  has  really  settled 
the  question,  to  determine  which  the  occurrence  at  the 
Ormond-street  Hospital  was  raised  to  the  dignity  of  a  test 
case.  The  question  raised  was  this — Can  the  authorities  of 
any  hospital  legally  make  a  post-mortem  examination  of  any 
person  dying  in  the  hospital,  without  the  previous  formal 
consent  of  the  nearest  relative  of  the  patient  ?  Mr.  Flowers’ 
decision  in  favour  of  the  Hospital  authorities  in  this  case 
appears  to  be  grounded  on  the  fact  that  in  this  instance  the 
post-mortem  examination  had  been  conducted  by  the  Regis' 
trar  in  a  way  that  would  not  render  him  liable  to  an  indict¬ 
ment  :  no  indignity  had  been  offered  to  the  body.  The 
inference  seems  to  be  that  the  legality  or  illegality  of  the  act 
in  question  depends,  or  may  depend,  upon  the  manner  in  which 
it  was  performed ;  and,  if  it  is  so,  nothing  is  settled.  W e 
do  not,  however,  much  regret  this.  We  do  not  think  it  de¬ 
sirable,  were  it  possible,  to  give  to  the  hospitals  authorities 
the  legal  right  to  make,  if  they  see  fit,  a  post-mortem  exa¬ 
mination  of  any  and  every  patient  dying  in  the  hospital 
wards.  Were  it  known  that  they  possessed  such  a  right, 
the  knowledge  would  prevent  hundreds  of  patients  from 
entering  the  hospitals ;  and  the  power  of  those  grand  insti¬ 
tutions  for  curing  or  relieving  suffering  and  disease,  and  for 
teaching  the  art  of  healing,  would  be  greatly  restricted. 
The  matter  really  in  question  is  one  to  be  managed  by 
kindliness,  consideration,  and  tact,  not  by  assumption  of 
authority  or  assertion  of  legal  rights. 


COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

The  members  of  the  Council  of  the  Royal  College  of  Sur¬ 
geons  who  retire  by  rotation  at  the  end  of  the  present  col¬ 
legiate  year  are — Mr.  John  Marshall,  F.R.S.,  Surgeon  to 
University  College  Hospital,  and  junior  Vice-President  of 
the  College  of  Surgeons  ;  Mr.  Henry  Power,  of  St.  Bartho¬ 
lomew’s  Hospital,  and  Chairman  of  the  Board  of  Examiners; 
and  Mr.  Alfred  Baker,  of  the  Birmingham  General  Hospital. 
All  these  gentlemen  seek  re-election,  and  it  is  stated  that 
the  following  Fellows  of  the  College  will  also  present  them¬ 
selves  as  candidates  for  office Mr.  George  Lawson,  of  the 
Middlesex  Hospital— Member  of  the  College,  August,  1852  ; 
Fellow,  December,  1857.  Mr.  John  Croft,  of  St.  Thomas’s 
Hospital— Member,  October,  1854 ;  Fellow,  November,  1859; 
and  Mr.  N.  C.  Macnamara,  of  the  Westminster  Hospital- 
Member,  April,  1854;  Fellow,  June,  1875. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  twenty-first  week  of  1882, 
terminating  May  25,  was  1326  (700  males  and  626  females), 
and  among  these  there  were  from  typhoid  fever  50,  small¬ 
pox  23,  measles  41,  scarlatina  4,  pertussis  9,  diphtheria  and 
croup  60,  dysentery  73,  erysipelas  10,  and  puerperal  infections 
12.  There  were  also  80  deaths  from  acute  and  tubercular 
meningitis,  227  from  phthisis,  28  from  acute  bronchitis,  91 
from  pneumonia,  115  from  infantile  athrepsia  (39  of  the  in¬ 
fants  having  been  wholly  or  partially  suckled),  and  36  violent 
deaths  (26  males  and  10  females).  This  return,  owing  to 
the  deficiency  of  last  week,  comprises  eight  days,  so  that  for 
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iTie  purposes  of  comparison  with  the  other  weets  one-eighth 
rf  the  deaths  will  have  to  be  abstracted— showing  that  the 
number  of  deaths  registered  for  the  week  does  not  sensibly 
vary  from  that  of  the  eighteenth  or  nineteenth  weeks. 
Deaths  from  typhoid  fever  and  puerperal  infections  have 
increased,  while  those  from  small-pox  have  remained  sta¬ 
tionary.  The  admissions  to  the  hospitals  for  diphtheria, 
small-pox,  and  typhoid  continue  about  the  same  as  for  last 
week — those  from  typhoid  fever  having  during  the  month 
progressively  increased  from  60  to  73,  89,  and  92.  The  births 
for  the  week  amounted  to  1424,  viz.,  712  males  (507  legiti¬ 
mate  and  205  illegitimate)  and  712  females  (522  legitimate 
and  190  illegitimate) :  139  infants  were  either  born  dead  or 
died  within  twenty-four  hours,  viz.,  72  males  (45  legitimate 
and  27  illegitimate)  and  67  females  (42  legitimate  and  25 
illegitimate). 


DEATH  OE  DB.  THOMAS  BEVILL  PEACOCK. 

We  much  regret  to  have  to  record  the  death  of  Dr.  Thomas 
Devill  Peacock,  who  had  for  many  years  been  one  of  the 
hest  known  of  metropolitan  physicians  and  pathologists. 
In  addition  to  various  other  able  works  he  was  especially  dis¬ 
tinguished  by  his  valuable  work  “On  the  Malformations,  etc., 
of  the  Human  Heart,”  and  his  Croonian  lectures  “  On  some 
-of  the  Causes  and  Effects  of  Valvular  Disease.”  In  1876 
the  Council  of  the  Eoyal  College  of  Surgeons  of  England 
voted  him  the  Honorary  Gold  Medal  of  the  College  in  recog¬ 
nition  of  his  presentation  of  his  collection  of  pathological  pre¬ 
parations  to  the  Hunterian  Museum.  He  was  also  the  first  to 
be  elected  an  Examiner  in  Medicine  to  the  College.  In  1877 
Dr.  Peacock  had  a  serious  illness,  which  led  to  his  retirement 
from  some  of  the  active  duties  of  the  profession.  But  he 
retained  some  of  his  public  appointments,  and  on  Wednes¬ 
day,  the  last  day  of  May,  he  had  been  escorting  a  party  of 
friends  round  the  wards  of  St.  Thomas’s  Hospital,  of  which 
institution  he  was  one  of  the  Consulting  Physicians,  when 
he  was  seized  with  paralysis  and  became  unconscious.  He 
was  removed  to  a  private  ward  of  the  Hospital,  and  all  pos¬ 
sible  attention  was  shown  him,  but  he  never  regained  con¬ 
sciousness,  and  died  on  the  morning  of  June  1.  Want 
of  space  forbids  our  noting  his  valuable  services  to  the 
public  and  the  profession  more  at  length  this  week. 


EOYAL  COLLEGE  OF  STTEGEONS  IN  lEELAND. 

At  the  annual  meeting  of  the  Fellows  of  the  Eoyal  College  of 
Surgeons  in  Ireland,  which  was  held  on  Saturday,  June  3,  two 
very  important  questions  affecting  the  College  were  discussed. 
These  were — first,  a  proposal  to  spend  a  large  sum  of  money 
(some  ^£3000  sterling)  in  providing  a  Physiological  Labora- 
■tory  for  and  otherwise  improving  the  School  of  Surgery  at¬ 
tached  to  the  College  ;  and,  secondly,  a  proposal  (of  which 
notice  was  given  at  a  meeting  held  on  May  25  last)  to  take 
measures  to  dissever  the  present  intimate  relations  between 
the  College  and  its  School.  The  interest  taken  by  the 
Fellows  in  the  questions  at  issue  may  be  inferred  from  the 
large  attendance  at  the  meeting,  no  less  than  110  Fellows 
recording  their  votes  on  the  first  question.  Mr.  Chaplin, 
President  of  the  College,  presided.  Only  the  first  of  the 
two  questions  mentioned  above  was  discussed  at  the  meeting, 
but  the  division  upon  it  practically  disposed  of  the  second 
question.  As  to  the  proposed  expenditure  on  the  School 
buildings,  a  resolution  was  proposed  and  seconded,  referring 
the  subject  back  for  reconsideration  by  the  Council.  An 
amendment  was  proposed,  to  the  effect  that  the  College  was 
bound  both  by  its  interests  and  by  its  charter  to  maintain 
its  School  in  the  best  possible  condition.  After  a  long  de¬ 
bate  the  amendment  was  carried  on  a  division  by  seventy- 
^one  votes  to  thirty-nine,  exclusive  of  tellers.  The  amend¬ 


ment  was  then  put  as  a  substantive  resolution,  and  carried, 
the  same  division  being  taken.  The  action  already  taken  by 
the  Council  of  the  College  for  the  purpose  of  improving  the 
School  was  thus  endorsed  by  a  majority  of  the  Fellows.  A 
vote  of  thanks  to  the  President  for  his  impartial  conduct  in 
the  chair  terminated  the  proceedings. 


PEOFESSOE  BILLEOTH  ON  HIS  POETEAIT. 

The  Wiener  Medicinische  Wochenschrift  gives  an  account  of 
an  interesting  occurrence  which  took  place  recently  at  Pro¬ 
fessor  Billroth’s  clinic,  when  a  large  crowd  of  former  and 
present  students  awaited  his  arrival,  for  the  purpose  of 
handing  over  to  the  clinic  the  fine  portrait  of  himself 
painted  by  Professor  Angeli.  After  the  loud  applause  which 
accompanied  his  arrival  had  subsided,  he  spoke  as  follows  : 
— “  Some  years  since,  the  pupils  of  my  clinic,  following  a,n 
old  custom  of  clinical  Vienna,  addressed  a  request  to-  me 
that  I  should  allow  my  portrait  to  be  taken  and  suspended 
here.  I  could  not  bring  myself  to  comply  with  this  request) 
partly  because  it  would  be  personally  disagreeable  to  me  to 
daily  see  myself  exhibited  in  effigy  as  an  historical  personage, 
and  partly  because  I  was  unwilling  that  my  pupils  should 
make  any  material  sacrifice  for  this  object.  In  the  mean¬ 
time,  both  these  causes  of  my  resistance  have  been  removed. 
Professor  Angeli  has  painted  my  portrait  and  presented  it 
to  the  clinic  ,•  and  this  picture  will,  as  long  as  I  remain  with 
you,  be  placed  in  the  museum  of  the  clinic.  Later  on,  it 
may  be  then  removed  into  one  of  the  cUnical  wards.  As 
Titian’s  portrait  of  Vesalius  at  Florence,  and  Eembrandt’s 
portrait  of  Tulpius  at  the  Hague,  so  may  mine  by  Angeli 
remain  in  this  place  as  a  memorial  of  the  union  of  Art  and 
Science.  I  now  hand  over  this  portrait  to  the  clinic,  hoping 
that  in  regarding  it  some  later  generations  will  bear  me  in 
friendly  remembrance.” 


THE  CHAIE  OF  MOEPHOLOGY  IN  THE  TJNIVEESITY  OF 
CAMBEIDGE. 

Me.  F.  M.  Balfotje,  F.E.S.,  was  on  Wednesday,  May  31, 
elected  to  the  new  Professorship  of  Morphology  at  Cam¬ 
bridge.  Mr.  Balfour  was  a  student  of  Trinity  College; 
graduated  in  the  first  class  of  the  Natural  Sciences  Tripos 
in  1873 ;  was  shortly  after  elected  to  a  Natural  Science 
Fellowship  at  Trinity  College ;  and  then  devoted  himself  to 
working  at  and  teaching  embryology  and  morphology,  in  the 
study  of  which  he  acquired  great  distinction.  He  was  ere 
long  elected  a  Fellow  of  the  Eoyal  Society,  and  last  year 
he  had  the  honour  of  being  awarded  one  of  the  medals  of 
that  Society.  It  is  known  that  he  declined  very  tempting 
offers  of  Professorships  at  Oxford  and  Edinburgh;  and  it  is 
said  that  the  new  Professorship  at  Cambridge  was  especially 
created  in  recognition  of  his  faithful  attachment  to  his  own 
University.  It  is  certain,  however  that  may  be,  that  his 
appointment  as  Professor  of  Morphology  will  not  a  little  add 
to  and  strengthen  the  science  teaching  in  the  University  of 
C  ambrid  ge.  _ 

DEATH  OF  PEOFESSOE  HHETEE. 

The  distinguished  surgeon.  Professor  Carl  Hueter,  of  Greifs- 
wald,  has  just  died  in  consequence  of  kidney-disease  at  the 
age  of  forty-four.  After  terminating  his  studies,  he  was  in 
1863  appointed  assistant  in  the  Berlin  Pathological  Institute, 
under  Virchow,  and  after  having  been  assistant  in  Langen- 
beck’s  clinic,  he  became  a  Privat-docent  of  Surgery  in  the 
Berlin  University.  In  1868  he  received  a  call  to  Eostock  as 
Professor  of  Surgery,  remaining  there  only  a  year,  when  he 
was  appointed  to  the  chair  at  Greifswald.  His  works  on 
Pysemia  and  Joint-Disease  are  especially  worthy  of  study. 
He  was  an  ardent  follower  of  Lister,  and  did  much  to  spread 
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the  use  of  antiseptics  in  Germany.  Very  recently  he  had 
completed  and  published  a  most  valuable  treatise  on  Surgery 
generally.  His  death  is  a  great  loss  to  German  surgery. 


EOTAL  MEDICAL  BENEVOLENT  FUND  SOCIETY  OF  IRELAND. 

The  annual  meeting  of  the  friends  and  supporters  of  this 
excellent  Society  was  held  in  the  large  hall  of  the  King  and 
Queen’s  College  of  Physicians,  Kildare-street,  Dublin,  on 
the  afternoon  of  Monday,  June  5.  Dr.  George  Johnston, 
President  of  the  College,  occupied  the  chair.  Mr.  Arthur  H. 
Benson,  one  of  the  Honorary  Secretaries,  read  the  fortieth 
annual  report,  setting  forth  the  continued  prosperity  and 
usefulness  of  the  charity,  which,  notwithstanding  the  dis¬ 
tracted  state  of  the  country,  has  met  the  many  claims  upon 
it  with  its  usual  liberality.  The  report  referred  in  sympa¬ 
thetic  terms  to  the  removal  by  death  during  the  past  year  of 
many  staunch  supporters  of  the  fund,  including  Dr.  Alfred 
H.  McClintock,  Dr.  Thomas  Hayden,  Mr.  Hans  Irvine,  and 
Dr.  Charles  Purdon,  of  Belfast.  Numerous  applications 
were  received  for  consideration  at  the  annual  distribution. 
Of  these,  five  were  from  medical  men ;  eighty-seven  were 
from  the  widows  of  medical  men,  twelve  of  whom  were 
applying  for  the  first  time ;  and  twelve  were  from  orphans, 
three  of  whom  were  new  on  the  list — making  in  all 
104  applications,  fifteen  of  which  were  new.  It  is  diffi- 
cnlt  to  estimate  the  immense  value  of  the  grants '  thus 
made,  but  a  few  instances  may  serve  to  show  how  timely 
assistance  is  offered.  One  medical  man  was,  by  a  grant  of 
.£50,  enabled  to  emigrate  to  South  Africa,  where  he  expects 
to  earn  a  livelihood,  which  from  circumstances  he  was 
unable  to  do  in  this  country.  By  a  grant  of  .£30  a  widow 
lady  was  helped  to  emigrate  with  her  six  children  to  New 
York,  where  friends  had  promised  her  a  home.  By  grants 
given  at  critical  moments,  many  have  thus  been  saved  from 
penury,  and  enabled  to  earn  an  honest  and  honourable  live¬ 
lihood  in  situations  which,  but  for  the  help  given  by  this 
Society,  they  would  have  been  unable  to  attain.  To  many 
medical  men  disabled  from  work  by  age  or  disease,  this 
Fund  has  also  supplied  most  important  help.  During  the 
past  year,  anticipatory  grants  to  urgent  cases  have  been 
made  to  the  amount  of  .£65,  besides  which  £1024  has  been 
adjudicated  in  the  awards  recommended  to  be  made  at  the 
present  (the  thirty-fifth  annual)  distribution— of  which 
sum  £155  is  to  medical  men,  £741  is  to  widows,  and  £128  is 
to  orphans.  Dr.  William  Thomson,  the  Honorary  Treasurer, 
having  submitted  a  statement  of  the  accounts,  the  adoption 
of  the  report  was  moved  by  Professor  William  Moore, 
seconded  by  Mr.  Edward  Hamilton,  and  carried  unani¬ 
mously.  The  election  of  officers  and  other  routine  business 
was  then  proceeded  with. 


GERMICIDE  TREATMENT  OF  LEPROSY. 

Surgeon-General  Johnston,  M.D.,  has  chosen  the  Times 
as  the  medium  of  a  remarkable  communication  on  the  treat¬ 
ment  of  leprosy.  He  has  chosen  that  newspaper,  because 
what  he  has  to  say  bears  out  the  view  of  the  nature  of 
tubercle  which  he  has  lately  read  in  its  columns,  and  that 
newspaper  (of  June  3)  has  given  a  prominent  place  to  his 
long  letter,  doubtless  for  the  same  excellent  reason.  As  we 
are  entirely  free  from  the  pride  which  would  prevent  us 
from  gleaning  pathology  and  therapeutics  even  from  the 
daily  press,  we  subjoin  a  brief  summary  of  the  Surgeon- 
General’s  communication.  The  treatment  which  he  recom¬ 
mends  was  carried  out  some  ten  years  ago  in  three  leper 
hospitals  “  existing  within  the  wide  circle  of  his  administra¬ 
tive  duty  in  the  Southern  Presidency  of  India.”  Although 
no  names  are  given,  the  three  leper  hospitals  were  doubt¬ 
less  those  of  Madras,  Cochin,  and  Bangalore  j  and  we  men* 


tion  the  names  in  the  hope  that  this  may  meet  the  eye  of 
the  medical  officers  who  were  in  charge  of  them  about  the 
year  1870,  and  who  will  perhaps  know  where  to  lay  their 
hands  upon  the  records.  The  lepers  chosen  to  undergo  the 
treatment  were  of  the  worst  class — starved,  miserable,  muti¬ 
lated.  A  vapour-proof  dress  was  put  on  the  leper’s  body, 
and  drawn  tight  at  the  neck.  A  quart  of  carbolic  acid 
solution  (three  parts  of  Calvert’s  fiuid  acid  to  seven  of  water) 
was  then  put  into  a  vessel  having  a  long  spout,  and  one  end 
of  an  elastic  tube  was  fixed  on  the  spout,  and  the  other  end 
introduced  under  the  vapour-proof  dress.  A  lighted  spirit- 
lamp  was  put  under  the  vessel,  and  the  vapour  made  tO' 
pass  to  the  leper’s  skin,  which  had  been  previously  sponged 
with  tepid  water  having  a  piece  of  washing-soda  dissolved 
in  it.  These  are  all  the  details  of  treatment  that  Surgeon- 
General  Johnston  gives.  We  are  not  told  how  often  this 
simple  form  of  vapour-bath  was  repeated,  nor  are  we  told 
how  the  treatment  of  the  face  was  managed.  From  this  brief 
description  we  come,  in  fact,  directly  to  the  results  obtained- 
He  was  “■  scarcely  prepared  for  the  results  which  followed 
the  treatment  during  the  time  that  it  was  conducted  in  those 
leper  hospitals — results  which,  to  impartial  observers  whe 
witnessed  it,  were  almost  conclusive  of  the  correctness  of 
the  views  which  had  led  to  its  adoption,” — views,  namely, 
which  anticipated  the  recent  discovery  of  the  bacillus  of 
leprosy  by  Hansen  and  by  Neisser.  Moreover,  “  In  the  few 
cases  treated  in  the  earlier  stages,  the  results  were  equally 
satisfactory,  the  cure  of  one  case,  that  of  a  Sepoy,  having- 
been  reported  by  Surgeon-Major  Cook,  M.D.,  of  the  Madras 
Array.”  That  is  all  that  is  said  of  results.  We  could  well 
wish  that  the  references  to  the  last  case,  and  to  published 
reports  of  the  other  cases,  had  been  given,  for  the  sake  of 
professional  readers  of  the  Times.  It  is  hardly  conceivable 
that  facts  so  important  should  have  remained  unpublished 
for  ten  years,  and  then  only  been  mentioned  as  a  kind  of  tag  te 
Professor  Tyndall’s  biological  rechauffes.  But,  if  that  should 
be  so,  it  is  now  Surgeon- General  Johnston’s  duty,  in  the 
interests  alike  of  humanity  and  science,  to  see  that  there  be 
no  further  delay  in  furnishing  complete  histories  of  the 
methods  adopted,  the  condition  of  the  patients  treated,  and 
the  cures  effected.  The  daily  papers  will  hardly  care  te 
have  all  the  little  details,  but  need  we  say  that  the  medical 
press  is  ever  ready  to  open  its  columns  to  methodical  and 
accurate  records  of  observations,  even  if  the  conclusions 
that  they  lead  to  have  not  one-thousandth  part  the  interest 
attaching  to  a  cure  for  leprosy  ? 


THE  late  professor  SKODA. 

Hofrath  Franz  Hitter  von  Skoda,  in  memory  of  his 
deceased  brother.  Prof.  Dr.  Joseph  Skoda,  has  just  presented 
to  the  Burgomaster  of  Vienna  the  munificent  sum  of  20,000 
Austrian  fiorins  as  a  contribution  to  the  Charitable  Fund. 


THE  POET  OF  LONDON  SANITARY  REPORT. 

The  half-yearly  report  of  Dr.  William  ColHngridge,  the 
Medical  Officer  of  Health  for  the  Port  of  London,  dealing- 
with  the  six  months  ending  on  December  31  last,  again 
treats  at  some  length  of  the  condition  of  the  Thames.  We 
published  some  time  since  the  report  of  the  sub-committee 
appointed  by  the  Port  Sanitary  Authority  to  investigate  this 
subject;  it  is  only,  therefore,  necessary  here  to  notice  that 
Dr.  Collingridge  protests  against  delicate  chemical  analyses, 
as  a  means  of  proving  or  disproving  the  pollution  of  the  river, 
the  matter  being  one  upon  which  any  person  possessed  of  the 
ordinary  senses  of  sight  and  smell  is  perfectly  competent  te 
give  an  opinion.  Fresh  unmistakable  faeces,  he  says,  float 
upon  the  surface  of  the  stream  at  times — a  condition  of  things 
scarcely  creditable  to  a  great  nation,  and  certainly  demanding^ 
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legislative  interference.  In  the  face  of  this  description  of 
-the  state  of  the  Thames,  some  credit  should  he  given  to 
those  who  have  the  management  of  the  various  training-ships 
in  the  river,  since  the  report  affirms  that  the  health  of  the 
boys  during  the  six  months  under  notice  has  been  extremely 
satisfactory,  there  having  been  almost  complete  immunity 
from  infectious  disease.  During  October  two  cases  of  scarlet 
fever  occurred  on  the  School  Board  ship  Shaftesbury  ;  these 
were  at  once  sent  on  board  the  Bhin,  and  a  few  suspected 
•cases  were  sent  on  shore,  and  by  these  prompt  measures  any 
further  spread  was  prevented.  The  vessel  was  at  this  time 
increasing  her  complement  of  boys,  and  new  boys  were  being 
sent  straight  from  their  homes  to  the  ship.  It  seems  highly 
probable,  the  report  adds,  that  in  this  way  infection  was 
conveyed  to  the  ship — a  source  of  danger  which  might  easily 
be  avoided  by  causing  all  new  arrivals  to  perform  “  quaran¬ 
tine  of  inspection  ”  for  ten  days  or  a  fortnight  at  some 
building  set  apart  for  that  purpose  on  shore,  before  being 
drafted  on  board.  During  the  half-year  under  notice 
seven  cases  of  small-pox  were  removed  from  vessels  under 
the  jurisdiction  of  the  Authority;  in  nearly  all  the  cases 
the  vessels  had  been  lying  in  port  for  some  time,  and  the 
■disease  was  clearly  contracted  in  London.  Fumigation  of  the 
men’s  quarters  was  carried  out  in  every  instance.  From 
time  to  time,  the  report  observes,  many  complaints  have  been 
made  to  the  Authority  as  to  the  presence  of  the  small-pox 
ships  Afias  andEndymion,  moored  off  Deptford;  but  although, 
so  far  as  the  traffic  on  the  river  is  concerned,  this  is  a  most 
?msuitable  position,  up  to  the  present  time  there  has  been 
no  single  case  in  which  infection  has  been  traced  from  them, 
nor,  indeed,  has  any  complaint  been  well  founded.  In  spite 
•of  this  Dr.  Collingridge  states  that  it  will  be  a  great  relief 
to  see  them  removed  to  a  lower  part  of  the  river,  where 
they  may  unquestionably  safely  he.  One  complaint,  we  are 
informed,  was  made  by  a  riparian  authority,  who  called 
attention  to  the  danger  of  infection  from  the  excreta  of  the 
patients,  the  same  authority  having  had  a  large  number  of 
small-pox  cases  within  its  limits,  and  a  large  number  of  foul 
outfalls  into  the  river.  The  only  other  cases  of  infectious 
■diseases  recorded  were  one  of  fever  and  one  of  typhoid 
fever.  It  is  satisfactory,  also,  to  learn  from  the  report 
that  both  police  and  Customs  work  so  much  in  harmony 
with  the  officers  of  the  Port  of  London  Sanitary  Authority, 
that  proceedings  are  rendered  easy  which  would  otherwise 
be  very  difficult,  and  at  times  even  impossible. 


A  MEDICAL  students’  CLUB. 

A  MEETING  was  held  at  Anderton’s  Hotel,  Fleet-street,  on 
Saturday,  June  3,  of  medical  students  from  the  various  hos¬ 
pitals,  when  it  was  decided  to  form  a  Medical  Students’ 
Club.  It  was  also  resolved  to  hold  meetings  at  each  hospital 
•during  the  ensuing  week,  and  the  names  of  gentlemen  who 
kindly  undertook  to  conduct  these  meetings  were  taken. 


E.OTAL  COLLEGE  OE  SURGEONS  OF  ENGLAND. 

Professor  Hutchinson’s  course  of  six  lectures  “'On 
Temperament,  Idiosyncrasy,  and  Diathesis,”  are  now  being 
•delivered  in  the  Theatre  of  the  College,  on  Fridays,  Mon¬ 
days,  and  Wednesdays,  at  4  p.m.  The  following  is  the 
syllabus  of  the  lectures: — Lecture  I.  (Friday,  June  9). — 
On  Temperament  :  Introductory  observations — Definition  of 
terms — Eelations  between  temperament  and  race  — Sources 
of  error— Eolations  between  temperament  and  idiosyncrasy — 
Mixed  temperaments — Temperament,  how  estimated  ;  pig¬ 
mentation,  hair,  features,  and  general  physiognomy,  etc. — 
Want  of  knowledge  as  to  the  relative  proportions  of  the 
temperaments  in  the  British  population — Signs  of  diathesis 
often  mistaken  for  those  of  temperament — Value  of  the 


study  of  idiosyncrasy  and  diathesis  in  relation  to  surgical 
practice.  Lecture  II.  (Monday,  June  12). — On  Idiosyncrasy : 
On  idiosyncrasy  in  relation  to  diathesis — Idiosyncrasy  in 
respect  to  structure  and  to  function — In  reference  to  articles 
of  food ;  examples — In  reference  to  certain  dietetic  stimu¬ 
lants  and  sedatives— In  reference  to  drugs;  examples 
(iodides  and  bromides,  arsenic,  belladonna,  etc.) — Import¬ 
ance  of  the  record  of  idiosyncrasies  shown  in  early  life. 
Lecture  III.  (Wednesday,  June  14). — On  Idiosyncrasy,  con¬ 
tinued  :  Idiosyncrasy  in  reference  to  common  causes  of  dis¬ 
ease — In  reference  to  specific  animal  poisons — Varicella — 
Vaccinia — Scarlet  fever — On  certain  special  diseases  which 
appear  to  be  influenced  by  idiosyncrasy ;  erysipelas,  diph¬ 
theria,  carbuncle,  etc.  Lecture  IV.  (Friday,  June  16). — 
On  Diathesis  :  Definitions — Subdivisions  according  to  modes 
of  origin— Specialised  diatheses:  hereditary,  transmissible" 
— Food  as  a  cause  of  diathesis — Eace  and  climate  as  causes 
of  diathesis — Specific  animal  poisons — Compound  or  mixed 
diatheses — On  the  value  of  certain  symptoms  which  reveal 
diathetic  states — Eetrospective  symptoms — Immunities  con¬ 
ferred  by  certain  diatheses.  Lecture  V.  (Monday,  June  19). 
— On  Special  Symptoms  which  reveal  Diathesis  :  Acne — Pso¬ 
riasis  and  its  allies — Xanthelasma — Eczema — Various  con¬ 
ditions  in  the  course  of  syphilis — Warts  and  papillary 
growths — Iritis— Diseases  of  the  tongue.  Lecture  VI.  (Wed¬ 
nesday,  June  21). — On  certain  Special  Diatheses,  concluded  : 
Catarrhal  diatheses — The  rheumatic  diathesis — Peculiar 
conditions  of  the  circulation,  with  liability  to  chilblains, 
last-joint  arthritis,  and  gangrene— The  influence  of  loss  of 
tone  in  permitting  the  display  of  diathetic  tendencies — 
Summary :  On  the  laws  of  genesis  and  perpetuation  of  dia¬ 
theses  —Concluding  remarks. 


The  Hebdomadal  Council  of  the  University  of  Oxford  has 
appointed  Sir  James  Paget,  Bart.,  D.C.L.,  to  act  as  an 
Elector  to  the  Wayneflete  Professorship  of  Physiology  on 
the  occasion  of  the  ensuing  appointment. 


The  medical  profession  will  be  grieved  to  hear  of  the  death 
of  Mr.  James  Spence,  Professor  of  Surgery  in  the  University 
of  Edinburgh,  in  the  seventieth  year  of  his  age,  on  June  6. 
He  had  been  for  several  months  out  of  health.  On  the  26th 
it  was  found  necessary  to  amputate  three  of  his  toes.  On 
June  1,  gangrene  attacked  the  foot,  and  the  patient  gradually 
sank.  We  shall  in  a  subsequent  number  give  some  account 
of  his  life  and  work.  _ 

Our  readers  will  be  glad  to  know  that  Sir  Erasmus 
Wilson  is  decidedly  regaining  health  and  strength  in  this 
more  summer-like  weather.  He  has  not  yet  left  his  room,  we 
believe,  but  he  is  now  up  for  some  hours  daily,  and  per¬ 
mitted  to  show  practically  his  unceasing  interest  in  the 
proceedings  of  the  outside  world. 


Professor  Porro  has  just  been  transferred  from  Pavia 
to  the  vacant  obstetrical  chair  at  the  Maternity  of  Santa 
Caterina  at  Milan,  where  much  larger  clinical  opportunities 
await  him.  _ _ 


Zoological  Lectubes. — Professor  Plower,  F.E.S., 
the  President  of  the  Zoological  Society,  commenced  the 
annual  course  of  popular  lectures  in  the  gardens  of  the 
Society  on  Thursday  last,  the  8th  inst.,  and  delivei^d  a  very 
interesting  lecture  on  "  Armadillos,  Living  and  Extinct. 
Lectures  will  be  continued  on  succeeding  Thursdays,  at 
five  o’clock,  by  Messrs.  Boyd  Dawkins,  W.  K.  Parker.  St. 
George  Mivart,  W.  A.  Foster,  P.  M.  Duncan,  and  P.  L. 
Sclater.  It  is  not  generally  known  that  these  lectures  are 
free  to  all  visitors  to  the  Gardens. 


Medical  Times  and  Gazette. 


June  le,  18?2. 


618 


THE  BRIGHTOH  HEALTH  CONGRESS,  1881. 


TRANSACTIONS  OE  THE  BillGHTON  HEALTH 
CONGRESS,  1881. 


The  Brighton  Health  Congress  was  not  held  in  connexion 
with  the  Sanitary  Institute  or  any  other  similar  association, 
but  was  a  purely  local  and  voluntary  movement,  undertaken 
with  a  view  to  evoke  a  popular  interest  in  sanitary  questions, 
and  intended  to  set  an  example  to  other  provincial  centres 
of  intellectual  life. 

The  presidential  chair  was  filled  by  Dr.  B.  W.  Richardson, 
whose  constant  efforts  to  popularise  the  teachings  of  sanitary 
science  are  so  well  and  widely  known. 

The  business  of  the  meeting  was  divided  between  the 
three  sections  of  Health  of  Towns,  Food,  and  Domestic 
Health,  respectively  presided  over  by  Mr.  E.  Chadwick,  Mr. 
Holland,  M.P.,  and  Dr.  A.  Carpenter. 

Dr.  Richardson  chose  for  his  opening  address  the  title  of 
“  The  Seed-time  of  Health,”  insisting  on  the  importance  of 
laying  early  the  foundation  of  a  healthy  and  vigorous  life 
by  eliminating  those  causes  of  disease  and  premature  decay 
which  he  classified  as  inherited,  accidental,  acquired,  and  in¬ 
flicted  perils.  He  began  by  describing  the  funeral  of  an  infant 
among  the  ancient  Greeks,  conducted  in  the  dark  and  silent 
night,  that  the  sun  might  not  behold  the  shame  of  a  young 
life  cut  off  in  the  spring-tide  of  its  existence.  We  are  sorry 
to  be  compelled  to  spoil  so  exquisite  and,  were  it  true  to 
nature,  so  instructive  a  picture  ;  but  we  fear  that  classical 
criticism  will  dispel  the  allusion.  We  much  doubt,  whatever 
care  was  bestowed  on  the  physical  training  of  the  Greek 
youth,  that  infant  deaths  were  so  rare  as  such  a  practice 
would  imply.  But,  as  a  mere  matter  of  fact,  nocturnal  funerals 
were,  after  the  heroic  age  at  least,  confined  to  the  Athenians, 
and  if  we  may  credit  Cicero  (“^  De  Legibus,”  ii.  26),  it  was 
enjoined  by  Demetrius  Phalereus  as  a  check  on  the  growing 
abuse  of  excessive  and  costly  display,  and  consequently  could 
not  have  been  intended  to  apply  solely  or  even  chiefly  to  the 
funerals  of  infants.  In  an  earlier  age  the  corpse  of  Achilles 
was  burned  in  the  dead  of  night  (Odyssey  xxiv.  72),  but  he 
was  not  a  child.  However,  stripped  of  its  poetry.  Dr. 
Richardson’s  address  is  still  an  impressive  and  valuable  one, 
directed  against  one  of  the  darkest  blots  on  our  boasted 
civilisation — the  fearful,  we  might  say  criminal,  waste  of 
infant  life,  especially  amongst  the  poorer  classes  of  our 
urban  populations. 

Mr.  Chadwick,  with  pardonable  egotism,  repeated  the 
oft-told  tale  of  the  Board  of  Health  and  the  retrograde 
policy  inaugurated  by  the  Metropolitan  Local  Management 
Act,  the  author  of  which,  Lord  Hanover  (then  Sir  Benjamin 
Hall),  was,  as  Mr.  Chadwick  sarcastically  observed,  rewarded 
with  a  peerage  for  inflicting  on  sanitary  progress  in  London 
a  blow  from  which  it  can  never  wholly  recover.  He  insisted 
on  the  close  relation  subsisting  between  defective  drainage 
and  insanitary  surroundings  generally  and  the  prevalence 
of  fever  and  diarrhcea,  but  we  cannot  agree  with  the  undue 
prominence  he  gave  to  “climatorial  influences”  in  the  pro¬ 
gress  of  epidemics,  even  the  evidence  supplied  by  Indian 
observers  of  cholera  being,  we  believe,  explicable  in  other 
ways. 

Mr.  Ellice-Clark  read  a  paper  of  the  highest  practical 
value,  “  On  the  Anomalies  in  the  Administration  of  the 
Sanitary  Laws.”  He  deprecated  the  growing  tendency  to 
introduce  party  politics  in  municipal  elections,  and  lamented 
the  general  absence  of  medical  men  from  boards,  one  of 
whose  most  important  functions  is  the  care  of  the  health  of 
towns.  The  exemption  of  existing  buildings — those,  in  fact, 
erected  before  the  rudimentary  principles  of  sanitation  were 
recognised — from  the  provisions  of  the  Sanitary  Acts,  he 
condemned  as  a  grave  error,  maintaining  that  property  has  its 
obhgations  as  well  as  its  rights,  and  that  if  the  enforcement 
of  every  clause  of  the  Buildings  Acts  would  inflict  a  hardship 
on  the  owners  of  old  house-property,  the  cardinal  points  of 
sanitation  should  be  insisted  on.  A  like  mistake  has  been  com¬ 
mitted  in  the  omission  of  all  reference  to  mews,  in  the  by-laws 
regulating  the  width,  etc.,  of  streets,  the  result  being  that 
a  man  may  crowd  any  number  of  human  beings  and  animals 
in  an  area  in  which  he  would  be  forbidden  to  lodge  the  former 
alone.  ^  Among  other  defects  to  which  Mr.  Ellice-Clark  called 
attention  were  the  conflict  of  authorities  ;  each  with  its  own 
set  of  by-laws.  In  some  places  there  were  twelve  different  sets 


of  regulations  existing  in  contiguous  districts,  and  several 
in  the  same  towns;  while  the  model  by-laws  issued  by  the- 
Local  Government  Board,  though  excellent  in  themselves, 
are  so  exacting  and  needlessly  minute  that  in  rapidly 
growing  districts,  as  the  suburbs  of  London,  it  would  be  im¬ 
possible  to  see  them  carried  out  without  an  army  of  sur¬ 
veyors  or  inspectors.  Demanding  too  much,  these  by-laws, 
become  in  practice  dead  letters. 

Mr.  Lester  raised  the  question  of  Slaughter-house  Reform  , 
i;rging,  on  sanit-ary,  humanitarian,  and  even  economic- 
grounds,  the  establishment  in  every  large  town  of  public 
abattoirs  like  those  of  Paris,  Brighton  (U.S.),  and  Man¬ 
chester,  The  facilities  they  afford  for  the  inspection  of 
the  animals,  and  the  exclusion  at  the  outset  of  all  diseased 
ones,  are  perhaps  the  strongest  arguments  in  their  favour- 
The  excessive  compensation  for  the  transfer  of  their  busi¬ 
ness  demanded  by  the  butchers,  who  are  fully  aware  of  the 
advantages  of  privacy  in  this  matter,  has  in  several  places  led 
to  the  abandonment  of  such  schemes,  and  calls  for  legislative 
interference. 

Mr.  Hollond,  discussing  the  production,  distribution,  and 
economic  use  of  Food,  advocated  entire  freedom  on  the  part 
of  the  farmer  as  to  the  purposes  to  which  he  applies  his  land. 
He  adduced  the  opinion  of  Mr.  Lawes  and  other  scientific 
agriculturists,  and  the  actual  experience  of  several  practical 
farmers  (who,  from  being  themselves  owners  or  otherwise, 
enjoy  such  liberty),  that  by  the  drainage  of  pasture  and  the- 
devotion  of  arable  land  to  root  culture  and  garden  produce 
large  returns  might  be  had  from  land  which  at  present 
yields  little  or  no  profit.  The  unlimited  supply  of  com 
from  the  Western  States  of  America  tells  as  heavily  on  the 
farmers  of  the  Eastern  States  as  on  those  of  our  country, 
but  they,  being  entirely  free  to  act  as  they  think  best,  have 
already  adapted  their  practice  to  their  altered  circumstances. 
At  the  same  time,  justice  demands  a  reduction  of  the  railway 
charges  for  the  carriage  of  garden  produce ;  in  France  and 
Belgium  the  railway  companies  offer  every  possible  facility 
in  this  respect.  That  the  present  agricultural  depression  in 
England  cannot  be  relieved  by  any  succession  of  good 
seasons  or  by  anything  short  of  a  revolution  in  the- 
whole  practice  of  farming,  and  by  the  application  of  the- 
land  to  other  purposes  than  the  cultivation  of  corn,  was 
confirmed  by  Mr.  Follett  Halcombe.  That  authority  showed 
that  even  the  Western  States  of  America  have  already  a. 
powerful  rival  in  New  Zealand,  whence,  owing  to  the- 
absence  of  any  land-passage,  wheat  can  be  brought  to 
London  at  a  charge  of  Is.  V^d.  per  bushel,  or  only  one  penny 
more  than  the  freight  from  Chicago.  Under  these  circum¬ 
stances  it  seems  monstrous  that  we  should  be  indebted  to 
France,  Belgium,  and  even  Italy,  for  garden  produce  which 
could  be  grown  as  well  at  home. 

Dr.  Drysdale  marred  an  otherwise  instructive  paper  on 
Food  and  Longevity  by  pointing  to  limitation  of  families  as- 
the  sole  remedy  for  the  high  price  of  food.  Like  others  of 
the  same  school,  he  holds  up  for  limitation  the  example  of 
the  French,  but  is  silent  as  to  the  means  whereby  this 
desirable  (?)  state  of  things  is  effected,  and  ignores  the 
obvious  solution  offered  by  emigration,  which  Mr.  Hal- 
combe’s  glowing  picture  of  the  resources  of  New  Zealand 
could  not  fail  to  have  suggested  to  anyone  not  possessed 
by  the  Malthusian  craze. 

Mr.  T.  B.  Lightfoot  contributed  a  paper  on  the  Preserva¬ 
tion  of  Meat  by  Cold.  He  explained  that  owing  to  the  greater 
elasticity  of  animal  tissues  they  are  not  disintegrated  by 
freezing,  as  are  those  of  vegetables  ;  but  that  if  the  freezing 
be  delayed  until  after  coagulation  of  the  albumen  has  taken 
place,  thawing  is  followed  by  speedy  decomposition.  If,  again, 
the  meat  in  transit  be  exposed  to  air  cooled  down,  but  not  de¬ 
prived  of  moisture,  the  excess  of  vapour  over  the  capacity 
of  the  air  at  its  lower  temperature  is  absorbed  by  the  meat, 
with  detriment  to  the  flavour.  To  the  neglect  of  these  con¬ 
siderations  was  due  the  failure  of  the  American  meat  to 
establish  itself  in  the  English  market.  He  then  showed  how,, 
by  freezing  the  meat  before  coagulation,  and  avoiding  the 
presence  of  water  in  suspension  in  the  air,  it  may  be  imported 
even  from  Australia  and  Buenos  Ayres  in  a  condition  indis¬ 
tinguishable  by  microscope  or  palate  from  meat  freshly  killed. 
In  the  process  he  described  the  air  is  cooled  to  a  tempera¬ 
ture  of  50’  Fahr.  by  the  expansion  of  previously  compressed 
air,  the  heat  evolved  in  the  compression  having,  been  con¬ 
ducted  away.  This  is  mixed  with  fresh  air,  the  excess  of 
vapour  condensed  as  snow,  ready  to  be  taken  up  again  as- 
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the  capacity  of  the  air  may  require.  Meat  and  fish  may  be 
so  preserved  for  months.  Coagulation  does  not  occur  until 
they  are  thawed,  and  they  then  show  no  greater  tendency 
to  decomposition  than  if  they  were  but  recently  killed. 

Mr.  Wynter  Blyth’s  paper  on  Rational  Feeding  con¬ 
tained  nothing  new,  hut,  addressed  to  a  popular  audience, 
could  not  fail  to  do  good,  as  being  an  exposition  of  the  theory 
of  alimentation  in  general,  and  of  the  dietaries  specially 
adapted  to  each  age,  and  to  the  different  habits  and  circum¬ 
stances  of  individuals. 

The  same  may  be  said  of  Dr.  Carpenter’s  address  on 
Domestic  Health,  and  the  two  practical  papers  of  Mr. 
Collin  and  Dr.  Strong  on  Domestic  Sanitary  Arrangements, 
in  which  the  common  dangers  to  health  in  our  houses  were 
clearly  and  concisely  indicated,  together  with  the  means 
whereby  they  may  be  avoided.  As  sanitarians  we  welcome 
all  such  efforts  at  the  diffusion  of  sound  knowledge  of  this 
kind  among  the  public. 

Mr.  Henry  Stephens,  in  a  paper  entitled,  “  The  Aspect  of 
Public  Elementary  Education  in  relation  to  Public  Health,” 
advocated  the  teaching  of  elementary  science  as  being 
knowledge  of  the  highest  practical  value  to  the  children  of 
the  working-classes  in  after  life,  both  as  a  personal  safeguard 
and  as  a  means  of  earning  a  living.  He  argued  that  in 
every  ti’ade  and  occupation  there  is  scope  for  the  practical 
application  of  an  acquaintance  with  physics  and  chemistry, 
and  that  such  teaching  would  enable  them  better  to  avoid  the 
dangers  to  which  they  are  exposed  in  their  employments, 
as  well  as  to  realise  the  importance  of  pure  air,  pure 
water,  proper  food,  and  the  laws  of  health  in  general. 
Even  to  the  teaching  of  history  he  would  give  a  more 
scientific  character,  substituting  for  a  mere  string  of  kings, 
battles,  etc.,  the  political  and  social  development  of  nations, 
and  the  growth  of  our  constitution.  While  vindicating  the 
value  of  science,  properly  taught,  as  a  means  of  mental 
training,  he  insisted  on  the  paramount  necessity  of  phy¬ 
sical  health  for  the  success  in  life  of  the  individual,  and  thus 
to  the  prosperity  of  the  nation. 

Major  Edis  treated  the  question  of  Domestic  Sanitation 
from  an  artistic  point  of  view,  showing  that  the  truest  taste 
in  decoration  may  be  made  conducive  to  the  demands  of 
sanitary  teaching.  Dr.  Taaffe  gave  a  good  resume  of  the  Pro¬ 
pagation  of  Disease,  beginning  with  the  natural  history  of 
entozoa,  and  passing  on  to  the  latest  developments  of  bac¬ 
terial  pathology. 

Several  other  papers  of  greater  or  less  merit  were  read, 
which  we  have  not  space  to  mention.  Taken  as  a  whole, 
the  gathering  at  Brighton  will  compare  favourably  with  any 
hygienic  congress  with  Avhich  we  are  acquainted. 


FROM  ABROAD. 


Neueectomt  in  Facial  Neuealgia. 

In  the  Philadelphia  Med.  News  for  March  11  is  reported  a 
clinical  lecture  by  Dr.  Weir  Mitchell  on  a  case  of  severe  facial 
neuralgia  occurring  in  a  woman,  forty-three  years  of  age,  who 
since  1876  had  suffered  from  this  affection.  We  refer  to  it, 
not  because  it  is  remarkable,  but  for  the  sake  of  some  0£ 
the  interesting  observations  which  always  accompany  Dr. 
Mitchell’s  communications.  “■  In  every  such  case  as  this,”  he 
observes,  “  where  clearly  no  obvious  local  cause  of  pain  can 
be  made  out,  we  are  forced  back  upon  two  sets  of  measures — 
an  effort  to  relieve  the  general  nutritive  defects  which  cause 
pain ;  and  with  this,  or  failing  in  this,  a  course  of  what  is 
always  more  or  less  experimental  therapeutics,  that  is,  the 
use  in  turn  of  various  drugs  like  quinia,  gelseminum,  aconite, 
veratria,  croton-chloral,  and  morphia— agents  which  alter 
the  sensorial  centres  or  the  conductors  in  some  such  way  as 
to  lessen  pain,  and  sometimes  to  do  away  with  the  cause  of 
pain.  It  is  hard  to  say  succinctly  more  than  this  of  these 
means ;  but,  whatever  their  value,  it  is  increased,  or  their 
use  in  some  cases  made  needless,  by  a  long  and  thoroughly 
systematic  effort  to  lift  the  general  health  above  that  level 
at  which  pain  is  one  of  the  many  evil  probabilities.  But 
these  means  had  in  this  instance  failed,  and  the  various 
drugs  used  in  neuralgia  had  no  better  fortune,  while  happily 
my  patient  had  escaped  the  habitual  use  of  morphia.’’ 

After  a  full  trial  of  galvanism  had  proved  useless,  it  was 


resolved  to  resort  to  neurectomy.  The  maxillary  nerve,  the 
original  site  of  the  neuralgia,  which  afterwards  affected  other 
branches  on  that  side  of  the  face,  was  exposed  by  a  small 
trephine,  and  after  it  had  been  stretched,  half  an  inch  of  its 
substance  was  cut  away. 

“  My  desire  to  destroy  so  much  of  the  nerve  arose  from  a 
but  too  large  knowledge  of  the  ease  with  which  cut  nerves 
reunite.  There  was  a  wonderful  illustration  of  this  repair 
of  nerves  in  a  case  of  painful  neuroma  of  the  skin  (Duhring,. 
American  Jour,  of  the  Med.  Sciences,  October,  1881)  for  the- 
relief  of  which  the  late  Dr.  Maury  exsected  a  portion  of  the- 
nerves  of  the  brachial  plexus.  Although  the  pain,  in  that 
case,  was  relieved  for  several  months,  within  a  year  it  became 
violent,  and  two  years  later  was  as  severe  as  before.  At  the 
autopsy,  six  and  a  half  years  after  the  operation,  the  man 
being  eighty-three  years  of  age,  the  cut  ends  of  the  plexus 
were  found  to  have  completely  reunited.  The  connecting 
band  was  an  inch  and  a  half  in  length,  remarkably  strong 
and  thick.  This  is  a  most  notable  fact,  for  while  repair  is 
rapid  in  the  young,  and  very,  very  rapid  in  young  animals,, 
it  has  been  generally  supposed  that  the  nerve-ends  could  not 
re-unite  in  old  subjects.  It  is  important,  therefore,  to  be 
careful  to  remove  a  large  piece  of  the  nerve,  and  perhaps  it 
is  almost  as  well  to  simply  stretch  the  nerve  as  to  cut  out  a 
piece  of  it.  There  is,  in  fact,  no  way,  as  yet  tried,  to  prevent 
the  extremities  from  re-uniting — even  doubling  the  ends  over 
and  pinning  them  back  having  failed  in  my  experience.  I 
have  known  cases  where  neither  the  second  nor  even  the- 
third  division  of  a  nerve  has  precluded  the  re-uniting  of  the- 
ends.  There  is  another  case  of  mine  on  record  where  from 
one  to  three  inches  of  the  nerve  was  removed  three  times 
in  succession,  but  where  complete  restoration  took  place  > 
When  it  becomes  desirable  to  think  of  nerve-section  or 
stretching,  it  is  as  well  to  have  a  clear  idea  of  why  we  are- 
to  resort  to  an  operation.  A  distinct  reason  for  it  exists- 
when  it  seems  probable  that  the  irritative  cause  lies  at  the 
periphery,  and  may,  by  operation,  be  cut  off  from  the  sen- 
sorium  which  it  disturbs ;  but  also,  in  cases  in  which  the  cause 
is  dubious  or  central  alone,  there  yet  may  be  two  reasons  for 
a  section — first,  because  section  or  stretching  in  some  way  re¬ 
acts  on  the  centre,  so  as  to  lessen  its  pain-making  capacity; 
and  second,  because  in  most  old  neuralgias  of  plainly  cen¬ 
tral  birth  the  peripheral-skin  territories  become  sensitive, 
and  are  then  easily  played  upon  by  external  influences,. 
which,  in  turn,  exasperate  the  abnormal  centre,  and  produce 
incessant  attacks  of  pain.  It  is  well,  also,  to  know  in  what- 
nerve-filament  the  pain  first  started,  since,  in  my  view,  that  is 
the  nerve  to  stretch.  In  the  present  case  the  pain  had  ex¬ 
tended  widely,  in  accordance  with  a  law  which  seems  to  govern 
such  cases — a  law  of  diffusion  of  sensitiveness.  At  first  one- 
group  of  ganglia  suffers,  and  then,  as  if  the  heightened 
capacity  to  cause  pain  were  contagious,  it  is  propagated  to 
others ;  until  at  first  near,  and  then  distant,  groups  of  cells- 
are  what  I  like  to  call  ‘sensitised,’  much  as  is  seen  in 
another  fashion  in  tetanus. 

“  It  is  my  custom  in  all  neuralgias  to  ask  what  causes- 
pain,  and  what  lessens  it.  In  a  large  number  of  cases  I  am 
told  that  exposure  to  cold  will  bring  on  or  increase  an- 
attack.  Why  cold  air  should  have  this  effect,  why  it  should 
be  more  hostile  than  heat,  I  cannot  say.  Nothing  in  medi¬ 
cine,  however,  is  more  sure  than  that  in  certain  maladies  the 
surfaces  of  the  body  acquire  an  increase  of  susceptibility  to 
cold,  and  that  a  cool  draught  of  air  is  competent  to  awaken  or 
cause  pain,  as  it  is  not  in  health.  I  showed,  years  ago,  that 
in  healthy  birds,  if  we  subject  the  naked  skin  to  sudden  chill,, 
we  may  cause  the  most  remarkable  phenomena  in  the  way  of 
convulsions  or  sleep;  but  in  normal  man,  only  the  interior  of 
the  outer  ear  is  able,  on  exposure  to  abrupt  changes  of  tem¬ 
perature,  to  give  us  like  phenomena.  When,  however,  the- 
centres  have  been  irritated  by  disease,  we  seem  to  acquire  an 
increased  tendency  to  respond  to  atmospheric  changes,  so 
that  in  neuralgia,  rheumatism,  sclerosis,  and  the  like,  we 
become  responsive  in  some  way  to  impressions  which  are 
without  notable  infiuence  on  the  healthy  frame.  The 
period  of  time  required  for  an  abrupt  cooling  of  the 
skin  to  occasion  pain  or  other  phenomena,  is  another  matter 
for  thought.  In  some  very  sensitive  cases  a  few  minutes 
suffice;  in  others  the  result  follows  after  much  longer 
periods.  In  birds,  the  vertiginous  symptoms  which  follow 
the  application  of  cold  to  limited  skin-spaces  require  a 
certain  length  of  time,  from  two  to  ten  minutes.  You 
will  find,  as  a  rule,  in  nearly  all  old  neuralgias,  wherever 
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situated,  that  motion  of  parts  concerned,  or  even  of 
j)arts  physiologically  related  to  them,  will  cause  or  increase 
the  pain.  In  sciatic  neuralgia,  especially  of  neuritic  or 
xheumatic  birth,  there  is  an  obvious  mechanical  explanation 
of  this  in  the  pinching  of  the  tender  nerve ;  and  it  will  be 
iound  that  the  efforts  of  defsecation,  and  more  rarely  of 
urination,  give  rise  to  like  results.  In  facial  neuralgia  the 
oxplanation  is  less  easy,  since  in  any  fifth-nerve  neuralgia, 
but  most  notably  in  that  of  the  second  and  third  branches, 
balking,  chewing,  laughing,  and  even  deglutition,  cause  or 
increase  the  pain.  In  these  extreme  cases,  any  sensation 
rabout  the  face,  as  a  rough  touch  or  gentle  friction,  may  be 
■equally  able  to  effect  a  like  result :  so  that  perhaps  it  is  the 
awakening  of  the  normal  sensations  which  in  all  cases 
accompany  physiological  motor  activities,  that  in  some  way 
arouses  the  morbid,  pain-making  capacities  of  a  hyperses- 
thetic  sensorium.  At  all  events,  these  facts  are  found  only  in 
•old  and  tenacious  neuralgias.  The  painis  capable  of  being 
reproduced  by  almost  any  ordinary  influence  affecting  the 
akin,  and  also  by  almost  any  facial  motor  activity.  You  will 
■see  now  and  then  cases  in  which  severe  but  transient  pain 
arises  in  certain  people  whenever  they  are  abruptly  exposed 
to  great  cold  or  to  damp  and  cold. 

“  Also,  it  is  worth  knowing  that  the  steady  use  of  mode- 
-Tate,  stable  currents  over  and  through  the  exit  points  of  the 
£fth  nerve  is  competent  to  relieve  this  condition ;  but  in 
this,  and  in  the  early  stage  of  any  facial  neuralgia,  the  first 
thing  to  think  of  is  the  patient’s  general  condition.  Cod- 
liver  oil,  tonics,  and  change  of  climate  are  of  more  value 
than  all  the  violent  drugs  to  which  hasty  therapeutists,  driven 
by  a  sufferer  impatient  of  pain,  are  apt  to  resort.  I  wish  to 
■say  a  word  about  the  teeth.  In  any  neuralgia,  have  them 
looked  over  carefully  by  an  expert,  and  let  him  not  forget 
to  ascertain  if  there  be  a  catarrhal  trouble  of  the  antrum ; 
but  never  draw  a  sound  tooth,  or  even  a  filled  tooth,  on  no 
more  evidence  than  the  presence  of  a  neuralgia.  Bad  teeth 
•are  rare  causes  of  grave  and  persistent  neuralgia.  When 
■seeing  many  neuralgic  cases,  you  will  observe  that  the 
attacks  come,  by  preference,  at  certain  times  of  the  day  or 
night.  For  this  there  must  be  some  distinct  reason ;  but  as 
jet  the  subject  has  been  insufficiently  studied,  and  regularity 
•of  attack  is  apt,  without  other  reason,  to  induce  the  belief 
in  a  malarial  cause.  And  since,  in  all  fifth-nerve  neuralgias 
•especially,  quinia  is  often  a  good  remedy,  the  triumph  of 
this  drug  is  apt  to  be  regarded  as  a  fair  confirmation  of  a 
theory  which  is  certainly  false  in  most  instances.  As  a  rule, 
with  many  exceptions,  fifth-nerve  neuralgias  are  prone  to 
xecur  early  in  the  day  or  before  noon,  and  sciatica  to  be  worst 
at  night,  even  if  the  patient  be  constantly  in  bed.  In  some 
■cases,  and  before  the  disease  is  constant  and  the  attacks 
trequent,  and  especially  in  stump  and  other  traumatic 
neuralgias,  the  attacks  are  nearly  all  traceable  to  storms. 
But  in  others  the  chronal  relations  of  such  pain  seem  to  be 
■due  to  physiological  laws  which  are  as  yet  wrapped  in 
complete  mystery.” 

This  case  was  operated  on  in  May,  1881,  and  Dr.  Mitchell 
reports  the  woman  as  continuing  free  from  pain  up  to 
February,  1882,  adding  that  he  should  not  be  surprised 
were  she  to  return  with  a  reconstructed  nerve  and  a  renewal 
of  the  pain. 


Borate  of  Qeinoidue. — This  substance,  prepared 
by  M.  Yrij,  of  the  Hague,  is  an  amorphous  powder  soluble 
in  three  parts  of  cold  water.  This  facility  of  solution,  added 
to  its  alkaline  reaction,  render  it  superior  to  the  sulphate  of 
<iuinine  for  hypodermic  injections— 100  parts  of  the  borate 
•contain  fifty-four  parts  of  pure  quinoidine,  the  cost  of 
which  is  only  a  twelfth  part  of  that  of  quinine.  Trials 
made  in  Holland  have  shown  that  in  ordinary  fevers  one 
grarnme  of  quinoidine  produces  the  same  results  as  sixty 
•centigrammes  of  quinine. — Union  Med.,  May  30. 

Administration  of  Tannin.— Tannin  given  internally 
■often  gives  rise  to  bad  effects  when  administered  as  a  powder 
or  in  simple  solution,  either  by  proving  inert  or  by  inducing 
pain  or  infiammation  in  the  stomach  or  intestines.  At  the 
Beipsic  Polyclinic,  these  inconveniences  are  obviated  by 
means  of  the  following  formula,  which  provides  an  astrin¬ 
gent  mixture  of  an  agreeable  taste,  so  that  it  is  taken  even 
by  children; — Tannic  acid,  two  grammes;  water  and  albu¬ 
men  of  egg,  of  each  100  grammes — stirring  vigorously  when 
the  albumen  is  added.— France  Medicate. 
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STATISTICS  OF  THE  C^SAEIAN  OPEEATION. 

Sib, — It  seems  to  be  almost  impossible  to  convince  the 
medical  profession  here  and  in  Europe  that  the  Caesarian 
statistics  of  the  United  States,  as  collected  and  published 
by  me,  are  an  honest  representation  of  the  results  of  this 
operation  as  performed  here.  The  facts  claimed  are  as 
follows  : — 

1.  I  have  been  thirteen  years  in  search  of  the  cases. 

2.  There  have  been  collected  by  correspondence  55  un¬ 
published  cases,  some  dating  back  sixty  years,  and  of  these 
55  there  were  15  women  saved,  or  27ij  per  cent. 

3.  There  have  been  collected  from  published  records 
70  cases,  and  of  these  38  were  saved  (54|  per  cent.). 

4.  It  is  a  mistake  to  claim  that  withheld  cases  are  almost 
always  unfavourable,  as  some  of  the  best  in  the  United 
States  were  never  sent  to  the  editors  of  journals  for 
publication. 

5.  You  will  not  find  in  Dr.  Eadford*s  table  the  case  of 
the  woman  in  Sheffield,  England,  upon  whom  Messrs. 
Jackson  (father  and  son)  operated,  at  an  interval  of  seven 
years.  Here  was  the  only  repeated  Caesarian  operation  upon 
the  ■same  subject  in  Great  Britain  left  unreported. 

6.  I  claim  also  that  of  the  124  operations  in  the  United 
States,  but  28  were  performed  in  good  season,  and  that  of 
these  cases  21  were  saved,  or  75  per  cent. ;  and  80  per  cent, 
of  the  children  were  delivered  alive. 

We  have,  then,  a  saving,  in  124  cases  in  this  country,  of 
53  women,  or  over  42  per  cent. 

In  the  whole  of  North  America,  he.,  the  United  States, 
West  Indies,  and  Mexico,  there  have  been  132  Caesarian 
operations,  saving  60  women,  or  45f\  jjer  cent. 

In  the  year  1880  there  were  5  Caesarian  operations  in  the 
United  States,  saving  3  women  and  4  children.  Four  of  the 
five  women  had  their  uteri  sutured,  and  three  of  the  four 
were  saved. 

We  may  speculate  about  the  reasons  why  this  operation 
has  been  so  much  more  fatal  in  Great  Britain  than  in  the 
United  States,  and  place  the  difference  to  delay,  intemper¬ 
ance,  poverty,  or  what  we  please — but  these  are  the  facts. 
I  am  not  one  of  those  who  put  the  blame  upon  dilatory 
action,  for  I  am  satisfied  that  the  operation  is  much  more 
fatal  with  you,  even  under  prompt  action,  than  it  is  here. 
In  all  the  history  of  this  city  there  have  only  been  four 
Caesarian  operations,  and  these  saved  50  per  cent,  of  the 
women  and  all  the  children.  One  woman  was  lost  by  delay, 
and  the  other  by  strangulation  of  a  knuckle  of  intestine  in 
the  uterine  wound.  I  am,  &c., 

Egbert  P.  Harris,  M.D. 


EGYPT. 

-  Cairo,  May  31. 

BILHAEZIA  AND  ANCHYLOSTOMA. 

In  the  Medical  Times  and  Qazette  of  the  20th  inst.,  I  found 
an  article,  “  Distribution  of  Anchylostoma,”  where,  with  not 
a  little  astonishment,  I  read  that  the  author  shows  the 
identity  of  Anchylostoma  with  the  Bilharzia. 

Now,  I  cannot  tell  on  what  arguments  the  author  lays 
claim  to  this  identity,  for  it  is  notorious  among  both  hel¬ 
minthologists  and  medical  men  that  the  two  worms  are  quite 
different,  and  that  their  geographical  distribution  is  not 
precisely  the  same. 

Anchylostoma,  discovered  by  Dubini,  is  a  nematode  which 
lives  in  the  first  portion  of  the  intestine,  while  Bilharzia 
hcematobia  is  a  trematode  (distomidse)  which  lives  in  the 
blood  of  the  portal  veins  and  of  the  vesical  veins.  Anchy¬ 
lostoma,  which  for  the  first  time  was  detected  in  Egypt  by 
Pruner  Bey,  besides  in  Egypt  is  rather  prevalent  in  some 
parts  of  Italy  and  other  European  countries,  and  it  has  been 
detected  lately  also  in  India  by  Dr.  MacConnell ;  whilst 
Bilharzia  or  Distomum  hoematobium,  discovered  in  Egypt 
(1851)  by  the  late  Dr.  Bilharz,  has  been  till  now  well  ascer¬ 
tained  only  in  African  countries.  The  diseases  generated 
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by  the  two  worms  are  quite  diifereritj  as  I  hiilted  iii  my 
paper  on  '‘Filaria/’  which  was  read  lately  at  the  Epidemi-  -, 
ological  Society,  and  has  since  been  published  in  the  columns 
of  your  valuable  journal. 

This  is  not  the  moment  to  dwell  upon  the  question  ,ag  to ' 
the  pathogenetic  process  of  the  pernicious  anemia  produced 
by  anchylostoma,  but  I  think  that  I  have  sufficient  ground  to 
feel  sure  that  anchylostoma  must  be  regarded  as  a  danger¬ 
ous  hsematophagus  worm,  like  the  equini  worm  {Strongylus 
or  Silorostomum  armatum),  and  that  the  loss  of  blood  caused 
by  the  wounds  made  by  the  anchylostoma  tends  in  a  cer¬ 
tain  manner  to  give  rise  to  grave  anaemia,  when  a  large 
number  of  worms,  viz.,  many  hundreds,  are  found  in  the 
intestine  of  a  single  individual.  For  this  subject  I  may  refer 
to  the  several  papers  published  by  me  in  1878,  in  the  medical 
paper  L’  Imggarziale  of  Florence  (Italy),  about  Anchylostoma. 

I  am,  &c.,  De.  Sonsino. 

P.S. — I  take  this  opportunity  to  let  you  know  that  in  my 
paper  on  “  Filaria,”  at  page  523,  line  19,  instead  of  “  urine 
is  favourable,'”  must  be  read  “  urine  is  not  favourable.” 


GENERAL  CORRESPONDENCE. 

- » - 

THE  SAMAEITAN  EEPOET  AND  ANTISEPTICS. 

Letter  from  Dr.  H.  Savage. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  venture  to  ask  for  a  small  space  in  your  next  impres¬ 
sion  for  the  following  observations  on  your  comments  on  the 
above  matter,  which  appeared  in  your  journal  the  week 
before  last,  and  which  have  been  productive  of  much 
astonishment,  disappointment,  and  pain ;  and  no  wonder. 
The  tone  of  the  article  suggests  the  idea  of  a  high-priest 
Listerian  demanding  a  victim.  If  candid  statements  in  a 
hospital  report,  of  issues,  good  and  bad,  are  to  be  treated 
after  this  fashion,  surgery  will  not  be  the  gainer  by  many  of 
them. 

Nothing  in  the  world  is  more  likely  to  provoke  dissension 
and  ill-will  amongst  the  members  of  a  hospital  staff  than 
comparative  statements  in  yearly  reports  of  each  man’s  per¬ 
formances.  It  is  properly  assumed  that  everyone  does  his 
best;  besides,  has  he  not  the  journals  ever  open  to  his  self- 
assertions  ? 

I  have  been  for  thirty  years  editor  of  our  Reports,  and 
never  knowingly  consented  to  this  course.  In  the  Report  of 
this  year  the  old  custom  has  been,  unfortunately,  departed 
from  at  the  instigation  of  one  of  the  Surgeons ;  the  result 
is  what  we  now  see — personal  insinuations,  and,  it  is  to  be 
feared,  enduring  dissension,  damaging  to  the  interests  of 
the  institution,  between  two  of  its  medical  officers.  For  no 
one  will  ever  be  brought  to  believe  your  article  has  not  been 
inspired  by  a  partisan ;  you  could  have  no  personal  feeling 
in  the  matter. 

Whether  the  five  cases  held  to  be  exemptions  should  stand 
out,  I  leave  to  general  opinion,  merely  observing  that  the 
particulars  you  seem  to  require  in  regard  to  the  alleged  in¬ 
stances  of  shock,  hasmorrhage,  and  intestinal  obstruction, 
would  neither  add  to  nor  take  away  from  the  received  import 
of  those  terms.  Tour  suggestion  of  their  true  meaning 
being  acute  septicaemia  is,  of  course,  inadmissible. 

As  to  our  future  “retrogression,”  about  which  you  are 
good  enough  to  express  some  anxiety,  I  can  assure  you  that 
since  the  regretted  retirement  of  Mr.  Wells  I  have  perceived 
no  sign  of  it. 

The  statistical  errors  you  have  fallen  into,  no  doubt  un¬ 
consciously,  must  be  left  for  correction  to  one  or  more  of  the 
parties  affected  by  them.  Evidently  the  main  facts  have 
been  imperfectly  broxight  to  your  notice;  hence  the  injustice 
of  your  comments  in  the  article  above  referred  to,  professedly 
founded  on  the  Report,  but  actually  and  mainly  arguing  on 
representations  nowhere  to  be  found  in  it. 

I  am,  &c.,  Henry  Savage, 

Member  of  the  Managing  Committee. 

14,  Bentinck- street,  June. 

[The  only  remark  we  will  make  with  regard  to  this  letter  is 

this :  The  article  in  question  was  inspired  simply  and 

solely  by  the  Report  of  the  Samaritan  Hospital. — En. 

Med.  Times  and  Gaz.'] 


REPORTS  OP  SOCIETIES. 


THE  PATHOLOGICAL  SOCIETY  OF  LONDOAL 

Tuesday,  May  16. 


Samuel  Wilks,  M.D.,  F.E.S.,  President,  in  the  Chair. 


Dr.  B.  Fenwick’s  Case  of  Primary  Cancer  of  Lung. 
Dr.  Coupland  read  the  report  of  the  Morbid  Growths 
Committee,  to  whom  this  specimen  was  referred.  The  re¬ 
porters  regarded  the  growth  as  a  lympho-sarcoma,  and  were 
of  opinion  that  it  had  commenced  in  the  bronchial  glands 
and  thence  spread  to  the  lungs.  Dr.  Fenwick’s  view  of 
primary  cancer  was  thus  negatived. 

Mr.  Startin’s  Case  of  Xanthoma. 

Dr.  Crocker  read  the  report  of  the  Morbid  Growths  Com¬ 
mittee,  to  whom  this  and  some  similar  specimens  had  been 
referred.  The  reporters  agreed  as  to  the  accuracy  of  the 
diagnosis.  The  interesting  points  were  the  early  age  at 
which  it  occurred,  and  the  fact  of  several  members  of  the 
same  family  being  affected. 

Stomach  showing  Hemorrhages  in  Cirrhosis  of  Liver. 

Dr.  Norman  Moore  said  that  the  stomach  showed 
numerous  hsemorrhages  into  the  mucous  membrane.  Some 
of  these  were  covered  with  epithelium,  but  in  some  the  clot 
was  quite  uncovered.  The  stomach  contained  half  a  pint  of 
altered  blood,  and  there  was  much  more  in  the  intestines. 
The  patient  was  a  man  aged  forty-eight,  who  died  in  St. 
Bartholomew’s  Hospital  of  cirrhosis  of  the  liver.  The  liver 
was  examined  microscopically,  and  found  to  contain  an 
extraordinary  increase  of  connective  tissue.  In  most  parts-- 
the  fibrous  capsule  of  the  lobules  was  four  times  as  thick  as 
all  the  other  elements  of  the  lobule  taken  together.  The- 
spleen  weighed  nineteen  ounces.  This  was  probably  the- 
variety  of  cirrhosis  in  which  hsematemesis  was  most  freciuent. 

Oxalic  Acid  Poisoning. 

Dr.  Norman  Moore  also  exhibited  the  stomach  of  a  ser¬ 
vant-maid,  aged  twenty-four,  who  had  taken  several  ounces 
of  oxalic  acid,  and  had  died  in  about  four  hours.  The  skin 
about  the  mouth  was  natural;  the  tongue  was  whitish. 
The  epiglottis  was  grey,  the  fauces  and  pharynx  of  a  pink 
and  grey  tint.  The  lower  part  of  the  oesophagus  was  grey, 
and  the  mucous  membrane  was  detached  in  parts  and  every¬ 
where  wrinkled.  The  stomach  was  distended  with  dark 
blood.  On  washing  out  the  blood,  no  abrasion  was  obvious. 
The  mucous  membrane  generally  was  of  a  brownish  colour, 
with  darker  lines  along  the  course  of  the  vessels.  The 
mucous  membrane  of  the  duodenum  and  jejunum  was  of  a 
greyish  tint,  but  was  not  wrinkled.  Below  the  jejunum,  the 
mucous  membrane  of  the  intestines  was  not  altered,  but  was 
covered  by  an  abnormal  quantity  of  mucus.  The  large 
intestine  contained  a  quantity  of  solid  fseces.  There  was  ne 
peritonitis.  The  larynx  and  trachea  were  natural.  The 
case  was  exceptional  in  the  length  of  time  between  the  taking- 
of  the  poison  and  death,  and  in  the  large  gastric  haemorrhage.. 

Stomach  from  a  Case  of  Poisoning  by  Cyanide  of 
Potassium. 

Dr.  Norman  Moore  said  that  the  specimen  was  obtained 
from  the  body  of  a  man  aged  about  twenty-eight,  who  was 
found  dead  in  his  bed  in  a  hotel.  He  had  swallowed  about 
half  a  tumbler  of  a  saturated  solution  of  cyanide  of  potas¬ 
sium.  He  had  not  vomited,  and  lay  as  if  asleep.  The- 
stomach  and  oesophagus,  when  fresh,  were  of  a  peculiar 
reddish-brown,  and  were  very  much  wrinkled,  but  there 
was  no  hiemorrhage,  and  the  mucous  membrane  was  no¬ 
where  detached.  The  intestines  were  quite  natural.  AR 
the  cavities  of  the  heart  contained  imperfectly  clotted 
blood,  and  the  lungs  were  engorged.  The  brain  was  quite 
natural. 

Ulceration  of  Epiglottis  from  a  Case  of  Typhoid- 

Fever. 

This  specimen  also  was  shown  by  Dr.  Norman  Moore, 
who  pointed  out  that  the  ulceration  was  at  the  upper  edge, 
i  and  was  associated  with  a  small  local  necrosis.  The  larynx 
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was  normal.  The  specimen  was  from  a  man  aged  twenty- 
six,  who  died  of  perforation  in  about  the  fourth  week  of 
■typhoid  fever. 

In  answer  to  the  President,  Dr.  Moore  said  this  complica- 
Ttkm  was  more  common  in  Germany  than  in  England. 

Dr.  Southey  could  substantiate  the  last  observation  from 
personal  knowledge.  He  believed  the  reason  to  be  that  less 
-alcohol  was  given  in  Germany  than  in  this  country ;  he  was 
■moreover  of  opinion  that  laryngeal  complications  were 
beginning  to  be  more  common  in  this  country  now  that 
^stimulation  was  going  out  of  fashion. 

Chondeo-Saecoma  of  the  Breast. 

Mr.  Bowlbt  showed  an  example  of  this  disease,  which  had 
•been  removed  from  a  woman  aged  forty,  at  St.  Bartholomew’s 
Hospital.  The  peripheral  portions  of  the  tumour  were  soft, 
while  the  central  portions  were  hard  and  cartilaginous.  The 
tumour  recurred  after  removal,  and  the  woman  died  early. 
He  quoted  other  cases  from  Billroth. 

Eenal  Calculus  undergoing  Disintegration. 

Dr.  Ralfe  showed  a  specimen  of  renal  calculus  which  had 
been  passed  in  a  state  of  disintegration,  after  it  had  been 
lodged  in  the  right  kidney  for  upwards  of  three  years,  and 
which  latterly  had  given  rise  to  so  much  pain  and  constitu¬ 
tional  disturbance  that  the  question  of  nephrotomy  was 
•entertained.  The  calculus,  which  showed  signs  of  erosion 
on  the  surface,  was  reduced  to  a  mere  shell.  The  patient 
at  first  had  been  placed  on  alkaline  treatment,  with  a 
wiew  of  dissolving  the  stone ;  subsequently,  recourse  was 
had  to  Dr.  John  Murray’s  (of  Newcastle)  plan  of  giving 
the  patient  considerable  quantities  (five  or  six  pints  daily)  of 
soft  water — i.e.,  filtered  rain-water.  Occasional  doses  of  tur¬ 
pentine  and  opium  were  also  employed,  for  the  relief  of 
.attacks  of  colic  and  haematuria.  After  some  months,  pieces 
of  grit  and  scales  began  to  pass  with  the  urine ;  and  finally, 
at  the  end  of  two  years,  the  shell  of  the  calculus  was  expelled. 
Dr.  Ralfe  thought  that  sufficient  attention  had  not  been  paid 
to  Dr.  John  Murray’s  suggestion,  for  the  employment  of  soft 
water  to  effect  the  disintegration  of  calculous  deposits  in  the 
kidney,  or  indeed  to  the  whole  question  of  their  solution  by 
-chemical  agencies. 

Conclusion  of  a  Case  of  Filarial  H.fflMATO-CHTLUEiA. 

Dr.  Stephen  Mackenzie  reported  the  conclusion  of  the 
case  exhibited  to  the  Society  on  October  18,  1881.  The  par¬ 
ticulars  of  the  case  were  recorded  in  our  last  volume,  page  668. 
.At  that  time  it  was  calculated  that  there  were  nio'htly  from 
36,000,000  to  40,000,000  of  embryo  filarise  in  his  Wood.  On 
October  20,  1881,  he  went  out  in  wind  and  rain  without  an 
overcoat ,  and  on  the  following  morning  he  had  a  severe 
.rigor,  followed  by  vomiting,  and  pain  in  the  head,  epigas¬ 
trium,  and  right  hpochondrium.  For  the  next  few  days  his 
•temperature  remained  high,  coughing  produced  pain  in  the 
right  side,  and  there  was  some  pain  and  swelling  about  the 
left  shoulder.  On  October  22  the  number  of  filariee  in  the 
blood  had  very  much  diminished,  and  after  that  date 
none  were  ever  discovered  in  the  blood  or  urine ;  the 
ffitter  fluid  ceased  to  be  chylous,  but  the  quantity  of 
blood  and  albumen  in  it  increased.  Double  pleurisy  came 
Dn,  and  the  swelling  about  the  left  shoulder  resulted  in  an 
abscess  in  the  vicinity  of  the  sterno-clavicular  articulation. 
This  abscess  was  opened.  Another  abscess  subsequently 
formed  in  front  of  the  left  shoulder,  and  was  opened.  In 
neither  case  did  the  pus  contain  any  trace  of  filari*.  The 
p^exia  persisted,  and  the  physical  signs  of  empyema  (on 
the  right  side)  appeared  on  December  9.  After  a  temporary 
improvement,  cystitis  set  in,  and  the  patient  became  pro¬ 
gressively  weaker,  and  died  on  January  10,  1882,  a  little  less 
than  three  months  after  the  initial  rigor.  At  the  necropsy 
there  was  found  empyema  on  the  right  side,  pleurisy  on  the 
left,  acute  cystitis  and  suppurative  nephritis  in  an  early 
stage,  and  wedge-shaped  patches  of  yellowish-grey  appear¬ 
ance  in  the  cortices  of  the  kidneys.  The  abdominal  lympha¬ 
tics  (which  were  dissected  by  Mr.  E.  H.  Fenwick)  were  found 
to  be  enormously  dilated;  the  thoracic  duct  was  dilated  up 
to  a  point  three  or  four  inches  above  the  aortic  opening  of 
tne  diaphragm ;  at  that  point  it  became  impervious,  and 
was  lost  in  a  mass  of  infiaramatory  material ;  about  four 
inches  above  this  point  R  could  be  again  traced,  and  was 
at  its  termination  it  was  pervious. 
Ihe  iliac,  lumbar,  and  renal  lymphatics  (but  especially  the  left 


iliac  and  left  renal)  were  greatly  enlarged.  Scattered  about 
the  left  renal  lymphatics,  and  occupying  the  lymph  sinuses, 
were  numerous  lymphatic  calculi ;  no  filarise  were  discovered 
in  them.  The  various  organs  of  the  body  were  examined 
microscopically,  but  no  filarise  were  encountered.  During 
the  life  of  the  patient.  Dr.  Mackenzie  formed  the  opinion 
that,  in  the  initial  rigor  or  shortly  afterwards,  the  parent 
filarise  which  had  been  lodged  in  the  receptaculum  chyli  and 
contiguous  lymphatic  trunks  had  become  dislodged ;  that 
one  or  more  reached  the  thoracic  duct  near  its  termination ; 
and  there  excited  inflammatory  action,  which  resulted  in  the 
abscess  described  above ;  and  that  the  double  pleurisy  was 
an  extension  from  the  inflammation  of  the  thoracic  duct. 
He  thought  that  the  enormous  dilatation  of  the  abdominal 
lymphatics  found  after  death  made  it  probable  that  the 
parent  worms  had  lodged  there,  and  on  the  whole  confirmed 
the  diagnosis.  No  trace  of  the  parent  or  embryo  filarise  had 
been  met  with,  but  all  the  clots  had  notyet  been  examined ;  it 
ought,  however,  to  be  remembered  that  three  months  elapsed 
between  the  final  disappearance  of  the  filarise  from  the  blood 
and  the  necropsy,  and  that  the  parent  worms  probably 
perished  in  the  inflammation  they  excited.  As  to  the  mode  in 
which  the  chyle  had  reached  the  urinary  tract  during  life,  the 
evidence  was  inconclusive;  but  Dr.  Mackenzie  thought  that 
the  dilated  and  varicose  condition  of  the  renal  lymphatics 
(especially  of  those  on  the  left  side)  favoured  the  theory  that 
the  communication  had  been  established  at  this  point,  either 
between  the  blood  vascular  and  lymphatic  systems  at  their 
entrance  into  the  kidney,  or  by  some  rupture  of  the  lym¬ 
phatics  of  the  kidney  itself.  He  thought  that  the  hsema- 
turia,  the  severe  lumbar  pain  early  in  the  case,  the  great 
dilatation  of  the  renal  lymphatics,  and  the  presence  of 
calculi  in  the  renal  lymphatics  on  the  left  side,  combined  to 
make  it  probable  that  the  communication  between  the  lym¬ 
phatic  and  urinary  systems  occurred  in  the  kidney  and  not 
in  the  bladder.  But  few  necropsies  on  these  cases  had  ever 
been  made,  and  in  none  had  the  channel  of  communication 
been  absolutely  demonstrated.  Microscopic  examination  of 
the  kidney  and  bladder  had  thrown  no  light  on  the  subject 
in  this  case,  where,  however,  the  chyluria  had  ceased  for  three 
months.  In  China,  many  persons  whose  blood  was  infected 
with  embryo  filarise  remained  in  good  health  ;  but  this  case 
showed  that  such  persons  had  a  precarious  existence,  and 
that  serious  illness  or  death  might  result  from  what  must  be 
called  an  accident  of  the  disease. 

Mr.  J.  Hutchinson,  jun.,  had  quite  recently  examined  a 
coati  in  the  Zoological  Gardens,  and  found  the  worm  in  the 
right  auricle. 

Congenital  Absence  of  Radius. 

Mr.  Shattock  exhibited  dissected  specimens  from  a  foetus, 
showing  this  deformity.  In  one  arm  the  bones  were  exposed, 
and  in  the  other  the  muscles  and  nerves  had  been  carefully 
dissected  out.  In  neither  of  the  limbs  was  there  any  biceps 
muscle,  and  no  trace  of  a  radius.  The  feet  of  this  foetus 
presented  talipes  equino- varus. 

Congenital  Absence  of  Radius  and  of  Tibia. 

Mr.  R.  W.  Parker  exhibited  two  living  specimens. 
1.  A  boy,  aged  eleven,  in  whom  the  radius  was  absent  from 
each  forearm.  The  ulna  was  shorter  than  normal.  The 
carpus  also  appeared  to  be  deficient.  On  the  right  hand 
there  were  four  fingers  and  four  metacarpal  bones ;  on  the 
left  only  three  fingers  and  metacarpals.  It  was  impossible 
to  say  whether  the  biceps  muscles  were  absent;  if  present 
they  were  ill  developed,  as  was  also  the  left  deltoid,  probably 
from  disuse.  2.  A  child,  aged  two  years,  with  a  similar 
deformity  of  the  upper  extremities,  except  that  there  were 
supernumerary  fingers  rather  than  a  deficiency.  There  was, 
however,  in  addition,  a  total  absence  of  each  tibia.  The 
fibula  was  shorter  than  normal.  The  feet  were  adducted ; 
with  the  exception  of  having  six  toes,  they  appeared  normal. 

Psammoma  of  Spinal  Membranes. 

Mr.  Hutchinson,  jun.,  showed  this  specimen.  It  was 
removed  from  a  woman.  It  was  situated  at  the  upper  part 
of  the  cord,  was  attached  to  the  dura  mater,  and  pressed  up 
the  cord,  leading  to  atrophy  of  the  nerve-substance.  Sections 
showed  the  concentric  arrangement  of  the  cell  elements,  re¬ 
sembling  endotheliomata  which  had  undergone  calcification, 
an  occurrence  also  known  to  take  place  in  the  epitheliomatous 
form  of  tumours. 
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Minute  Aneurisms  in  Cerebbau  H^emorehage. 

Br.  Turner  showed  specimens  and  drawings  illustrative 
of  this  condition.  There  was  considerable  periarteritis  and 
atheroma  of  the  arterioles.  He  thought  the  miliary  aneu¬ 
risms  were  unconnected  with  the  atheroma.  The  condition 
of  the  arterioles  was  a  general  one,  and  affected  other  parts 
than  the  brain. 

(?)  Simple  Stricture  of  Pylorus. 

Br.  Tyson,  of  Folkestone,  showed  this  specimen,  which  he 
believed  to  be  congenital.  There  was  a  fibroid  tumour  of 
the  uterus. 

On  the  suggestion  of  Br.  Moore,  the  specimen  was 
referred  to  the  Morbid  Growths  Committee. 

Carcinoma  of  the  Kidney. 

Br.  Sharkey  showed  a  series  of  microscopic  specimens, 
illustrating  the  development  of  cancer  from  the  epithelium 
of  the  Malpighian  bodies,  which  appeared  to  be  secondary  to 
cancer  of  the  ovary . 

Card  Specimens. 

Mr.  Shattock — 1.  Pilarias  (parent  worms)  in  the  Eight 
Heart  of  a  Bog ;  2.  Tubercle  in  the  Tibia  of  a  Pigeon. 

Br.  Mobison — Inflammation  of  Tricuspid  and  Mitral 
Valves. 

This  meeting  brought  the  work  of  the  present  session  to 
a  close. 


SOCIETY  OF  MEDICAL  OFFICEES  OF 
HEALTH. 

Friday,  May  19. 

Br.  Tripe,  President,  in  the  Chair. 


The  minutes  of  the  previous  meeting  having  been  read  and 
confirmed,  the  report  of  the  Council  was  presented,  on  the 
alleged  necessity  of  altering  the  mortality  tables.  This 
discussion  was  postponed.  The  annual  meeting  was  arranged 
for  Friday,  July  7. 

Br.  Armitstead  read  a  paper  “  On  the  Administration  of 
the  Public  Health  Acts  in  Eural  Bistricts,”  of  which  the 
following  is  an  abstract : — The  Eoyal  Sanitary  Commission 
of  18G9  recommended  that  “  in  order  that  medical  officers  of 
health  may  be  able  to  discharge  their  duties  without  fear  of 
personal  loss,  they  should  not  be  removable  from  office  by 
any  local  authority,  except  with  the  sanction  of  the  cen¬ 
tral  authority.”  This  recommendation  was  not  adopted. 
Several  of  the  combined  districts  have  now  been  broken  up, 
and  the  officers  appointed  have  either  had  to  return  to  private 
practice,  or  accept  a  greatly  reduced  salary.  There  are  in  all 
about  553  rural  sanitary  districts,  and  of  these  147,  or  about 
one-fourth  only,  are  combined;  269,  or  nearly  one-half, 
have  appointed  a  resident  practitioner  as  medical  officer  of 
health ;  and  the  remaining  137  have  appointed  383  Poor-law 
medical  officers  as  medical  officers  of  health  in  their  re¬ 
spective  districts — an  average  of  three  officers  for  each 
rural  sanitary  district.  In  the  combined  districts  the 
inspectors  of  nuisances  perform  their  duties  under  the 
guidance  of  the  medical  officer  of  health ;  but  in  the 
other  districts  the  inspector  of  nuisances  performs  his 
duties  without  consulting  the  medical  officers  of  health. 
Medical  officers  of  health  can  seldom  perform  their  duties 
satisfactorily  unless  they  are  compelled  to  devote  the  whole 
of  their  time  to  the  performance  of  the  duties.  When  a 
proper  appointment  of  the  medical  officer  of  health  or  in¬ 
spector  of  nuisances  has  been  made,  it  should  not  be  unmade 
without  the  full  sanction  of  the  Local  Government  Board. 
A  large  proportion  of  the  population  in  rural  districts  is 
habitually  drinking  polluted  water.  Overcrowding  is  still  a 
great  cause  of  physical  as  well  as  of  moral  evils.  The  im¬ 
provement  of  cottage  accommodation  in  rural  districts  has 
never  yet  been  fairly  undertaken,  and  it  is  doubtful  whether 
sanitary  authorities  without  State  aid  can  do  more  than 
temporise  with  the  matter.  There  are  in  almost  every  rural 
district  hundreds  of  dirty,  damp,  badly  constructed  cottages, 
which  should  be  totally  demolished  and  replaced  by  new 
cottages.  The  Public  Health  (Water)  Act  of  1878  was 
passed  in  order  to  throw  the  entire  cost  of  providing  a  suffi¬ 
cient  supply  of  water  on  the  owners  of  the  houses  requiring 
the  supply  ;  but  I  am  sorry  to  say  that  experience  has  proved 
that  the  Act  is  in  this  respect  a  failure.  In  his  own  district 


alone  in  the  eight  years,  1874  to  1880,  more  than  7000  filth 
nuisances  have  been  abated— an  average  of  about  200  per 
annum  for  each  rural  district.  What,  then,  has  been  the 
effect  of  the  abatement  of  common  filth  nuisances  on  fever 
since  the  passing  of  the  Public  Health  Act,  1872,  and  cn 
enteric  or  typhoid  fever  in  particular  ?  Buring  the  decennial 
period  from  1851  to  1860,  17,246  persons  died  each  year 
from  fever  ;  and  in  the  next  decennial  period,  1861  to  1870,. 
the  number  of  deaths  were  18,928  per  annum;  but  during 
the  last  ten  years,  1871  to  1880,  the  average  number  of 
deaths  per  annum  has  been  11,751 — a  saving  of  more  than 
7000  lives  a  year.  The  death-rate  from  fever,  1851  to  1860, 
was  9'1  ;  and  1861  to  1870,  8  8;  but  this  has  been  reduced  to 
an  average,  1871  to  1880,  of  4  9,  and  the  last  two  years  only 
3’2  per  10,000  persons  living.  The  average  proportional 
number  of  deaths  from  “fever”  during  the  fost  and  second 
decennial  periods,  1851  to  1860,  and  1861  to  1870,  was  more 
than  40  deaths  from  fever  to  every  1000  deaths  from  all 
causes,  whilst  from  1871  to  1880  the  proportional  number- 
was  only  23  deaths  from  fever  to  each  1000  deaths  from  all 
causes.  The  deaths,  which  prior  to  the  passing  of  the- 
Public  Health  Act  in  1872  were  about  9000  per  annum, 
have  sinoe  the  passing  of  the  Act  been  reduced  year  by 
year,  until  in  1879  the  number  of  deaths  was  5860.  Im¬ 
proved  cottages  for  the  labouring  poor  and  the  abatement 
of  overcrowding  would  do  much  to  prevent  some  of  the- 
50,000  deaths  which  occur  every  year  from  consumption. 
Under  the  new  Education  Code,  sanitary  authorities  will  have- 
power  to  close  schools  during  an  epidemic  of  infectious  disease. 
Br.  Simon  has  estimated  that  the  annual  number  of  deaths, 
from  preventable  diseases  of  all  kinds  brings  the  total  to 
fully  125,000  more  than  it  would  be  if  existing  knowledge  of 
the  chief  causes  of  disease,  as  affecting  masses  of  population, 
were  reasonably  well  applied  throughout  England.  There- 
should  be  no  admixture  of  private  practice  with  public 
duties,  and  therefore  Poor-law  medical  officers  should  not  be 
appointed  chief  medical  officers  of  health.  They  should, 
however,  be  required  to  report  the  diseases  prevalent  in 
their  respective  districts,  and  their  causes.  Bistricts  should 
be  combined  with  a  view  to  the  engaging  and  remunerating 
of  a  class  of  officers  entirely  special,  and  without  the  dis¬ 
tractions  and  difficulties  which  ordinary  practice  would 
necessarily  entail. 

In  the  debate  which  followed  the  reading  of  the  paper, 

Br.  Parsons,  remarking  upon  the  confusion  of  areas  in 
sanitary  districts,  said  that  often  a  market  town  exists 
close  to  the  boundary  of  a  county,  and  part  of  the  town  may 
be  thus  officially  isolated  from  the  remainder  for  sanitary 
administration. 

Dr.  Child  considered  that  a  Poor-law  medical  officer  will 
sometimes  be  a  most  efficient  officer  of  health,  by  reason  of 
being  more  quickly  informed  of  the  existence  of  disease  in  a 
locality. 

The  President  attributed  the  large  mortality  from 
whooping-cough  to  carelessness  and  the  imperfect  attempts 
at  isolation.  Parents  are  allowed  to  expose  their  children- 
in  the  public  conveyances  and  thoroughfares,  without  being 
interfered  with. 

Br.  Armitstead,  in  his  reply,  said  that  the  Local  Govern¬ 
ment  Board,  and  not  the  local  authorities,  had  caused  ther 
breaking-up  of  many  combined  districts. 


The  Ebeorm  in  the  French  Army  Medical  Ser¬ 
vice. — The  Gaz.  Hebdom.  (June  2),  which  has  so  long  fought 
the  battle  of  army  medical  reform  in  France,  expresses 
itself  as  entirely  satisfied  with  the  steps  which  General 
Billot  has  taken  for  carrying  out  the  new  law  voted  by  tho- 
Chambers  in  March.  The  decrees  just  issued,  it  says,  will 
give  complete  autonomy  to  the  Medical  Department  under 
an  inspector-general,  and  relieve  it  from  its  humiliating 
subjection  to  the  Intendance.  We  hope  that  our  contem¬ 
porary  is  not  too  sanguine,  and  that  this  Act  will  not  be 
allowed  (like  so  many  of  its  predecessors— e.^f.,  the  Com¬ 
pulsory  Vaccination  and  Eevaccination  Act)  to  remain  a  dead. 

letter.  ■  j.  3  c 

The  eleventh  annual  Congress  of  the  Associated  bur¬ 
geons  of  Germany  was  opened  last  week  in  the  Aula  of  the 
University,  Berlin.  The  assembly  bore  in  many  respects 
an  international  rather  than  a  strictly  German  character. 
Papers  were  read  on  new  methods  and  recent  discoveries  in 
surgical  science. 
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SIR  JOHN  ROSE  CORMACK,  M.D.  Edin.  and  Paris, 
F.R.C.P.  Lond.,  E.R.S.E.,  Physician  to  the  Hertford 
British  Hospital,  Paris. 

Sir  John  Rose  Cormack,  whose  death,  at  his  residence  in 
the  Rne  St.  Honore,  Paris,  on  May  13,  we  have  already,  with 
much  regret,  briefly  recorded,  was  born  in  March,  1815,  at 
Stow,  in  Midlothian,  of  which  place  his  father,  the  Rev. 
John  Cormack,  D.D.,  was  minister.  After  receiving,  as  is 
happily  usual  in  Scotland,  a  sound  general  education,  John 
Rose  Cormack  became  a  medical  student  of  the  University 
•of  Edinburgh,  and  graduated  there  as  M.D.  in  1837,  being 
awarded  a  gold  medal  for  his  graduation  dissertation  on  the 
Presence  of  Air  in  the  Organs  of  Circulation.  In  the  same 
year  (1837)  he  was,  we  believe,  the  Senior  President  of  the 
Edinburgh  Royal  Medical  Society,  and  presided  over  the 
•centenary  festival  of  the  Society. 

After  taking  his  degree.  Dr.  Rose  Cormack  went  to  Paris, 
where  he  attended  the  lectures  of  Andral  and  Velpeau;  and 
he  then  travelled  for  some  time  in  Italy  and  Spain.  On 
his  return  home  he  settled  as  a  physician  in  Edinburgh; 
in  1841  became  a  Fellow  of  the  Edinburgh  Royal  College 
•of  Physicians,  and  by-and-by  was  appointed  one  of  the 
Physicians  to  the  Royal  Infirmary.  He  was  also  a  Lecturer 
•on  Medical  Jurisprudence  in  the  Extra-Mural  School.  In 
1843,  during  the  epidemic  of  relapsing  fever  in  Edinburgh, 
he  was  Physician  to  the  Fever  Hospital,  and  during  his  service 
there  he  made  a  large  number  of  very  careful  clinical  and 
pathological  observations,  which  he  published,  the  same  year, 
in  the  shape  of  a  treatise,  entitled,  “Natural  History,  Patho¬ 
logy,  and  Treatment  of  the  Epidemic  Fever  at  present  pre- 
wailing  in  Edinburgh  and  other  Towns  :  illustrated  by  Cases 
and  Dissections.”  He  also  published  some  Additional  Re¬ 
marks  on  the  same  subject,  in  the  pages  of  the  Medical 
Gazette  (London)  in  1849.  Two  years  before  this  last-named 
-date  Dr.  Cormack  had  left  Edinburgh  and  settled  at  Putney, 
where,  for  some  years,  he  pursued  general  practice.  After¬ 
wards  he  moved  to  London,  and  resided  there  till  1866,  when  he 
left  England  and  went  to  Orleans.  In  1869  Dr.  Cormack  moved 
to  Paris,  the  death  of  Sir  Joseph  Oliffe  having  made  a  special 
•opening  for  an  English  practitioner  in  that  city.  In  1870  he 
obtained  the  degree  of  Doctor  of  Medicine  of  the  Faculty  of 
Paris,  and  the  subject  of  his  graduation  thesis  on  the  occasion 
was  “  De  TEntree  de  1’ Air  dans  les  Orifices  Beantes  des  Veines 
U't6rines  considers  comme  Cause  de  Danger  et  de  Mort  subite 
peu  de  Temps  apres  la  Delivrance.”  Dr.  Cormack  had  previ¬ 
ously  written  upon  the  subject  in  the  London  Journal  of  Medi¬ 
cine  in  1850,  and  it  will  be  remembered  that  his  graduation 
thesis  at  Edinburgh  was  on  a  cognate  subject.  Dr.  Cormack 
was  an  able  and  industrious  writer,  and  contributed  to  various 
medical  journals  many  notable  papers,  besides  those  we  have 
already  mentioned.  In  1844  papers  were  published  by  him 
in  the  Edinburgh  Monthly  Journal  of  Medical  Science  on 
■“  The  Value  of  the  Dark  Abdominal  Line  as  a  Sign  of  Recent 
Delivery,”  and  on  “  Intra-Uterine  Cystic  Disease  of  the 
Ridney.”  In  1849,  articles  from  his  pen  appeared  in  the 
London  Journal  of  Medicine  on  “Scarlatinous  Nephritis,” 
■on  “  Puerperal  Convulsions  :  their  Frequent  Dependence 
•on  Toxaemia,”  on  “  Relations  and  Differences  between  Epi¬ 
lepsy  and  Puerperal  Convulsions,”  and  on  other  subjects. 
These,  and  other  papers,  together  with  more  recent  studies 
of  disease,  especially  on  “  Diphtheria,”  and  on  “  Infantile 
Giotto-Laryngeal  Spasm,”  Dr.  Cormack  gathered  together 
in  two  volumes  of  “  Clinical  Studies,  illustrated  by  Cases 
observed  in  Hospital  and  Private  Practice,”  which  were 
brought  out  by  Messrs.  Churchill  in  1876.  All  this  formed, 
Lowever,  but  a  small  part  of  his  literary  labours.  He  trans¬ 
lated  and  edited  all  but  the  first  of  the  five  volumes  of  the 
New  Sydenham  Society’s  translation  of  Trousseau’s  “Lectures 
•on  Clinical  Medicine.”  In  1841  he  established  the  Edinburgh 
Monthly  Journal  of  Medical  Science,  which  was  lono",  and 
■even  after  he  had  left  Edinburgh,  generally  spoken  of  as 
“Cormack’s  journal.”  It  was  remarkably  well  edited,  and 
had  a  special  reputation  for  its  careful  and  valuable  articles 
on  all  matters  relating  to  forensic  medicine.  The  journal 
was  afterwards  united  with  the  Edinburgh  Medical  Journal, 
on  the  title-page  of  which  its  name  still  appears.  While 
practising  in  Putney,  Dr.  Cormack  established,  in  or  about 
the  year  1849,  the  London  Medical  Journal,  also  a  monthly 


periodical,  in  the  management  of  which  he  had  the  assistance, 
as  contributors,  of  many  of  the  best  known  of  the  metropo¬ 
litan  physicians  and  surgeons  of  the  day.  This  journal  had 
not,  however,  a  long  life,  for  Dr.  Cormack  discontinued  it  in 
the  latter  part  of  the  year  1852,  when  he  accepted  the  appoint¬ 
ment  of  Editor  of  the  Journal  of  the  Provincial  Medical  and 
Surgical — now  the  British  Medical — Association.  The  by  no 
means  light  or  easy  duties  of  this  post  he  discharged  faith¬ 
fully  and  with  marked  success  till  his  resignation  of  the 
appointment  in  1855. 

Very  soon  after  Dr.  Cormack  took  up  his  abode  in  Paris 
he  had  ample  opportunities  of  showing  how  he  could  suffer 
and  endure  with,  as  well  as  aid,  his  newly  chosen  fellow- 
citizens.  He  remained,  with  some  of  his  family,  in  Paris 
throughout  the  siege  by  the  German  forces,  and  rendered 
most  active  and  able  service  to  the  wounded  in  the 
ambulances  and  on  the  field,  and  as  a  member  of  the 
committee  for  relieving  distressed  British  residents.  He 
was  equally  active  and  earnest  in  aiding  and  caring  for 
the  wounded  during  the  second  siege  and  the  terrible  time 
of  the  Commune.  In  1871  the  French  Government  made 
him  a  Chevalier  of  the  Legion  of  Honour,  and  the  French 
Minister  of  Foreign  Affairs,  when  informing  him  that 
he  had  been  decorated,  stated  that  it  was  a  token  of  the 
gratitude  of  France  for  the  devotion  with  which  he  had 
attended  the  wounded  and  dying,  whom  he  had  sought  on 
the  field  of  battle,  and  faithfully  attended  in  the  British 
Ambulances.  In  1872  Her  Majesty  the  Queen  conferred 
upon  him  the  honour  of  knighthood  in  recognition  of  his 
skill  and  devotion  in  aiding  the  wounded  and  distressed.  Sir 
John  Rose  Cormack  was  a  most  careful  and  industrious 
clinical  observer,  and  a  very  attentive  and  trustworthy  prac¬ 
titioner;  an  earnest,  learned,  and  untiring  worker;  and  a 
man  of  high  honour  and  sterling  integrity.  When  the 
Hertford  British  Hospital  was  established  he  was  appointed 
one  of  the  Physicians  to  it,  and  still  held  the  office  at  the 
time  of  his  death.  In  Paris  he  was  held  in  high  esteem  by 
the  English  residents  and  by  his  professional  colleagues, 
English  and  French. 


JOHN  BROWN,  M.D.,  F.R.S.E.,  LL.D.  Edin. 

(From  a  Correspondent.) 

“Just  go  upstairs,  D - ;  I’m  busy  taking  a  man’s  life 

here ;  it’ll  be  all  over  in  a  few  minutes.”  Such,  in  an 
amusing  undertone  of  assumed  seriousness,  just  sufficiently 
loud  that  the  victim  might  overhear,  and  sufficiently  sotto 
voce  that  he  might  suppose  he  was  not  intended  to  over¬ 
hear,  was  the  quaint  and  highly  characteristic  salutation 
with  which  the  gifted  and  genial  author  of  “  Rab  and  his 
Friends  ”  welcomed  the  writer  of  these  lines  on  the  last 
occasion  when  he  stood  in  the  hall  of  23,  Rutland-streeb, 
Edinburgh.  At  the  same  time,  with  a  confidential  free¬ 
masonry  of  expression,  which  the  initiated  understood  at  a 
glance,  the  information  was  conveyed  by  him  that  the  san¬ 
guinary  deed  in  which  he  represented  him  self  as  being  engaged 
at  the  moment  was  a  “post-mortem”  examination  performed 
during  life  upon  some  one  who  proposed  to  participate  in  the 
benefits  of  the  “  Widows’  Fund,”  or  other  equally  reliable 
Scottish  life-insurance  society.  We  question  if  any  gentler 
pathologist  of  living  conditions  ever  wielded  instruments  of 
percussion  and  auscultation,  and  we  can  fancy  the  number¬ 
less  little  ruses  and  subterfuges  to  which  his  woman’s  heart 
would  occasionally  drive  him,  rather  than  convey  to  a  pro¬ 
poser  for  life-insurance  the  conviction — which  for  some  men 
has  made  life  a  hideous  nightmare — that  his  life  was  held  by 
a  very  insecure  tenure. 

Born  at  Biggar,  a  country  town  in  the  South  of  Scotland, 
in  September,  1810,  John  Brown  was  the  eldest  son  of  the 
Rev.  John  Brown,  minister  of  the  United  Presbyterian 
church  there,  and  afterwards  the  well-known  pastor  of 
Broughton-place  congregation  in  Edinburgh.  A  son  of  the 
manse,  he  was  himself  endowed  with  much  of  that  religious¬ 
ness  of  spirit  which  he  ascribes  to  his  father  in  the  well- 
known  biographical  letter  to  Dr.  Cairns ;  and  he  inherited 
not  a  little  of  his  father’s  exegetical  power,  as  witness  his 
analysis  of  that  passage  from  “Much  Ado  about  Nothing,” 
which  he  has  prefixed  to  his  “  Essay  on  Arthur  Henry 
Hallam.”  Not  much  is  known  of  his  early  days,  but  a  glimpse 
maybe  had  into  his  character  as  a  boy  from  his  own  story  as  to 
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liow  he  and  Bob  Ainslie  first  made  the  acquaintance  of  Bab, 

when  the  game-chicken’s  fondness  for  fighting  brought  him 
to  an  untimely  end.  No  fighter  himself — his  gentle  nature, 
his  more  delicate  physique  forbade, — he  could  yet  admire  the 
virtue  and  the  prowess  of  valour  wherever  they  showed  them¬ 
selves  ;  and  doubtless  the  many  trials  of  strength  which  he 
witnessed  in  his  early  years  gave  colour  and  firmness  to  that 
tenacity — tenax  propositi— of  his  own  views  and  peculiar  in¬ 
dividualism  which  charmed  and  delighted  all  who  came  in 
contact  with  him  in  after-life.  Eefined  and  gentle,  his,  how¬ 
ever,  was  no  namby-pamby  character.  He  could  stick  to  his 
text  with  a  grip  which  would  have  satisfied  his  own  beloved 
Bab ;  and  those  of  us  who  remember  the  various  occasions  on 
which,  in  the  columns  of  the  Scotsman,  he  threw  down  the 
gauntlet  and  held  his  own  against  all  opponents,  will  long 
hold  in  loving  memory  him  who  bore  the  nom  de  plume  of 
“  Bandolph.” 

Trained  and  educated,  both  in  the  general  and  professional 
senses,  in  Edinburgh,  he  took  the  degree  of  M  D.  in  the 
University  there  in  the  year  1833.  In  Edinburgh,  too,  with 
the  exception  of  a  year’s  absence  at  Chatham,  where  he  acted 
as  assistant  to  a  surgeon,  Ur.  John  Brown  passed  the  re¬ 
mainder  of  his  life.  In  1840  he  married  Miss  Catherine 
Scott,  daughter  of  John  Scott,  of  the  London  Magazine,  and 
to  her  we  owe  it  that,  with  “wifelike  government,”  he  was 
induced  to  write  those  “Notes  on  Art  ”  which  constitute  his 
title  to  be  considered  the  Buskin  of  the  North.  Nothing 
could  be  more  charming  than  the  manner  in  which  all  this 
came  about.  The  Cromarty  stonemason  recognised  in  the 
Edinburgh  doctor  that  power  and  perception  and  insight 
into  matters  of  art  which,  had  John  Brown  been  able  to 
concentrate  and  focus,  as  it  were,  upon  it,  would  have  en¬ 
abled  him  to  rival  even  the  great  art-critic  to  whom  we  have 
likened  him.  But  the  sine  qua  non  had  to  be  provided 
— the  wherewithal  of  housekeeping — the  “Parvula”  had  to 
be  clothed  and  fed  and  schooled,  the  profession  had  to  be 
cultivated,  and  John  Browm’s  power  had  to  be  diffused. 
His  work,  however,  to  some  extent  fragmentary  though  it 
be,  the  world  will  not  willingly  let  die;  and  although 
his  patients  will  look  back  upon  him  as  in  the  highest 
sense  their  “  human  healer,”  his  memory  will  be  enshrined 
in  those  masterpieces  of  literary  meteorism  which  have 
made  his  name  a  household  word.  Possessing  a  modest  but 
good  practice  in  Edinburgh,  he  had  no  loud  noisy  ambi¬ 
tion.  Satisfied  with  comfort,  welcomed  and  beloved  by  his 
patients,  Ur.  Brown’s  was  not  an  eventful  career.  Admiring, 
almost  canonising,  his  great  preceptor,  he  was  much  in  his 
society  ;  and  for  fearless  honesty  of  purpose,  absolute  and 
sincere  truthfulness,  no  one  was  ever  more  worthy  of  hero- 
worship  than  his  and  our  beloved  Syme. 

Time  rolled  on,  and  he  gradually  gave  to  the  world  those 
papers  to  which  we  have  already  referred,  and  which  he 
afterwards  published  together  under  the  title  of  “  Horae 
Subsecivae,”  the  undercut,  as  it  were,  ripe  and  rare,  and  rich, 
and  tender,  and  delicate,  of  his  whole  being — the  outcome  of 
all  that  was  best  within  him.  His  writings  have  a  flavour 
all  their  own,  a  style  and  an  individualism  as  distinct  as  that 
of  a  Turner  or  a  Landseer.  The  ego  of  John  Brown  is  in  them 
all,  an  ego,  however,  which  never  palls  and  is  never  “  egotis¬ 
tical.”  “  Bab  and  his  Friends,”  with  its  power  and  its  pathos, 
its  humour  and  its  sadness,  will  live  as  long  as  the  world  lasts. 

“  Pet  Margorie,”  too,  with  its  glimpse  of  the  great  magi¬ 
cian,  with  its  tale  of  a  young  life  so  full  of  promise  and  too 
soon  cut  off,  the  humour  and  the  sprite-like  gambolling  of 
mystification  ;  and  those  essays  where  he  touched  to  the  life 
and  to  the  quick  those  whom  he  loved,  and  who  from  his 
delicate  appreciation  of  them  came  to  love  him.  The  friend 
of  all  the  best  of  his  compeers  in  Edinburgh,  his  literary 
position  made  him  the  friend  and  correspondent  of  Gladstone, 
of  Buskin,  Thackeray,  and  Leech,  of  Wendell  Holmes  and 
Hawthorne. 

In  1874  the  University  of  Edinburgh  honoured  him  and 
honoured  herself  by  conferring  on  him  the  degree  of  LL.U. 
A  Fellow  of  the  Boyal  College  of  Physicians  and  of  the 
Boyal  Society  of  Edinburgh,  he  was  twice  appointed  by 
Mr.  Gladstone  Bector’s  Assessor  in  the  Court  of  the  Univer¬ 
sity,  and  the  then  Government  made  him  a  member  of  the 
Education  Commission  ;  while  in  1876  a  pension  of  ^100  a 
year  in  recognition  of  his  literary  work  was  accorded  him. 
Never,  however,  was  man  possessed  of  a  higher  humility  than 
Ur.  John  'Brown ;  and  if  it  is  easier  for  a  camel  to  go 


through  the  eye  of  a  needle  than  for  a  rich  man  to  enter  the 
kingdom  of  heaven,  John  Brown’s  title  of  admission  to  the- 
regions  of  bliss  will  not  be  blurred  by  the  disqualification 
referred  to  in  that  saying  of  his  Christian  Master.  Un¬ 
worldly  in  the  highest  and  best  sense,  a  brilliant,  refined, 
and  gifted  man,  it  will  be  long  before  his  friends  forget 
that  beautiful  and  spirituel  face.  We  have  seen  “  Christopher 
North  ”  with  the  majesty  of  a  lion  stalking  along  our  streets, 
and  it  was  a  sight  never  to  be  forgotten  ;  but  we  have  also 
seen  John  Brown  with  gentler  air,  but  equally  remarkable- 
form,  .  and  one  does  not  live  in  vain  to  have  seen  and 
known  the  author  of  “  Noctes  Ambrosianse  ”  and  “  Hor» 
Subsecivae.” 

The  present  is  neither  the  place  nor  the  time,  nor  is  a 
medical  practitioner,  unused  to  the  pen,  the  man  to  criticise 
or  form  a  true  estimate  of  John  Brown’s  position  in  the 
literary  firmament.  For  what  he  has  given  us  of  refined 
and  delicate  enjoyment  we  may  well  be  thankful,  and  what 
he  has  produced  must  be  taken  as  an  index  of  the  poten¬ 
tialities  which  were  within  him.  His  works  are  wells  of  pure 
thought  and  of  vigorous  English ;  and  had  health  and  strength 
and  leisure  permitted,  had  he  been  able  to  concentrate  his. 
power  in  one  direction,  he  would  have  taken  high  rank  in 
the  walks  of  literature.  As  it  is,  the  toils  and  anxieties  of 
a  medical  practice  are  not  the  best  preparation  for  sustained 
effort.  We  have  it  on  record  from  himself  that  he  wrote 
with  “awful  sufferings  and  difficulty,  and  much  destruction 
of  sleep,”  and  we  know  that  there  were  times  when  the 
nervous  tension  of  which  these  were  the  outward  and  visible 
signs  deepened  into  despondency  and  gloom. 

The  thread,  however,  of  his  own  beautiful  nature  has 
broken  at  last.  Fortunately,  a  bright  and  happy  wiuter, 
a  glimpse  of  sunshine  amid  darkness,  has  preceded  the  end.. 
A  few  weeks  “  ailing,”  out  of  sorts,  pulmonary  conditions- 
never  very  robust,  the  sudden  rousing  into  action  of  perhaps; 
old-standing  mischief,  increasing  weakness,  prostration,  then 
the  end,  and  Ueath  his  Friend,  our  Enemy,  took  from  us  on 
the  morning  of  May  11  one  of  the  rarest  and  gentlest  and 
most  refined  spirits  that  ever  adorned  the  society  of  Modern 
Athens. 


Medical  Womeiv  in  America. — The  Louisville  Med. 
News  (May  20),  commenting  upon  the  refusal  of  the  Medical 
Faculty  of  Harvard  University  to  sanction  the  education 
of  women  at  that  institution,  believing  that  it  would  prove 
detrimental  to  it  as  a  school  for  men,  for  which  it  was; 
endowed,  observes  : — “  History  has  furnished  some  brilliant 
examples  of  medical  women  to  show  their  capabilities  as 
teachers  and  practitioners.  The  professional  career  of  their 
modern  representatives  in  many  American  towns  is  evidence 
that  the  popular  prejudice  against  them  can  be  conquered. 
After  all  that  has  been  said  in  its  favour,  it  cannot  be  con¬ 
sidered  a  career  to  which  a  father  would  gladly  devote  his 
daughter.  No  one  woman  has  done  the  cause  greater  service 
by  her  life  than  Ur.  Mary  Putnam  Jacobi  (the  wife  of  Ur. 
Jacobi  of  NewTork),andyetshe  has  given  great  discourage¬ 
ment  to  her  medical  sisters  by  her  clear  and  forcible  state¬ 
ment  of  the  character  and  drawbacks  of  the  work  they  have 
before  them.  In  her  article  in  the  North  American  Review 
she  says  many  wise  things  for  women  to  ponder.  From 
among  them  we  select  the  following : — ‘  The  profession  of 
medicine  must  be  chosen  deliberately,  and  not  at  hap¬ 
hazard  ;  from  a  strong  and  genuine  taste,  and  not  from  the 
mere  pressure  of  economic  necessity.  It  must  be  seriously 
prepared  for  in  youth ;  must  be  entered  upon  at  the  age  at 
which  many  men  marry  ;  may  not  yield  its  best  returns  till 
full  maturity  is  reached;  must  be  adopted,  therefore,  if  at 
all,  for  a  life-time.  Hence  is  required  either  an  accidental 
celibacy  or  a  deliberate  renunciation  of  marriage  for  the 
sake  of  medicine,  such  as  is  net  dreamed  of  for  any  other 
work;  or  else  such  an  adjustment  of  domestic  claims  as 
shall  render  them  and  the  pi’aciice  of  medicine  by  married 
women  mutually  compatible.’  It  will  be  seen  that  the 
woman’s  lot  in  medicine,  as  in  most  active  pursuits,  is  harder 
than  the  man’s.  Benunciation  of  much  that  makes  up  a 
full  life  for  a  woman  is  a  risk  she  will  have  to  run.  It  re¬ 
mains  to  be  seen  whether  the  judgment  of  the  experienced 
and  the  thoughtful  of  her  own  sex  can  damp  the  aidour  that 
has  burned  quite  steadily  upon  this  continent  for  a  sco.'s  of 
years.” 


626 


Medical  Times  and  Gazette. 


MEDICAL  IIEWS. 


June  10, 1882. 


MEDICAL  NEWS. 

- - 

Eoyal  College  oe  Surgeoi^s  of  England. — The 
following  Members  of  the  College  having  passed  the  neces¬ 
sary  examinations  for  the  Fellowship  at  the  half-yearly 
meetings  on  the  25th,  26thj  and  27th  ult.,  were  reported  to 
have  acquitted  themselves  to  the  satisfaction  of  the  Court 
of  Examiners,  and  at  a  meeting  of  the  Council  on  the  8th 
inst.  were  admitted  Fellows  of  the  College,  viz.  (taking  them 
in  seniority  of  Membership)  : — 

Taylor,  James,  L.R.C.P.  Lond.,  Chester. 

Hopkins,  John,  L.S.A.,  Cleveland-street. 

Lane,  William  Arhuthnot,  M.B.  Lond.,  Chelsea. 

Silcook,  Arthur  Quarry,  M.D.  Lond.,  Dalston. 

Hennett,  Wm.  Charles  Storer,  L.R.C.P.  Lond.,  L.D.S.,  George- 
street,  Hanover-squaxe. 

Jackson,  Arthur,  L. 8. A.,  Grays,  Essex. 

Poland,  John,  L.R.C.P.  Lond.,  Blaekheath. 

Davies,  Morgan,  L.R.C.P.  Lond.,  Liang wyryfoin,  Cardiganshire. 

Dale,  Frederic,  B.A.  and  M.B.  Cant., 'L.R.C.P.  Lond.,  Scarborough. 

Ballanoe,  Charles  Alfred,  M.B.  Lond.,  Lower  Clapton. 

Bond,  Charles  John,  L.R.C.P.  Lond.,  Lutterworth,  Leicestershire. 

Two  other  gentlemen  passed  the  examinations,  who  cannot 
veceive  their  diploma,  until,  in  the  case  of  one  of  them,  he 
attains  the  age  of  twenty-five,  and  till  the  other  passes  an 
additional  examination  in  obstetrics.  Four  candidates  only 
have  failed  to  acquit  themselves  to  the  satisfaction  of  the 
Court  of  Examiners,  and  were  referred  to  their  professional 
studies  for  twelve  months.  At  the  corresponding  period 
last  year  there  were  twenty-seven  candidates,  of  whom  ten 
were  rejected.  Mr.  Mark  Purcell  Mayo  Collier,  of  Turnham 
Green,  who  passed  the  examination  in  May,  1881,  having 
now  attained  the  legal  age  of  twenty-five  years,  was  also 
admitted  a  Fellow.  The  next  half-yearly  examination  for 
the  Fellowship  of  the  College  will  take  place,  as  usual,  in 
^November. 


Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  June  1 : — 

Atkins,  Ernest,  Burrage-road,  Plumstead. 

Beverley,  John  Metcalfe,  Bury,  Lancashire. 

Collier,  Joseph,  Manchester. 

Cree,  Herbert  Eustace,  St.  John’s-park,  Highgate  Hill. 
Crowther,  George  Dobson,  Luddenden,  Manchester. 

Meharry,  William  John,  Southill-road,  Belfast. 

Parakh,  Nasarwanji  N.,  Hereford- road,  Bayswater. 

Roberts,  Henry,  Shaftesbury. 

Tate,  Alan  Edmondson.  Trent,  Somerset. 

Williams,  Montague  William,  Tunbridge  Wells. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination  : — 

Bentliff,  Philip  Barnett,  Middlesex  Hospital. 

Maddison,  Thomas  Sherwood,  Middlesex  Hospital. 

Muddle,  Edward  John,  Guy’s  Hospital. 


NAVAL,  MILITARY,  Etc.,  APPOINTMENTS. 

Admiralty. — Fleet-Surgeon  John  Fisher  has  been  promoted  to  the  rank 
of  Deputy  Inspector-General  of  Hospitals  in  Her  Majesty’s  Fleet,  with 
seniority  of  May  30,  1882. 


BIRTHS. 


Dawsox. — On  May  30,  at  5,  Second-avenue,  Brighton,  the  wife  of  Richard 
Dawson,  M.B.,  of  a  daughter. 

Gaskell.  — On  June  4,  at  Grantchester,  near  Cambridge,  the  wife  of 
Walter  H.  Gaskell,  M.D.,  of  a  daughter. 

Roomb'.— On  May  IP,  at  Elfleln  Villa,  GuUdford,  the  wife  of  H.  A,  Roome, 
M.B.,  of  a  son.  ’ 


Strtjgnell. — On  June  7,  at  45,  Highgate-road,  N.W.,  the  wife  of  F.  W. 
Strugnell,  L.R.C.P.,  of  a  son. 

Thorow'good.  On  May  31,  at  61.  Welbeok-street,  Cavendish-square,  W., 
the  wife  of  J.  C.  Thorowgood,  M.D.,  F.R.C.P.,  of  a  daughter. 
Wallace.  On  .Tune  4,  at  95.  Cazenove-road,  Tipper  Clapton,  the  wife  of 
Frederick  Wallace,  L.R.C.P.,  of  a  daughter. 


MARRIAGES. 

Biddle -BALLARD.-On  June  1.  at  Merthyr  TydSl,  C.  Biddle,  L.R.C  P. 
to  Mabel  Mary,  daughter  of  the  late  Benjamin  Ballard,  Esq. 

Claxland— Betts.— On  April  13,  at  Gladesville,  N.S.W.,  Herbert  Bias 
]^nd,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  Medical  Superintendent  of  th 
Hospital  for  the  Insane  at  CaUan  Park,  to  Edith  Jane,  third  daughte 
of  the  late  J.  A.  Betts,  Esq.,  of  Paramatta. 

Ftogusson— MBLLO.-On  June  6,  at  Stokesley,  Dr.  William  Balfoii 
Fer^sscm,  M.B. ,  C.M.,  of  Green  Street,  Kent,  to  Charlotte,  daughter  < 
the  late  Joshua  Mello,  Esq. 

Forty— Hicks.— On  June  1,  at  Easingwold,  J.  F.  Forty,  M.R.C.S  .  t 
Anne,  daughter  of  E.  B.  Hicks,  M.R.C.S.,  of  Easingwold. 


Lush— Ingram.— On  the 7th  inst., 'at  Weymouth,  William  George  Vawdrey 
Lush,  M.D.,  M.R.C.P.,  to  Sarah,  youngest  daughter  of  the  late  Rev. 
Rowland  Ingram,  formerly  vicar  of  Giggleswick,  Yorkshire,  and  late 
rector  of  Little  Ellingham,  Norfolk.  No  cards. 

Pretty— Falk. —  On  June  1,  at  Whitegate,  Cheshire,  Herbert  Pretty,  son 
of  W.  G.  Pretty,  M.R.C.S.,  of  Fressingfleld,  Suffolk,  to  Ada  Charlotte, 
daughter  of  H.  E.  Falk,  Esq.,  of  Catsclough,  Cheshire. 

Tbesdalb-Mackintosh— Hathaway. — On  June  6,  at  Bath,  the  Rev. 
William  Teedale-Maokintosh,  M.A.,  vicar  of  South  Cave,  Yorks,  to 
Ethel  Lawrence,  daughter  of  Charles,  Hathaway,  M.D.,  of  Barnard 
House,  Bath. 


DEA'THS. 

Campbell,  George  William,  M.D.,  of  the  city  of  Montreal,  at  24,  Qeorge- 
square,  Edinburgh,  on  May  30. 

Christie,  Margaret  Biss  Blake,  wife  of  James j^Christie,  M.D.,”  at 
Gowanlea,  Dundee,  on  June  1. 

Eady. — The  surviving  twin  son  of  G.  J.  Eady,  M.E.C.P.,  at  Roslin,  Cater- 
ham  Valley,  on  June  5,  aged  15  days. 

Elliot,  Herbert,  son  of  S.  N.  Elliot,  M.R.C.S.,  late  of  Dartmouth,  South 
Devon,  drowned  off  Morecambe  Bay,  on  June  2.  aged  21. 

Francis,  Jeannette  Mary,  daughter  of  T.  Francis,  L.R.C.P.,  at  Monkton 
House,  Acton,  on  June  4. 

Gaestang,  Walter,  M.D.,  at  Lytham,  on  June  1,  aged  66. 

Greatrex,  Edward,  late  Surgeon-Major  Coldstream"  Guards,  at  Broad- 
stairs,  on  June  1. 

Hale,  Robert  James,  M.D.,  at  Nocton,  Wairoa,  New  Zealand,  on  April  3, 
in  his  65th  year. 

Hines,  Charles  Henry,  M.R.C.S.  Eng.,  at  6,  The  Oaks,  Sunderland,  on 
May  22,  aged  40. 

Johnston,  Joseph  Salkeld,  M.D. ,  Surgeon-Major,  retired.  Army  Medical 
Department,  at  Lynwood,  Penrith,  on  May  30. 

Jones,  Lewis  Herbert,  L.R.C.P.,  M.R.C.S.,  at  34,  Marylands-road 
Sutherland-gardens,  on  June  3. 

Little,  Chas.  Edward,  M.R.C.S.,  at  Shenley,  Herts,  on  June  1,  aged  35. 

Newington,  Harriette  Sophia,  daughter  of  Jesse  H.  Newington, 
M.R.C.S.,  at  Tenterden,  Kent,  on  May  31. 

Peacock,  Thomas  Bevill,  M.D.,  of  20,  Einsbury-circus,  on  May  30, 
aged  69. 

Pollard,  Cecilia  Louisa,  daughter  of  Edward  Wm.  Pollard,  M.R.C.S., 
of  Brompton-square,  S.W.,  on  June  3. 

Smith,  Frederick  Hodgkinson,  M.D.,  late'  Surgeon-Major  H.M.’s 
Bombay  Army,  at  Gravesend,  on  May  28. 

Spence,  Jambs,  F.R.S.,  F.R.C.S.E.,  Surge on-in-Ordinary  to  the  Queen  in 
Scotland,  Professor  of  Surgery  in  the  University  of  Edinburgh,  at 
21a,  Ainslie-place,  Edinburgh,  on  June  6.  Friends  will  please  accept 
of  this  the  only  intimation. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re* 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Boston  Union.— Medical  Officer.  {For  particulars  see  Advertisement.) 

Children’s  Hospital,  Birmingham.- Resident  Medical  Officer  and  an 
Assistant  Resident  Medical  Officer.  Canffidates  must  be  registered 
members  of  the  medical  profession,  in  accordance  with  the  Act  21  Vic., 
cap.  90,  and  their  certificate  of  registration,  with  their  testimonials, 
must  be  sent  to  the  Secretary,  Children’s  Hospital,  Steelhouse-lane, 
Birmingham,  not  later  than  June  20. 

Evelina  Hospital  for  Sick  Children,  Southwabk-bridge-eoad,  S.E. — 
House-Surgeon.  [For  particulars  see  Advertisement.) 

Flintshire  Dispensary.— House-Surgeon.  Candidates’  names  must  appea’^ 
upon  the  Medical  Register  as  being  possessed  of  medical  and  surgica 
qualifications  ;  they  must  be  acquainted  with  the  Welsh  language ;  and 
are  prohibited  from  engaging  in  private  practice.  Applications,  with 
testimonials  of  good  moral  character,  etc.,  to  be  sent  to  the  Hon.  Sec., 
William  Thos.  Cole,  on  or  before  June  20.  The  election  takes  place  on 
June  28. 

Glamorganshire  and  Monmouthshire  Infirmary  and  Dispensary 
Cardiff. — House-Surgeon.  Candidates  must  be  registered  in  medicine 
and  surgery  under  the  Medical  Act.  Further  particulars  may  be 
obtained  on  application  to  the  Secretary,  George  T.  Colman,  to  whom 
testimonials,  under  cover,  sealed,  and  addressed  to  the  Committee,  are 
to  be  sent  on  or  before  June  12. 

Great  Northern  Hospital,  Caledonian-road,  London,  N. — House- 
Surgeon.  {For  particulars  see  Advertisement.) 

Halifax  Infirmary.— Assistant  House-Surgeon.  Candidates  must  be 
doubly  qualified  and  registered.  Applications,  with  testimonials  of 
ability  and  moral  character,  to  be  sent  to  the  Senior  Physician  of  the 
Medical  Staff  on  or  before  June  20. 

Hospital  for  Sick  Children,  49,  Great  Ormond-strebt,  London, 
W.C. — Assistant-Physician.  {For  particulars  see  Advertisement.) 

Hull  General  Infirmary. —Junior  Assistant  House-Surgeon.  {For 
particulars  see  Advertisement.) 

Kilburn,  Maida  Vale,  and  St.  John’s  Wood  General  Dispensary. — 
Resident  Medical  Officer.  Candidates  must  be  doubly  qualified.  Appli¬ 
cations,  with  testimonials,  to  be  sent  to  the  Hon.  Sec.,  the  Dispensary, 
13,  Kilburn-park-road,  N.W.  (from  whom  all  particulars  can  be 
obtained),  on  or  before  June  15. 

Metropolitan  Free  Hospital,  81,  Commercial-street,  Spitalfiblds, 
E.— Assistant  House-Surgeon.  {For  particulars  see  Advertisement.) 

National  Hospital  for  the  Deformed,  234,  Great  Portland-street, 
Regent’ s-tahk,  W. — Surgeon.  [For  particulars  see  Advertisement.) 

Royal  United  Hospital,  Bath. — Resident  Medical  Officer.  {For  par¬ 
ticulars  see  Advertisement.) 
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Yobk  County  Hospital. — Honorary  Physician.  Can'hdates  must  be 
graduates  in  medicine  of  one  of  the  universities  recognised  by  the  Medical 
Council  of  the  United  Kingdom,  and  Fellows  or  Members  of  the  Royal 
College  of  Physicians  of  London,  or  Fellows  of  the  Royal  College  of 
Physicians  of  _  Edinburgh ;  they  must  not  practise  or  be  connected  in 
partnership  with  anyone  who  practises  surgery,  pharmacy,  or  midwifery. 
Applications,  with  diplomas  and  testimonials,  to  be  sent  to  the  Secre¬ 
tary,  Robert  Holtby,  on  or  before  June  24.  Election  on  July  11. 


UNION  AND  PAEOCHIAL  MEDICAL  SERVICE. 

*»*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1871. 

RESIGNATION. 

Frame  Union. — The  Frome  District  is  vacant  by  the  death  of  Mr.  Godfrey 
Knight  Sprowle :  area  9481;  population  11,799  ;  salary  £144  per  annum. 

APPOINTMENTS. 

Hendon  Union.— V&ccy  Pope,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  to  the 
Pinner  District. 

Kendal. — Mr.  James  W.  Montgomery,  F.C.S  ,  appointed  Analyst  for 
the  Borough,  in  the  room  of  Mr.  Siebold,  resigned. 


VITAL  STATISTICS  OF  LONDON. 


WeeTi  ending  Saturday,  June  3,  1882. 


BIRTHS. 

Births  of  Boys,  1109;  Girls,  1067;  Total,  2176. 

Corrected  weekly  average  in  the  10  years  1872-81,  2659'1. 


DEATHS, 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

704 

fOD 

1304 

Weekly  average  of  the  ten  years  1872-81,  i 
corrected  to  increased  population  ...  ] 

765  5 

710  9 

1476-4 

Deaths  of  people  aged  80  and  upwards 

... 

36 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Cremation  of  Dissected  Bodies. — Upon  the  report 
Dr.  Bourneville  the  Paris  Municipal  Council  have  again 
memorialised  the  authorities  in  order  to  obtain  the  crema¬ 
tion  of  the  remains  of  bodies  that  have  been  used  for  dissec¬ 
tion  at  the  Ecole  Pratique  and  Clamart.  According  to  Dr. 
Bourneville’s  report,  the  number  of  these  bodies  was  2730  in 
1878,  3748  in  1879,  and  3666  in  1880,  that  is  to  say,  10,144 
bodies  (what  would  the  London  anatomists  give  for  a  tithe  of 
the  number  !)  in  three  years.  It  is  suggested  that  their  cre¬ 
mation  would  form  a  first  step  in  the  adoption  of  a  practice 
which  it  is  very  desirable  to  render  optional. — Revue  de 
ThSrapeutique,  June  1. 


APPOINTMENTS  FOE  THE  WEEK. 


June  10.  Saturday  (this  day). 

Operations  at  8t.  Bartholomew’s,  1^  p.m. ;  King’s  College,  1|  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ;  Royal 'Westminster 
Ophthalmic,  IJ  p.m. ;  8t.  Thomas's,  1^  p.m. ;  London,  2  p.m. 

Royal  Institution,  3  p.m.  Professor  D.  Masson,  “  On  Poetry  and  its 
Literary  Forms.” 


12.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  8t.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  IJ  p.m. 

Royal  College  op  Surgeons  op  England,  4  p.m.  Prof.  Hutchinson, 
“  On  Temperament,  Idiosyncrasy,  and  Diathesis  in  Relation  to  Surgical 
Disease.”  Lecture  II. 


13.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m.  ;  West 
London,  3  p.m. 

Anthropological  Institute  (4,  St.  Martin’s-place,  W.C),  p.m. 
Rev.  S.  Mateer,  “  On  Nepotism  in  Travancore.”  Mr.  G.  'W.  Parker, 
‘‘ On  the  Laws  of  Madagascar.”  Mr.  G.  H.  Kinahan,  “On  Cummer, 
Co.  Wexford.” 

Royal  Medical  and  Chirubgical  Society  (Ballot,  8p.m.),  8|  p.m.  Dr. 
Sidney  Ringer  and  Dr.  H.  Sainsbury,  “  Concerning  the  Action  of  Salts 
of  Potash,  Soda,  and  Ammonia  on  the  Frog’s  Heart.”  Sir  James  Paget, 
“  On  Additional  Cases  of  Osteitis  Deformans.”  Mr.  Davies-Colley, 
“On  Cases  of  Malignant  Pustule”:  with  Report  on  the  Microscopical 
Examination  of  Sections  from  the  Skin,  by  Dr.  Charlewood  Turner. 


14.  Wednesday. 

Operations  at  University  College.  2  p.m. ;  St.  Mary’s,  li  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1^  p.m.  ;  Great  Northern, 

2  p.m. ;  Samaritan,  2j  p.m. ;  Royal  London,  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  li  p.m. ;  St.  Thomas’s,  ij  p.m. ;  St. 
Peter’s  Hospital  for  Stone,  2  p.m. ;  National  Orthopeedic,  Great 
Portland-street,  10  a.m. 

Hospital  for  Consumption  and  Diseases  op  the  Chest,  Brompton, 
4  p.m.  Lectures  and  Demonstrations  :  Dr.  Tatham. 

Royal  College  of  Surgeons  of  England,  4  p.m.  Prof.  Hutchinson, 
“  On  Temperament,  Idiosyncrasy,  and  Diathesis  in  Relation  to  Surgical 
Disease.”  Lecture  m. 


15.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopsedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m.;  Hospital  for  "Women,  2  p.m.; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2^-  p.m. 

16.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  IJ  p.m.;  St.  George’s  (ophthalmic  operations).  It  n.m. ; 
Guy’s,  li  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. ;  King’s 
College  (by  Mr.  Lister),  2  p.m. 

Royal  College  of  Surgeons  op  England,  4  p.m.  Prof.  Hutchinson, 
“  On  Temperament,  Idiosyncrasy,  and  Diathesis  in  Relation  to  Surgical 
Disease .”  Lecture  TV. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox.  I 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

1 

bfl 

.9x5 

A 

9,  3 

O  o 
^  o 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

ca 

8 

P 

West . 

669633 

6 

1 

3 

17 

3 

1 

& 

North 

906947 

i 

11 

10 

2 

19 

... 

3 

1 

Central 

282238 

•  •• 

1 

4 

2 

6 

... 

1 

East . 

692738 

7 

12 

1 

24 

4 

3 

South . 

1265927 

6 

26 

10 

4 

26 

3 

1 

3 

Total . 

3816483 

e 

60 

37 

12 

91 

... 

13 

2 

13-. 

METEOROLOGY. 


From  Observations  at  the  Greenivich  Observatory. 


Mean  height  of  barometer . 

Mean  temperature  . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer  .. 
Mean  dew-point  temperature 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week 


...  29'990  in. 

...  58-5° 

...  76-5'’ 

...  43-0° 

51*3^ 

E.N.E.  andN.E„ 
...  0'09  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  th& 
Week  ending  Saturday,  June  3,  in  the  following  large  Towns : — 


Cities 

and 

Boroughs. 

Estimated  Population  to 
middle  of  the  year  1882. 

Births  Registered  during 
the  week  ending  June  3. 

Death  s  Registered  during 
the  week  ending  June  3. 

Annual  Rate  of 
Mortality  per  1000  living, 
from  all  causes. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

FaU. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 

1  Daily  MeanVaiues 

Weekly  Mean  of 
Daily  Mean 
"Values. 

In  Inches.  1 

1 

OQ 

a> 

L.- 

OM 

% 

a> 

O’ 

London 

3893272 

2176 

1304 

17-5 

76-5 

43-0 

58-5 

14-72 

009 

0-23S 

Brighton  ... 

,,, 

109595 

51 

39 

18-6 

73-3 

46-0 

57-7 

14-28 

0-16 

0-41 

Portsmouth 

129916 

75 

45 

18'1 

... 

... 

... 

Norwich 

8SS2I 

44 

36 

21-2 

... 

... 

... 

Plymouth  ... 

74449 

48 

36 

25’2 

70-1 

49'0 

56*5 

13-61 

0-39 

0-99 

Bristol . 

210134 

124 

86 

21-4 

660 

40-4 

54-3 

12-39 

0-60 

i'2r 

Wolverhampton . 

76756 

45 

36 

24-6 

67-1 

43-0 

53-7 

12-06 

0-43 

1-09 

Birmingham 

408532 

268 

150 

19-2 

... 

... 

... 

... 

Leicester  ... 

r.. 

126276 

89 

44 

18-2 

70-2 

41-6 

64-8 

12-67 

0'56 

1-40* 

Nottingham 

193573 

112 

77 

20-8 

78-2 

41-9 

56-5 

13-61 

0-38 

0-97 

Derby  . 

... 

83687 

56 

39 

24-3 

... 

... 

Birkenhead 

86682 

66 

24 

14-5 

... 

... 

... 

Liverpool  ... 

660377 

326 

250 

23-3 

66-9 

47-8 

54-9 

12-72 

0-40 

1-02 

Bolton . 

... 

106767 

64 

63 

25-9 

66-2 

43-0 

53-1 

11-73 

1-22 

3-10- 

Manchester 

340211 

163 

169 

24-4 

... 

... 

... 

... 

Salford 

.  .. 

184004 

94 

92 

26-1 

... 

... 

... 

... 

Oldham 

115572 

76 

69 

31-2 

... 

... 

... 

... 

Blackburn  ... 

... 

106460 

76 

41 

20- 1 

... 

... 

... 

... 

Preston 

97656 

62 

47 

25  1 

... 

... 

... 

... 

... 

Huddersfield 

83418 

43 

31 

19-4 

... 

... 

... 

... 

... 

Halifax 

... 

74713 

36 

32 

22-3 

... 

... 

... 

Bradford  ... 

200158 

79 

87 

22-7 

... 

Leeds  . 

315998 

213 

134 

22'1 

68-0 

44-0 

55-0 

12-78 

o-ii 

0-2& 

Sheffield  ... 

290616 

205 

125 

22-4 

68-0 

42-0 

53-6 

12-01 

0-60 

1-27 

Hull  . 

168814 

117 

71 

23-3 

... 

•  •• 

... 

Sunderland 

... 

119065 

74 

34 

14-9 

76'0 

46-0 

56-8 

13-78 

0-14 

U’5(> 

Newcastle  ... 

... 

147626 

102 

70 

24-7 

... 

... 

... 

... 

... 

Cardiff . 

... 

88724 

36 

28 

16-6 

... 

... 

... 

For  28  towns 

8469571 

4909 

3237 

19'9 

78-2 

40-4 

55-5 

13-06 

0-41 

1-C4 

Edinburgh  ... 

232440 

178 

103 

23-1 

66-8 

44-6 

56’4 

13-00 

0-08 

0-20’ 

Glasgow 

614048 

445 

250 

25-4 

Dublin . 

... 

348293 

202 

170 

25-6 

66-6 

4’6-6 

54-4 

12-44 

0-37 

094 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  29'99  in.  The  highest  reading 
was  30T6  in.  on  Thursday  morning,  and  the  lowest  29’53  in. 


on  Saturday. 


mea  and  Gazette. 


NOTES,  QUERIES,  AND  REPLIES. 


June  10,  1882. 


,  QUERIES,  AND  REPLIES. 

- ♦ - 

qacstiontH]  mnt^  B^all  learn  muclj. — Bacon. 


Dr.  Ptarse,  Plymouth.— The  paper  shall  appear  aa  soon  as  possible. 

D.  F.  W.  A.,  New  ^eaiand.— Eemittance  received  on  March  15  for  current 
year. 

Sam  Lai  Q-hose,  Esq.,  Oirhide,  Bengal.— "Letter  and  enclosure  received. 

A  metropolitan  Teacher.— The  subject  rvas  discussed  at  a  meeting  of  the 
Council  of  the  College  this  week. 

A  Benef  actor.— NLr.  William  Richardson,  of  the  firm  of  Messrs.  Platt 
Brothers  and  Co.,  has  offered  to  the  Board  of  Governors  of  the  Oldbam 
Infirmary  to  place  an  additional  ward  on  the  north  side  of  the  Infir¬ 
mary.  The  gift  will  be  equal  to  about  £3000,  this  being  the  cost  of  a 
similar  erection  on  the  south  side,  lately  provided  hy  Mr.  Harry  Clegg. 

"What  A’ertf— The  Teesdale  Poor-law  Guardians,  at  a  recent  meeting,  dis¬ 
cussed  a  resolution,  submitting  to  Her  Majesty  “  whether  it  would  not 
have  been  more  in  harmony  with  the  universal  expression  of  grief  if  she 
could  have  deferred  her  drawing  room  levies  until  the  bodies  of  Lord 
Frederick  Cavendish  and  Mr.  Burke  had  been  interred.’’  1  he  resolution 
in  an  amended  form  was  adopted. 

St.  Thomas's. — The  late  Dr.  Peacock  was  a  member  of  the  Society  of 
Friends,  better  known  as  Quakers. 

A  Beprimand.—The  Town  Council  of  Helston  has  received  a  severe  repri¬ 
mand  from  the  Local  Government  Board  as  the  result  of  the  recent 
inquiry  made  by  Dr.  Ballard  into  the  sanitary  condition  of  the  borough. 
The  Town  Council  had  entirely  neglected  their  duties  under  the  Public 
Health  Act,  1875.  The  total  absence  of  sewer  provisions,  etc.,  and  the 
■unregulated  condition  of  the  common  lodging-houses,  were  especially 
^adverted  to  by  the  central  authority.  It  has  now  been  resolved  to  call 
in  an  engineer  to  advise  the  Council  as  to  the  best  means  of  improving 
the  sanitary  condition  of  the  town. 

Spanish  Physicians  in  the  Last  Century  .—It  is  recorded  that  the  treatment 
prescribed  by  Spanish  physicians  of  the  eighteenth  century  was  so 
%iolent  that  it  was  ceitain  death  to  submit  to  it  for  any  length  of 
time.  In  the  middle  of  that  century  Spain  did  not  possess  one 
practical  chemist. 

Sanitary  Items. — The  Town  Council  of  Colchester  have  decided  on  con¬ 
verting  a  faimhouFe,  situate  on  the  Estate  of  the  Corporation  at 

Alyland,  into  an  infectious  di.seases  hospital. - The  Woolwich  Board 

•of  Guardians  have  decided  to  erect  an  apparatus  for  introducing  Clarke’s 

water-softening  process  into  the  workhouse. - A  sanitary  hospital  is 

about  to  be  built  for  the  Torquay  Local  Board.  The  site— an  acre 
■of  land  on  the  Newton-road— has  been  given  by  Mr.  William  Kitson. 

The  cost  is  (stimated  at  £2600. - A  Local  Government  Board  inquiry 

has  been  held  at  Pembroke  with  reference  to  an  application  from  the 
Town  Council  for  sanction  to  borrow  £32,000  for  providing  a  better 
water-supply  for  the  town.  The  inspector  expressed  himself  satisfied, 
from  the  evidence  brought  before  him,  that  there  was  plenty  of  water 
to  he  obtained  in  the  immediate  neighbourhood  of  the  town,  without 
going  twenty-four  miles  for  it.  The  scheme  consequently  collapsed. 

Sergins.—Lord.  Stanhope’s  Bill  for  prohibiting  the  payment  of  wages  in 
public-houses  has  passed  the  House  of  Lords,  and  stands  for  second 
reading  in  the  Commons,  where  Mr.  Onslow  has  undertaken  to  move  its 
Tejection. 

Their  own  Scavenger”. — The  St.  Olave’s  (Southwark)  District  Board  of 
Works  has  resolved  to  do  the  scavenging  and  watering  of  the  district 
after  Midsummer  next  by  their  own  servants  and  plant,  instead  of 
employing  contractors.  A  saving  of  about  £16(0  is  expected  to  be 
effected  by  this  alteration. 

Life-Saving  Apparatus. — The  Bill  brousht  into  Parliament  a  short  time 
ago,  proposing  to  make  provision  of  such  apparatus  compulsory  at 
seaside  resorts,  dropped  through. 

An  Undeniable  Necessity  — At  an  inquest  held  by  Dr.  Drnford  Thomas  at 
the  Welsh  Harp  Hotel,  Hendon,  on  the  death,  by  drowning,  of  a 
woman  aged  thirty-six  years,  Mr.  Warner,  the  proprietor  of  the  hotel, 
whither  the  body  of  the  deceased  had  been  removed,  addressed  the 
■coroner  and  the  jury,  and  stated  he  thought  it  high  time  that  the  autho¬ 
rities  of  the  large  parish  of  Hendon  should  provide  a  mortuary  for  the 
reception  of  those  persons  found  dead  or  expiring  within  the  boundaries 
of  the  parish.  The  Coroner  coincided  with  these  remarks,  and  said  that, 
with  the  exception  of  St.  Pancras,  the  whole  of  the  uptown  parishes  in 
his  district  had  erected,  or  were  erecting,  mortuaries  for  the  reception  of 
the  dead,  the  separation  of  which  from  the  living  was  of  great  importance 
on  the  score  of  health,  leaving  out  the  question  of  decency.  The  jury 
expressed  the  opinion  that  such  mortuaries  should  be  provided  in  every 
parish  of  importance  throughout  the  country. 

N.— The  object  of  the  newly  established  Hospital  Home  at  Exeter  is  to 
provide  for  the  middle  classes,  who  are  not  eligible  for  admission  to 
ordinary  hospitals,  a  home  in  which  they  can  be  properly  nursed  during 
serious  illnesa. 


Compulsory  Vaccination,  Switzerland . — The  consideration  of  the  “  requisi¬ 
tion,”  by  the  Federal  Chamber,  referred  to  in  our  last  week’s  paper,  is 
fixed,  we  believe,  for  the  beginning  of  July. 

Exhilitor.—The  Hygienic  Exhibition  at  the  Alexandra  Palace,  Berlin,  to 
be  opened  shortly,  will  include  those  articles  which,  being  either  in 
transitu,  or  still  unpacked,  escaped  the  fate  of  the  Exhibition  recently 
burnt  down. 

Scarlet  Fever,  Sittinghourne.—The  Medical  Officer  of  Health,  at  the  last 
meeting  of  the  Local  Board,  reported  that  the  town  was  comparatively 
free  from  scarlet  fever,  but  grappling  with  the  disease  had  been 
rendered  very  difficult  through  the  carelessness  of  the  sick  in  mingling 
with  the  healthy. 

3Iilk  Prosecutions  against  a  Coffee-house  Company  and  a  Restaurant  Com¬ 
pany.— The  chief  inspector  at  Birmingham  summoned  the  Birmingham 
Coffee-house  Company  for  selling  milk  containing  llj  per  cent,  of  added 
water,  and  milk  from  which  35  per  cent,  of  cream  had  been  abstracted. 
It  appeared  from  the  evidence  adduced  that  the  Company  retained  the 
services  of  the  borough  analyst  to  test  their  milk  from  timefo  time,  and 
that  it  was  supplied  to  the  inspector  exactly  in  the  same  condition  as  it 
was  received  from  the  contractors.  The  summons  was  dismissed.  At 
the  same  time  the  Birmingham  Restaurant  Company  were  fined  5s.  and 
costs  for  selling  milk  from  which  36  per  cent.oficream  had  been  abstracted. 
It  was  shown  that  the  milk  was  purchased  of  the  Birmingham  Dairy 
Company,  and  was  not  tampered  with  afterwards.  Birmingham  has  set 
an  example  by  these  prosecutions,  which  may  induce  other  similar  public 
companies  to  look  after  the  value  of  the  milk  supplied  to  them  by  milk- 
dealers. 

A  Generous  Donor.— Tt  was  announced  at  the  annual  meeting,  held  last 
week,  of  the  Birmingham  Nursing  Institution,  that  a  gift  of  £100  had 
been  received  from  Miss  Byland,  the  munificent  donor  of  two  public 
parks  and  a  sanatorium  to  the  town. 

Student. — “  How  is  it,  doctor,  that  I  always  take  cold  in  my  head  ?  ” 
Doctor  :  “  It  is  a  well-known  principle,  sir,  that  a  cold  is  most  likely  to 
settle  in  the  weakest  part.” 

‘‘A  Nest  of  Abomination.” — The  attention  of  the  Bethnal  Green  Vestry  has 
been  called  to  the  odious  condition  r  f  a  disused  cemetery  at  Peel-grove, 
which  the  Chairman  of  the  Sanitary  Committee  described  as  a  nest  of 
abomination.  It  was  the  receptacle  of  all  kinds  of  animal  and  vege- 
tab’e  refuse,  and  being  partly  unenclosed,  the  resort  of  disorderly  and 
immoral  people.  It  was  in  the  close  vicinity  of  a  thickly  populated  neigh¬ 
bourhood,  and  of  some  well-attended  schools.  It  appeared  that  steps 
were  being  taken  to  remedy  the  evils  complained  of,  the  Vestry  Clerk 
reporting  that  he  had,  after  some  trouble,  ascertained  the  name  of  the 
owner  of  the  ground,  and  had  required  him  to  enclose  it  and  abate  the 
nuisance. 

COMMUNICATIONS  have  been  received  from— 

Mr.  H.  C.  Stewaet,  London  ;  Messrs.  KinosbtJry  and  Co.,  London  ;  The 
I  Dibbctobs  op  the  Art  Furnishing  Alliance,  London ;  Dr.  Comyns 
'  Leach,  Sturminster  Newton  ;  Messrs.  E. Chapman  and  Co.,  London  ;  The 
I  Registrar-General  oe  th  b  General  Medical  Council,  London  ;  Mr.  J. 

I  T.  W.  Bacot,  Seaton,  Devon  ;  Mr.  J.  Chatto,  London;  The  Honorary 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society,  London; 
Dr.  Pearsb,  Plymouth;  The  Secretary  of  the  Royal  College  of 
Surgeons,  London ;  The  Chairman  of  the  Marylebonb  Workhouse, 
London;  Mr.  Stephen,  Chelsea;  Dr.  Sonsino,  Cairo;  Dr.  Savage, 
London ;  The  Secretary  of  the  Royal  Institution,  London ;  Dr. 
Douglas  Powell,  London ;  Dr.  Willoughby,  London ;  The  Registrar- 
General,  Scotland ;  Mr.  William  Mayi  ock,  Leamington ;  The 
Secretary  of  the  Anthropological  Institute  op  Great  Britain 
AND  Ireland,  London. 

BOOKS,  ETC.,  RECEIVED  - 

Diagnose  der  Lungensyphiiis  am  Lebenden  durch  gummuse  Sputa  bei 
Gleichzeitiger  Hamoptyse,  von  Dr.  J.  Edmund  GUntz,  in  Dresden- 
Annual  Report  of  the  Leamington  Provident  Dispensary  -  On  Dermoid 
Cysts,  by  Frederick  W.  Eisner— Annual  Report  of  the  Registrar-General 

.  of  Births,  etc.,  in  England— Proceedings  of  the  New  York  National 
Association  for  the  Protection  of  the  Insane  and  the  Prevention  of 
Insanity — Report  on  the  Health,  etc.,  of  Kensington,  from  April  23  to 
May  20,  1882 — Report  on  the  Health  of  Liverpool  for  1881— Materia 
Medica,  by  John  C.  Thorowgood,  M.D.,  F.R.C.P. — Diseases  of  the 
Skin,  by  L.  Duncan  Bulkley,  A.M.,  M.D.— Change  of  Life,  by  Edward 
John  Tilt,  M.D. — Surgery  of  the  Rectum,  by  Henry  Smith,  F.R.C.8. — 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal— Medical  Press  and  Circular — Ber¬ 
liner  Klinische  Wochensehrift — Centralblatt  fiir  Chirurgie — Gazette 
des  Hopitaux— Gazette  Medicale— Le  ProgrSs  Medical— Bulletin  de 
1’ Academic  de  Mddeoine— Pharmaceutical  J oumal — W iener  Medizinische 
Wochensehrift — Centralblatt  fiir  die  Medizinischen  Wissenschaften — 
Revue  Mddicale— Gazette  Hebdomadaire- National  Board  of  Health 
Bulletin,  Washin^on— Nature — Boston  Medical  and  Surgical  Journal 
— Louisville  Medical  News— Deutsche  Medicinal-Zeitung— Students’ 
Journal  and  Hospital  Gazette- Centralblatt  fiir  Gynakologie — Le 
Concours  Medical— Ciencias  Medicas— Monthly  Homceopathic  Review- 
Archives  de  Neurologie -La  Presse  Medicale — Archives  G^n^rales  de 
Medecine -Birmingham  Medical  Rediew— Ophthalmic  Review — Medical 
Register— Uniao  Medica  -  Revue  Mensuelle  de  Laryngologie  et  d’Otologie 
— Veterinarian— Night  and  Dav— L’Impartialite — Therapeutic  Gazette 
— Zeitschrift  fiir  Diagnostik  und  Therapie— Glasgow  Medical  Journal  — 
Philadelphia  Medical  Times— Midland  Medical  Miscellany -Colchester 
Chronicle,  June  3 — La  Independencia  Medica- Gazzetta  degli  Ospitali  — 
St.  Louis  Clinical  Record — Practitioner— Medical  News — Field  Naturalist 
and  Scientific  Student— Western  Medical  Reporter— Louisville  ^Medical 
News— Boston  Journal  of  Chemistry— North  Carolina  Medical  Journal 
—Analyst. 
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ORIGINAL  LECTURES. 


CLINICAL  LECTUEES 

ON  DISEASES  OF  THE  ABDOMEN. 

By  FEEDEEICK  T.  EOBEETS,  M.D.,  B.Sc.,  F.E.C.P., 

Professor  of  Materia  Medica  and  Therapeutics  at  University  College ; 
Physician  to  University  Hospital,  and  IVofessor  of  Clinical  Medicine ; 
Physician  to  the  Brompton  Consumption  Hospital,  etc. 


Lectitee  XIII. 

ABNOEMAL  PHYSICAL  CONDITIONS. 
Having  discussed  the  methods  of  physical  examination  em¬ 
ployed  in  relation  to  the  abdomen  and  its  organs,  I  propose 
now  to  give  you  an  outline  or  general  summary  of  the  ab¬ 
normal  physical  conditions  which  you  may  meet  with  in  this 
region,  and  which  are  revealed  by  these  methods.  Before 
proceeding  to  this  part  of  the  subject,  however,  I  would 
vemind  you  that  you  must  not  forget  the  examination  of  the 
chest  in  connexion  with  abdominal  affections.  It  must  suffice 
to  state  that  this  examination  has  for  its  objects — first,  the 
■detection  of  diseases  within  the  chest  which  have  caused 
the  abnormal  conditions  in  the  abdomen,  and  to  which  these 
are  secondary  ;  and,  secondly,  the  recognition  of  conditions 
in  the  thorax  which  are  the  effects  of  certain  abdominal 
diseases.  In  relation  to  some  affections  of  abdominal  organs, 
especially  the  spleen,  it  is  of  peculiar  importance  to  examine 
the  blood  properly. 

In  order  to  give  a  comprehensive  view  of  the  chief  kinds 
Gf  abnormal  physical  conditions  discovered  by  physical  exa¬ 
mination,  they  may  conveniently  be  ranged  under  the 
following  heads  : — 

I.  Conditions  of  the  Walls.  * 

II.  General  Enlargements. 

HI.  General  Eetractions. 

IV.  Local  Conditions. 

I.  Conditions  op  the  Walls.— These  not  uncommonly 
iave  to  be  recognised  in  themselves,  as  well  as  in  relation 
with  abnormal  conditions  within  the  abdominal  cavity,  and 
it  is  frequently  of  particular  consequence  to  give  definite 
and  independent  attention  to  the  structures  constituting  the 
walls  of  the  abdomen.  The  principal  states  which  may  be 
thus  noticed  are  : — 

1.  Marked  relaxation  and  flabbiness  of  the  walls,  so  that 
they  give  little  or  no  support  to  the  structures  within  the 
abdomen. 

2.  Subcutaneous  accumulation  of  fat  in  large  amount. 

3.  Contraction  or  rigidity  of  the  muscles,  either  generally 
or  over  a  limited  area,  or  affecting  particular  muscles,  espe¬ 
cially  the  rectus. 

4.  More  or  less  enlargement  of  the  superficial  veins,  with 
which  is  sometimes  associated  a  peculiar  dilatation  of  the 
veins  at  the  umbilicus. 

5.  The  presence  of  “  white  or  silvery  lines  ”  on  the  skin — 
linear  albicantes, — indicative  of  past  or  present  distension  of 
the  abdomen,  and  stretching  of  its  walls. 

G.  Subcutaneous  oedema  or  dropsy  of  the  walls. 

7.  Subcutaneous  emphysema,  or  accumulation  of  air  in 
the  cellular  tissue. 

8.  An  opening  of  variable  extent  in  the  muscular  or 
aponeurotic  portion  of  the  abdominal  walls,  which  can  be 
felt  through  the  skin  and  subcutaneous  structures. 

9.  Certain  local  diseases  affecting  the  abdominal  walls, 
such  as  inflammation  and  its  consequences,  abscesses  or 
their  remains,  extravasations  of  blood,  and  tumours  or  new 
growths  of  any  kind.  It  must  be  remembered  that  collec¬ 
tions  of  pus  may  make  their  way  into  the  abdominal  walls 
from  internal  parts,  and  may  appear  to  be  localised  there 
when  such  is  not  really  the  case. 

II.  General  Enlargements. — Examination  of  the  ab¬ 
domen  has  frequently  to  be  directed  specially  to  the  deter¬ 
mination  of  the  cause  or  causes  of  general  enlargement  of  this 
region.  As  a  rule  there  is  little  or  no  difficulty  in  coming  to  a 
correct  conclusion,  provided  the  investigation  is  guided  by 
.an  intelligent  knowledge  of  the  conditions  upon  which  the 
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enlargement  may  depend,  and  these  I  will.. now  endeavour 
to  point  out.  >■.  .  . 

1.  It  must  be  borne  in  mind  that  in  infants' and  youn®’ 
children  the  abdomen  is  always  more  or  less  prominent^ 
owing  to  the  comparatively  large  size  of  the  liver,  the  small¬ 
ness  of  the  pelvis,  and  the  depression  of  the  diaphragm. 
This  is  very  liable  to  become  more  marked  from  time  to 
time,  owing  to  digestive  disorders  and  consequent  formation 
of  gases  within  the  alimentary  canal,  especially  if  the  walls 
are  weak,  as  in  rickety  children.  Hence  mothers  not  un¬ 
commonly  imagine  that  there  is  something  wrong,  and  brino- 
their  children  to  have  their  abdomen  examined.  While  re¬ 
cognising  this  fact,  however,  you  must  be  careful  in  your 
investigation,  for  even  in  such  subjects  there  may  be  morbid 
conditions  present,  causing  actual  enlargement. 

2.  A  second  group  must  be  made  to  include  those  cases  in 
which  there  is  no  real  and  positive  disease,  but  in  which, 
nevertheless,  conditions  of  the  normal  structures  are  present, 
which  may  lead  to  very  considerable  abdominal  enlargement, 
and  for  which  you  are  likely  to  be  frequently  consulted  by 
persons  who  have  reached  or  passed  middle  life.  Moreover, 
these  conditions  may  obscure,  or  render  difficult  and  unsatis¬ 
factory,  the  examination  for  other  actual  morbid  states.  For 
practical  purposes,  the  cases  coming  under  this  group  faU 
under  two  main  classes,  which,  however,  may  be  associated 
together,  namely : — 

a.  Those  in  which  the  abdominal  walls  are  very  flabby, 
weak,  and  relaxed,  this  being  often  accompanied  with  a 
similar  condition  of  the  walls  of  the  bowels,  which  readily 
become  distended  with  gas,  and  so  the  belly  protrudes  to  a 
variable  extent,  especially  in  the  erect  posture.  This  state 
of  things  is  often  exemplified  in  women  who  have  borne 
many  children. 

b.  Those  in  which  there  is  much  obesity,  and  an  abundant 
local  accumulation  of  fat.  This  is  not  only  present  in  the 
subcutaneous  tissue,  but  also  within  the  abdominal  cavity, 
and  especially  in  the  large  omentum. 

3.  A  collection  of  gas  in  the  alimentary  canal  has  already 
been  alluded  to  as  contributing  to  abdominal  distension, 
and  it  often  adds  to  the  effects  of  other  conditions,  but  there 
is  an  important  class  of  cases  in  which  gaseous  accumula¬ 
tion  within  the  abdomen  is  the  sole  or  main  abnormal  con¬ 
dition  producing  enlargement.  Sometimes  gaseous  disten¬ 
sion  of  the  stomach  alone  is  sufficient  to  cause  considerable 
prominence;  more  commonly  the  intestines  or  the  whole 
alimentary  tube  are  thus  affected,  giving  rise  in  the  lesser 
degrees  to  mere  flatulent  distension,”  in  the  more  marked 
degrees  to  more  or  less  extreme  ‘‘  tympanites.”  This  last 
condition  is  well  exemplified  in  acute  peritonitis,  and  in 
some  forms  of  intestinal  obstruction.  In  rare  instances  gas 
gains  access  to  the  peritoneal  cavity,  and  collects  there.  It 
may  be  mentioned,  in  passing,  that  subcutaneous  emphy¬ 
sema  might  give  rise  to  some  degree  of  apparent  abdominal 
enlargement. 

4.  Cases  in  which  enlargement  of  the  abdomen  is  caused 
by  some  collection  of  fiuiA  are  amongst  the  most  common 
with  which  we  have  to  deal.  (Edema  of  the  walls  may  pro¬ 
duce  a  certain  amount  of  enlargement,  or  may  assist  other 
causes.  Most  frequently  the  fluid  is  in  the  peritoneal  cavity, 
and  here  the  accumulation  is  chiefly  dropsical,  constituting 
the  condition  termed  “ascites,”  of  which  you  have  seen 
several  examples.  The  effusion  may,  however,  be  inflam¬ 
matory  in  its  origin,  especially  in  connexion  with  chronic 
peritonitis;  or  in  very  rare  instances  there  may  be  an  ex¬ 
travasation  of  blood.  Fluid  in  sufficient  quantity  to  cause 
general  abdominal  enlargement  may,  again,  be  associated 
with  organs.  It  has  even  happened  that  urine  has  collected 
in  the  bladder  in  such  an  amount  as  to  produce  this  effect ; 
and  amongst  the  other  chief  conditions  to  be  mentioned  here 
are  hydronephrosis  or  pyonephrosis,  ovarian  cysts,  and 
accumulations  within  the  uterus.  Hydatids  deserve  separate 
recognition,  as  they  may  involve  more  than  one  structure  at 
the  same  time ;  but  they  constitute  an  important  cause  of 
enlargement  coming  under  this  head. 

5.  In  exceptional  instances  an  accumulation  of  faeces  has 
taken  place  within  the  intestines  to  such  an  extent  as  to 
produce  very  considerable  general  enlargement  of  the  abdo¬ 
men.  I  am  acquainted  with  the  history  of  one  case  in  which 
this  condition  was  mistaken  for  diffused  cancer. 

6.  Occasionally  solid  or  semi-solid  material  forms  in  the 
peritoneum  in  sufficient  quantity  to  give  rise  to  general  ab¬ 
dominal  enlargement.  The  material  may  be  of  a  malignant 
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nature,  especially  colloid ;  or  a  mere  inflammatory  product, 
the  result  of  prolonged  chronic  peritonitis. 

7.  It  may  happen  that  one  of  the  solid  abdominal  organs 
reaches  such  dimensions  from  certain  diseases  that  it  leads  to 
general  enlargement.  I  have  met  with  several  instances  in 
which  this  has  depended  upon  an  enlarged  spleen ;  and  it 
may  possibly  be  due  to  the  liver,  or  in  very  exceptional 
cases  to  the  kidney,  as  the  result  of  malignant  disease. 

8.  A  group  may  be  made  of  special  or  peculiar  forms  of 
abdominal  enlargement.  These  include — (a)  that  due  to 
pregnancy ;  (b)  ovarian  tumour,  a  cause  of  enlarged  abdomen 
of  much  importance;  (c)  the  so-called  "  phantom  tumour^’; 
(d)  a  hernia  of  great  size,  protruding  through  an  opening  in 
the  abdominal  walls.  I  have  known  this  to  be  so  large  that 
it  seemed  as  if  all  the  intestines  were  lying  outside  the 
abdominal  cavity,  under  the  skin. 

9.  Lastly,  it  must  never  be  forgotten  that  the  enlargement 
of  the  abdomen  is  not  uncommonly  due  to  two  or  more 
causes,  each  of  which  it  is  important  to  recognise.  Amongst 
the  chief  conditions  thus  combined  may  be  mentioned  obesity 
or  relaxed  walls  with  flatulent  distension  or  ascites ;  oedema 
and  ascites  together ;  enlarged  organs,  tumours,  or  growths 
with  ascites ;  simultaneous  enlargement  of  two  or  more 
organs,  or  at  the  same  time  with  growths  in  the  peritoneum ; 
or  a  tumour  consisting  of  solid  and  fluid  portions,  especially 
an  ovarian  tumour. 

{To  he  continued.) 


Is  THE  Ovarian  Celt  Pathognomonic  ? — Mistakes  in 
the  diagnosis  of  ovarian  tumours  are  by  no  means  rare,  even 
amongst  our  most  skilful  diagnosticians.  In  the  American 
Jour,  of  Med.  Sciences  for  April,  1882,  Dr.  Edwards  publishes 
an  account  of  some  researches  made  in  the  Pathological 
Laboratory  of  the  Philadelphia  University,  bearing  upon  the 
value  of  the  ovarian  cell  as  the  diagnostic  point,  from  which 
he  concludes — (1)  The  ovarian  cell  is  not  diagnostic  of  the 
ovarian  tumour;  (2)  we  may  have  fluid  from  an  ovarian 
tumour  entirely  devoid  of  the  cell ;  (3)  on  the  other  hand,  we 
may  have  an  abdominal  fluid,  which  is  not  ovarian,  contain¬ 
ing  the  cells  in  great  abundance ;  (4)  with  the  present  state 
of  our  knowledge,  the  accurate  microscopical  diagnosis  of 
ovarian  dropsy  is  impossible.  The  most  distinguished  ovari- 
otomists  invariably  make  their  first  incision  an  exploratory 
one. — Louisville  Med.  News,  May  27. 

Leprosy  in  the  Sandwich  Islands. — In  a  communi¬ 
cation  to  the  Canada  Medical  and  Surgical  Journal  for  April, 
Dr.  Vineberg  gives  an  account  of  a  visit  which  he  paid  to 
the  Leper  Settlement  at  Molokai,  Sandwich  Islands.  At  the 
time  of  the  visit  there  were  723  lepers  (440  males  and  283 
females),  besides  sixty  ‘"kokuas,"^  wives  or  husbands  of 
lepers,  who  showed  no  signs  of  disease  themselves.  The 
patients,  who  were  natives,  were  quite  contented  and  happy, 
and  as  many  of  them  had  horses,  amused  themselves  by 
racing  about.  There  were  seven  white  people,  however,  who 
fully  realised  their  position,  and  looked  forward  to  death  as 
their  only  relief  from  suffering.  Eations  of  food  were 
liberally  dealt  out  by  the  Board  of  Health,  each  leper  receiv¬ 
ing  weekly  21  lbs.  of  native  bread  (arum  esculentum  slightly 
baked  and  pounded),  and  from  4  lbs.  to  6  lbs.  of  fresh  beef. 
Other  necessaries  had  to  be  paid  for  at  cost  price  by  the 
lepers  or  their  friends.  When  a  fresh  batch  of  exiles  arrive, 
they  are  cast  upon  the  hospitality  of  those  already  there 
until  their  friends  erect  huts  for  them,  the  result  being  that 
the  huts  are  filled  to  overcrowding ;  but  this  they  rather  like. 
Their  chief  complaint  is  want  of  water,  to  remedy  which  it 
is  proposed  to  dig  an  artesian  well.  The  lepers  from  the 
different  islands  are  sent  first  to  Honolulu,  and  when  fifteen 
or  twenty  accumulate,  they  are  shipped  off  to  Molokai  in  a 
schooner  kept  for  the  purpose.  The  providing  for  the  lepers 
is  a  heavy  burden  for  the  Hawaiian  embryo  Government. 
The  disease  is  rapidly  spreading  on  the  islands,  the  lepers 
in  the  settlement  not  representing  a  third  of  those  who  are 
free  and  mixing  with  their  fellow-beings.  The  first  cases 
occurred  about  1840,  and  there  seems  to  be  no  doubt.  Dr, 
Vineberg  says,  that  the  disease  may  be  propagated  by  vacci¬ 
nation.  Much  remains  to  be  done  to  ameliorate  the  wretched 
condition  of  these  poor  creatures,  and  Dr.  Vineberg  regrets 
that  some  of  the  large  sums  collected  for  Christianising  them 
cannot  be  devoted  to  this  purpose.  He  speaks  with  enthusiasm 
of  the  heroic  sacrifices  made  on  their  behalf  by  the  Catholic 
priest.  Father  Damiens,  who  is  resident  at  the  settlement. 
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TWO  CASES  OE  ARTHRITIS  OF  THE  KNEE^ 

IN  WHICH 

OPIUM  WAS  FREELY  EMPLOYED. 

By  C.  HANDFIELD  JONES,  M.B.  Cantab.,  F.E.S., 

Physician  to  St.  Mary’s  Hospital. 

Case  1. — Severe  Rheumatic  Arthritis — Administration  of 
Opiurn  in  Large  Doses — Recovery. 

T.  F.,  aged  thirty-four,  milkman ;  admitted  October  12, 1881. 
His  father  died  at  the  age  of  forty  from  phthisis  ;  his  mother 
is  alive ;  is  not  subject  to  rheumatism  or  anything  else.  He- 
never  had  any  illness  in  his  life  before.  Is  exposed  a  good 
deal  in  his  business  to  wet  and  cold.  Worked  until  Sep¬ 
tember  30.  On  October  1  he  felt  sick,  and  first  had  rheumatic 
pain  in  his  left  arm.  He  went  on  his  rounds,  but  was  very 
sick  and  had  diarrhoea.  Pain  extended  to  left  shoulder,  then 
to  right  shoulder  and  arm,  then  to  his  body,  and  finally  to 
his  legs.  He  then  took  to  bed,  and  has  remained  there  ever 
since. 

Present  Condition. — Is  a  fairly  healthy-looking,  well- 
nourished  man.  When  admitted,  all  pain  had  left  him  ex¬ 
cept  in  left  knee  and  ankle;  the  knee  was  considerably 
swollen.  Pulse  93,  full  and  regular,  strong,  a  little  hard. 
Eespirations  21,  full.  Temperature  on  admission  101°,  last 
night  100’8°,  to-day  a.m.  100'4°.  Heart  normal.  Lungs 
normal,  except  some  fine  moist  crepitations  over  both  fronts. 
Appetite  fair ;  is  rather  thirsty.  Bowels  not  open  for  two- 
days.  Liver  and  splenic  dulness  normal.  Urine  has  been 
thick  throughout  his  illness;  on  13th,  and  again  on  17th,. 
was  acid  and  not  albuminous ;  specific  gravity  on  I7th,  1026. 
Mist,  sodae  salicylicatis  §j.,  pot.  iod.  gr.  iij.,  4tis  horis,  was 
ordered  on  October  12.  On  night  of  I5th  the  left  knee  was 
vecypainful;  the  evening  temperature  103'5°.  On  October  17 
the  same  knee  was  still  very  painful,  kept  him  awake-  at 
night ;  the  joint  was  much  swollen ;  it  was  blistered  and 
poulticed.  Evening  temperature  103'’.  It  was  now  put  on 
a  Macintyre’s  splint  and  protected  by  a  cradle,  and  was  then 
more  comfortable. 

October  2-1'. — Urine  remains  non-albuminous;  joint  much 
the  same.  Ordered  quin,  disulph.  gr.  iij.,  vin.  colch.  nix.,  aq.. 
chlorof.  5j.,  ter  die. 

27th. — Patient  likes  ice-bag,  applied  on  25th.  Vin.  colch’. 
increased  ad  nixv.  in  sing,  dosis. 

28th. — Knee  more  painful  to-day  than  it  has  ever  yet  been. 
It  measures  twelve  inches  and  a  quarter  ;  on  26th  measured 
twelve  inches  and  a  half.  Ice-bag  to  each  side  of  knee. 

On  31st  he  had  six  leeches  to  knee.  The  form  of  the 
swelling  of  the  knee  was  not  that  produced  by  distension  of 
the  capsule,  but  that  of  extra-capsular  thickening  ;  the  liga¬ 
ments  were  relaxed,  and  the  head  of  the  tibia  feU  backwards 
notably.  The  temperature  of  the  left  knee  for  many  days 
was  about  1°  Fahr.  higher  than  that  of  right.  Patient  says 
that  some  years  ago  the  knee  was  put  out  by  an  accident. 
Tenderness  and  pain  lingered  longest  at  the  external  and 
internal  tibial  prominences  of  the  articulation.  Blisters  were- 
applied  to  this  situation  two  or  three  times,  or  oftener. 
Sodee  pot.  tart.  3ss.,  vini  colch.  n\xv.,  aq.  gj.,  was  ordered 
ter  die ;  no  benefit  resulted  from  this  or  any  other  previous- 
medication. 

On  November  3  he  began  to  take  opii  gr.  j.  ter  die,  which 
he  continued,  in  doses  gradually  increased  in  frequency,  until 
he  had  seven  or  eight  grains  daily.  The  opium  seemed  to 
agree  well;  its  effects  were  carefully  watched,  but  no 
narcotism  of  any  consequence  occurred. 

Oleate  of  mercury  solution  was  painted  over  the  knee  on 
November  14,  and  for  some  time  subsequently. 

The  temperature  from  October  17  to  November  4  scarcely 
exceeded  101°;  thence  on  to  November  13  was  seldom  above 
100°;  from  November  15  to  21st  was  normal;  and  subse¬ 
quently  was  not  taken,  as  it  appeared  needless  to  do  so. 

December  5. — Both  knees  are  of  the  same  temperature. 
The  left  limb  is  easy  lying  on  a  pillow,  but  the  joint  is  stiff 
and  admits  of  but  little  movement ;  it  is  quite  free  from  pain 
on  handling. 

19th. — Left  knee  quite  free  from  pain ;  can  be  moved  a 
little. 
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26th. — Walks  about  a  good  deal  with  sticks;  knee  a  little 
more  mobile.  I  made  him  lie  down,  and  flexed  the  joint 
forcibly,  causing  him  a  good  deal  of  pain,  and  feeling  myself 
a  distinct  snap.  He  has  pain  in  lower  lumbar  region  the 
last  two  days,  which  makes  it  difficult  for  him  to  stoop. 
Left  hip  quite  mobile.  Ammon,  muriatis  gr.  xx.,  mist, 
ammon.  acet.  §j.,  4tis  horis. 

January  2,  1882. — Has  got  pain  again  at  back’of  left  knee; 
nowhere  else.  A  blister  was  applied  to  the  ham,  and  removed 
the  pain  entirely ;  Scott’s  dressing  was  soon  after  applied  to 
the  knee. 

He  went  out  January  15  or  thereabouts.  He  came  to 
Lospital  some  days  later,  having  walked,  he  said,  fourteen 
miles. 

Case  2. — Severe  Rheumatic  Arthritis — Use  of  Opium  in 
Large  Doses — Recovery. 

W.  M.,  aged  twenty-six,  carman ;  admitted  January  13, 
1882.  He  was  taken  ill  on  December  13,  through  getting 
wet.  He  had  pains  in  the  middle  of  his  back,  was  hot  and 
feverish,  and  perspired  freely.  No  pains  in  limbs.  Pains 
in  his  back  occurred  for  some  weeks  before  this ;  it  ceased 
eight  days  ago,  but  was  succeeded  by  pain  in  right  side,  and 
•cough  with  copious  expectoration.  Some  haemoptysis  oc¬ 
curred  for  two  or  three  weeks  before  the  side-pain  came  on. 
He  has  had  sores  on  penis,  and  eruption,  gonorrhoea,  and  a 
suppurating  bubo.  In  other  respects  has  been  healthy. 
Parents,  brothers,  and  sisters  healthy ;  no  phthisis  among 
them. 

Present  Condition. — Has  pain  in  right  side,  where  friction- 
sound  is  heard.  Dulness  in  both  lower  backs,  and  absence 
■of  breath-sounds  there  and  in  right  side.  Respirations  36, 
shallow;  pulse  140,  rather  small.  Pot.  iod.  gr.  iij.,  mist, 
potass,  citrat.  §iss.,  ter  die.  Subcut.  morphia  gr.  ^  lat.  dol. 
Diet  S.  beef -tea,  milk. 

A  blister  was  applied  on  the  14th  to  the  right  side.  On 
the  18th  he  could  lie  on  either  side  with  ease ;  friction-sound 
^one.  Pulse  112;  respirations  20.  Urine  of  19th  had  specific 
■gravity  1032 ;  its  quantity  was  normal ;  it  contained  no 
albumen  or  sugar. 

23rd. — He  feels  well,  but  has  rheumatic  pain  in  the  right 
knee;  sleeps  well;  appetite  good.  Liq.  ferri peracet.  trixx., 
mist,  ammon.  acet.  ter  die ;  oleate  of  mercury  and 
morphia  to  be  painted  over  lower  backs. 

26th. — The  dulness  area  in  backs  has  very  much  dimi¬ 
nished.  On  right,  it  extends  about  three  inches  above  last 
rib ;  on  left,  only  an  inch  and  a  half.  There  is  good  entry 
•of  air,  vocal  resonance,  and  fremitus  down  to  these  levels. 
Temperature  normal. 

31st. — Pulse  105,  soft  and  jerky.  Lower  ribs  expand ; 
heart’s  sounds  normal.  Very  little  pain  in  knee  to-day,  but 
it  was  very  painful  last  night ;  no  swelling  of  the  part. 
Sodas  salicylicatis  gr.  xx.,  pot.  iod.  gr.  ij.,  tinct.  cinchon.  5j., 
decoc.  cinch.  5j-j  ter  die.  Temperature  99°;  pulse  106; 
respirations  26. 

February  6. — Knee  has  got  worse ;  was  very  painful  yes¬ 
terday  ;  a  blister  to  its  inner  side  last  night ;  it  is  swollen 
and  tender.  Opii  gr.  j.  quater  die. 

10th. — Had  on  7th  eight  leeches  to  knee,  which  gave  much 
relief.  He  has  not  improved  since,  but  has  not  got  worse. 
Right  knee  measures  fourteen  inches  and  a  half  in  circum¬ 
ference;  left  only  twelve  inches  and  a  half.  The  swelling 
is  most  prominent  above  patella,  which  floats  on  a  copious 
-effusion  ;  most  pain  is  felt  at  inner  side.  He  is  very  drowsy, 
sleeps  much  during  day,  sweats  very  much  by  night. 

23rd. — Knee  much  less  painful  on  18th;  is  now  very  com¬ 
fortable,  but  does  not  get  smaller.  Pt.  c.  pil.  vj.  in  dies. 
Knee  to  be  iced  three  or  four  times  a  day  for  ten  minutes 
^t  a  time. 

27th. — The  ice  is  agreea,ble  to  patient,  and  his  knee  is 
quite  comfortable  or  more  easy  after  icing.  He  is  rather 
more  drowsy  and  sweats  more.  Pt.  c.  opio  gr.vij.  in  dies. 

March  2. — Knee  measures  fourteen  inches  and  three 
quarters,  is  quite  comfortable,  but  hotter  than  natural.  He 
■can  semiflex  the  knee  Avithout  pain.  Pt.  c.  opio  gr.  viij.  in 
dies;  rabbit,  greens. 

9th. — Size  of  knee  same,  painless,  bears  handling  well,  is 
hotter  than  left ;  swelling  is  not  at  all  tense.  A  well-marked 
tender  node  is  present  on  right  tibial  crest,  which  has  been 
moticed  since  February  10.  Pot.  iod.  gr.  xx.,  ammon.  carb. 
gv.  iv.,  inf.  cascarill.  ter  die. 

12th. — Knee  free  from  pain;  the  limb  is  slung  to  the 


cradle  which  protects  it,  and  has  been  so  ever  since  the 
inflammation  commenced.  To  have  Scott’s  dressing  applied. 

20th. — -Opium  reduced  to  four  grains.  Aspect  ansemic. 
Pain  in  right  side  for  several  days — it  seems  to  be  myalgic. 

27th. — Doing  well ;  can  move  knee  pretty  freely  and  stand. 
Uvula  long;  much  irritability  of  throat;  lunar  caustic  to  be 
applied.  To  resume  the  pot.  iod.  mixture,  which  was  omitted 
a  few  days  ago. 

April  3. — Sickness  again  from  iodide;  omit.  Is  very 
pallid;  Knee  painless,  but  considerably  swollen.  To  remain 
now  in  bed  (he  had  been  up  some  days),  and  to  have  an 
elastic  bandage  applied,  extending  from  ankle  to  above  knee. 
Quin.  dis.  gr.  j.,  liq.  ferri  perchlor.  tiixv.,  aq.  gj.,  ter  die. 

10th. — Swelling  of  knee  very  much  reduced ;  he  can  walk 
about  fairly  well.  Allowed  to  get  up. 

13th. — Seems  quite  convalescent;  knee  comfortable  with 
elastic  knee-cap. 

20th. — Doing  well.  Came  as  out-patient.  Walks  fairly; 
only  complains  of  epigastric  pain. 

RemarTis. — The  recognition  of  the  antiphlogistic  power  of 
opium  is  no  novelty.  Pereira  reckons  it  a  powerful  auxiliary 
remedy.  In  the  present  day,  when  we  give  it  largely,  un- 
eombined  with  mercury,  as  in  the  treatment  of  peritonitis, 
we  regard  it  evidently  as  our  mainstay.  Of  its  power  to 
arrest  mucous  profluvia,  and  even  haemorrhage,  in  many 
instances  there  can  be  no  reasonable  doubt.  As  I  argued, 
twelve  years  ago,  in  “Functional  Nervous  Disorders,” 
page  810,  whether  we  regard  the  intellectual,  the  motor, 
the  sensory,  or  the  vasal  departments  of  the  nervous 
system,  the  primary  action  of  opium  appears  to  be  that 
of  a  stimulant  tonic.  As  such  it  is  doubtless  most  suited 
to  asthenic  states  of  system,  or  to  cases  where  sufficient 
local  depletion  has  been  employed.  The  existence  of  severe 
pain,  as  in  arthritis,  would  certainly  be  an  indication  for  its 
employment,  and  it  should  be  administered  in  doses  sufficient 
to  allay  the  suffering.  Trousseau’s  rule  should  be  borne  in 
mind,  that  if  the  disease  be  reckoned  as  20,  opium  should  be 
given  as  21 ;  that  is,  the  force  of  the  remedy  should  be  just 
a  little  greater  than  that  of  the  disease.  It  may  be  objected 
to  the  cases  I  have  cited  that  various  other  means  were 
employed,  as  absolute  rest  and  protection  of  the  part,  and 
the  application  of  cold,  besides  leeches  and  blisters,  so  that 
it  is  difficult  to  estimate  how  much  of  the  result  is  to  be 
attributed  to  the  opium.  To  this  it  may  be  replied,  that  in 
Case  1,  especially,  much  other  medication  had  been  fruitlessly 
used;  that  in  Case  2  opium  was  relied  on  solely  with 
occasional  icing ;  that  the  theory  of  its  beneficial  effect  is 
rational ;  and  lastly,  that  the  drug  was  given  in  no  placebo 
doses,  but  in  such  as  must  have  been  injurious  if  they  had 
not  been  appropriate  and  helpful.  Scott’s  dressing  was  not 
applied  in  either  case  until  the  inflammation  had  very 
materially  subsided.  The  good  effect  of  the  elastic  bandage 
was  very  marked  in  Case  2,  but  could  not,  I  am  sure, 
have  been  borne  at  an  earlier  period.  In  this  instance  the 
patient  was  syphilitic,  but  the  arthritis  was  not,  I  think, 
dependent  on  this  cause,  as  pot.  iod.  was  not  tolerated. 


DiPHTIIEEIA  IlSTTHE  ST.  PETERSBURG  FOUNDLING  HOS¬ 
PITAL. — Dr.  Froebelius,  in  a  communication  to  the  German 
Medical  Society,  states  that  the  reports  as  to  the  epidemic 
prevalence  of  diphtheria  in  this  institution  have  been  exag¬ 
gerated.  The  following  is  the  exact  number  of  cases  — 


Cases. 

Deaths. 

Entire  number 
of  patients. 

Per  cent. 

1876  ... 

..  103 

100 

7,635 

1-3 

1877  ... 

.  93 

88 

6,411 

1-4 

1878  ... 

.  88 

85 

5,448 

1-6 

1879  ... 

..  29 

27 

5,648 

0-5 

1880  ... 

.  43 

40 

5,289 

0-8 

1881  ... 

.  73 

59 

6.731 

10 

429 

399 

37,162 

It  has  been  found 

in  the  Hospital  that  on  placin 

g  infants 

suffering  from  inflammation  of  the  eyes  in  a  separate  ward 
the  diphtheritic  form  becomes  much  more  frequent  than 
when  they  are  distributed  among  other  patients  or  children 
in  health  ;  and  Dr.  Froebelius  believes  that  the  statements  of 
the  contagiousness  of  diphtheria  are  generally  exaggerated. — 
Petersb.  Med.  Woch.,  May  6. 
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OBSERVATIONS  ON 

THE  PKE-ERUPTIYE  STAGE  IN  SMALL-POX; 

WITH  HISTORY  OF  CASES. 

By  MONTAGUE  D.  MAKUNA,  L.E.C.P.  Bond., 

Late  Medical  Superintendent,  Fulham  Small-pox  Hospital. 


Cases  of  Prolonged  Exposure  to  Infection. 

( Concluded  from  page  607.) 

Cases  41,  42. — C.  O.,  aged  thirty-eight,  with  one  good  and 
one  indifferent  mark,  was  first  taken  ill  on  June  11 ;  date 
of  eruption  June  16,  admission  18th.  He  suffered  from  V. 
confluens,  and  died.  His  daughter,  E.  O.,  aged  twelve,  with 
three  good  marks,  was  admitted  on  June  29,  the  first  day 
of  eruption ;  she  suffered  from  V.  discreta,  and  recovered. 
In  her  the  inter- eruptive  period  was  fourteen  days.  T.  O., 
the  brother  of  thelattei’,  aged  fifteen,  with  two  good  marks, 
was  admitted  on  July  5,  the  first  day  of  eruption ;  he  suf¬ 
fered  from  V.  discreta,  and  recovered.  The  inter-eruptive 
period  in  him  was  twenty  days. 

Case  43. — E.  C.,  aged  twenty-seven,  with  three  indifferent 
marks,  was  first  taken  ill  and  had  rigors  and  backache  on 
June  5,  1878;  date  of  eruption  9th,  admission  11th;  he 
suffered  from  V.  discreta,  and  recovered.  His  wife,  M.  C., 
aged  thirty,  with  traces  of  vaccine  cicatrices,  was  admitted 
on  June  26 ;  date  of  eruption  25th ;  she  suffered  from  V. 
discreta,  and  recovered.  She  was  exposed  for  seven  days  ; 
pre-eruptive  stage  twenty  days. 

Case  44. — M.  A.,  aged  twenty,  with  one  indifferent  and 
two  traces  of  marks,  was  admitted  on  June  19;  date  of 
eruption  June  13;  she  suffered  from  V.  discreta,  and 
recovered.  Her  brother,  L.  H.,  aged  seven,  with  four  in¬ 
different  marks,  was  admitted  on  June  29,  the  probable  day 
of  eruption  ;  he  suffered  fromV.  discreta,  and  recovered.  The 
inter- eruptive  stage  was  sixteen  days. 

Cases  45,  46.  -L.  N.,  aged  five,  with  four  indifferent  marks, 
was  admitted  on  September  26,  1878;  probable  date  of 
eruption  24th  ;  she  suffered  from  V.  discreta,  and  recovered. 
Her  brother,  W.  N.,  and  M.  P.,  a  lodger  in  the  same  house, 
aged  two  years  and  ten  months  respectively  (the  latter  un¬ 
vaccinated,  the  former  with  three  indifferent  marks),  were 
admitted  on  October  9 ;  date  of  eruption  in  them  was  the 
8th.  The  inter-eruptive  period  in  these  two  cases  was 
fourteen  days. 

Case  47. — A.  H.  P.,  aged  twenty-three,  with  traces  of 
vaccine  cicatrices,  had  the  characteristic  prodromata  on 
November  28, 1878  ;  date  of  eruption  25th,  admission  27th. 
He  suffered  from  V.  confluens,  and  died.  His  mother,  J.  P., 
aged  fifty-three,  said  to  have  been  vaccinated,  was  admitted 
on  December  10 ;  date  of  eruption  9th.  She  was  exposed 
for  six  days,  and  the  pre-eruptiye  stage  in  her  was  sixteen 
days. 

Case  48.— W.  C.,  aged  twenty- nine,  with  two  good  marks, 
was  admitted  on  November  26,  1878;  the  date  of  the  initial 
stage  was  November  22,  eruption  24th,  admission  26th; 
he  suffered  from  V.  discreta,  and  recovered.  His  wife,  E.C., 
aged  twenty-five,  with  one  indifferent  mark,  was  admitted 
on  December  11 ;  date  of  eruption  10th ;  she  suffered  from 

V.  discreta,  and  recovered.  She  was  exposed  for  five  days, 
and  the  pre-eruptive  stage  in  her  was  nineteen  days.  She 
was  seven  months  pregnant  on  admission,  and  passed  through 
the  various  stages  of  the  disease  safely,  and  about  a  month 
subsequent  to  her  discharges  he  was  reported  to  have  been  de¬ 
livered  of  a  healthy  son.  He  was  vaccinated  as  usual,  and  I 
was  informed  five  months  after  his  mother’s  discharge  that 
vaccination  took  well.  I  have  seen  several  such  cases  where 
foeti  have  entirely  escaped,  as  well  as  those  who  have  gone 
through  the  disease  in  the  womb. 

Cases  49,  50. — M.  P.,  aged  fifteen,  with  four  indifferent 
marks,  was  admitted  on  November  28,  1878 ;  date  of  erup¬ 
tion  26th ;  she  suffered  from  V.  varicelloides,  and  recovered. 
Her  sister  and  a  brother,  with  two  good  and  six  indifferent 
marks  respectively,  had  eruptions  on  them  on  the  13th  and 
10th  respectively;  admission  December  13;  they  both 
suff  ered  from  V.  discreta,  and  recovered.  The  inter-eruptive 
period  in  them  was  eighteen  and  fifteen  days. 

Case  51.— W.  F.,  aged  forty-eight,  unvaccinated,  was  first 
taken  ill  on  January  5,  1879 ;  date  of  eruption  8th,  admis¬ 
sion  10th  ;  he  suffered  from  V.  confiuens,  and  died.  His  son, 

W.  F.,  aged  sixteen,  having  four  indifferent  marks,  was 


taken  ill  on  January  17,  and  had  backache  and  symptoms 
of  malaise ;  date  of  eruption  J anuary  20,  admission  23rd  ; 
he  suffered  from  V.  discreta,  and  recovered.  He  was  ex¬ 
posed  to  the  infection  for  six  days.  The  period  of  incuba¬ 
tion  was  twelve  days,  and  the  pre-eruptive  stage  was  fifteen 
days. 

Case  52. — A.  N.,  aged  twenty-three,  with  three  indifferent 
marks,  was  admitted  on  February  11 ;  date  of  eruption  8th  p 
she  suffered  from  V.  discreta,  and  recovered.  Her  husband,. 
J.  S.,  aged  twenty-seven,  with  two  indifferent  marks,  had 
ei’uption  on  him  on  the  24th,  the  day  of  admission ;  he  suf¬ 
fered  from  V.  discreta,  and  recovered.  The  inter-eruptive- 
stage  was  sixteen  days. 

Cases  53,  54. — D.  J.,  aged  forty,  with  three  indifferent 
marks,  had  eruption  on  him  on  February  16,  1879 ;  he  was 
admitted  on  the  18th,  suffering  from  V.  discreta,  and  was 
discharged  recovered.  His  daughter,  G.  J.,  aged  ten,  with 
four  indifferent  marks,  and  revaccinated  unsuccessfully  on 
February  26,  had  eruption  on  her  on  March  1 ;  admission 
March  5  ;  she  suffered  from  V.  discreta,  and  recovered.  The 
inter-eruptive  period  in  her  was  fourteen  days,  and  exposure 
to  infection  was  about  four  days.  Her  sister,  J.  J.,  aged 
eight,  with  four  indifferent  marks,  took  the  disease  from 
G.  J. ;  date  of  eruption  March  15,  admission  17th;  she 
suffered  from  V.  discreta,  and  recovered.  The  inter-eruptive- 
period  in  her  was  fourteen  days,  and  she  was  exposed  to 
infection  for  about  four  days. 

Case  55. — E.  J.  W.,  aged  fourteen,  with  two  indifferent 
marks,  was  admitted  on  February  19,  1879 ;  date  of  eruption 
16th ;  he  suffered  from  V.  discreta,  and  recovered.  His 
brother,  W.  W..  aged  seventeen,  with  one  good  and  one  in¬ 
different  mark,  had  eruption  on  him  on  March  2  ;  admission 
March  4;  he  suffered  from  V.  discreta,  and  was  discharged 
recovered.  The  inter-eruptive  period  was  fifteen  days. 

Case  56. — P.  W.,  aged  fifteen,  unvaccinated,  was  ad¬ 
mitted  on  March  15,  1879 ;  date  of  eruption  11th ;  be 
suffered  from  V.  confluens,  and  recovered.  His  sister,. 
A.  W.,  aged  eight,  unvaccinated,  had  eruption  on  her  on 
March  26 ;  admitted  on  March  27,  suffering  from  V.  con- 
fluens,  and  was  discharged  recovered.  She  was  exposed 
for  seven  days,  and  the  inter-eruptive  period  was  fifteen 
days. 

Case  57. — M.  A.  D.,  aged  thirty-six,  with  one  indifferent 
mark,  was  admitted  on  March  4 ;  date  of  eruption  March  1; 
she  had  been  six  months  pregnant,  and  aborted  on  the  first 
day  of  eruption  ;  she  suffered  from  V.  discreta,  and  recovered. 
Her  daughter,  E.  S.  D.,  aged  seven,  with  two  indifferent 
marks,  had  eruption  on  her  on  March  15,  and  was  admitted 
on  March  17,  suffering  from  V.  discreta,  and  recovered.  She 
was  exposed  for  about  six  days,  and  the  inter-eruptive  period 
was  fourteen  days. 

Cases  58,  59,  60,  61,  62,  63. — W.  H.  B.,  aged  twelve,  with 
four  indifferent  marks,  was  admitted  on  March  27,  1879  p 
date  of  eruption  24th ;  there  was  no  initial  stage ;  he  suffered 
from  V.  discreta,  and  recovered.  He  was  followed  by  three- 
sisters  and  four  brothers.  One  sister  was  in  service  at 
Kensington,  and  her  case  is  recorded  among  those  of  single 
exposure.  Other  six  cases  were  as  follow : — L.  E.,  aged 
two,  with  two  good  marks;  L.  F.,  aged  five,  with  three 
indifferent  marks;  W.  J.,  aged  eight,  with  two  indifferent 
marks;  A.  C.  J.,  aged  eight,  with  three  indifferent  marks ;  M. 
J.,  aged  ten,  with  two  indifferent  marks ;  T.  M.,  aged  thir¬ 
teen,  with  four  indifferent  marks, — were  admitted  on  April  8 
suffering  from  V.  varicelloides  (date  of  eruption  April  5)^ 
and  were  discharged  recovered.  They  w-ere  exposed  to  the 
source  of  infection  for  four  days,  and  the  pre-eruptive  stage- 
was  twelve  days. 

Case  64. — A.  L.,  aged  twenty-one,  with  two  traces  of 
marks,  was  admitted  on  March  24 ;  date  of  eruption  23rd ; 
he  suffered  from  V.  discreta,  and  recovered,  A  fellow- 
lodger,  J.  N.,  aged  twenty-one,  unvaccinated,  was  first  taken 
ill,  and  had  backache,  headache,  and  sickness  on  April  8', 
and  was  admitted  the  following  day — the  first  day  of  erup¬ 
tion  ;  he  suffered  from  V.  confluens,  and  died.  He  was 
exposed  for  one  day ;  period  of  incubation  was  sixteen  days:» 
and  the  pre-eruptive  stage  was  seventeen  days. 

Case  65. — S.  B.,  aged  nineteen,  with  three  indifferent 
marks,  was  admitted  on  April  3,  1879  ;  date  of  eruption 
March  31 ;  he  suffered  from  V.  discreta,  and  recovered.  His- 
brother,  E.  B.,  aged  thirteen,  with  traces  of  vaccine  marks,, 
had  eruption  on  him  on  April  6 ;  admission  10th ;  he  suf¬ 
fered  from  V.  varicelloides,  and  recovered.  He  was  exposed 
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■or  four  days,  and  tlie  pre-eruptive  stage  was  about  eight 
•days. 

Case  66. — M.  A.  K.,  aged  twenty-one,  with  one  indifferent 
mark,  was  first  taken  ill  on  March  18,  1879 ;  date  of  erup¬ 
tion  20th,  admission  23rd ;  she  suffered  from  V.  discreta, 
and  recovered.  W.  M.,  a  fellow-lodger,  aged  thirty-nine, 
with  one  indifferent  mark,  had  eruption  on  him  on  April  6  ; 
admission  April  11 ;  he  suffered  from  V.  discreta,  and  reco¬ 
vered.  He  was  exposed  for  six  days ;  pre-eruptive  stage 
nineteen  days. 

Case  67. — N.  H.,  aged  twenty-eight,  with  one  indifferent 
mark,  had  eruption  on  him  on  March  7,  1879,  and  was  ad¬ 
mitted  on  the  9th,  suffering  from  V.  confiuens,  and  recovered. 
His  wife,  E.  H.,  aged  thirty,  with  three  traces  of  marks,  was 
■first  taken  ill  and  had  regular  premonitories  on  March  20 ; 
■date  of  eruption  23rd,  admission  24th ;  she  suffered  from  V. 
discreta,  and  recovered.  She  was  exposed  for  three  days, 
period  of  incubation  was  thirteen  days,  and  the  pre-eruptive 
^stage  was  sixteen  days. 

Case  68. — J.  L.,  aged  thirty-four,  with  three  indifferent 
marks,  had  eruption  on  him  on  March  4,  1879 ;  admission 
Sth ;  he  suffered  from  V.  discreta,  and  recovered.  His  wife, 
M.  L.,  aged  thirty-four,  with  three  indifferent  marks,  had 
■eruption  on  her  on  March  19,  the  day  of  admission ;  she 
'.suffered  from  V.  discreta,  and  recovered.  The  inter-eruptive 
period  in  her  was  fifteen  days  ;  she  was  exposed  for  about 
three  days. 

Case  69. — L.  B.,  aged  twelve,  ■with  two  indifferent  marks, 
had  eruption  on  her  on  April  22,  1879  ;  admission  26th  ;  she 
suffered  from  V.  discreta,  and  recovered.  Her  sister,  F.  B., 
aged  six,  unvaccinated,  had  eruption  on  her  on  May  10 ; 
admission  May  13  •,  she  suffered  from  V.  confiuens,  and  died. 
The  inter-eruptive  period  was  eighteen  days. 

Case  70. — W.  L.,  aged  forty,  unvaccinated,  had  eruption 
•on  him  on  April  13,  1879;  admission  14th;  he  suffered 
from  V.  confiuens,  and  died.  G.  S.,  a  fellow-lodger,  aged 
hwenty-four,  un vaccinated,  had  eruption  on  him  on  April  27 ; 
•admission  29th;  he  suffered  from  V.  confiuens,  and  recovered. 
The  inter-eruptive  period  was  fourteen  days. 

Cases  71,  72,  73,  74. — L.  H.,  aged  fourteen,  nnvaccinated, 
had  eruption  on  him  on  April  14,  1879 ;  date  of  admission 
April  25  ;  he  suffered  from  V.  coherens,  and  recovered.  He 
was  followed  by  three  brothers  and  a  sister  living  in  the  same 
house,  but  there  were  several  other  cases  in  the  adjoining 
houses  arising  from  him.  W.  H.,  aged  eighteen,  with  two 
indifferent  marks,  had  eruption  on  him  on  April  29 ;  he 
suffered  from  V.  confiuens,  and  recovered.  He  was  exposed 
to  the  infection  for  nearly  a  fortnight,  and  the  pre-eruptive 
atage  was  about  fifteen  days.  E.  H.,  aged  sixteen,  with  two 
indifferent  marks,  suffering  from  V.  varicelloides ;  H.  H., 
aged  nine,  unvaccinated,  suffering  from  V.  confiuens ;  J.  H., 
aged  seven,  with  traces  of  marks,  suffering  from  V.  varicel¬ 
loides, — were  admitted  on  April  30,  the  probable  date  of  erup¬ 
tion  ;  they  recovered.  They  were  exposed  for  nearly  a  fort¬ 
night  ;  the  pre-eruptive  stage  in  them  was  about  sixteen 
•days. 

Case  75. — E.  P.,  aged  twenty-four,  with  one  indifferent 
mark,  had  eruption  on  her  on  May  7,  1879 ;  admission 
May  10 ;  she  suffered  from  V.  discreta,  and  recovered.  Her 
husband,  T.  P.,  aged  twenty-four,  with  five  indifferent 
marks,  had  eruption  on  him  on  May  20;  admission  21st; 
he  suffered  from  V.  discreta,  and  recovered.  He  was  ex¬ 
posed  for  about  six  days,  and  the  pre-eruptive  stage  was 
about  fifteen  days. 

Case  76. — H.  W.,  aged  fifty-three,’unvaccinated  (the  same 
man  who  was  a  source  of  infection  in  A.  S.,  a  case  of  single 
exposure),  had  eruption  on  him  on  May  13,  1879 ;  admis¬ 
sion  20th ;  he  suffered  from  V.  maligna  confiuens,  and  died. 
His  son,  G.  W.,  aged  eight,  with  traces  of  marks,  had  eruption 
on  him  on  June  1,  and  was  admitted  the  following  day,  suffer¬ 
ing  from  V.  discreta,  and  discharged  recovered.  He  was 
•exposed  for  ten  days ;  pre-eruptive  stage  was  twenty-two 
•days. 

Case  77. — G.  W.,  aged  twenty,  with  four  indifferent  marks, 
was  admitted  on  May  12 ;  date  of  eruption  May  9 ;  he 
■suffered  from  V.  discreta,  and  recovered.  His  father,  J.  W., 
aged  fifty-five,  was  first  vaccinated  on  May  13,  the  fifth  day 
of  eruption  in  the  son,  and  it  had  taken  well ;  date  of  erup¬ 
tion  May  25,  admission  26th ;  he  suffered  from  V.  confiuens, 
and  recovered.  He  was  exposed  for  about  six  days;  the 
inter-eruptive  period  was  sixteen  days. 

Case  78. — M.  W.,  aged  nine,  unvaccinated,  was  first  taken 


j  ill  on  May  30,  1879  ;  date  of  eruption  June  2,  admission  7th; 
j  he  suffered  from  V.  maligna  confiuens,  and  died.  A  fellow- 
lodger,  E.  M.,  aged  twenty-six,  with  four  indifferent  marks, 
was  taken  ill  on  June  13  with  general  malaise  and  languor; 
date  of  eruption  20th,  admission  21st;  he  suffered  from  V. 
confiuens,  and  recovered.  He  was  exposed  for  nine  days, 
the  period  of  incubation  was  thirteen  days,  and  the  ■pre- 
eruptive  stage  was  twenty  days. 

Case  79. — A.  M.,  aged  twenty,  with  two  indifferent  marks ; 
date  of  eruption  June  22,  1879;  admission  24th;  he  suf¬ 
fered  from  V.  discreta,  and  recovered.  His  brother,  W.  M., 
aged  sixteen,  with  one  indifferent  mark;  eruption  out  on 
July  5;  admission  8th;  he  suffered  from  V.  confiuens,  and 
recovered.  He  was  exposed  for  about  four  days ;  the  inter- 
eruptive  period  was  fourteen  days. 

Case  80. — E.  H.,  aged  fifty,  with  a  trace  of  vaccine  cicatrix; 
date  of  eruption  July  25,  1879 ;  admission  the  following  day  ; 
he  suffered  from  V.  discreta,  and  died  of  chronic  pulmonary 
complications.  A.  M.,  aged  twenty-one,  a  lodger  in  the 
same  house,  with  one  indifferent  mark,  had  eruption  out 
on  August  8 ;  admission  12th  ;  he  suffered  from  V.  con¬ 
fiuens,  and  recovered.  He  was  exposed  to  the  infection  for 
about  three  days,  and  the  pre-eruptive  stage  was  about 
thirteen  days. 

Case  81. — F.  W.,  aged  twenty-eight,  with  one  indifferent 
mark,  was  first  taken  ill  and  had  malaise  and  backache  on 
July  2,  1879;  date  of  eruption  July  6,  admission  7th;  she 
suffered  from  V.  discreta,  and  recovered.  Her  husband, 
F.  W.,  aged  thirty-one,  with  five  indifferent  marks,  had 
eruption  on  him  on; July  20,  the  date  of  admission ;  he  suffered 
from  V.  discreta,  and  recovered.  He  was  exposed  for  six 
days,  and  the  pre-eruptive  stage  was  eighteen  days. 

Case  82. — C.  F.,  aged  twenty-four,  with  one  indifferent 
mark ;  date  of  eruption  September  5,  1879,  admission  the 
same  day ;  he  suffered  from  V.  maligna  confiuens,  and  re¬ 
covered.  His  wife,  L.  F.,  aged  twenty-two,  with  two  indif¬ 
ferent  marks,  had  premonitories  on  September  18 ;  eruption 
22nd,  admission  the  same  day ;  she  suffered  from  V.  dis¬ 
creta,  and  recovered.  She  was  exposed  for  about  three  days. 
The  period  of  incubation  was  about  fifteen  days,  and  the 
pre-eruptive  stage  was  nineteen  days. 

Case  83. — H.  M.,  aged  twenty-four,  with  a  trace  of  vaccine 
mark ;  date  of  eruption  December  11,  1879,  admission  15th ; 
she  suffered  from  V.  confiuens,  and  died.  Her  husband, 
T.  M.,  aged  fifty-two,  with  three  indifferent  marks,  had  the 
premonitories  on  December  27 ;  date  of  eruption  28th,  ad¬ 
mission  30th  ;  he  suffered  from  V.  confiuens,^ and  died.  He 
was  exposed  for  six  days,  the  period  of  incubation  was 
eighteen  days,  pre-eruptive  stage  was  nineteen  days. 

Case  84. — H.  J.,  aged  three,  unvaccinated  ;  date  of  erup¬ 
tion  January  6,  1880,  admission  8th;  he  suffered  from  V. 
confiuens,  and  died.  His  brother,  G.  J .,  aged  ten,  "with 
eight  indifferent  marks,  had  eruption  on  him  on  January  22, 
admission  24th ;  he  suffered  from  V .  varicelloides,  and  re¬ 
covered.  He  was  exposed  for  about  five  days ;  the  inter- 
eruptive  period  was  sixteen  days. 

Case  85.— K.  M.,  aged  eleven,  with  one  indifferent  mark, 
had  the  premonitories  on  December  31,  1879;  eruption 
January  3,  1880;  admission  January  6;  she  suffered  from  V. 
discreta,  and  recovered.  A  fellow-lodger,  E.  C.,  aged  thirty- 
four,  with  one  indifferent  mark,  was  first  taken  ill  on 
January  16,  and  had  giddiness  and  pains  all  over  the  body  ; 
eruption  January  18,  admission  20th ;  she  suffered  from  V. 
confiuens,  and  recovered.  She  was  exposed  for  seven  days  ; 
the  period  of  incubation  was  sixteen  days  ;  the  pre-eruptive 
stage  was  eighteen  days. 

Cases  86,  87. — E.  D.,  aged  fifteen,  with  two  good  and  two 
indifferent  marks,  caught  the  disease  from  her  place  of 
service;  slie  was  taken  ill  on  February  10,  1880^  with 
gastric  pains,  nausea,  and  vomiting;  date  of  eruption  11th, 
admission  13th ;  she  suffered  from  V .  variceUoides,  and  re¬ 
covered.  Her  brother,  J.  D.,  aged  nineteen,  with  three  in¬ 
different  marks,  was  first  taken  ill  with  backache,  headaclm, 
and  lassitude  on  February  19 ;  date  of  eruption  20th,  ad¬ 
mission  22nd;  he  suffered  from  V.  discreta,  and  recovered. 
He  was  exposed  for  four  days ;  period  of  incubation  ■was  nine 
days ;  pre-eruptive  stage  was  ten  days.  E.  S.,  aged  twenty- 
nine,  unvaccinated,  was  first  taken  ill  on  February  19,  1880 , 
date  of  eruption  21st,  admission  22ad.  He  was  exposed  for 
four  days ;  period  of  incubation  nine  days ;  pre-eruptive 

stage  eleven  days.  .  .  , 

Cases  88,  89. — B.  D.,  aged  twenty-five,  unvaccinated,  was 
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ill  for  nearly  a  fortnight,  but  had  no  particular  symptom 
to  complain  of,  except  indisposition ;  date  of  eruption 
February  11,  1880,  admission  13th ;  she  suffered  from 
V.  maligna  hsemorrhagica,  and  died.  She  was  confined  on 
February  11,  the  first  day  of  eruption;  the  infant  was 
vaccinated  on  the  13th,  the  day  of  admission.  The  vesicles 
at  the  seat  of  punctures  were  developed,  but  how  far  they 
were  due  to  the  inoculation  of  variola-virus  it  is  impossible 
to  say,  as  the  operation  was  done  in  the  ward.  The  date  of 
eruption  in  the  infant  was  February  21,  the  eleventh  day 
from  birth,  and  the  eighth  day  of  vaccination  and  admis¬ 
sion  ;  she  suffered  from  V.  discreta,  and  died.  She  was  ex¬ 
posed  for  four  days ;  the  pre-eruptive  stage  was  ten  days. 
It  is  remarkable  that  the  constitution  of  the  infant  in  the 
foetal  stage  remained  untainted.  I  have  seen  cases  born 
with  eruption,  generally  in  the  third  week  of  the  disease  in 
the  mother  ;  cases  that  have  gone  through  the  various  stages 
of  the  disease  in  the  womb,  and  have  been  rendered  insus¬ 
ceptible  to  vaccination ;  and  cases  where  the  infection  in  the 
mother’s  system  had  no  influence  on  the  foetus,  the  infants 
being  born  perfectly  healthy  weeks  and  months  after,  and 
afterwards  successfully  vaccinated.  My  experience  in  cases 
of  revaccination  of  pregnant  mothers  and  of  the  vaccination 
of  their  infants  is  much  the  same.  B.  D.’s  husband,  J.  D.,  aged 
twenty-six,  with  one  indifferent  mark,  was  first  taken  ill  on 
February  27,  with  backache  and  lassitude  ;  date  of  eruption 
February  28,  admission  March  1 ;  he  suffered  from  V.  co- 
herens,  and  recovered.  He  was  exposed  to  the  source  of 
infection  for  four  days ;  period  of  incubation  was  sixteen 
days,  and  the  pre-eruptive  stage  was  seventeen  days. 

Case  90. — G.  G.,  aged  thirty,  with  two  indifferent  marks, 
was  first  taken  ill  on  February  9,  1880,  and  had  headache, 
backache,  and  lassitude ;  eruption  11th ;  admission  February 
17 ;  he  suffered  from  V.  discreta,  and  recovered.  T.  M., 
aged  nineteen,  a  lodger,  with  one  indifferent  mark,  was  first 
taken  ill  on  February  25,  with  headache,  backache,  sickness, 
and  lassitude :  date  of  eruption  26th,  admission  28th ;  he 
suffered  from  V.  varicelloides,  and  recovered.  He  was  ex¬ 
posed  to  the  source  of  infection  for  nine  days  ;  the  period  of 
incubation  was  fourteen  days,  and  the  pre-eruptive  stage 
was  fifteen  days. 

In  these  cases  it  will  be  seen  that  the  patients  were  related 
to  the  primary  ones,— the  relationship  and  probably  the 
sources  of  infection  being  as  follows ; — 26  were  brothers,  18 
sisters,  14  fellow-lodgers,  9  husbands,  7  daughters,  6  wives, 
4  fathers,  3  sons,  2  mothers,  and  1  brother-in-law.  They 
all  had  lived  in  the  same  houses  and  occupied  the  same 
rooms  respectively,  with  but  few  exceptions. 

Of  these  90  cases  the  pre-eruptive  stage  was  determined  in 
67.  It  was  as  follows : — Eight  days  in  1  case,  ten  days  in  3 
cases,  eleven  days  in  2,  twelve  days  in  6,  thirteen  days  in  2, 
fourteen  days  in  7,  fifteen  days  in  7,  sixteen  days  in  13,  seven¬ 
teen  days  in  8,  eighteen  days  in  6,  nineteen  days  in  5,  twenty 
days  in  3,  twenty- one  days  in  2,  twenty-two  days  in  1,  and 
twenty-three  days  in  1. 

^  Of  these  67  cases  the  period  of  incubation  was  determined 
in  22  cases,  and  was  as  follows : — Nine  days  in  3  cases,  twelve 
days  in  2  cases,  thirteen  days  in  4,  fourteen  days  in  3,  fifteen 
days  in  2,  sixteen  days  in  5,  seventeen  days  in  1,  eighteen 
days  in  1,  and  twenty  days  in  1. 

The  inter-eruptive^  period,  which  closely  corresponds  to 
the  period  of  incubation,  was  as  follows  in  the  remaining  23 
cases  Thirteen  days  in  2  cases,  fourteen  days  in  8,  fifteen 
days  in  5,  sixteen  days  in  5,  eighteen  days  in  2,  and  twenty 
days  ml.  >  j 

The  history  of  these  cases,  as  well  as  that  of  those  to  fol- 
low^  clearly  shows  that  the  type  and  the  severity  of  the  dis¬ 
ease  bear  no  relation  whatever  to  the  length  of  the  period 
of  incubation,  as  is  stated  by  several  authors.  It  is  clearly 
shown  also  that  the  period  of  incubation  is  non-infectious. 
It  it  had  been  otherwise,  the  disease  would  have  occurred 
in  tbese  cases,  most  of  whom  were  bedmates,  at  a  period  very 
much  shorter,  or  coincidently  with  the  primary  cases. 

I  shall  now  give  the  history  of  twelve  cases  of  single 
exposure,  and  a  case  in  whom  the  subject  was  exposed  to 
the  source  of  infection  during  her  three  visits  on  three 
consecutive  days,  lasting  about  half  an  hour  each. 

Cases  of  Single  Exposure. 

Case  1.— A.  B.,  aged  sixteen,  a  domestic  in  service  at 
Kensington,  visited  her  parents,  living  in  Chelsea,  on  the 


evening  of  March  26,  1879,  where  her  brother  was  stricken 
with  small-pox,  and  it  was  the  third  day  of  eruption  on  him. 
She  was  first  taken  ill  on  April  4,  complaining  of  the 
symptoms  of  cold,  feverishness,  headache,  and  lassitude ; 
date  of  eruption  6th,  admission  to  the  hospital  7th.  She 
had  visited  her  parents  and  exposed  herself  to  the  source  of 
infection  but  once.  She  had  four  indifferent  marks,  suffered! 
from  V.  varicelloides,  and  recovered.  In  her  the  period  of 
incubation  was  nine  days,  and  the  pre-eruptive  stage  was 
eleven  days. 

Case  2. — Mrs.  N.  H.,  aged  twenty-four,  living  in  Parson’s 
Green,  went  down  to  the  house  of  L.  H.,  and  saw  him  re¬ 
moved  to  the  hospital  on  April  25,  1879.  She  felt  faint  on 
seeing  him.  There  were  no  premonitories  in  her  case  ;  date 
of  eruption  May  3,  and  removal  to  the  hospital  8th.  She 
had  one  good  mark.  She  suffered  from  V.  discreta,  and 
recovered.  The  period  of  incubation  as  well  as  the  pre- 
eruptive  stage  in  her  was  eight  days. 

Case  3. — G.  N.,  of  Putney,  aged  thirty- three,  had  eruption 
on  him  on  April  30,  1879,  and  was  admitted  to  the  hospital 
on  May  4.  His  friend,  E.  W  L.,  aged  twenty,  living  in  the 
same  locality,  visited  him  on  May  2,  the  third  day  of  erup¬ 
tion  in  G.  N.  He  was  taken  ill  on  May  15,  and  complained 
of  general  malaise ;  date  of  eruption  I7th.  He  had  three 
indifferent  marks.  Suffered  from  V.  coherens,  and  re¬ 
covered.  The  period  of  incubation  in  him  was  thirteen 
days,  and  the  pre-eruptive  stage  was  fifteen  days. 

Case  4. — Mrs.  A.  S.,  aged  fifty-three,  living  in  Kensington, 
was  visited  by  S.  W.,  an  unwelcome  guest,  on  May  20,  1879. 
It  was  the  eighth  day  of  eruption  in  him ;  he  was  suffering 
from  V.  confluens,  and  delirious.  He  got  out  of  bed,  dressed 
himself,  and  drove  down  in  a  cab  to  her  house,  in  a  most 
frantic  condition ;  was  with  her  for  a  few  minutes,  when  he  was 
removed  to  the  Kensington  Workhouse,  and  subsequently  to 
the  hospital.  She  was  indisposed  for  a  week,  complaining 
of  malaise  and  backache.  Date  of  eruption  June  2,  ad¬ 
mission  4th.  She  had  a  trace  of  a  vaccine  mark ;  she 
suffered  from  V.  coherens,  and  recovered.-  In  her  the  period 
of  incubation  was  but  six  days,  so  to  speak,  the  initial  stage 
was  seven  days,  and  the  pre-eruptive  period  was  thirteen 
days. 

Case  5. — J.  P.,  a  tailor,  aged  twenty-one,  residing  in  St. 
Pancras,  visited  his  friend  T.  M.,  residing  in  Fulham,  and 
who  was  suffering  from  small-pox,  on  May  13,  1879.  He 
was  taken  ill  on  May  25,  having  symptoms  of  slight  indis¬ 
position  ;  date  of  eruption  27th.  He  had  two  indifferent 
marks ;  in  him  the  period  of  incubation  was  twelve  daysi. 
and  the  pre-eruptive  stage  was  fourteen  days. 

Cases  6,  7. — A.  D.,  living  in  the  neighbourhood  of  Gros- 
venor- square,  was  in  the  habit  of  visiting  Margate  almost 
every  week.  He  felt  indisposed  on  May  8,  1879,  having 
symptoms  of  fever,  and  thinking  a  blow  might  do  him  good, 
started  on  his  trip  the  same  day.  He  returned  the  follow¬ 
ing  evening.  May  9,  and  directly  went  to  a  friend’s  house 
in  Grosvenor-mews.  While  there,  he  fainted  before  the 
lapse  of  a  few  minutes,  and  was  removed  to  his  house  in  a 
cab  in  half  an  hour’s  time.  The  eruption  appeared  on  him 
the  following  morning,  and  he  was  subsequently  removed  to 
the  hospital.  His  friend,  P.  B.,  felt  ill  on  May  21 ;  date  of 
eruption  22nd ;  was  admitted  to  the  hospital  the  following 
day.  He  had  five  indifferent  marks  ;  suffered  from  V.  con¬ 
fluens,  and  recovered.  His  infant  daughter,  G.  0.,  three 
months  old,  un vaccinated,  felt  feverish  on  May  23  ;  date  of 
eruption  25th,  admission  26th;  she  suffered  from  V.  dis¬ 
creta,  and  died.  In  P.  B.  the  period  of  incubation  was 
thirteen  days,  and  the  pre-eruptive  stage  was  fourteen  days. 
In  the  case  of  his  daughter  the  period  of  incubation  was 
fifteen  days,  and  the  pre-eruptive  stage  was  seventeen  days. 
In  this  group  we  find  that  A.  D.  infected  P.  B.  and  his 
daughter  on  the  last  day  of  the  initial  stage. 

Case  8. — Colonel  E.,  aged  fifty-five,  vaccinated,  but  not 
revaccinated  for  years  past,  attended  a  hospital  committee 
meeting,  and  went  down  to  an  occupied  ward  on  May  9, 1879- 
On  the  18th  he  had  a  rigor,  and  was  indisposed ;  date  of 
eruption  22nd ;  he  suffered  from  V.  discreta,  and  recovered. 
He  had  much  fever,  and  a  few  spots  on  him.  He  was  not 
isolated,  and  went  about  the  town  as  usual.  In  him  the 
period  of  incubation  was  nine  days,  and  the  pre-eruptive 
stage  was  thirteen  days.  His  wife  took  the  disease  from 
him,  and  her  case  is  classed  among  those  of  continuous 
exposure.  I  am  indebted  to  Dr.  Arthur  Longhurst  for 
important  notes  on  these  cases. 
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Cases  9,  10. — Mr.  and  Mrs.  M.  W.,  both  aged  twenty-five, 
living  in  the  Strand,  paid  a  visit  at  his  brother’s  place  in 
■Stoke  Newington,  where  an  un vaccinated  infant,  aged  eight 
weeks,  was  taken  ill  with  small-pox,  on  November  29,  1879. 
The  wife  was  taken  ill  on  December  8,  with  slight  pain  in 
the  back  and  malaise;  date  of  eruption  10th.  She  had  two 
■indifferent  marks ;  the  husband  was  indisposed  from  Decem¬ 
ber  7,  had  backache  and  high  fever  on  the  11th ;  date  of 
eruption  13th.  They  had  seen  the  baby  only  once,  but  the 
hiusband  had  attended  the  funeral  of  the  infant  on  Decem¬ 
ber  6.  In  the  case  of  the  wife  the  period  of  incubation  was 
nine  days,  and  the  pre-eruptive  stage  was  eleven  days.  In  the 
case  of  the  husband  the  period  of  quiescence  was  eight  days ; 
he  was  indisposed  for  four  days  before  the  regular  premoni¬ 
tories  appeared  on  him,  and  these  lasted  for  two  days,  making 
the  pre-eruptive  period  in  him  fourteen  days. 

Case  11. — C.  H.,  aged  fifty-two,  of  St.  Marylebone,  was 
admitted  on  December  30,  1879.  She  went  down  to  her 
brother’s  place  near  Eegent’s-park  on  December  14,  to  nurse 
her  niece,  in  whom  it  was  the  third  day  of  eruption.  She 
remained  there  the  whole  night,  and  returned  home  the  fol¬ 
lowing  morning  on  the  removal  of  the  child  to  the  hospital. 
It  was  tho  only  time  she  had  visited  her  brother’s  place,  nor 
had  she  exposed  herself  to  any  other  known  source  of  infec¬ 
tion.  She  felt  slightly  indisposed  on  December  25  ;  date  of 
eruption  26th ;  she  had  three  indifferent  marks.  In  her  the 
period  of  incubation  was  eleven  days,  and  the  premonitories 
lasted  for  about  twenty-four  hours. 

Case  12. — W.  B.,  aged  four,  unvaccinated,  residing  in 
Fulham,  was  taken  ill  with  small-pox,  and  was  exposed  in 
a  public  dispensary  for  days  together  before  the  case  was 
made  out,  and  admitted  to  the  hospital  on  March  7, 1879,  pro¬ 
bably  the  sixth  day  of  eruption.  P.  W.,  aged  twenty-six 
years,  with  one  indifferent  mark,  a  barmaid  in  a  public- 
house  in  Ifield-road,  saw  the  child,  on  a  visit  to  her  mother’s, 
living  next  door  in  George’s-square,  on  March  3.  There 
■were  no  premonitories  in  her ;  date  of  eruption  14th ;  ad¬ 
mission  March  15.  She  suffered  from  V.  discreta,  and 
recovered.  In  her  the  period  of  incubation  and  the  pre- 
eruptive  stage  was  about  eleven  days. 

Case  13. — A  case  in  which  the  subject  was  exposed  to  the 
source  of  infection  for  three  consecutive  days  during  her 
half-hour  visits  to  her  ill  friend.  S.  D.,  of  Chelsea,  aged 
forty-four,  with  one  indifferent  mark,  had  headache  and 
general  malaise  on  July  17,1879;  date  of  eruption  21st 
evening,  admission  22nd ;  she  suffered  from  V.  confluens, 
and  recovered.  E.  T.,  also  of  Chelsea,  aged  twenty-eight, 
■with  one  good  mark,  paid  her  friend  her  first  visit  on  J uly  19, 
the  second  day  of  her  illness ;  her  second  visit  was  on  the 
20th,  the  third  day  of  her  illness ;  her  third  visit  was  on 
July  21,  the  first  day  of  eruption  in  the  first  case.  First 
symptoms  of  illness  in  E.  T.  commenced  on  August  2 ;  date 
of  eruption  August  3,  admission  August  6.  She  suffered 
from  V.  varicelloides,  and  recovered.  From  the  day  of  her 
■first  visit,  the  period  of  incubation  in  her  was  fourteen 
days,  and  the  pre-eruptive  stage  was  fifteen  days.  The  inter- 
eruptive  period  between  the  two  cases  was  thirteen  days. 

In  one  of  these  cases  the  period  of  incubation  was  six  days, 
■with  seven  days  of  the  initial  stage  ;  in  one  case  it  was  eight 
days,  in  two  cases  it  was  nine  days,  in  one  case  it  was  eleven 
days,  in  three  cases  it  was  twelve  days,  in  two  cases  it  was 
thirteen  days,  and  in  one  case  it  was  fourteen  days.  It  is 
evident  that  the  Cases  6  and  7  took  the  disease  from  the 
source  during  its  initial  stage ;  while  in  Case  13  it  is  probable 
■that  she  became  infected  during  her  first  visit  to  her  ill 
friend,  in  whom  it  was  the  second  day  of  the  initial  stage. 

It  is  stated  that  when  susceptible  individuals  are  exposed 
to  the  source  of  infection  continuously,  the  period  of  incuba¬ 
tion  in  them  is  much  shorter.  In  my  fourteen  cases,  given 
below,  the  period  of  incubation  was  as  follows  : — Ten  days  in 
one,  eleven  days  in  three,  twelve  days  in  one,  thirteen  days 
in  three,  fourteen  days  in  one,  fifteen  days  in  one,  seventeen 
days  in  three,  and  nineteen  days  in  one. 

Cases  of  Continuous  Exposure. 

Case  1. — A.  N.,  aged  twenty-eight,  with  one  indifferent 
mark,  was  engaged  as  a  wai’d  servant,  revaccinated  unsuc¬ 
cessfully,  and  taken  on  duty  on  January  25,  1878.  She  felt 
unwell  on  February  9;  date  of  eruption  11th ;  she  made  a 
good  recovery.  In  her  the  period  of  incubation  was  fifteen 
days,  and  the  pre-eruptive  stage  was  seventeen  days. 


Case  2. — G.  S.,  aged  eight,  with  one  indifferent  mark,  was 
admitted  to  a  metropolitan  small-pox  hospital  on  March  22, 
1877,  and  transferred  to  Fulham  Hospital  on  March  26; 
date  of  eruption  April  3  ;  he  suffered  from  V.  discreta,  and 
recovered ;  in  him  the  pre-eruptive  stage  was  twelve  days. 

Case  3. — A.  B.,  aged  four,  with  one  indifferent  mark,  was 
admitted  to  the  hospital,  through  mistake,  on  April  15, 1878. 
She  was  first  taken  ill  on  the  28th ;  date  of  eruption  30th ; 
she  suffered  from  V.  discreta,  and  made  a  good  recovery. 
The  period  of  incubation  in  her  was  thirteen  days,  and  the 
pre-eruptive  stage  was  fifteen  days. 

Case  4. — C.  T.,  aged  twenty-seven,  with  one  good  mark, 
was  admitted  with  erythema  on  May  8,  1878.  She  was  re¬ 
vaccinated  unsuccessfully,  and  kept  in  quarantine  for  sixteen 
days,  and  was  discharged  quite  well  on  May  24.  She  had  no 
premonitories ;  date  of  eruption  May  27,  when  she  was  re¬ 
admitted  ;  she  suffered  from  V.  varicelloides,  and  recovered. 
In  her  the  period  of  incubation  was  nineteen  days. 

Case  5. — E.  S.,  aged  four,  with  one  indifferent  mark,  was 
admitted  with  lichen  on  May  15,  1878,  and  was  discharged 
on  May  29,  after  a  quarantine  of  fourteen  days.  She  had  no 
initial  stage.  She  was  readmitted  on  June  1,  the  day  of 
eruption  in  her ;  she  suffered  from  V.  discreta,  and  recovered. 
In  her  the  period  of  incubation  was  seventeen  days. 

Case  6. — D.  A.,  aged  four,  with  two  indifferent  marks,  was 
admitted,  through  misadventure,  on  July  8,  1878.  He  was 
unsuccessfully  revaccinated  on  the  13th ;  date  of  eruption 
July  21 ;  he  suffered  from  V.  discreta,  and  recovered.  The 
pre-eruptive  stage  in  him  was  thirteen  days. 

Case  7. — S.  B.,  aged  twenty,  un  vaccinated,  was  admitted 
to  the  hospital  on  August  2,  1878,  and  was  revaccinated 
the  following  day,  with  a  fair  amount  of  success.  She  was 
not  at  all  taken  ill ;  date  of  eruption  August  13 ;  she  suf¬ 
fered  from  V.  discreta,  and  recovered.  In  her  the  pre-eruptive 
stage  was  eleven  days. 

Case  8. — W.  D.,  aged  twenty-four,  with  two  indifferent 
marks,  was  admitted  with  measles  on  January  25,  1879.  He 
was  revaccinated ;  had  no  premonitories ;  date  of  eruption 
February  7 ;  he  suffered  from  V.  varicelloides,  and  recovered. 
In  him  the  pre-eruptive  stage  was  thirteen  days. 

Case  9. — E.  W.  was  admitted  on  March  6,  1879,  suffering 
from  measles ;  was  revaccinated ;  date  of  eruption  March  16. 
He  suffered  from  V.  discreta,  and  recovered.  The  pre- 
eruptive  stage  in  him  was  ten  days. 

Case  10. — A.  B.,  aged  nineteen,  with  three  indifferent 
marks,  was  admitted  on  May  21,  1879,  and  was  revaccinated 
unsuccessfully  the  following  day.  She  suffered  from  symp¬ 
toms  of  cold  and  backache  on  Junel;  date  of  eruption 
June  3 ;  she  suffered  from  V.  discreta,  and  recovered.  In 
her  the  period  of  incubation  was  eleven  days,  and  the  pre- 
eruptive  stage  was  thirteen  days. 

Case  11. — Col.  E.,  residing  in  Chelsea,  was  first  taken  iU 
on  May  18,  1878 ;  date  of  eruption  22nd.  His  case  is  that  of 
single  exposure,  and  is  given  above.  His  wife  was  with  him 
during  her  illness.  She  was  first  taken  ill  on  June  4,  and 
had  rigor ;  date  of  eruption  June  7 ;  she  was  vaccinated  when 
young ;  she  suffered  from  V.  discreta,  and  recovered.  In  her 
the  period  of  incubation  was  fifteen  days,  and  the  pre- 
eruptive  stage  was  eighteen  days. 

Cases  12,  13.— H.  and  W.  L.,  both  un  vaccinated,  aged 
three  years  and  six  months  respectively,  were  admitted  to 
the  hospital,  suffering  from  varicella,  on  February  15,  1879; 
date  of  eruption  26th.  The  younger  of  the  two  died.  In 
them  the  pre-eruptive  period  was  eleven  days. 

Case  14. — M.  S.,  aged  twenty-one,  was  admitted  on  Feb¬ 
ruary  25,  1880,  late  in  the  evening,  suffering  from  measles ; 
she  was  revaccinated  the  following  morning,  and  again  on 
March  1,  but  unfortunately  without  success.  She  had  two 
indifferent  marks  of  primary  vaccination.  The  initial  stage 
commenced  on  March  9,  and  she  had  sickness,  lassitude,  and 
fever ;  on  the  10th  erythema  variolosa  appeared  on  her, 
and  papules  were  seen  on  the  11th;  the  eruption  was  dis¬ 
crete,  the  rash  disappeared,  and  I  formed  a  favourable  pro¬ 
gnosis.  Sadly  enough,  two  days  after  she  was  covered  with 
petechise  and  hsemorrhagic  blotches,  passed  haemorrhage 
through  various  mucous  membranes,  and  died.  In  her  the 
period  of  incubation  was  twelve  and  a  haH  days,  and  the 
initial  stage  was  forty-eight  hours. 

The  history  of  these  cases,  divided  into  three  classes— 
I.  Cases  of  single  definite  exposure ;  II.  Cases  of  prolonged 
exposure;  III.  Cases  of  continuous  exposure  during  the 
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period  of  inenbation ; — clearly  shows  that  the  statement  that 
the  interval  is  longer  after  a  single  erposnre  than  when  the 
exposure  is  more  continuous,  is  founded  on  limited  experience, 
and  has  no  justification  at  all. 

Before  concluding  this  paper,  I  shall  take  a  passing 
notice  of  two  questions  which  are  gaining  importance 
every  day,  the  more  we  study  the  periods  of  incubation  in 
acute  specific  infectious  disorders.  They  are  the  classifica¬ 
tion  of  the  eranthems  according  to  the  lengths  of  the 
periods  of  incubation,  and  the  practical  lessons  we  derive 
from  this  study. 

Dr.  Squire,  in  the  introduction  to  his  paper  on  the  period 
of  infection  in  epidemic  disease,  observes  that  this  interval 
has  a  duration  sufficiently  constant  to  be  of  generic  value 
in  the  classification  of  disease  ;  and,  indeed,  I  do  not  know 
of  any  other  mode  by  which  we  can  classify  them.  He 
divides  them  into  two  classes,  a  method  followed  by  Dr. 
Murchison. 

Group  I.  contains  those  diseases  in  which  the  period 
extends  from  one  to  three  weeks. 

Group  II.  contains  those  in  which  it  is  from  one  to  four 
days,  rarely  a  week.  Small-pox  is  classed  in  the  first  group. 
Dr.  Bichardson  divides  them  into  five  classes,  and  puts 
small-pox  in  the  fourth  group,  of  what  he  calls  of  long 
duration.  He  has  grouped  together  various  contagious 
diseases  (as  syphilis,  hydrophobia)  which  are  not  infectious, 
and  are  reprcffiucible  by  inoculation  only. 

The  second  great  question  is  that  of  the  practical  im¬ 
portance  of  possessing  knowledge  of  the  period  of  incubation. 

I.  Advantage  is  taken  of  this  knowledge  in  the  practice  of 
vaccination  and  revaccination  to  prevent  small-pox.  The 
development  of  areola  in  vaccinia  takes  about  seven  days. 
The  latent  period  of  small-pox  is  generally  from  eleven  to 
thirteen  days ;  therefore  immediate  vaccination  and  re¬ 
vaccination  would  either  prevent  the  disease  or  modify  it. 

II.  By  its  knowledge  we  determine  the  time  of  quarantine 
of  those  exposed  to  tiie  infection.  In  Cases  3  and  4  of  Con¬ 
tinuous  Exposure,  we  find  that  the  quarantine  of  sixteen 
and  fourteen  days,  respectively,  was  useless.  It  is  usual  to 
put  it  down  as  a  fortnight  in  small-pox.  To  be  more  certain 
and  warrant  safety  I  w^uld,  as  in  a  few  cases  the  period  of 
incubation  is  prolonged,  extend  the  period  to  three  weeks. 

III.  It  enables  us  to  determine  the  mode  of  introduction 
of  the  poison. 

IV.  It  enables  us  to  ascertain  the  origin  of  an  epidemic. 

Y.  It  is  stated  that  diseases  of  short  incubation  have  pro¬ 
longed  convalescence,  and  remain  long  as  sources  of  com¬ 
munication  ;  while  diseases  which  show  a  long  incubation 
give  a  quicker  convalescence  and  a  more  rapid  freedom  from 
danger  as  sources  of  communications. 

Taking  a  survey  of  the  courses  of  the  exanthems,  and 
weighing  their  various  phases  in  my  mind,  I  think  these 
remarks  are  full  of  practical  import. 


Th:e  Letter  oe  the  Law.— The  law  in  Trance  is  that 
no  practitioner  of  medicine  be  allowed  to  sell  or  supply 
medicines  in  a  place  where  a  pharmaden  keeps  open  shop. 
In  many  localities  there  are  very  few  pharmaciens,  so  that 
in  small  places  one  alone  exists  without  rivals.  This  is  well 
enough  when  he  is  willing  and  able  to  execute  the  duties  of 
his  profession;  but  in  the  contrary  case,  has  the  doctor  of  the 
place  a  right  to  take  upon  himself  the  sale  of  medicines  ? 
A  pharmaden  of  a  small  place  named  Anneau  {Revue 
Medicale,  May  27)  brought  an  action  against  the  doctor  of 
the  place  for  having  infringed  the  law.  The  latter  admitted 
that  he  had  done  so,  but  only  because  the  pharmaden,  as 
was  proved,  utterly  neglected  his  business,  kept  no  proper 
supply  of  important  drugs,  substituted  one  article  for 
another  in  ffispensing  prescriptions,  and  was  frequently 
absent.  The  judges,  on  these  facts  being  proved,  exculpated 
the  doctor,  declaring  that  a,pharmade  so  conducted  could  not 
be  regarded  as  one  at  all.  YThen  the  case  was  carried  to  the 
Court  of  Appeal  this  judgment  was  reversed,  for,  while  ad¬ 
mitting  the  truth  of  the  doctor’s  defence,  the  judges  declared 
that  the  law  stated  that  where  a  pharmaden  resided  a 
doctor  could  not  seU  medicine,  and,  as  in  this  case  he  had 
infring^  the  law,  the  decision  must  be  against  him. 
Admitting,  however,  the  excellence  of  his  motives,  he  was 
only  fined  twenty-five  francs,  while  the  damages  claimed  by 
the  pharmaden  were  refused.  They  did  not  decide  how  the 
inhabitants  of  Anneau  are  in  future  to  be  physicked. 
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PEIMABT  DYSMENOEEHIEA-BILATERAL  DIYT- 

SIOX  OF  VAGINAL  POETION— COMPLETE  EELIEP 

FOE  AT  LEAST  NINE  MONTHS. 

(Under  the  care  of  Dr.  HERMAN.) 

[Reported  by  Mr.  J.  B.  Ruddtjck,  Resident  Accoucheur.} 

A.  H.,  aged  twenty-three,  single,  telegraphist,  was  admitted! 
into  the  London  Hospital  on  September  13,  1876.  She  gave- 
the  following  history : — 

Family. — Mother’s  mother  died  from  “consumption,”  and 
sister  suffered  much  from  “  neuralgia.”  Patient’s  sister- 
died  from  “  water  on  the  brain,”  aged  three  ;  another  sister- 
had  “  St.  Vitus’s  dance  ”  from  the  age  of  nine  until  her- 
menstruation  at  sixteen.  Neither  mother  nor  sister  men¬ 
struate  painfully.  Sister  suffers  from  “  sick  headaches.” 

Personal. — Had  scarlatina  when  fifteen  years  of  age,  after- 
it  an  abscess  in  the  face,  and  then  St.  Vitus’s  dance  ;  the  latter- 
lasted  three  or  four  months,  the  right  side  being  affected,, 
and  got  well  without  treatment.  Has  since  occasionally  had 
some  discharge  from  the  ear.  As  long  as  she  can  recollect 
the  bowels  have  been  habitually  confined,  and  she  has 
suffered  from  frequent  attacks  of  pain  in  the  lower  part  of 
the  abdomen,  which  often  obliged  her  to  lie  down.  Six 
years  ago  she  had  an  illness  which  was  called  “  infiammatiom 
of  the  bowels  was  in  bed  six  weeks,  and  ill  altogether  two- 
months,  but  had  been  ailing  for  a  month  previously ;  she- 
was  feverish,  and  had  much  pain  in  stomach,  which  was- 
swollen,  and  leeches  were  applied.  As  a  child  she  was  pre¬ 
cocious  ;  was  very  fond  of  school  and  of  reading,  but  never 
cared  about  being  in  the  open  air.  She  began  to  have  “  sick: 
headaches  ”  when  about  fourteen  years  of  age ;  these  have- 
since  been  wont  to  come  on  about  once  a  month,  usually  a 
day  or  two  before  the  menstrual  period,  and  to  last  three- 
or  four  days ;  the  pain  was  frontal,  and  accompanied 
with  vertigo  and  nausea.  She  first  menstruated  at  four¬ 
teen,  but  was  never  regular,  the  discharge  appearing  once- 
in  three  or  four  months,  then  being  copious,  and  lasting- 
from  five  to  eight  days,  and  attended  with  great  pain ;  the- 
pain  coming  on  four  or  five  days,  and  reaching  its  height, 
the  day,  before  the  flow.  It  was  felt  round  the  hips  and  in 
the  lower  part  of  the  stomach,  worse  on  the  right  side.  It. 
was  described  as  being  “  agonising,”  sharp  “  like  a  knife,” 
and  paroxysmal,  and  accompanied  with  “  cold  shivers,”  with; 
severe  pain  in  the  breasts,  the  right  the  worse,  and  with. 
“  soreness  ”  of  the  lower  abdomen  and  vulva,  and  a  “  bearing 
do-wn”  feeling.  Clots  were  passed,  but  she  had  never- 
noticed  any  pieces  of  skin.  This  pain  was  steadily  getting 
worse.  She  generally  stayed  away  from  business  one  day* 
on  account  of  it ;  if  she  did  not,  it  became  necessary  to  send 
her  home.  There  was  generally  slight  leucorrhoea  before  the- 
period. 

She  was  about  the  middle  height,  fairly  well  nourished,, 
and  not  anaemic.  She  was  intelligent,  delicate  and  refined 
in  appearance.  Her  manner  was  very  emotional ;  much 
trembling  and  sighing.  There  were  no  physical  signs  of 
disease  in  any  part  of  the  body  other  than  the  pelvis  :  tem¬ 
perature  was  normal.  An  attempt  at  vaginal  examination 
produced  much  hysterical  shrieking  and  sobbing ;  it  was, 
therefore,  thought  best  to  examine  and  at  the  same  time- 
treat  the  patient  under  anaesthesia. 

September 21. — Patient  last  menstruated  three  weeks  ago. 
Previously  to  that  she  had  gone  two  months  -without  any 
sign  of  menstruation.  She  has  not  now  any  pain  or  other 
symptom  to  indicate  its  approach.  She  was  examined  under¬ 
ether.  The  uterus  was  found  in  a  position  of  anteversion,. 
movable,  of  natural  size  and  shape;  the  cervix  long  and 
somewhat  conical,  the  os  externum  circular.  The  vaginal 
portion  was  divided  bilaterally  with  Kiichenmeister’s  scis¬ 
sors,  and  a  small  strip  of  lint  soaked  in  carbolised  oil  put- 
into  the  cervical  canal.  This  was  removed  the  next  day. 

29th. — No  elevation  of  temperature  or  other  unfavourable 
symptom  followed  the  operation.  To-day  menstruation- 
commenced,  without  pain. 
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October  5. — Menstruation  ceased,  having  been  tbrougbout 
free  from  pain.  Discharged. 

January  10,  1877. — Has  menstruated  three  times  since 
leaving  the  hospital,  each  time  without  pain,  the  flow  lasting 
three  or  four  days. 

She  was  again  seen  on  January  30, 1879.  She  was  married 
•on  August  20,  1877.  The  menstrual  pain  began  to  return 
^ibout  two  months  before  her  marriage.  Since  her  marriage 
she  had  been  quite  regular,  the  flow  lasting  four  or  five  days, 
mot  being  profuse,  accompanied  with  much  pain,  but  not 
nearly  so  severe  as  before  treatment.  The  pain  comes  on 
three  or  four  days  before  the  flow,  and  lasts  till  the  second 
day  of  the  flow ;  occurs  in  paroxysms,  which  last  ten  or 
fifteen  minutes ;  is  aggravated  by  exertion.  Passes  clots, 
Tmt  no  pieces  of  skin.  No  intermenstrual  pain.  No  other 
■symptoms.  Health  has  much  improved  since  marriage.  Is 
no  longer  hysterical;  has  gained  flesh.  No  sign  of  pregnancy. 

Remarlcs  (by  Dr.  Herman). — Dysmenorrhoea  is  a  subject 
mpon  many  points  connected  with  which  there  is  much  differ¬ 
ence  of  opinion.  It  is  probable  that  much  of  this  divergence 
of  view  arises  from  there  being  more  than  one  kind,  even  of 
primary  dysmenorrhcea,  in  single  women.  The  distinction  be- 
■tween  the  different  forms  is  only  to  be  made  out  by  the  study 
•of  cases  reported  fully  and  watched  for  a  long  time ;  and  as  one 
such  this  ease  is  published.  It  is  to  be  noted — 1.  That  the 
patient  inherited  and  displayed  a  proneness  to  nervous  dis¬ 
orders,  and  such  an  inheritance  might  be  expected  to  bring 
with  it  a  greater  susceptibility  to  pain.  2.  The  primary 
unenstrual  pain  was  associated  with  irregular,  infrequent,  but 
copious  menstruation,  and  with  constipation.  It  is  impos¬ 
sible  to  say  whether  the  attacks  described  as  “  inflammation 
of  the  bowels  ”  were  so  or  not ;  they  may  have  been  merely 
•colicky  pain  dependent  on  the  constipation.  3.  The  dys¬ 
menorrhoea  was  exceedingly  severe.  4.  Eelief  followed 
•division  of  the  vaginal  portion  together  with  the  insertion 
•of  a  strip  of  lint  into  the  cervical  canal.  The  immediate 
■object  of  putting  this  in  was  to  prevent  primary  union  of 
the  incision,  the  lint  being  pushed  up  the  canal  as  a  means 
of  keeping  it  in  position,  but  it  is  possible  that  its  dilating 
•effect  may  have  helped  in  the  cure,  or  even  have  been  the 
-chief  agent.  It  is  unfortunate  that  the  size  of  the  os  externum 
was  net  measured.  5.  After  nine  months’  absence,  menstrual 
pain  returned,  although  with  less  severity.  As  the  patient 
was  not  at  this  time  under  observation,  it  is  impossible  to 
say  anything  as  to  the  nature  of  this  pain,  or  the  reason  of 
its  recurrence.  6.  The  patient,  when  married,  was  sterile. 
'7.  There  was  no  flexion. 

LATE  MENSTRUATION  —  PRIMARY  DYSMENOE- 
EHCEA  —  DIVISION  OF  VAGINAL  PORTION  — 
RELIEF,  PROBABLY  LASTING  FOR  AT  LEAST 
FOURTEEN  MONTHS. 

(Under  the  care  of  Dr.  HERMAN.) 

C.  B.,  aged  twenty,  servant,  single,  was  admitted  into  the 
London  Hospital  on  January  13,  1877. 

History. — Family:  Father  died  from  consumption.  Six 
"brothers  and  €isters  out  of  eleven  died  in  infancy.  Mother 
•menstruated  profusely;  whether  with  pain  not  known.  Three 
sisters  married;  one,  after  five  years’  marriage,  sterile.  Cha- 
iracters  of  menstruation  not  known.  No  relative  known  to 
suffer  from  sick  headaches. 

Personal. — Patient  has  never  been  in  want.  Born  in  the 
•country,  and  always  lived  much  in  the  open  air.  General 
•servant  since  the  age  of  ten.  Never  married.  Had  what  was 
called  “  marsh  fever”  six  years  ago;  was  laid  up  two  months; 
■details  forgotten.  Twelve  months  ago  had  four  or  five 
hysterical  ”  seizures  :  laughed  and  cried  in  the  fit,  and 
passed  water  afterwards,  but  says  she  lost  her  senses  and 
bit  her  tongue.  No  other  previous  illness.  The  catamenia 
•appeared  first  at  eighteen.  After  menstruating  three  times 
at  monthly  intervals  the  flow  became  irregular,  occurring 
■once  in  two,  three,  or  four  months ;  the  last  three  months  it 
has  again  returned  regularly.  The  haemorrhage  usually 
lasted  from  one  to  two  weeks,  and  was  copious  ;  more  so  at 
:first  than  subsequently;  clots  and  pieces  of  skin  were 
passed.  It  was  attended  with  much  pain,  so  bad  as 
to  lay  her  up;  this  used  to  come  on  a  day  before  the 
flow,  and  last  till  the  end,  being  most  severe  the  first 
•day  of  the  Eow ;  it  was  constant,  not  paroxysmal,  and 
was  felt  across  the  back,  in  the  right  iliac  region,  and  down 
'the  inner  side  of  the  right  thigh  to  the  knee ;  not  in  the 
breasts.  During  the  last  three  or  four  months  the  menstrual 


pain  has  been  getting  worse,  and  the  pain  in  the  right  iliac 
region  has  continued  throughout  the  intermenstrual  period. 
The  pain  was  aggravated  by  exertion,  relieved  by  lying 
down.  For  the  last  twelve  months  she  has  had  to  pass  urine 
more  frequently  than  before ;  for  about  the  last  six  months 
she  has  suffered  from  leucorrhoea,  variable  in  amount;  she 
has  been  losing  flesh  slightly,  appetite  has  been  failing,  and 
she  has  been  troubled  with  flatulence  and  nausea  in  the 
morning ;  she  has  been  a  little  short  of  breath,  and  has  been 
getting  nervous.  Suffers  from  sick  headaches,  which  come 
on  about  once  a  month — not  at  a  regular  time,  but  generally 
at  or  about  a  menstrual  period,  and  last  one  or  two  days ; 
the  headache  is  frontal,  and  accompanied  with  nausea. 

She  was  rather  below  the  middle  stature  (5  ft.  0^  in.), 
fairly  well  nourished  (weight  8  st.  1  lb.),  and  not  anaemic. 
The  palate  was  very  contracted,  and  the  upper  incisors  pro¬ 
minent.  Fingers  thin,  joints  large.  On  account  of  the 
patient’s  sensitiveness,  it  was  thought  well  to  examine  and 
treat  her  under  anaesthesia.  This  was  done  on  January  19, 
The  uterus  was  found  normal  in  position,  the  vaginal  portion 
conical  in  shape,  the  external  os  small  and  circular ;  it  was 
unfortunately  not  measured.  The  body  of  the  uterus  seemed 
rather  small;  the  sound  passed  three  inches;  nothing  else 
abnormal  was  detected.  There  were  no  physical  signs  of 
disease  in  any  other  part  of  the  body.  The  vaginal  portion 
was  divided  bilaterally  with  Kiichenmeister’s  scissors,  and 
then  the  inner  end  of  the  incisions  slightly  enlarged  by 
Simpson’s  metrotome,  and  a  strip  of  lint  soaked  in  car- 
bolised  oil  put  into  the  cervical  canal ;  this  was  removed  the 
following  day. 

January  29. — On  January  22  the  temperature  rose  to  100°. 
Next  day  it  was  normal,  and  has  continued  so  since.  There 
was  slight  pain  across  the  lower  part  of  the  abdomen  for 
two  days  after  the  operation,  but  not  since. 

February  9. — Began  to  menstruate  yesterday.  Slight  pain 
last  night,  but  not  so  much  as  formerly ;  none  to-day.  Flow 
scanty.  Leaves  hospital  to-day  for  the  country. 

June  11. — Has  been  regular  every  month  since  leaving  the 
hospital.  Is  now  menstruating  ;  there  has  been  slight  pain 
at  this  period,  but  none  at  all  at  the  former  ones ;  quantity 
the  same  as  before  admission.  Feels  much  better  in  every 
way.  Does  not  require  to  pass  urine  more  than  about  three 
times  daily.  No  iliac  pain.  Appetite  good ;  no  morning 
nausea.  In  answer  to  a  subsequent  inquiry  as  to  her  health, 
a  letter  was  received,  dated  March  27, 1878,  which  contained 
the  statement  that  “C.  B.’s  health  is  now  quite  weU;  she 
don’t  think  she  needs  a  doctor  at  present.” 

Remarks  (by  Dr.  Herman). — This  case  exemplifies  the  fol¬ 
lowing  points: — 1.  Defective  development,  shown  by  small 
stature,  contracted  palate,  late  menstruation,  and  the  body 
of  the  uterus  being  small,  although  the  canal  of  the  organ 
was  of  normal  length.  2.  As  in  the  former  case,  irregular, 
infrequent,  but  copious,  menstruation.  The  patient  said  she 
passed  “  pieces  of  skin,”  but  whether  these  were  true  mem¬ 
branes  or  not  could  not  be  ascertained.  3.  The  pain,  with 
lapse  of  time,  increasing  in  severity  and  duration,  and 
becoming  attended  with  other  pelvic  symptoms,  irritable 
bladder,  and  leucorrhoea.  4.  Relief  following  division  of  the 
vaginal  portion,  together  with  the  insertion  of  a  strip  of  lint 
into  the  cervical  canal.  The  remarks  made  on  this  point 
with  reference  to  the  former  case  apply  also  here.  5.  The 
duration  of  the  relief  obtained. 


Removal  of  Uterus  for  Cancer  of  Cervix. — In 
the  American  Jour,  of  Med.  Sciences  for  April,  1882,  Dr. 
Cushing  reports  two  cases,  one  of  which  was  successful  and 
the  other  fatal,  with  the  following  deductions 1.  Do  not 
undertake  the  operation  of  entire  removal  if  the  surrounding 
tissues  are  involved  in  the  disease,  or  the  uterus  is  at  all 
fixed;  for  it  is  then  very  difi0.cult,  and  the  disease  would  cer¬ 
tainly  return  at  the  seat  of  operation.  2.  Operate  by  the 
vaginal  method,  it  being  much  safer.  3.  Leave  the  opening 
made  by  the  removal  unclosed,  so  as  to  allow  perfect  drainage, 
there  being  apparently  no  disposition  of  the  small  intestine 
to  prolapse.  4.  Keep  a  self -retaining  catheter  in  the  bladder, 
in  order  to  avoid  its  distension,  and  to  prevent  the  too  fre¬ 
quent  disturbance  of  the  patient.  Dr.  Cushing  suggests  that 
where  it  can  be  done,  enough  of  the  diseased  structure  should 
be  removed  for  a  microscopical  examination  before  the 
decision  is  made  final  as  to  the  desirability  of  the  operation. 
— Louisville  Med.  News,  May  27. 
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THE  WAYNFLETE  PROFESSORSHIP  OP 
PHYSIOLOGY,  OXFORD. 

The  brief  announcement  contained  in  our  last  week’s  issue, 
that  Sir  James  Paget,  Bart.,  D.C.L.,  has  been  appointed  to 
act  as  an  Elector  to  the  Waynflete  Professorship  of  Physio¬ 
logy  in  the  University  of  Oxford,  referred  to  a  matter,  the 
importance  of  which  in  relation  to  the  future  teaching  of 
medical  science  in  that  University  it  would  be  difficult  to 
exaggerate.  The  statutes  made  by  the  University  of  Oxford 
Commissioners,  under  the  Universities  of  Oxford  and  Cam¬ 
bridge  Act,  1877,  provide  for  the  establishment  of  certain 
new  professorships,  one  of  which  is  a  “  Waynflete  Professor¬ 
ship  of  Physiology.”  The  holder  of  this  chair  is  to  teach 
Physiology,  pure  and  simple;  and  this,  we  presume,  must 
mean  chiefly  Human  Physiology.  One  of  the  intentions  of 
the  new  statutes  is  to  provide  that  the  course  of  instruction 
given  in  the  University  shall  be  organised  so  as  to  completely 
prepare  men  for  the  First  M.B.  Examination  in  Anatomy 
and  Physiology,  as  well  as  in  the  Preliminary  Sciences.  And 
with  this  view,  they  provide  that  “  the  Professorship  hereto¬ 
fore  designated  the  Linacre  Professorship  of  Physiology  shall 
hereafter  be  designated  the  Linacre  Professorship  of  Human 
and  Comparative  Anatomy  ”  ;  there  is  a  Waynflete  Professor 
of  Chemistry,  whose  duty  is  to  lecture  and  give  instruction 
on  Theoretical  and  Practical  Chemistry;  a  Waynflete  Pro¬ 
fessorship  of  Mineralogy ;  the  Professorship  of  Botany  is  to 
be  separated  from  the  Sibthorpian  Professorship  of  Rural 
Economy  on  the  next  vacancy,  its  emolument  is  to  be  in¬ 
creased,  and  a  Fellowship  in  Magdalen  College  is  to  be 
attached  to  it;  and  provision  is  made  for  the  establish¬ 
ment  of  an  additional  Professorship  of  Physics,  the  holder 
of  which  is  to  lecture  and  give  instruction  on  some  part 
or  parts  of  Experimental  Philosophy.  The  statutes  deal 
also  with  the  duties  and  emoluments  of  the  Lee’s  Reader 
in  Anatomy.  They  further  require  that  the  Regius  Pro¬ 
fessor  of  Medicine  shall  dehver  each  year  at  least  two 


courses  of  lectures  on  subjects  connected  with  the  study  of 
Medicine,  and  shall  perform  such  other  duties  in  relation  to 
the  teaching  and  study  of  Medicine  in  the  University  as  the- 
University  may  from  time  to  time  by  statute  determine 
and  funds  are  set  aside  “  to  be  applied  in  or  towards  pro¬ 
viding  clinical  instruction  in  Oxford  for  members  of  the 
University,  such  instruction  to  be  given  by  a  Clinical  Pro¬ 
fessor,  or  by  one  or  more  Clinical  Lecturer  or  Lecturers.”  It 
will  be  abundantly  clear  that  if  all  these  appointments  are 
judiciously  and  well  filled  there  will  be  ere  long  a  real  and 
flourishing  Medical  School  in  the  University  of  Oxford — a 
school  in  which  the  medical  student  may  with  the  greatest 
advantage  and  profit  spend  the  first  two  years  at  least  of 
his  professional  education.  And  no  other  appointment  irr 
this  scheme,  if  we  may  so  call  it,  is  of  such  paramount 
importance  as  that  of  the  Professor  of  Physiology.  The 
Chair  is  one  which  really  good  men — men  of  the  type  and 
intellectual  gifts  of  the  Lecturer  on  Practical  Physiology  in 
the  University  of  Cambridge — may  well  desire  to  occupy. 
A  Fellowship  of  Magdalen  College  will  be  attached  to 
the  Professorship,  and  that  by  itself  must  be  no  small 
attraction ;  and  in  addition  to  the  emoluments  of  the  Fellow¬ 
ship — some  .£200  a  year,  we  believe — the  sum  of  .£600  a  year 
will  be  paid  to  the  Professor  out  of  the  revenues  of  the  Col¬ 
lege.  Particular  regulations  concerning  the  duties  of  the' 
Professor  are  formulated.  He  is  to  reside  within  the  Uni¬ 
versity  during  six  months  at  least  in  each  academical  year,, 
between  the  first  day  of  September  and  the  ensuing  first  day 
of  July.  He  is  to  lecture  in  two  at  least  of  the  three  Uni¬ 
versity  terms ;  and  his  lectures  are  to  extend  over  a  period 
not  less  in  any  term  than  six  weeks,  and  not  less  in  the  whole 
than  fourteen  weeks,  and  he  is  to  lecture  twice  at  least  in  each' 
week.  These  regulations  mean  real  work,  but  they  certainly 
are  not  onerous  ;  they  represent  the  least  that  the  Professor 
shall  be  required  to  do,  and  the  very  least  that  the  right  sort 
of  man  will  be  content  to  do,  and  to  do  thoroughly  and  well. 
The  Professor  should  be  a  large-minded  enthusiast,  an  able 
teacher,  a  thorough  believer  in  the  importance  of  his  work, 
of  intellectual  force  enough  to  impress  the  University  with 
the  importance  of  it,  and  of  such  general  character  and 
culture  as  will  make  him  acceptable  to,  and  a  power  in 
University  society.  He  will  need  a  fitting  laboratory  and 
library  for  teaching  and  practical  work,  and  the  right  man 
will,  we  believe,  find  no  great  difficulty  to  obtaining  the^ 
necessary  funds  to  supply  these  wants.  Instruction  in  pure 
Physiology  had  already  been  given  in  the  laboratory  of 
Magdalen  College  (open  to  members  of  other  colleges  also)> 
by  Mr.  Yule ;  and  the  President  and  Fellows  of  the  College 
have  shown  an  admirable  spirit  in  providing  with  the  greatest 
promptitude  for  the  endowment  of  the  new  Chair  of  Physi¬ 
ology.  The  new  statutes  became  law  only  at  the  commence¬ 
ment  of  May  last,  and  though  it  was  questionable  whether 
the  state  of  the  revenues  of  the  College  would  admit  of  the 
full  endowment  of  the  chair  at  once,  arrangements  have  been- 
made  for  meeting  the  emergency.  If  the  right  kind  of  man 
be  chosen  to  fill  the  chair,  any  other  difficulties  in  making- 
it  fully  useful  will,  we  doubt  not,  be  also  got  over.  And  the- 
constitution  of  the  Board  of  Electors  to  the  Professorship 
gives  every  reason  to  expect  that  the  best  possible  choicu- 
will  be  made.  The  Board  consists  of  seven  men — of  the 
Visitor  and  the  President  of  Magdalen  College,  and  of  five- 
men  of  mark  and  position  who  may  be  called  exports,  -viz., 
the  Regius  Professor  of  Medicine,  the  Linacre  Professor  of 
Human  and  Comparative  Anatomy,  the  President  of  the- 
College  of  Physicians,  the  President  of  the  College  of  Sur¬ 
geons,  and,  on  the  present  occasion.  Sir  James  Paget.  Only- 
let  the  most  fit  man  possible  be  elected,  and  the  appointment 
will  be  an  epoch-making  one  in  the  history  of  the  Medical 
School  of  the  University  of  Oxford. 
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GERMAN  VIEWS  ON  BRIGHT’S  DISEASE. 

It  has  been  a  matter  of  some  surprise  to  us  that  the  very 
important  meeting  of  the  German  Medical  Congress  at 
Wiesbaden,  to  which  allusion  has  already  been  made  in  these 
columns,  has  attracted  so  little  attention,  both  in  this  country 
and  abroad.  Yet  the  subjects  discussed  were  of  the  first 
importance,  and  the  men  who  took  part  in  them  were  among 
the  foremost  of  the  day.  We  have  waited  in  vain  for  any 
detailed  account  of  this  meeting  and  of  the  various  discus¬ 
sions,  but  none  has  come  to  hand,  and  we  are  reluctantly 
compelled  to  fall  back  on  the  rather  meagre  abstracts 
published  in  some  of  the  foreign  journals,  for  the  accu¬ 
racy  of  which  we  cannot  vouch.  Nevertheless,  we  venture 
to  lay  before  our  readers  some  account  of  the  discussion 
on  the  Pathology  of  Bright’s  Disease  as  it  is  recorded 
in  the  Wiener  Medizinische  Wochenschri/t,  since  the  facts 
and  opinions  recorded  there  will  be  new  to  many,  and 
will  furnish  the  means  of  forming  some  sort  of  comparison 
between  the  views  prevalent  in  Germany  and  with  us.  In 
this  country  we  cannot  boast  of  great  uniformity  in  nomen¬ 
clature,  though  probably  the  morbid  conditions  differently 
named  are  the  same.  Thus,  Dr.  George  Johnson  has  his 
desquamative  and  his  non-desquamative  nephritis,  Dickinson 
his  acute  and  chronic  tubal  inflammation  and  his  granular 
degeneration,  Grainger  Stewart  his  inflammatory  and  cir¬ 
rhotic  forms  of  the  disease.  Amyloid  change  may  be  put  on 
one  side.  In  Germany  the  system  of  Reinhardt  and  Frerichs 
has  been  generally  adopted,  though  not  by  Bartels.  Accord¬ 
ing  to  this,  there  is  but  one  form  of  Bright’s  disease,  an  inflam¬ 
mation  of  the  tubes,. presenting  three  stages — acute  hyper- 
aemia  with  transudation,  modification  of  transudative  into 
fatty  material,  and  absorption  of  this  with  shrinking.  This 
basis  was  still  adopted,  though  with  material  modifications, 
at  the  Congress. 

The  mode  of  business  adopted  there  was  somewhat  similar 
to  ours  ;  only  two  members  were  selected  to  introduce  the 
subject,  instead,  as  most  frequently  is  the  case  with  us,  one 
only.  On  the  occasion  referred  to,  two  most  distinguished 
authorities  were  appointed  to  this  duty — namely,  Leyden  of 
Berlin,  and  Rosenstein  of  Leyden.  The  former,  after  sepa¬ 
rating  from  the  inflammatory  forms  of  Bright’s  disease 
such  maladies  as  passive  congestion  of  the  kidney,  amy¬ 
loid  kidney,  and  Gull  and  Sutton’s  general  arterial  sclerosis, 
proceeded  to  say  that  nephritis,  strictly  so  called,  presented 
only  one  type  (for  the  parenchymatous  and  interstitial  did 
not  differ  in  principle),  but  many  forms,  which  might  be 
distinguished  clinically  as  to  the  etiology,  prognosis,  and 
treatment.  He  took  as  his  type  of  nephritis  the  acute 
or  infective  form,  which  sometimes  occurs  spontaneously, 
but  most  commonly  in  connexion  with  infectious  disorders, 
and  presenting,  on  the  whole,  similar  characters,  but  many 
important  variations.  This  infective  form  of  nephritis 
follows  the  three-stage  course,  through  fatty  degeneration 
to  the  pale  contracted  kidney.  The  red  contracted 
kidney  (genuine  or  sclerotic),  on  the  other  hand,  he  held 
to  be  dependent  on  sclerosis  of  the  vessels  of  the  organ. 
Rosenstein  likewise  protested  against  the  artificial  system 
of  Bartels,  which  is  practically  our  own.  There  is, 
said  he,  no  pure  interstitial  and  no  pure  parenchymatous 
nephritis,  only  a  diffuse  form  of  inflammation.  But  I  only 
speak  of  Bright’s  disease  when  there  are  distinct  inflam¬ 
matory  changes.  Dropsy  has  nothing  to  do  with  it,  and 
may  be  absent  in  either  the  acute  or  chronic  forms ;  but  I 
strongly  distinguish  between  parenchymatous  degenerations 
and  inflammations — the  last  alone,  whether  acute  or  chronic, 
constitute  Bright’s  disease.  The  division  into  stages  I  take 
cum  grano  salis.  Undoubtedly  there  are  cases  where  they 
can  be  followed,  but  in  most  tbe  development  of  contraction 


following  acute  nephritis  can  neither  be  made  out  at  the 
bedside  nor  at  the  post-mortem  table.  A  development  of 
granular  atrophy  from  what  I  call  the  smooth  contracted 
kidney  can  often,  but  not  always,  be  made  out  In  many 
cases  the  large  kidney  remains  for  years  the  large  kidney, 
whilst  the  small  kidney  from  the  first  shows  a  te  idency.to 
inflammatory  shrinking,  both  giving  alike  ifie  clinical 
indications  of  contraction.  Here  eve  have  the  same  kind 
of  thing  as  in  the  hypertrophic  and  atrophic  cirrhosis 
of  the  liver.  Further,  I  hold  it  false  to  refer  the  white 
granular  contraction  and  the  red  to  different  stages  of 
one  and  the  same  process.  They  both  present  the  same 
clinical  features,  but  this  I  well  know,  that  the  small  red 
kidney  has  its  origin  in  sclerosis  of  the  vessels.  Any 
attempt  to  distinguish  the  various  causes  of  the  various 
forms  would  be  impossible  even  if  it  were  of  any  use. 
Acute  nephritis  has  undoubtedly  an  infective  origin,  but  I 
am  aware  of  no  facts  which  entitle  us  to  assume  that  para¬ 
sites  are  the  cause  of  it  in  scarlet  fever,  typhus,  or  inter¬ 
mittent.  In  the  chronic  form  the  effects  of  lead-poisoning 
may  have  some  influence,  though  I  have  not  been  able  to 
produce  albuminuria  by  its  means;  and  the  statement 
that  so-and-so  many  sufferers  from  Bright’s  disease  had 
suffered  from  lead-poisoning  is  of  no  value ;  rather  it 
should  be,  how  many  people  poisoned  with  lead  had  Bright’s 
disease. 

Aufrecht,  founding  his  views  more  especially  on  his  well- 
known  experiments  by  tying  the  ureters,  held  that  there 
were  three  different  forms  of  kidney  mischief  giving  rise  to 
the  symptoms  of  Bright’s  disease — 1.  Primary  parenchy¬ 
matous  nephritis.  2.  Amyloid  nephritis,  wherein  certain 
changes  begin  in  the  glomerular  capillaries,  and  are  fol¬ 
lowed  by  epithelial  changes  and  an  overgrowth  of  the 
interstitial  tissue.  3.  Glomerulo-nephritis,  which  in  the 
chronic  form  gives  rise  to  the  contracted  kidney. 

Rindfleisch  maintained  that  recent  experimental  re¬ 
searches  only  confirmed  the  value  of  Virchow’s  views  enun¬ 
ciated  fifty  years  ago.  His  description  of  a  parenchymatous 
nephritis,  with  swelling,  fatty  degeneration,  and  subse¬ 
quent  collapse  of  the  cortical  substance,  was  as  true  as 
ever  of  an  acute  nephritis,  and  this  might  end  in  the 
so-called  genuine  contracted  kidney.  Glomerulo-nephritis 
had  alone  to  be  added  as  the  complement  of  this  view.  On 
the  other  hand,  Virchow’s  views  had  received  a  notable 
extension  in  the  recognition  of  an  interstitial  infiltra¬ 
tion  with  white  blood-corpuscles,  sometimes  materially 
modifying  the  characters  of  the  diseased  organ,  as  in  the 
broad  (large)  white  kidney.  By  the  co-existence  of  these 
arise  various  mixed  forms,  as  the  white  contracted  kidney, 
the  spotted  or  mottled  kidney,  etc.  A  true  contracted  kidney 
could  scarcely  arise  without  a  new  growth  of  connective 
tissue.  He  knew  nothing  of  a  general  arterio-capillary 
fibrosis  in  the  sense  adopted  by  Gull  and  Sutton. 

Riihle  thought  that  the  facts  of  pathological  anatomy 
could  not  yet  be  placed  quite  in  accord  with  clinical  re. 
search,  but,  roughly  speaking,  diffuse  disease  of  the  cortex 
of  the  kidney  might  be  grouped  under  three  heads,  ana¬ 
tomically  speaking.  These  were  the  large  red,  the  large 
white,  and  the  granular  kidney.  The  first  form  finds  its. 
typical  representative  in  the  kidney  of  scarlet  fever,  which 
quickly  passes  away,  for  the  most  part  satisfactorily,  but 
sometimes  ends  in  death  by  ursemia  or  acute  dropsy.  The 
second  form  may  originate  acutely,  though  it  seldom  ends 
so.  Dropsy  is  its  most  notable  symptom  ;  with  it  the 
disease  may  be  said  to  begin,  and  with  it  ends  either  in 
an  acute  exacerbation  or  by  gradual  disappearance.  The 
third  form  is  the  contracted  kidney  of  Bartels.  Of  the 
accompanying,  symptoms— cardiac  hypertrophy,  nervous 
manifestations,  interference  with  sight,  breathing,  and 
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digestion  :  all  probably  uraemic  symptoms — dropsy  is  most 
frequently  absent. 

Immermann,  Klebs,  and  Ewald  also  took  part  in  tbe 
debate. 

Leyden,  summing  up  in  reply,  declared — 1.  That  the 
classification  of  the  various  forms  of  Bright’s  disease,  from 
an  anatomico-pathological  point  of  view,  was  not  enough 
to  give  an  exact  picture ;  clinical  details  as  to  etiology, 
symptomatology,  course  and  termination,  were  necessary. 

2.  That  the  exact  determination  of  what  was  Bright’s 
disease,  and  what  not,  was  not  the  main  question.  Though 
Bright  himself  described  the  malady  as  nephritis,  all  the 
conditions,  it  was  now  well  known,  were  not  inflammatory, 
such  as  amyloid  degeneration,  the  kidney  of  pregnancy,  and 
the  grey  sclerotic  contraction  showed. 

3.  There  was  a  unity  in  nephritis,  inasmuch  as  no  essential 
difference  existed  between  parenchymatous  and  interstitial 
nephritis;  and  all  forms  of  nephritis  presented  a  cei’tain 
uniformity  of  type.  But  with  this  general  uniformity  there 
existed  so  many  variations  as  to  symptoms,  course,  and  even 
anatomical  conditions,  that  for  practical  convenience  certain 
subdivisions  must  be  recognised. 

4.  That  the  typical  forms  of  nephritis  passed  through  the 
three  stages,  he  had  no  doubt ;  whilst  contraction  of  the 
kidney  undoubtedly  followed  the  nephritis  of  scarlatina, 
articular  rheumatism,  intermittent  and  typhoid. 

5.  So  too  he  held  that  there  was  an  uninflammatory  form 
of  contracted  kidney  common  in  old  age,  coupled  with 
arterial  sclerosis. 

6.  Finally,  he  believed  that  lead-poisoning  undoubtedly 
caused  a  contraction  of  the  kidney,  which  was  of  the  red 
kind,  and  associated  with  disease  of  the  arteries. 

Rosenstein  pointed  out  the  differences  between  his  stand¬ 
point  and  that  of  Leyden.  He  did  not  think  that  any  com¬ 
plete  picture  of  the  disease  could  be  procured  from  clinical 
details  alone :  pathological  anatomy  must  be  combined  with 
them.  The  existence  of  Gull  and  Sutton’s  capillary  fibrosis 
might  be  said  to  play  no  part  in  the  etiology  of  the  disease. 
Hypertrophy  of  the  muscular  layer  of  the  vessels  is  the 
most  common  change,  and  that  is  purely  secondary. 

We  regret  exceedingly  that  this  brief  abstract  of  what 
was  evidently  a  most  interesting  and  most  important  dis¬ 
cussion  should  be  so  imperfect ;  but  we  must  wait  further- 
details. 


PONFICK  ON  ACTINOMYCOSIS  HOMINIS— A  NEW 
INFECTIVE  DISEASE. (a) 

The  dangers  that  the  human  species  are  exposed  to  from 
diseases  in  the  domestic  animals  are  often  estimated  in  the 
vaguest  way,  and  they  are,  indeed,  to  a  great  extent  in¬ 
capable  of  accurate  statement  or  of  positive  proof.  To  take 
a  conspicuous  example,  the  risk  of  infection  to  human  beings 
from  the  too  common  tuberculosis  of  the  cow  is  variously 
rated  at  much,  or  at  little,  or  at  nothing  at  all,  according 
to  various  caprices  of  judgment  in  the  minds  of  individuals, 
and  not  according  to  any  evidence  that  possesses  scientific 
value.  And  it  is  not  to  be  expected  that  the  Legislature  or 
the  Executive  will  seriously  turn  their  attention  to  the  very 
considerable  amount  of  tuberculosis  among  cows  in  all 
parts  of  the  country,  until  the  risk  to  human  beings  is 
demonstrated  by  some  better  kind  of  evidence  than  the  fears 
of  one,  or  the  intuitions  of  another,  or  the  confident  asser¬ 
tions  of  a  third.  There  are,  however,  two  or  three  diseases  in 
man  of  comparatively  rare  occurrence,  which  are  with  good 
reason  attributed  to  infection  from  the  domestic  animals, 

(a)  “Die  Aotinomykose  des  Menschen,  eine  neue  Infectionskrankheit,” 
von  Dr  E  PonflcK,  Professor  in  Breslau.  With  six  plates,  pp.  232. 


although  the  particular  act  or  acts  of  infection  are  not  always 
discoverable.  Glanders  and  rabies  belong  to  that  class,  and 
Professor  Ponfick  has  just  added  another — the  disease  called 
actinomycosis. 

Fistulous  apertures  in  the  skin  of  the  neck  and  back,  with 
livid,  thin,  or  undermined  edges,  leading  to  an  extensive 
labyrinth  of  sinuses  in  the  subcutaneous  and  muscular 
tissues,  which  in  turn  communicate  with  centres  of  chronic 
suppuration  or  of  phlegmon  in  front  of  the  vertebrae  at  one 
part  of  the  spine  or  another — such  are  the  most  distinctive 
superficial  characters  of  actinomycosis  hominis  as  observed 
in  eight  fatal  cases,  as  weU  as  in  a  few  cases  that  recovered. 
Several  of  those  characters  are  especially  noteworthy  :  the 
sinuses  burrow  in  all  directions  without  becoming  fused  by 
breakdown  of  intervening  tissue ;  the  granulations  that  line 
them  are  pale  and  fiabby ;  the  discharge  from  them  is  scanty 
and  more  serous  than  purulent ;  the  openings  in  the  skin  are 
irregular,  and  the  edges  thin  and  undermined.  The  region 
of  disease  may  be  in  the  face  (in  most  of  the  non-fatal  cases), 
in  the  neck,  in  the  middle  of  the  back  inclining  to  the  left 
side,  or  in  the  loins ;  and  in  the  last  mentioned  cases  the 
sinuses  may  extend  along  the  psoas  and  open  in  the  groin. 
In  several  of  the  fatal  cases  there  were  found  evidences  of 
metastasis  in  the  heart,  in  the  lungs,  and  in  the  spleen.  The 
fatal  termination,  which  is  extremely  apt  to  occur,  is  usually 
by  way  of  exhaustion,  and  is  led  up  to  by  pleuritic,  pneu¬ 
monic,  or  peritonitic  affections.  What  is  there  in  these  cases 
of  chronic  pre- vertebral  phlegmon  and  burrowing  in  the 
skin  to  point  to  a  communication  of  disease  from  the  ox  ? 
Not  only  is  there  no  direct  communication  of  disease  trace¬ 
able  from  the  ox  in  particular  cases,  bub  neither  is  there  any 
disease  of  the  ox  characterised  by  such  tunnellings  of  the 
skin  and  muscles  and  by  such  pre-vertebral  centres  of  phleg¬ 
mon.  It  is  instructive  to  mark  the  evidence  of  identity  that 
is  relied  upon— and  justly  relied  upon — in  this  newest  form 
of  bovune  infection. 

The  serous  discharge,  which  can  be  expressed  with  diffi¬ 
culty  from  the  sinuses  in  the  human  subject,  contains  a 
good  many  small  round  bodies  like  millet-seeds,  sulphur- 
yellow  in  colour,  and  fatty  in  consistence.  When  Professor 
Ponfick  first  saw  them  in  the  sinuses  of  the  back  in  a  sub¬ 
ject  which  he  examined  at  Breslau,  three  years  ago,  he  at 
once  identified  them,  without  even  resorting  to  his  micro¬ 
scope,  with  the  yellow  fungus-conglomerates  which  Bollinger 
(in  1877)  had  found  to  be  invariably  present  in  a  certain 
disease  of  the  ox.  Each  yellow  seed-like  body  is  made  up, 
like  a  head  of  cauliflower,  of  a  number  of  smaller  divisions, 
and  each  of  the  elementary  bodies  consists  of  a  minute  tuft, 
of  mycelium,  whose  somewhat  thick  threads  have  a  radiate 
arrangement,  the  mycelium-tuft  resembling  (under  the  micro¬ 
scope)  the  centre  of  an  aster  or  of  a  sunflower.  The  radiate 
arrangement  was  so  distinctive  of  the  fungus  that  Bollinger 
gave  it  the  name  of  actinomyces,  the  disease  of  the  ox  in  which 
those  fungus-conglomerates  occurred  became  actinomycosis, 
and  the  cases  in  which  they  occurred  in  man  became  cases  of 
actinomycosis  hominis.  The  disease  in  the  ox  is  a  tumour- 
disease  of  the  jaws,  almost  always  of  the  lower  jaw.  At 
the  angle  of  the  jaw  an  extensive  fleshy  mass  protrudes, 
having  broken  through  the  skin.  These  growths  are  true 
tumours,  in  so  far  as  they  are  often  removed  by  the  knife  in 
veterinary  practice.  The  substance  is  sarcomatous,  greyish- 
yellow  in  colour,  medullary  in  consistence  in  many  places, 
but  firm  and  bacon-like  in  other  parts.  When  the  jaw  is  sawn 
through  (or  macerated),  the  new  growth  is  found  to  have 
invaded  the  osseous  structure  extensively ;  it  occupies  the 
spongy  tissue  of  the  interior,  and  it  may  project  into  the 
cavity  of  the  mouth.  Its  encroaching  and  destroying  ten. 
dency  is  precisely  that  of  a  malignant  n  w  growth.  Curiously 
enough,  it  appears  to  stand  in  a  certain  close  and  exact 
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relation  to  the  row  of  molar  teeth ;  it  may  extend  along  the 
jaw  for  the  whole  length  of  the  molar  region,  but  it  never 
appears  in  the  gap  which  separates  the  molars  from  the  in¬ 
cisors.  Its  exact  relation  to  the  sockets  of  the  teeth  is  not 
yet  determined.  The  whole  fleshy  mass  of  the  tumour  con¬ 
sists  of  two  kinds  of  tissue — the  one,  whitish  bands  or  tracts  of 
close  fibrous  texture  ;  and  the  other,  softer  areas  of  greyish - 
yellow  colour,  alternating  with  the  firm  tracts.  In  each  of 
the  soft  or  pulpy  spots  there  occurred  a  basis  of  large  round 
cells  and  a  number  of  opaque  points.  These  opaque  points 
are  the  yellow  seed-like  bodies  discovered  by  Bollinger,  the 
conglomerates  of  the  radiate  fungus  actinomyces.  They 
are  always  found  throughout  the  pulpy  parts  of  the  tumour, 
lying  amidst  a  thick  creamy  substance ;  but  they  have  not 
been  found  in  the  alveoli  of  the  teeth.  Their  association 
with  the  tumour  is  undoubted,  but  it  does  not  yet  appear 
what  causal  relation  they  have  to  the  tumour-structure, 
which  is,  and  has  long  been  known  as,  a  sarcoma  of  the  jaw. 

The  one  point  that  connects  this  disease  with  cases  of  illness 
in  man  is  the  presence  in  both  of  the  yeUow  seed-like  bodies, 
the  remarkable  radiated  tufts  of  mycelium.  The  maxillary 
tumours  of  the  ox  are  almost  exclusively  local.  In  only  a 
few  of  the  cases  in  man — those  that  recovered — was  the 
disease  traced  to  the  mouth  and  teeth,  and  even  in  those 
cases  it  does  not  appear  to  have  assumed  the  form  of  a 
tumour.  In  none  of  the  fatal  cases  could  any  connexion 
with  the  alveolar  process  of  the  jaw  be  made  out.  In  several 
of  the  fatal  cases,  however,  there  were  whitish  metastases 
in  the  spleen  and  in  the  heart,  and  these  contained 
the  radiate  fungus.  Professor  Ponfick  does  not  ignore  the 
difficulty  of  explaining  the  relation  of  the  fungus  to  the 
maxillary  sarcoma,  and  of  explaining  the  conveyance  of  the 
fungus  to  man.  On  the  latter  point,  he  thinks  it  probable 
that  the  spores  may  enter  at  any  broken  surface  of  the  skin, 
and  he  refers  to  one  of  his  cases  in  which  the  phlegmonous 
inflammation  began  three  years  before  in  a  wound  of  the 
thumb,  and  slowly  extended  up  the  arm  to  the  neck.  Ex¬ 
periments  to  convey  the  disease  to  dogs  and  rabbits  failed 
both  when  the  tumour- substance  was  used,  and  also  when 
the  seed-like  bodies  of  the  fungus  were  used  alone.  But 
small  portions  of  the  tumour,  introduced  into  the  peritoneal 
cavity  of  the  calf,  were  found  to  have  attached  themselves 
at  various  places,  and  to  have  increased  in  size.  The 
pathology  of  actinomycosis  is  only  beginning ;  and,  as  the 
fungus  is  a  large  one,  and  free  from  all  ambiguity,  we  may 
look  for  interesting  and  reliable  conclusions  about  the  relation 
of  fungi  to  internal  diseases. 

The  veterinary  pathology  of  the  disease  has  received 
a  somewhat  remarkable  contribution  within  the  last  few 
weeks.  Professor  Pflug,  of  Giessen  (Centralblatt,  April  8) 
showed  before  the  medical  society  of  that  town,  on  March  14, 
the  lungs  of  a  five-year-old  cow  which  were  occupied  with 
countless  small  miliary  or  sub-miliary  tubercles,  grey  and 
translucent,  and  in  no  respect  differing  in  external  appear¬ 
ance  from  ordinary  miliary  tubercles.  Under  the  micro¬ 
scope,  however,  there  were  seen,  not  in  all  of  them,  but  in 
many  of  them,  and  almost  always  exactly  in  their  centre, 
certain  greenish-yellow  spherical  bodies,  marked  by  radial 
stripes  expanded  at  the  peripheral  end.  Under  a  higher 
power  it  was  clearly  seen  that  these  stellate  bodies  were  the 
fungus  Actinomyces  hovis,  but  they  nowhere  occurred  in  the 
conglomerate  seed-like  masses  characteristic  of  the  maxillary 
tumours.  There  was  never  more  than  one  radiated  tuft  in 
a  tubercle ;  in  many  tubercles  there  were  only  four  or  five 
radially  arranged  mycelium  threads,  that  might  easily  have 
been  overlooked,  and  in  many  tubercles  there  was  no  trace 
of  the  fungus.  The  tubercular  structure  which  enclosed 
the  fungus  consisted  of  round  cells,  with  an  outer  zone  of 
concentric  tracts  of  fibrous  tissue  infiltrated  with  cells.  The 


tubercles  without  the  fungus  had  the  same  structure  as  those 
in  which  it  was  present,  the  round  cells  in  the  centre  being 
in  somewhat  looser  order.  There  occurred  larger  tubercles, 
made  up  either  by  the  aggregation  of  several  smaller,  or  by 
the  wide  extension  of  the  small-celled  infiltrations  round 
about  the  tubercle-centres.  The  animal  from  which  these 
lungs  were  taken  appears  to  have  had  no  other  organs  dis¬ 
eased,  and  had  been  ailing  for  four  weeks.  Professor  Pflug 
thinks  that  the  disease,  on  account  of  which  the  animal  was 
killed,  may  be  described  as  actinomycosis  of  the  lung  in  the 
form  of  acute  miliary  tuberculosis.  We  shall  be  better  able 
to  estimate  the  importance  of  the  discovery  when  a  larger 
number  of  cases  have  been  collected. 


THE  DEBATE  OH  SCLEEOTOMY  AT  THE 
OPHTHALMOLOGICAL  SOCIETY. 

Glaucoma  is  likely  to  present  for  some  time  to  come  many 
points  of  great  importance  for  examination  and  discussion. 
The  recent  very  full  debate  upon  sclerotomy  at  the  Ophthal- 
mological  Society  shows  that  the  last  word  is  yet  far  from 
having  been  said  on  the  narrow  question  of  what  operation 
in  various  circumstances  is  best  adapted  to  relieve  increased 
tension  of  the  eyeball.  Though  no  decided  conclusion  was 
arrived  at  upon  the  merits  and  demerits  of  sclerotomy,  the 
ventilation  of  the  subject  and  the  publication  of  the  large 
amount  of  British  experience  brought  forward,  will  doubt¬ 
less  help  much  towards  a  more  precise  definition  than  ap¬ 
pears  hitherto  to  have  been  arrived  at,  of  the  forms  and 
stages  of  glaucoma  for  which  this  operation  is  to  be 
preferred  to  the  easier  and  safer  one  of  iridectomy.  Al¬ 
though  it  was  evident  enough  that  operators  differ  con¬ 
siderably  as  to  the  precise  details  of  the  operation  to  which 
they  give  the  name  of  sclerotomy,  we  cannot  help  thinking 
that  the  absence  of  accurate,  uniform,  and  extended  statistics 
of  cases  operated  upon  has  hitherto  had  more  to  do  with  the 
want  of  definite  opinions,  than  any  differences  in  the  methods 
of  operating.  The  great  majority  of  speakers  stated  their 
preference  for  De  Weeker’s  operation,  in  which  more  or  less 
of  the  central  part  of  the  scleral  arc  is  left  undivided ;  and 
there  seems  no  reason  to  doubt  that  this  procedure  will  hold 
its  ground.  The  experience  recorded  in  the  discussion 
showed  that  sclerotomy  had  given  good  results  in  some 
examples  of  nearly  every  form  of  glaucoma,  but  the 
general  sense  of  the  meeting  was  evidently  in  favour 
of  employing  it  chiefly  for  cases  in  which  it  is  known  that 
iridectomy  often  fails — as  in  simple  chronic  glaucoma,  glau¬ 
coma  with  intra-ocular  hsemorrhage,  and  glaucoma  in 
young  subjects  j  where  iridectomy  has  been  already  per¬ 
formed  without  arresting  the  disease ;  and  as  an  alterna¬ 
tive  to  excision  of  the  globe  in  eyes  permanently  blind  from 
glaucoma,  but  still  subject  to  pain.  The  theory  now  gene¬ 
rally  held — that  the  cure  of  glaucoma,  at  any  rate  in  its  more 
chronic  forms,  requires  the  formation  of  a  scleral  scar  com¬ 
municating  with  the  anterior  chamber,  and  more  permeable 
than  the  intact  sclerotic  of  the  glaucomatous  eye — received 
a  large  amount  of  support.  Mr.  Critchett,  Mr.  Lawson,  and 
Mr.  Carter  spoke  from  experience  of  the  value  of  sclerotomy 
in  glaucoma  following  extraction  of  cataract,  and  in  the  glau¬ 
comatous  stage  of  sympathetic  ophthalmitis — two  groups  in 
which  we  should  not,  on  theoretical  grounds,  have  expected 
the  operation  to  succeed.  Further  trials  of  sclerotomy  in 
these  cases  may,  if  successful,  throw  light  on  the  mode  of 
action  of  the  operation  in  the  other  forms  of  glaucoma. 


THE  WEEK. 

TOPICS  OF  THE  DAT. 

The  members  of  the  Metropolitan  Asylums  Board  recently 
paid  their  annual  visit  to  the  Imbecile  Asylums  at  Darenth, 
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and  amongst  the  visitors  were  Dr.  Thorne  Thorne,  of 
the  Local  Government  Board,  Admiral  Eobertson,  Dr. 
Powler,  Mr.  Barringer,  etc.  Sir  Edmund  Hay  Currie,  the 
chaii-man  of  the  Darenth  Committee  of  Management,  re¬ 
ceived  the  visitors,  and  conducted  them  through  the  diffe¬ 
rent  buildings,  accompanied  by  Dr.  Fletcher  Beach,  the 
Medical  Superintendent  of  the  children’s  asylum,  and  Dr. 
Dj'er,  who  has  charge  of  the  adult  portion  of  the  establish¬ 
ment.  At  the  time  of  the  visit  the  children’s  asylum  con¬ 
tained  477  patients  of  various  degrees  of  imbecility,  some 
being  altogether  helpless,  whilst  many  are  capable  of  being 
iustiTicted,  to  their  great  advantage  and  improvement,  in 
tailoring,  shoemabing,  and  other  trades,  according  to  the 
system  so  happily  commenced  some  time  since  by  Miss 
Stephens,  formerly  of  the  Earlswood  Asylum  for  Idiots.  The 
statistics  of  this  branch  of  the  establishment  show  that  the 
ti'eatment  adopted  is  successful  in  ''  curing  ”  between  3  and 
6  per  cent,  of  the  inmates,  whilst  the  careful  administration 
of  the  institution  is  evidenced  by  the  fact  that,  according  to 
the  last  report  rendered,  the  mortality  was  only  at  the  rate 
of  5‘66  on  the  average  numbers  resident.  The  inspection 
further  showed  that  in  the  wards  for  the  adults  every  pro¬ 
vision  which  skilled  medical  experts  could  suggest  had  been 
secured,  and  the  nurses  provided  were  of  a  superior  class, 
to  insure  the  kindly  treatment  of  the  harmless  chronic  im¬ 
beciles  committed  to  the  charge  of  the  managers  by  the 
special  legislative  enactment  of  1867,  At  the  conclusion  of 
a  lengthened  examination  of  the  Asylums,  the  visitors  ex¬ 
pressed  them  complete  satisfaction  with  the  manner  in  which 
these  establishments  are  conducted  by  the  Committee  to 
whose  charge  they  are  confided. 

At  the  last  meeting  of  the  City  Commission  of  Sewers,  Dr. 
Sedgwick  Saunders,  the  Medical  Officer  of  Health,  reported 
that  during  the  previous  fortnight  631  houses  had  been 
inspected,  of  which  number  eighteen  required  sanitary  im¬ 
provement  in  various  particulars.  He  also  called  special 
attention  to  the  frightful  state  of  certain  houses  in  Eobin 
Hood-court,  Shoe-lane,  adjacent  to  the  back  entrance  to  the 
casual  wards  of  the  City  of  London  Union.  In  this  locality 
there  had  been,  he  said,  an  outbreak  of  diphtheria  and 
fever,  both  among  the  inhabitants  and  the  casuals  admitted 
to  the  wards,  and  children  had  died  from  blood-poisoning. 
The  leaseholder  was  said  to  be  the  sanitary  inspector  of  a 
neighbouring  district.  In  the  seven  houses  in  this  court 
there  were  sixty  rooms,  occupied  by  200  persons.  He  strongly 
recommended  that  steps  should  be  taken  either  to  improve 
the  premises  or  to  have  them  demolished,  and  suggested 
that  the  Board  of  Guardians  might  to  some  extent  provide  a 
remedy  by  disusing  the  back  entrance  to  their  premises, 
or  by  providing  other  shelter  for  their  casuals.  He  recom¬ 
mended  further  that,  in  view  of  the  coming  summer,  all 
the  courts  and  alleys  of  the  City  should  be  cleansed  and 
lime-washed,  and  regularly  flushed  from  time  to  time. 
During  the  previous  fortnight  28  births  and  26  deaths  had 
been  registered  in  the  City;  the  birth-rate  was  13T7,  and 
the  death-rate  14-69  per  1000  per  annum. 

Attention  was  recently  called  in  the  House  of  Commons 
to  the  number  of  dead  bodies  which  had,  about  that  time, 
been  found  in  the  river  Thames,  and  a  return  was  moved 
for,  which  has  just  been  made,  public.  From  this  document 
it  appears  that  in  the  five  years,  1877-81,  68  bodies  (60  male 
and  8  female)  were  found  in  the  Thames  within  the  precincts 
of  the  City  of  London  district ;  and  1818  (1270  male  and  548 
female)  in  the  Metropolitan  Police  district.  With  regard  to 
the  City,  16  bodies  were  discovered  in  1877,  10  in  1878,  18  in 
18/9, 14  in  1880,  and  10  in  1881;  and  in  the  Metropolitan 
district  239  in  1877,  873  in  1878,  217  in  1879,  209  in  1880, 
and  277  in  1881.  Of  the  total  number  found  in  the  City 


district,  the  results  of  coroners’  inquests  were  25  verdicts 
of  accidental  death,  2  of  wilful  murder,  and  9  of  suicide, 
whilst  in  32  cases  no  opinion  was  expressed  as  to  the  cause 
of  death.  Of  the  cases  in  the  Metropolitan  district  1084 
verdicts  of  accidental  death  were  returned,  8  of  wilful 
murder,  and  112  of  suicide,  while  in  599  cases  an  open 
verdict  was  given.  In  the  remainder  no  inquest  was  thought 
requisite.  The  unusually  large  number  of  bodies  discovered 
in  1878  is  accounted  for  by  the  fact  that  those  drowned 
through  the  wreck  of  the  Princess  Alice  steamer  are  included. 

An  inquest  was  recently  held  at  Poplar  by  Sir  John 
Humphreys,  Coroner  for  East  Middlesex,  on  the  bodies  of  a 
male  and  a  female  child,  whose  deaths,  it  was  alleged,  were 
caused  through  improper  treatment  on  the  part  of  an  un¬ 
qualified  medical  practitioner,  commonly  known  throughout 
the  East-end  of  London  as  the  “  Black  Doctor.”  The  in¬ 
quiry  afforded  fresh  evidence  of  the  extent  and  great  evil  of 
the  “dispensary”  system  as  carried  on  in  many  parts  of  the 
metropolis — an  evil  which  will  never  be  lessened  by  mere 
censure,  however  severe,  by  coroners’  juries.  The  evidence 
showed  that  a  medical  man,  stated  to  be  duly  qualified  and 
registered,  was  the  proprietor  of  a  number  of  dispensaries 
in  different  localities  in  the  East-end  of  London,  at  one  of 
which  a  half-caste,”  calling  himself  “Colonel  Griffen,” 
acted  as  assistant  and  prescribed  for  patients.  In  the  course 
of  the  inquiry  this  person  admitted  that  he  was  not  a  quali¬ 
fied  surgeon,  and  had  no  diploma  in  England  nor  in  any 
other  place ;  he  had,  however,  “  studied  medicine,”  and  in 
the  country  to  which  he  belonged  he  was  a  barrister. 
This  colonel,  barrister,  and  amateur  doctor  was,  moreover, 
in  the  habit  of  signing  death-certificates  in  the  name 
of  the  practitioner  with  whom  or  for  whom  he  worked,  and 
he  declared  that  until  the  present  case  occurred  he  had  no 
idea  that  he  was  acting  illegally.  After  considering  their 
verdict  in  private,  the  jury  found  that  the  deceased  died 
from  natural  causes,  but  they  severely  censured  the  qualified 
practitioner  for  allowing  “  Colonel  Griffen  ”  and  other  un¬ 
qualified  persons  to  practise  in  his  dispensaries.  This 
appears  to  be  one  of  the  cases  in  which  the  Eegistrar- 
General  might  effectively  intervene  and  prosecute  for  the 
illegal  filling-up  of  death  certificates.  The  chief  offenders 
in  these  cases  are  not,  however,  the  unqualified  assistants, 
but  the  qualified  practitioners,  who  make  a  profit  out  of 
medical  “  business  ”  carried  on  in  their  names  by  wholly 
unqualified  servants  of  theirs.  Dispensaries  carried  on  in 
this  way  are  a  scandal  and  disgrace  to  the  profession,  and  a 
mockery  and  a  danger  to  the  public. 

The  annual  meeting  of  the  Metropolitan  Provident  Dis¬ 
pensaries  Company  (Limited)  w'as  recently  held  at  the  offices 
of  the  Company,  the  Chairman,  Sir  Charles  Trevelyan,  pre¬ 
siding.  At  first  sight  it  is  not  clear  whether  this  Company 
is  a  charitable  or  a  commercial  undertaking ;  for  in  the 
prospectus  issued  it  is  stated  that,  although  the  primary 
motive  is  to  provide  for  the  ordinary  medical  treatment  of 
the  working-classes,  at  or  in  the  immediate  neighbourhood 
of  their  own  homes,  it  is  believed  that,  by  an  economical 
administration  of  the  affairs  of  the  Company,  a  reasonable 
dividend  may  be  paid  to  the  shareholders  from  the  rent 
which  will  be  obtained  from  the  managing  committees  of  the 
dispensaries,  and  the  directors  see  no  reason  to  doubt  that  this 
result  will  in  due  time  be  attained.  Up  to  the  present  time 
5412  shares  of  .£1  each  have  been  taken  up  ;  but  the  report 
says,  as  there  are  many  expenses  connected  with  the  progress 
of  this  movement,  which  are  in  no  respect  of  a  commercial 
character,  and  cannot,  therefore,  be  charged  either  tu  the 
Company  or  to  the  dispensaries,  a  fund  has  been  opened  for 
donations  in  aid  of  the  preliminary  expenses  of  the  Associa¬ 
tion,  to  which  about  ^8700  has  already  been  subscribed.  It 
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will  be  interesting  to  watcb  wbat  will  be  the  ultimate  result 
of  this  curiously  hybrid  undertaking.  The  really  charitable 
have,  as  a  rule,  a  strong  objection  to  investing  money  in  a 
charity  or  a  quasi-charity  with  a  view  to  a  possible  pecuniary 
gain.  A  mixture  of  charity  and  money-profit  has  no  charms 
for  them,  and  as  a  simple  speculation  the  advantages  held 
out  by  the  Metropolitan  Provident  Dispensaries  Company  are 
not  likely  to  attract  those  who  look  to  obtain  some  certain 
return  for  capital  invested. 

The  fourth  annual  meeting  of  the  Home  Hospitals  Asso¬ 
ciation  was  held  on  Saturday  last  at  the  rooms  of  the  Social 
Science  Association;  Mr.  Walter,  M.P.,  in  the  chair.  The 
report  for  the  past  year  stated  that  at  Fitzroy  House, 
Fitzroy-square,  upwards  of  twenty  patients  each  month  had 
been  refused  admission  for  want  of  room.  During  the  year 
there  were  452  applications  for  admission,  of  which  number 
only  122  codild  be  received,  their  average  stay  having  been 
twenty  days ;  49  of  the  leading  consulting  practitioners  in 
London  had  had  patients  in  Fitzroy  House,  and  all  had  ex¬ 
pressed  themselves  satisfied  and  pleased  with  the  complete¬ 
ness  of  the  arrangements.  After  payment  of  the  mainten¬ 
ance  and  other  charges  for  the  year,  there  remained  a  sum 
of  £220,  equal  to  3  per  cent,  on  .£6589,  the  amount  of  the 
capital  employed.  The  report  went  on  to  say  that  the 
•necessity  for  extending  the  Hospital  has  become  pressing, 
and  that  the  next  house  could  be  acquired  if  funds  were 
forthcoming,  and  if  it  were  desired  now  to  provide  accom¬ 
modation  for  a  class  who  could  pay  something  for  treat¬ 
ment  when  ill,  though  not  so  much  as  is  required  by  the 
scale  of  charges  at  Fitzroy  House.  Various  suggestions 
bad  been  made  as  to  the  course  to  be  adopted  to  make  the 
Association  self-extending,  but  the  report  represented  the 
difficulties  in  the  way  of  making  the  Association  a  “limited 
company^’  as  insurmoimtable.  The  Committee  suggested 
that  £5000  should  be  raised  by  donations  from  the  upper 
and  middle  classes,  who  were  benefited  by  the  work,  and 
pointed  out  that,  thus  pro’vided,  the  Association  would  be 
enabled  to  carry  out  gradually  the  work  it  had  undertaken. 
The  Chairman,  in  moving  the  adoption  of  the  report,  con- 
:gratulated  the  Association  on  the  success  of  their  efforts ; 
the  great  objects  of  a  home  hospital  should  be,  he  thought, 
to  combine  the  best  medical  and  nursing  attendance  ■with 
the  comfort  of  a  private  house,  and  so  far  these  seemed  to 
have  been  attained.  Mr.  Burdett  moved  that  certain  altera¬ 
tions,  recommended  by  counsel,  should  be  made  in  the 
articles  of  the  Association ;  and  explained  that  if  an  addi¬ 
tional  £5000  could  be  obtained  for  the  extension  of  the 
Hospital  by  purchasing  and  fitting  up  the  next  house,  it 
would  enable  them  to  appoint  a  resident  medical  officer,  and 
the  additional  patients  would  be  admitted  at  a  lower  weekly 
fee  than  that  now  paid  by  the  patients  in  Fitzroy  House. 
Before  the  close  of  the  meeting  the  Chairman  announced  his 
intention  of  subscribing  £100,  and  the  Earl  of  Dartmouth 
fifty  guineas,  towards  raising  the  additional  £5000  required 
to  extend  the  usefulness  of  the  Association. 


HOSPITAI,  SUNDAY  COLLECTIONS. 

Last  Sunday  being  the  day  appointed  for  making  the  Hos¬ 
pital  Sunday  collection,  a  larger  number  of  congregations 
than  usual,  it  is  said,  contributed  towards  this  object. 
Amongst  the  different  sums  already  paid  in  at  the  Mansion 
House  are  the  following  :  — St.  Michael’s,  Chester-square, 
£691;  St.  Paul’s  Cathedral,  £298;  ‘Westminster  Abbey, 
£228;  “  Delta,”  £100 ;  St.  Peter’s,  Vere-street,  £116;  St. 
Mary,  Boltons,  £58 ;  St.  John  the  Evangelist,  WBton-road, 
£93;  City  Temple,  £120;  “M.  T.,”  £100;  All  Saints, 
Blackheath,  £82  ;  St.  John’s,  Forest-hill,  £68  ;  St.  John  the 
Evangelist,  Penge,  £98  ;  St.  Matthew’s,  Denmark-hill,  £63  ; 


St.  James’s,  Westminster,  £145;  St.  Paul’s,  West  Brixton, 
£58;  St.  Paul’s,  Forest- hill,  £51  ;  All-Hallows  the  Great 
and  Less,  £60;  St.  Peter’s,  Bayswater,  £82;  Holy  Trinity, 
Lee,  £80;  St.  Barnabas,  Kensington,  £95;  “J.  H.,”£50; 
Islington  Presbyterian  Church,  £53  ;  Holy  Trinity,  Kilbum, 
j  £70;  St. Paul’s, Westboume-grove, £46;  St.  Jame3’3,Camber- 
■  well,  £35 ;  St.  Peter’s,  Streatham,  £33  ;  St.  Luke’s,  Holloway, 
j  £60 ;  St.  Mark’s,  North  Audley-street,  £193 ;  St.  Matthew’ s, 
i  Upper  Clapton,  £74;  Clapham  ParishChurch,  £69;  Lewisham 
j  Congregational  Church,  £64;  St.  Michael’s,  Comhill,  £43  ; 

'  Downs  Chapel,  Clapton,  £51 ;  St.  Bartholomew’s,  Sydenham, 

I  £105  ;  Holy  Trinity,  Marylebone,  £101 ;  Carmelite  Church, 
j  Kensington,  £48 ;  Hampstead  Parish  Church,  £40 ;  St. 

I  Jude’s,  Dulwich-road,  £42;  St.  Ann’s,  Soho,  £185;  Berkeley 
I  Chapel,  Mayfair,  £122;  St.  Paul’s,  Camden-square,  £54; 
Blackheath  Congregational  Church,  £72 ;  St.  Luke’s,  Ked- 
cliffe-square,  £45;  St.  Jude’s,  South  Kensington,  £503; 
Brompton  Church,  £230;  St.  Peter’s,  Cranley-gardens,  £201; 
the  Metropolitan  Tabernacle,  £200;  St.  Andre'w’s,  Wells- 
street,  £231;  St.  Nicholas’s,  Chislehurst,  £147;  Union 
Chapel,  Islington,  £147;  St.  John’s,  Paddington,  £125; 
Portman  Chapel,  Baker-street,  £154 ;  St.  Stephen’s,  South 
Dulwich,  £182  ;  St.  Margaret’s,  Westminster,  £185;  “F.,” 
£50  ;  St.  Mark’s,  Dalston,  £85  ;  St.  Peter’s,  Dulwich,  £140 ; 
St.  Mary  Magdalene’s,  Paddington,  £84;  St.  Mary’s,  West 
Kensington,  £91 ;  Clapton-park  Congregational  Chapel, 
£48;  Christ  Church,  Highbury,  £73 ;  Greek  Church,  Moscow- 
road,  £105;.  St.  Margaret’s,  Lee,  £100;  The  Oratory,  South 
Kensington,  £40;  St.  Thomas’s,  Portman-square,  £lo2; 
Brixton  Unitarian  Church,  £47.  The  total  received  at  the 
Mansion  House  amounted  on  Wednesday  evening  to  £14,000. 


THE  EOTAL  COLLEGE  OF  SUEGEONS  OF  ENGLAND. 

At  the  ordinary  meeting  of  the  Council  of  the  Eoyal  College 
of  Surgeons,  held  on  Thursday,  June  8,  when  the  minutes  of 
the  previous  Council  of  May  11  had  been  read,  it  was  moved 
that  the  portion  of  them  relating  to  the  referring  of  can(B- 
dates  rejected  at  the  Pass  Examination  for  the  Membership 
to  their  studies  for  nine  or  twelve  months  be  not  confirmed. 
A  prolonged  discussion  arose  on  the  motion,  but  eventually 
it  was  lost  by  thirteen  votes  to  seven,  and  the  minutes  were 
confirmed  as  they  stood.  Mr.  Marshall  moved  that  the  atten¬ 
tion  of  the  authorities  of  the  various  medical  schools  be 
called  to  the  resolution  recently  passed  by  the  Council 
on  the  establishment  of  an  examination  in  Elementary 
Anatomy  and  Physiology  at  the  end  of  the  first  year  of 
medical  studentship,  and  that  they  be  invited  to  confer 
with  the  joint-committee  of  the  College  with  the  object 
of  considering  the  best  method  of  carrying  the  resolution 
of  the  Council  into  effect.  Eeports  were  received  from  the 
Court  and  the  Board  of  Examiners,  and  from  other  com¬ 
mittees.  The  report  of  the  Vice-Presidents  (the  President 
having  been  unable  to  take  parf  in  considering  the  subject) 
on  the  letter  from  the  Home  Secretary  asking  whether  the 
Council  of  the  College  had  any  suggestions  to  maie  for  the 
amendment  of  the  law  relating  to  the  sale  of  poisons,  was 
presented.  The  Vice-Presidents  stated  that  they  had  care- 
fiilly  considered  the  Act  relating  to  the  sale  of  poisons,  and 
amending  the  Pharmacy  Act  of  1852,  and  had  conferred 
with  the  Council  of  the  Pharmaceutical  Society  on  the  sub¬ 
ject,  and  they  submitted  to  the  Council  of  the  College  the 
foUo'wing  suggestions  in  reply  to  the  Secretary  of  State  s 
letter— “  That  it  is  neither  necessary  nor  practicable  that 
any  further  restrictions  should  be  placed  on  the  sale  of 
medicines  containing  poisons  dispensed  from  ordinary  pre¬ 
scriptions  by  legaUy  qualified  medical  practitioners ;  that 
there  should  be  greater  restrictions  placed  on  the  sale^  by 
'Wholesale  of  certain  virulent  poisons,  such  as  strychnine. 
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aconitine,  and  all  poisonous  vegetable  alkaloids,  and  their 
salts ;  that  further  restrictions  should  be  provided  by  law, 
so  as  more  efficiently  to  control  the  sale  of  poisonous  patent 
medicines.  And  that  the  power  which  the  Act  confers  on 
the  Pharmaceutical  Society  to  make,  with  the  consent  of  the 
Privy  Council,  any  additions  to  or  alterations  in  Schedule  (A) 
is  a  wholesome  provision,  and  a  sufficient  guarantee  that, 
from  time  to  time,  further  changes  will  be  effected  in  that 
schedule  as  new  poisons  are  introduced  into  common  use.” 
The  report  was  adopted  by  the  Council. 

The  recommendation  of  the  Nomination  Committee,  that 
in  future  all  candidates  for  the  Primary  or  Anatomical  and 
Physiological  Examination,  whether  for  the  Membership  or 
Fellowship  of  the  College,  be  required  to  attend  only  one 
winter  course  of  lectures  on  Anatomy,  instead  of  two  courses 
of  such  lectures,  was  carried. 

Drs.  Bristowe,  Dickinson,  Gree,  and  F.  T.  Eoberts  were 
reappointed  Examiners  in  Medicine;  and  Drs.  John  Williams 
and  G.  E.  Herman  were  reappointed  Examiners  in  Mid¬ 
wifery.  Mr.  Power  was  nominated  for  the  Arris  and  Gale 
Lectureship  on  Anatomy  and  Physiology.  The  other  Pro¬ 
fessors,  namely,  Messrs.  Hutchinson,  Flower,  and  Parker, 
were  nominated  for  reappointment  to  their  respective  chairs. 

The  following  Members  of  the  College  having  been  elected 
Fellows  at  previous  meetings  of  the  Council,  were  admitted 
as  such  on  the  8th  inst.,  viz. — Messrs.  Thomas  Edwardes, 
L.S.A.,  Llansaintffraid,  Oswestry,  diploma  of  membership 
dated  May  8,  1835 ;  and  Alexander  Hawkins,  J.P.,  M.D. 
King’s  College,  Aberdeen,  College-square  North,  Belfast, 
June  26,  1840. 

The  time  having  elapsed  for  nominating  candidates  for 
seats  in  the  Council,  the  Fellows  will  soon  receive 
official  intimation  that,  in  addition  to  the  three  retiring 
members  of  the  Council,  Messrs.  Baker,  Marshall,  and 
Power,  who  offer  themselves  for  re-election ,  there  will  be, 
taking  them  in  seniority,  the  following: — 1.  Mr.  George 
Lawson,  of  the  Middlesex  Hospital — Member,  August  9, 1852; 
Fellow,  December  17,  1857.  Mr.  John  Croft,  of  St.  Thomas’s 
Hospital  Member,  October  6,  1854;  Fellow,  November  24, 
1859 ;  and  Mr.  N.  C.  Macnamara,  of  the  Westminster  Hospi¬ 
tal-Member,  April  17,  1854 ;  Fellow,  June  10,  1875.  The 
election  will  take  place  on  Thursday,  the  6th  proximo,  at  the 
College. 


THE  PHARMACEUTICAL  SOCIETY. 

At  the  last  meeting  of  the  Council  of  the  Pharmaceutical 
Society  of  Great  Britain,  Mr.  M.  Carteighe  was  elected 
President  for  the  ensuing  year.  In  honouring  Mr.  Carteighe 
the  Society  is  honouring  one  of  its  most  worthv  members. 
For  years  he  has  devoted  himself  to  forwarding  the  highest 
interests  of  the  body  to  which  he  belongs,  and  we  are  sure 
will  fittingly  andweU  represent  the  pharmaceutical  chemists 
of  the  present  day. 


THE  METROPOLITAN  ASYLUMS  BOARD. 

It  is  not  surprising  to  learn  that  at  the  meeting  of  the 
managers  of  the  Metropolitan  Asylums  Board,  held  on  Satur¬ 
day  last,  great  satisfaction  was  expressed  at  the  recent 
decision  given  in  the  House  of  Lords  in  the  Hampstead 
Small-pox  Hospital  case.  The  chairman,  after  referring  to 
the  course  of  litigation  upon  the  question,  said  no  one  could 
conceive  a  judgment  more  satisfactory  to  the  Board,  or 
more  overwhelming  in  its  effects  upon  their  opponents.  The 
injunction  against  Hampstead  Hospital  had  been  removed, 
and  the  Managers  would  regain  the  costs  of  their  former 
law  proceedings  in  this  case.  It  would  be  for  the  considera¬ 
tion  of  the  Managers  what  further  action  they  should  take, 
but  in  the  event  of  the  other  side  renewing  their  attack 
upon  the  Board,  the  Managers  were  prepared  to  fight  any 


new  trial  in  a  very  different  way  from  what  they  had  done  in 
the  past.  The  comparative  return  of  fever  patients  in  the 
several  hospitals  of  the  Managers  showed  that  the  number  for 
the  four  weeks  ended  Friday,  June  9,  was  324,  against  317  in 
the  preceding  four  weeks,  giving  an  increase  of  seven  cases. 
There  were  also  264  small-pox  patients  remaining  under 
treatment,  showing  a  decrease  of  27  cases  during  a  similar 
period.  As  evidencing  the  manner  in  which  small-pox  is 
spread,  a  report  was  read  from  Dr.  Bernard,  the  Medical 
Superintendent  of  the  Stockwell  Hospital,  notifying  that 
on  the  I7th  ultimo  a  man  was  admitted  there  who  stated 
that  he  had  attended  at  Guy’s  Hospital  the  same  morning, 
and  was  told  that  he  had  small-pox  and  must  go  to  some 
place,  the  name  of  which  he  could  not  remember.  He  came 
to  the  Hospital  on  a  Clapham  omnibus  from  London-bridge, 
with  the  small' pox  eruption  fully  out  on  his  face.  Supposing 
the  man’s  statement  to  be  correct,  there  had  apparently  been 
gross  neglect  on  the  part  of  those  who  saw  the  man  at  Guy’s 
Hospital,  since  the  case  was  diagnosed  as  one  of  small-pox, 
and  yet,  instead  of  detaining  him  till  an  ambulance  could  be 
procured,  he  was  allowed  to  go  away  at  the  risk  of  spreading 
the  disease  in  the  crowded  streets.  Mr.  Bostock  also  con¬ 
sidered  the  case  was  one  of  flagrant  negligence,  and  could 
not  have  occurred  through  ignorance,  as  the  man  was 
actually  told  from  what  he  was  suffering ;  he  moved  that  a. 
copy  of  the  report  be  sent  to  the  authorities  at  Guy’s  Hos¬ 
pital.  Another  of  the  Managers  observed  that  letters  had 
been  frequently  sent  from  Deptford  Hospital,  complaining 
of  similar  negligence  on  the  part  of  the  Guy’s  Hospital 
authorities.  The  Chairman  was  of  opinion  that  the  case  was 
a  mosh.uilpafjonabie..one,  and  the  motion  was  unanimously 
agi^edio.  " 
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AHB"  :LOltliON  FEVER  HOSPITAL. 


'TB.u.fqstiyq,!  dinnefi  oftJfis  institution  was  held  on  Wednes¬ 
day Eooms,  H.E.H.  the  Prince  of  Wales 
occupying  the  chair.  He  was  supported  by  the  Earl  of 
Devon  (President  of  the  Hospital),  the  Bishop  of  London, 
Cardinal  Manning,  and  a  large  assemblage  of  noblemen  and 
gentlemen.  It  is  satisfactory  to  be  able  to  record  that 
donations  amounting  to  upwards  of  ^4000  were  announced, 
and  new  annual  subscriptions  to  nearly  <£300  per  annum. 
It  is  a  melancholy  thing,  which  tells  much  of  the  want  of 
knowledge  and  intelligence  of  the  charitable  public,  that 
while  special  hospitals,  of  little  use  to  anyone  but  their 
promoters,  spring  up  like  mushrooms,  so  valuable  an 
institution  as  the  Fever  Hospital  should  be  so  seriously  in 
want  of  funds  as  to  be  sorely  crippled  in  its  most  important 
work.  If  people  knew  of  the  advantages  it  offers,  it  would 
perhaps  be  better  supported,  were  it  only  from  selfish 
motives. 


THE  ASSAULT  ON  DR.  ORANGE. 

A  DETERMINED  and  murderous  attack  was  made  on  Tuesday 
evening  last  week  on  Dr.  Orange,  the  well-known  and  able 
Superintendent  of  Broadmoor  Asylum.  Dr.  Orange’s  as¬ 
sailant  was  the  Rev.  H.  J.  Dodwell,  who,  it  will  be  remem¬ 
bered,  is  retained  in  the  Asylum  for  firing  a  pistol  at  the 
Master  of  the  Rolls  some  years  ago.  He  had  expressed  a 
wish  to  consult  Dr.  Orange  with  reference  to  a  letter  which 
he  desired  to  write  to  a  brother,  and  he  handed  to  Dr. 
Orange,  who  was  seated,  some  papers,  relating,  he  said,  to 
the  subject  of  his  letter.  While  Dr.  Orange  was  examining 
these,  Mr.  Dodwell  suddenly  dealt  him  a  blow  on  the  top  of 
the  head  with  a  stone  slung  in  a  handkerchief.  Dr.  Orange 
was  fortunately  not  so  stunned  by  the  attack  as  to  dis¬ 
able  him  from  seizing  Mr.  Dodwell  and  defending  himself 
tiU  aid  came.  The  motive  which  prompted  the  attack 
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appears  to  have  been  of  a  character  precisely  similar  to  that 
which  instigated  the  assault  upon  the  Master  of  the  Eolls. 
Mr.  Dodwell  states,  it  is  said,  that  more  than  a  year  ago  he 
had  made  up  his  mind  that,  as  the  firing  of  a  pistol  not 
loaded  with  ball  at  the  Master  of  the  Eolls  had  not  proved 
sufficient  to  obtain  for  him  what  he  imagined  was  justice, 
he  should  be  forced  to  commit  some  still  more  serious  act, 
and  he  came  to  the  conclusion  that  nothing  less  than  an 
act  of  murder  would  be  sufficient  to  deliver  him  from  the 
conspiracy  of  which  he  insanely  imagines  himself  the  victim. 
We  are  glad  to  he  able  to  add  that  happily  Dr.  Orange  was 
not  dangerously  injured,  and  that  he  will  probably  soon  be 
well  enough  to  resume  his  important  duties. 


THE  COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASES. 
A  PETITION,  signed  by  248  medical  practitioners  of  Liverpool 
and  the  neighbourhood,  against  the  compulsory  notification 
of  cases  of  infectious  diseases  by  medical  men,  has  just  been 
presented  to  the  House  of  Commons.  The  feeling  of  the 
profession  in  Liverpool  on  the  subject  appears  to  be  almost 
unanimous.  The  petition  states — “''In  the  opinion  of  your 
petitioners,  the  proposal  to  compel  medical  men,  without 
any  discretion,  to  report  cases  of  infectious  diseases  to  the 
sanitary  authorities,  is  an  unwise  interference  with  the  re¬ 
lations  in  which  such  medical  men  stand  to  their  patients. 
That  the  dread  of  notification  by  them  is  likely  often  to  lead 
to  such  an  amount  of  concealment  as  may  cause  disease  to 
spread,  owing  to  the  absence  of  the  precautions  against  this 
which  they  always  adopt.  That  there  is  evidence  that  such 
concealment  does  exist  in  towns  where  the  compulsory  noti¬ 
fication  of  infectious  diseases  by  medical  men  is  the  law ; 
while  there  is  not  evidence  that  these  towns  have  made 
.greater  sanitary  progress  than  other  towns  which  have  no 
such  law.”  Wherefore  the  petitioners  pray  that  the  House 
will  be  pleased  to  reject  any  Bill  having  for  its  object  .the 
imposition  of  such  notification  upon  medical'  men.” 


ST.  Thomas’s  hospital  medical  school. 

We  regret  to  learn  that  His  Eoyal  Highness  the  Duke  of 
Oonnaught  being  prevented  by  illness  from  distributing  the 
prizes  to  the  students  of  St.  Thomas’s  Hospital  on  Saturday 
next,  the  distribution  is  unavoidably  postponed. 


THE  METROPOLITAN  WATER-SUPPLY  FOR  THE  MONTH  OF 
APRIL  LAST. 

The  report  of  the  Metropolitan  Water  Examiners  for  the 
month  of  April  last  shows  that  the  different  companies  have 
been  making  efforts  to  improve  the  quality  of  the  supply. 
To  begin  with  Colonel  Bolton’s  remarks  on  the  condition  of 
the  water  previous  to  filtration,  we  find  that  the  state  of  the 
water  in  the  Thames  at  Hampton,  Molesey,  and  S  unbury, 
where,  it  will  be  remembered,  the  intakes  of  several  of  the 
companies  are  situated,  was  good  in  quality  from  the  1st  to 
the  23rd  of  the  month,  when  it  became  bad ;  on  the  27th  it 
became  very  bad,  and  remained  in  that  condition  for  the 
rest  of  the  month.  During  the  latter  part  of  the  month 
the  river  was  in  a  state  of  fiood.  The  water  in  the  river 
Lea  was  in  a  bad  condition  during  the  whole  of  the  month. 
In  the  general  monthly  report  of  Messrs.  Crookes,  Odling,  and 
Tidy  for  last  April,  they  say :  “  During  this  month,  the  condi¬ 
tion  of  the  water  supplied  to  the  metropolis,  in  respect  to  clear¬ 
ness  and  to  freedom  from  brown  colour  and  excess  of  organic 
matter,  was,  on  the  whole,  considerably  in  advance  even  of  its 
condition  during  the  preceding  month,  despite  a  few  excep¬ 
tional  cases  of  higher  colour  and  slight  turbidity  occurring 
during  the  last  week,  and  depending  on  the  fiooded  state  of 
the  river.”  Dr.  Frankland  reports  that  the  Thames  water 
supplied  by  the  Chelsea,  West  Middlesex,  Southwark,  Grand 


J unction,  and  Lambeth  Companies  showed,  with  the  excep¬ 
tion  of  that  sent  out  by  the  Grand  Junction  Company,  a 
considerable  improvement  in  quality  upon  that  of  the  last 
month.  The  filtration  was  also  more  efficient,  all  the  waters 
but  that  of  the  Lambeth  Company  being  clear  and  bright  on 
delivery.  The  Lea  water  distributed  by  the  Hew  Eiver  and 
East  London  Companies  was  also  chemically  of  much  better 
quality  than  in  March,  the  New  Eiver  Company’s  supply 
being,  in  this  respect,  second  to  none  but  the  best  of  the 
deep-well  waters.  Owing  to  imperfect  filtration,  however, 
both  waters  were  slightly  turbid,  and  that  of  the  East 
London  Company  contained  moving  bacteria. 


THE  SPECIAL  MEETING  OF  THE  OPHTHALMOLOGICAL  SOCIETY. 

The  extra  meeting  of  the  Ophthalmological  Society  of  the 
United  Kingdom,  held  for  the  purpose  of  discussing  the 
value  of  the  operation  of  sclerotomy  in  the  various  forms, 
stages,  and  complications  of  glaucoma,  was  largely  attended 
by  ophthalmologists.  The  subject  was  introduced  by  good 
practical  papers  from  Mr.  C.  Higgens,  Mr.  Spencer  Watson, 
Mr.  Bader,  Mr.  J.  B.  Story  of  Dublin,  and  Mr.  Swanzy 
of  Dublin.  The  discussion  was  opened  by  Mr.  Critchett, 
and  continued  by  Mr.  Teale  of  Leeds  and  Mr.  George 
Lawson ;  but  the  interest  taken  in  the  subject  necessitated 
an  adjournment  of  the  debate  to  the  following  evening, 
when  it  was  resumed  and  carried  on  by  Mr.  James  Adams, 
Dr.  Brailey,  Mr.  Priestley  Smith,  Mr.  Brudenell  Carter,  Mr. 
Power,  Mr.  Cowell,  Mr.  Couper,  and  some  others.  The 
discussion  was  very  instructive,  a  large  amount  of  clinical 
experience  having  been  brought  forward.  A  brief  note  on 
the  practical  result  will  be  found  elsewhere  in  our  columns. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  twenty-second  week  of  1882, 
terminating  June  1,  was  1131  (626  males  and  505  females), 
and  among  these  there  were  from  typhoid  fever  41,  small¬ 
pox  11,  measles  36,  scarlatina  7,  pertussis  6,  diphtheria  and 
croup  49,  erysipelas  10,  and  puerperal  infections  8.  There 
were  also  57  deaths  from  acute  and  tubercular  meningitis, 
212  from  phthisis,  28  from  acute  bronchitis,  82  from  pneu¬ 
monia,  108  from  infantile  athrepsia  (28  of  the  infants  having 
been  wholly  or  partially  suckled),  and  31  violent  deaths  (29 
males  and  2  females).  The  number  of  deaths  registered 
during  this  week  is  less  than  that  of  any  of  the  four  preceding 
weeks,  a  marked  decrease  of  the  principal  epidemic  diseases 
being  observable — small-pox  having  diminished  by  one-half, 
and  diphtheria  counting  less  than  50  deaths  for  the  first 
time  this  year.  The  admissions  for  these  diseases  at  the 
hospitals  have  also  been  less  numerous.  The  births  for  the 
week  amounted  to  1150,  viz.,  593  males  (429  legitimate  and 
164  illegitimate)  and  557  females  (403  legitimate  and  154 
illegitimate) :  103  infants  were  either  born  dead  or  died 
within  twenty-four  hours,  viz.,  58  males  (42  legitimate 
and  16  illegitimate)  and  45  females  (36  legitiniate  and  9 
illegitimate).  _ 

BROMPTON  CONSUMPTION  HOSPITAL. 

The  new  extension  buildings  of  the  Hospital  for  Consump¬ 
tion  and  Diseases  of  the  Chest  in  the  Fulham-road,  Brompton, 
were  opened  yesterday  by  the  Earl  of  Derby,  President  of 
the  Corporation,  in  the  presence  of  a  large  gathering  of 
ladies  and  gentlemen,  including  the  Bishop  of  London,  the 
Earl  of  Leven  and  Melville  (Treasurer),  Mr.  Beckwith 
(Chairman),  Sir  Philip  Eose  (Hon.  Secretary  of  the  Hos¬ 
pital),  Mr.  C.  S.  HaU,  Sir  Julian  Goldsmid,  Mr.  J.  A.  Shaw 
Stewart,  and  the  members  of  the  medical  staff.  The 
new  building  provides  137  beds,  in  addition  to  the  200 
beds  in  the  original  Hospital,  and  has  been  erected 
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means  of  a  bequest  of  the  late  Miss  Cordelia  Eead. 
It  was  designed  by  tbe  late  Mr.  T.  H.  Wyatt,  and  has 
been  completed  by  bis  son,  Mr.  Matthew  Wyatt,  on 
the  best  scientific  and  hygienic  principles.  The  Earl  of 
Derby,  after  prayers  had  been  said  by  the  Bishop  of  London, 
declared  the  building  open,  and  in  so  doing  stated,  among 
other  things,  that  at  the  present  moment  there  are  300  ap¬ 
plicants  for  admission,  so  that  the  beds  included  in  the  new 
building  are  already  more  than  bespoken.  The  weak  point 
of  the  London  hospitals  is,  in  his  opinion,  that  they  are 
numerically  inadequate  to  the  requirements  they  are  sup¬ 
posed  to  meet,  and  that,  being  on  an  exclusively  charitable 
basis,  they  do  not  provide  for  the  large  class  of  those  who 
cannot  afford  to  pay  for  the  highest  professional  skill,  but 
nevertheless  reject  and  repudiate  eleemosynary  aid.  Refer¬ 
ring  to  an  idea  or  report  that  the  Brompton  Hospital  is  rich 
through  a  recent  legacy,  the  Earl  observed  this  legacy  had 
certainly  enabled  the  Committee  to  add  largely  to  the  size 
of  the  Hospital,  but  this  had  involved  a  largely  increased 
annual  outlay.  The  noble  Earl  did  not  take  the  opportunity 
of  telling  his  audience,  and  the  charitable  public  in  general, 
what  he  thinks  of  financial  management  of  this  kind. 


THE  IRISH  MEDICAL  ASSOCIATION. 

The  annual  general  meeting  of  this  body  took  place  at  the 
Royal  College  of  Surgeons,  Dublin,  on  Monday,  June  5. 
The  chair  was  occupied  by  Dr.  John  T.  Banks,  outgoing 
President.  Dr.  Chapman,  Hon.  Secretary,  read  the  report, 
which  detailed  the  proceedings  of  the  Society  during  the 
past  year  in  respect  of  medical  reform,  superannuation  of 
union  medical  officers,  notification  of  infectious  diseases, 
vaccination,  expenses  of  medical  witnesses,  incorporation 
of  the  Association,  and  other  matters.  It  was  stated  that 
during  the  past  year  thirty-six  new  members  had  been 
added  to  the  Association.  On  the  motion  of  Dr.  Martin,  of 
Portlaw,  seconded  by  Dr.  David  Jacob,  of  Maryborough,  the 
adoption  of  the  report  was  unanimously  agreed  to.  Dr. 
Archibald  H.  Jacob  moved,  and  Dr.  Walsh  seconded,  a  resolu¬ 
tion  to  the  effect  that  the  “  Union  Officers’  Superannuation 
(Ireland)  Bill,”  now  before  Parliament,  when  altered  in  the 
manner  promised  by  Government,  would  not  afford  uniform 
justice  to  the  claims  of  medical  and  other  union  officers, 
and  would  not  meet  the  requirements  of  the  public  service. 
That  the  Council,  therefore,  be  requested  to  endeavour  to 
have  said  Bill  so  amended  that  it  shall  become  a  thoroughly 
satisfactory  measure.  After  some  discussion,  the  resolution 
was  unanimously  adopted.  Dr.  J.  W.  Moore,  Vice-President 
of  the  King  and  Queen’s  College  of  Physicians,  moved — 
“  That  this  Association  approves  of  the  principle  of  Mr. 
Meldon’s  BiU  to  provide  for  the  notification  of  infectious 
diseases  in  Ireland  now  before  Parliament ;  that  the  Council 
be  requested  to  give  that  measure  cordial  support,  and  to 
endeavour  to  cause  Mr.  Gray’s  Bill  on  the  same  subject  to 
be  withdrawn.”  And  this  resolution  also  was  passed  unani¬ 
mously.  On  the  motion  of  Dr.  Nolan,  of  Gort,  seconded  by 
Dr.  Spencer,  of  Stranorlar,  co.  Donegal,  it  was  resolved — 
That,  in  the  opinion  of  the  Irish  Medical  Association,  the 
administration  of  the  law  regarding  public  vaccination  in 
Ireland  is  unsatisfactory,  and  that  a  more  vigilant  super¬ 
vision  and  improved  system  of  inspection  are  essential  for 
the  better  protection  of  the  public  against  small-pox.  That 
it  is  desirable  that  a  distinct  department  of  the  Local 
Government  Board  should  be  created,  with  power  to  make 
and  enforce  the  general  observance  of  such  regulations  as 
may,  in  the  public  interest,  be  necessary;  and  that  the 
English  system  of  inspection  of  public  vaccinations,  under 
which  awards  are  granted  for  excellence  in  results,  should 
be  extended  to  Ireland.  ’  The  meeting  also  agreed — “  That 


the  indiscriminate  issue  of  tickets  for  dispensary  medical 
relief  to  persons  who  can  well  afford  to  pay  has  a  demoralis¬ 
ing  effect  on  such  persons,  improperly  imposes  upon  the- 
ratepayers  heavy  expense,  and  upon  the  medical  officers 
much  illegitimate  labour  and  considerable  loss;  that  the- 
Council  be  requested  to  take  such  steps  as  they  deem  best 
with  a  view  to  prevent  abuse  of  the  present  system.”  Oru 
the  motion  of  Dr.  Darby,  of  Bray,  it  was  resolved — “  That, 
in  the  opinion  of  this  Association,  it  is  desirable  that- 
legislation  be  sought  with  a  view  to  enactment  of  the  system 
to  provide  for  the  support  of  the  widows  and  orphans  of 
Poor-law  medical  officers,  which  was  submitted  by  the 
Council  to  the  last  annual  general  meeting.”  The  business- 
was  concluded  with  a  vote  of  thanks  to  the  professional  and 
general  press  for  their  advocacy  of  the  fair  claims  of  the 
medical  profession,  as  well  as  for  their  reports  of  the  proceed¬ 
ings  of  the  Association.  Dr.  Molony,  of  Tulla,  the  newly- 
elected  President,  was  then  called  to  the  chair ;  and  the 
proceedings  terminated  with  a  vote  of  thanks  to  Dr.  Banks, 
the  outgoing  President,  which  was  proposed  by  the  Honorary- 
Secretary,  Dr.  Chapman,  and  seconded  by  Dr.  Darby. 


THE  ITALIAN  CENSUS. 

The  Statistical  Department  of  the  Italian  Government  has 
just  issued  a  provisional  summary  statement  of  the  results- 
of  the  census  taken  December  31,  1881.  According  to  this, 
it  seems  that  on  December  31,  1871,  the  population  of  Italy- 
amounted  to  26,801,154;  and  on  December  31,  1881,  it  had 
increased  to  28,451,943  in  the  ten  years,  or  an  annual  in¬ 
crease  of  6-lG  per  1000  inhabitants.  Of  the  sixteen  divisions 
of  the  kingdom,  in  six  the  increase  had  been  greater  than 
the  mean  increase— viz.,  Sicily  (13-66),  Apulia  (11-83),  Rome 
(7-98),  Sardinia  (7-18),  Venice  (6-34),  Lombardy  (6-02).  In 
ten  divisions  the  mean  was  not  attained — viz..  Piedmont. 
(5-86),  Liguria  (5  77),  Campania  (5-20),  Calabria  (4-30), 
Umbria  (4-10),  Emilia  (3-34),  Tuscany  (3-05),  the  Marches 
(2-69),  the  Abruzzi  (2-61),  Basilicata  (2-21).  As  compared 
with  other  countries,  the  increase  in  population  is  less  than 
in  the  United  States  (30-08),  England  and  Wales  (14-34), 
the  German  Empire  (11-30),  and  Switzerland  (6-63);  and 
greater  than  in  Erance  (5-56),  Austria-Hungary  (5  05), 
and  Sweden  (4-16). 


THE  health  of  THE  CITY  OF  LINCOLN. 

The  annual  report  on  the  health  of  the  city  of  Lincoln  during 
the  year  1881  has  just  been  presented  to  the  town  authorities 
by  Dr.  Harrison,  the  Medical  Officer  of  Health  for  the  dis¬ 
trict.  From  this  report  it  will  be  seen  that  during  the  past 
year  the  birth-rate  in  Lincoln  was  35-7  per  1000,  and  the 
death-rate  15-7  per  1000,  of  population.  Of  the  673  deaths 
recorded  during  the  period,  261  were  those  of  children  under 
five  years  of  age  ;  and  of  this  number  193  were  infants  under 
twelve  months.  On  the  other  hand,  there  were  59  deaths  of 
persons  over  seventy,  39  over  eighty,  and  3  over  ninety- 
years  of  age.  Eight  deaths  were  registered  from  con¬ 
tinued  fevers,  of  which  6  were  tabulated  as  typhoid;  and 
1  death  was  registered  from  small-pox.  Dr.  Harrison  re¬ 
marks  that  small-pox  was  introduced  into  the  city  three, 
times  during  the  year,  but  did  not  spread.  One  of  the 
sufferers  from  this  disease  was  removed  to  the  infectious, 
hospital,  and  after  four  weeks’  treatment  was  discharged, 
convalescent.  In  each  case  that  occurred  the  houses,  clothing, 
etc.,  were  thoroughly  disinfected.  The  report  points  out 
that  although  the  small-pox  hospital  on  the  West  Common 
is  very  useful  for  isolating  a  single  case  of  infectious  disease, 
the  accommodation  would  be  wholly  inadequate  should  an 
epidemic  of  any  description  occur.  Dr.  Harrison  observes 
that  during  the  last  fifteen  years  no  report  has  recorded  so 


Medical  Times  and  Gaxette. 


THE  WEEK. 


June  17,  1882.  647 


few  deaths  from  typhoid  fever  in  Lincoln  as  the  present,  or 
shown  such  immunity  from  zymotic  fatality ;  but  he  points 
out  that,  although  the  death-rate  is  remarkably  low,  there 
are  several  recommendations  which  he  has  put  forward  from 
time  to  time  that  have  not  yet  been  attended  to,  such  as  an 
improved  system  of  scavenging,  regulations  as  to  piggeries, 
the  establishment  of  a  public  slaughter-house  out  of  the 
city,  and  the  abolition  of  private  slaughter-houses ;  whilst 
the  amount  of  unconsumed  smoke  emitted  by  some  of  the 
local  manufactories  might,  with  advantage,  be  noticed  by 
the  city  authorities.  _ 


THE  REPOB.T  OF  THE  METROPOLITAN  BOARD  OF  WORKS 

FOB  1881. 

In  accordance  with  Parliamentary  requirements,  the  annual 
Keport  of  the  Metropolitan  Board  of  Works  for  the  year 
1881  has  recently  been  made  public.  One  glance  at  this 
voluminous  work  and  its  list  of  contents  is  sufficient  to  sug¬ 
gest  a  doubt  as  to  the  capability  of  the  Board  to  carry  out 
the  numerous  and  varied  duties  entrusted  to  its  manage¬ 
ment,  and  a  hope  that,  at  any  rate,  in  the  future,  nothing 
more  will^be  added  to  its  already  overtaxed  powers.  If  we 
turn  to  those  portions  of  the  Report  in  which  our  readers 
would  most  probably  take  an  interest — a  very  small  propor¬ 
tion,  by  the  way,  of  the  whole, — we  must  notice  sewerage  and 
drainage  operations.  Under  this  head  we  get  a  confirmation 
of  a  statement  already  circulated,  that  the  Board  has  re¬ 
solved  to  enlarge  the  reservoirs  at  the  Barking  and  Cross¬ 
ness  outfalls  to  about  50  per  cent,  beyond  their  present 
capacity.  This  will  admit  of  the  largely  increased  quantity 
of  sewage  being  stored  until  the  ebb-tide,  and  so  obviate  com¬ 
plaints  which  have  been  made  when,  from  absolute  necessity, 
the  gates  have  had  to  be  opened  on  the  fiood  tide.  This 
question  naturally  brings  us  to  the  next  important  head — 
the  state  of  the  Thames.  On  this  subject  the  Report  remarks 
that  the  investigation  into  alleged  impurity  is  still  being 
continued ;  but,  from  reports  which  have  already  been 
made,  the  Board  have  every  reason  to  believe  that  it  will  be 
found,  upon  careful  examination,  that  the  water  from 
Hampton  to  below  Woolwich  is  not  in  an  abnormal  state, 
and  that  its  condition  cannot,  at  any  rate,  be  attributed  to 
the  main  sewage  outfalls.  It  is  needless  to  point  out  that 
this  statement  is  completely  at  variance  with  the  experience 
of  the  Thames  Conservancy  Board,  which  we  recently  pub¬ 
lished.  After  recapitulating  what  has  been  done  during 
the  year  under  notice  in  carrying  out  the  Artisans’  and 
Labourers’  Dwellings  Act  (not  much,  it  would  appear),  the 
Report  states  that  no  official  representations  have  been 
received  from  medical  officers  during  the  year  1881,  and, 
pending  the  decision  of  the  Select  Committee  of  the  House 
of  Commons  as  to  the  amendment  of  the  Acts,  no  new  schemes 
have  been  prepared  by  the  Board.  Very  little  information  is 
forthcoming  under  the  head  of  water-supply ;  at  the  begin¬ 
ning  of  the  year  the  Board  anticipated  that  during  the 
session  the  Government  would  introduce  a  Bill  constituting 
a  water  authority  for  the  metropolis.  Irish  obstruction, 
however,  prevented  all  legislation  in  this  direction,  and 
the  notice  on  the  subject  given  in  the  London  Gazette  of 
November,  1880,  did  not  appear  in  that  publication  for 
November,  1881 ;  from  which  it  is  to  be  inferred,  the  Report 
thinks,  that  no  Bill  will  be  produced  for  consideration  in  the 
present  session.  In  detailing  what  has  been  done,  during  the 
year  1881,  under  the  provisions  of  the  Infant  Life  Protection 
Act,  the  report  says  that  no  opportunity  has  yet  been  found 
by  the  Government  for  acting  on  the  suggestions  made  by 
the  Board  for  the  amendment  of  this  Act  with  a  view  to 
making  it  more  effective,  Briefiy  stated,  the  leading  sug¬ 
gestions  are : — 1.  That  the  operation  of  the  Act  should  be 
extended  to  infants  under  five  years  of  age,  and  to  the  keep¬ 


ing  for  hire  of  any  number  of  infants,  2.  Where  two  or 
more  adults  live  together  and  take  infants  for  hire,  they 
should  be  severally  liable.  3.  Parents  should  not  be  re¬ 
lieved  of  their  responsibilities  by  the  payment  of  sums  of 
money  to  other  persons  for  adopting  the  children.  The 
remainder  of  the  Report  calls  for  no  comment  at  our  hands, 
as  it  deals  with  various  subjects  beyond  our  cognisance. 


A  BEQUEST. 

A  System  of  GvNiECOLOGY  by  American  authors  is  in  prepara¬ 
tion,  and  the  task  of  writing  the  chapter  on  “  the  history  and 
statistics  of  ovariotomy”  has  been  allotted  to  Dr.  J.  E.  Janvrin, 
of  New  York.  He  is  anxious  to  make  his  statistics  as  com¬ 
plete  as  possible,  and  asks  us  to  help  him  by  publishing  the 
following  list  of  questions,  to  which  he  would  be  glad  if 
operators  would  give  him  answers  concerning  their  cases. 
He  will  send  blanks  containing  lists  of  the  questions  to  any 
address.  We  are  glad  to  give  him  the  help  he  asks ;  but 
we  do  not  know  whether  he  expects  Mr.  Spencer  Wells,  for  in¬ 
stance,  to  write  out  all  these  particulars  concerning  each  one 
of  his  thousand  and  odd  cases.  The  questions  to  be  answered 
are  as  follows  : — 1.  Name  of  operator?  2.  Age  of  patient? 
3,  Nationality?  4.  Married  or  single?  5.  Aspiration  or 
previous  tapping  ?  6.  Duration  of  growth  ?  7,  Laparotomy 

or  vaginal  operation  ?  8.  Condition  of  patient  at  time  of 

operation?  9.  Were  antiseptic  precautions  used ?  10.  Was- 

the  spray  used  ?  11.  Long  or  short  incision  ?  12.  Adhesions 

or  other  complications  ?  13.  Double  or  single  ovariotomy  ? 

14.  Pathological  features  of  cyst?  15.  Treatment  of  the 
pedicle  ?  16.  With  or  without  drainage  ?  17.  Duration  of 

operation  ?  18.  Complicated  or  uncomplicated  history  after 

operation  ?  19.  Antipyretics  used,  if  any  ?  20.  Result- 

Cause  of  death,  if  any  ?  21.  Primary  or  secondary  operation  ? 


SANITARY  CHRONICLES  OP  THE  PARISH  OF  ST.  MARYLEBONE 
FOE  MARCH  AND  THE  MARCH  QUARTER  OP  1882. 

The  Medical  Officer  of  Health  for  St.  Marylebone,  after 
commenting  upon  the  exceptional  mildness  of  the  weather 
during  March  last,  gives  the  approximate  annual  birth-rate 
for  the  month  as  30  per  1000,  and  the  approximate  annual 
death-rate  as  20-42  per  1000,  the  latter  being  very  low  for 
an  early  spring  month.  The  mortality  from  zymotic  dis¬ 
eases  also  showed  an  improvement.  In  the  ten  preceding 
years  193  per  1000  of  the  deaths  in  the  parish  were  attri¬ 
buted  to  infectious  fevers ;  the  number  this  year,  so  far,  is. 
only  113  per  1000— a  difference  of  8  per  cent.  On  the  other 
hand,  the  fogs  of  the  early  part  of  the  quarter  ended 
March  31  last  neutralised  to  some  extent  the  preservative 
effects  of  mild  weather,  and  fatal  pulmonary  affections  were 
more  rife  than  usual,  their  relative  fatality  being  represented 
by  the  mathematical  abstractions  of  313  : 279.  Nevertheless, 
Mr.  Blyth  observes,  tubercular  affections  appeared  to  be  less, 
while  the  wasting  and  convulsive  diseases  of  infancy  were- 
nearly  the  same  as  usual.  Mr.  Blyth  calls  attention  to  the 
fact  that  this  time  last  year  he  ventured  to  forecast  the 
probable  severity  of  the  small-pox  epidemic  of  which  the 
parish,  in  common  with  the  rest  of  the  metropolis,  was 
just  experiencing  the  commencement,  but  at  present,  he  adds, 
there  are  no  coming  shadows,  and  with  very  great  confidence 
it  may  be  predicted  that  small-pox  will  attain  nothing  like- 
epidemic  proportions.  A  few  sporadic  non-fatal  cases  have- 
occurred  during  the  past  three  months  in  the  parish,  but  for 
some  weeks  there  has  been  a  remarkable  freedom  from  aR 
infectious  fevers.  The  report  records  that  a  large  proportion 
of  the  inhabited  basements  in  the  parish  had  been  personally 
examined,  and  action  was  taken  in  those  cases  in  wliich,  on 
grounds  of  health,  it  seemed  desirable  to  move ;  but  these^ 
formed  but  a  smaU  number  of  those  inspected.  Every 
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sanitarian,  Mr.  Blyth  remarks,  will  welcome  the  day  when  it 
is  possible  to  prevent  the  inhabiting  of  rooms  below  the  level 
•of  the  street.  But  at  present  such  a  wholesale  unhousing  of 
a  hard-working  population  is  in  itself  impracticable ;  it 
would  be  cruel  to  the  people,  and  ruinous  to  landlords, 
while  it  would  cause  such  an  overcrowding  of  upper  floors 
as  would  prove  productive  of  great  moral  and  sanitary  evil. 


MEDICAL  PABLIAMENTAET  AEFAIES. 

Vaccination. — In  the  House  of  Commons,  on  Thursday, 
June  8,  Mr.  Dodson,  in  reply  to  Mr.  Hopwood,  said  that  he 
had  been  in  communication  with  the  French  Grovernment 
Telative  to  the  alleged  inoculation  of  some  French  Zouaves 
with  a  foul  disease  by  means  of  vaccination,  in  December, 
1880.  The  reply  which  he  had  received  was  incomplete  and 
unsatisfactory.  He  had  therefore  directed  another  applica¬ 
tion  to  be  addressed  to  the  French  Government  by  the 
Foreign  Office,  and  he  hoped  there  would  be  no  objection  to 
give  some  further  information  as  to  the  grounds  of  this 
allegation. 

American  Cheese. — On  Monday,  June  12,  in  reply  to  an 
inquiry,  Mr.  Chamberlain  stated  that  the  Custom  House 
authorities  are  making  investigations,  by  means  of  a  Select 
Committee,  into  the  questionable  practice  of  shipping  to  this 
-country "cheese  made  from  skim-milk’and  lard.  He  further 
stated  that  under  the  Sale  of  Food  and  Drugs  Act  no  article 
could  be  sold  to  the  detriment  of  the  purchaser  unless  speci- 
flcally  labelled  as  adulterated  or  containing  some  mixture. 
It  may  be  doubtful  whether  such  a  mixture  is  detrimental 
tx)  health,  and  on  economical  grounds  it  may  be,  he  alleged, 
'desirable  that  our  farmers  should  become  acquainted  with  a 
method  of  utilising  their  skimmed  milk. 

Metropolis  Management  and  Building  Acts  Amendment  Bill. 
— This  Bill  passed  through  committee  of  the  House  of  Lords 
on  Tuesday,  June  13. 

Vaccination.  — On  Tuesday,  June  13,  Mr.  P.  A.  Taylor 
directed  attention  to  the  verdict  of  a  coroner’s  jury  at 
Holloway,  of  “  Shock  to  the  system  following  vaccination,” 
the  medical  evidence  being  that  the  child  might  have  survived 
two  incisions,  but  was  unable  to  withstand  the  shock  caused 
by  four  punctures.  Mr.  Dodson,  in  reply,  said  that  the  Privy 
'Council  certainly  do  direct  the  public  vaccinators  to  make 
four  scariflcations  as  requisite  to  insure  perfect  vaccination. 
Contrary  to  the  medical  testimony  at  the  inquest,  he  must 
state  that  the  official  instructions  direct  the  public  vaccinator 
to  ascertain  the  state  of  the  child’s  health  before  he  under¬ 
takes  to  vaccinate  it. 


At  the  EncEenia,  or  Commemoration  of  Founders  and 
Benefactors,  at  Oxford,  the  honorary  degree  of  D.C.L.of  the 
University  was  conferred  upon  the  eminent  anatomist  and 
physiologist.  Dr.  Allen  Thomson. 


The  conversazione  given  by  the  Royal  College  of  Phy¬ 
sicians  on  Wednesday  evening  was  a  very  brilliant  and  suc¬ 
cessful  entertainment.  The  grand  staircase  and  the  fine 
library  and  adjoining  rooms  were  richly  and  very  tastefully 
graced  with  flowers ;  and  many  valuable  pictures,  with  a 
large  collection  of  other  objects  of  interest,  were  distributed 
in  the  library  and  elsewhere.  H.R.H.  the  Prince  of  Wales 
arrived  at  the  College  about  half-past  ten,  and  stayed  a 
■considerable  time.  The  Duke  of  Albany  also  visited  the 
College  later  in  the  evening.  The  admirable  music  admirably 
discoursed  by  the  Artillery  Band  added  not  a  little  to  the 
pleasure  of  the  distinguished  and  very  numerous  guests  of 
tthe  College. 


The  Distant  Telephone. — Telephonic  communica¬ 
tions  have  recently  been  interchanged  between  Brussels  and 
Pans,  the  problem  of  executing  these  having  been  solved  by 
M.  Van  Eyselberghe’s  new  invention.  The  French  Govern¬ 
ment,  it  is  said,  has  just  purchased  this  new  system  for  a 
million  francs,  the  Belgian  Government,  to  whom  the  inventor 
had  offered  it,  having  refused  to  buy  it.— Union  Med., 
June  8. 


FROM  ABROAD. 


The  Influence  of  Antiseptics  on  the  Peeiod  of 
Amputation. 

De.  Stephen  Smith,  of  Bellevue  Hospital,  Hew  York,  in  a 
clinical  lecture  delivered  upon  the  case  of  a  boy  (Philadelphia 
Med.  News,  April  15)  whose  leg  had  been  completely  crushed 
just  above  the  ankle  by  the  wheel  of  a  street  car  passing 
over  it,  observed  that  in  this  kind  of  accident  the  wheel  is 
almost  always  thought  by  the  suffering  person  to  have  really 
passed  over  the  injured  part,  whereas  it  usually  pushes  the 
limb  before  it,  crushing  and  lacerating  its ’sides  and  fractur- 
ins:  the  bones.  An  examination  enables  us  to  decide  whether 
this  is  the  case  or  not,  for  if  the  wheel  has,  as  in  this  case, 
passed  actually  over  the  limb,  this  will  be  so  thoroughly 
crushed  that  bones  are  comminuted,  muscles  reduced  to  a 
pulp,  and  arteries,  veins,  and  nerves  destroyed.  In  trying 
experiments  with  a  car  wheel  on  the  dead  subject,  it  is  some¬ 
what  difficult  to  make  it  mount  over  the  limb,  the  tendency 
being  to  push  this  along  the  track  and  crowd  it  off  upon  one 
side.  In  this  act  the  side  of  the  limb  will  be  lacerated  and 
the  bones  broken,  but  the  muscles,  vessels,  and  nerves  on  the 
opposite  side  may  be  uninjured.  When  called  to  a  case  in 
which  we  are  satisfied  that  the  wheel  has  passed  directly 
over  the  limb,  this  cannot  be  saved,  and  amputation  is 
inevitable,  while  when  the  limb  has  only  been  pushed  off 
the  rail  the  question  of  amputation  will  be  more  or  less 
doubtful,  according  to  the  nature  and  extent  of  the  injury. 
In  our  times  we  can  save  limbs  that  surgeons  formerly  would 
not  have  hesitated  to  amputate.  As  a  rule,  if  the  arteries 
and  nerves  are  still  intact,  the  limb  can  be  saved.  Disin¬ 
fectants  and  plaster  of  Paris,  judiciously  used,  will  save  the 
most  unpromising  cases. 

“  But  the  question  which  chiefly  interests  us  in  this  case 
is  this  : — Why  was  the  operation,  when  from  the  first  ampu¬ 
tation  was  inevitable,  delayed  to  the  critical  period  ?  It  will 
be  a  sufficient  answer  to  state  that  the  patient  is  in  better 
condition  for  the  operation  to-day  than  he  has  ever  been 
since  the  injury  was  received.  In  explaining  this  statement 
I  wish  to  emphasise  the  fact  that  antiseptics,  efficiently  em¬ 
ployed  in  these  cases,  greatly  modify  our  procedures.  When 
it  was  decided  that  the,  injury  necessarily  involved  the  loss 
of  the  limb,  the  patient  was  profoundly  under  the  influence 
of  shock.  His  surface  was  pallid ;  his  pulse  small  and  rapid  ; 
his  respiration  hurried.  He  was  restless,  and  large  drops  of 
sweat  stood  upon  his  forehead.  The  first  indication,  there¬ 
fore,  was  to  restore  him  from  the  shock,  which  threatened 
life  immediately.  Stimulants,  dry  frictions,  and  external 
heat  were  employed.  The  second  indication  was  to  dress  the 
limb,  and  the  appliances  used  were  these : — It  was  laid  on  a 
rubber  cloth,  placed  on  pillows,  and  so  arranged  as  to  make 
a  trough,  which  inclined  downwards  and  beyond  the  foot  of 
the  bed.  Above  the  limb  a  bottle  was  suspended,  contain¬ 
ing  a  3  per  cent,  carbolic  acid  solution,  from  which  common 
candle-wicking  depended,  the  wicking  being  so  arranged  that 
the  carbolised  water  constantly  fell  on  the  entire  crushed 
wound,  and  ran  off  into  a  vessel  at  the  foot  of  the  bed.  The 
object  of  this  irrigation  was  to  prevent  putrefaction  and  in¬ 
flammation.  The  patient  slowly  rallied,  and  at  the  end  of 
eighteen  hours  was  warm  and  in  a  favourable  condition. 
Formerly  this  was  the  period  for  amputation,  for  the  danger 
which  the  older  surgeons  feared  was  the  impending  inflam¬ 
mation,  which  began  in  about  twenty-four  hours.  But  no 
prudent  surgeon  has  submitted  such  a  patient  to  the  second 
shock,  which  results  from  amputation,  without  a  feeling  of 
keen  regret  and  with  intense  anxiety.  Too  frequently  has 
he  been  arrested  in  his  operation  by  the  announcement  that 
the  patient  was  pulseless.  Artificial  respiration,  hypodermic 
injections  of  brandy,  etc.,  have  rallied  the  vital  forces  so 
that  the  operation  could  be  completed  and  the  patient  re¬ 
moved  to  his  bed.  But  the  revival  was  momentary.  The 
nervous  centres  were  too  profoundly  damaged  to  maintain 
their  functions,  and  death  was  inevitable. 

“  Since  carbolic  acid  has  become  so  generally  used  in 
wounds  I  have  ceased  to  regard  time  as  an  element  in  am¬ 
putations.  My  attention  was  first  called  to  the  power  of 
this  class  of  agents  to  prevent  inflammation  many  years 
before  carbolic  acid  came  into  use.  A  crushed  foot  came 
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under  my  care,  and  it;  was  doubtful  whether  amputation 
would  be  required  or  not.  I  suspended  the  limb  and  irrigated 
the  wound  with  creasote  water  for  ten  days,  during  which 
time  there  was  not  the  slightest  evidence  of  inflammation  in 
the  parts,  nor  was  there  any  fever.  At  the  end  of  that 
period  it  was  evident  that  the  foot  could  be  saved.  It  is  now 
a  matter  of  every  day’s  experience  that  carbolic  acid,  con¬ 
stantly  applied  to  crushed  tissues,  as  in  irrigation,  will  arrest 
all  tendency  both  to  putrefaction  and  to  inflammation.  This 
boy  is  a  striking  illustration  of  the  power  of  this  agent  to 
protect  a  patient  from  those  secondary  evils  which  occur  to 
injured  parts.  For  four  days  he  has  been  recovering  from 
the  primary  injury,  without  being  in  the  slightest  degree 
damaged  by  the  local  conditions.  There  has  been  no  other 
fever  than  that  of  reaction  from  nervous  prostration,  and 
that  passed  off  on  the  second  day.  He  has  been  taking  food 
freely,  his  sleep  is  sound  and  refreshing,  his  pulse  is  nearly 
normal,  and  in  every  respect  he  seems  fully  restored.  The 
shock  of  amputation  will  now  be  comparatively  slight,  and 
certainly  will  not  be  dangerous  in  the  sense  it  would  have 
been  if  I  had  amputated  within  twenty-four  hours  of  the 
injury.  But  to  guard  him  against  the  possibility  of  harm 
he  has  been  taking  two  teaspoonfuls  of  whisky  with  milk 
every  hour  for  four  hours,  which  has  caused  moderate  ex¬ 
hilaration.  It  is  not  absolutely  necessary  to  amputate  to¬ 
day,  as  far  as  the  limb  is  concerned,  for  we  can  maintain  it 
in  the  inert  state  for  many  more  days,  but  the  patient’s 
general  condition  is  entirely  favourable,  and  as  amputation 
is  inevitable,  it  may  be  better  done  now,  and  thus  diminish 
the  total  length  of  time  required  for  recovery.  The  lesson 
which  I  wish  to  impress  on  your  minds  is  this.  In  crushing 
injuries  requiring  amputation,  treat  the  lacerated  parts  with 
carbolic  acid  water  applied  by  means  of  irrigation  until  the 
patient  is  in  a  favourable  condition  to' endure  the  shock.  I 
need  scarcely  say  that  the  same  treatment  should  be  adopted 
in  similar  injuries  which  do  not  require  amputation,  during 
the  period  of  impending  inflammation.  But  to  be  useful, 
the  solution  must  penetrate  the  injured  tissues,  and  to  effect 
that  it  is  often  necessary  to  make  incisions  through  the 
skin.” 

The  leg  was  amputated  below  the  knee,  with  but  slight 
shock,  and  the  patient  made  a  good  recovery. 


Absorption  of  Sequestra. — Prof.  Lannelongue  read 
a  communication  to  the  Societe  de  Chirurgie  (Union  M4d., 
May  23) — “  Experimental  Researches  on  the  Grafting  of 
Dead  Bone  on  the  Living  and  the  Absorption  of  Sequestra.” 
The  absorption  of  sequestra,  he  observed,  has-  not  been  suf¬ 
ficiently  elucidated,  as  it  has  not  been  demonstrated  experi¬ 
mentally.  A  sequestrum  may  exist  in  two  conditions,  either 
bathed  in  pus  or  surrounded  by  a  granulating  membrane — 
the  granulations  of  which  attach  themselves  to  its  surfaces 
and  anfractuosities.  In  the  first  case,  observation  has  de¬ 
termined  that  the  sequestrum  retains  its  form  and  charac¬ 
teristics  for  an  indefinite  period,  its  size  undergoing  no 
diminution.  But  when  sequestra  are  surrounded  by  a 
granulating  membrane  or  fupgosities,  considerable  absorp¬ 
tion  may  take  place.  The  experiments  of  Billroth  and  others 
on  the  absorption  of  ivory  implanted  in  the  living  bones  and 
tissues  have  given  considerable  support  to  this  opinion ;  but 
no  experiments  of  the  absorption  of  bone  itself  implanted  in 
living  osseous  tissue  had  been  made  until  M.  Lannelongue 
undertook  them  by  introducing  into  the  bones  of  living 
animals  fragments  of  utterly  dead  bone  (after  disinfecting 
them)  which  had  been  kicking  about  the  dissecting-rooms 
for  months,  or  even  years.  Complete  absorption  took  place, 
the  essential  condition  being  that  the  sequestrum  or  the 
fragment  should  not  be  surrounded  by  pus,  but  by  a  layer  of 
vascular  granulations,  which,  becoming  engaged  in  the 
Haversian  canals,  cause  the  disappearance  of  the  dead  bone. 
The  absorption  of  dead  bone  takes  place  more  rapidly  than 
does  that  of  ivory,  and  as  it  is  followed  by  the  formation  of 
a  new  bone  it  should  be  preferred  to  ivory  in  the  practice  of 
excisions  for  the  maintenance  of  the  fragments  in  situ. 

Smale-pox  at  Darwen. — The  small-pox  epidemic 
which  has  prevailed  in  Darwen  during  the  last  six  months 
has  at  last,  it  is  said,  been  stamped  out.  The  only  re¬ 
maining  patient  in  the  hospital  has  been  discharged.  Out 
of  a  total  of  twelve  deaths  ten  have  occurred  in  the 
hospital. 
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St.  Bartholomew’s  Hospital  Reports.  Edited  by  Dr.  Church 
and  Mr.  Langton.  Vol.  XVII.  London  :  Smith,  Elder, 

and  Co.  1881.  Pp.  347. 

The  somewhat  laboured  style  of  many  of  these  Hospital 
Reports  is  agreeably  varied  in  the  volume  before  us,  which 
is  really  a  very  interesting  and  valuable  publication.  The 
first  paper  is  by  Dr.  Matthews  Duncan,  “  Notes  on  the 
Morbid  Anatomy  of  Douglas’s  Pouch.”  Surgeons,  as  welt 
as  obstetric  physicians,  will  find  some  useful  information ;; 
for  “psoas  ”  abscess  even  may  point  here,  as  weU  as  hernia, 
(the  which,  occurring  in  male  subjects,  must  of  course  be 
looked  for  in  the  perineum). 

Dr.  Gee  contributes  a  thoughtful  paper  on  what  he  calls; 

“  Osteal  or  Periosteal  Cachexia.”  It  relates  “  to  a  kind  of 
disease  whereof  the  foremost  characters  are  cachexia  and 
swelling  of  bone.  With  regard  to  the  cachexia,  it  is  to  be- 
especially  noted  that  there  were  no  reasons  for  connecting  it 
with  disease  of  the  spleen,  liver,  or  lymphatic  glands,  with 
leucocythaemia,  or  albuminuria.”  Some  of  the  patients  were- 
rickety,  but  the  enlargement  of  the  bones  was  quite  apart 
from  anything  associated  with  this  disease,  as  usuaUy  under¬ 
stood  ;  nor  was  the  condition  syphilitic,  as  usually  under¬ 
stood,  though  the  possibility  could  not  be  denied.  Five  cases-.  .. 
are  related,  in  patients  aged  fourteen,  twelve,  twelve,  sixteen, 
and  nine  months  respectively.  Three  of  them  died,  one  was- 
not  seen  again,  and  one  appeared  to  be  recovering.  No  post¬ 
mortem  or  naked-eye  description  of  the  bones  was  obtained.. 
The  condition  is  a  thickening  of  some  of  the  long  bones,, 
■without  suppuration ;  great  cachexia ;  pain ;  no  enlargement 
of  viscera ;  and  generally  no  undoubted  signs  of  hereditary 
syphilis. 

Dr.  Andrew  adds  a  note  to  a  paper  by  Dr.  Harris  on? 
“Tufnell’s  Treatment  of  Aortic  Aneurism,”  from  which  we 
take  the  following — “  Fully  admitting  with  him  (Dr.  Harris); 
that  Tufnell’s  treatment  of  internal  aneurisms  leaves  much 
to  be  desired,  still,  a  method  which  is  successful  in  three- 
cases  out  of  thirteen,  and  which  is  attended  by  little  or  no- 
danger  to  the  patient,  is  at  least  not  inferior  to  any  other  in 
present  use.  .  .  .  The  observance  of  the  following  rules  is  of 
the  utmost  importance Place  the  patient  at  once  upon 
the  minimum  diet,  and  forbid  even  the  slightest  movement 
which  can  be  avoided.  The  room  in  which  he  lives  must  be 
as  quiet  and  secluded  as  possible.  No  treatment  by  drugs; 
is  to  be  attempted  at  the  same  time.  Listen  to  no  complaints 
of  thirst  so  long  as  the  pulse  and  temperature  are  normal, 
or  nearly  so,  and  the  whole  allowance  of  solid  food  is 
consumed.”  The  advice  is  excellent. 

Dr.  Hensley  gives  a  ‘'Report  of  Cases  of  Empyema- 
Treated  by  Irrigation ;  with  Remarks  upon  the  Operation  of 
Paracentesis  Thoracis.”  One  of  the  cases  is  that  of  a  mart 
aged  fifty-two,  the  final  result  of  which  was  excellent, 
although  the  empyema  seems  to  have  been  a  very  extensive 
one — on  one  occasion  115  ozs.  of  pus  were  withdrawn,  on 
another  114  ozs.  The  case  is  too  long  to  be  quoted^  here  ; 
its  study  will  prove  interesting,  as  well  as  instructive,  to- 
those  who  have  such  cases  to  deal  with.  Dr.  Hensley’s  plan 
of  treatment  deserves  trial.  It  seems  to  consist  essentially 
in  getting  out  what  pus  we  can,  and  then,  by  copious  irriga¬ 
tion,  reducing  what  is  left  in  the  cavity  to  the  thinnest 
possible  solution.  “  This  alternate  change  of  outward  and 
inward  current  must  be  continued  until  it  be  judged  that 
the  pus  is  washed  out  as  completely  as  possible.  The  obser¬ 
vation  of  the  appearance  and  specific  gravity  of  the  dis¬ 
charged  fluid  gives  the  means  of  judging  when  enough  has 
been  done.”  Carbolic  acid  (1  per  cent.)  is  used  at  first,  and 
finally  a  weak  solution  of  iodine. 

Dr.  Norman  Moore  gives  an  historical  case  of  typhoid 
fever — “  A  True  Account  of  the  Illness,  Death,  and  Opening 
of  the  Body  of  the  Most  High  and  Most  lllustrious  Henry 
Prince  of  Wales,  deceased,  at  St.  James’s,  in  London,  the  6th 
of  November,  1612,”— which  will  be  perused  by  bibliophiles 
with  curiosity. 

“  Our  Museum  and  its  Associations,”  is  the  title  of  un¬ 
interesting  paper  by  Mr.  Eve.  In  the  minutes  of  the- 
Governors,  dated  June  23,  1726,  a  resolution,  ordering  two 
convenient  rooms,  one  for  a  museum,  and  the  other  for  a 
mortuary,  is  found ;  and  it  is  also  ordered  that  Mr.  Freke- 
“  do  keep  the  key  of  it,  and  shall  be  accountable  for  the  loss 
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of  any  preparation;  and  when  he  shall  decline  it,  the 
youngest  assistant- surgeon  shall  do  the  same.”  Among  the 
•earliest  specimens,  of  which  there  is  a  record,  is  one  of 
congenital  hernia,  dissected  by  Percival  Pott,  Surgeon  to  the 
Hospital  from  1749  to  1787. 

A  valuable  contribution  to  the  subject  of  Paracentesis 
Pericardii  will  be  found  from  the  pen  of  Hr.  Steavenson, 
House-Physician  at  Great  Ormond-street.  Mr.  Thomas 
Smith’s  paper  “  On  Supra-pubic  Puncture  of  the  Bladder” 
•deserves  careful  study.  Hr.  Wickham  Legg  gives  a  resume 
of  what  has  been  written  on  the  subject  of  Hsemophilia 
during  the  past  ten  years.  Altogether,  the  volume  is  of 
unusual  interest  and  excellence. 


REPORTS  OP  SOCIETIES. 
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THE  CLINICAL  SOCIETY  OF  LONDON. 

Friday,  Mat  26. 

Joseph  Lister,  H.C.L.,  F.E.S.,  F.E.C.S.,  President, 
in  the  Chair. 

Ehetjmatic  Fever  treated  with  Iodide  oe  PoTAssimi 
’■  AND  Sulphate  op  Quinine. 

Hr.  E.  Headlam  Greenhow  read  a  paper  on  cases  of 
rheumatic  fever  treated  with  iodide  of  potassium  and 
sulphate  of  quinine.  It  comprised  notes  of  forty- three  cases 
of  rheumatic  fever  which  were  under  the  author’s  care  in 
the  Middlesex  Hospital,  between  the  beginning  of  1875  and 
the  summer  of  1876.  Like  the  groups  of  cases  treated  with 
salicin  and  salicylate  of  soda,  communicated  by  him  to  the 
Society  in  1880,  they  were  all  treated  as  nearly  as  possible 
in  an  identical  manner,  the  medicines  being  administered  in 
the  same  form  in  each  of  the  cases.  The  iodide  of  potassium 
was  prescribed  in  a  simple  solution,  containing  five  grains 
each  of  iodide  of  potassium  and  carbonate  of  ammonia,  and 
the  sulphate  of  quinine  in  that  of  pill,  consisting  of  two 
grains  of  sulphate  of  quinine  and  three  of  extract  of 
henbane.  In  the  reports  of  the  cases  they  will  be  referred 
to  as  the  treatment  with  “  iodide  of  potassium  and  quinine.” 
Further,  all  the  patients  were  kept  in  bed,  and  restricted  to 
milk  diet  and  beef-tea  until  the  pains  and  fever  had  entirely 
abated ;  the  painful  joints  were  closely  enveloped  in  cotton¬ 
wool  ;  and,  whenever  any  cardiac  complication  was  present, 
a  mixture  of  equal  parts  of  extract  of  belladonna  and  oint¬ 
ment  of  iodide  of  potassium  was  applied  over  the  preecordia. 
Sedatives,  aperients,  and  stimulants  were  only  administered 
when  they  appeared  indispensable,  and  always  as  sparingly  as 
possible.  No  remarkable  physiological  effects  having  been 
observed  to  follow  the  treatment,  the  reports  of  the  cases 
have  been  shortened  as  much  as  possible,  and  only  comprise 
the  more  important  facts.  The  cases  varied  greatly  in 
character  and  intensity.  Some  of  them  were  so  mild  that 
they  would  probably  have  recovered  quite  as  quickly  under 
■confinement  to  bed  and  fever  diet,  without  any  therapeutic 
treatment  whatever.  On  the  other  hand,  other  cases  were 
really  very  acute.  A  comparison  of  the  present  series  of 
cases  with  those  previously  communicated  to  the  Society,  de¬ 
monstrates  the  fact,  well  known  to  hospital  physicians,  that 
rheumatic  fever  varies  much  in  intensity  and  character  at 
different  periods — a  fact  which  has  probably  sometimes  led 
to  an  over-estimate  of  the  value  of  certain  remedies  in  its 
treatment.  In  confirmation  of  this  is  the  fact  that  not  only 
■did  none  of  the  cases  included  in  this  paper  pass  into  a 
state  of  hyperpyrexia,  or  manifest  any  other  symptom  of 
cerebral  rheumatism,  but  also  that  no  case  of  rheumatic 
Lever  with  hyperpyrexia  came  under  the  author’s  care  during 
the  eighteen  months  overwhich  this  series  of  cases  extended. 
Again,  pneumonia  or  pleuro-pneumonia  only  supervened  in 
three  cases  whilst  under  treatment,  and,  including  the  one 
fatal  case,  existed  on  admission  in  only  two  cases.  A  very 
large  proportion  of  the  cases  were  attended  by  cardiac  com¬ 
plications,  which  were  for  the  most  part  noticed  on  the  day 
of  admission,  twenty-six  of  the  patients  having  presented 
unequivocal  evidence  of  the  existence  of  either  pericarditis 
or  endocarditis— in  some  instances  of  both — when  received 
into  the  wards,  whilst  similar  affections  were  developed  after 
admission  in  only  six  cases.  Hue  allowance  being  made  for 


the  probability  that  some  of  the  patients  who  had  suffered 

from  previous  attacks  of  rheumatic  fever  may  have  been 
the  subjects  of  cardiac  disease  before  the  accession  of 
their  recent  attack,  it  would  appear  that  cardiac  com¬ 
plications  occurred  in  at  least  one-half  the  cases.  Ee- 
lapses  only  occurred  in  nine  cases.  The  relapses  were 
of  short  duration,  and  in  no  case  was  there  more  than  a 
single  relapse.  Albuminuria  existed  on  admission  in  eight 
cases,  and  became  developed  in  two  subsequently  to  admis¬ 
sion.  In  all  these  cases  it  may  be  looked  upon  as  having 
been  a  complication  of  the  rheumatic  fever,  and  not  as  an 
independent  condition,  for,  the  single  fatal  case  alone  ex¬ 
cluded,  the  urine  became  perfectly  normal  in  them  all  as 
recovery  took  place.  Albuminuria  and  pneumonia  were  both 
present  in  three  cases,  and  were  simultaneously  developed 
under  observation  in  one  case.  Helirium  was  observed  in 
five  cases ;  epistaxis  in  five  cases.  In  one  of  these  cases  it 
occurred  before  the  commencement  of  the  special  treatment. 
In  another  case  it  recurred  several  times ;  and  in  a  third  was 
so  profuse  as  to  necessitate  plugging  the  nostrils.  Marked 
depression  of  the  heart’s  action  only  happened  in  three 
cases.  In  the  last  of  these  cases  the  patient  had  been  already 
under  treatment,  by  which  the  symptoms  of  rheumatic  fever 
had  been  suspended  at  the  time  of  her  admission  into  the 
hospital  in  a  state  of  alarming  collapse.  As  this  subsided 
about  the  seventh  day  after  admission  into  the  wards,  the 
rheumatic  fever  relapsed.  The  form  in  which  the  medicines 
were  given  having  already  been  described,  it  is  only  necessary 
now  to  say  that  they  were  prescribed  in  moderate  quantities, 
none  of  the  patients  having  taken  more  than  eight  grains  of 
sulphate  of  quinine  and  twenty  of  iodide  of  potassium  in  the 
twenty-four  hours  ;  in  a  few  cases  an  even  smaller  quantity 
was  given.  In  two  cases  the  treatment  was  discontinued  at 
an  early  period — in  the  one  because  of  the  occurrence  of  an 
aphthous  condition  of  the  mouth  and  fauces ;  in  the 
other,  on  the  development  of  an  attack  of  acute  pleuro¬ 
pneumonia,  over  which  the  treatment  appeared  to  exer¬ 
cise  no  control.  In  three  cases  there  was  a  delay  of 
from  three  to  seven  days  in  commencing  the  special 
treatment.  The  pains  and  fever  usually  subsided  together 
in  the  uncomplicated  cases.  In  twenty  cases  the  pains 
ceased,  and  the  temperature  became  normal  within  five  days 
from  the  commencement  of  the  special  treatment.  In  three 
other  cases  the  pains  continued  for  some  days  after  the  tem¬ 
perature  had  fallen  to  the  normal  standard ;  but  in  none 
of  the  uncomplicated  cases  did  the  temperature  remain 
febrile  after  the  pains  had  ceased.  In  two  very  acute  cases 
the  pains  and  febrile  temperature  ran  on  for  eighteen  and 
twenty-one  days  respectively ;  in  one  case  also — a  very  acute 
case,  and  attended  by  profuse  epistaxis — the  pains  and  high 
temperature  continued  for  fifteen  days ;  and  in  another 
case,  attended  by  purpura,  for  twelve  days.  Twelve  cases 
were  in  the  hospital  from  six  to  eight  weeks.  Excluding 
the  two  cases  already  referred  to,  in  which  the  treatment 
was  soon  discontinued,  and  also  seven  very  mild  cases,  which 
were  each  less  than  twenty  days  in  the  hospital,  the  remain¬ 
ing  thirty-four  cases  were  on  the  average  each  thirty-six 
days  in  the  hospital.  The  paper  concluded :  “  Even  though 
it  be  assumed  that  there  was  a  considerable  difference  in  the 
character  and  intensity  of  the  disease  at  the  two  periods, 
my  experience  of  the  results  attained  by  the  treatment  of 
rheumatic  fever  with  iodide  of  potassium  and  sulphate  of 
quinine  contrasts  favourably  with  that  by  salicin  and  sali¬ 
cylate  of  soda  described  in  my  former  papers.  How  far  the 
treatment  described  in  this  communication  is  really  efBca- 
cious  can  only  be  determined  when  it  shall  have  been  com¬ 
pared  with  the  results  obtained  by  the  treatment  of  a  con¬ 
siderable  number  of  cases  upon  some  very  simple  plan.  This 
I  hope  to  be  able  to  do  at  a  future  time,  and  shall  meanwhile 
defer  the  discussion  of  the  question.” 

Hr.  Glover  regretted  that  two  substances  so  different  in 
their  modes  of  action  as  quinine  and  iodide  of  potassium  had 
been  used  simultaneously  in  the  treatment  of  these  cases, 
as  it  greatly  interfered  with  the  value  of  the  statistics.  He 
was  glad  to  hear  that  Hr.  Greenhow  proposed  to  publish  a 
further  series  of  cases. 

Prurigo  op  Hebra. 

Hr.  Eadclippe  Crocker  read  the  account  of  a  case  of  the 
prurigo  of  Hebra,  which  he  had  shown  at  a  former  meet¬ 
ing.  He  also  showed  another  case  of  this  disease,  a  girl 
eight  years  old,  to  demonstrate  the  great  improvement,  and 
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indeed  apparent  cure,  produced  by  appropriate  treatment, 
but  -which,  judging  by  previous  experience,  -would  prove  to 
be  merely  a  temporary  amelioration,  the  disease  returning 
nearly  as  bad  as  ever  when  treatment  was  left  off  in  cold 
weather,  though  through  the  summer  she  might  keep  fairly 
well.  The  other  patient  was  a  girl  aged  nine,  with  good 
general  health ;  the  disease  began  when  she  was  six  months 
old  with  wheals  and  vesicles  which  became  sores.  The 
characteristic  papules  began  when  she  was  between  two 
and  three  years  old,  but  the  disease  did  not  attain  to  its 
worst  until  she  was  seven  years  old,  since  which  there  had 
been  no  morbid  change  in  her  condition,  though  temporary 
ameliorations  have  occurred  in  the  summer.  The  itching  is 
at  times  most  intense,  and  she  presents  in  a  marked  degree 
the  other  symptoms  described  by  Hebra,  viz. : — 1.  Pale  red, 
slightly  raised  papules  with  scabbed  tops,  on  the  extensor 
surfaces  especially  of  the  forearm  and  leg,  the  skin  being 
thickened  and  slightly  pigmented;  2.  Eczema  varying  in 
extent  at  different  periods,  but  always  absent  from  the 
flexures  of  the  limbs ;  3.  Wheals  developed  in  proportion 
to  the  scratching ;  4.  Occasional  ecthymatous  sores ;  and 
5.  Enlargement  of  lymphatic  glands  in  various  parts.  The 
treatment  that  gives  most  relief  is  alkaline  baths,  tar  oint¬ 
ment  well  rubbed  in,  -good  food,  iron  and  cod-liver  oil,  and 
last,  but  not  least,  tincture  of  cannabis  indica  gives  material 
relief  to  the  itching,  and  most  of  the  lesions  of  this  disease 
are  consequent  upon  the  insatiable  desire  for  scratching.  Dr. 
Crocker  was  of  opinion  that,  if  the  distinctive  symptoms 
taken  collectively  were  borne  in  mind  and  cases  looked  out 
for,  the  disease  would  be  found  to  be  not  very  uncommon  in 
this  country. 

Dr.  Southey  said  that  Hebra  laid  some  stress  on  the  pre¬ 
sence  of  indican  in  quantity  in  the  urine  of  such  patients. 
Constipation  was  often  present,  with  scybalous  motions, 
often  mixed  with  shreds  of  lymph  or  detached  mucous 
membrane. 

Dr.  Thin  saidlthat  such  cases  had  been  treated  by  pilo- 
carpin.  The  ma  ady  was  not  very  rare  in  England,  though 
long  overlooked ;  he  had  chiefly  seen  it  in  children.  If  early 
attacked,  he  thought  this  disease  curable,  especially  with 
intelligent  co-operation. 

Dr.  Ckocker  had  not  tested  the  urine  for  indican,  but 
considered  its  presence  only  natural.  There  had  been  no 
serious  constipation,  and  he  had  not  used  pilocarpin,  chiefly 
because  the  treatment  adopted  did  so  well.  In  some  cases 
great  improvement  had  followed  rest,  good  food,  and 
improved  hygiene. 

Ichthyosis  involving  the  Entire  Surface  op  the  Body. 

Dr.  Bernard  O’Connor  read  a  paper  on  ichthyosis  in¬ 
volving  the  entire  surface  of  the  body.  The  author  illus¬ 
trated  his  remarks  on  this  subject  by  exhibiting  two  sisters, 
aged  respectively  twenty- nine  and  twenty -seven  years,  pre¬ 
senting  universal  and  congenital  ichthyosis.  The  elder  one 
had  been  under  his  treatment  during  the  preceding  three 
months.  She  was  brought  before  the  Society  early  in  March 
last,  when  the  characteristic  scales  covered  the  entire  surface 
of  the  body,  including  the  palms  of  the  hands,  the  soles  of 
the  feet,  and,  though  to  a  less  extent,  the  eyelids  and  the 
forehead.  The  family  history,  so  far  as  could  be  obtained, 
was  good ;  no  cutaneous  affection  had  ever  been  known  in 
either  the  father’s  or  the  mother’s  family.  The  patient  is 
the  second  born  of  a  family  of  seven.'  The  eldest  is  a  son; 
the  remaining  flve  children  are  daughters.  The  patient  and 
the  second  daughter  were  born  with  the  affection.  The  fifth 
also  had  it,  but  whether  born  with  it  or  not  is  uncertain ; 
she  died  at  the  age  of  nine  months.  The  three  remaining 
girls  were  unaffected.  No  particular  odour  was  observable 
on  the  surface  of  the  body.  The  unaffected  portions  of  the 
face,  the  palms  and  the  backs  of  the  hands,  especially  the 
latter,  perspired  freely.  No  perspiration  was  ever  discover¬ 
able  in  any  other  situation.  During  the  few  days  preceding 
the  catamenia,  scales  always  fell  off  in  abundance,  particu¬ 
larly  when  the  patient  was  in  bed,  but  other  scales  imme¬ 
diately  appeared  in  their  place.  Her  general  health  was 
found  to  be  excellent,  though  a  scrofulous  aspect  was 
noticeable.  Prior  to  coming  under  recent  treatment  she 
had  never  been  more  susceptible  of  the  influence  of  cold 
than  are  the  majority  of  individuals,  but  lately,  since  the 
Bcaliness  has  diminished,  she  has  frequently  complained  of 
the  changes  of  temperature.  She  regards  this  last  fact  as 
quite  a  new  feature  in  her  case.  These  two  sisters  had  been. 


especially  during  their  earlier  years,  the  subjects  of  medical 
treatment  in  various  quarters.  She  herself  had  given  up  all 
idea  of  any  improvement  in  her  condition.  There  is  now  a 
marked  diminution  of  the  scaliness  all  over  the  surface.  The 
face  is  perfectly  free.  The  affection  on  the  neck  is  reduced 
to  a  mere  roughness.  The  forearms,  -wrists,  and  hands  are 
clear,  and  the  front  of  the  chest,  though  leathery  to  the 
touch,  no  longer  presents  the  imbricated  appearance  noticed 
three  months  ago.  Dr.  O’Connor  then  referred  to  the  treat¬ 
ment.  Jaborandi  had,  on  a  few  occasions,  caused  a  profuse 
shedding  of  the  scales;  warm  baths  and  emollient  applica¬ 
tions,  lotions  containing  borax,  glycerine,  etc.,  rendered  the 
surface  softer ;  blistering  acted  as  on  a  normal  skin,  but  the 
ichthyotic  condition  was  quickly  renewed.  On  the  whole  he 
placed  no  reliance  on  external  treatment.  Arsenic  (com¬ 
bined  with  iron)  and  cod-liver  oH  internally  are  the  means 
which  he  has  found  most  serviceable.  As  to  the  pathology 
of  ichthyosis.  Dr.  O’Connor  inclines  to  the  belief  that  an 
hypertrophied  condition  of  the  papillary  layer  and  a  thick¬ 
ening  of  the  true  skin  are  probably  the  essential  elements 
in  the  affection.  Kespecting  the  distribution  of  the  disease, 
out  of  thirteen  well-marked  cases  that  have  come  under  his 
notice,  only  three  have  occurred  in  females.  This,  he  be¬ 
lieves,  is  in  accordance  -with  general  observation.  Ichthyosis 
resembles  some  other  disorders  (such  as  pseudo-hypertrophic 
muscular  paralysis,  colour-blindness,  the  htemorrhagic  dia¬ 
thesis,  etc.)  in  that,  while  it  generally  appears  in  the  sons, 
it  descends  through  the  daughters,  of  an  affected  family. 


Lupus-Psoriasis. 

Dr.  Stephen  Mackenzie  related  a  case  of  lupus-psoriasis . 
The  subject  of  the  eruption  was  a  lad  aged  nineteen.  There 
was  no  history  elicited  of  struma  or  of  skin-diseases  in  his 
family.  The  disease  began  in  his  face  three  years  ago,  and 
was  confined  to  this  position  until  nine  months  before  he  came 
under  observation ;  it  then  spread  to  the  forearms,  and 
gradually  involved  the  upper  arms,  the  trunk,  and  lower 
extremities.  The  patient  was  well  nourished,  free  from 
any  sign  of  glandular  enlargement,  visceral  or  bone  disease. 
When  he  came  under  observation  his  face  presented  the 
characteristic  appearances  of  lupus  vulgaris.  In  addition 
to  this,  however,  on  the  upper  part  of  the  chest  in  front, 
between  the  shoulders,  over  the  lower  part  of  the  back, 
and  symmetrically  distributed  on  the  outer  aspects  of 
the  arms  and  forearms,  on  both  the  buttocks,  the  thighs, 
and  legs,  were  discs  having  depressed  centres,  and  a  few 
fine  sc5.es  intermixed  with  dull  red  scars.  The  skin  of  the 
extremities  of  the  fingers  was  red,  rough,  and  cracked,  and 
there  were  a  few  papules  on  the  dorsa  of  the  feet.  The  patient 
under  one-drachm  doses  of  citrate  of  potash,  and  later  iodide 
of  iron  with  arsenic,  improved  somewhat,  but  perionychitis 
became  troublesome,  and  led  to  erysipelas  of  the  right  arm. 
The  attack  was  severe,  but  the  patient  made  a  satisfactory 
recovery,  and  the  eruption  continued  to  improve.  Later, 
when  the  treatment  of  the  case  concluded,  a  good  deal 
of  the  active  eruption  had  subsided  from  the  trunk  and 
extremities,  leaving  scars  in  the  positions  in  which  it 
had  occurred.  His  general  health  was  good.  The  points 
to  which  attention  was  directed  were — that  the  eruption 
on  the  face  was  characteristically  lupus  ;  that  the  erup¬ 
tion  on  the  trunk  and  extremities  resembled  psoriasis  in 
its  scaly  appearance  and  symmetrical  distribution ;  but,, 
unlike  psoriasis,  and  like  lupus,  it  left  scars.  Heime 
the  name  “lupus-psoriasis,”  given  to  the  conditions  by 
Mr  Hutchinson,  seemed  appropriate  in  characterising  its 
nature  and  distribution.  The  condition  is  a  rare  one, 
and,  as  far  as  the  author  was  aware,  was  only  describecl 
by  Mr.  Hutcinhson.  A  sister  of  the  patient,  who  has 
shght,  but  well-marked,  psoriasis,  has  since  been  seen. 
This  brings  the  lupus  element  of  the  case  into  closer  alliance 
with  psoriasis  as  regards  its  essential  nature,  as  weu  as  in 

Dn^ROCKER  deprecated  the  addition  of  another  term  to- 
the  already  cumbrous  nomenclature  of  skin  diseases.  He 
thonght  the  case  a  variety  of  lupus  presenting  some  of  the 
characters  of  psoriasis. 

Dr.  Thin  asked  if  the  case  was  at  all  like  erythe¬ 

matosus,  and,  if  so,  how  were  the  two  distinguished  . 

Dr.  Mackenzie  thought  the  term  quite  justified  as  de¬ 
scribing  the  condition.  A  sister  had  suffered  froin  psoriasis, 
and  he  thought  the  disease  a  hybrid  between  lupus  and. 
psoriasis.  The  features  resembled  lupus  erythematosus. 
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Double  H^mobkhagic  Pleueisy,  with  Poematioh  of 
Cholesteeine. 

Dr.  Chueton  (Leeds)  commanicated  the  sequel  to  a  case 
'Of  double  hEemorrha^ic  pleurisy,  with  formation  of  choles- 
terine,  read  to  the  Society  in  November.  The  patient  was 
then  recovering  from  an  empyema  on  the  right  side,  and  the 
left  pleura  seemed  free  from  fluid,  although  dulness  and 
absence  of  breath-sounds  persisted  in  the  lower  axilla. 
Fluid  now  collected,  the  temperature  remained  high,  and 
he  lost  flesh.  A  few  days  after  his  return  from  Scarborough 
(November  25),  aspiration  of  the  left  chest  evacuated  some 
pus,  and  on  December  8  a  free  incision  was  made,  the  right 
empyema  having  healed.  Much  pus,  containing  choleste- 
rine,  was  evacuated,  but  the  subsequent  discharge  was 
scanty  and  offensive.  Signs  of  septicsemia  set  in,  and  he 
died  rather  suddenly  on  the  sixth  day  after  the  operation. 
At  the  autopsy  a  thick  layer  of  old  degenerated  cells  and 
lymph  containing  cholesterine  was  found  in  the  floor  of  the 
left  pleura,  but  there  was  no  fluid  pus.  A  few  small  nodules 
occurred  at  the  apex  of  the  lung,  which  was  considerably 
compressed.  The  origin  of  the  cholesterine  was  explained 
by  the  fatty  degeneration  of  those  cells  accumulated  in 
former  attacks  of  pleurisy.  No  such  deposit  of  cells  was 
found  on  the  right  side,  where  the  lung  was  universally 
adherent.  A  few  small  nodules  also  occurred  in  the  apex  of 
this  lung,  but  no  miliary  tubercle— the  case  thus  disproving 
Frankeks  assertion  that  double  hsemorrhagic  pleurisy  is 
almost  certainly  of  tubercular  origin.  In  the  anterior 
margin  of  the  liver  was  a  caseous  mass,  the  size  of  a  marble; 
■otherwise  the  organs  were  quite  healthy. 

The  Peesident  regretted  the  absence  of  Dr.  Churton,  as 
lie  would  have  liked  to  know  whether  the  omission  of  the 
spray  had  been  the  only  antiseptic  precaution  left  out.  It 
was  admitted  that  the  fatal  result  was  due  to  the  admission 
■of  septic  germs. 

This  closed  the  business  of  the  Society  for  the  session 
18S1-82. 


SOCIETY  OF  LOHDOH. 

Thuesdat,  Mat  25. 

^\V3'C '  M.B.,  President,  in  the  Chair, 

A  OP  Infusion  of  Malt  as  an  Infants’  Food. 

■~5fsrHTEWAET  read  this  paper.  The  author’s  object  was,  he 
said,  to  solicit  a  trial  in  suitable  cases  of  a  remedy  which 
had  been  very  useful  in  his  own  hands  under  the  circum¬ 
stances  he  was  about  to  mention.  This  remedv  was  a 
freshly  prepared  infusion  of  malt,  and  for  the  purposes  of 
this  paper  he  would  call  it  “  malt-tea.”  As  practitioners,  all 
knew  how  difficult  it  was  to  suggest  the  proper  food  for 
infants  who  were  brought  up  by  hand,  i.e.,  the  feeding- 
bottle,  and  how  often  the  best  wishes  were  disappointed. 
Milk,  either  pure  or  condensed,  and  the  many  different  kinds 
of  foods  advertised  as  panaceas,  constantly  failed  to  fulfll 
the  objects  required,  if  they  did  not  altogether  cause 
mischief,  in  the  forms  of  vomiting,  dyspepsia,  marasmus, 
and  atrophy.  Some  time  since  a  little  boy  was  brought  to 
him  suffering  from  tabes  mesenterica;  he  was  fifteen 
months  old,  and  had  been  brought  up  by  hand.  Every  kind 
of  food  had  been  tried,  only  to  be  vomited  immediately  or 
carried  off  by  the  bowels.  The  little  fellow  evinced  a  pre¬ 
ference  for  milk  before  all  other  foods  ;  but  it  was  returned 
immediately,  no  matter  under  what  form  it  was  administered. 
He  had  it  given  to  him  freshly  milked,  pure,  cold,  warm, 
scalded,  mixed  with  water  in  varying  proportions,  also  with 
lime-water,  the  carbonates  of  magnesia,  soda,  and  potash,  in 
every  possible  combination,  all  with  the  same  result -either 
to  be  returned  at  once  by  the  mouth,  or  as  diarrhoea.  After 
careful  consideration,  the  author  ordered  some  malt-tea  to 
be  made,  and  that  the  child  should  have  an  equal  part  of 
fresh  milk  and  of  the  malt-tea  every  hour,  and  not  more 
than  half  a  wine-glassful  of  the  mixed  liquids  each  time, 
until  the  stomach  would  bear  more.  The  little  boy  took  to 
tins  diet  at  once,  and  soon  afterwards  his  vomiting  and 
diarrhoea  ceased.  In  a  few  days  more  he  began  to  gain  a 
little  flesh.  Unfortunately,  having  been  exposed  to  cold, 
he  subsequently  succumbed  to  bronchitis,  but  not  until  the 
great  benefit  he  had  derived  from  the  use  of  malt-tea  was 
manifest.  This  case  was  only  one  out  of  many  in  which 


infants  had  thriven  under  the  use  of  malt-tea  mixed  with 
milk  as  a  diet;  and  the  author  now  felt  that  he  had  a 
valuable  addition  to  the  menage  of  children,  readily  and 
easily  prepared.  In  the  case  of  very  young  infants  its 
use  should  be  begun  by  adding  one-third  of  milk,  one-third 
of  malt-tea,  and  one-third  of  water,  ultimately  omitting  the 
water  as  the  little  patient  could  bear  it.  Another  class 
of  cases  in  which  the  malt-tea  had  been  found  service¬ 
able  were  those  of  phthisis  or  of  phthisical  diathesis,  where 
there  was  a  great  loathing  of  cod-liver  oil,  and  of  fatty 
substances  of  all  kinds.  This  was  illustrated  briefly  by  the 
case  of  L.  E.  J.,  aged  twenty,  a  young  lady  in  whose  family 
there  was  a  long  phthisical  history.  In  the  summer  of  1880 
she  began  to  lose  appetite  and  flesh  so  much  that  her  friends 
became  very  anxious  about  her  state  of  health.  From  time 
to  time  examination  failed  to  reveal  any  physical  symptoms 
of  lung-disease.  Yet  her  manifestly  defective  nourishment 
induced  the  continued  use  of  tonics  and  cod-Kver  oil  ; 
this  latter  remedy  produced  much  nausea,  and  its  use  had 
to  be  stopped.  Pancreatic  emulsion  met  with  the  same  fate, 
as  did  cream,  butter,  bacon,  the  different  kinds  of  malt 
extracts  and  maltine.  Of  these  latter  remedies,  maltine 
agreed  better  with  her  than  any  of  the  others,  but  ultimately 
it  also  caused  vomiting.  The  author,  having  seen  the  value 
of  malt-tea  in  marasmus  of  infants,  recommended  his 
patient  to  try  it,  taking  not  less  than  a  pint  daily,  in  doses 
of  one  wine-glassful.  She  found  it  agreeable.  Soon  after¬ 
wards  her  appetite  improved,  she  began  to  feel  stronger  and 
better,  and  she  is  now  quite  well  and  plump.  In  another 
case  of  advanced  phthisis,  where  the  loathing  of  cod-liver 
oil  was  insuperable,  the  malt-tea  was  given;  and  the 
patient,  when  asked  with  regard  to  its  effects,  shortly 
replied,  “  I  like  it ;  it  does  me  good,  and  makes  me  eat.” 
Malt-tea  could  be  made  by  infusing  one  ounce  of  bruised 
malt  in  a  pint  of  boiling  water  for  two  hours,  and  then  pour¬ 
ing  off  the  clear  liquor  for  use.  Great  stress  should  be  laid 
upon  its  being  made  fresh  every  day,  and  used  fresh,  lest 
any  fermentation  should  take  place.  Water  took  up  66  per 
cent,  of  solid  extract  from  good  malted  barley,  and  was  rich 
in  starch,  sugar,  and  the  phosphates ;  it  therefore  contained 
all  the  elements  of  a  nutritious  diet.  Crushed  malt  cost 
very  little,  and  could  be  readily  obtained.  In  conclusion, 
the  author  did  not  claim  any  originality  in  the  use  of  malt, 
but  only  desired  to  bring  before  the  profession  this  one  form 
of  using  it. 

The  President,  Mr.  Malcolm  Morris,  Mr.  Osman  Vincent, 
Dr.  Morton,  Mr.  Eastes,  and  others,  joined  in  the  discussion ; 
and  Dr.  Stewart  replied. 


Caution  in  the  Use  of  Iodoform. — In  a  communica¬ 
tion  to  the  New  TorTc  Med.  Record,  No.  12,  Dr.  Sands,  after 
taking  a  general  review  of  the  results  of  the  employment  of 
iodoform,  and  describing  two  cases  of  mania  that  had  resulted 
from  its  use  in  his  own  practice,  goes  on  to  say  that  it  has 
not  as  yet  been  ascertained  what  amount  of  it  is  necessary  to 
induce  poisoning.  Susceptibility  to  its  action  varies  greatly, 
for  while  in  many  cases  two  or  three  ounces  have  been  applied 
to  extensive  open  wounds  immediately  after  operations,  in 
others  half  an  ounce  and  upwards  may  induce  attacks  of 
mania,  and  even  a  gramme  give  rise  to  slight  nervous  dis¬ 
turbance.  In  many  of  the  German  cases  excessive  quanti¬ 
ties  have  been  applied,  sometimes  amounting  to  five  or  six 
ounces.  The  effects  depend  much  upon  the  extent  of 
absorbing  surface  and  the  recency  of  the  wound.  Old 
persons  are  especially  liable  to  suffer,  while  children  seem  to 
be  much  less  so.  “  It  is  already  apparent  that  the  sanguine 
expectations  at  first  entertained  regarding  the  value  of  this 
antiseptic  cannot  be  fully  realised,  and  that  in  the  present 
state  of  our  knowledge  iodoform  should  be  employed  with 
great  caution,  and  in  such  a  manner  that  it  can  be  readily 
removed  from  the  wound  in  case  symptoms  of  poisoning 
should  supervene.  It  is  certainly  hazardous  to  fill  a  large 
fresh  wound  with  the  powder,  which  may  penetrate  the 
meshes  of  the  connective  tissue  so  that  it  cannot  be  washed 
out.  By  employing  it  in  the  minimum  quantity  it  will 
produce  the  desired  effect,  and  by  learning,  perhaps,  to 
recognise  beforehand  the  ■  class  of  cases  that  are  peculiarly 
susceptible  to  its  deleterious  influence,  we  may  yet  be 
enabled  to  use  with  safety  this  antiseptic,  which,  in  many 
respects,  is  the  most  valuable  that  has  ever  been  introduced 
into  surgical  practice.” 
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JAMES  SPENCE,  F.R.C.S.  Edin.,  F.R.S.E.,  Surgeon- 
in-Oedinart  to  H.M.  the  Queen  for  Scotland. 

J AMES  Spence  was  the  son  of  a  merchant  in  Edinburgh, 
and  was  born  there  in  1812.  He  received  the  greater  part 
of  his  elementary  education  at  Galashiels,  and  afterwards 
passed  to  the  High  School  of  Edinburgh.  His  first  con¬ 
nexion  with  the  medical  profession  was  an  indirect  one,  for 
at  an  early  age  he  was  apprenticed  to  a  firm  of  chemists  and 
druggists  in  the  New  Town.  This,  as  has  often  happened  in 
similar  circumstances,  developed  in  him  a  desire  for  a  closer 
intimacy  with  medicine,  and  after  studying  in  Edinburgh  and 
Paris,  he  obtained  the  Licence  of  the  Royal  College  of  Sur¬ 
geons  of  Edinburgh  in  1832.  He  next  served  for  some  three 
years  as  ship  surgeon  in  the  Indian  Navy,  and  on  his  return  to 
Edinburgh  his  knowledge  of  anatomy,  and  his  desire  to  per¬ 
fect  himself  in  its  practical  details,  led  to  his  being  appointed 
Demonstrator,  under  Monro  tertius,  in  the  University.  The 
dissections  which  he  made  then,  and  subsequently  when  he, 
with  Handyside  and  Lonsdale,  taught  anatomy  in  the  Extra¬ 
mural  School,  are  well  known  in  Edinburgh,  aud,  placed  as 
they  are  in  the  University  and  College  of  Surgeons’  museums, 
they  remain  as  a  testimony  to  the  zealous  care  and  accuracy 
with  which  he  did  his  work. 

In  1849  he  obtained,  by  examination,  the  Fellowship  of 
the  Royal  College  of  Surgeons  of  Edinburgh,  and  having 
been  appointed  "first  Assistant  and  then  Acting  Surgeon  to 
the  Infirmary,  he  in  1855  became  Lecturer  on  Surgery  at  the 
College  of  Surgeons.  There  he  remained  till  1864,  when,  on 
the  death  of  Professor  Miller,  he  was  appointed  by  the 
Curators  to  the  Chair  of  Surgery  in  the  University,  Professor 
Lister  being  the  rival  candidate. 

As  a  professor  and  teacher  Mr.  Spence  was  regarded  with 
the  greatest  respect  and  affection  by  all  connected  with  the 
medical  school.  They  knew  how  earnestly  and  conscien¬ 
tiously  he  had  worked  at  his  profession,  and  in  the  wards 
and  theatres  they  were  witnesses  of  the  accuracy  of  his 
diagnosis  and  the  soundness  of  his  treatment.  They  knew, 
too,  that  though  his  manner  was  somewhat  cold  and  distant 
he  was  one  of  the  most  kind-hearted  and  considerate  of 
men.  By  the  profession  he  has  been  looked  upon  since  the 
death  of  Syme  as  the  leading  surgeon,  and  no  opinion  in 
consultation  was  more  sought  after  or  more  highly  esteemed. 

In  his  surgical  practice  he  was  eminently  conservative, 
and  many  of  his  old  pupils  will  bear  in  mind  the  attitude 
which  he  maintained  when  the  somewhat  complicated  dress¬ 
ings  required  by  the  antiseptic  theory  of  treatment  made 
their  appearance  in  the  Infirmary.  To  the  end  Spence 
maintained  that  the  simple  methods  of  the  older  school 
were  preferable,  and  the  statistics  of  his  work  prove  that,  in 
his  hands  at  any  rate,  nothing  has  been  more  efficient. 

He  contributed  largely  to  the  various  medical  and  surgical 
journals,  and  in  his  “  Lectures  on  Surgery,”  the  third  edition 
of  which  is  now  being  issued,  he  has  given  the  profession 
the  results  of  a  long  and  valuable  experience. 

Besides  acting  on  the  staff  of  the  Royal  Infirmary,  Pro¬ 
fessor  Spence  held  the  offices  of  Consulting  Surgeon  to  the 
Sick  Children’s  Hospital,  the  Old  Town  Dispensary,  the 
Dental  Dispensary,  and  the  Leith  Hospital.  He  was  Presi¬ 
dent  of  the  Royal  College  of  Surgeons  of  Edinburgh  from 
1867  to  1869 ;  in  February,  1881,  he  was  appointed  Repre¬ 
sentative  of  his  College  in  the  General  Medical  Council,  in 
the  place  of  the  late  Dr.  Andrew  Wood;  and  since  1865  he 
has  been  Surgeon-in-Ordinary  to  the  Queen  in  Scotland.  In 
1875,  when  the  British  Medical  Association  held  its  meeting 
in  Edinburgh,  he  delivered  the  Address  on  Surgery.  In 
proof  of  the  esteem  with  which  he  was  held  by  the  profes¬ 
sion  generally,  he  was  presented  last  year  with  his  portrait, 
the  artist  being  Mr.  James  Irvine.  A  replica  was  handed 
over  at  the  same  time  to  the  Royal  College  of  Surgeons,  and 
an  etching  by  Durand  of  Paris  was  given  to  the  subscribers. 

Mr.  Spence  was  an  elder  in  St.  Paul’s  Free  Church, 
Edinburgh.  In  politics  his  tendencies  were,  as  in  surgery 
— Conservative.  He  leaves  a  widow,  five  sons,  and  two 
daughters,  one  of  the  sons.  Dr.  Fair  Spence,  having  followed 
his  father’s  profession. 
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King  AND  Queen’s  College  of  Physicians  in  Irel-ind. 
— At  the  usual  monthly  examinations  for  the  licences  of  the 
College,  held  on  Monday,  Tuesday,  Wednesday,  and  Thurs¬ 
day,  June  5,  6,  7,  and  8,  the  following  candidates  were, 
successful : — 


For  the  Licence  to  practise  Medicine — 


Asher,  Morris,  Sydney,  New  South  Wales. 

Beeston,  Joseph  Lievesley,  Newcastle,  New  South  Wales. 
Bond,  Joseph  Henry,  Rathgar,  co.  Dublin. 

Hutchinson,  Matthew  Maria  Louis,  New  Ross,  co.  WexforcL 
Molony,  FitzJames,  Tulla,  co.  Clare. 

Rundle,  Edmund,  Crediton,  Devon. 

Williamson,  Macnamara  Morgan,  Dublin. 


For  the  Licence  to  practise  Midwifery — 


Asher,  Morris. 

Beeston,  Joseph  Lievesley. 
Bond,  Joseph  Henry. 
Hutchinson,  Matthew  M.  L. 


Irwin,  Alan  Montgomery,  Donadea.. 
Molony,  FitzJames. 

Rundle,  Edmund. 

Williamson,  Macnamara  Morgan. 


The  following  Licentiates  in  Medicine  of  the  College, 
having  complied  with  the  by-laws  relating  to  membership,, 
pursuant  to  the  provisions  of  the  Supplemental  Charter  of 
1878,  have  been  duly  admitted  Members  of  the  College  :  — 

O’Neill,  Laurence  Joseph,  1877,  St.  Donlough’s,  co.  Dublin. 
Knott,  John  Freeman,  1877,  Dublin. 

Poett,  Patrick  Matthias,  1878,  Rathgar,  co.  Dublin. 


(The  numerals  appended  to  the  names  indicate  the  year 
in  which  the  Licence  to  practise  Medicine  was  obtained.) 


Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  cf 
Medicine,  and  received  certificates  to  practise,  on  June  8; — 

Faulkner,  Henry  William,  Kennington.  . 

Gettings,  John  Salter,  Chase  Lodge,  near  W  alsall. 

Littlewood,  John  Oscroft,  Guy’s  Hospital. 

Maophail,  Archibald  Lament,  Glasgow.  . . 

Waddell,  William,  Belfast. 

The  following  gentlemen  also  on  the  same  day  passed  theiir' 
Primary  Professional  Examination  : —  ' 

Vinrace,  Edward  Dennis,  Queen’s  College,  Birmingham. 

West,  John  Arthur,  King’s  College,  London. 

Dowsing,  Herbert  Leopold,  St.  Bartholomew’s  Hosnital.  i 
Middleton-Gavey,  E.  Herbert,  St.  Bartholomew’s  Hospital.  ; 
Smith,  James  Edward,  Charing-cross  Hospital. 


BIRTHS. 

Bowes  — On  June  2,  the  wife  of  J.  Ireland  Bowes,  M.R.C.8.,  Medical 
Superintendent  of  the  Wilts  Coimty  Asylum,  of  a  son. 

Bbows.— On  June  6  at  Head-street,  Colchester,  the  wife  of  G.  Brown, 
M.D.,  of  a  son. 

Moore.— dune  13,  at  40,  Fitzwilliam-square  West,  Dublin,  the  wife  of 
( (John  William  Moore  M.D.,  Vice-President  of  the  King  and  Queen’s 
College  of  Physicians  of  a  son. 

Morgan. — On  May  16,  at  Landour,  Mussoorie,  India,  the  wife  of  Surgeonr- 
Major  Jerome  Morgan,  A.M.D.,  of  a  daughter. 

Norton.— On  June  8,  at  63,  Upper  Gloucester-plaoe,  N.W..  the  wife  cf 
G.  Everitt  Norton,  M.R.C.S.,  late  of  Upper  Baker-street,  W.,  of  a  son. 


MARRIAGES. 

Blomfield— Haebisson.— On  June  7,  at  Tumham  Green,  the  Rev.  Alfred 
Charles  Edward,  son  of  T.  Blomfield,  M.D.,  to  Elizabeth  Anne,  daughter 
of  Henry  Harrisson,  M.R.C.S.,  late  of  Upper  Montague- street,  W. 

Cane — Babbbli..— On  June  8,  at  Bootle,  Liverpool,  Howard  Cane,  M.D.. 
L.R.C.P.,  of  The  Gables,  Belvedere,  Kent,  to  Alice  Jane,  daughter  of 
John  Barrel!,  Esq. 

Champion — Aldrich. — On  June  7,  at  Mildenhall,  the  Rev.  Francis 
Beresford  Champion,  vicar  of  Edale,  Derbyshire,  to  Annie  Maude, 
daughter  of  Pelham  Aldrich,  M.R.C.S.,  of  Mildenhall. 

Edwards — Bromlet.  — On  June  7,  at  Chester,  James  Edwards,  M.R.C.S .» 
of  Elm  Bank,  Anfleld,  Liverpool,  to  Ellen,  daughter  of  Urias  Bromley, 
Esq.,  of  The  Old  Hall,  Chester. 

Fulton — Boodle. — At  South  Hampstead,  William,  son  of  the  late 
Alexander  Fulton,  Esq.,  of  Glasgow,  to  Beatrice  Mary,  daughter  of 
Robert  H.  Boodle,  M.R.C.S.,  late  of  Chilcompton,  Somersetshire. 

Martin —  White. — On  June  8,  at  Limerick,  John  Wise  Martin,  M.Di 
of  Bruns  wick-street,  Sheffield,  to  Louise  Helen,  daughter  of  William. 
H.  White,  Esq.,  of  Richmond,  Limerick. 

Owen— Clayton.— On  June  7,  at  Brymbo,  Denbighshire,  Edmund  Owen* 
F.R.C.S.,  of  49,  Seymour-street,  Portman-square,  to  Annie,  daughter 
of  Thomas  Clayton,  Esq.,  of  Bryn  Mally,  Wrexham. 

Shape— Bablow.— On  June  8,  at  Crouch  End,  William  Cadman  Harries 
Snape,  of  Nottingham,  son  of  Richard  Forth  Snape,  F.R.C.S.,  of  Bolton, 
to  Louisa,  daughter  of  the  late  John  Nathanael  Barlow,  M.R.C.S.,  of 
Writtle,  Essex. 
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Ward— Yorke.— On  February  18,  at  Newcastle,  Natal,  South  Africa, 
Charles  Ward,  L.R.C.P.,  M.R.C.S.,  etc.,  to  Dorothea  Agrnes,  daughter 
of  the  late  Captain  James  Charles  Yorke,  6th  Dragoon  Guards. 

Witz— Hicks.— On  June  1,  at  Easingwold,  J.  F.  Witz,  M.R.C.S.,  to  Anne, 
daughter  of  E.  B.  Hicks,  M.R.C.S.,  of  Easingwold. 


DEATHS. 

Anderson,  William  Charles,  M.R.C.S.,  of  Stonegate,  York,  on  June  7, 
aged  74. 

Crowe,  John  Wainweight,  M.R.C.S.,  of  Ennis,  county  Clare,  Ireland, 
at  9,  Eliot-place,  Blackheath,  on  June  9. 

Duke.  Thomas  Oliver,  M.R.C.S.,  L.S.A.,  at  87,  High-street,  Clapham, 
on  June  5,  aged  64. 

Keogh,  H.  F.,  son  of  Surgeon  A.  Keogh,  M.D.,  A.M.D.,  at  Cedar  Park 
Prospect,  Bermuda,  on  May  23. 

Mdmpoed,  George,  son  of  William  Lugar  Mumford,  M.D.,  at  1,  Bartlett’s- 
passage,  Holbom-circus,  on  June  8. 


VACANCIES. 

ffn  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  knownl  are  stated  in  succession. 

Birkenhead  Borough  Hospital. — Junior  House-Surgeon.  Candidates 
must  possess  registered  surgical  and  medical  qualifications.  Applica¬ 
tions.  with  testimonials,  stating  age,  etc.,  to  be  sent  to  the  Chairman  of 
the  Weekly  Board  on  or  before  June  19. 

■Children’s  Hospital,  Birmingham.— Resident  Medical  Officer  and  an 
Assistant  Resident  Medical  Officer.  Candidates  must  be  registered 
members  of  the  medical  profession,  in  accordance  with  the  Act  21  Vic., 
cap.  90,  and  their  certificate  of  registration,  with  their  testimonials, 
must  be  sent  to  the  Secretary,  Children’s  Hospital,  Steelhouse-lane, 
Birmingham,  not  later  than  June  20. 

•Cumberland  Infirmary,  Carlisle.— House-Surgeon.  Applications  and 
testimonials  to  be  sent  to  the  Secretary,  Joseph  Lo'wthian  (from  whom 
all  particulars  can  be  obtained),  on  or  before  June  27. 

Evelina  Hospital  por  Sick  Children,  Southwark-beidge-road,  S.E. — 
House-Surgeon.  {For  particulars  see  Advertisement.) 

(Flintshire  Dispensary.— House-Surgeon.  Candidates’  names  must  appear 
upon  the  Medical  Register  as  being  possessed  of  medical  and  surgical 
qualifications  ;  they  must  be  acquainted  with  the  Welsh  language ;  and 
are  prohibited  from  engaging  in  private  practice.  AppUcattons,  -with 
testimonials  of  good  moral  character,  etc.,  to  be  sent  to  the  Hon.  Sec., 
WiUiam  Thos.  Cole,  on  or  before  June  20.  The  election  takes  place  on 
June  28. 

Hrbat  Northern  Hospital,  Caledonian-boad,  London,  N. — House- 
Surgeon.  {For  particulars  see  Advertisement .) 

Halifax  Infirmary'. — Assistant  House-Surgeon.  Candidates  must  be 
doubly  qualified  and  registered.  Applications,  with  testimonials  of 
ability  and  moral  character,  to  be  sent  to  the  Senior  Physician  of  the 
Medical  Staff  on  or  before  June  20. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Mount  Vernon, 
Hampstead.— Physician.  {For  particulars  see  Advertisement.) 

Hospital  for  Sick  Children,  49,  Great  Ormond-street,  London, 
W.C. — Assistant-Physician.  {For  particulars  see  Advertisement.) 

Hospital  for  Women,  Soho-square. —House-Physician.  {For particulars 
see  Advertisement.) 

Infirmary  of  the  City  of  London  Union.— Assistant  Medical  Officer 
and  Dispenser.  {For  particulars  see  Advertisement.) 

Royal  United  Hospital,  Bath.— Resident  Medical  Officer.  {For  par¬ 
ticulars  see  Advertisement.) 

St.  Peter’s  Hospital  for  Stone  and  Urinary  Diseases,  54,  Bbrnebs- 
STREBT,  W.— House-Surgeon.  Applications,  with  copies  of  testimonials, 
to  be  sent  to  the  Secretary,  W.  E.  Scott,  on  or  before  June  21. 

University  College,  London. — Resident  Medical  Officer.  {For  par¬ 
ticulars  see  Advertisement.) 

York  County  Hospital.— Honorary  Physician.  Candidates  must  be 
graduates  in  medicine  of  one  of  the  universities  recognised  by  the  Medical 
Council  of  the  United  Kingdom,  and  Fellows  or  Members  of  the  Royal 
College  of  Physicians  of  London,  or  Fellows  of  the  Royal  College  of 
Physicians  of  Edinburgh  ;  they  must  not  practise  or  be  connected  in 
partnership  with  anyone  who  practises  surgery,  pharmacy,  or  midwifery. 
Applications,  with  diplomas  and  testimonials,  to  be  sent  to  the  Secre¬ 
tary,  Robert  Holtby,  on  or  before  June  24.  Election  on  July  11. 


UNION  AND  PAEOCHIAL  MEDICAL  SEEVICE. 

*«®  The  area  of  each  district  is  stated  in  acres.  The  population  is 
•computed  according  to  the  census  of  1871. 

RESIGNATIONS. 

Barnet  Union.— The  Third  District  is  vacant  by  the  death  of  Mr  Charles 
Edward  Little :  area  6470 ;  population  1750 ;  salary  £60  10s.  per  annum. 

Maldon  Union.— Mx.  C.  de  Lisle  Brock  has  resigned  the  Wickham 
Bishops  District :  area  4728 ;  population  1026 ;  salary  £25  per  annum. 

Malmesbury  Union.— TIILt.  J.  C.  S.  Jennings  has  resigned  the  Third  Dis¬ 
trict  :  area  11,858 ;  population  2661  ;  salary  £66  per  annum. 

Malton  Union.— Mx.  Henry  Dodd  has  resigned  the  RiUington  District : 
area  22,970 ;  population  2677 ;  salary  £30  per  annum. 

Settle  Union.— Di.  B.  H.  Dale  has  resigned  the  Amcliffe  District:  area 
17,998 ;  population  362 ;  salary  £5  per  annum. 

Tavistock  Union.— Mx.  Gilbert  William  Northey  has  resigned  the  Milton 
A.ubot  District d.r63.  47 ,010  \  population  6934  \  salary  £55  per  annum 
The  Buckland  District  is  vacant  by  the  death  of  Mr.  Edward  Joseph 
Curran  :  area  6910 ;  population  1263 ;  salary  £40  per  annum.  Mr  William 
Cornish  Northey  has  resigned  the  Tavistock  District  and  the  Workhouse : 
area  13,986 ;  population  7781 ;  salary  £55  per  annum ;  salary  for  Work- 
house  £36  per  annum 


APPOINTMENTS. 

Bath  Union.— George  E.  Lawrence,  L.R.C.P.  Lend.,  M.R.C.S.  Eng.,  to 
the  Workhouse. 

Drayton  Union. — Arthur  R,  F.  Exham,  M.B.,  B.Ch.  Dub.,  to  the 
Workhouse. 

Bpsom  Union.— Allan  MacLean,  L.R.C.S.  Edin.,  L.S.A.,  to  the  Leather- 
head  and  Fetcham  District. 

Llanfyllin  Union. —Frederick  F.  Jones,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Workhouse. 

Mere  Union. — Henry  Plater  Long,  M.R.C.S.  and  L.S.A.  Lond.,  to  the 
First  District  and  the  Workhouse. 

Morpeth  Union. — Thomas  Proudfoot,  B.M.  and  M.C.  Edin.,  to  the  Sixth 
District. 

Wycombe  Union.— Herbert  G.  Lee,  M.R.C.S.  Eng.,  L.S.A.,  M.D.  St. 
And.,  to  the  Ninth  District. 


Viability  of  Six-Months  Children. — In  relation 
to  the  birth  of  an  infant,  in  Prof.  Spaeth’s  clinic,  weighing 
900  grammes,  which  corresponds  to  the  sixth  and  a  half 
month  of  pregnancy,  he  observed  that  his  large  experience 
enabled  him  to  state  that  infants  born  in  the  sixth 
lunar  month  may  by  great  care  be  reared.  Their  small 
power  of  producing  heat  requires  that  they  should  be  care¬ 
fully  wrapped  in  wadding ;  and  on  account  of  the  weakness 
of  their  digestive  powers  breast-milk  with  as  little  casein  as 
possible  should  be  administered  to  them.  As  the  milk  of 
a  woman  gets  richer  in  this  the  longer  she  suckles,  young 
women  who  have  recently  been  confined  should  be  chosen 
as  nurses.  The  nurse,  too,  should  have  long  nipples,  that 
they  may  be  passed  deep  into  the  mouth  so  as  to  facilitate 
the  access  of  the  milk  to  the  stomach.  Managed  in  this  way 
Prof.  Spaeth  has  known  a  six-months  child  surpass  its 
brothers,  born  at  full  term,  in  eventual  development. — Allg. 
Wien.  Med.  Zeit.,  May  16. 

Professors  vonLangenbeck  and  Eulenburg. — Prof, 
von  Langenbeck,  the  head  of  German  surgery,  although 
still  in  possession  of  all  his  corporeal  and  mental  vigour  and 
elasticity,  has,  the  German  journals  announce,  definitely 
resigned  his  professorship,  and  will  in  future  reside  at  his 
beautiful  abode  at  Wiesb^en.  Prof.  Eulenburg  has  resigned 
his  professorship  at  Greifswald  with  the  intention  of  devoting 
himself  at  Berlin  to  the  treatment  of  diseases  of  the  nervous 
system. — Petersb.  Med.  Woch.,  June  3. 


APPOmTMEXTS  FOE  THE  WEEK. 


June  17.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  King’s  College,  IJ  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a. m. ;  Royal  Westminster 
Ophthalmic,  IJ  p.m. ;  St.  Thomas’s,  li  p.m. ;  London,  2  p.m. 

19.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m.; 
Royal  Westminster  Ophthalmic,  li  p.m. 

Royal  College  of  Surgeons  of  England,  4  p.m.  Prof.  Hutchinson 
“  On  Temperament,  Idiosyncrasy,  and  Diathesis  in  Relation  to  Surgical 
Disease.”  Lecture  V. 

20.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  Ik  p.m.  ;  West 
London,  3  p.m. 

Statistical  Society,  7J-  p.m.  Dr.  W.  A.  Guy,  “  On  Two  Hundred  an<i 
Fifty  Years  of  Small-Pox  in  London.” 


21.  Wednesday. 

OpemJiorisatUniversity  College.  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  l|  p.m.  ;  Great  Northern, 

2  p.m. ;  Samaritan,  2^  p.m. ;  Royal  London,  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalrnic,  ij  p.m. ;  St.  Thomas’s,  ij  p.m. ;  St. 
Peter’s  Hospital  for  Stone,  2  p.m.;  National  Orthopsedic,  Great 
Portland-street.  10  a.m. 

Hospital  for  Consumption  and  Diseases  op  the  Chest,  Brompton, 
4  p.m.  Lectures  and  Demonstrations  :  Dr.  Tatham. 

Royal  College  of  Surgeons  of  England,  4  p.m.  Prof.  Hutchinson, 
“  On  Temperament,  Idiosyncrasy,  and  Diathesis  in  Relation  to  Surgical 
Disease.”  Lecture  VI. _ _ _ _ 

22,  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopeedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  If  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. ; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2i  p.m. 

23.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.;  Royal  London  Ophthal¬ 
mic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  li  p.m.;  St.  George's  (ophthalmic  operations).  If  p.m.  ; 
Guy’s,  li  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. ;  King’s 
College  (by  Mr.  Lister),  2  p.m. 

Royal  College  of  Surgeons  op  England,  4  p.m.  Mr.  Frederic  S. 
Eve,  “  On  Cystic  Tumours  of  the  Jaws.” 
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VITAL  STATISTICS  OF  LONDON. 


WeeJc  ending  Saturday,  June  10,  1882. 


BIRTHS. 

Births  of  Boys,  1247;  Girls,  1229  ;  Total,  2478. 

Corrected  weekly  average  in  the  10  years  1872-81,  2191'0. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Weekly  average  of  the  ten  years  1872-81,  i 

728 

752-1 

641 

690-6 

1369 

1442-7 

corrected  to  increased  population  ...  j 

Deaths  of  people  aged  80  and  upwards 

... 

47 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

1  Scarlet 

Fever. 

Diphtheria. 

.9x3 

Abo 

9.  ^ 

O  o 

A  o 

Typhus. 

Enteric  (or 
Typhoid) 
Fever. 

Simple 

continued 

Fever. 

Diarrhcea. 

West . 

669633 

14 

6 

9 

10 

1 

6 

North 

905947 

i 

6 

2 

3 

26 

•  *. 

3 

... 

7 

Central 

282238  ... 

1 

2 

1 

7 

•  •• 

,  , 

... 

2 

East . 

692738 

1 

2 

2 

15 

.  • 

7 

7 

South . 

1266927 

9 

36 

8 

3 

30 

4 

6 

Total . 

3816483 

10 

58 

19 

18 

88 

...  1  15 

... 

28 

METEOROLOGY. 

From  Oiservations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 29'633  in. 

Mean  temperature  . 56’2° 

Highest  point  of  thermometer  . 70’6° 

Lowest  point  of  thermometer  . 47'9° 

Mean  dew-point  temperature  . 51 ‘0’ 

General  direction  of  wind . S.W. 

Whole  amount  of  rain  in  the  week  . I'OSin. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  June  10,  in  the  following  large  Towns : — 


Cities 

and 

Boroughs. 

Estimated  Population  to 
middle  of  the  year  1882. 

Births  Registered  dm-ing 
the  week  ending  June  10. 

Death  8  Registered  during 
the  week  ending  June  10. 

Annual  Rate  of 
Mortality  per  1000  living, 
from  all  causf  s. 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

FaU, 

1  Highest  during 

I  the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 

1  DailyMeanValues 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches.  1 

In  Centimetres. 

London 

3893272 

2476 

1369 

18-3 

70-5 

47-9 

56-2 

13-44 

1-09 

2-74 

Brighton  ... 

•  •• 

109695 

61 

42 

20-0 

71-0 

49-2 

67-6 

14-23 

0-68 

1-47 

Portsmouth 

... 

129916 

76 

63 

25-3 

... 

... 

... 

... 

... 

Norwich 

. . . 

83821 

50 

23 

13-5 

... 

... 

... 

... 

Plymouth  ... 

74449 

68 

23 

16-1 

65-3 

48-0 

63-6 

13-12 

1-70 

4-32 

Bristol . 

210134 

141 

72 

17-9 

65-0 

49-0 

64-2 

12-33 

1-63 

4-14 

Wolverhampton  . 

76756 

57 

32 

21-8 

66-7 

44-0 

62-7 

11-60 

2-59 

6-68 

Birmingham 

*•« 

408632 

287 

150 

19-2 

... 

... 

... 

Leicester  ... 

. . . 

126276 

112 

47 

19-4 

... 

... 

... 

... 

Nottingham 

•  •• 

193573 

147 

75 

20-2 

74-1 

46-5 

55-7 

13-17 

2-01 

5-11 

Derby . 

... 

83687 

60 

28 

17-6 

... 

... 

... 

... 

... 

... 

Birkenhead 

... 

86632 

72 

33 

19-9 

... 

... 

... 

... 

... 

... 

Liverpool  ... 

•  aj 

560377 

394 

257 

23-9 

... 

... 

... 

... 

Bolton . 

... 

106767 

90 

47 

23-0 

... 

... 

... 

... 

... 

Manchester 

... 

340211 

279 

188 

28-8 

... 

... 

... 

... 

Salford 

j  .. 

184004 

159 

77 

21-8 

... 

... 

... 

... 

... 

Oldham 

. . . 

116572 

66 

48 

21-7 

... 

t.. 

... 

... 

... 

Blackburn  ... 

106460 

101 

38 

18-6 

... 

... 

... 

... 

... 

... 

Preston 

... 

97656 

87 

47 

251 

... 

... 

... 

... 

... 

... 

Huddersfield 

... 

83418 

63 

41 

25-6 

... 

... 

... 

... 

... 

Halifax  ... 

74713 

40 

32 

22-3 

Bradford  ... 

200158 

141 

82 

21-4 

65-9 

48-0 

64-8 

12-67 

1-28 

S-25 

Leeds  . 

316998 

248 

113 

18-7 

67-0 

49-0 

66-6 

13-06 

1-51 

3-84 

Sheffield  ... 

290616 

233 

101 

18-1 

64-0 

48-0 

64-1 

12-28 

1-70 

4-32 

Hull  . 

158814 

94 

55 

18-1 

68-0 

45-0 

54-0 

12-22 

1-92 

4-88 

Sunderland 

... 

119065 

108 

42 

18-4 

... 

•  ••- 

... 

... 

Newcastle  ... 

... 

147626 

100 

55 

19-4 

... 

... 

... 

... 

Cardiff . 

... 

86724 

78 

24 

14-4 

... 

... 

... 

... 

... 

For  28  towns 

8469571 

5877 

3204 

19-7 

74-1 

44-0 

56-0 

12-78 

1-60 

4-06 

Edinburgh ... 

232440 

173 

94 

21-1 

65-8 

39-6 

53-8 

12-12 

0-69 

1-75 

Glasgow 

614048 

415 

239 

24-3 

69-0 

43-0 

55-6 

13-12 

1-15 

2-92 

Dublin . 

... 

348293 

179 

167 

25-0 

66-5 

46-9 

54-9 

12-72 

0-64 

1-63 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  reading 
of  the  barometer  last  week  was  29-53  in.  The  highest  reading 
was  29*71  in.  on  Thursday  morning,  and  the  lowest  29*26  in. 


on  Friday  at  noon. 


NOTES,  QDEEIES,  AND  EEPLIES. 

- ♦ - 

t^al  qutstiontlh  mut^  sfeall  learn  mutlj. — Bacon. 


A  Fellow,  Wolverhampton. — The  following  are  the  provincial  members 
of  the  Council  of  the  College  of  Surgeons ;  -  Dr.  G.  M.  Humphry, 
Carubridge ;  Mr.  Alfred  Baker,  Birmingham  ;  Mr.  Edward  Lund, 
Manchester  ;  Mr.  William  Cadge,  Norwich.  Mr.  Luther  Holden  also, 
ex-President,  now  resides  in  the  country,  at  Ipswich. 

Open  /S-paccs.— According  to  the  last  Report  of  the  Metropolitan  Board 
of  Works,  London  is  somewhat  better  off  in  the  way  O'f  o^en  spaces  than 
is  generally  supposed.  Altogether  the  Board  has  under  its  control  about 
two  and  a  half  square  miles  of  parks  and  recreation-gibuilds.  These 
are  scattered  all  over  the  metropolis  and  its  outskirts,  from  Finsbury- 
parkto  Wormwood  Scrubs,  and  from  Hampstead  Heath  to  Clapham. 
Common. 

The  Oleator  Moor  Water-Supply. — After  considerable  agitation  on  the 
part  of  the  inhabitants  it  has  been  decided  to  proceed  with  the  construc¬ 
tion  of  a  reservoir  for  the  town  at  Meadley  Farm,  to  hold  40,000,0  00 
gallons  of  water.  For  a  long  time  past  the  population  have  been  greatly 
inconvenienced  on  account  of  the  inadequate  water-supply.  The  popula¬ 
tion  of  Cleator  Moor  exceeds  11,000. 

A  Sad  End.— Hr.  Samuel  Argent,  of  Oliver-street,  Birmingham,  has  com¬ 
mitted  suicide  by  taking  poison.  Deceased  had  lately  indulged  in  in¬ 
temperate  habits,  and  his  practice  had  been  neglected.  He  lost  an 
appointment  as  surgeon  to  a  benefit  society  a  short  time  ago,  and  being 
in  straitened  circumstances,  became  very  depressed.  He  was  found 
leaning  over  a  table  in  the  front  room  of  his  house,  quite  dead.  A  man 
named  Dixon  resided  with  deceased,  and  upon  a  slate  on  the  table 
was  written,  “  Good-bye,  Dixon  ;  I  have  taken  an  ounce  of  hydrocyanic 
acid.” 

St.  Eater’s  Eospital  for  Stone.— The  Duke  of  Albany  has  consented  to  open 
the  new  Hospital  in  Henrietta-street,  Covent-garden,  on  St.  Peter’s  Day, 
the  29th  instant. 

A  Worthy  Example.  — M.  Dumas,  Perpetual  Secretary  to  the  French 
Academy  of  Sciences,  has  received  instructions  from  the  Minister  of  the 
Interior  to  make  out  a  list  of  all  the  savants  who  hav4  died  or 
been  maimed  while  performing  experiments  or  making  researches  in  the 
interests  of  science.  The  intention  of  the  Government  is  to  grant  pen¬ 
sions  to  the  widows  and  children  of  these  savants,  or  to  those  who  have 
been  injured. 

Wrexham  Infirmary.— The  accounts  show  an  increase  in  the  income  during 
the  past  year  over  the  previous  year.  To  enlarge  the  usefulness  of  the 
institution  it  is  proposed  to  open  a  new  dispensing  department. 

Goat's  Every  morning  between  seven  and  eight  o’clock  maybe  seen 

in  Regent-street  and  the  side  streets  adjoining,  two  Swiss  herdsmen, 
driving  a  small  herd  of  eight  or  ten  goats,  and  blowing  a  small  whistle 
to  acquaint  the  inhabitants  that  they  may  have  a  little  tinful  of  fresh 
goat’s  milk  for  a  penny. 

An  Action  for  Libelling  a  Certain  Drainage.— An  action  brought  against 
the  Chairman  of  the  Local  Board  of  Health  for  the  district  of  Tottenham 
by  a  buRder  resident  at  that  place,  to  recover  damages  to  the  extent  of 
£5000,  was  heard  last  week  at  Westminster  before  Mr.  Justice  Stephen. 
It  was  alleged  the  defendant  falsely  and  maliciously  spoke  and  pub- 
blished  certain  words  with  respect  to  the  drainage  on  the  Marie  House 
Estate,  on  which  the  plaintiff  had  built  some  sixty  houses.  The  de¬ 
fendant  denied  that  he  spoke  the  words  attributed  to  him,  and  in  the 
alternative  pleaded  that,  if  he  did  so,  they  were  spoken  without  malice 
in  his  capacity  as  Chairman  of  the  Board,  and  they  related  to  matters- 
whioh  it  was  his  duty  to  discuss  and  examine.  A  verdict  for  the  defendant 
was  returned.  Judgment  accordingly. 

Ralph  N. — The  Social  Science  Congress  will  be  held  this  year  at  Notting¬ 
ham,  and  commence  on  September  20. 

Baspberry(f)  Jum.-Two  tradesmen  have  each  been  fined,  at  the  West¬ 
minster  Police-court,  20$.  and  costa  for  selling  as  raspberry  jam  a 
mixture  in  which  Dr.  Dupre',  on  analysis,  showed  that  there  were  no 
raspberries  at  all.  According  to  him  the  mixture  chiefly  consisted  of 
gooseberries,  black  currants,  etc.,  with  the  addition  of  seeds  not  iden¬ 
tified,  and  coloured  by  rosanUine  (one  of  the  coal-tar  coloursh  the  seeds 
and  colouring  matter  having  been  added  to  give  the  mixture  th& 
appearance  of  the  genuine  article. 

The  St.  Gothard  TunneL-The  Italian  Government  are  organising  for  the- 
navvies  who  are  employed  in  the  Tunnel,  and  still  suffering  from 
ansemia  and  other  ailments  arising  from  the  bad  air  and  high  tempera¬ 
ture  in  which  they  are  compelled  to  work,  a  sanatorium  for  their  recep¬ 
tion  high  up  on  the  St.  Gothard-pure  mountain  air  bemg  the  most 
efficient  remedy  for  diseases  of  this  class. 

A  New  Seaside  Town.—Qix  Edward  Watkin  is  about  to  build  a  to-wn  and 
create  a  fashionable  seaside  resort.  Extensive  improvements  are  to  be- 
made  along  the  flats  between  Great  Grimsby  and  Cleethorpes,  and  along- 
the  coast  of  Humberston. 
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if.  S.  P.—It  was  Ducamp  who  reported  quite  an  epidemic  of  lead-poisoning 
in  Paris  from  bread.  It  was  caused  by  a  baker  using  old  painted  wood 
for  heating  the  ovens.  The  lead  carbonate  in  the  paint  was  converted 
into  oxide,  which  was  condensed  upon  the  oven-plates,  where  it  came  in 
contact  with  the  loaves  of  bread. 

Noxious  Oases.— Kt  Southwark  Police-court  a  firm  of  manufacturers  of 
.glue  and  size,  of  Swan-street,  Bermondsey  New-road,  have  been  sum¬ 
moned  for  failing  to  provide,  in  spite  of  several  warnings,  proper  re¬ 
ceptacles  for  the  gases  which  are  generated  in  the  manufactory,  and  for 
non-compliance  with  the  provisions  of  the  Act  of  Parliament.  For  two 
years  past  the  sanitary  condition  of  the  premises  had  formed  the  subject 
of  complaint.  The  defence  was  that  alterations  were  now  in  progress 
which  would  meet  the  requirements  of  the  Act.  The  magistrate,  how¬ 
ever,  imposed  penalties  amounting  to  £7.  After  evading  the  Act  of 
Parliament  (nothwithstanding  being  several  times  warned)  for  two 
years,  the  infiiction  of  such  an  amercement  is  scarcely  a  vindication  of 
•the  law,  or  likely  to  act  as  a  deterrent  to  others  engaged  in  equally 
offensive  trades. 

Female  Aid.— At  a  meeting  held  at  Sheffield  to  urge  the  claims  of  the 
Eoyal  Albert  Asylum  for  Idiots  and  Imbeciles,  Lancaster,  a  resolution 
was  adopted  for  the  formation  of  ladies’  associations.  Donations 
amounting  to  £481  were  announced  at  the  conclusion  of  the  meeting. 

Dolhs  V.  The  Orand  Junction  Waterworhs  Company.— The  Paddington 
Vestry  has  passed  a  resolution  congratulating  Mr.  Archibald  E.  Dobbs 
upon  the  success  which,  up  to  the  present  time,  has  attended  his  efforts 
to  restrain  this  Company  from  basing  their  charge  for  water  upon  the 
gross  value  as  set  forth  in  the  V aluation  (Metropolis)  Act,  1S69,  and  ( a 
much  more  practical  approval)  have  authorised  their  Clerk  to  assist  him 
in  bringing  to  a  successful  issue  any  further  proceedings  which  may  be 
taken  in  the  matter.  Several  gentlemen  have  consented  to  act  as 
treasurers  of  a  “  Water  Customers’  Defence  Fund.” 

Pairici.— -Although  our  report  last  week  of  the  Royal  Medical  Benevolent 
Fund  Society,  Ireland,  does  not  allude  to  the  fact,  we  are  enabled  to 
answer  your  inquiry  by  the  remarks  made  at  the  recent  annual  meeting 
by  Dr.  Qrimshaw,  Registrar-G-eneral,  who  stated  that  not  more  than 
one-third  of  the  members  of  the  profession  contributed  to  the  Fund. 

Wyatt.— The  surplus  of  the  Cotton  Famine  Fund,  raised  during  the  dis¬ 
tress  in  1882-65,  in  excess  of  the  claims  of  the  suffering  operatives,  was 
subsequently  dealt  with  under  a  scheme  issued  by  the  Charity  Commis¬ 
sioners,  and  became  “  The  Cotton  Districts  Convalescent  Fund,”  ad¬ 
ministered  by  a  Board  of  Governors,  the  object  of  the  scheme  being  to 
provide  and  maintain  homes  for  convalescent  patients  from  the  hos¬ 
pitals  of  the  interested  counties.  One  has  already  been  opened  at 
Buxton,  and  another  is  in  course  of  erection  at  Southport — the  former 
an  addition  only  to  an  existing  building,  whilst  the  latter  is  an  entirely 
new  structure. 

Health  of  Nargate.—The  Medical  Officer  of  Health  of  this  town  presented 
to  the  Town  Council  last  week  his  annual  report,  which  showed  that  the 
death-rate  of  the  borough  was  only  13’76  per  1000. 

Taccination,  Scotland. -T)v.  Robertson,  the  Registrar-General  for  Scotland, 

r  in  his  annual  report,  draws  attention  to  the  fact  that  only  four  deaths 
from  small-pox  were  recorded  throughout  the  year.  “This,”  he  adds, 
■“  is  a  most  satisfactory  circumstance,  for  which  we  have  no  doubt  in  a 
great  measure  to  thank  an  excellent  Vaccination  Act,  and  the  common 
sense  of  our  people,  which  does  not  dispose  them  to  receive,  without 
qualification,  the  statements  of  the  anti-vaccinators.” 

The  Law  Findicatetf.-A  butcher  at  Cardiff  has  been  sent  to  prison  for  a 
month  without  the  option  of  a  fine  for  exposing  diseased  mutton  in  his 
shop  for  sale.  He  had  been  convicted  previously  for  a  similar  offence. 

Fuhlic  Baths,  U ttoxeter .—The  question  of  erecting  public  baths  in  this 
town  has  received  considerable  attention,  but  so  far  as  concerned  the 
public,  the  matter  ended  with  simply  discussing  the  subject.  But 
private  philanthropy  has  stepped  in,  and  baths  are  now  in  course  of 
erection  upon  the  premises  of  Mr.  Thomas  Barnes,  of  Slade  House  ;  and, 
as  that  gentlemen  has  stated,  his  object  is  solely  that  of  conferring  a 
benefit  upon  his  fellow-townsmen,  and  not  for  gain.  He  deserves  the 
commendation  and  assistance  of  the  inhabitants  in  his  praiseworthy 
object. 

NesUtt. — The  Bill  to  enable  the  Guardians  of  the  poor  of  St.  Panoras  to 
acquire  lands  and  premises  for  the  purpose  of  extending  the  workhouse 
has  passed  the  House  of  Lords,  and  it  is  now  before  the  House  of 
Commons. 

•Obscure  to  a  Layman.— A.  contemporary  says  a  certain  London  medical 
officer  reported  to  a  bo.ard  of  guardians  lately  that  half  the  children  in 
certain  schools  were  suffering  from  “  granular  conjunctivitis.”  This 
seemed  rather  obscure  to  one  of  his  hearers,  who  asked  for  an  explana¬ 
tion.  “In  other  words,  sir,  it  is  hypertrophy  of  the  mucous  membrane 
nf  the  conjunctivae,”  replied  the  doctor  with  some  gravity. 

Our  Artisans. — The  prize  of  £5  offered  by  the  Duke  of  "Westminster  in 
connexion  with  with  the  competition  following  the  lectures  delivered 
to  working  plumbers,  for  the  National  Health  Society,  has  been  awarded 
.to  George  Taylor,  for  workmanship.  In  consequence  of  the  small 
number  of  competitors,  and  the  little  ability  shown,  the  other  prizes  are 
withheld  for  the  present. 
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A  Total  Abstainer.— Weston,  the  celebrated  pedestrian,  who  spoke  at  a 

meeting  at  Eastbourne  in  connexion  with  the  Blue  Ribbon  Army 
Mission,  in  the  course  of  a  very  humorous  speech,  said  he  had  walked 
53,000  miles  upon  total  abstinence,  and  instead  of  being  the  utter 
failure,  physicaUy  speaking,  his  friends  predicted,  he  was  better  in  health 
than  he  had  ever  been  in  his  life. 

Quinine  from  the  West  7ndi«s.— Governor  Sir  Anthony  Musgrave,  in  his 
report,  just  published,  directs  attention  to  the  fact  that  this  year  the 
article  which  used  to  be  known  in  commerce  as  Jesuit’s  or  “  Peruvian” 
bark,  appears  for  the  first  time  in  the  list  of  West  Indian  exports.  ’The 
bark  sent  away  during  the  year  amounted  to  23,981  lbs.,  of  the  stated 
value  of  £7302,  was  chiefly  the  produce  of  the  Government  plantations- 
Sir  A.  Musgrave  remarks  that  a  great  impetus  has  been  given  to  the 
cultivation  of  this  valuable  tree  by  the  success  attending  the  experiment 
undertaken  by  Government,  and  it  may  be  confidently  hoped  that  in  the 
course  of  a  few  years  the  export  of  cinchona  bark  will  ra,nk  high  on 
the  list  of  exports. 

A  Polite  Rowland  Hill  rode  a  great  deal,  and  by  exercise  pre¬ 

served  vigorous  health.  On  one  occasion,  when  asked  by  a  medical 
friend  what  physician  and  apothecary  he  employed,  to  be  always  so  well' 
he  replied,  “  My  physician  has  been  a  horse,  and  my  apothecary  an  ass.” 

Physicians'  Fees,  New  York.— The  Irish  Times  gives  the  following  ipforma- 
tion  on  this  subject “  As  a  rule  the  New  York  physician  receives 
as  much  for  an  office  consultation  as  he  does  for  a  visit  to  the  patient 
at  the  patient’s  house.  The  practitioner  of  good  standing  and 
with  plenty  to  do  expects  and  charges  five  dollars  a  visit  to 
people  of  ample  means.  This  corresponds  about  exactly  with  the 
traditional  London  honorarium.  He  charges  four  dollars  a  •visit 
to  well-to-do  but  not  wealthy  folks,  three  dollars  to  those  who 
have  to  pay  some  attention  to  economy  of  expenditures,  and  a 
dollar  to  domestics.  This  practice  is  nearly  universal.  A  physician 
who  has  any  reputation  as  a  specialist  may  charge  double.  Whether 
this  variation  in  prices  is  determined  by  a  spirit  of  philanthropy  or  by 
a  reluctance  to  lose  the  business  brought  by  any  class  of  customers,  it 
works  very  nicely,  illustrating  one  of  the  most  striking  laws  of  political 
economy.  Of  a  very  eminent  physician  up  town  it  is  customary  to  say, 

‘  Go  to  Dr.  - .  He  will  either  charge  nothing  or  five  thousand 

dollars  for  curing  you.’  ” 

Egual  to  the  Occasion.—"  Do  you  mean  to  tell  us,”  said  a  lawyer  to  a 
doctor,  whom  he  was  cross-examining,  “  that  if  a  person  lived  in  a 
horse-pond,  it  would  not  be  injurious  to  himl  ”  “  I  think  not,”  said 
the  doctor,  “  if  he  lived  for  sixty  or  seventy  years  in  it.” 

COMMUNICATIONS  have  been  received  from— 

Sir  CHAEI.K3  Tbevelyav.  London ;  Mr.  J.  Stechelbach,  London ;  Mr.  T. 
S.  Caetee,  Leeds  ;  The  Seoeetaey  op  the  Society  op  Arts,  London ; 
The  Seceetary  op  the  Chabity  Oeoanisation  Society,  Lonimn; 
Mr.  J.  E.  Janvrin,  New  York;  Miss  Maey  Katte,  Bermondsey;  The 
Seceetary  op  the  London  Fever  Hospital  ;  Mr.  G.  Cowell,  London; 
Dr.  F.  Bateman,  Norwich;  The  Registrar  op  the  Apothecaries 
Hall,  London  ;  Mr.  J.  Chatto,  London ;  Dr.  CARTBR,lLiverpool ;  The 
Se«sbtary  of  the  Chinese  Imperial  Maritime  Customs,  London; 
Dr  Andrew  Clark.  London:  Messrs.  Dinnbfobd  and  Co.,  London; 
Dr  Gillespie,  St.  Thomas’s  Hospital,  London ;  The  Secretary  op  the 
Statistical  Society,  London;  The  Secretary  op  the  Sanitary 
Institute  op  Great  BRiT.ArN,  London;  The  Clerk  of  the  JjIetro- 
poLiTAN  Asylums  Board,  London ;  The  Secretary  op  St.  John  s 
Hospital  for  Diseases  op  the  Skin,  London;  Dr.  Angel  Money. 
London;  The  Secretary  op  the  Hospital  foe  Consumption  and_ 
Diseases  op  the  Chest,  Brompton. 

BOOKS,  ETC.,  RECEIVED-  -r. 

Sessional  Proceedings  of  the  National  Association  for  the  Promotion  ot 
Social  Science -A  Contribution  to  the  Subject  of  Nerve-Stretching,  by 
W.  J.  Morton,  M.D.— Annual  Report  of  the  London  Temperance  Hos¬ 
pital— Eemarks  on  Certain  Medical  Principles  and  Publications,  by  Dr. 
Joseph  Hamernik,  of  Prague— Report  on  the  Sanitary  Condition  of  the 
Whitechapel  District  for  the  Quarter  ended  April  1,  1832-The  Dia¬ 
gnosis  of  Pott’s  Disease  of  the  Spine,  by  V.  P.  Gibney,  A.M.,  M.D.— 
Quatrieme  Congres  International  d’Hygidne  a  Geneve  du  4  an  9  Septem^ 
bre,  1882— On  In-knee  Deviation,  by  W.  J.  Little,  M.D.,  F.R.C.P. — 
Ovarian  and  Uterine  Tumours,  by  T.  Spencer  Wells— Clinical  Lectures 
on  Diseases  of  the  Urinary  Organs,  by  Sir  Henry  Thompson -’^e  Life 
of  Charles  Darwin,  -with  British  Opinion  of  Evolution— Sanitary  Houses, 
by  F.  A.  Bond,  M.B.— Notes  on  Books,  by  Messrs.  Longmans  and  Co.— 
The  Idiot,  by  Frederick  Bateman,  M.D.,  F.R.C.P.— Rupture  of  the 
Eyeball  in  its  Posterior  Hemisphere  from  a  Blow  on  the  Face,  by  Julian 
J.  Chisolm;  M.D.,  of  Baltimore— Sanitation,  not  Vaccination,  by  William 
Tebb -Annual  Report  of  the  Stirling  District  Lunacy  Board. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED-- 

Lancet — British  Medical  Journal — Medical  Press  and  Circular  Ber¬ 
liner  Klinische  Wochenschrift— Centralblatt  fur  Chirurgie--Gazette 
des  Hopitaux — Gazette  Medicale — Le  ProgrSs  Medical  Bulletin  de 
1’ Acad^'mie  de  M^decine— Pharmaceutical  Journal — Wiener  Medizinische 
Wochenschrift— Centralblatt  fur  die  Medizinischen  Wissenschaften-- 
Revue  Medicale— Gazette  Hebdomadaire -National  Board  of  Health 
Bulletin,  Washington— Nature — Boston  Medical  and  Surgical  Journal 
—Louisville  Medical  News— Deutsche  Medioinal-Zeitung-Students 
Journal  and  Hospital  Gazette -Centralblatt  fiir  Gynakologie— Le 
ConcoursMddical-CienciasMedicas-Revistade  Medicina-The  Philan¬ 
thropist— Carlisle  Journal,  June  9— Rocky  Mountain  Medical  Tinms 
Observer,  Australia,  April  20— Melbourne  Bulletin,  April  21 -Phy¬ 
sician  and  Surgeon— Weekly  Times,  Melbourne,  April  20— Citizen 
June  10— Dublin  Medical  Journal— City  Press,  June  10— Weekblad  — 
Canada  Lancet— La  Oftalmologia  Practica -Revue  de  Chirurgie -Revue 
de  Medecine — Journal  of  the  Vigilance  Association — Gazzetta  degli 
Ospitali— Medical  News. 


NOTES,  QUERIES,  AND  REPLIES. 
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ORIGINAL  LECTURES. 


CLINICAL  LECTUEE 

ON  A  REMARKABLE  CASE  OF  LUPUS 
ERYTHEMATOSUS. 

By  JONATHAN  HUTCHINSON,  F.E.C.S., 

Senior  Surgeon  to  the  London  Hospital ;  Surgeon  to  the  Hospital  for 
Skin  Diseases ;  Professor  of  Surgery  and  Pathology  to  the 
Royal  College  of  Surgeons. 


Gentlemen, — The  subject  of  our  lecture,  Mrs.  Lucy  B.,  was 
sent  to  me  eight  months  ago  by  Dr.  Mackey,  of  Dunstable. 
She  brought  with  her  a  letter,  giving  a  full  description  of 
her  case  and  of  the  various  measures  of  treatment  which 
had  been  already  used  without  material  advantage.  Her 
case  proved  of  very  unusual  interest  as  an  example  of  ery¬ 
thematous  lupus  spreading  rapidly  and  widely,  and  subse¬ 
quently  undergoing  cure  with  almost  equal  rapidity  and  to  a 
most  unusual  extent.  What  the  means  of  cure  were,  it  is 
difficult  to  say.  Her  recovery  took  place  after  she  left  the 
hospital ;  for  neither  under  Dr.  Mackey’s  treatment  before 
she  was  admitted,  nor  mine  during  the  six  weeks  that  she 
remained  in,  did  we  obtain  any  material  benefit.  As  soon 
as  she  returned  home,  however,  improvement  began,  and  be¬ 
tween  April  and  November  she  got  almost  well.  She  was  then 
using  a  lotion  of  glycerine  and  lead,  and  taking  iron.  So 
extensive  was  the  erythema,  and  so  nearly  complete  the 
cure,  that  it  might  even  be  questioned  whether  the  dia¬ 
gnosis  was  correct.  That  it  was  so,  apart  from  the  conditions 
which  I  shall  describe,  was,  I  think,  proved  by  the  fact  that 
scars  have  been  left  on  the  temple,  forehead,  and  scalp,  and  a 
scar  round  a  group  of  comedones  in  the  concha  of  each  ear. 
The  case  is  probably  a  link  of  connexion  between  erythe¬ 
matous  lupus  and  psoriasis,  and  possibly  connects  both  with 
erythema  multiforme. 

I  will  read  to  you  first  the  notes  which  I  took  when  she 
was  first  admitted  (February  25,  1881)  : — 

Mrs.  B.,  aged  thirty-four  ;  has  been  married  eleven  years. 
Her  father  died  of  phthisis,  and  a  brother  also ;  another 
brother  is  now  ill  with  the  same.  Her  face  is  covered  with 
large  bat’s-wing  patches  of  well-characterised  lupus  erythe¬ 
matosus.  The  nose,  as  usual,  forms  the  body  of  the  bat, 
and  is  rough  and  red.  From  it  extend  two  wings,  which 
cover  the  central  regions  of  the  cheeks  ;  then  occurs  a  nar¬ 
row  band  of  healthy  skin,  and  outside  this  a  very  large 
patch,  which  covers  all  the  region  of  the  cheek  in  front  of 
the  ear.  Both  ears  are  affected.  All  the  patches  are  sym¬ 
metrical,  and  near  their  margins  are  several  small  detached 
islands.  The  upper  lip  shows  patches  which  do  not  join 
any  others,  and  which,  without  extending  upwards  into  the 
nostrils,  pass  downwards  upon  the  prolabium.  A  large 
patch  covers  the  upper  part  of  the  forehead,  and  there  are 
numerous  patches  on  the  scalp. 

A  large  patch,  as  big  as  the  outspread  hand,  and  consist¬ 
ing  of  smaller  discs  placed  in  juxtaposition,  is  found  in  the 
middle  of  the  back,  just,  between  the  shoulder-blades.  This 
is  the  only  patch  on  the  trunk. 

Her  hands  and  feet  are  extensively  affected.  The  palms 
are  red  and  dry,  rough  in  some  parts,  and  smooth  and 
polished  in  others.  Dusky  patches  extend  up  the  sides  of 
the  fingers.  On  the  backs  of  the  hands  are  many  small  red 
discs,  abruptly  margined,  a  little  raised,  and  very  slightly 
scaly.  The  lower  part  of  the  forehead  and  the  eyelid  regions 
are  free,  and  so  also  are  the  chin  and  the  neck. 

Her  history  is  that  the  first  patch  came  on  the  scalp  three 
•or  four  years  ago,  but  those  on  the  face  only  six  months  ago. 
Her  hands  have  not  been  affected  more  than  three  months. 
On  the  head  the  disease  began  on  the  forehead  next  after 
the  scalp.  The  rapidity  with  which  the  eruption  has  spread 
during  the  last  few  months  is  a  remarkable  feature  in  the 
<?ase. 

The  conditions  in  most  parts  are  very  characteristic,  the 
patches  being  of  a  dusky  red,  very  abruptly  margined,  and 
rough  and  slightly  scaly  on  the  surface.  In  a  few  places 
indistinct  scars  have  been  left. 

The  patient  has  been  engaged  in  Avaiting  in  a  small  shop, 
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and  often  exposed  to  cold  and  draught.  She  used  to  suffer 
much  from  fiatulence  and  spasms.  She  is  thin  and  has  lost 
fiesh  much  of  late.  She  presents  a  decidedly  phthisical 
look,  but  no  signs  of  lung-disease.  She  considers  that  her 
dyspepsia  has  been  better  since  the  eruption  came  out. 

In  extent  and  rapidity  of  development  the  eruption  seems 
to  show  an  alliance  Avith  psoriasis.  The  patches  on  the 
backs  of  the  hands  might  easily  be  mistaken  for  psoriasis, 
but  they  have  no  true  scale-crusts.  Some  of  the  patches  on 
the  scalp  and  forehead  are  slightly  eczematous. 

From  the  date  of  the  above  note  (February  25)  to 
April  12,  Mrs.  B.  remained  in  the  hospital  and  kept  her  bed. 
Her  case  excited  much  interest,  and  was  frequently  the  sub¬ 
ject  of  clinical  comment.  We  administered  arsenic,  and  tried 
applications  of  coal-tar  and  chrysophanic  acid  to  the  affeo^d 
parts.  They,  as  is  often  the  case,  seemed  to  spread  the  ery¬ 
thema,  and  no  material  good  was  done.  At  one  time  we 
used  the  chrysophanic  acid  to  one  side  of  the  face  and  the 
tar  to  the  other,  the  former  irritating  the  most.  On  April  12 
she  left  at  her  own  request,  and  I  saw  no  more  of  her  until 
November  3.  During  the  interval  she  had  been  attending 
as  an  out-patient  under  Mr.  Day’s  care,  and  had  been  using 
a  lotion  of  lead  and  glycerine,  and  taking  iron.  She  dated 
her  cure  from  the  day  she  left  the  hospital,  and  thought  the 
country  air  had  done  much.  We  must  remember,  however, 
that  she  had,  in  the  first  instance,  come  to  us  from  the 
country,  and  that,  as  regards  local  remedies,  she  had  tried, 
under  Dr.  Mackey,  the  glycerole  of  lead,  and  other  similar 
applications,  Avithout  benefit.  I  am  inclined  to  think  that 
very  probably  our  vigorous  treatment  when  in  the  hospital 
had,  in  some  sense,  substituted  an  irritation  of  its  own,  and 
that  on  its  removal  the  disease  subsided.  I  have  several 
times  seen  such  results  from  the  omission  of  treatment  which, 
during  its  continuance,  seemed  only  to  make  matters  worse. 
Now  and  then,  also,  we  see  a  cure  follow  the  giving  up  of 
an  arsenical  course,  when  no  benefit  had  been  obtained 
during  its  use.  However  explained,  there  is  no  doubt  that 
a  very  remarkable  cure  of  a  disease  usually  most  in¬ 
tractable  had  taken  place.  Let  me  describe  to  you  her 
present  condition.  You  would  scarcely  recognise  at  first 
glance  that  either  her  hands  or  face  ailed  anything.  Her 
face  looks  simply  a  little  fiushed  over  the  cheek-bones. 
On  careful  inspection,  however,  we  find  that  thin  scars  have 
been  left  in  several  places — on  the  temples,  in  the  middle  of 
the  forehead  extending  up  into  the  hair,  and  on  the  nose. 
That  in  the  scalp  is  the  most  conspicuous,  the  hair  having 
been  destroyed.  In  the  middle  of  the  concha  of  each  ear  is 
a  little  group  of  small  comedones,  and  around  them  there  is 
a  scar.  The  patch  is  largest  in  the  left  ear,  but  it  is  seen 
also  in  the  right.  I  attach  great  importance  to  these  little 
sebaceous  groups,  since  I  have  never  seen  them  in  any  dis¬ 
ease  except  lupus  erythematosus,  or  its  variety  lupus  sebaceus. 
Comedones  in  this  position  are  common  in  acne  cases,  but 
they  are  not  attended  by  scar  around  them,  as  is  the  case 
here ;  and  further,  you  will  observe  that  our  patient  is  not 
the  subject  of  acne  on  the  face,  and  has  not  a  single  comedo 
elsewhere.  On  the  helix  of  the  right  ear  is  a  dusky,  rough 
patch.  The  hands  are  well,  excepting  that  the  nails  and 
adjacent  parts  are  rough.  It  would  not  be  easy  to  prove  the 
presence  of  scars  on  the  hands. 

The  change  in  our  patient’s  aspect  is  most  remarkable, 
and  at  first  sight  I  did  not  recognise  her.  She  left  us  with 
the  face  and  hands  covered  with  erythematous  patches ;  she 
returns  to  us  with  scarcely  a  trace  of  the  disease  remaining. 

I  have  seen  a  few  other  cases  very  similar  to  this,  and  in 
them  also,  after  a  time,  a  cure  took  place.  The  subject  of 
one  of  them  was  a  woman  a  little  below  middle  age,  and  I 
adduce  her  case  as  affording  a  link  between  erythematous 
lupus  and  common  psoriasis.  On  her  face  the  patches  were 
characteristically  those  of  the  former  disease.  Her  hands 
also  were  erythematous  only,  but  on  her  elbows  were  patches 
which  no  one  could  have  distinguished  from  psoriasis.  In 
her,  as  in  Mrs.  B.,  the  extension  of  the  disease  had  been 
sudden  and  rapid,  although  patches  of  small  extent  had  been 
present  on  the  face  for  years. 

As  regards  the  patches  in  the  concha  of  the  ear,  I  might 
mention  to  you  several  interesting  cases.  In  a  lady  from 
New  York  recently  under  my  care,  a  patch  in  this  place 
was  her  only  malady,  but  it  had  resisted  treatment,  and 
given  her  much  annoyance.  I  had  recently  seen  two  or 
three  such  cases  with  erythematous  lupus  on  the  nose  and 
cheeks,  and  as  such  I  confidently  diagnosed  this.  The 
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diagnosis  was  confirmed  by  the  fact  that  she  had  on  a  former 
occasion  been  treated  by  Dr.  Duncan  Bulkley  for  patches  on 
the  nose.  Let  me  now  say  a  word  or  two  as  to  a  malady  which 
I  often  speak  of— lupus  sebaceus.  The  name  is  one  which  I 
borrowed  from  the  late  Mr.  Startin.  Lupus  sebaceus  is  a 
variety  of  lupus  erythematosus,  and  it  often  complicates  it. 
You  may,  however,  see  cases  in  which  there  is  no  erythema 
whatever.  In  these  the  skin  of  the  affected  patch  becomes 
simply  rough,  with  the  openings  of  the  follicles  prominent 
and  usually  occupied  by  little  plugs  of  sebum.  Thus  the 
patch  consists  of  a  group  of  small  comedones  with  the  inter¬ 
vening  epidermis  rough  and  shrivelled,  gradually  approach¬ 
ing  the  condition  of  scar.  A  scar  more  or  less  obvious  is 
always  left,  and  this  proves  the  disease  a  lupus.  Exactly 
the  same  localities  are  affected  as  in  erythematous  lupus. 
You  will  see  a  good  illustration  of  the  disease  under 
this  latter  name  in  Hebra’s  Atlas.  Whenever  you  see 
patches  of  this  kind  on  the  face,  look  in  the  ears,  and  very 
frequently  you  will  find  them  in  the  middle  of  the  concha 
also.  The  more  typical  form  of  erythematous  lupus  affects, 
as  is  well  known,  the  ears,  but  it  is  usually  the  helix.  Before 
concluding  my  lecture,  let  me  ask  your  attention  to  the  fact 
that  the  patient,  Mrs.  B.,  gave  us  a  strong  history  of 
tendency  to  consumption  in  her  family.  This  I  have  found 
to  be  the  case  in  many  examples  of  lupus  erythematosus.  All 
forms  of  lupus  are  in  association  with  scrofulous  tendencies, 
but,  strange  as  it  may  seem,  I  think  the  erythematous  form, 
although  free  from  tendency  to  ulcerate,  is  more  frequently 
in  association  with  definite  history  of  phthisis  in  the  family 
than  the  more  common  one. 

Let  me  read  to  you  the  brief  particulars  of  another  case 
which  in  several  features  resembles  the  one  I  have  com¬ 
mented  on.  Dr.  Tom  Robinson,  of  Guilford-street,  sent  to 
me  in  November,  1880,  a  very  interesting  example  of  lupus 
erythema.  Its  subject  was  Mrs.  E.,  aged  thirty-seven, 
a  delicate  woman,  liable  to  diarrhoea.  Her  father  had  died 
of  asthma  and  consumption.” 

Her  face,  forehead,  and  ears  were  covered  with  erythe¬ 
matous  patches,  in  parts  abruptly  margined  and  ringed,  in 
others  consisting  of  small  confiuent  discs.  There  was  also  a 
large  patch  in  the  middle  of  the  scalp,  beginning  from  the 
skin  of  the  forehead,  and  extending  up  the  parting  of  the 
hair.  This  patch  was  slightly  crusted  and  eczematous  ,•  all 
the  others  were  dry. 

On  the  cheeks,  where  it  was  very  extensive,  the  patches 
assumed  the  bat's-wing  form.  The  congestion  was  very 
bright  in  tint. 

It  had  begun  on  the  nose  about  fifteen  months  ago,  and 
gradually  extended  to  the  cheeks  and  ears.  It  used  to  burn 
and  itch  much.  In  parts  it  was  dry  and  scaly,  in  others 
the  little  discs  of  erythema  were  quite  free  from  crust. 

It  was  difficult  to  be  certain  that  it  left  scars,  as  it  had 
not  quite  cleared  away  from  any  parts,  and  was  everywhere 
very  superficial.  On  the  scalp  the  hair  had  thinned.  Its 
abrupt  margins,  the  formation  of  little  discs,  its  steadily 
serpiginous  character,  and  its  long  persistence,  proved  it  to 
be  lupus. 

I  am  able,  through  Dr.  Robinson’s  kindness,  to  give  a 
further  report  of  the  results  of  treatment  in  this  case.  The 
treatment  consisted  in  the  application,  once  a  week,  of  pure 
carbolic  acid  to  the  patches,  using  in  the  intervals  a  lotion 
of  spirits  of  wine,  oxide  of  zinc,  and  almond  emulsion.  As 
there  was  great  liabihty  to  fiushing  after  meals,  alkalies 
with  rhubarb  and  creasote  were  given  internally.  The  result 
was  that  in  February,  1882,  the  disease  was  almost  well. 
Only  a  few  very  small,  abruptly  margined  patches  still  per¬ 
sisted  on  the  right  temple.  It  was  still  not  easy  to  demon¬ 
strate  the  existence  of  scar  in  those  parts  from  which  the 
erythema  had  disappeared.  On  the  scalp  the  skin  was  glazy, 
but  on  the  nose,  forehead,  and  cheeks  it  appeared  perfectly 
sound. 

I  make  no  apology  for  bringing  before  you  the  details 
of  these  very  rare  and  exceptional  cases.  Not  only  do  they 
afford  illustrations  of  pathological  processes  which  claim 
and  will  reward  our  most  patient  study,  but  they  are,  as 
diseases,  in  the  ordinary  acceptation  of  the  word,  of  great 
importance  to  those  who  suffer  from  them.  Lupus  ery¬ 
thematosus  as  completely  disables  a  young  woman  from  the 
majority  of  duties  and  enjoyments  of  life,  as  might  do  an 
unreduced  dislocation,  a  hernia,  or  a  cleft  palate.  The 
detailed  study  of  the  one  is  as  much  the  duty  of  the  practical 
surgeon  as  that  of  the  other. 
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CONTEIBUTIOi^  TO  THE  ETIOLOGY  OF 
EICKETS. 

By  JOHN  H.  MORGAN,  F.R.C.S. 


In  the  debate  which  took  place  at  the  Pathological  Society 
last  year  on  Rickets,  it  was  regretted  by  the  President,  Mr. 
Jonathan  Hutchinson,  that  more  pathological  evidence  had 
not  been  produced,  and  he  proceeded  to  inquire  why  rickets 
should  not  be  included  with  gout,  etc.,  among  the  “  diet 
diatheses.”  In  a  very  able  speech  which  followed.  Dr. 
Baxter  related  the  results  of  an  investigation  of  upwards  of 
a  hundred  cases  of  rickets,  with  especial  reference  to  the  age 
and  health  of  the  parents,  the  number  of  previous  children, 
and  their  health,  the  hygienic  surroundings,  and  the  nature 
and  quantity  of  food  administered  since  birth.  I  need  not 
prolong  this  paper  by  quoting  the  results  of  Dr.  Baxter’s 
investigation,  which  are  fully  reported  in  the  recent  volume 
of  the  Pathological  Society’s  Transactions,  but  will  state  the 
result  of  an  independent  inquiry  which  was  conducted  at 
about  the  same  time. 

Between  July,  1878,  and  April,  1879,  I  investigated  150 
consecutive  cases  of  rickets  which  were  brought  to  my  out¬ 
patient  room  at  the  Hospital  for  Sick  Children. 

The  first  question  inquired  into  was  the  age  at  which  the 
patients  were  brought  under  notice,  and  although  this  failed 
to  prove  anything  definite  as  to  the  onset  of  the  disease,  it 
showed  the  period  at  which  those  manifestations  of  the 
disease  which  are  most  evidenced  by  the  condition  of  the 
bones  |became  so  evident  to  the  parents  as  to  induce  them  to 
bring  the  child  under  the  notice  of  a  surgeon.  An  analysis 
of  the  ages  of  these  150  cases  shows  that  the  average  date  of 
their  being  brought  to  me  was  33-'8  months.  The  youngest 
of  them  was  nine  months,  the  eldest  eleven  years. 

Inquiry  was  next  made  as  to  the  place  which  the  patient 
took  in  the  number  of  the  family,  and  my  statistics  on  this 
point  are  curiously  coincident  with  those  of  Dr.  Baxter.  In 
reckoning  this  table  a  miscarriage  was  counted  as  a  previous, 
child. 


21 '5  per  cent,  were 

.  .  firstborn. 

17-7 

yf  •  * 

.  .  second  children. 

17 

•  • 

.  .  third  . 

33 

14 

•  * 

.  .  fourth 

93 

3-7 

39  •  • 

.  .  fifth 

33 

8-8 

33  •  • 

.  .  sixth 

33 

4-8 

39  •  • 

.  seventh 

33 

3-7 

33  •  • 

.  .  eighth 

33- 

2 

33  •  * 

.  .  ninth 

33 

2-9 

33  •  • 

.  tenth 

33 

1‘5 

33  •  • 

.  .  eleventh 

33 

2 

33  • 

.  .  twelfth 

33 

attempt 

was  made,  by  inquiring  into  the  locality  in 

which  the  parents  lived,  to  ascertain  something  of  the 
hygienic  surroundings  in  which  the  child  had  been  nurtured 
but  beyond  showing  that  cases  were  brought  from  all  parts- 
of  London  and  its  surroundings,  nothing  definite  was 
ascertainable  on  this  score. 

A  more  satisfactory  inquiry  was  made  as  to  the  income  of 
the  parents,  and  by  contrasting  this  with  the  number  of  the 
household,  and  the  presumable  outlay  for  their  mainte¬ 
nance,  after  deducting  rent  and  other  necessary  expenses,  an 
analysis  of  the  circumstances  of  each  case  was  possible.  By 
this  I  found  that  more  than  half  of  the  150  cases  came  under 
the  heading  of  “  very  poor,”  and  among  these  it  might  be- 
s  opposed  that  the  nourishment  given  to  a  young  child  would 
be  scanty  in  quantity  and  inferior  in  quality.  The  second 
class  of  “  poor,”  or  those  who  were  better  off  than  the  last, 
but  in  far  from  good  circumstances,  included  almost  the 
remainder  of  my  cases  ;  only  five  coming  under  the  heading 
of  “fair  circumstances,”  the  best  of  the  three  classes. 

I  next  attempted  to  divide  the  cases  into  classes  according 
to  the  severity  of  their  symptoms.  In  the  earlier  cases  that 
were  inquired  into,  the  viscera  were  carefully  examined,  but  I 
found  that  enlargement  of  the  spleen  was  not  by  any  means 
constant,  and  when  present  did  not  bear  any  relation  to  the- 
external  and  more  palpable  symptoms.  Enlargement  of  the 
liver  was  still  more  rare,  and  its  relation  to  the  severity  o-f 
the  cases  even  more  indefinite. 
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Class  I.  included  those  early  cases  in  which  the  aspect 

was  fairly  healthy,  and  the  epiphysial  ends  of  the  bones 
were  only  slightly  enlarged,  or  where  the  most  evident 
symptom  was  some  curving  of  the  bones  of  the  legs. 

Class  II.  comprised  those  in  which  there  was  enlargement 
'Of  the  epiphyses  of  the  ribs,  the  radii,  tibiae,  and  other  bones, 
with  the  large  abdomen,  unhealthy  aspect,  inability  to  walk, 
and  late  dentition  ;  also  those  cases  where  the  disease  was 
«hown  ^  mainly  by  weakness  of  the  ligaments,  especially  of 
the  spine  and  of  the  knees. 

Class  III.  included  those  in  which  the  disease  was  well 
marked  and  advanced  in  all  the  bones  of  the  limbs,  the 
ribs,  and  the  cranium,  as  well  as  in  other  symptoms  of  its 
confirmed  existence. 

The  separation  of  these  classes  was  necessarily  a  matter 
■of  some  deliberation,  and  could  only  be  done  after  careful 
■examination  of  all  the  symptoms ;  but  after  a  little  time  it 
was  not  difficult  to  say  to  which  of  the  three  degrees  of 
severity  each  case  should  be  relegated,  although  it  might 
not  quite  accurately  conform  to  the  symptoms  designated  as 
•above.  It  was  a  curious  fact  that  the  numbers  in  Classes  I. 
and  II.  were  identical,  viz.,  sixty-eight  in  each,  whilst  the 
most  severe  cases  amounted  only  to  fourteen. 

Perhaps  the  most  important  of  all  my  tables  was  that 
which  gave  the  age  of  weaning  of  the  child,  and  this  seems 
do  be  a  factor  of  no  small  importance  in  the  etiology  of  this 
•disease.  Of  the  150  patients,  nineteen  had  been  brought  up 
•entirely  by  hand.  Including  these,  the  average  age  of 
weaning  in  the  whole  number  (excepting  ten  where  the 
n,ge  of  weaning  was  not  known)  was  ten  months  and  a  half  ; 
while,  excluding  these  nineteen,  the  average  age  was 
12-2  months. 

These  figures  appear  to  be  somewhat  contradictory ;  and 
it  may  be  argued  that  if  early  weaning  were  a  cause  of  rickets, 
it  would  not  also  result  from  the  prolonged  nourishing  from 
dhe  breast.  It  must  be  remembered,  however,  that  among 
“the  poor  weaning  is  only  a  relative  term,  and  that  the 
mother  in  most  cases  only  feeds  the  child  from  the  breast 
occasionally,  and  that  it  is  almost  always  given  some  arti¬ 
ficial  food  in  addition.  Whilst,  on  the  other  hand,  if  food 
were  supplied  to  a  child  for  upwards  of  a  twelvemonth  only 
irom  the  breast  of  a  poorly  fed  parent,  that  in  itself  might 
be  held  sufficient  for  the  appearance  of  any  dyscrasia  in  the 
•child. 

As  regards  the  food  which  was  given,  I  found  that  only 
ten  of  these  children  were  supplied  with  milk  alone,  and 
that  in  seventy-six  of  the  remainder  the  milk  was  mixed 
with  some  amount  of  starch  food ;  whilst  in  fifty-nine  some 
form  of  starch  formed  the  staple  on  which  the  child  was 
brought  up.  Five  cases  only  were  unaccounted  for  under 
this  heading.  Although  I  have  not  had  in  view  the  impor¬ 
tance  of  starch  feeding  so  prominently  as  Dr.  Baxter,  these 
figures  are  curiously  in  harmony  with  those  which  he  has 
deduced. 

One  point  struck  me  in  this  analysis  as  of  some  import. 
Among  the  patients  brought  to  Great  Ormond-street  Hos¬ 
pital  for  Sick  Children  are  no  inconsiderable  proportion  of 
the  children  of  foreign  parents.  Out  of  the  150  cases  here 
tabulated,  only  one  was  of  foreign  parentage  ;  and  if  I  am 
■correct  in  my  belief  that  foreigners  are  more  careful  and 
more  judicious  in  the  way  that  their  young  are  fed,  this  fact 
would  go  some  way  to  support  Di\  Baxter’s  views.  Struma 
in  ^  all  its  forms  is  common  enough  among  these  foreign 
children ;  and  I  saw  lately  the  child  of  a  French  father  and 
an  English  mother  which  presented  the  most  aggravated 
symptoms  of  rickets  that  I  have  ever  witnessed  at  the  age 
of  eleven  months. 

An  element  of  some  importance  with  regard  to  the  feed¬ 
ing  of  London  children  is  the  habitual  carelessness  of  the 
parents  as  to  the  state  of  the  child’s  bowels.  Almost  in¬ 
variably,  on  inquiring  into  the  condition  of  the  motions,  one 
is  told  that  they  are  quite  right ;  but  on  asking  further,  one 
learns  that  they  are  constantly  green  in  colour,  offensive  in 
smell,  and  otherwise  far  from  what  they  should  be.  I  would 
lay  more  stress  on  this  neglect  of  the  condition  of  the 
■digestive  organs  than  on  the  quality  or  nature  of  the  food ; 
and,  although  I  believe  that  starch  foods  are  more  pernicious 
than  others,  one  sees  many  cases  of  rickets  which  cannot  be 
ascribed  to  the  effect  of  such  a  diet.  For  instance,  I  have 
lately  had  under  my  care  a  male  child,  aged  two  years,  who 
was  one  of  twin  boys,  equally  healthy  at  birth.  One  child 
was  nursed  by  the  mother  entirely  till  nine  months  old,  and 


he  is  perfectly  healthy  and  strong ;  the  other  was  brought 
to  me  on  account  of  very  pronounced  rickets.  This  child 
had  been  brought  up  entirely  by  hand,  and  had  been  fed  for 
the  first  year  entirely  on  cow’s  milk. 

The  only  other  subject  into  which  I  made  inquiry  was  as 
to  the  extent  and  character  of  the  deformity  of  the  various 
bones  which  were  affected.  Enlargement  of  the  epiphyses 
of  the  ribs  was  found  to  be  almost  constant,  while  those  of 
the  radii  and  tibiae  were  affected  with  about  equal  frequency. 
Curvature  of  the  tibiae  was  most  frequently  outwards;  anterior 
and  antero-external  curvature  were  met  with  in  about  an 
equal  proportion  of  cases. 

Some  deformities  were  curious  and  unusual,  but  the  fact 
was  established  that  in  all  cases  they  were  symmetrical. 
This  fact  seems  to  point  to  the  idea  that  all  these  deformities 
are  due  to  a  vitiated  growth  at  the  epiphysial  line ;  and  the 
theory  that  the  weight  of  the  body  acting  on  the  softened 
bones  causes  them  to  bend  does  not  commend  itself  to  argu¬ 
ment.  If  that  were  the  case,  since  a  child  always  begins  by 
crawling,  the  femora  would  invariably  be  curved,  whereas 
they  are  found  to  be  so  in  a  very  small  proportion  of  cases ; 
and  since  a  child  uses  one  leg  for  propulsion  and  the  other 
for  support,  they  could  not  be  symmetrically  deformed. 

This  subject  has  been  so  recently  before  your  readers  that 
I  forbear  commenting  at  greater  length  on  the  results  above 
given;  but  the  views  of  Dr.  Baxter  have  been  so  generally 
approved,  that  I  am  anxious  to  add,  in  the  briefest  possible 
way,  the  results  of  my  own  investigations,  which  so  curiously 
coincide  with  his  in  their  results. 


A  CASE  OF  SPOHGE-GEAFTING. 

By  W.  WINSLOW  HALL, 

House-Snrgeon,  Gray’s  Hospital,  Elgin. 

C.  M.,  a  domestic  servant,  aged  twenty,  was  admitted  into 
Gray’s  Hospital,  under  the  care  of  Dr.  Duff,  on  October  28, 
1882.  She  was  suffering  from  two  large  ulcers  on  the  dorsum 
of  the  left  foot.  The  account  she  gave  of  her  previous 
history  was  that  up  to  the  age  of  eight  years  she  had  enjoyed 
good  health,  but  at  that  time  erysipelas  appeared  in  her  left 
leg,  and  when  the  attack  had  subsided,  eight  or  nine  ulcers 
of  varying  size  were  left.  It  was  some  months  before  these 
were  completely  healed.  Again,  two  years  ago,  she  had  a 
similar  attack,  and  this  time  a  large  ulcer  was  left  over  the 
anterior  and  lower  part  of  the  tibia.  After  the  lapse  of  a 
few  months  this  also  healed  completely.  Patient  has  lived 
in  the  country,  has  spent  most  of  her  life  in  the  open  air, 
and  has  had  plenty  of  good  food.  Her  father  was  carried 
off  ten  years  ago  by  haemoptysis,  and  for  many  years  pre¬ 
viously  he  had  had  chest  troubles. 

On  admission,  C.  M.  was  found  to  be  a  pale,  anaemic- 
looking  girl,  with  a  remarkably  clear  complexion.  On  the 
dorsum  of  the  left  foot  is  a  large,  irregularly-shaped  ulcer, 
measuring  about  three  inches  in  diameter  and  about  one 
inch  in  depth.  Its  floor  is  rough  and  very  dirty.  Its 
edges  are  raised,  rugged,  and  undermined.  The  discharge 
is  thick  and  purulent.  There  is  great  pain,  and  the  sur¬ 
rounding  parts  are  swollen  and  red.  The  ulcer  gives  rise 
to  an  abominable  smell.  On  the  outside  of  the  foot,  below 
the  external  malleolus,  and  close  to  the  ulcer  described,  is 
a  smaller  ulcer  about  one  inch  in  diameter,  with  a  floor 
composed  of  sloughing  tissue ;  otherwise  it  resembles  its 
neighbour.  Besides  the  existing  ulcers,  her  left  leg  is  greatly 
disfigured  by  old  cicatrices.  Two  of  these  are  especially 
large,  and  are  firmly  bound  down  to  the  tibia  at  its  upper 
and  lower  extremities.  The  glands  in  the  groins,  axillae, 
and  neck  all  seem  to  be  healthy. 

Treatment. — Cod-liver  oil  thrice  daily.  Charcoal  poultices 
were  applied  to  the  sores,  and  they  were  syringed  twice  each 
day  with  carbolic  lotion  (one  in  forty). 

November  3. — The  large  ulcer  looks  clean  and  healthy. 
The  floor  is  composed  of  healthy  graniilations ;  the  discharge 
is  sero-purulent  and  inodorous,  and  the  neighbouring  parts 
are  less  swollen.  The  floor  of  the  small  ulcer  still  consists 
of  sloughing  tissue,  adherent  to  the  subjacent  structures. 
A  thin  slice  of  ordinary  sponge  had  previously  been  soaked 
in  a  very  strong  solution  of  carbolic  acid  for  fifteen  hours, 
and  then  carefully  washed  in  a  more  dilute  solution  till  there 
remained  but  a  faint  smell  of  the  acid.  Bits  of  this  sponge- 
slice  were  now  packed  into  each  ulcer  until  rather  above  the 
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level  of  the  adjacent  skin,^S3^  COt^nb^dage  was  applied 

over  all. 

4tli. — Dressed  to-day.  Foot  has  been  quite  comfortable. 
No  change  visible.  Syringed  the  sponges  well  with  carbolic 
lotion  (one  in  forty),  and  dressed  them  with  lint,  the  lotion, 
and  oiled  silk. 

5th. — The  cotton  bandage  is  stained  by  a  thin  red  dis¬ 
charge.  The  lint  and  oiled  silk  seem  blackened.  Smell  is 
bad  again.  The  large  sponge  looks  unchanged,  but  on 
pressure  a  thin  bloody  fluid  appears.  The  small  sponge  is  of 
a  cream-yellow  colour.  Some  bits  of  sponge  were  clipped 
from  the  surface  with  scissors.  Dressed  as  before. 

10th. — Dressed  daily.  The  large  ulcer  now  looks  cleaner 
and  smaller.  There  is  stfll  a  putrid  discharge,  which  re¬ 
quires  to  be  squeezed  out  of  the  sponges  at  each  dressing. 
Dressed  as  before,  with  the  addition  of  iodoform  powder 
sprinkled  over  both  ulcers. 

11th.— The  large  sponge  is  doing  well.  The  small  one  has 
not  such  a  healthy  appearance,  and  the  ulcer  seems  enlarging. 
The  discharge  from  it  is  purulent  and  dirty. 

I7th. — Dressed  daily  in  the  same  manner.  Iodoform 
omitted  to-day. 

18th. — Patient  is  dishevelled  and  feverish.  Pulse  136 ; 
temperature  103’2°.  Yesterday  afternoon  she  had  a  rigor, 
and  now  an  erysipelatous  blush  covers  the  whole  left  foot. 
All  dressings  were  removed,  and  a  large  poultice  was 
applied. 

19th. — The  foot  is  greatly  swollen  and  very  red.  There  is 
no  pain.  The  blush  now  extends  nearly  as  far  as  the  knee. 
The  sponges  look  yellow,  and  are  depressed  below  the  level 
of  the  red  and  swollen  surrounding  tissues.  Very  little  pus 
can  be  squeezed  from  them.  The  smaller  ulcer  is  still  in¬ 
creasing,  and  has  almost  eaten  through  the  strip  of  skin 
between  it  and  its  larger  neighbour.  The  tissues  round  the 
ulcers  seem  very  tense. 

20th. — The  swelling  is  less  to-day.  Some  pus  is  now 
coming  from  the  sponges.  The  foot  is  painful.  In  the  small 
ulcer  the  sponge  is  adherent  by  only  one  corner,  and  might 
easily  be  lifted  out. 

21st. — On  account  of  the  pain  and  tension,  three  short 
incisions  were  made  on  the  dorsum  pedis.  Relief  was  im¬ 
mediate.  Poultices  were  still  applied  over  the  whole  foot. 

22nd. — There  is  profuse  suppuration  from  the  sponges  and 
from  the  incisions.  No  pain.  Poultices  were  stopfjed  to-day, 
and  in  their  stead  carbolic  oil  was  applied  to  all  the 
openings. 

24th. — The  suppuration  was  still  copious.  As  some  slough¬ 
ing  was  beginning  on  the  dorsum  pedis,  the  poultices  were 
resumed. 

25th. — The  tissues  surrounding  the  sponges  are  still  red 
and  somewhat  swollen.  A  great  deal  of  pus  is  coming  from 
the  small  sponge,  and  this  sponge  seems  now  muclT  more 
adherent  than  it  was  four  days  ago. 

26th.— Sponges  doing  well.  The  larger  one  is  flrmly  fixed, 
and  bleeds  near  its  upper  margin.  At  its  lower  maro-in 
granulations  have  grown  up  to  the  level  of  the  sponge  sur¬ 
face.  The  small  sponge  is  becoming  fixed,  and  the  sur¬ 
rounding  tissues  are  now  on  the  same  level  as  the  spono-es. 

_27th. — A  good  deal  of  pus  is  coming  from  the  sponges. 
Lint  and  carbolic  lotion  (one  in  forty)  substituted  for  the 
poultices. 

29th. — Discharge  is  decreasing ;  granulations  seem  to  be 
filling  the  sponges.  An  unattached  fragment  was  clipped 
from  the  small  sponge. 

December  1.  The  purulent  discharge  is  diminishino’. 
Dressed  the  sponges  to-day  with  iodoform. 

5th.  —Each  day  the  discharge  grows  less.  Cicatrisation  is 
going  on  under  the  margin  of  the  sponges,  so  that  the 
sponge-substance  loosely  overlaps  the  new  skin.  These 
overlapping  pieces  were  clipped  away. 

7th.— Sponges  doing  well.  The  discharge  from  the  larger 
one  IS  still  purulent,  but  from  the  smaller  one  it  is  serous 
and  bloody,  A  septum  of  granulations  lies  between  the  two 
sponges,  the  skin  having  disappeared  during  the  attack  of 
erysipelas.  The  small  sponge  is  deeply  sunk,  and  surrounded 
by  a  terrace  of  granulations. 

9th.— The  small  sponge  is  still  rather  loosely  attached. 
Ihe  large  one  is  firm,  and  overlaps  a  healthy  cicatricial 
margin.  Two  points  in  this  sponge  are  distinctly  red  and 
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12th.  Tim  discharge  is  more  profuse  now,  and  somewhat 
ouensive.  Pulv.  iodoform  reapplied. 


14th. — Sponges  doing  well.  They  bleed  on  pressure. 

I7th. — The  margins  of  the  sponges  were  again  clipped 
away. 

23rd. — Improvement  is  now  rapid.  Cicatrisation  is  going 
on  under  the  margin  of  the  large  sponge,  and  the  small  one 
is  being  filled  by  granulations. 

February  25. —  Patient  left  the  hospital  to-day.  Her  pro¬ 
gress  has  been  slow,  but  uninterrupted.  New  skin  spread 
gradually  under  the  margins  of  the  sponges,  and  as  these 
margins  became  loose  they  were  clipped  away.  Now  there 
are  merely  two  spots  of  sponge,  each  one  smaller  than  a 
threepenny-piece.  The  former  ulcers  are  now  covered  in  by 
healthy  skin  almost  on  a  level  with  the  surrounding  skin- 
surface. 

Bemarlcs. — The  preliminary  treatment  of  the  sponge  in 
this  case  was  not  precisely  that  recommended  by  Dr* 
Hamilton  in  his  paper  on  sponge-grafting.  He  advised 
that  the  sponge  should  be  prepared  for  use  by  soaking  it  in 
a  mineral  acid  in  order  to  dissolve  out  the  spicules  of  lime 
and  silica.  He  found  that  the  network  of  keratode  so  ob¬ 
tained  became  filled  with  granulation  tissue,  and  in  time 
became  practically  a  part  of  the  patient’s  body.  In  this  case 
the  preliminary  treatment  consisted  merely  in  disinfecting 
the  sponge  with  carbolic  acid.  And  as  the  case  wore  on  it 
became  evident  that  the  sponge-tissue  was  not  becoming  in¬ 
corporated  in  the  patient’s  foot.  It  rose  by  degrees  in  the 
wound,  and  fragments  were  clipped  away  from  its  surface.  Im 
time  it  became  stationary,  and  then  new  skin  spread  under 
its  edges,  so  that  in  fact  the  sponge  was  slowly  shoved  out 
by  the  new  tissue  replacing  it.  In  the  event  of  the  occur¬ 
rence  of  a  similar  case  it  would  be  interesting  to  com,- 
pare  the  quantity  of  sponge  placed  in  the  ulcer  with 
the  sum  total  of  the  fragments  clipped  away  during  the 
progress  of  the  case.  The  employment  of  sponge-grafting 
was  undoubtedly  of  value  in  this  case.  Nature  had  been 
allowed  to  treat  two  similar  ulcers  on  the  same  leg,  and  had 
left  two  large  cicatrices  firmly  adherent  to  the  underlying 
bone.  These  caused  great  deformity,  and  could  hardly  be- 
called  perfect  results.  The  result  of  the  use  of  sponge¬ 
grafting  was  that  a  pliable  cicatrix  was  obtained  almost  on 
a  level  with  the  neighbouring  skin ;  the  foot  was,  saved  from, 
deformity,  and  its  usefulness  was  not  impaired. 


East  London  Hospital  foe  Childeen. — A  mimeroua- 
company  of  ladies  and  gentlemen  assembled  on  the  evening- 
of  the  21st  inst.,  at  Willis’s  Rooms,  to  celebrate,  under  the 
presidency  of  Dr.  Andrew  Clark,  the  sixth  annual  festival 
of  this  most  useful  charity.  The  Chairman,  in  proposing  the 
toast  of  the  evening,  spoke  in  support  of  our  large  hospitals- 
in  general,  refuting  the  charge  made  against  them  of  foster¬ 
ing  pauperism;  and  he  specially  appealed  in  favour  of 
children’s  hospitals.  Donations  and  subscriptions  to  the- 
amount  of  over  .£2000  were  announced  in  the  course  of  the- 
evening. 

Death  feom  Fright  oe  Syncope. — Eemaekabla 
Coincidence. — In  this  city,  on  the  night  of  the  8th  instant,, 
Mrs.  Sarah  Watson  was  taken  sick,  after  retiring  for  the 
night,  with  symptoms  of  apoplexy,  and  shortly  expired'. 
Her  sister,  with  whose  family  Mrs.  Watson  resided,  swooned 
at  the  bedside,  and  died  within  ten  minutes.  A  third  sister- 
being  quickly  summoned  to  the  house,  saw  her  sisters 
dying,  and  likewise  fell  unconscious,  and  died  of  cardiac- 
paralysis — all  three  deaths  occurring  within  twenty  minutes. 
At  the  coroner’s  inquest  it  was  found  that  Mrs.  Watson  died, 
from  apoplexy,  the  two  others  of  nervous  prostration  or 
shock.  The  sisters  were  aged  respectively,  fifty-two,  fifty- 
six,  and  fifty-eight  years,  and  were  all  quite  stout. — Phil^ 
Med.  Times,  April  22. 

Ameeican  Tinned  Foods. — Persons  who  use  fruit® 
and  food  preserved  in  tin  cans  have  been  found  to  suffer- 
eventually  from  gastric  disturbance.  This,  it  is  asserted^, 
is  due  to  stannous  compounds,  which  are  extremely  irri¬ 
tating.  Mr.  Edison  is  reported  (Science)  to  have  invented 
a  method  of  preserving  articles  of  food  in  glass  vessels- 
from  which  the  air  has  been  exhausted,  and  a  high  vacuum 
produced.  The  glass  vessel  is  then  hermetically  closed  by 
sealing  off  the  channel  to  the  air-pump,  the  envelope  pro¬ 
duced  being  essentially  a  homogeneous  piece  of  glass.  This 
invention  appears  to  meet  the  difficulty  experienced  in  the? 
use  of  tin  cans. — New  York  Med.  Record,  May  20. 
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REPORTS  OF  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURGEBY. 

- ♦ - 

MIDDLESEX  HOSPITAL. 

DOUBLE  HYDRONEPHEOSIS,  FOLLOWING  RENAL 
CALCULUS— CYSTITIS— ENTERITIS  (?  TYPHOID 
FEVER)— OLD  AND  RECENT  PERITONITIS- 
DEATH— POST-MORTEM  EXAMINATION. 

(Under  the  care  of  Dr.  SIDNEY  COUPLA.ND.) 

Alice  J.,  aged  twenty-one,  unmarried,  was  admitted  into 
Northumberland  ward  on  January  22,  1880.  She  was  a  very 
thin  brunette,  looking  ill  and  anxious,  and  complaining  of  a 
•cutting  pain  below  and  to  the  right  of  the  umbilicus,  where 
there  was  also  considerable  tenderness.  The  abdominal 
walls  were  retracted,  and  what  was  taken  to  be  the  rounded 
lower  margin  of  an  enlarged  spleen  was  distinctly  percep¬ 
tible  to  palpation  below  the  left  lower  ribs.  The  free  ex¬ 
tremities  of  the  eleventh  and  twelfth  ribs  could  readily  be 
felt,  and  the  swelling  appeared  in  front  of  them  ;  whilst  to 
percussion  it  was  continuous  with  the  splenic  dulness  above. 
There  was  no  other  abdominal  tumour.  The  liver  did  not 
eome  below  the  costal  arch.  Pulmonary  and  cardiac  sounds 
normal ;  the  heart’s  apex  impinging  in  its  normal  situation. 

She  had  no  headache  ;  slept  well;  pupils  small  and  equal : 
skin  harsh  and  dry.  No  oedema.  Tongue  large,  pale,  and 
moist,  but  clean.  Bowels  confined.  Catamenia  regular  up 
to  the  last  period,  which  was  missed.  Temperature  normal; 
pulse  100,  small ;  respirations  20. 

Opium  fomentations  were  applied  to  the  abdomen,  and 
an  enema  gave  relief  to  the  bowels.  The  urine,  examined 
the  day  after  admission,  was  found  to  be  highly  ammoniacal 
and  to  contain  pus. 

The  history  (obtained  by  Mr.  Canton)  threw  more  light 
upon  the  case.  Her  father  was  living,  aged  fifty-three,  and 
subject  to  attacks  of  “  lumbago.”  Her  mother  died  at  the 
age  of  forty  from  consumption.”  The  patient,  when  four 
years  old,  had  measles,  followed  by  scarlet  fever,  and  has 
never  been  well  since.  No  dropsy  followed  the  fever,  and 
even  before  that  attack  she  used  to  experience  pain  across 
the  lower  part  of  the  belly  during  micturition,  and  the  urine 
was  often  noticed  to  be  thick  and  red.  From  that  time  she 
has  never  been  free  from  periodical  attacks  of  abdominal 
pain,  so  severe  as  to  keep  her  awake  for  nights  together, 
and  causing  her  to  cry  out.  Each  attack  was  accompanied 
by  headache  and  vomiting.  The  attacks  recurred  two  or 
three  times  a  year,  but  of  late  they  had  been  more  frequent. 
In  these  attacks  there  was  dysuria,  and  the  urine  was  thick, 
dark,  and  offensive,  but  rather  more  copious  than  at  other 
times.  Indeed,  she  always  experienced  some  difficulty  in 
micturition,  and  feared  ”  to  pass  urine,  so  that  she  would  go 
for  long  periods  without  doing  so.  Then  the  urine  would 
come  away  ‘Un  a  gush,”  and  she  would  pass  an  abnormally 
large  quantity.  There  was  often  a  reddish  deposit ;  latterly 
it  had  become  whiter  in  appearance.  Between  the  attacks 
of  pain  she  was  bright  and  cheerful,  nor  did  she  complain 
when  suffering,  but  looked  very  depressed  and  ill.  In  1869 
she  was  for  three  or  four  months  an  inmate  of  Great 
Ormond-street  Hospital  for  Sick  Children.  In  1871  she  had 
a  severe  attack,  coming  on  with  vomiting,  headache,  hypo¬ 
gastric  pain,  dysuria,  etc.,  and  was  confined  to  bed  for  a 
fortnight.  In  this  attack  she  had  retention  of  urine  lasting 
fourteen  or  fifteen  hours,  which  was  suddenly  relieved  by  the 
passage  of  a  calculus,  the  size  of  a  small  French  bean.  (The 
parents  had  preserved  this  stone,  which  was  encrusted  with 
phosphates.)  For  a  few  months  following  this  there  was  in¬ 
continence,  and  the  pains  lasted  a  few  weeks.  Then  she 
remained  free  from  any  pain  for  about  a  year ;  but  since  then 
she  has  had  several  severe,  but  not  long-lasting,  attacks. 
When  the  attacks  come  on  she  is  drowsy.  In  the  autumn  of 
1879  she  was  ill  for  two  weeks  with  headache,  sickness,  and 
pain  in  the  left  loin  as  well  as  in  hypogastrium  ;  no  diarrhoea. 
Her  present  illness  dated  from  January  1,  1880,  when  she 
began  to  feel  unweU. ;  she  became  weak,  lost  appetite,  and 
grew  thin,  suffering  from  similar  symptoms  as  in  previous 
attacks,  but  the  urine  became  turbid,  “  like  blo(^i,”  and 
highly  offensive.  On  the  19th  she  was  seen  by  Mr.  Meredith 


at  the  Samaritan  Ffee  Hospital;  Snd  there  being  no  vacancy 
there,  he  sent  her  to  the  Middlesex  Hospital  on  the  22nd, 
vomiting  having  set  in.  The  diagnosis  was  cystitis  and 
peritonitis ;  the  previous  history  of  the  passage  of  a  calculus, 
and  the  subsequent  recurrent  attacks,  suggesting  the  possi¬ 
bility  of  another  calculus  being  present.  No  opportunity 
was  afforded  for  determining  this  during  her  life,  which 
came  rapidly  to  a  close. 

January  23. — 9  a.m.  :  Temperature  98°;  pulse  132. 
Heart’s  impulse  very  diffused ;  a  blowing  systolic  bruit  at 
apex,  conducted  to  angle  of  left  scapula;  second  sound 
ringing.  Tongue  moist  and  slightly  furred.  Bowels  had 
been  opened.  1  p.m. :  Is  lying  on  back,  with  knees  flexed 
and  thighs  raised.  Abdomen  flat  and  resonant.  No  increased 
resistance,  but  everywhere  marked  tenderness  even  to  slight 
pressure,  especially  in  hypogastrium.  There  was  abdominal 
breathing,  however.  She  had  been  vomiting  some  greenish 
fluid  after  taking  food,  and  again  after  the  palpation  of  the 
abdomen.  Had  been  taking  an  effervescent  mixture.  Stimu¬ 
lants  were  prescribed,  and  a  quinine  injection  for  the  bladder. 
9  p.m.  :  Temperature  98‘2° ;  pulse  132. 

24th. — Passed  a  restless  night.  Much  tenderness  in  the 
hypogastric  and  left  lumbar  regions.  In  the  afternoon  she 
was  depressed  and  listless,  and  the  pulse  had  become  very 
weak.  The  vomiting  continued,  but  there  was  no  distension 
of  the  belly. 

V ery  little  change  in  her  condition  took  place  until,  at 
6  a.m.  on  the  25th,  she  suddenly  screamed  out,  became 
convulsed,  and  died  almost  instantaneously. 

Post-mortem  Examination,  thirty -one  hours  after  Death. — 
No  general  peritonitis,  but  the  omentum  was  firmly  bound 
by  old  adhesions  to  the  back  of  the  bladder,  and  to  some 
coils  of  ileum  in  its  immediate  vicinity.  On  detaching  and 
reflecting  the  omentum,  these  coils  presented  a  purple  ap¬ 
pearance,  studded  with  spots  of  black  pigment.  But  only  at 
a  small  part  near  the  end  of  the  ileum  was  there  any  recent 
lymph  on  the  serous  surface.  No  granulations.  Mesenteric 
glands  swollen  and  black,  varying  in  size  from  a  small  pea 
to  a  French  bean — especially  those  connected  with  the  ileum. 
Examination  of  the  bowel  showed  intense  enteritis,  with 
ulceration  throughout  the  lower  six  feet  of  the  ileum.  Its 
mucous  membrane  was  thickened,  purplish,  and  coated 
with  a  brownish  pellicle,  especially  along  the  valvulge 
conniventes.  It  was  also  deeply  pigmenteA  and  at  the 
seat’  of  Peyer’s  patches  were  erosions  and  groups  of 
small,  sharply  cut  ulcers,  giving  quite  a  worm-eaten 
aspect  to  the  bowel,  and  in  places  nearly  perforating  the 
serous  coat.  The  twelve  inches  immediately  above  the 
ileo-csecal  valve  showed  only  intense  vascularity  and  pro¬ 
minence  of  the  follicular  glands.  Large  intestines  normal. 
Projecting  below  the  eleventh  and  twelfth  ribs  on  the  left 
side  was  a  globular  cystic  tumour  occupying  the  hilus  of 
the  kidney  and  reaching  forwards  nearly  to  the  aorta.  (It 
was  this  tumour  which  had  been  mistaken  for  an  enlarged 
spleen  during  life.)  It  was  found  to  consist  of  the  greatly 
dilated  pelvis  of  the  kidney  distended  with  turbid  am¬ 
moniacal  urine.  The  rest  of  the  organ  was  converted  into 
a  chambered  sac,  the  outer  wall  of  which  and  some  of  the 
septa  being  composed  of  tough,  sodden-looking  renal  sub¬ 
stance,  in  which  no  distinction  between  cones  and  cortex 
was  manifest.  Some  of  the  dilated  calyces  came  close 
to  the  surface.  The  organ  measured  four  inches  and 
three-quarters  vertically,  and  three  inches  and  a  quarter 
transversely.  It  weighed  three  ounces  and  three-quarters. 
The  ureter  was  dilated,  distended  with  turbid  urine,  but 
apparently  not  obstructed.  The  right  kidney  was  repre¬ 
sented  by  a  small  flattened  body,  not  larger  than  a  supra¬ 
renal  capsule,  and  weighing  only  three-quarters  of  an  ounce. 
It  was  fleshy  in  appearance,  but  on  incision  was  found  to 
consist  solely  of  a  flattened  and  empty  chambered  sac,  lined 
with  a  smooth  membrane.  The  ureter  was  thickened,  but 
pervious.  No  calculus  was  found  in  the  kidney  or  ureters, 
nor  in  the  bladder,  which  was  semi-contracted  and  contained 
some  foul  urine.  Its  mucous  membrane  was  pigmented,  but 
showed  no  signs  of  recent  inflammation.  The  liver  was 
natural ;  the  spleen  firm.  There  was  notable  hypertrophy 
of  the  left  ventricle  of  the  heart  (which  weighed  eleven 
ounces),  but  no  valvular  disease  to  explain  the  mitral  re- 
o-urc^itant  murmur  heard  during  life.  The  lungs  were 

BemarTcs. — It  is  certainly  remarkable  that,  with  such 
advanced  renal  disease,  life  should  have  been  prolonged  so 
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long :  for  the  cause  of  death  certainly  lay  in  the  failure  of 
the  damaged  left  kidney  to  perform  its  work ;  and  there  can 
be  no  doubt  that  the  renal  lesions  dated  far  back  in  the 
history  of  the  case.  There  was  a  condition  of  double  hydro¬ 
nephrosis  ;  and  it  seems  reasonable  to  believe  that  the 
calculus  passed  in  1871 — nine  years  before  death — was  formed 
in  the  right  kidney  very  early  in  life;  that  it  first  led  to 
the  hydronephrosis  of  the  right  side,  and  on  its  escape  into 
the  bladder  left  the  right  kidney  atrophied  and  useless. 
Then  the  periodical  attacks  of  dysuria,  etc.,  were  probably 
due  to  the  presence  of  this  stone  in  the  bladder,  and  were 
also  the  cause  of  the  dilatation  of  the  ureters  and  of  the 
renal  pelvis  on  the  left  side.  There  being  no  evidence  of 
more  than  one  calculus  being  passed,  it  is  fair  to  assume 
that  the  condition  of  left-sided  hydronephrosis  was  main¬ 
tained  and  increased  by  the  continued  recurrence  of  cystitis 
during  these  nine  years.  At  length  the  renal  tissue  be¬ 
came  too  damaged  to  carry  on  any  longer  the  function  of 
the  organ ;  and  the  vomiting  and  final  symptoms  may  be 
attributed  to  ursemia.  The  hypertrophy  of  the  left  ventricle 
in  such  a  case  is  of  interest  in  connexion  with  the  renal 
disease  here  present,  viz.,  atrophy  of  one  kidney  and  extreme 
fibrosis  of  the  other  (as  shown  by  microscopical  examina¬ 
tion)  ;  for  it  suggests  a  more  direct  relation  between  the 
renal  and  cardiac  changes  than  is  now  generally  admitted. 
But  the  case  was  complicated  by  enteritis  and  peritonitis. 
Enteritis  is  recognised  as  a  rare  complication  of  granular 
kidney,  but  one  hesitates  to  regard  it  in  this  light 
here.  For,  looking  to  the  nature  of  the  ulceration,  its 
main  limitation  to  Beyer’s  glands,  the  condition  of  the 
mesenteric  glands,  it  is  better  explained  on  the  hypo¬ 
thesis  (which,  however,  could  not  be  confirmed  by  the 
history  given  by  her  relatives)  that  some  weeks  before 
she  had  passed  through  a  mild,  but  unrecognised,  attack  of 
enteric  fever.  Being  unrecognised,  it  would  not  have  been 
treated  as  such,  and  the  intestinal  lesions  would  have  been 
made  more  permanent.  On  any  view,  the  absence  of  diar¬ 
rhoea  is  remarkable.  This  case  has  been  referred  to  in  a  clinical 
lecture  lately  published  in  this  journal  (February  18, 1882, 
page  167),  as  an  instance  of  the  destructive  effects  of  renal 
calculus  upon  the  kidneys ;  but  whether  in  her  early  life  she 
presented  symptoms  sufficiently  marked  for  a  diagnosis  of 
the  calculus  when  still  within  the  kidney,  we  have  no  means 
of  knowing.  Had  it  been  so  recognised  and  its  removal 
effected,  she  would  not  have  passed  through  years  of  ill- 
health  and  suffering  to  an  early  death. 


French  Hospital.— Dr.  Vintras,  Physician  to  the 
French  Hospital  in  Leicester-place,  W.C.,  has  just  received 
through  General  Menabrea,  the  Italian  Ambassador,  the 
insignia  of  the  order  of  the  “  Corona  dTtalia,’’  conferred  on 
him  by  that  Government  as  an  acknowledgment  of  the  care 
bestowed  on  Italian  patients,  who,  next  to  the  French,  are 
the  most  numerous  among  the  people  of  various  nationalities 
admitted  to  that  Hospital. 

A  Congress  of  Surgical  Instrument  Manufac- 
TTTEEES  AND  Dealees. — A  Convention,  comprising  all  the 
principal  manufacturers  of  the  United  States,  was  held  at 
Astor  House,  New  York  City,  May  2  and  3.  The  object  of 
the  convention  was  for  mutual  consultation,  to  enable  manu¬ 
facturers  to  keep  their  products  up  to  the  best  standard, 
and  regulate  uniform  prices  for  consumers.  At  the  close  of 
the  meeting  the  following  resolution  was  unanimously 
adopted: — “Resolved:  That  in  learning,  in  character,  in 
usefulness,  in  all  that  goes  to  the  making  of  men  honour¬ 
able  among  their  fellow-men,  we  hold  the  medical  profession 
of  our  country,  second  to  no  other  class  of  men.  That  as  co¬ 
labourers  with  them  in  our  sphere,  in  our  work  of  prevent¬ 
ing,  alleviating,  and  removing  human  suffering,  we  pursue 
a  vocation  honourable  in  itself,  worthy  of  our  best  ambition, 
and  deserving  of  our  most  faithful  effort.” — New  York  Med. 
Record,  May  27. 

A  Simple  Dropper. — A  very  simple  dropper  may  be 
^  made  by  bending  a  piece  of  glass  tube  at  a  right  angle 
*  and  drawing  one  end  out  to  a  point.  On  inserting  the  other 
end  into  a  bottle  and  gently  inclining  the  latter,  some  of 
^e  liquid  will  ascend  along  the  tube  even  before  the  liquid 
in  the  bottle  has  reached  the  mouth,  and  may  be  dropped  at 
will. — Boston  Med.  Journal,  May  11. 
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THE  PROPOSED  EXAMINATION  IN  ELEMENTARY 
ANATOMY  AND  PHYSIOLOGY. 

In  accordance  with  the  resolution  of  the  Royal  College  of 
Surgeons,  to  which  we  have  already  referred,  a  Committee 
has  been  appointed  for  the  purpose  of  carrying  out  the 
intentions  of  that  body.  The  resolution  stands  as  follows  t 
— “  That  it  is  desirable  that  an  examination  in  Elemen¬ 
tary  Anatomy  and  Physiology  should  be  instituted  at  the 
several  recognised  schools  of  medicine  after  the  end  of 
the  first  year  of  professional  study,  and  that  any  student 
commencing  his  professional  education  on  or  after  October  1, 
1882,  should  not  be  admitted  to  the  primary  examination  for 
the  diploma  of  Member  of  the  College  without  the  produc¬ 
tion  of  a  certificate  from  his  teachers  that  he  has  satisfactorily 
passed  the  examination  in  question  at  his  medical  school.” 
Further,  this  Committee  has  appointed  Monday,  the  26th 
inst.,  for  the  purpose  of  meeting  the  teachers  of  anatomy 
and  physiology  in  the  various  English  schools,  in  order  if  pos¬ 
sible  to  devise  a  scheme  whereby  the  proposal  may  be  carried 
out.  In  the  event  of  any  one  being  unable  to  attend,  he  is 
invited  to  send  in  writing  answers  to  the  following  ques¬ 
tions: — “1.  What  is  your  opinion  on  the  propriety  of 
holding  the  proposed  examination  in  Elementary  Anatomy 
and  Physiology  after  the  end  of  the  first  year  of  professional 
study  ?  2.  If  it  be  determined  to  hold  such  an  examination, 
what  should  be  its  scope  in  regard  both  to  the  subjects  in¬ 
volved  and  the  mode  of  conducting  it  ?  3.  At  what  period 

after  the  end  of  the  first  year  would  you  propose  that  the 
examination  should  be  held  ?  4.  Would  you  allow  any 

variation,  as  regards  time,  to  meet  the  cases  of  exceptional 
students,  at  which  such  examination  should  be  held,  or 
would  you  fix  a  certain  date  after  the  completion  of  the 
first  year  at  which  all  candidates  should  pass  it  ?  5.  If  you 

would  allow  a  variation,  how  long  would  you  delay  the  right 
on  the  part  of  the  candidate  to  pass  the  examination  before 
presenting  himself  for  the  primary  examination  for  the 
membership.  6.  And,  generally,  will  you  kindly  favour  the 
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‘Committee  'with  any  suggestions  and  observations  you  may 
have  to  make  with  respect  to  the  examination  ?  ” 

It  perhaps  will  not  be  taken  amiss  that  we  should  make 
some  remarks  on  the  whole  subject  herein  dealt  wdth, 
for  it  has  long  engaged  our  attention,  and  practical  expe¬ 
rience  has  taught  us  what  can  be  done  in  the  way  indi- 
-cated,  and  what  cannot.  But  we  should  be  awanting  in 
■our  duty  did  we  not  first  of  all  congratulate  the  College 
authorities  on  the  attitude  they  have  assumed  in  this 
■difficult  matter,  and  on  the  fairness  and  candour  with  which 
they  have  proceeded  in  it.  There  has  been  no  attempt  to 
thrust  down  men’s  throats  rules  and  regulations  which  may 
be  unpalatable  to  some,  and  looked  on  askance  by  others. 
The  action  they  have  taken  clearly  shows  that  they  are 
anxious  to  meet  the  wants  of  the  present  time,  and  to  take 
•counsel  with  those  who  are  actually  engaged  to  the  best  of 
their  ability  in  contending  with  the  many  difficulties  which 
surround  the  complex  problem  of  modem  medical  education. 
For  that  there  are  difficulties  all  will  freely  admit,  not  the 
least  among  them  having  been  originated  by  members  of 
our  own  profession  who  should  have  known  better.  This  was 
partly  brought  about  by  the  evil  old  system  of  constantly 
grinding  on  in  the  same  ruts  and  furrows ;  so  that  when 
-once  a  man  had  constructed  a  system  of  lectures,  he  would 
go  on  delivering  them,  time  after  time,  session  after  session, 
to  the  same  men,  over  and  over  again,  till  incapacited  by  age, 
it  might  be,  from  going  through  the  periodic  mill-round.  As 
usual,  the  rebound  from  this  state  of  things  was  too  great ; 
•everything  was  to  be  practical.  It  was  to  be  the  grand  time 
when  the  rule  of  thumb  was  to  be  everything — when  a 
man  was  to  know  nothing  he  had  not  seen,  and  when 
mechanical  contrivances  were  to  supersede  all  necessity  for 
skill  save  in  their  application,  and  the  working  out  of  a 
problem  of  disease  might  be  done  by  algebra.  The  reading 
■of  books  was  to  supersede  all  necessity  for  lectures.  We 
should  hold,  for  our  part,  that  any  man  advancing  such  -views 
was  ipso  facto  unfit  to  be  a  lecturer  or  teacher.  Fortunately 
more  moderation  now  prevails.  The  good  and  the  bad  in 
both  systems  are,  let  us  hope,  becoming  clearer.  And  we 
look  upon  it  as  a  most  hopeful  omen  that  the  College  autho¬ 
rities  are  beginning  to  take  the  teachers  into  their  confidence- 

Turning,  however,  to  the  questions  on  which  the  College 
Committee  seek  information,  we  cannot  help  noting  certain 
preliminary  difficulties.  There  is  good  in  the  proposal,  and 
there  is  evil,  as  is  the  case  with  most  mundane  things  ;  we 
must,  therefore,  try  to  strike  a  fair  balance  between  the  two. 
Booking  first  at  the  fair  side,  such  an  enactment  would  un- 
■doubtedly  have  the  effect  of  keeping  students  closer  to 
their  anatomy  and  physiology  during  the  first  year  than  is 
now  the  ease.  As  a  rule,  we  find  no  lack  of  enthusiasm 
when  the  student  enters ;  but  the  newness  of  the  whole 
thing,  the  freedom  of  the  student-  as  compared  with  the 
school-life,  the  absence  of  all  tasks,  and  that  hopefulness 
happily  so  abundant  in  the  young  breast,  in  due  time  play 
their  part,  and,  when  coupled  with  the  inevitable  weariness 
of  work  which  after  a  time  comes  over  the  student,  ofttimes 
bewildered  or  befogged,  undoubtedly  tend  to  foster  a  care¬ 
lessness  that  exhibits  itself  in  various  ways.  The  prospect 
of  an  examination  which  must  be  passed  would  go  far  to 
remedy  this. 

On  the  other  hand,  examinations  of  the  compulsory  kind, 
which  settle  nothing,  are  to  be  deprecated.  When  a  man 
has  to  get  himself  up  for  a  pass  examination,  after  which 
he  may  put  the  subject  on  one  side,  he  can  exert  himself  to 
-do  so,  but  it  is  not  good,  intellectually  or  physically,  that 
he  should  be  kept  at  the  highest  possible  pressure  during 
a  prolonged  period.  And  for  this  reason  we  shoiild  strongly 
advise  an  examination  of  an  easy  kind,  such  as  every  man 
■with  fair  average  working  powers  would  without  stress  be 


able  to  pass  after  six  months’  study.  Anything  beyond  this 
would  only  do  harm,  and  every  effort  ought  to  be  made  to 
keep  the  examination  at  this  level.  We  know  too  weU  what 
effect  examinations  at  the  College  have  upon  men  to  advise 
the  repetition  of  this  ordeal,  especially,  as  we  have  already 
said,  since  the  passing  of  the  proposed  examination  only 
gives  a  right  to  be  farther  examined. 

Much  has  been  said  about  the  difficulties  in  the  way  of  con¬ 
ducting  the  proposed  examination.  We  can  see  none  that 
may  not  be  overcome  with  a  little  management.  At  every 
school  there  is  an  examination  for  prizes  at  the  end  of  each 
session.  We  have  never  heard  of  anything  like  favouritism 
being  suggested  in  such  examinations ;  anything  of  the  kind, 
indeed,  may  be  easily  avoided  by  the  use  of  numbers  or  some 
similar  device.  Why  should  not  all  the  students  have  to  go 
in  for  this  examination,  and  to  attain  a  given  standard  in 
it?  The  teacher  and  examiner  is  not  likely  to  be  less 
faithful  to  the  College  than  to  his  pupils  themselves.  True, 
there  would  be  more  work  to  be  done,  but  probably,  on  the 
other  hand,  the  teacher  would  gain  in  certain  respects. 

Two  things  are,  however,  clear  to  our  mind — that  such  an 
examination  cannot  be  conducted  by  the  College  authorities 
themselves  ;  and  secondly,  that  it  cannot  include  vivd,  voce 
questioning.  Moreover,  students  are  likely  to  answer  better 
with  their  own  teachers,  and  to  be  less  worried  by  the 
examination  •,  but  it  would  be  well  if  the  papers  set  at 
each  examination,  and  the  values  assigned  to  each  question, 
together  with  the  standard  required  as  regards  marking, 
were  submitted  to  the  College  authorities  along  with  the  pass- 
lists.  The  College  would  thus  have  ample  means  of  judging 
of  the  nature  of  the  examinations,  and  might  be  enabled, 
by  judicious  remark,  either  to  moderate  excessive  zeal  or  to 
stimulate  laxness.  We  repeat  that  the  honour  of  the  teachers 
need  not  for  a  moment  be  called  in  question,  and  if  at  any 
time  any  difficulty  arose,  the  papers  would  be  there  for 
reference. 

From  certain  of  the  questions  submitted  to  the  teachers, 
there  seems  to  be  a  vagueness  in  the  minds  of  the  Council 
or  Committee  about  the  time  at  which  this  examination 
should  be  passed :  in  ours  there  is  none.  If  the  exami¬ 
nation  is  to  be  of  the  slightest  service,  it  should  take 
place  at  the  end  of  the  first  winter  session,  and  no 
delay  should  be  allowed.  Carried  out  in  the  way  we 
have  indicated,  the  examination  would  not  add  so  very 
greatly  to  the  teacher’s  work,  but  a  special  examination 
at  any  other  time  would  certainly  do  so.  Should  a  man  fail 
at  that  time  it  might  well  be  left  to  the  school,  as  a  matter 
of  discipline,  to  arrange  when  next  a  chance  should  be 
given ;  but  it  clearly  seems  incumbent  that  all  should  pre¬ 
sent  themselves  for  examination  at  that  time.  If  it  sho'uld 
be  considered  advisable  to  conjoin  some  knowledge  of  prac¬ 
tical  histology,  as  far  as  the  examination  and  description  of 
tissues  go,  this  might  be  arranged  according  to  the  rules  of 
the  school  as  to  attendance  either  at  the  end  of  the  first 
winter  or  first  summer,  when  the  combined  result  might 
be  sent  to  the  College.  There  would  be  no  such  difficulty 
as  regards  anatomy,  and  both  in  this  subject  and  in  physi¬ 
ology  the  examination  should  be  at  the  end  of  the  winter 
session,  when  the  men  are  yet  fresh  from  their  work.  As 
to  those  that  fail,  we  can  conceive  a  plan  which  would^  work, 
though  probably  there  might  be  objections  raised  against  it. 
This  would  be  to  postpone  the  next  examination  to  the  end 
of  the  second  year  just  before  the  College  Primary,  and  then 
make  it  equivalent  to  the  test  examination  now  enforced  at 
many  schools. 

Finally  comes  the  most  difficult  question  of  all  the  range 
and  scope  of  the  proposed  examination.  Probably  most  men 
would  differ  on  this  point.  In  anatomy,  however,  we  know 
fairly  well  what  a  student  is  expected  to  have  mastered  by 
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the  end  of  his  first  winter.  He  is  expected  to  know  his 
bones  thoroughly,  and  that  implies  a  great  deal.  He  can 
hardly  be  expected  to  know  much  of  “  part  ”  anatomy,  but 
he  should  know  the  origin,  insertions,  and  actions  of  muscles 
and  ligaments.  As  it  seems  to  us,  there  should  be  no  great 
difficulty  in  showing  him  the  relative  positions  of  the  thoracic 
and  abdominal  organs ;  and  this  is  all  important  for  physio¬ 
logical  teaching.  In  physiology  it  is  possible  for  a  man  to 
acquire  a  fairly  good  knowledge  of  the  functions  of  diges¬ 
tion,  absorption,  circulation,  and  elimination  during  his  first 
winter,  whilst  in  histology  a  man  can  learn  as  easily  as  his 
bones  the  appearances  of  the  simple  tissues  and  their  less 
complex  combinations.  But  with  regard  to  all  these  things 
he  would  be  a  bold  man  who  would  speak  with  absolute 
confidence.  The  College  authorities  are  proceeding  cau¬ 
tiously  and  wisely ;  they  are  not  very  likely  to  be  led  astray 
by  crotchet-mongers,  and  they  well  deserve  to  succeed. 


MECHANICAL  EESTEAINT  IN  THE  TEEATMENT 
OF  THE  INSANE. 

In  taking  leave  of  the  Surrey  County  Asylum  at  Brookwood, 
which  he  has  superintended  with  such  distinguished  success 
since  its  opening,  sixteen  years  ago.  Dr.  Brushfield  refers  to 
the  subject  of  the  mechanical  restraint  of  the  insane,  in 
words  which  are  well  worthy  of  attention  at  a  time  when  a 
reaction  has  set  in  against  the  non -restraint  system,  and 
when  a  tendency  is  obvious  in  various  quarters  to  revert 
to  measures  which  it  was  hoped  had  been  banished  for  ever 
from  the  wards  of  English  asylums.  As  a  pupil  and  follower 
of  the  late  Dr.  Conolly,  Dr.  Brushfield  says  he  has  never 
during  his  long  official  career  sanctioned  or  used  mechanical 
restraint  of  any  kind  in  the  treatment  of  the  insane.  Cases 
have  occasionally  come  under  his  cognisance  in  which  imme¬ 
diate  benefit  might  have  perhaps  been  secured  by  a  resort  to 
the  strait-waistcoat,  but  the  danger  of  slipping  into  a  system 
of  restraint  if  the  principle  that  it  was  justifiable  were  once 
admitted,  and  the  certainty  that  such  a  system,  if  intro¬ 
duced,  would  be  abused,  and  would  do  more  harm  than  good 
in  the  long  run,  has  always  deterred  him  from  taking  the  first 
retrograde  step.  There  can  be  little  doubt  that  Dr.  Brushfield 
has  acted  with  sound  discretion  in  this  matter,  and  has 
avoided  risks  of  demoralisation  in  the  estabhshment  under 
his  care;  for  this  is  just  a  question  in  which  the  thin  edge 
of  the  wedge,  however  fine  and  insinuating  it  may  be,  must 
be  resolutely  declined.  If  the  employment  of  mechanical 
restraint  be  once  permitted  in  lun  atic  asylums  for  any  but 
surgical  reasons,  we  shall  slowly  at  first,  more  rapidly  here¬ 
after,  and  always  inevitably,  drift  back  to  many  pernicious 
practices  which  characterised  the  administration  of  such  esta¬ 
blishments  in  byegone  times.  Mechanical  restraint  is  such 
a  safe  and  simple  substitute  for  human  supervision,  that  it 
is  very  seductive  to  asylum  officers,  and  tempts  them  by  pro¬ 
mising  relief  from  many  pressing  anxieties.  But  if  they 
yield  to  its  temptations,  and  adopt  it,  they  will  find  in 
time  that  it  brings  with  it  a  train  of  evils  much  more 
serious  than  those  which  it  seems  to  obviate.  The  hos¬ 
pitals  over  which  they  preside  will  lose  that  high  position 
in  pubhe  estimation,  which  they  have  been  gradually  attain¬ 
ing,  when  it  is  known  that  they  are  again  furnished  with  a 
supply  of  the  once  discarded  strait-waistcoats,  muffs,  and 
belts.  The  repugnance  now  felt  by  the  relatives  of  the  in¬ 
sane  to  resort  to  such  institutions  will  be  intensified  when 
it  is  understood  that  the  unhappy  victims  of  mental  disease 
placed  in  them  are  liable  to  be  treated  like  refractory  crimi¬ 
nals.  The  patients  subjected  to  restraint  may  be  prevented 
from  inflicting  injury  on  themselves  or  others,  but  they  will 
sometimes  have  their  recovery  retarded  or  compromised  by 
the  humiliation  attendant  on  their  bonds,  by  the  exhaustion 


of  their  incessant  struggles  with  them,  or  by  the  absence  of 
that  medical  treatment  which,  when  restraint  is  out  of  the- 
question,  is  more  likely  to  be  resorted  to  for  the  mitigation 
of  prominent  and  troublesome  symptoms  which  are  essen¬ 
tial  constituents  of  the  pathological  state.  Patients  who 
are  not  themselves  restrained  will  be  pained  and  frightened 
by  seeing  restraint  imposed  on  other  members  of  the  class 
to  which  they  belong ;  and  nurses  and  attendants  will  sadly 
deteriorate  when  no  longer  called  on  for  the  exercise  of  tact, 
forbearance,  perseverance  in  the  management  of  difficult 
cases;  and  when  it  becomes  possible  for  them  to  shirk 
dehcate  duties  by  representing  to  the  doctors  the  necessity 
for  the  application  of  the  ever-handy  camisole  or  polka 
in  just  another  case.  The  moral  treatment  of  the  insane,- 
which  has  been  so  highly  elaborated,  and  has  had  such  bene¬ 
ficent  results,  must  disappear  when  coercion  is  introduced 
into  lunatic  hospitals,  and  when  lunatic  suspects  are  liable 
to  have  their  personal  liberty  curtailed  in  a  very  peremptory 
manner.  Moral  suasion  and  physical  force  are  incompatibles 
in  asylum  management,  and  the  choice  lies  between  the  two. 

Dr.  Brushfield  has  succeeded  in  managing  the  Brookwood 
Asylum,  which  contains  upwards  of  a  thousand  inmates 
drawn  from  the  metropolitan  district,  and  not  therefore  of 
the  most  tractable  class,  without  mechanical  restraint,  and 
in  such  a  way  as  to  create  for  himself  a  high  reputation  and 
to  secure  the  encomiums  of  all  who  have  inspected  the  in¬ 
stitution  under  his  charge.  It  would  be  a  confession  of 
weakness  were  younger  members  of  his  department  of 
practice  to  own  their  inability  to  follow  his  example,  and 
to  demand  a  supply  of  strait-jackets  in  order  to  enable 
them  to  insure  the  safety  of  their  patients  and  the  good 
order  of  the  establishments  over  which  they  preside. 


THE  EPIDEMIC  OF  SMALL-POX  IN  BEELIN  IN  1881- 
Db.  Paul  Guttmann,  Medical  Director  of  the  Baracken- 
Lazareth,  which,  since  the  closure  of  the  Charite  to  such, 
cases,  is  the  only  hospital  in  Berlin  that  admits  small-pox 
patients,  has  published  some  interesting  observations  bearing 
especially  on  the  relation  between  small-pox  and  vaccination. 

From  1863  to  1870,  during  which  time  the  population  of 
Berlin  increased  from  600,000  to  900,000,  the  number  of  cases 
of  small-pox  varied  annually  from  790  to  3334,  and  the  deaths- 
from  100  to  620.  Then  came  the  wude-spread  epidemic  of 
1871-72,  in  which  years  the  cases  were  17,074  and  3674,  with 
3552  and  1128  deaths.  This  has  often  been  quoted  trium¬ 
phantly  by  the  opponents  of  vaccination,  whereas  the  fact  is. 
that  up  to  that  time  vaccination*  had  been  greatly  neglected 
in  the  Prussian  metropolis.  Henceforth  it  was  better  en¬ 
forced,  and  in  the  eight  following  years  the  cases  and  deaths 
were  respectively  353  and  93,  85  and  20,  158  and  34,  88  and 
14,  18  and  3,  24  and  0,  29  and  0,  36  and  0.  From  1878  to- 
1880  the  disease  must  have  been  of  a  very  mild  type. 

In  1881,  the  population  having  reached  1,155,217,  or  twice 
what  it  was  twenty  years  ago,  Berlin  shared  in  the  epidemic 
which  again  swept  over  Europe,  and  298  cases,  of  which  50' 
were  fatal,  occurred  in  the  whole  city;  of  these  115  were  in 
the  Moabit  quarter,  where  the  Baracken-Lazareth  is  situate- 
Of  the  298  cases,  135  were  admitted  under  Dr.  Guttmann’s 
care,  47  of  these  coming  from  the  Moabit.  The  epidemic 
exhibited,  as  usual,  a  regular  rise  and  fall.  Of  Dr.  Guttmann’s 
cases  3  occurred  in  January ;  in  February,  6  ;  March,  13 
April,  30;  May,  57 ;  June,  14;  July,  4;  August,  7;  Novem¬ 
ber,  1 ;  and  so  in  the  city  generally.  As  regards  sex,  84 
were  males  and  51  females,  the  total  excess  of  the  former 
corresponding  nearly  with  that  of  males  over  females 
between  the  ages  of  twenty  and  thirty,  viz.,  47  men  to  17 
women.  In  childhood  there  were  9  females  to  6  males.  The 
preponderance  of  victims  among  male  adults  Dr.  Guttmann 
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attributes  to  the  greater  exposure  incident  to  their  habits  and 
employments.  He  has  noticed  an  even  greater  disparity  in 
other  epidemics,  e.g.,  the  typhus  of  1879  reckoned  408  men 
to  30  women,  and  the  relapsing  fever  of  the  same  year  252 
men  and  but  2  women. 

Of  the  135  cases,  23  only  were  under  twenty  years  of  age,  92 
between  twenty  and  forty  years,  and  20  among  older  persons. 
The  mortality  among  children  was,  prior  to  the  general 
adoption  of  vaccination,  higher  than  among  adults.  But  of 
the  15  children  under  ten  years  admitted,  8  must  be  ex¬ 
cluded  as  not  having  been  vaccinated,  or  at  least  not  suc¬ 
cessfully  ;  and  even  of  the  7  remaining  cases  it  is  doubtful 
whether  2  had  small-pox  at  all,  and  not  a  vesiculo-pustular 
exanthematous  eruption. 

For  a  long  time  vaccination  has  been  far  more  universally 
and  thoroughly  performed  in  the  other  German  states  j  and 
Curschmann,  among  632  cases  of  small-pox  in  an  epidemic 
at  Mainz,  could  not  find  a  single  child  under  twelve  years 
who  had  marks  of  successful  vaccination. 

Of  Dr.  Guttmann’s  patients  118  were  said  to  have  been 
vaccinated  in  childhood,  but  in  20  no  marks  were  to  be  seen, 
and  of  25  in  the  beginning  of  the  epidemic  no  notes  were 
taken  at  the  time :  this  leaves  73  who  bore  evidence  of 
early  vaccination,  and  of  these  only  4  died,  the  whole  mor¬ 
tality  having  been  25  in  the  135.  Of  the  20  whose  vaccina¬ 
tion,  leaving  no  visible  marks,  must  be  considered  to  have 
been  unsuccessful,  9  died ;  and  of  6  known  to  be  unvaccinated, 
5  children  and  1  adult,  all  proved  fatal.  Of  the  25  of  whom 
nothing  is  positively  known,  6  died  ;  even  if  these  be  added 
to  the  73  the  result  will  be  still  greatly  in  favour  of  vac¬ 
cination,  but  probably  many  of  them  belonged  to  the  other 
classes.  Dr.  Guttmann’s  cases  were  not  numerous  enough  to 
allow  of  his  verifying  Mr.  Marson’s  observations  on  the  rela¬ 
tive  efficacy  of  few  or  many  vaccination-marks;  but  as  regards 
the  severity  of  the  disease,  they  tended  to  confirm  them. 
We  forbear  to  enter  into  his  statistics  of  varioloid  and 
variola,  believing  such  distinction  to  be,  as  he  admits,  an 
arbitrary  one — unsatisfactory  in  the  highest  degree  if  the 
eruption  be  taken  as  a  guide,  and  scarcely  less  so  in  respect 
of  the  consecutive  fever. 

As  to  the  value  of  revaccination,  the  evidence,  though  less 
ample,  is  scarcely  less  decisive  :  36  patients  stated  that  they 
had  been  revaccinated,  and  5  of  them  twice,  but  a  successful 
result  could  be  asserted  of  6  only;  15  admitted  that  the 
operation  had  failed ;  and  from  the  same  number  no  infor¬ 
mation  could  be  gathered  (these  Dr.  Guttmann  supposes 
must  have  been  done  unsuccessfully,  since  it  is  hardly  pos¬ 
sible  that  no  recollection  should  be  preserved  of  the  develop¬ 
ment  of  satisfactory  vesicles).  These  revaccinations  had 
been  performed  at  various  periods  from  one  to  fifty  years 
before  admission ;  2  of  the  36  died,  but  since  the  operation 
in  their  cases  was  confessedly  unsuccessful,  the  mortality 
after  revaccination  was  nil. 

Dr.  Guttmann  is  inclined  to  allow  for  revaccination  a 
limited  duration  of  protection,  as  for  the  primary  operation. 
He  would  put  this  at  eight  to  twelve  years,  as  a  rule ;  but 
he  met  three  cases  of  small-pox,  not  fatal,  in  successfully 
vaccinated  children  of  three,  five,  and  six  years  old  respec¬ 
tively.  In  several  instances  he  was  able  to  fix  the  period 
of  incubation,  and  found  it  to  vary  between  nine  and  thirteen 
days.  _ 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

Last  week  Professor  Huxley  distributed  the  prizes  at  the 
London  School  of  Medicine  for  Women,  Henrietta-street, 
Brunswick-square,  which  is  in  association  with  the  Eoyal 
Free  Hospital,  Gray's-inn-road.  According  to  a  statement 


of  the  affairs  of  the  institution,  read  by  the  Dean  at  the 
commencement  of  the  proceedings,  the  number  of  students 
at  present  in  the  School  is  thirty-nine,  making  the  total 
number  admitted  since  its  foundation  in  1874,  100.  The 
financial  statement  was  to  have  been  brought  forward  by 
the  Eight  Hon.  J.  Stansfeld,  M.P.,  the  treasurer ;  but  in  his 
unavoidable  absence  it  was  taken  as  read.  The  receipts  for 
the  year  were  .£1895,  including  jei033  paid  in  students’  fees. 
The  total  disbursements  were  ^62096,  of  which  sum  ^£450 
represented  investments.  Professor  Huxley  prefaced  the  dis¬ 
tribution  of  the  prizes  with  a  few  remarks  in  commendation  of 
the  medical  education  of  women,  in  the  course  of  which  he  an¬ 
nounced  a  somewhat  important  fact.  Asa  member  of  the  Eoyal 
Commission  on  the  Medical  Acts,  he  said,  he  had  only  that 
morning  seen  its  printed  report,  and  although  it  had  not 
yet  been  presented  to  Her  Majesty  the  Queen,  he  felt  he  was 
not  committing  an  indiscretion  by  saying  that  the  Commis¬ 
sioners  would  not  advise  that  any  barrier  should  be  raised 
against  women.  Before  the  conclusion  of  the  proceedings 
the  following  resolution  was  moved  and  carried : — “  That  this 
meeting  has  heard  with  much  satisfaction  of  the  continued 
progress  of  the  School,  and  resolves  to  support  the  proposal 
to  raise  .£800  a  year,  or  such  amount  as  may  be  necessary  to 
maintain  it  in  its  present  state  of  efficiency,  until  the  number 
of  students  renders  it  self-supporting.” 

The  following  appears  to  be  a  case  worthy  the  immediate 
attention  of  the  Medical  Defence  Association.  Mr.  W.  Carter 
recently  held  an  inquiry  relative  to  the  death  of  Eobert 
Smithers,  aged  thii’ty-four,  residing  in  Walworth.  The 
evidence  showed  that  deceased,  a  salesman  in  Billingsgate 
Market,  had  one  day  recently  returned  home  complaining  of 
a  pain  in  his  chest,  which  he  attributed  to  indigestion. 
Finding  he  got  worse,  his  wife  went  to  a  Mr.  Oldfield,  a 
chemist,  of  Villa-street,  under  the  imiiression  that  he  was  a 
qualified  medical  man,  as  he  had  attended  her  and  her  chil¬ 
dren  upon  previous  occasions.  Mr.  Oldfield  wrote  a  pre¬ 
scription,  and  his  assistant  made  it  up.  The  next  morning* 
the  deceased  was  much  worse,  and  shortly  after  eight  Mr. 
Oldfield  visited  him,  and  prescribed  a  second  time ;  but  after 
taking  two  doses  of  the  medicine,  the  patient  suddenly  ex¬ 
pired.  When  a  certificate  was  applied  for  it  was  found  that 
Mr.  Oldfield  could  not  furnish  it,  and  hence  it  was  necessary 
to  hold  an  in(iuest.  Mr.  John  Hopkins,  surgeon,  of  Cam- 
berwell-road,  deposed  to  making  a  post-mortem  examination, 
and  to  finding  that  heart-disease  was  the  cause  of  death,  and 
not  the  medicine  the  deceased  had  taken.  Mr.  Hopkins 
complained  that  in  Walworth  there  were  several  unqualified 
men  in  practice ;  and  he  asked  the  Coroner  if  nothing  could 
be  done  to  stop  this  illegal  practice.  Mr.  Oldfield  had  been 
cautioned  by  him  two  years  ago  to  desist  from  attending 
patients  in  the  capacity  of  a  medical  man.  A  verdict  of 
death  from  natural  causes  was  returned,  and  the  jury  ex¬ 
pressed  an  opinion  that  Mr.  Oldfield  was  deserving  of  severe 
censure.  As  we  remarked  last  week,  in  commenting  on  the 
“  dispensary”  practice,  the  censure  of  juries  will  do  no  good 
in  stopping  these  illegal  proceedings ;  but  in  the  present 
instance  the  chemist  seems  to  have  undoubtedly  rendered 
himself  liable  to  be  prosecuted — that  is,  if,  as  reported,  he 
actually  visited  the  patient  at  his  own  house. 

A  butcher  of  Cambridge  was  recently  summoned  at  the 
Guildhall  Police-court  for  sending  four  quarters  of  a  cow  to 
the  Metropolitan  Meat  Market  for  sale,  the  same  being  un¬ 
fit  for  human  food.  It  was  stated  that  the  defendant  had 
purchased  the  cow  for  .£5,  the  animal  being  in  a  low  and 
weak  condition.  It  was  killed  and  sent  to  London,  and  when 
it  arrived  in  the  market  it  was  found  that  it  had  been  suf¬ 
fering  from  lung-disease.  For  the  defence,  the  owner  of  the 
cow,  who  sold  it  to  the  defendant,  stated  that  it  was  not 
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diseased,  but  as  it  went  off  its  milk,  he  sold  it ;  he  gave 
dE25  for  it  four  years  ago.  Sir  Thomas  Dakin  said  he  looked 
upon  an  offence  of  this  sort  as  very  serious ;  and  to  his 
mind  it  was  a  case  of  constructive  murder,  for  there  was  no 
telling  how  many  lives  might  be  sacrificed  by  the  sale  of 
such  unwholesome  food.  He  was  determined  to  put  a  stop 
to  this  trade  if  he  could,  and  as  fines  were  ineffectual,  he 
should  take  another  course.  He  sentenced  defendant  to  one 
month’s  imprisonment.  The  defendant’s  counsel  pleaded 
that,  as  his  client  had  carried  on  business  for  many  years, 
and  this  was  his  first  offence,  a  fine  should  be  imposed 
instead  of  imprisonment ;  but  Sir  Thomas  Dakin  remarked 
that  fines  had  no  effect,  and  he  should  decline  to  alter  his 
decision.  Notice  of  appeal  was  accordingly  given,  and  the 
defendant  was  liberated  on  bail. 

An  appeal  has  recently  been  put  forward,  calling  the 
special  attention  of  the  supporters  of  University  College 
Hospital  to  its  present  unsatisfactory  financial  position. 
The  Committee  state  that  they  have  been  disappointed  in 
their  expectation  that  the  increase  of  the  Hospital’s  useful¬ 
ness  as  a  charity  and  a  school,  by  the  addition  of  forty  beds 
in  1879,  would  lead  to  a  correspondingly  increased  measure 
of  support.  No  appreciable  result  of  that  kind  has  fol¬ 
lowed.  The  present  scale  of  annual  expenditure  is  there¬ 
fore  largely  in  excess  of  the  receipts,  and  the  current  year 
had  to  be  commenced  with  debts  to  tradesmen  and  others 
exceeding  .£7000.  Within  the  last  two  years  it  has  been 
found  absolutely  necessary  to  sell  out  stock  realising  nearly 
.£15,000  for  the  payment  of  ordinary  accounts,  and  if  a  con¬ 
tinuance  of  this  method  of  meeting  obligations  should  be 
necessary,  it  is  evident  that  the  expenditure  of  the  Hos¬ 
pital  must  before  long  be  curtailed  by  reducing  the  number 
of  beds.  Such  a  prospect,  the  circular  adds,  cannot  fail  to 
be  most  distressing  to  all  who  have  the  interests  of  the 
Hospital  at  heart,  and  the  Committee,  therefore,  earnestly 
commend  the  statement  now  published  to  the  practical 
consideration  of  the  governors  and  the  charitable  public 
generally.  It  is  unfortunately  an  undeniable  fact  that  the 
badness  of  the  times,  combined  with  the  present  position  of 
affairs  in  Ireland,  has  exercised  a  depressing  effect  upon  the 
usual  flow* of  charity  in  this  country  ;  and  it  is  also  much  to 
be  feared  that  the  institution  of  Hospital  Sunday  collections 
in  the  metropolis  has  not  resulted  in  a  total  increase  of 
support  to  these  charities,  but  rather  the  contrary. 

A  National  Society  for  the  Suppression  of  Juvenile 
Smoking  has  been  founded  at  a  meeting  recently  held  at 
Exeter  Hall  for  the  purpose.  Dr.  B.  W.  Eichardson  pre¬ 
siding.  Letters  were  read  from  the  Earl  of  Aberdeen, 
Mr,  S.  Morley,  M.P.,  Mr.  Benjamin  Whitworth,  M.P.’ 
and  others,  approving  the  objects  of  the  meeting.  The 
chairman,  in  his  address,  condemned  tobacco-smoking 
as  an  unnecessary  and  grave  evil,  deranging  the  system 
generally,  and  destructive  to  the  mind  and  body  of  the 
young.  He  expressed  his  warm  approval  of  the  objects 
of  the  Society.  The  Hon.  Arthur  Kinnaird  expressed  his 
conviction  that  a  national  society  for  the  suppression  of 
juvenile  smoking  was  absolutely  needed,  and  moved  a  reso- 
Intion  to  that  effect.  This  was  seconded  by  Mr.  J.  Sinclair 
and  carried.  Subsequently  the  chairman  was  elected  hono¬ 
rary  president  of  the  Society,  and  the  Hon.  A.  Kinnaird 
treasurer,  a  committee  was  formed,  and  the  proceedings 
terminated.  It  will  be  rather  curious  to  observe  what  steps 
the  Society  intends  to  take  for  the  suppression  of  this  juvenile 
vice.  Even  the  most  sangnine  of  these  gentlemen  must 
have  some  doubts  as  to  the  success  of  exhortation,  and  any¬ 
thing  stronger  could  scarcely  be  attempted  in  this  country 
— as  yet,  at  any  rate. 

Amid  much  rejoicing,  the  new  waterworks  erected  at 


Henley-on-Thames  at  a  cost  of  nearly  .£12,000  were  opened 
on  Saturday  last,  Mr.  W.  H.  Smith,  M.P.,  taking  the  prin¬ 
cipal  part  in  the  ceremony.  The  works,  though  on  a  com¬ 
paratively  small  scale,  have  been  designed  with  a  view 
not  only  to  the  present,  but  the  prospective  needs  of  the 
community. 


THE  GENERAL  MEDICAL  COUNCIL. 

At  a  meeting  of  the  Eoyal  College  of  Surgeons,  Edinburgh, 
held  on  the  21st  instant.  Dr.  Patrick  Heron  Watson  was 
elected  representative  of  the  College  in  the  General  Council 
of  Medical  Education  and  Eegistration  of  the  United  King¬ 
dom,  for  the  period  of  three  years,  in  the  room  of  the  late 
Professor  Spence.  _ 


THE  RECENT  HOSPITAL  SUNDAY  FUND  COLLECTION. 
Since  our  last,  the  following  have  been  among  the  larger 
sums  paid  in  at  the  Mansion  House  to  the  credit  of  the 
Hospital  Sunday  Fund  collections  for  the  present  year: — 
Wanstead  (Essex)  churches,  ^£42;  Christ  Church,  Lee, 
^£89;  St.  Martin’s-in-the-Fields,  .£50  j  St.  Mary’s  and  St. 
John  the  Evangelist,  Putney,  ^£80;  Mr.  W.  Bracken,  ^25  ; 
Quebec  Chapel,  .£320;  All  Saints’,  Camberwell,  .£37;  West 
Ham  parish  church,  .£27 ;  St.  Stephen’s,  South  Kensington, 
d£234 ;  St.  Mary,  Aldermary,  £70 ;  St.  Mary,  Stoke  Newing¬ 
ton,  .£62 ;  St.  Mark’s,  Kennington,  ^£41 ;  Holy  Trinity, 
Knightsbridge,  ^89 ;  Chapel  Eoyal,  Savoy,  .£61 ;  Holy 
Trinity,  Upper  Tooting,  ^39 ;  St.  Mary’s,  Hadley,  .£45;  St. 
Gabriel,  Pimlico,  .£42 ;  St.  Matthew,  Bayswater,  ^£175 ;  St. 
Thomas,  Westbourne-grove,  ^80;  Emma  A.  James,  d£100; 
St.  Mary  and  St.  Gabriel,  Newington,  .£32;  St.  Pancras 
parish  church,  £107 ;  Mr.  J.  Smith,  .£20 ;  Hornsey  parish 
church,  .£49 ;  Chapel  Eoyal,  St.  James’s  Palace,  £67 ;  Holy 
Trinity,  Sydenham,  £130 ;  All  Saints’,  Knightsbridge,  £187 ; 
t.  John’s,  Notting  Hill,  £34 ;  Christ  Church,  Lancaster- 
gate,  £627  ;  St.  Stephen’s,  Westbourne-grove,  ,£401 ;  Lock 
Hospital  Chapel,  £60;  St.  Mary,  Bryanstone-square,  £63' 
The  Fund  exceeded,  on  the  20th  inst.,  the  sum  of  £24,500, 
which  is  stated  to  be  £2100  in  excess  of  any  previous  year’s 
total  up  to  the  same  period,  whilst  a  considerable  number 
of  collections  have  yet  to  be  sent  in. 


university  or  oxford. 

The  degree  of  Bachelor  of  Medicine  was  conferred  on  the 
following  gentlemen  on  the  15th  inst. : — Edmund  Owen  Daly 
and  Walter  Fell,  of  University  College  ;  James  Eichmond,  of 
Merton;  D’Arey  Power,  of  Exeter;  John  Alfred  Parry 
Price,  of  Queen’s ;  Edward  Johnstone  Jenkins,  of  Trinity ; 
and  Oscar  William  Clark,  of  St.  Edmund’s  Hall. 


ARTISANS  AND  LABOURERS’  DWELLINGS. 

The  Select  Committee  of  the  House  of  Commons,  which  have 
for  two  sessions  been  occupied  in  considering  Mr.  M'Cullagh 
Torrens’s  Act  of  1868,  amended  in  1879,  and  Sir  Eichard 
Cross’s  Act  of  1875,  also  amended  in  1879,  have  agreed  upon 
their  report.  The  Committee  make  a  variety  of  sugges¬ 
tions  with  a  view  to  abate  the  enormous  expense  which  has 
hitherto  been  the  chief  difficulty  in  erecting  cheap  dwellings 
for  artisans  upon  the  remainder  of  cleared  areas  on  valuable 
urban  sites.  In  addition  to  the  proposals  for  facilitating 
the  operation  of  the  Acts  by  removing  technical  difficulties- 
and  modifying  the  requirements  of  past  legislation,  the 
Committee  find  that  when  Sir  E.  Cross’s  Act  came  into  force 
the  vestries  expected,  althongh  erroneously,  that  what  they 
were  doing  under  the  Act  of  Mr.  Torrens  would  be  done  for 
them  by  the  Metropolitan  Board  of  Works.  This,  to  a  large 
extent,  stopped  their  work,  and  it  became  necessary  to  de¬ 
fine  clearly  the  proper  sphere  of  the  two  systems.  So  far 
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from  dealing  with  them  a&  antagonistic,  the  Committee 
strongly  express  the  opinion  that  both  should  be  worked 
pari  passu,  each  being  suited  to  different  conditions,  and 
both  being  more  than  needed  to  afford  any  effectual  relief. 
The  Committee  also  recommend  that  the  obligation  placed 
upon  the  Eastern  Counties  system  of  railways  out  of  London 
to  provide  trains  for  artisans  at  the  rate  of  one  penny  for  each 
passenger  per  course  of  seven  or  eight  miles,  should  be  ex¬ 
tended  to  other  suburban  railways  as  opportunities  may  offer. 
The  Committee  had  also  under  consideration  the  Sanitary 
Acts  and  the  Acts  enabling  the  Metropolitan  Board  of  Works 
to  carry  out  street  improvements.  It  need  not  be  added 
that  there  is  no  chance  of  the  Government  being  able  to 
utilise  the  report  of  the  Committee  during  the  present 
session  of  Parliament. 


KING  AND  queen’s  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 
This  College  has,  by  an  amendment  to  the  by-law  relating 
to  fees  for  the  Licence  in  Medicine,  recently  granted  an  im¬ 
portant  concession  to  graduates  in  Arts  and  Medicine  of  any 
University  in  the  United  Kingdom.  Instead  of  a  fee  of 
fifteen  guineas,  the  fee  for  the  licence  will  in  future  be  only 
five  guineas  to  such  candidates.  We  understand  also  that  a 
concession  of  a  similar  kind  is  about  to  be  made  to  Licentiates 
in  Medicine  of  the  College  who  are  candidates  for  the  Mem¬ 
bership,  and  who  at  the  same  time  hold  degrees  in  Arts  and 
Medicine  from  a  University  in  the  United  Kingdom. 


THE  SUPPLY  OF  CALF-LYMPH. 

In  the  House  of  Commons,  on  Friday,  last  week.  Dr. 
Cameron  asked  the  President  of  the  Local  Government 
Board  what  had  been  done  towards  carrying  out  his  promise 
that  a  public  supply  of  calf -lymph  should  be  provided  for 
the  vaccination  of  those  who  prefer  it  to  humanised  lymph. 
Mr.  Dodson  stated  that  a  permanent  vaccine  station  has 
been  established  in  Lamb’s  Conduit-street,  under  Dr.  Cory, 
for  the  purpose  of  providing  regular  calf-to-arm  vaccination, 
and  giving  opportunities  for  the  vaccination  of  children  in 
that  manner  twice  a  week.  .  At  first,  he  said,  great  difficul¬ 
ties  were  experienced  in  obtaining  suitable  premises  for 
keeping  up  the  supply  of  calf-lymph ;  but  temporary  accom¬ 
modation  had  been  obtained  at  Hotting  Hill,  and  last  summer 
lymph  began  to  be  distributed  from  calves  vaccinated  there. 
Since  July  last  lymph  had  been  obtained  sufficient  to  charge 
2106  points  and  78  tubes,  of  which  1670  points  and  51  tubes 
have  been  distributed.  The  lymph  is  supplied  to  public 
vaccinators  and  other  registered  medical  practitioners,  free 
of  charge.  The  Lamb’s  Conduit-street  Vaccine  Station  was 
opened  in  March  last,  and  since  then  thirty- seven  children 
have  been  vaccinated  there  direct  from  the  calf. 


THE  PARIS  WEEKLY  RETURN. 

The  number  of  deaths  for  the  twenty-third  week  of  1882, 
terminating  June  8,  was  1105  (588  males  and  517  females), 
and  among  these  there  were  from  typhoid  fever  36,  small¬ 
pox  11,  measles  37,  scarlatina  2,  pertussis  4,  diphtheria  and 
croup  52,  dysentery  2,  erysipelas  11,  and  puerperal  infections 
6.  There  were  also  45  deaths  from  tubercular  and  acute 
meningitis,  196  from  phthisis,  27  from  acute  bronchitis,  58 
from  pneumonia,  101  from  infantile  athrepsia  (41  of  the 
infants  having  been  wholly  or  partially  suckled),  and  30 
violent  deaths  (28  males  and  2  females).  The  number  of 
deaths  registered  during  the  week  is  lower  than  that  of  any 
of  the  four  preceding  weeks  ;  typhoid  fever,  scarlatina,  and 
pertussis  still  continuing  to  diminish,  and  the  other  epidemic 
affections  remaining  stationary  or  nearly  so.  The  births  for 
the  week  amounted  to  1150,  viz.,  587  males  (454  legitimate 


and  133  illegitimate)  and  563  females  (446  legitimate  and 
117  illegitimate) :  88  infants  were  either  born  dead  or  died 
within  twenty-four  hours,  viz.,  45  males  (31  legitimate 
and  14  illegitimate)  and  43  females  (29  legitimate  and  14 
illegitimate). 


RIVERSIDE  FISH  MARKET  FOE  LONDON. 

The  Committee  of  the  House  of  Lords  have  passed  the 
private  Bill  promoted  by  Messrs.  Hewett  to  estabhsh  a  new 
riverside  fish  market  at  Shadwell.  But  they  have  adopted 
two  important  clauses  in  the  interest  of  the  Corporation  of 
London.  One  of  these  clauses  empowers  the  Corporation, 
within  six  months  after  the  passing  of  the  Bill,  to  acquire 
the  rights  of  the  promoters  with  regard  to  the  new  market, 
on  repaying  them  the  costs  of  promotion;  and  the  other 
provides  that  if  this  option  be  not  exercised,  the  proprietors 
of  the  new  market  shall  compensate  the  Corporation  for  any 
falling  off  thereby  caused  in  the  tolls  at  Billingsgate. 
These  clauses  very  considerably  alter  the  value  of  the  new 
scheme. 


TYING  THE  INNOMINATE  ARTERY. 

On  Friday,  June  9,  Mr.  William  Thomson,  Surgeon  to  the 
House  of  Industry  Hospitals,  tied  the  innominate  artery  of 
a  man  aged  fifty  years,  the  subject  of  subclavian  aneurism. 
Mr.  Barwell’s  ligature  was  used  to  secure  the  vessel.  Up  to 
Wednesday  last  the  patient  was  making  satisfactory  progress. 
The  patient  suffered  from  an  aneurism  springing  from  the 
third  and  second  stages  of  the  subclavian  artery.  Some 
months  ago  he  refused  to  submit  to  any  operation,  and  left 
the  hospital.  He,  however,  lately  returned,  the  aneurism 
having  increased  in  size,  and  then  measuring  three  and  a 
half  inches  in  diameter  at  its  base.  Operation  was  again 
proposed,  and  was  consented  to  ;  but  pulsation  ceased  sud¬ 
denly.  This  continued  for  twelve  hours.  During  a  week  there 
were  occasionally  short  cessations,  but  the  tumour  meanwhile 
enlarged,  the  skin  became  red,  and  it  was  determined  to 
operate.  The  wound  has  entirely  healed,  with  the  exception 
of  the  opening  left  by  the  drainage-tube ;  the  pulse  is  98, 
and  temperature  is  normal ;  the  tumour  is  smaller,  absolutely 
still ;  and  sensation  is  returning  in  the  right  arm,  which  had 
long  been  paralysed  by  the  pressure  of  the  aneurism  on  the 
brachial  plexus.  Much  interest  is  naturally  felt  in  the  result 
of  this  operation,  seeing  that  of  fifteen  recorded  cases  only 
one  recovered,  the  patient  being  a  negro  operated  upon 
by  Smith  of  New  Orleans.  In  that  instance  there  was  severe 
secondary  hsemorrhage,  and  it  became  necessary  to  ligature 
the  vertebral  and  internal  mammary  arteries. 


THE  INSANITY  OF  GUITEAU. 

According  to  the  Boston  Med.  Journal  (May  18),  Dr.  George 
Beard,  of  New  York,  is  collecting  signatures  for  a  petition 
to  the  President  of  the  United  States,  asking  him,  in  the 
name  of  psychological  science,  to  stay  the  execution  of 
Charles  J.  Guiteau.  The  petition  is  based  upon  the  follow¬ 
ing  “facts”: — 1.  For  more  than  twenty  years  Guiteau  has 
been  hopelessly  insane ;  2.  Under  a  right  management  of 
the  case  the  opinions  of  the  leading  authorities  could  have 
been  formally  brought  before  the  court,  and  would  have 
radically  changed  the  character,  and  probably  also  the  issue, 
of  the  trial ;  3.  The  instincts  and  the  customs  of  all  civilised 
nations  are  opposed  to  the  hanging  of  the  insane.  (Here 
follow  some  statements  from  his  past  history,  showing  that 
it  had  been  sought  to  place  him  in  an  asylum.)  “  If  this 
petition  for  a  stay  of  proceedings  should  be  granted,  we 
would  further  petition  for  the  appointment  of  a  commission 
composed  of  our  best  recognised  authorities,  who  did  not 
testify  at  the  trial,  to  examine  into  the  mental  condition  of 
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Guifceau  and  report  thereon.  In  Germany  and  France — 
countries  which  have  led  the  world  in  the  scientific  study  of 
insanity — it  has  long  been  the  custom  to  appoint  such  com¬ 
mittees  of  experts  in  cases  where  the  plea  of  insanity  has 
been  entered,  and  receive  their  reports  before  the  trial.  If 
this  course  had  been  pursued  in  the  case  of  Guiteau,  this 
country  would  have  been  spared  the  humiliation  and  disgrace 
of  a  protracted  trial  of  a  lunatic.” 


CHELSEA  HOSPITAL  POE  WOMBK. 

At  a  special  meeting  of  the  governors  of  the  Chelsea 
Hospital  for  Women,  held  on  Monday  at  the  temporary 
Hospital,  King’s-road,  the  following  gentlemen  were  elected 
as  additional  members  of  the  medical  staff,  in  view  of  the 
early  removal  to  the  new  Hospital  in  the  Fulham-road,  and 
the  consequent  necessity  for  an  increased  staff: — Physicians  : 
John  James,  M.B.  Lond.,  F.F.C.S.,  and  Arthur  Wellesley 
Edis,  M.D.  Lond.,  P.E.C.P.  Assistant- 
Barnes,  M.D.,  M.Ch.,  M.E.C.P. ;  Joh: 

Cantab.,  M.E.C.S.  A  D  F  0 

LIBRAF^Y/’^ 

COLLEGIATE  ELECTJ^N.jA-,.,  ^ 

The  following  are  the  names  of  the  eligibik:I^(i>^ 
candidates  for  seats  in  the  Council  of  the  EoynTUoTI^e  of 
Surgeons  of  England  at  the  ensuing  election  on  Thursday, 
July  6,  at  2  o’clock  p.m.: — 1.  John  Marshall,  Savile-row, 
W. ;  2.  Alfred  Baker,  Birmingham. ;  3.  Henry  Power,  Great 
Cumberland-place,  W.  (who  retire  from  the  Council  in  rota¬ 
tion).  4.  George  Lawson,  Harley-street,  W. — nominated  by 
T.  W.  Nunn,  Stratford-place,  W. ;  Alfred  Willett,  Wimpole- 
street,  W. ;  Henry  Smith,  Wimpole-street,  W. ;  George 
Critchett,  Harley-street,  W.  ;  W.  Bowman,  Clifford-street, 
W. ;  T.  Pridgin  Teale,  Leeds.  5.  John  Croft,  Brook-street, 
W. — nominated  by  F.  Le  Gros  Clark,  Sevenoaks;  T.  Pridgin 
Teale,  Leeds  ;  James  F.  West,  Birmingham;  W.  Morrant 
Baker,  Wimpole-street,  W. ;  William  Mac  Cormac,  Harley- 
street,  W.;  Arthur  E.  Durham,  Brook-street,  W.  6.  Nottidge 
Charles  Macnamara,  Grosvenor-street,  W. — nominated  by 
W.  Bowman,  Clifford-street,  W. ;  J.  Fayrer,  Wimpole- 
street,  W. ;  Thomas  Longmore,  Netley;  C.  G.  Wheelhouse, 
Leeds ;  Alfred  Willett,  Wimpole-street,  W. ;  George  Cowell, 
George- street,  W. 


THE  INQUIET  INTO  SMALL-POX  AND  PEVBE  HOSPITALS. 

A  MEETING  of  the  Eoyal  Commission  on  Small-pox  and 
Fever  Hospitals  was  held  on  Friday,  the  16th  instant. 
There  were  present— Lord  Blachford,  Sir  James  Paget,  Sir 
Eutherford  Alcock,  Mr.  A.  W.  Peel,  M.P.,  Dr.  J.  Burdon- 
Sanderson,  Dr.  Alfred  Carpenter,  Dr.  W.  H.  Broadbent, 
Mr.  Jonathan  Hutchinson,  and  Mr.  Nathaniel  Baker,  the 
Secretary. 

THE  SALE  OP  TUBERCULOUS  MEAT. 

While  the  Society  for  the  Improvement  of  Slaughter-houses 
was  holding  its  meeting  on  Wednesday,  the  21st  inst.,  in 
Jermyn-street,  and  hearing  from  its  Honorary  Secretary 
that  “the  existence  of  numerous  private  slaughter-houses 
offered  great  facilities  for  the  sale  of  diseased  meat,  and 
allowed  acts  of  barbarity  to  be  committed  when  the  inspector 
was  not  present,”  a  case  was  being  heard  at  the  Guild¬ 
hall  Police-court,  before  Alderman  Sir  Thomas  Owden, 
in  which  a  slaughterman  of  Bideford  was  charged  with 
consigning  to  the  Central  Meat  Market  in  London  the  four 
quarters  of  a  cow  that  had  been  wasting  away  from 
disease.  The  Alderman  said  that  he  found  fines  were  of  no 
use  in  these  cases,  and  therefore  he  would  sentence  the 
fi^f^ndant  to  one  month  s  imprisonment.  A  few  such  sen¬ 
tences  will  doubtless  have  a  salutary  effect  on  the  moral 


sensibility  of  farmers,  butchers,  and  others  who  are  apt  to 
be  implicated  in  transactions  concerning  diseased  animals. 
But  a  month’s  imprisonment  is,  after  all,  a  somewhat  rude 
way  of  opening  the  eyes  of  the  community.  We  venture  to 
say  that  even  the  veterinary  profession  itself  is  not  always 
fully  alive  to  the  pathological  significance  of  an  old  cow 
with  shrunken  flanks  and  a  dry  cough.  The  excellent 
Society  whose  meeting  we  have  mentioned  would  be  greatly 
aided  in  its  efforts  by  the  popular  diffusion  of  some  elemen¬ 
tary  knowledge  of  the  principles  of  pathology,  as  exemplified 
in  the  diseases  of  the  domestic  animals. 


S 


THE  PEOPBSSOE  OP  CLINICAL  MEDICINE  IN  VIENNA. 
The  important  Chair  of  Clinical  Medicine  at  Vienna  — 
Skoda’s  chair — lately  vacant  through  the  death  of  Professor 
Duchek,  has  been  offered  to  Professor  Nothnagel,  of  Jena. 
It  is  not  consonant  with  our  English  notions  that  the  small 
country  town  on  the  Saal  should  be  able  to  furnish  a  clinical 
director  to  the  largest  hospital  in  Europe.  But  Jena  before 
'^ow  has  possessed  some  of  the  most  distingui,shed  clinical 
eachers  of  the  time,  notably  at  the  beginning  of  the  present 
century.  The  example  of  Jena,  Gottingen,  and  Tubingen 
may  well  serve  to  stimulate  the  Universities  of  Oxford  and 
Cambridge. 


UNIVERSITY  OP  CAMBRIDGE. 

The  degree  of  Bachelor  of  Medicine  of  this  University  was 
conferred,  on  the  15th  inst.,  on  the  following  gentlemen  :  — 
Herbert  Knowles  Fuller  and  Jamieson  Boyd  Hurry,  of  St. 
John’s;  Thomas  Finch,  of  Gonville  and  Cains;  John  Alfred 
Coutts  and  Arthur  William  Taylor,  of  Emmanuel;  Arthur 
DunviUe  Eoe,  Joseph  Ernest  Viney,  and  Edward  Samuel 
Webber,  of  Downing;  Charles  Thomas  Gordon,  of  Trinity; 
and  Francis  Edwards,  of  Jesus.  The  following  have  passed 
the  First  Examination  for  the  M.B.  degree : — Class  1 :  Bond, 
M.A.,  St.  John’s;  Hicks,  non-collegiate ;  H.  E.  Jones,  St. 
John’s  ;  Lister,  B.A  ,  St.  John’s;  Nason,  Downing.  Class  2  : 
Barnett,  Caius;  Brook,  Pembroke;  Carey,  Emmanuel;  Case, 
Pembroke;  Clarke,  non-collegiate;  E.  H.  Cook,  St.  John’s; 
Courtney,  Pembroke;  Crawford,  B.A.,  Caius;  Fountain, 
B.A.,  Pembroke;  Godwin,  Pembroke;  Goulston,  Clare; 
Hill,  Clare ;  Kayess,  Caius  ;  King,  non-collegiate ;  Light, 
Clare;  G.  T.  Lloyd,  St.  John’s;  Macdonald,  Jesus;  Manby, 
non-collegiate;  Morgan,  B.A.,  Caius;  Pierson,  Trinity; 
L.  K.  Eankin,  M.A.,  Christ’s;  T.  Eedmayne,  Trinity; 
Saunders,  Caius ;  Servaes,  King’s ;  Whitby,  Emmanuel. 
The  following  have  passed  the  Second  Examination  for  the 
degree  of  M.B. : — Class  1.  Habershon,  B.A.,  Trinity  ;  F.  M. 
Haig,  B.A.,  Trinity ;  G.  D.  Haviland,  B.A.,  St.  John’s ; 
Hoffmeister.  B.A.,  Caius;  Morrisson,  Christ’s;  Eeid,  non- 
collegiate.  Class  2.  Agar,  Caius;  Bisshopp,  King’s;  Browne, 
Pembroke  ;  Brushfield,  Caius  ;  Dixon,  non-collegiate ;  Finch* 
Pembroke;  Fletcher,  Caius;  Floyer,  King’s;  Jolly,  Caius; 
Jones-Bateman,  Caius;  Deeming,  Christ’s;  Lillburne,  Clare; 
Lunt,  Caius;  Lyon,  M.A.,  Emmanuel;  Pash,  M.A.,  Pem¬ 
broke;  Eobbs,  B.A.,  Caius;  P.  C.  Scott,  B.A.,  St.  John’s; 
Shield,  Downing ;  Taylor,  B.A.,  St.  Peter’s;  Walsham,  M.A., 
Caius;  Warwick,  B.A.,  non-collegiate;  G.  F.  Welsford, 
B. A.,  Caius;  Weston,  Caius  ;  Wigmore,  B. A.,  Magdalene. 


COLLEGIATE  LECTURES. 

Mr.  Frederic  S.  Eve,  F.E.C.S.,  the  “  Erasmus  Wilson  Lec¬ 
turer,”  commences  his  course  of  three  lectures  this  day  (Fri¬ 
day),  in  the  Theatre  of  the  Eoyal  College  of  Surgeons,  “On 
Cystic  Tumours  of  the  Jaws  and  on  the  Etiology  of  Tumours.’ 
The  following  is  his  syllabus  : — Lecture  I.  (Friday,  June  23). 
— Cystic  Tumours  of  the  Jaws :  Multilocular  Cystic  Tumours, 
— Anatomy  of— Microscopic  anatomy  of — Eelations  to  rudi- 
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mentary  enamel  organ — Pathogeny — Clinical  characters — 
Treatment  indicated  by  Pathology— Relation  to  Tumours 
generally.  Mixed  Epithelial  and  Sarcomatous  Tumours. 
Dentigerous  Cysts,  -Anatomy— Minute  anatomy— Patho¬ 
geny.  Periosteal  Cysts.  Lecture  II.  (Monday,  June  26). — 
General  Characters  and  Etiology  of  Tumours:  Definition 
Relation  to  hypertrophies  and  inflammatory  new  forma¬ 
tions— Subjection  to  physiological  influences — Relation  to 
physiological  condition  of  organ — Heredity — Local  origin 
of— Injury  and  inflammation,  etc.,  as  occasional  exciting 
causes — Connexion  between,  shown  by  microscope— Effect 
of  predisposition— Conclusions.  Lecture  III.  (Wednes¬ 
day,  June  28). — Etiology  of  Tumours  (continued)  :  Bear¬ 
ing  of  Experiments  on — Transplantation  of  adult  and  em¬ 
bryonic  tissues — Transplantation  and  auto-inoculation  of 
tumours — Cohnheim’s  theory  of  embryonic  rudiments — 
Arguments  supporting  it — Criticism  of — Comparison  of 
congenital  tumours  and  monsters  by  excess— Origin  of 
tumours  in  later  life — Evolution  of  tumours.  (Lectures  It. 
and  III.  are  intended  as  an  introduction  to  a  course  of  lectures 
on  the  Pathology  of  Tumours.) 


THE  ABSORBENT  ACTIVITY  OE  THE  STOMACH. 

A  RECENT  number  of  the  Berliner  Klin,  W ochenschrift  con¬ 
tains  an  article  by  Prof.  Penzoldt  and  Dr.  Eaber  (Erlangen), 
which  is  an  attempt  to  place  at  our  disposal  a  new  means 
for  diagnosis  of  diseases  of  the  stomach.  The  observa¬ 
tions  were  made  with  the  idea  of  determining  whether  the 
activity  of  absorption  of  soluble  substances  varied  in  any 
regular  manner  with  different  affections  of  the  stomach. 
The  investigations  were  conducted  thus:— The  observed 
swallowed  a  gelatine  capsule .  loaded  with  solid  iodide  of 
potassium,  which  when  it  arrived  in  the  stomach  was  there 
dissolved  and  absorbed,  and  partly  reappeared  in  the  secre¬ 
tion  from  the  salivary  glands.  Some  saliva  was  then  tested 
at  intervals  by  means  of  starch  papers  and  fuming  nitric 
acid.  At  first  a  red,  later  on  a  blue,  colouration  was  de¬ 
veloped.  In  healthy  subjects  from  seven  to  fifteen  minutes 
elapsed  ere  the  blue  colour  was  fully  obtained.  Some  ex¬ 
periments  on  sufferers  from  (1)  ulcus  ventriculi,  (2)  dila¬ 
tation  of  stomach,  and  (3)  ill-defined  gastric  disorders,  were 
made,  and  the  results  compared  with  those  got  from  healthy 
individuals.  So  far  the  results  are  of  no  practical  value. 


THE  NATURAL  HISTORY  OY  DYSMBNORRHCEA. 

The  last  two  meetings  of  the  Obstetrical  Society  of  London 
have  been  occupied  in  discussing  the  above  subject.  We 
all  know  that  medicine  has  been  satirically  defined  as  the 
art  of  putting  medicines  of  which  we  know  little,  into  bodies 
of  which  we  know  less.  The  time  is  past  when  such  a  state¬ 
ment  could  with  any  show  of  reason  be  applied  to  the 
medical  art  in  general ;  but  the  treatment  of  dysmenor- 
rheea  might,  we  are  afraid,  be  only  too  aptly  described  as 
the  application  of  instruments,  or  the  performance  of  opera-: 
tions,  of  the  effect  of  which  little  is  known,  to  cure  a  disease 
of  which  less  is  known.  The  paper  by  Dr.  John  Williams, 
which  called  forth  the  debate,  was,  as  one  of  the  speakers 
remarked,  a  new  departure.  Instead  of  lauding  a  new 
remedy,  devising  an  operation,  or  modifying  a  pessary.  Dr. 
Williams  set  himself  to  find  out  something  about  the  disease. 
The  great  divergence  of  opinion  which  was  revealed  in  the 
discussion  showed  how  little  is  really  known  about  the  con¬ 
ditions  upon  which  dysmenorrhoea  depends.  According  to 
some,  flexion  of  the  uterus  is  the  great  cause ;  according  to 
others,  narrowness  of  the  external  os.  The  facts  upon  which 
Dr.  Williams  based  his  paper  led  him,  however,  hardly  to 
notice  flexions,  and  to  make  the  statement  that  stricture  of 
any  part  of  the  uterine  canal  is  infinitely  rare.  Now,  which¬ 


ever  of  these  conflicting  opinions  be  correct,  it  is  evident  that 
until  the  questions  here  raised  are  settled,  there  can  be  no 
rational  treatment  of  dysmenorrhoea.  It  is  clear  that  no 
conclusion  whatever  can  be  drawn  as  to  effect  of  remedies 
until  we  have  some  knowledge  what  the  course  of  the 
disease  without  treatment  is  likely  to  be. 


ROYAL  MEDICAL  BENEVOLENT  COiLLEGE. 

Mr.  J.  F.  France,  who  has  been  for  many  years  an  active  and 
valuable  member  of  the  Council  of  the  Epsom  Medical  College, 
and  who  last  year  purchased  a  perpetual  presentation  to  the 
Royal  Asylum  of  St.  Anne’s  Society,  in  favour  of  the  orphan 
daughters  of  medical  men  who  have  "-practised  in  England 
and  Wales,  and  vested  the  nomination  in  the  members  of 
the  Council  of  the  Royal  Medical  Benevolent  College,  has 
now  purchased  a  second  perpetual  presentation  on  the  same 
conditions.  The  Council  will  be  ready  to  receive  applica¬ 
tions  in  July,  on. behalf  of  eligible  candidates. 


^XTiRPATION  OF  THE  UTERUS  BY  THE  VAGINAL  METHOD. 
Dr.  DtiGEti  HAHN'.gives  in  the  Berliner  Klinische  Wochen- 
schrift  his- experience'  of  this  operation.  He  has  performed 
it  seven  times,  with  two  deaths.  Five  out  of  the  seven  were 
for  carcinoma,  and  two  for  prolapse.  One  of  the  deaths  was 
from  peritonitis,  and  the  other  from  bronchitis,  with  pelvic 
peritonitis  and  pelvic  abscess,  all  of  which  conditions  are 
stated  to  have  been  present  before  the  operation.  The  fol¬ 
lowing  is  the  method  of  performing  it  practised  by  Dr. 
Hahn  ; — During  the  twenty-four  hours  prior  to  the  operation 
the  vagina  is  repeatedly  syringed  with  a  5  per  cent,  solution 
of  carbolic  acid.  Shortly  before  the  operation,  if  disinfection 
should  not  appear  complete,  the  surface  of  the  new  growth 
is  scraped,  and  a  12  per  cent,  solution  of  chloride  of  zinc  is 
applied.  The  tumour  is  seized  with  broad  toothed  forceps, 
and,  by  incisions  round  it,  is  separated  from  the  healthy 
tissues.  Anteriorly  the  bladder  is  dissected  off,  and  the 
peritoneum  opened ;  and  then  posteriorly  the  peritoneum  is 
opened  in  like  manner.  Then,  the  structures  contained  in 
the  right  broad  ligament  are  successively  ligatured  from 
before  backwards.  The  ligatures  are  passed  with  an  aneu¬ 
rism  needle.  The  tissues  between  each  ligature  and 
the  uterus  are  secured  by  catch  forceps,  then  the  ligature 
tied,  and  the  tissues  divided  between  the  forceps  and  the 
uterus.  This  being  done,  two  fingers  are  introduced  into 
the  peritoneal  cavity,  and  the  uterus  seized ;  and  then 
the  left  broad  ligament  tied  and  cut  through  in  the  same 
manner  as  thq  right.  The  uterus  having  been  removed, 
and  the  ligatures  cut  short,  the  abdominal  cavity  is  washed 
out  with  a  per  cent.  solutiCn  of  salicylic  acid,  and  all 
Wood-clot  is  removed.  The  most  minute  care  is  taken  to 
stop  all  hasmorrhage.  Then  the  speculum  is  pushed  up 
until  the  intestine  is  visible,  and  iodoform  is  sprinkled  over 
it,  and  then,  the  speculum  being  gradually  withdrawn,  the 
parts  exposed  are  likewise  dusted  with  iodoform.  Lastly, 
iodoform  gauze  is  put  in  the  vagina.  In  from  twenty-four 
to  forty-eight  hours  the  dressings  are  usually  soaked  with 
discharge.  The  gauze  is  then  removed,  the  vagina  gently 
syringed  with  lukewarm  solution  of  salicylic  acid;  the  parts 
again  dusted  with  iodoform,  and  iodoform  gauze  put  in  the 
vagina.  This  is  repeated  every  twenty-four  or  forty-eight 
hours  for  eight  or  ten  days,  after  which  the  discharge 
commonly  ceases. 

MEDICAL  PARLIAMENTARY  AFFAIRS. 

Lead-Poisoning. — In  the  House  of  Commons,  on  Friday, 
June  16,  Sir  William  Harcourt,  in  reply  to  Mr.  Burt,  said 
that  the  factory  inspectors  always  attend  inquests  on  persons 
killed  in  factories  when  they  receive  sufficient  notice.  He 


670 


Medical  Times  and  Gazette. 


MEDICAL  EEPORTS  TO  THE  LOCAL  GOVERNMENT  BOARD.  June  24,1882. 


promised  to  lay  papers  on  the  table  of  the  House  relating 
to  the  inquiry  into  the  question  of  lead-poisoning  in  factories 
and  workshops. 

Calf- Lymph. — Mr.  Dodson,  in  reply  to  Dr.  Cameron,  stated 
what  has  been  done  in  the  way  of  providing  for  a  supply  of 
calf-lymph  to  vaccinators  and  medical  practitioners.  The 
subject  is  noticed  more  fully  elsewhere  in  our  columns. 

On  Tuesday,  June  20,  the  Bill  for  providing  proper  lodg¬ 
ings  and  accommodation  for  fruit-pickers,  in  the  department 
of  Public  Health,  passed  through  committee  of  the  House 
of  Lords.  _ 

Dk.  Eobert  Koch,  accompanied  by  Dr.  Struck,  the 
Director  of  the  Imperial  Board  of  Health  at  Berlin,  had  an 
audience  of  the  Emperor  on  June  5,  when  he  explained  to 
his  Imperial  Majesty  the  results  of  his  investigations  on 
tubercle,  and  demonstrated  his  preparation  containing  the 
bacillus  of  that  disease. 


MEDICAL  REPORTS  TO  THE  LOCAL 
GOVERNMENT  BOARD. 


Dr.  Parsons  on  the  Sanitary  Condition  of  Certain 
Districts  in  Denbighshire. 

On  January  27,  1881,  the  Local  G-overnment  Board  received 
from  their  General  Inspector  for  North  Wales,  Mr.  Lloyd 
Murray  Browne,  a  representation  to  the  effect  that  the 
appointment  of  a  medical  officer  of  health  for  certain  districts 
situate  wholly  or  partially  in  the  county  of  Denbigh  would 
be  for  the  advantage  of  such  districts;  and  Mr.  Browne 
further  stated  at  some  length  his  reasons  for  this  view.  The 
B  lard  accordingly  wrote  to  the  St.  Asaph,  Holywell,  Ruthin, 
and  Corwen  Rural,  and  the  Denbigh,  Abergele  and  Pensarn, 
Ruthin,  and  Llangollen  Urban  Sanitary  Authorities,  inform¬ 
ing  them  of  the  Board’s  intention  to  issue  an  order  uniting 
the  districts  indicated,  for  the  purpose  of  the  appointment 
of  a  medical  officer  of  health,  To  this  proposal  objec¬ 
tions  were  received  from  each  of  the  sanitary  authorities 
concerned,  and  in  April,  1881,  the  President  of  the 
Local  Government  Board  received  a  deputation  which 
strongly  urged  the  reconsideration  of  the  determina¬ 
tion  arrived  at.  In  the  following  May  the  Board  in¬ 
formed  the  several  authorities  that,  in  view  of  the  objec¬ 
tions  which  had  been  expressed,  they  would  postpone  taking 
further  action  in  the  matter  until  the  following  year.  They 
added  that  they  had  not  failed  to  observe  that  it  was  repre¬ 
sented  that  the  sanitary  state  of  the  places  proposed  to  be 
combined  was  on  the  whole  satisfactory,  but  that,  having 
regard  to  the  annual  reports  which  they  had  received  from 
such  of  the  medical  officers  of  health  as  -were  under  their 
regulations,  and  also  to  the  reports  furnished  to  them  during 
the  past  few  years  by  their  own  medical  inspeefors  after 
If  cal  inquiry  into  matters  affecting  the  health  of  certain  of 
the  districts,  they  deemed  it  ex2iedient  that  further  medical 
inquiry  should  be  made  as  to  the  sanitary  conditions  of  some, 
or  of  all,  the  districts  in  question.  Accordingly,  in  July  and 
August,  1881,  Dr.  Parsons  was  despatched  to  the  locality  in 
question,  to  inspect  and  report  with  the  view  of  enabling  the 
Board  to  determine  as  to  the  best  arrangements  for  the  future 
nerformance  of  the  duties  of  the  office  of  medical  officer  of 
he  ilth. 

It  would  appear  that  Dr.  Parsons  actually  instituted  an 
investigation  into  the  whole  of  the  eight  districts  interested, 
and  furnished  a  separate  report  upon  each  of  them  ;  want 
of  space,  however,  precludes  us  from  giving  the  result  of 
his  inquiries  in  detail.  It  will  be  sufficient  to  mention  that 
the  usual  defects  in  sewerage,  drainage,  water-supply,  excre¬ 
ment  removal,  etc.,  were  found  to  exist  in  greater  or  less 
degree^-principally  the  former — and  the  following  sugges¬ 
tions  resulted  from  the  inquiries  and  inspections  undertaken, 
'i'he  general  arguments.  Dr.  Parsons  says,  in  favour  of  com¬ 
bined  districts  for  the  appointment  of  medical  officers  of 
leaPh  are,  that  by  combination  sanitary  authorities  are 
enabled  to  offer  a  salary  adequate  to  command  the  entire 
services  of  a  medical  man  of  special  knowledge,  free  from 


the  calls  of  private  practice  (most  urgent  at  the  times  when, 
in  presence  of  an  epidemic,  his  services  as  medical  officer 
of  health  are  most  needed),  and  free  also  from  the 
risk  of  offending  his  private  patients,  and  to  some  ex¬ 
tent  from  that  of  incurring  the  jealousy  of  other  medical 
practitioners — differences  which  often  hamper  the  action  of 
the  medical  officer  of  health  who  is  in  private  practice. 
Further,  a  secure  tenure  of  office  during  good  behaviour  is 
at  least  as  important  for  the  efficient  discharge  of  the  duties 
of  medical  officer  of  health  as  an  adequate  salary  or  freedom 
from  interfering  engagements.  In  the  conscientious  dis¬ 
charge  of  his  duties  a  medical  officer  of  health  must  some¬ 
times  risk  incurring  temporary  unpopularity  or  offending 
influential  personages,  and  if  his  term  of  office  should  expire 
before  such  feelings  had  blown  over,  he  might  lose  his  re- 
election  in  consequence.  The  chance  of  such  an  untoward 
circumstance  occurring  is,  of  course,  the  greater  when  the 
officer  is  subject  to  annual  re-election,  and  it  is,  therefore, 
extremely  desirable  that  any  appointment  which  may  be 
made  shall  be  such  as  the  Board  may  be  able  to  sanction  for 
a  lengthened  period.  Prom  the  results  of  his  inspection. 
Dr.  Parsons  is  of  opinion  that  in  several,  if  not  all,  of  the 
districts  visited,  sanitary  administration  would  be  better 
carried  out  than  it  is  at  present,  if  by  some  combination 
such  as  that  proposed  the  entire  services  of  a  competent 
medical  officer  were  obtained.  From  personal  observation, 
and  from  the  experience  of  other  combined  districts,  he 
believes  that  the  proposed  district  is  not  so  large,  nor  so 
difficult  of  access,  but  that  it  would  be  perfectly  practicable 
or  an  active  officer  to  work  it  efficiently  ;  and  io  is  reason¬ 
able  to  suppose  that  a  competent  officer  is  most  likely  to  be 
secured  if  such  a  salary  be  offered  as  will  attract  good  candi¬ 
dates,  and  if  the  electing  authorities  be  sufficiently  numerous 
to  counteract  the  influence  of  personal  interest  and  local 
prejudice.  In  the  present  instance  it  would  be  desirable 
that  the  officer  appointed  should  be  conversant  with  the 
Welsh  language.  The  objections  entertained  to  the  pro- 
prosed  combination  would  seem  to  be  based,  for  the  most 
part,  on  the  question  of  general  policy  rather  than  on  sani¬ 
tary  grounds;  increased  expense  was  evidently  the  princijial 
drawback.  These  objections,  which,  in  his  opinion,  deserved 
special  consideration.  Dr.  Parsons  has  gone  into  at  some 
length,  but  enough  has  been  quoted  to  give  a  general  idea 
of  the  nature  and  tendency  of  the  reports.  We  believe  that 
up  to  the  present  time  no  ultimate  decision  in  this  matter 
has  been  arrived  at  by  the  Local  Government  Board. 


Dr.  Airy  on  the  Hoo  Rural  Sanitary  District. 

Early  in  the  present  year  Dr.  Airy  received  instructions 
from  the  Local  Government  Board  to  institute  an  inquiry  into 
the  sanitaiy  condition  of  the  Hoo  Rural  Sanitary  District.  It 
n  ay  be  necessary  to  explain  that  the  Hoo  Union  occupies 
the  wedge-shaped  point  of  land  between  the  Thames  and 
the  Medway.  A  range  of  high  London  clay,  capped  in  some 
places  with  gravel,  extends  from  the  north-east  to  the  south¬ 
west,  breaking  down  steeply  to  the  Thames  marshes  on  the 
north,  and  sloping  more  gradually  to  the  marshes  of  the 
Medway  on  the  south-east.  The  whole  of  the  district  is 
purely  agricultural,  the  farms  being  of  great  size  ;  but  the 
population  is  small,  the  recent  census  showing  a  return  of 
3397  persons  only.  This  gave  an  increase  of  254  since  1871, 
but  such  increase  was  principally  due  to  the  presence  of 
a  large  number  of  navvies  engaged  in  the  construction  of  a 
new  railway  to  the  Isle  of  Grain.  Further  considerable 
increase  may  also  now  be  expected  in  connexion  with  the 
development  of  continental  traffic  by  this  new  line.  The 
places  calling  for  special  notice  were,  the  report  says, 
the  villages  of  Stoke,  High  Halstow,  and  Hoo ;  in  the  former 
of  these  the  cottages  were  found  to  be  generally  of  a  poor 
class,  and  poorly  provided  with  means  of  removing  refuse, 
solid  or  liquid.  One  illustration  of  this  will  be  sufficient.  At 
Lower  Stoke  there  is  a  row  of  decaying  wooden  houses  called 
the  Barracks,  consisting  of  two  rooms  each  on  the  ground 
floor ;  these  cottages,  flve  or  six  in  number,  have  only  one 
privy  for  the  whole,  standing  in  the  front  garden.  It  is 
scarcely  surprising  that  the  report  records  the  outbreak  of 
enteric  fever  at  Lower  Stoke  in  the  autumn  of  last  year, 
nearly  seventeen  cases  having  come  to  the  knowledge  of  the 
Medical  Officer  of  Health,  though  it  is  probable  that  there 
were  others  of  which  he  received  no  information,  more  espe- 
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cially  as  no  case  was  reported  to  have  had  a  fatal  termina¬ 
tion.  The  inn  where  the  first  case  occurred  had  often  been 
noticed  for  its  unsatisfactory  condition  ;  and  the  water-supply 
of  the  whole  village  was  found  by  Dr.  Airy  to  need  thorough 
revision.  At  High  Halstow,  again,  he  found  the  water- 
supply  eminently  unsatisfactory ;  the  nearest  spring  from 
which  potable  water  could  be  obtained  was  half  a  mile 
from  the  village,  and  in  bad  weather  the  people  were  driven 
to  drink  from  a  weedy,  rushy  pond  at  the  edge  of  a  pasture 
outside  the  village,  unless  they  could  obtain  a  supply  of 
rain-water  from  the  eaves  of  their  cottages  or  the  church 
roof.  Dr.  Airy  offered  some  suggestions  for  more  fully 
utilising  the  supply  of  rain-water  from  the  church  roof,  but 
unless  pressure  is  brought  to  bear  these  are  little  likely 
to  be  adopted,  since  the  report  says  that  the  state  of  this 
village  “  has  been  prominently  brought  before  the  Gruardians 
by  the  Medical  Officer  of  Health,  and  it  is  not  creditable  to 
that  body  that  they  have  taken  no  steps  to  remedy  the  evil.” 
At  Hoo,  the  principal  village  in  the  district,  situated  near 
the  marshes  of  the  Medway,  wif  h  a  population  in  1871  of 
1260,  water  is  obtained  from  wells  from  sixty  to  one  hundred 
feet  deep,  sunk  through  the  London  clay  into  a  water¬ 
bearing  stratum  of  very  fine  sand;  the  water  rises  to  within 
twenty  or  thirty  feet  of  the  surface,  and  well- sinkers  have 
had  narrow  escapes  from  the  rapid  up-rush  of  the  water  when 
they  have  struck  the  sand.  Most  of  the  cottages  in  this  village 
drain  into  amain  sewer  which  empties  itself  intoabrook;  but 
there  are  many  nuisances  existing  which  require  to  be  abated. 
Dr.  Airyremarks  that  it  may  justly  be  inferred  from  his  report 
that  the  sanitary  administration  of  the  district  is  not  what 
it  ought  to  be.  The  Medical  Officer  of  Health  and  the  In¬ 
spector  of  Nuisances  are  most  unfairly  remunerated;  and  in 
the  course  of  his  inquiry  he  found  that  these  officials  did 
not  agree ;  and  there  was  no  harmonious  action  between 
them.  His  recommendations  attached  to  the  report  suggest 
that  this  should  be  looked  to,  also  that  systematic  attention 
should  be  given  to  the  water-supply  throughout  the  district; 
whilst  on  points  relating  to  disposal  of  excrement,  it  might 
be  of  assistance  to  the  Sanitary  Authority  to  consult  the 
Memorandum  issued  by  the  Local  Government  Board  on 
this  subject. 


Dr.  Parsons  on  Enteric  Fever  in  the  Bodmin 
Registration  District. 

The  Registrar-General’s  third  quarterly  return  for  1881 
having  recorded  that  thirteen  deaths  from  fever  had  occurred 
during  the  three  months  in  the  registration  sub-district  of 
Bodmin,  in  reference  to  which  a  note  by  the  district  regis¬ 
trar  stated  that  “the  thirteen  deaths  from  fever  (typhoid 
or  enteric)  are  attributed  to  the  water-supply,”  the  Local 
Government  Board  sent  Dr.  H.  P.  Parsons  to  make  an  in¬ 
quiry  into  the  matter.  The  Bodmin  registration  district  is 
divided  into  two  portions,  the  Borough  district,  and  the 
Rural  district ;  the  preliminary  investigations  of  Dr.  Parsons 
eliciredthe  fact  that  enteric  fever  occurs  in  both  districts,  more 
or  less,  almost  every  year;  that  it  prevailed  to  a  greater  ex¬ 
tent  than  usual  in  the  second  and  third  quarters  of  1881  (more 
especially  in  the  latter) ;  and  that  this  unusual  prevalence 
affected  chiefly,  though  not  wholly,  the  urban  district.  A 
long  and  searchinginvestigation  was  undertaken  as  to  sewer¬ 
age  arrangements,  water-supply,  closet  accommodation,  etc., 
the  results  of  which  are  detailed  at  length  in  Dr.  Parsons’ 
report ;  but  it  will  suffice  here  to  say  that,  as  is  the  case  in 
most  small  rural  districts — more  especially  in  Cornwall — 
these  matters  were  all  found  to  be  in  a  thoroughly  defective 
condition.  At  the  time  of  Dr.  Parsons’  visit,  November  10 
to  17,  the  fever  was  subsiding ;  only  two  who  were  conva¬ 
lescent  remained  under  treatment,  and  no  new  cases  had 
come  under  observation  for  three  weeks.  Up  to  that  time  the 
number  of  deaths  had  been  nineteen,  four  having  died  since 
the  expiration  of  the  September  quarter,  and  two  in  other 
districts  to  which  they  had  been  removed  from  Bodmin. 
There  seemed  no  reason  to  doubt.  Dr.  Parson  states,  that 
the  epidemic  was  correctly  described  as  enteric  fever.  The 
duration  of  the  fatal  cases  was  from  eight  to  thirty-three 
days  ;  and  two  proved  rapidly  fatal  through  perforation  of  the 
intestine.  The  mortalit-y  was  high,  one  in  three,  unless  there 
were,  as  is  far  from  impossible,  many  n  on-fatal  cases^  of 
which  nothing  was  heard.  As  regards  distribution  according 
to  locality,  the  cases  of  fever  chiefly  occurred  along  the  course 
of  the  main  thoroughfare  of  Bodmin  ;  the  eastern  portion  of 
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the  town,  constituting  perhaps  nearly  one-half,  appears 
entirely  to  have  escaped,  as  also  the  public  institutions, 
with  the  exceiition  of  a  single  case  in  July  in  the  lunatic 
asylum,  and  an  imported  case  in  the  workhouse.  The  suf¬ 
ferers  in  most  instances  belonged  to  the  artisan  and  labour¬ 
ing  class,  persons  in  the  higher  social  scale  having  escaped 
except  in  a  few  cases.  It  has  also  to  be  remarked  that  in  a 
number  of  instances  the  patient  was  in  the  habit  of  working 
by  day  in  a  different  part  of  the  town  to  that  in  which  he 
slept  at  night,  thus  introducing  a  difficulty  in  the  attempt 
to  localise  the  cause  of  his  illness.  Dr.  Parsons  points  out 
that  all  the  cases,  indeed,  with  hardly  an  exception  occurred 
within  the  area  of  the  sewer  system,  but,  on  the  other  hand, 
parts  of  that  area  have  escaped.  Suspicion,  again,  had  fallen 
upon  the  Company’s  water,  which  is  frequently  turbid,  and 
is  drawn  in  part  from  the  river  Camel,  which  receives  the 
sewage  of  Camelford,  about  twelve  miles  above  the  intake, 
and  perhaps  of  other  places.  The  Medical  Officer  of  Health 
for  Camelford  reported,  however,  that  no  cases  of  fever  had 
occurred  there  to  his  knowledge,  nor  do  the  Registrar- 
General’s  returns  show  any  deaths  from  fever  in  the  Camel¬ 
ford  sul)-district;  and,  further,  the  part  of  Bodmin  which 
escaped  the  fever  is  largely  supplied  by  the  Company,  as 
are  also  the  barracks,  containing  perhaps  200  inmates. 
Moreover,  many  of  the  persons  who  suffered  from  the  fever 
had  not  drunk  the  Company’s  water.  It  is  probable,  never¬ 
theless,  the  report  says,  that  local  contaminations  of  the 
water-supply  may  have  been  one  of  the  modes  by  which  the 
fever  was  propagated  from  one  house  to  others  in  the 
neighbourhood.  Not  the  slightest  suspicion  is  said  to  have 
attached  to  the  milk-supply  of  the  town,  and  in  none  of 
the  milk-sellers’  families  was  fever  known  to  have  existed. 
Dr.  Parsons  thinks  that  on  the  whole  the  facts  of  the 
case  agree  best  with  the  hypothesis  that  the  fever  was  pro¬ 
pagated  in  different  instances  by  different  agencies,  more  or 
less  local  in  character.  These  he  groups  under  the  following 
headings  : — Sewers  and  drains  badly  made  and  leaky;  want 
of  sewer  and  drain  ventilation  ;  contamination  of  wells  and 
springs ;  and  reflux  into  water-service,  the  supply  of  the 
locality  being  intermittent  instead  of  constant.  It  is  not 
necessary  to  follow  Dr.  Parsons  in  the  arguments  he  adduces 
to  substantiate  the  reasons  at  which  he  arrived,  strengthened, 
moreover,  as  they  are,  by  the  knowledge  he  derived  from 
actual  observation.  The  moral  of  the  present  inquiry  is  the 
same  as  that  of  nearly  all  those  instituted  by  the  Local 
Government  Board  in  similar  cases.  Ignorant  local  sanitary 
authorities  called  upon  to  carryout  necessary  improvements, 
the  scope  of  which  they  neither  approve  nor  understand,  and 
stubbornly  determined  to  restrict  what  they  consider  un¬ 
necessary  expense,  are  not  the  persons  to  carry  out  the  sanitary 
provisions  of  the  central  authority. 


FROM  ABROAD. 


Spontaneous  Gangrene  op  the  Skin. 

At  the  Vienna  Medical  Society  {Allg.  Wiener  Med.  Zeitung, 
May  16),  Prof  Neumann  exhibited  a  patient,  the  subject  of 
a  rare  if  not  an  unique  affection  of  the  skin,  viz  ,  sponta¬ 
neous  gangrene.  In  all  of  the  fev'  cases  resembling  it  which 
have  been  hitherto  published  there  have  been  preceding  dis¬ 
eased  conditions  of  the  system,  and  the  gangrene  has  mani¬ 
fested  itself  in  the  course  of  some  days,  but  in  this  case  the 
acute  character  of  the  attack  is  the  chief  point  of  interest. 
The  patient,  an  anaemic  girl,  eighteen  years  of  age,  and  with 
spare  menstruation,  had  suffered  from  the  affection  from 
October  15  until  March  29,  and  had  been  under  the  care  of 
the  same  medical  man,  who  then  transferred  her  to  Prof. 
Neumann.  The  first  gangrenous  spots  were  observed  in 
the  palm  of  the  hand,  seven  in  number,  and  were  suc¬ 
ceeded  by  efflorescences  about  the  size  of  a  florin  in  the 
region  of  the  clavicle  and  mMnubrium  sterni,  where  nine  gan¬ 
grenous  spots  of  pretty  equal  size  were  developed.  Nura^ 
rous  gangrenous  spots  then  succeeded  each  other  on  both 
arms,  and  Anally  two  appeared  underneath  the  left  patella. 
These  appearances  were  preceded  by  a  burning  sensation 
which  lasted  for  some  minutes,  the  skin  then  becoming 
reddened  over  a  limited  space,  somewhat  raised,  and  its 
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temperature  increased.  These  spots  became  gradually  cir¬ 
cumscribed  from  the  surrounding  skin,  and  appeared  first 
of  a  brownish  and  then  of  a  dead-white  colour.  Sensation 
was  first  entirely  abolished  at  the  periphery,  and  in  about 
half  an  hour  at  the  centre  also,  the  whole  mass  forming  an 
eschar  of  the  cutis.  These  occurrences  were  observed  by 
Prof.  Neumann  personally  on  four  occasions.  A  secretion 
of  serous  liquid  also  took  place  in  the  vicinity,  and  from 
some  of  the  eschars  ramifications  radiated,  somewhat  in  the 
matter  that  is  observed  when  the  surface  has  been  struck 
by  lightning.  The  sloughs  separated  between  the  tenth 
and  fourteenth  days,  raised  up  by  rapidly  increasing  granu¬ 
lations.  In  two  sloughs  which  were  separated  by  the  scissors, 
a  microscopical  examination  enabled  the  unchanged  panni- 
culus  adiposus  and  the  enlarged  veins  of  the  subcutaneous 
connective  tissue  to  be  distinguished.  Unable  to  assign  any 
cause  for  this  diseased  condition.  Prof.  Neumann  thinks  it 
probable  that  it  may  depend  upon  vaso-motory  disturbance. 
— Docent  Dr.  Weiss,  who  had  attended  the  case  with  Prof. 
Neumann,  believes  that  it  probably  is  a  disease  of  the  peri¬ 
pheric  nerves,  conditions  similar  to  which  have  been  de¬ 
scribed  by  authors,  and  especially  by  Charcot.  The  acute 
decubitus  in  various  diseases  of  the  spinal  cord  would  seem  to 
be  of  an  analogous  nature. — HofrathProf.  Billroth  said  that 
the  case  gave  him  the  impression  of  an  artificial  disease,  and 
that  he  suspected  that  the  girl  was  guilty  of  some  deception. 
The  diseased  parts  look  as  if  caustic  potash  had  been  passed 
over  them.  The  case  bore  no  relationship  to  the  one  de¬ 
scribed  by  Eaynaud,  which  was  that  of  a  delicate  anaemic 
French  woman.  The  blood  ceased  to  circulate  in  the  ends 
of  her  fingers,  which  became  blue,  and  then  gangrenous. 
The  granulations  which  succeeded  were  pale  and  fiaccid,  so 
that  many  months  were  required  before  cicatrisation  could 
be  procured.  But  here  we  have  a  strong  and  well-fed  girl, 
the  parts  which  it  is  pretended  are  spontaneously  attacked 
corresponding  neither  to  the  course  of  a  nerve  nor  to  that  of 
a  vessel,  while  the  granulations  which  succeed  to  the  fall 
of  the  slough  are  splendid,  and  almost  characteristic  of 
caustic  eschars.  How  are  we  to  explain  why  portions  of  the 
skin  which  are  said  to  have  spontaneously  mortified  on 
account  of  defective  nutrition  should  afterwards  manifest 
such  powerful  recuperative  power  ?  “  If  we  are  not  in  the 

presence  of  a  miracle — and  I  am  no  believer  in  miracles — 
the  case  is  absolutely  incomprehensible.  On  the  other  hand, 
it  is  only  too  whII  known  what  hysterical  women  will  do  to 
render  themselves  interesting— swallowing  needles  or  stick¬ 
ing  them  into  their  persons,  or  inflicting  severe  pain  upon 
themselves  in  other  ways.  The  first  thing  to  be  done  here 
is  to  ascertain  whether  this  girl  is  not  practising  an  inten¬ 
tional  deception.”^ — Prof.  Neumann  opposed  this  view  ener¬ 
getically,  stating  that  the  eschars  produced  by  caustic 
potash  had  quite  another  appearance  (Hofrath  Billroth  ob¬ 
served  that  other  caustic  substances  might  have  been  used). 
“  And  then  I  have  expressly  stated  that  I  have  observed  the 
case.  The  parts  of  the  skin  attacked  first  became  raised 
and  reddened,  and  then  lost  their  colour,  a  white,  and  only 
later  a  brown,  eschar  forming.  I  have  described  the  case 
as  unique,  and  cannot  believe  that  any  deception  is  being 
practhed.  We  have  here  to  do  with  a  disease.” — Hofrath 
Billroth  added,  “I  can  only  repeat  to  you  the  words  of  my 
ttacher  Eomberg,  ‘Never  believe  a  woman,  even  when  she 
ar'pei.rs  to  be  dead.’” — Prof.  Auspitz  could  not  regard  this 
cise  as  an  example  of  symmetrical  gangrene,  although 
be  could  not  go  so  far  as  Prof.  Billroth  and  explain  it  by 
declaring  the  woman  an  impostor.  In  analogous  cases 
a  more  or  less  complete  stasis  of  the  bloodvessels  or  ces¬ 
sation  of  nerve-function  has  been  adduced ;  but  a  case 
like  this  he  had  never  met  with.  —  Prof.  Neumann  pro¬ 
mised  to  comply  with  a  suggestion  made  by  Prof.  Albert, 
that  the  sloughs  should  be  chemically  examined,  to  ascer¬ 
tain  whether  they  had  been  produced  by  the  influence  of 
mineral  acids  or  caustic  alkali. 


A  Large  Brain.  Dr.  Charles  Tomkins,  of  Richmond, 
reports  the  case  of  a  negro  who  recently  died  of  phthisis, 
and  whose  brain  weighed  seventy  ounces.  The  man  was 
thirty- two  years  old.  He.  was  of  large  build,  and  six  feet 
two  inches  high.  He  had  been  twice  a  murderer  and  twice 
in  a  lunatic  asylum.  When  sane  he  was  considered  stupid 
— New  York  Med.  Record,  May  26. 


OPIUM  SMOKING  IN  FORMOSA. (a) 

By  W.  W.  MYERS,  M.B.,  C.M.,  of  Takow,  Formosa. 

I  AM  aware  that  in  trenching  on  this  subject  I  enter  upon 
very  debatable  ground,  and  I  am  not  unmindful  of  the  strong 
opinions  held  on  both  sides  of  the  question;  but  I  can  at 
least  say  that  I  have  neglected  no  opportunity  during  the 
past  ten  years  of  closely  investigating  the  matter,  while 
circumstances  have  more  than  once  been  particularly 
favourable  for  making  the  necessary  observations. 

Looking  back  at  many  of  the  various  arguments  produced 
on  either  side,  it  has  often  struck  me  that  their  force  has 
in  several  instances  been  modified  by  the  uncontrolled 
enthusiasm  of  the  disputants.  Thus,  those  who  argue  from 
the  “  no  injury  ”  point  of  view  are  very  apt  to  run  into  the 
extreme  of  asserting  “  positive  benefit  while  those,  again, 
who  urge  that  the  use  of  opium  is  noxious  to  health  and 
prosperity,  too  frequently  ascribe  to  it  a  universality  of 
destructiveness  which  cannot  be  borne  out,  save  in  cases 
where  intemperance  in  the  use  of  the  drug  is  as  marked  as 
is  the  violence  of  language  adopted  by  its  critics. 

I  think  I  may  fairly  claim  to  rank  among  those  who  speak 
from  an  entirely  disinterested  point  of  view,  and,  therefore, 
for  the  purpose  of  this  Report,  I  put  for  a  moment  aside  the 
moral  aspect  of  the  question,  and,  confining  myself  simply 
to  the  professional  bearing  of  the  subject,  narrate  as  shortly 
as  po.-^sible  the  observations  I  have  made,  and  leave  in  great 
part  to  others  the  task  of  drawing  what  conclusions  they 
think  proper  from  the  data  I  shall  attempt  to  lay  before 
them. 

In  Formosa  the  use  of  opium  is  indulged  in  by  a  great 
proportion  of  those  of  the  inhabitants  who  are  either  them¬ 
selves  immigrants  or  the  descendants  of  colonists  originally 
coming  from  the  mainland.  In  the  south  part  of  Chehkiaug, 
where  I  was  before  coming  here,  the  opium  pipe  is  also  in 
very  general  requisition.  It  would  seem  to  me  that  both 
here  and  generally  over  China  the  smokers  may  be  divided 
into  two  cJhsses  1.  A  minority,  who,  being  either  officials  or 
well-to-do  persons,  can  afford  to  give  vent  to  their  passion, 
and  indulge  to  an  extent  which  would  in  many  cases  quite 
justify  the  worst  that  has  been  said  as  to  the  effects  and 
consequences  of  the  vice  ;  and  2  The  majority,  consisting  of 
persons  who  are  obliged  to  work  hard  for  a  living,  and  among 
w’hom  moderation  is  the  rule.  I  am  bound  to  say,  however, 
that  even  among  the  former  the  use  of  the  drug  is  usually 
for  a  considerable  time  tempered  with  more  or  less  modera- 
ti  n,  and  that  many  years  of  unimpaired  usefulness  are  thus 
enjoyed  ere  that  condition  is  attained  which  so  justly  calls 
for  commiseration. 

Here,  as  elsewhere,  the  grand  prompter  to  excess  is  the 
co-existence  of  that  idleness  which  in  many  parts  of  the 
world  is  often  thought  to  be  the  privilege  of  wealth.  Hence, 
as  far  as  my  inquiries  go,  we  do  not  meet  the  extreme  effects 
of  over-indulgence  so  frequently  among  officials,  or  at  any 
rate  so  early  a  manifestation  of  its  most  baneful  effects,  as 
among  those  who,  independent  of  exertion,  give  themselves 
up  entirely  to  that  indolence  which  is  prone  to  seek  among 
the  vices  generally  for  relief  from  otherwise  unbearable 
ennui.  On  the  other  hand,  it  is  not  quite  fair  always  to 
attribute  to  opium-smoking  those  fearful  concomitant  vices 
which  are  often  depicted  as  its  consequences.  That  they  are 
frequently  coincidences,  or  that  they  sometimes  precede  and 
at  others  follow,  indulgence  in  opium,  I  am  aware;  but  still, 
though  excessive  smoking  may  hasten  the  effects  of  a  general 
moral  depravity,  I  am  inclined  to  think  it  is  much  more 
often  rather  a  sequence  than  the  cause. 

Taking  one  from  this  class  as  a  type  of  opium-smoking 
carried  to  its  dire  end,  we  shall  find  that  probably  he  began 
smoking  from  ten  to  twenty  or  thirty  years  previously.  When 
young,  and  before  becoming  entirely  enslaved,  he  smoked 
from  one  to  two  mace  weight  per  diem.  The  increase  in 
quantity  was  probably  gradual  during  the  first  ten  years, 
until  at  the  end  of  that  time  it  reached,  say,  three  to  four 
mace  in  the  day.  During  this  period  he  did  not  feel  much 
the  worse  for  his  habit.  He  smokes  thrice  daily— once  in  the 
forenoon,  again  after  the  mid-day  meal,  and  finally  in  the 

(a)  Extracted  from  the  Medical  B sports  of  the  Imperial  Maritime  Customs 
of  China  for  the  Half-year  ended  March  31,  1881. 
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evening.  This  latter  extends  more  or  less  far  into  the  night, 
in  proportion  to  the  degree  of  his  infatuation. 

Presume  him  to  be  an  oiBcial,  or  a  man  who,  though  well 
off,  is  still  engaged  in  some  business  occupation,  and  so  long 
as  the  requirements  of  his  business  necessitate  diurnal  brisk¬ 
ness,  he  may  not  exceed  the  maximurn  I  have  stated;  but 
should  either  the  advance  of  his  prospects  render  further 
excess  possible,  or  an  inability  or  disinclination  to  resist  the 
allurements  of  the  drug  prompt  him,  the  progress  is  rapid, 
nntil  he  reaches  a  daily  consumption  of  from  seven  mace 
even  up  to  one  tael.  With  this  advance  begin  those  out¬ 
ward  manifestations  of  decaying  mind  and  enfeebled  body 
which  have  been  so  often  depicted.  The  pipe  is  seldom  out 
of  his  mouth  ;  his  hours  of  mental  lucidity  become  fewer  and 
fewer  ;  he  scarcely  ever  obtains  natural  sleep  ;  he  wakes  dull 
and  heavy,  to  be  briefly  flashed  into  temporary  conscious¬ 
ness  by  the  first  whiff  of  his  pipe,  quickly  relapsing  into 
semi-stupor.  His  bowels  are  constipated  for  periods  some¬ 
times  of  ten  days  ;  his  appetite  is  almost  gone,  h^s  digestion 
of  the  weakest;  he  becomes  sexually  impotent ;  and  so  on, 
until  at  last,  intensely  aneemic,  extreme  debility  is  further 
aggravated  by  the  characteristic  diarrhoea,  and  he  Anally 
passes  away  unregretted  from  the  world  in  which  for  so  long 
he  can  scarcely  be  said  to  have  mixed. 

Opium-smokers  will  tell  you  that  there  is  a  point  (varying 
with  different  men,  and  regulated  by  the  general  energy  of 
their  lives)  up  to  which  they  can  go  with  impunity.  One 
very  intelligent  old  gentleman,  who  said  he  had  smoked  for 
thirty  years,  and  at  that  time  seemed  to  be,  as  he  said  he 
was,  tolerably  healthy,  told  me  that  he  never  exceeded  a 
certain  quantity,  in  fact,  that  this  was  the  maximum  he 
allowed  himself  on  festive  occasions  ;  but  that  there  tvas  a 
lower  rate,  which  was  quite  sufficient  to  give  him  all  the 
satisfaction  he  required,  and  this  was  his  ordinary  allowance. 
He  had  varied  but  little,  he  said,  for  the  last  fifteen  years, 
and  felt  no  irresistible  temptation  to  do  so.  He  was  fifty 
years  of  age,  and  was  engaged  in  active  mental  occupation 
as  a  large  merchant.  He  thoroughly  enjoyed  his  pipe,  and 
admitted  he  could  not  do  without  it.  He  suffered  from  con¬ 
stipation  to  a  greater  extent  than  non-smokers  do  (the 
Chinese  generally  are  much  subject  to  this),  but  he  was  not 
aware  that  it  affected  him.  He  ate  well,  and  after  his 
evening  pipes  had  sound  and  refreshing  sleep,  rising  about 
eleven  o’clock  each  day.  He  was  not  by  any  means  im¬ 
potent  either  as  to  desire  or  efficacy,  and  pointed  to  a  son 
aged  four  years  as  a  proof  of  this.  He  said  that,  as  far  as 
he  knew,  many  others  were  like  him,  and  that  although,  of 
course,  there  were  several  who  made  no  effort  to  control  the 
amount  of  opium  used,  still  he  did  not  think  until  the 
evening  of  life  came  it  was  by  any  means  the  rule  for  opium- 
smokers  to  abstain  from  doing  so.  He  instanced  officials 
who,  he  said,  often  adjusted  their  indulgence  by  the  leisure 
available,  i.e.,  the  rank  or  appointment  they  held.  Of  course 
there  were  many  cases  of  persons  who  rushed  deeply  into  the 
bonds  of  opium  ;  “  with  them  there  was  no  thought  of  what 
amount  could  be  borne,  but  rather,  it  would  seem,  what 
quantity  could  be  consumed  in  the  time  vouchsafed.” 

Not  taking  all  my  friend  said  as  being  literally  exact,  still 
I  found  it  a  very  good  standard  for  comparing  my  own  obser¬ 
vations,  and  I  have  been  struck  by  the  amount  of  truth  there 
was  in  the  statement.  That  point  of  there  being  the  safe 
and  satisfying  maximum  to  which  every  man  might,  with 
comparative  impunity,  indulge,  seems  curious,  but  I  have 
been  repeatedly  assured  of  it  by  many  most  confirmed 
opium-smokers.  Several  that  have  admittedly  gone  far 
beyond  it,  and  were  exhibiting  all  the  consequences  of  their 
imprudence,  have  told  me  the  same,  and  in  their  own  cases 
have  named  the  date  from  which  they  reckoned  their  down¬ 
fall.  I  have  also  made  a  point  on  many  occasions  of  closely 
questioning  and  examining  those  who  have  avowedly  kept 
within  the  alleged  limits  of  immunity,  and  I  have  seen  no 
reason  to  question  their  assertions.  I  may  here  mention  an 
interesting  fact,  and  that  is,  that  in  the  case  of  the  poorer 
classes,  to  be  hereafter  spoken  of,  under  pressure  due  to  re¬ 
duction  of  means,  a  comparatively  small  amount  of  opium 
suffices  to  overcome  or  satisfactorily  modify  the  craving  and 
other  unpleasantness  which,  as  far  as  I  could  discover,  in¬ 
variably  follows  a  sudden  cessation  of  the  accustomed  in¬ 
dulgence.  The  highest  amount  smoked  in  a  single  day  with 
alleged  safety  was  five,  while  the  lowest  rate  quoted  was 
three,  mace ;  but  it  must  be  remembered  that  Chinese  of 
this  class  would  scarcely  notice  anything  that  did  not  inter¬ 


fere  with,  say,  six  or  eight  hours’  attention  to  duties,  shorten 
life,  or  set  up  some  marked  manifestations  of  illness,  and 
thus,  probably,  if  we  contrasted  the  condirion  they  call  per¬ 
fect  with  that  we  should  describe  as  belonging  to  the  typically 
healthy,  we  should  find  several  shortcomings.  Again,  it 
must  be  remembered  in  quoting  these  quantities  that  the 
manner  of  smoking  has  to  be  taken  into  account ;  the  affluent 
rapidly  refllling  the  bowl,  and  not  nearly  exhausting  the 
charge,  which  often  affords  considerable  enjoyment  to 
humbler  votaries,  who  re- smoke  it. 

To  turn  to  the  other  class  (and  this  includes  a  vast  pro¬ 
portion  of  the  general  public),  one  will  be  really  surprised 
to  find  how  comparatively  few  there  are  who  indulge  to 
disastrous  excess.  Case  after  case  will  be  met  of  men,  even 
in  the  lowest  ranks  of  life,  who  have  smoked  regularly  for 
from  ten  up  to  twenty  or  even  thirty  years,  and  who,  as  far 
as  we  can  discover,  show  little  or  no  signs  of  mental  or 
physical  degeneration.  Taking  the  average  amount  of 
opium  consumed  by  these,  I  found  it  to  be  from  one  to  twm 
mace  per  diem.  Here  in  Southern  Formosa  there  is  a  class 
of  men— including  the  coolies,  chair-bearers,  and  couriers  — 
who  daily  do  an  amount  of  physical  work  that  is  remarkable 
in  its  extent.  These  have  for  years  been  in  the  habit  of 
taking  a  certain  quantity  of  opium  during  the  day,  seldom 
or  never  varying  it ;  and  they  assert  that  by  so  doing  they 
at  least  attain  a  greater  degree  of  comfort  in  carrying  on 
their  labours,  and,  with  but  very  rare  exceptions,  I  must 
admit  that  I  have  failed  to  obtain  evidence  which  would 
justify  me  in  attributing  any  marked  harm  to  their  habit. 

Of  course,  among  every  class  of  men  there  are  those  to 
whom  moderation  is  impos.sible,  and  who,  in  the  gratification 
of  their  desires,  will  drag  themselves  and  those  dependent 
on  them  to  the  lowest  misery.  This  we  find  one  of  the 
greatest  evils  connected  with  alcoholic  intemperance;  but  I 
must  say  that  my  experience,  both  here  and  in  other  parts 
of  China,  would  go  to  support  the  statement  that  the  use  of 
opium  through  the  medium  of  a  pipe  does  not,  at  least  up 
to  a  certain  point,  so  irresistibly  and  inherently  tend  to  pro¬ 
voke  excess  as  undoubtedly  is  very  often  the  case  with  the 
stimulants  commonly  indulged  in  by  foreigners  Were  the 
seductive  powers  of  opium  so  great  and  cumulatively  over¬ 
whelming  as  has  sometimes  been  asserted,  I  cannot  but 
think  that  among  the  class  of  which  I  am  now  speaking — ■ 
dependent,  as  most  of  them  are,  for  a  livelihood  on  their 
exertions — we  should  have  a  very  much  greater  number  of 
instances  of  its  disastrous  effects  on  purse  and  person;  but 
I  do  most  conscientiously  state  that,  although  I  have  met 
with  instances  in  which  the  effects  were  most  marked  and 
deplorable,  still,  when  considered  in  numerical  relation  to 
the  numbers  who  smoke  opium,  I  have  been  struck  with 
their  paucity,  and  my  preconceived  prejudices  with  reference 
to  the  universally  baneful  effects  of  the  drug  have  been 
severely  shaken. 

If  I  were  asked  the  question  as  to  whether  I  believed  the 
use  of  opium  necessary,  or  even  harmless,  I  should  be  in¬ 
clined  to  reply  that  both  queries  required  specific  and  rela¬ 
tive  answers.  We  know  in  medicine  that  under  certain 
conditions  the  exhibition  of  opium  is  not  only  gratefully 
but  beneficially  borne,  and  that  this  is  in  direct  relation  to 
the  cause  which  called  for  the  administration— e.gf.,  pain. 
Without  going  deeply  into  the  rationale  of  the  process,  the 
physiologist  could  perhaps  imagine  a  condition  such  as 
might  be  induced  by  arduous  physical  or  mental  toil,  where 
the  moderate  use  of  opium  might  be  even  beneficial,  or 
where  at  least,  by  imparting  comfort,  its  injurious  effects  (if 
any)  might  be  neutralised.  We  know  well  that  the  popula¬ 
tion  of  China — I  am  now  alluding  to  that  portion  which, 
while  forming  the  vast  majority,  would  be  those  who  could 
least  afford  to  indulge  in  a  practice  materially  affecting 
either  their  health  or  their  fortunes, — I  say  we  know  that 
these  are,  as  a  rule,  industrious  and  laborious  to  a  degree. 
Whether  they  could  get  along  just  as  well — nay,  perhaps 
better — if  for  opium  were  substituted  some  less  suspicious 
restorative  {e.g.,  better  and  more  nourishing  food),  is  a  sug¬ 
gestion  that  would  undoubtedly  admit  of  interesting  con¬ 
sideration  ;  but  as  I  am  at  present  only  dealing  with  the 
state  of  affairs  as  we  find  them,  I  need  not  dwell  further  on 
the  question  of  possibilities. 

Again,  whether  in  view  of  the  enormously  preponderating 
amount  of  opium  cultivated  in  China,  the  Indian  drug  should 
ruffle  the  sensitiveness  of  our  national  conscience  to  the 
extent  some  would  seem  to  think  proper,  or  whether  the 
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obstacles  (if  any)  to  international  entente  are  so  ranch  sup¬ 
ported  by  the  import  of  opium,  per  se,  as  by  the  various  un¬ 
pleasant  incidents  of  a  past,  when  other  articles  of  import 
had  little  or  no  chance  of  acting  as  irritants,  I  take  it  does 
not  concern  me  at  present. 

As  contrasted  with  the  drunkard,  the  opium  sot  decidedly 
has  the  advantage — that  is,  as  far  as  his  hearing  to  his 
fellow-beings  goes :  for  whereas  one,  under  the  influence  of 
liquor,  is  noisy,  quarrelsome,  and  often  dangerous,  the  drug- 
gard  (if  I  may  for  convenience  coin  a  word)  is  at  least  quiet 
and  orderly.  That  abuse  of  alcohol  is  a  marked  factor  iu  the 
production  of  crime  of  the  most  heinous  nature  all  will  admit ; 
while,  as  far  as  I  can  learn,  opium  comparatively  seldom 
leads  to  crime,  and  even  then  this  rarely,  if  ever,  attains  to 
higher  dignity  than  petty  theft. 

Dr.  Tanner,  in  his  standard  work  on  Practice  of  Medicine, 
suggests,  in  the  case  of  confirmed  dipsomaniacs,  the  substi¬ 
tution  of  opium-eating  for  wine-bibbing  as  the  lesser  of  the 
two  evils.  Opium-eating,  however,  seems  to  me  to  stand  on 
a  very  different  footing  from  smoking.  It  would  appear 
that  when  taken  by  the  stomach  incessant  and  cumulative 
craving  is  much  sooner  set  up ;  that  rapid  increase  of  dose 
is  absolutely  necessary;  and  that  the  drug  soon  obtains  the 
mastery,  concentrating,  both  in  time  and  vigour,  its  most 
disastrous  effects.  Except  at  advanced  stages  of  the  opium- 
smoker’s  career,  one  does  not  hear  of  sufferings  and  other 
manifestations  such  as  have  been  so  graphically  depicted  by 
De  Quincey ;  but  at  a  very  early  period  the  opium-eater 
begins  to  complain  and  show  marked  symptoms  of  the  sad 
effects  of  his  vice.  I  have  had  some  opportunity  of  contrast¬ 
ing  the  two  effects,  and  I  feel  Justified  in  asserting  that 
smoking  as  compared  with  eating  opium  is  as  different  as 
the  excesses  of  the  hen  vivant  are  from  chronic,  hopeless 
dipsomania.  The  smoker  may,  after  a  comparatively  long 
period,  reap  the  painful  fruits  of  his  indiscretion;  with  the 
eater  the  consequences  begin  almost  directly. 

We  must  also  consider  the  difference  between  the  two 
modes  of  introduction  into  the  system,  the  one  process  by 
which  but  a  small  proportion  of  the  drug  consumed  can 
obtain  access,  and  the  other  by  which  not  an  atom  of  the 
poison  can  escape,  added  to  which  are  the  local  derangements 
set  up  in  the  alimentary  canal  by  repeated  calls  for  an 
exercise  of  its  functions  on  that  which,  by  mere  contact, 
proves  injuriously  obstructive  to  the  natural  processes 
exerted  for  its  assimilation. 

This  brings  me  to  the  subject  of  remedies  for  the  cure  of 
opium- smoking,  and  the  question  as  to  whether  it  is  advis¬ 
able,  to  however  slight  an  extent,  to  substitute  for  the 
inhalation  of  the  drug  its  administration  in  solid  form. 

Medical  men  in  China  have,  as  far  as  I  know,  as  a  rule, 
followed  the  plan  of  giving  opium  or  morphia  combined 
with  some  strong  tonic,  such  as  quinine  or  strychnine,  gra¬ 
dually  and  rapidly  decreasing  the  amount  of  opium  and 
increasing  the  dose  of  tonic,  adding  iron  or  some  similar 
medicine,  until  the  patient  has  lost  the  desire  and  l>een 
strengthened  by  the  remedies  administered.  The  late  Dr. 
Osgood,  of  Foochow,  was,  I  am  told,  the  first  to  commence 
the  cure  of  opium-smoking  by  immediate  and  total  depriva¬ 
tion  of  the  drug,  substituting  for  it  chloral  hydrate,  which, 
with  tonics,  he  gave  in  the  form  of  pill.  Dr.  Dudgeon,  of 
Peking,  from  his  recent  strong  denunciations  of  the  use  of 
opium  in  the  system  of  cure,  I  assume  also  disapproves  of 
the  old  method;  and  I  observe  that  Dr.  Lyall,  of  Swatow, 
treats  all  his  cases  without  opium.  I  myself  have  hitherto 
followed  the  beaten  track ;  and  provided,  of  course,  the 
patient  is  watched  and  the  opium  rapidly  diminished,  good 
results  have  followed  the  treatment.  I  have,  however,  been 
led  to  fear  that  the  number  of  smokers  really  desirous  of 
being  cured  is  very  small ;  and  too  often  application  to  the 
foreign  physician  is  merely  to  tide  over  some  temporary  in¬ 
ability  to  procure  the  drug,  to  which  they  return  as  soon  as 
circumstances  prove  favourable. 

One  of  the  greatest  obstacles  to  the  permanent  cure  of 
opium-smoking  in  individuals,  as  I  am  convinced  it  will 
prove  the  great  bar  to  all  efforts  at  putting  down  the  general 
use  of  opium  in  China,  is  the  despotism  of  the  tyrant  Fashion. 
To  present  the  pipe,  to  Join  in  its  participation,  has  become 
the  almost  universal  sign  of  courtesy  and  hospitality.  No 
biisiness  can  be  completed  or  acquaintanceship  inaugurated 
without  its  aid  ;  and,  in  fact,  it  would  be  a  tremendous  strain 
on  tl^  not  unlimited  moral  courage  of  the  native  were  he  to 
refuse  to  present  or  Join  in  the  fashionable  civility.  In  some 


few  instances  a  show  of  privacy  is  kept  up,  but  I  have 
reason  to  think  that  evmn  this  semblance  of  deference  to 
those  theoretical  moral  platitudes  Chinese  know  so  well  how 
to  write  and  utter  is  fast  passing  away ;  and  I  am  bound  to 
admit  that,  although  I  have  in  my  time  had  a  considerable 
number  of  applicants  for  treatment,  and  many  have  un¬ 
doubtedly  been  “cured,”  I  cannot  recall  a  single  instance  where 
I  was  sure  relapse  after  a.  longer  or  shorter  time  did  not  take 
place;  and  it  was  ever  the  same  excuse— “I  can’t  help  it; 
my  friends  all  smoke,  and  if  I  do  not  they  will  leave  me,  and 
I  shall  lose  my  business,”  or  “  face,”  as  the  case  may  be. 

I  think  all  medical  men  agree  that  unless  patients  are 
under  immediate  observation,  little  can  be  done ;  and  if  the 
remedy  used  contains  opium,  and  this  be  dispensed  to  all  and 
sundry,  facilities  are  offered  for  setting  up  the  greater  evil 
of  opium-eating.  As  a  fact,  this  has  actually  happened  iu 
Formosa.  Several  years  ago,  at  the  missionary  hospital  at 
Taiwan-fu,  the  cure  of  opium-smoking  used  to  be  effected  by 
pills  in  the  first  instance,  containing  opium  combined  with 
strong  tonics.  Of  course  the  patients  obtaining  the  pills 
were  kept  under  the  supervision  of  the  doctor  and  had  their 
doses  of  opium  rapidly  diminished  until  total  deprivation 
was  arrived  at ;  in  a  word,  they  were  treated  in  the  usual 
and  rational  way.  Observing,  however,  that  opium  ad¬ 
ministered  by  the  mouth  proved  for  the  time  as  effectuM  as 
smoking,  and  naturally  ignorant  of  the  more  speedy  disaster 
liable  to  follow  its  habitual  use  in  this  form,  having  also  its 
great  cheapness  to  support  it,  some  of  the  old  employes  of 
the  hospital  have,  by  means  of  their  agents,  instituted  an 
enormous  sale  of  so-called  “  great  foreign  opium  pills.”  In 
some  cases  these  pills  are  made  from  crude  opium  purchased 
in  the  native  shops,  but  in  the  majority  of  instances  are 
manufactured  with  the  pul  vis  opii  of  the  Pharmacopoeia  or 
with  muriate  of  morphia.  The  opium  pills  contain  from 
three-quarters  to  one  grain,  made  up  with  some  aromatic 
mess  obtained  in  the  Chinese  medicine  shops,  and  the 
morphia  pills  from  a  quarter  to  half  a  grain  of  the  alkaloid,  pre¬ 
pared  in  a  similar  way.  The  first  are  sold  at  about  two-thirds 
of  a  cent,  and  the  others  at  one  cent  each.  They  are  dispensed 
indiscriminately  by  natives  all  over  the  country,  though  the 
chief  depot  is  at  Taiwan-fu.  I  need  hardly  say  that  this  is 
done  entirely  without  the  cognisance,  still  less  approval,  of 
those  whose  name  is  audaciously  appropriated.  The  result 
is  that  opium- eating  is  now  becoming  very  common  in  the 
south  of  Formosa;  and  although  it  does  not  by  any  means 
supersede  the  use  of  the  pipe,  still,  whenever  from  pecuniary 
or  other  causes  this  would  not  be  convenient  or  available, 
resort  is  had  to  the  pill.  One  grain  of  morphia  or  two  grains 
of  opium  swallow'ed  is  found  to  be  equivalent  to  one  mace  of 
the  preparation  smoked  ;  one  mace  equal  to  about  fifty-eight 
grains. 

To  give  an  idea  of  the  consumption  of  morphia,  I  may 
state  that  one  man  in  Taiwan-fu  alone  imports  upwards  of 
one  hundred  ounces  of  morphia  per  annum,  which  he  uses 
in  the  manufacture  of  these  pills. 

Applicants  at  either  the  Taiwan-fu  or  Takow  Hospital  are 
now  treated  without  either  opium  or  its  alkaloid ;  but,  in 
my  experience  at  least,  as  soon  as  the  patients  discover  the 
absence  of  their  favourite  drug,  the  anxiety  for  cure  vanishes, 
as  does  also  the  soi-disant  penitent. 


The  late  Sir  John  Eose  Cormack. — At  a  meeting  of 
the  friends  of  the  late  Sir  John  Eose  Cormack,  at  the  house 
of  Dr.  Semple,  on  Monday  last,  it  was  decided  to  organise  a 
committee  in  Iiondon  for  the  purpose  of  raising  a  fund  for 
the  benefit  of  Sir  John’s  family ;  for,  notwithstanding  the 
devotion  of  a  long  and  laborious  life  to  his  profession,  he  has 
died  without  leaving  any  provision  for  his  widow  and  chil¬ 
dren.  A  committee  for  the  same  purpose  has 'already  been 
formed  in  Paris,  and  subscriptions  have  been  forwarded  to 
that  quarter.  The  London  Committee  consists  of  Sir  J. 
Eisdon  Bennett,  Dr.  Quain,  Dr.  A.  P.  Stewart,  Dr.  B.  W. 
Eichardson,  Mr.  W.  H.  Michael,  Q.C.,  Dr.  Thudichum,  Dr. 
McIntyre,  Dr.  Semple,  and  Dr.  A.  Henry  (secretary).  Dr. 
Semple  was  appointed  chairman  of  the  Committee,  and  Dr. 
B.  W.  Eichardson  treasurer.  The  following  subscriptions, 
which  are  exclusive  of  any  sent  elsewhere,  have  been  re¬ 
ceived: — Sir  James  Paget,  Bart.,  £5  5s. ;  Dr.  Quain,  £5  5s  ; 
Sir  J.  Eisdon  Bennett,  £o  5s. ;  Dr.  B.  W.  Eichardson,  £3  3s. ; 
Dr.  A.  P.  Stewart,  £3  3s. ;  Dr.  Semple,  .£3  3s. ;  Surgeon- 
General  Gordon,  £2  ;  Dr.  Paul,  £1  Is. 
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SOCIETY. 

Tuesday,  June  13. 

John  Marshall,  P.R.S.,  President,  in  tlie  Chair. 


Before  proceeding  to  the  business  of  the  evening,  the 
President  said  that  the  proposed  subscription  to  the  Harvey 
Tercentenary  Memorial  Fund  only  amounted  to  thirty 
guineas,  of  which  twenty  had  been  subscribed  by  the 
Council.  He  hoped  that  further  subscriptions  from  the 
Fellows  would  be  forthcoming. 

The  Action  of  Salts  of  Potash,  Soda,  and  Ammonia 
ON  THE  Frog’s  Heart. 

Dr.  Sydney  Einger  and  Dr.  Harrington  Sainsbury 
contributed  a  paper  concerning  the  action  of  salts  of  potash, 
soda,  and  ammonia  on  the  frog’s  heart.  Experiments  were 
made  during  the  months  of  November  and  December,  1881, 
January  and  the  early  part  of  February,  1882,  the  special 
object  of  which  was  to  compare  the  salts  of  soda,  ammonia, 
and  potash  in  respect  of  their  action.  The  ventricle  of  the 
frog’s  heart  was  selected  for  this  purpose ;  it  was  fed  with  a 
mixture  of  saline  (g  per  cent.)  and  a  solution  of  dried 
bullock’s  blood.  To  the  circulating  fluid  the  drug  to  be 
tested  was  added.  The  contractions  of  the  heart  were 
recorded  on  a  revolving  cylinder.  The  drugs  were  tested  in 
two  directions- 1.  As  to  their  influence  on  the  sjDontaneous 
working  of  the  heart.  2.  As  to  their  influence  in  modifying 
the  effect  of  continuous  faradisation.  The  effect  of  con¬ 
tinuous  faradisation  applied  to  the  undrugged  heart  is  a 
condition  of  continuous  contraction,  i.e.,  a  spasm  of  greater 
or  less  extent.  A  certain  strength  of  current  and  frequency 
of  interruption  is,  however,  required  for  the  above  efl'ect. 
To  this  persistent  spasm,  the  chief  factor  in  which  is  fusion 
of  neighbouring  contractions,  the  term  “tetanus  ”  is  applied. 
Marey  has  principally  described  tetanus  of  the  heart,  though 
before  him  Luciani  had  drawn  attention  to  the  subject.  The 
chief  point  of  interest  about  cardiac  tetanus  is,  that,  given 
a  minimal  stimulus,  adequate  to  cause  contraction  of 
the  heart,  repetition  of  this,  however  great  the  frequency, 
will  not  cause  fusion  or  spasm.  The  necessary  element, 
a  certain  frequency  of  repetition  being  given,  is  in¬ 
crease  in  the  strength  of  the  current.  In  this  respect 
cardiac  tetanus  contrasts  with  that  of  a  skeletal  muscle. 
The  explanation,  according  to  Marey,  is  briefly  stated  as 
follows : — The  excitability  of  the  heart  is  a  varying  quantity. 
During  the  period  represented  by  each  systole  it  is  at  a 
minimum ;  and  a  minimal  stimulus  is  during  this  period 
ineffectual  above  a  certain  frequency  of  minimal  stimuli. 
Further  increase  will  hence  be  ineffectual,  since  those  stimuli, 
acting  during  the  above  “  refractory  period,”  will  be  without 
effect.  Increased  strength  of  currents,  however,  lessens  this 
period ;  and  above  a  certain  strength  of  current  every 
stimulus  is  responded  to,  and  fusion — i.e.,  tetanus — results. 
The  results  here  obtained  were  in  accordance  with  Marey’s 
statements ;  and  his  further  statement,  that  heat  diminished, 
whilst  cold  prolonged,  the  refractory  period,  was  also  con¬ 
firmed  ;  since,  other  things  being  equal,  heat  favoured  the 
production  of  tetanus,  whilst  cold  hindered  it.  Tetanus,  or 
continued  contraction,  is  facilitated  by  three  modes— 1.  By 
diminution  of  the  refractory  period,  whereby  fusion  is 
favoured.  Increased  strength  of  current  will  do  this;  rise 
of  temperature  also.  Further,  certain  drugs  will  do  this ; 
such  are  said  to  increase  excitability.  2.  By  prolonging  the 
duration  of  each  beat.  3.  By  the  induction  of  a  state  of 
persistent  spasm,  probably  of  the  nature  of  tonus.  It  is 
clear  that,  other  things  being  equal,  second  and  third  must 
aid  the  production  of  tetanus  as  above  defined.  [For  a 
description  of  the  persistent  (tonic  ?)  spasm  referred  to 
under  third,  see  Journal  of  Physiology,  December,  1881.] 
The  effect  of  exhaustion  was  tried,  but  it  did  not  ap¬ 
pear  to  facilitate  or  impede  the  production  of  tetanus. 
Hydrate  of  soda,  ammonia,  and  potash  were  tested.  As  re¬ 
gards  their  effect — as  favouring  or  hindering  the  production 
of  tetanus — soda  was  found  to  favour  tetanus,  ammonia 
also,  and,  in  a  marked  degree,  potash  from  the  v.ery  com¬ 


mencement  hindered  the  production  of  tetanus.  In  the 
later  stages  a  curious  effect  was  noted :  the  faradisation,  in¬ 
stead  of  tending  to  produce  tetanus,  now  showed  an  opposite 
tendency — it  suppressed  the  spontaneous  beat.  Of  these 
three  bases,  then,  soda  and  ammonia  go  together  as  increas¬ 
ing  faradic  excitability,  and  contrast  strongly  with  potash, 
of  which  the  action  was  exactly  opposite  The  influence  of 
drugs  on  the  spontaneous  working  of  the  heart  was  next 
examined.  The  following  were  examined :  —Hydrate  of 
potassium,  the  iodides,  bromides,  and  chlorides  of  sodium, 
ammonium,  and  potassium,  also  the  citrates  of  these  three 
bases.  Amongst  the  results  obtained  the  most  striking  was 
this,  that  the  action  of  a  drug  on  a  rhythmically  contracting 
tissue  may  show  itself  in  two  directions — 1.  It  may  affect  the 
contraction-rate;  2.  It  may  affect  the  actual  value  of  the  beats 
themselves.  In  all  the  cases  examined  both  were  affected,  but 
unequally;  with  one  drug  the  stress  would  fa-11  on  contrac¬ 
tion-rate  ;  with  another  on  the  value  of  the  beats  themselves. 
For  the  term  “  contraction-rate,”  the  word  “  excitability  ” 
has  been  substituted ;  for  the  “  value  of  the  beats,”  the 
word  “  contractibility.”  These  substitutes  are  taken  to 
represent  that  which  underlies  the  one  and  other  manifesta¬ 
tion.  The  reasons  for  the  choice  of  the  term  “  excitability” 
are  stated  in  the  paper.  The  question  then  arises.  Are 
excitability  and  contractility  intimately  connected  ?  Does 
action  on  the  one  necessarily  involve  action  on  the  other,  or 
may  they  be  more  or  less  dissociated  and  separately  subject 
to  influence  ?  The  evidence  points  very  clearly  to  dissocia¬ 
tion,  for  neither  qualitatively  nor  quantitatively  does  there 
appear  to  be  any  constant  relation  between  the  two.  Thus, 
increased  frequency  of  contraction  may  be  accompanied  at 
one  time  by  increased  height  of  beat,  at  another  by  dimi¬ 
nished  height,  and  this  not  only  in  the  case  of  different 
hearts,  but  even  in  the  same  heart.  Then,  again,  in  re¬ 
spect  of  quantitative  relation,  one  finds  at  one  time  and 
in  the  same  heart  marked  effect  on  excitability,  with 
little  noticeable  effect  on  contracMlity — ie.,  there  may  be 
marked  slowing,  with  scarcely  affect^'d  height  of  trace ; 
at  another  time,  with  little  appreciable  effect  on  fre¬ 
quency,  the  stress  now  falls  on  contractility.  Hence  one 
may  speak  of  a  drug  as  acting  on  either  excitability  or 
contractility,  and  the  results  summarised  are — That  in  no 
case  examined  was  the  action  exclusively  in  one  or  other 
direction ;  this  will  probably  hold  for  all  drugs.  That  the 
degree  in  which  one  or  other  suffers  varies  with-  the  drug. 
Thus,  with  the  chlorides,  bromides,  and  iodides  of  the  bases 
sodium,  ammonium,  potassium.  The  salts  of  sodium  and 
ammonium  affect  excitability  but  slightly,  whilst  those  of 
potassium  affect  excitability  markedly ;  and  thus,  whilst  it 
was  the  exception  in  the  case  of  the  latter  not  to  get  perma¬ 
nent  arrest  of  spontaneous  beats  before  contractility  was 
destroyed  with  the  salts  of  ammonium  and  sodium,  it  was  the 
exception  when  spontaneous  beats  did  not  continue  up  to  the 
very  end,  and,  moreover,  with  a  final  frequency  little  short 
of,  often  in  excess  of,  the  original  frequency.  In  respect  of 
influence  on  excitability,  ammonium  and  potassium  form  the 
extremes ;  sodium  is  intermediate,  though  much  nearer 
ammonium  than  potassium.  As  to  the  action  on  contrac¬ 
tility,  the  quantities  of  the  drugs  used  constitute  the 
measure  of  the  activity.  For  the  exact  quantities  reference 
must  be  made  to  the  original  paper ;  but  stated  approxi¬ 
mately,  potassium  and  ammonium  come  very  near  together, 
whilst  a  very  wide  gap  separates  these  from  sodium  salts. 
Thus  the  highest  estimate  would  represent  the  sodium  salts 
of  this  group  as  one-tenth  as  poisonous  as  the  potas¬ 
sium  and  ammonium  salts.  It  is  important  not  to  take 
action  on  contractility  as  the  exclusive  measure  of  poisonous 
action,  for  arrest  may  also  be  effected  by  action  on  excitability, 
and  from  a  clinical  standpoint  “arrest  ”  is  that  vyhich  con¬ 
cerns  us  more  immediately  than  the  precise  “  mode  in  which. 
Hence,  in  order  of  poisonous  action  we  have — First,  potassium 
salts  most  poisonous— both  excitability  and  contractility 
powerfully  affected.  Next,  ammonium  salts :  excitability 
practically  unaffected ;  contractilitypowerfully  affected.  Then 
(a  wide  gap  separating),  sodium  salts :  excitability  slightly 
affected,  but  contractility  suffering  chiefly.  The  therapeutic 
importance  of  these  results  is  obvious ;  the  more  so,  that  the 
iodides  and  bromides  of  potassium  and  ammonium  are  so 
very  largely  used.  The  inference,  it  must  be  observed,  trom 
the  ventricle  tied  on  to  the  cannula,  to  the  entire  organism, 
is  simply  to  this  extent  ;■ — Under  simple  conditions  it  is 
found  that  one  drug  is  far  more  active  than  another;  is  it 
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not  fair  to  assume  that  it  will  still  prove  itself  more  active 
under  more  complex  conditions — at  any  rate,  under  such  as 
the  organism  as  a  whole  presents  ?  Hence  these  experi¬ 
ments  would  suggest  the  substitution  of  the  bromides  and 
iodides  of  sodium  in  preference  to  those  either  of  potassium 
or  ammonium,  and  that  of  these  two  the  ammonium  salt  is 
to  be  preferred  to  the  potassium  salt.  The  suggestion  has 
the  greater  force  that,  so  far  as  clinical  experience  goes,  the 
8-' Its  of  sodium  and  ammonium  would  appear  to  be  as 
effectiv^e  as  those  of  potassium.  One  or  two  points  remain. 
Thus,  throughout  the  salts  of  potassium— examined  from 
the  hydrate  to  the  citrate — certain  characters  are  found  to 
be  in  common.  The  same  holds  for  ammonium  salts.  The 
sodium  salts  are,  for  reasons  given  in  the  paper,  less  fitted 
for  comparison.  Thence,  confining  the  attention  to  the  salts 
of  ammonium  and  potassium,  the  fact  to  be  pointed  out  is,  that 
along  with  identity  of  base  goes  similarity  of  action.  It  is 
further  pointed  out  that  this  last  implies  that  elements  enter¬ 
ing  into  combination  do  not  lose  their  individuality  of  action  ; 
and  this  may  possibly  account  for  an  apparent  discrepancy 
betw'een  the  results  here  given  and  clinical  experience,  for, 
as  here  given,  the  citrates  of  potassium  and  ammonium  are 
at  least  as  poisonous  as  the  bromides,  iodides,  and  chlorides 
— a  result  quite  opposed  to  clinical  experience,  but  not  irre¬ 
concilable,  if  but  one  side,  as  it  were,  of  a  drug  is  here 
tak^'n  into  account.  Finally,  experiments  on  the  citrates  of 
sodium,  ammonium,  and  potassium  were  made.  The  results 
were  very  similar  in  kind  to  those  already  obtained,  and  the 
general  statements  apjilying  to  the  chloride  group  may  be 
extended  to  these  salts.  The  chief  points  to  be  noted  are 
that  in  respect  of  the  sodium  salt  the  citrate  was,  at  the 
lowest  estimate,  doubly  as  poisonous  as  the  sodium  salts  of 
the  chloride  group  ;  still,  even  this  leaves  it  only  one-fifth  as 
poisonous  as  the  ammonium  and  potassium  citrates.  That 
the  ammonium  and  potassium  citrates  are  about  as  poisonous 
as  the  salts  of  these  bases  belonging  to  the  chloride  group. 
These  numbers  refer  alone  to  the  effect  on  contractility,  for 
in  respect  of  excitability  there  was  much  less  tendency 
towards  inhibition  with  potassium  citrate  than  with  the 
potash  salts  of  the  chloride  group.  It  may  be  stated,  in 
conclusion,  that  the  essential  points  which  these  experiments 
establish  are — 1.  The  twofold  mode  in  which  drugs  may 
affect  the  cardiac  tissiie,  viz.,  in  respect  of  excitability  and 
contractility.  2.  The  relative  activity  of  the  salts  of  sodium, 
ammonium,  and  potassium  under  similar  conditions.  Both 
of  these  points,  but  especially  the  latter,  have  very  practical 
outcomes. 

Additionau  Cases  of  Osteitis  Deformans. 

Sir  James  Paget  narrated  the  particulars  of  seven  cases 
of  osteitis  deformans  which  he  had  observed  since  the  publi¬ 
cation  of  his  paper  on  the  same  subject  in  vol.  lx.  of  the 
Transactions.  They  all  confirmed  the  description  there 
given,  and  were  adduced  as  further  evideiice  that  the 
disease  to  which  the  name  was  given  had  well  defined  and 
distinctive  characters  justifying  its  being  regarded  as  a 
special  form  of  inflammation  of  bones.  This  affection 
usually  concerned  many  bones,  most  frequently  the  long 
bones  of  the  lower  extremities,  the  clavicles,  and  the  vault  of 
the  skull.  The  affected  boues  became  enlarged  and  heavier, 
but  so  weakened  that  those  which  carried  weight  or  bore 
much  muscular  straining  bent  and  became  curved  or  mis¬ 
shapen.  The  disease  was  slowly  progressive,  giving  rise  to 
rheumatoid  pain  in  the  affected  limb  and  increased  heat  in 
the  tibia.  These  symptoms  were  not  constant  nor  felt  in  all 
the  bones.  No  special  disturbance  of  the  general  health  at¬ 
tended  the  affection.  In  all  the  twelve  cases,  except  the  last, 
the  persons  were  over  forty  years  old  when  the  disease  began. 
There  was  no  inherited  relation  observable  to  any  disease 
except  gout.  The  posture,  general  appearance,  and  move¬ 
ments  of  the  patients  had  been  alike  in  all  the  cases,  and 
often  sufficed  for  the  diagnosis. 

Mr.  Bryant  said  that  since  the  reading  of  Sir  James 
Paget’s  last  paper  he  had  seen  two  other  cases,  both  females, 
and  much  about  the  same  time.  One  was  aged  fifty-three, 
and  for  years  she  had  suffered  great  pain  in  the  legs.  The 
tibiai  were  broad,  the  femora  thickened,  and  their  necks 
shortened.  The  crest  of  the  ilium  was  thickened,  as  was 
the  spine  of  the  scapula.  She  habitually  supported  her 
body  by  means  of  her  hands  resting  on  the  knees  when 
sitting.  The  chin  projected.  Her  father  had  died  of  cancer. 
When  seen  a  year  later  she  had  lost  an  inch  in  stature,  and 
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the  bones  were  thicker.  The  other  patient  was  aged  fifty- 
four.  She  complained  of  constant  pain  and  weakness  in 
the  legs.  Her  knees  when  seated  were  a  foot  apart.  The 
bones  of  the  upper  and  lower  extremities  were  both  thickened, 
but  not  the  ilium.  The  ribs  were  close  together.  Here 
also  was  a  history  of  cancer.  Both  seemed  fairly  well ;  the 
patient  he  saw  first  was  still  alive  and  pretty  well,  the  bones 
were  thicker. 

Dr.  Barlow  had  under  his  care  for  some  time  a  female 
patient,  aged  forty-three,  the  subject  of  this  malady,  but 
there  were  strongly  marked  rheumatic  antecedents.  She 
suffered  severe  pain  in  the  legs  and  arms.  There  was  thicken¬ 
ing  and  bending  of  the  radius,  humerus,  tibia,  clavicle,  jaws, 
and  head.  After  two  years,  malignant  disease  developed, 
and  of  this  she  died.  There  was  no  special  affection  of  the 
backbone. 

The  President  said  that  in  conversation  Sir  James  Paget 
had  suggested  to  him  that  this  might  be  really  anew  disease 
due  to  new  conditions  of  life,  rather  than  an  old  one  un¬ 
observed.  He  thought  some  light  was  thrown  on  its  nature 
by  its  frequent  connexion  with  cancer,  which  would  tend  to 
classify  it  among  the  diseases  of  degeneration  in  advanced 
life. 

Cases  of  Malignant  Pustule. 

Dr.  J.  N.  C.  Davies-Collet  read  notes  of  two  cases  of 
malignant  pustule,  with  a  table  of  seventeen  cases  which 
had  been  treated  at  Guy’s  Hospital;  together  with  a 
report  of  the  microscopical  examination  of  sections  from 
the  skin  of  the  cheek  affected  with  charbon,  by  Dr.  F. 
Charlewood  Turner.  In  this  paper  Dr.  Davies-Colley  has 
tabulated  seventeen  cases  of  malignant  pustule  or  charbon 
which  have  occurred  during  the  last  nine  years  at  Guy’s 
Hospital,  and  he  has  given  more  fully  the  details  of  two 
which  were  admitted  into  his  wards  last  year.  Case  1. — F.  E. 
aged  thirty-one,  worked  in  a  hide  warehouse,  and  had  been 
engaged  for  eight  days  with  Australian  fleeces.  On  April 
10,  1881,  a  small  red  spot  appeared  on  his  right  lower  eye¬ 
lid.  It  grew  rapidly.  On  the  16th  he  was  admitted,  with 
the  eye  closed,  and  with  a  partly  dry,  partly  vesicular,  eschar 
covering  nearly  the  whole  of  the  swollen  lower  eyelid.  He  was 
in  little  pain,  but  weak,  trembling,  and  feverish.  The  glands 
were  swollen.  Immediate  relief  followed  the  excision  of  the 
eschar.  In  a  few  weeks  the  wound  had  healed,  but  the  eye¬ 
lid  remained  everted.  Bacilli  were  found  in  the  blood  at  the 
time  of  the  operation.  Case  2.— T.  W.,  aged  thirty-nine,  a 
tanner,  had  been  handling  foreign  hides  until  July  2, 
1881.  He  then  left  off  work,  and  on  July  6  noticed  a  red 
itching  swelling  on  the  cheek.  It  grew  rapidly.  On  the 
10th,  loss  of  appetite;  and  on  the  11th  he  was  admitted 
with  a  raised  nearly  circular  patch  of  more  than  one  inch 
in  diameter  in  the  middle  of  his  cheek.  The  centre  of  this 
patch  was  slightly  depressed,  dry,  and  nearly  black.  The 
sides  were  covered  with  small,  closely  packed  vesicles.  There 
was  swelling  of  the  cervical  glands  and  cedema  of  the  neck. 
The  eschar  was  excised,  and  chloride  of  zinc  applied.  He 
recovered  rapidly.  A  coloured  drawing  of  the  charbon, 
and  drawings  of  the  microscopic  sections  of  the  eschar, 
showing  the  bacilli  anthracis  in  the  corium  and  round 
the  hair  follicles,  were  shown.  The  author  wished  to  call 
attention  to  the  following  facts: — 1.  Malignant  pustule  or 
charbon  is  not  infrequent  among  tanners  and  wharf- 
labourers  who  have  to  handle  foreign  hides  and  fleeces. 
2.  It  has  not  yet  been  observed  at  Gny’s  Hospital  as  a 
primary  disease  in  the  viscera,  or  in  the  form  of  malignant 
cedema  of  the  integument.  3.  It  has  been  seen  only  on 
exposed  parts  of  the  body — e.g  ,  the  face,  neck,  and  arms  — 
the  most  dangerous  position  being  the  neck,  probably  from 
its  vicinity  to  the  larynx.  4.  The  seventeen  cases  were 
between  the  ages  of  eleven  and  forty-seven,  and  the  majority 
were  young  adults  of  the  male  sex.  5.  Twelve  out  of  seven¬ 
teen  cases  occurred  in  September  and  the  four  following 
months.  6.  The  disease  may  be  confounded  with  malignant 
facial  carbuncle,  poisoned  wounds,  and  primary  chancres  of 
the  face.  The  chief  points  to  notice  are  the  painless  cha¬ 
racter  of  the  eschar,  its  vesicular  margin,  and  slightly  de¬ 
pressed,  dry,  blackish  centre.  7.  The  nature  of  the  disease 
is  not  unfrequently  overlooked,  and  its  symptoms  have 
been  attributed  to  such  causes  as  the  bite  of  a  mosquito,  or 
the  absorption  of  arsenic  through  an  abrasion.  8.  It  should 
be  treated  at  once  by  excision  or  free  cauterisation.  Out  of 
fifteen  cases  in  which  the  eschar  was  excised,  eight  were 
already  suffering  from  constitutional  symptoms,  and  twelve 
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had  considerable  oedema  or  glandular  enlargement,  yet  all 
but  recovered.  The  two  cases  in  which  excision  was  not 
performed  were  admitted  with  dyspnoea  and  other  serious 
symptoms,  and  it  is  probable  that  in  them  the  operation 
would  not  have  averted  the  fatal  result.  1.  Swelling  up  of 
the  most  superficial  part  of  the  cutis,  with  the  formation  of 
■a  ring  of  papules  surrounding  a  zone  of  vesicles,  at  the 
■centre  of  which  is  an  eschar,  is  the  earliest  change  recog¬ 
nised.  2.  That  bacilli  are  present  in  their  papules,  but  not 
beyond  them,  being— 3.  Numerous  in  the  tissue  of  the  cutis 
immediately  below  the  eschar,  and  above  to  its  borders,  and 
most  abundant  just  below  the  Malpighian  layer  of  the  epi¬ 
dermis  covering  the  outer  part  of  the  eschar. 

The  President  said  he  thought  the  case  of  the  gentleman 
referred  to  had  come  under  his  notice,  and  he  did  not  con¬ 
sider  it  a  case  of  charbon.  The  gentleman  had  been  at  the 
Oxford  and  Cambridge  boat-race  on  a  very  hot  day,  and  was 
bitten  under  the  chin  by  a  fiy.  He  died  very  soon  of  acute 
septicaemia.  The  bite  had  been  either  poisonous  from  the 
first  or  had  been  poisoned  by  scratching  from  matter  under 
tthe  nails. 

Mr.  Bryant  was  sure  the  disease  was  not  sufficiently 
recognised,  and  he  ventured  to  suggest  that  the  very  case 
mentioned  by  the  President  was  an  instance  in  point.  The 
•central  black  eschar  and  indurated  and  reddened  base  could 
hardljf  be  mistaken,  and  early  recognition  was  of  the  utmost 
importance,  as  immediate  operation  was  necessary,  even  in 
doubtful  cases,  especially  where  the  charbon  was  situated  on 
loose  connective  tissue.  In  his  own  case,  though  soon  operated 
•on,  the  oedema  spread  to  the  glottis  and  killed  the  patient. 
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'Twisting  of  Pedicle  in  an  Incipient  Dermoid  Ovarian 

Cyst. 

Mr.  Alban  Doran  showed  a  specimen  of  this  condition. 
The  patient,  aged  thirty-two,  was  operated  upon  for  a  cystic 
tumour  of  the  left  ovary,  which  reached  two  inches  above 
the  umbilicus,  and  proved  to  be  dermoid.  After  its  removal 
a  tumour  of  the  right  ovary  was  discovered — also  dermoid. 
Its  pedicle  was  long  and  twisted,  and  entirely  reduced  to 
white  fibrous  tissue,  all  traces  of  its  normal  components 
"being  lost.  The  interesting  clinical  feature  in  the  case  was 
that  the  patient  experienced  an  amount  of  pain  and  discom¬ 
fort  altogether  out  of  proportion  to  the  size  of  the  tumours ; 
and  Mr.  Doran  thought  that  the  condition  of  the  pedicle  of 
the  smaller  tumour  was  the  true  cause  of  these  symptoms. 

Accidental  Eemoval  of  Uterus — Eecovery. 

Mr.  Hopkins  Walters  (Heading)  exhibited  a  uterus  with 
one  ovary  and  Fallopian  tube  and  a  piece  of  omentum  that 
had  been  torn  away  by  a  midwife  in  the  attempt  to  remove 
an  adherent  placenta.  The  patient  made  an  excellent 
recovery.  He  hoped  at  a  future  meeting  to  communicate  a 
full  account  of  the  case. 

Oophorectomy  for  Uterine  Fibroids. 

Mr.  Knowsley  Thornton  showed  the  ovaries  and  tubes 
removed  from  a  woman,  aged  forty-four,  to  check  haemor¬ 
rhage  from  uterine  fibroids.  The  ovaries  were  enlarged  and 
cystic,  and  the  tubes  were  closed  at  their  extremities  and 
full  of  semi-purulent  fluid.  They  were  buried  in  adhesions, 
BO  that  the  operation  was  difficult.  The  patient  recovered. 
He  had  now  removed  the  ovaries  five  times  for  fibroids,  once 
for  fibro-cystic  disease  of  uterus.  One  of  the  former  cases 
was  only  a  partial  success  ;  in  the  others,  the  haemorrhage 
ceased,  and  the  uteri  in  a  few  months  became  atrophic. 

Dr.  Heywood  Smith  had  had  a  case  in  which  during  the 
•first  week  after  the  operation  the  uterus  shrank  one  and  a 
half  to  two  inches. 

Uterus  of  Patient  about  to  Menstruate. 

Mr.  Walter  Griffith  showed  a  uterus,  with  microscopic 
sections,  taken  from  a  woman,  aged  twenty-nine,  delivered 
five  months  previously,  who  died  from  hepatic  abscess, 
having  at  the  time  of  her  death  believed  herself  about  to 


menstruate.  The  mucous  membrane  was  thickened,  red, 
infiltrated  with  blood,  but  not  detached  nor  degenerated. 
The  sub-endothelial  layer  of  the  internal  coat  of  the  arteries 
of  the  muscular  tissue  was  enormously  thickened. 

Dr.  John  Williams  remarked  that  this  thickening  was 
constantly  seen  after  parturition. 

Missed  Abortion. 

Dr.  Campbell  Pope  showed  an  ovum  and  placenta  re¬ 
moved  after  dilatation  of  the  cervix,  in  what  there  was  reason 
to  think  was  the  eighth  month  after  conception.  The  ovum 
presented  the  appearance  of  about  six  weeks’  intra-uterine 
age. 

Fibroid  Tumour  of  Ovary. 

Dr.  Carter  exhibited  a  tumour  of  the  right  ovary,  weigh¬ 
ing  three  pounds,  which  he  had  removed  from  a  patient  aged 
twenty-nine.  It  was  homogeneous  in  structure,  consisting 
of  fibrous  tissue  with  a  varying  amount  of  non-striated 
muscle.  The  tumour  was  wedged  into  the  pelvis,  reaching 
to  within  an  inch  and  a  half  of  the  perineum ;  and  there  was 
ascites  and  oedema  of  legs,  which  Dr.  Carter  ascribed  to  the 
pressure  of  the  tumour.  Drainage  was  used  after  the 
operation.  The  patient  did  well,  and  the  dropsy  rapidly 
passed  away. 

Mr.  Doran  referred  to  a  case  formerly  reported,  which 
was  at  first  supposed  to  be  fibroma,  but  subsequently  ascer¬ 
tained  to  be  sarcoma.  The  presence  of  ascites  was  in  favour 
of  the  view  that  Dr.  Carter’s  case  was  one  of  sarcoma. 
Pathologists  were  slow  to  distinguish  between  the  spindle- 
!  shaped  cell  of  sarcoma  and  the  similarly  shaped  one  of 
uterine  fibro-myoma.  It  was  reasonable  to  believe  in  the 
possibility  of  fibro-myoma  of  the  ovary ;  but  clinical  phe¬ 
nomena,  pointing  to  innocence  or  malignity,  must  be  taken 
into  account. 

The  Natural  History  of  Dysmenorrhcea. 

The  adjourned  debate  on  Dr.  John  Williams’s  paper  on  this 
subject  was  resumed  by  Dr.  Gervis,  who,  after  expressing 
his  admiration  of  Dr.  Williams’s  paper,  said  that  he  thought 
dysmenorrhcea  in  single  women  was  very  commonly  acquired. 
He  agreed  with  Dr.  Williams  as  to  the  beneficial  effect  of 
childbearing,  but  thought  that  sterility  was  the  rule.  The 
statement  with  regard  to  imperfect  development  of  the 
uterus  he  thought  was  too  absolute.  Stricture  of  the  uterine 
canal,  either  actual,  from  stenosis,  or  virtual,  as  from  ante¬ 
flexion  or  endocervicitis,  he  had  found  extremely  common. 
The  most  usual  changes  in  the  uterus  in  primary  dysmenor- 
rhoea  were  corporeal  hyperplasia,  endometritis,  and  endo¬ 
cervicitis  ;  but  many  showed  no  evidence  of  secondary 
inflammatory  disease.  Ovaritis  he  thought  a  very  frequent 
consequence.  The  statement  that  menstrual  pain  was  the 
result  of  spasm  he  thought  applicable  only  to  cases  in  which 
there  was  obstruction.  There  were  other  varieties  of  mens¬ 
trual  pain,  dependent  on  uterine  congestion  and  ovarian 
complications. 

Dr.  Eouth  thought  that  dysmenorrhcea  was  often  acquired, 
and  that  it  was  most  frequent  in  sterile  women.  In  every 
woman  the  mucous  membrane  of  the  uterus  was  swollen  at 
the  beginning  of  menstruation,  and  obstruction  might  thus 
be  caused,  which  would  not  be  detected  by  an  examination 
made  at  any  other  time.  Obstruction  and  pain  often  resulted 
from  the  presence  in  the  flow  of  clots  and  membranes.  Some¬ 
times  the  uterus  was  morbidly  sensitive  in  consequence  of 
chronic  inflammation,  as  in  the  condition  he  had  called 
fundal  endometritis.  One  case  of  dysmenorrhcea  was  what 
he  would  call  “  retrogressive  suction  ” — secretions  of  the 
cervix  or  vagina  being  drawn  up  into  the  uterine  cavity,  and 
there  exciting  irritation  and  inflammation.  This  probably 
was  the  explanation  of  intermediate  dysmenorrhcea.  His 
principal  objection  to  Dr.  Wilhams’s  paper  lay  in  his  total 
neglect  of  uterine  flexions  and  versions  as  causes  of  dys- 
menorrheea.  Sometimes  the  uterine  cavity  was  twisted  and 
bent  in  several  different  ways ;  such  he  had  ventured  to  call 
a  “corkscrew  uterus.”  There  were  other  cases  of  “ball-and- 
socket  ”  flexion  ;  and  these  conditions  were  very  powerful 
causes  of  dysmenorrhcea.  He  had  seen  cases  which  con¬ 
vinced  him  that  the  unimpregnated  uterus  could  and  did 
contract ;  and  he  thought  that  such  contraction  to  overcome 
some  kind  of  obstruction  gave  rise  to  the  phenomena  of 
dysmenorrhcea. 

Dr.  Heywood  Smith  regarded  dysmenorrhcea  as  a 
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symptom  only.  He  thought  that  most  women  suffering 
from  primary  dysmenorrhoea  were  sterile.  The  changes  in 
the  menstrual  flow  were  different,  according  to  whether  the 
dysmenorrhoea  were  ovarian  or  uterine.  In  the  majority  of 
cases  the  uterus  was  of  normal  size.  Erosion,  eversion, 
catarrh,  areolar  hyperplasia,  ovaritis,  and  perimetritis,  he 
thought  were  causes,  rather  than  consequences,  of  dys¬ 
menorrhoea.  The  accompanying  hypertrophy  he  thought 
more  often  due  to  subinvolution.  The  kind  of  pain  was  dif¬ 
ferent  in  uterine  dysmenorrhoea  from  that  in  ovarian.  Fatty 
degeneration  of  the  decidua  was  the  natural  means  whereby 
it  was  broken  up  and  loosened  from  its  attachments. 

Dr.  Galabin  agreed  with  Dr.  Williams  as  to  the  fre¬ 
quency  with  which  shreds  of  membrane  were  found  in  the 
flow.  He  had  repeatedly  found  entire  uterine  glands  in 
these  shreds.  He  thought  the  author  went  too  f&r  in  ascrib¬ 
ing  menstrual  pain  universally  to  spasm,  for  he  thus  ex¬ 
cluded  congestive  dysmenorrhoea.  He  (Dr.  Galabin)  believed 
that  there  was  an  active  flux  of  blood  to  the  uterus  during 
menstruation,  and  that  secondary  dysmenorrhoea  was  com¬ 
moner  in  single  women  than  Dr.  Williams  had  found  it. 
There  were  many  cases  in  which  the  primary  pain  was  very 
slight,  and  it  depended  very  much  on  the  questioner  whether 
the  case  were  classed  as  primary  or  secondary.  Intermittent 
pain  was  not  necessarily  due  to  muscular  action.  He  thought 
the  frequency  of  imperfect  development  of  the  uterus  had 
been  rather  over-estimated. 

Dr.  Champnets  especially  admired  the  method  of  the 
paper :  the  cases  were  observed  undisturbed  by  topical  ex¬ 
periments.  This  was  a  new  departure.  He  could  not  agree 
that  dysmenorrhoea  was  only  a  symptom,  and  should  not  be 
studied  apart  from  the  changes  which  produced  it,  for  our 
knowledge  of  these  changes  was  very  scanty.  He  remarked 
the  conspicuous  absence  of  any  solidarity  between  dysmenor¬ 
rhoea  and  flexions. 

Dr.  Eichaed  T.  Smith  thought  that  the  lithiemic 
diathesis  was  one  of  the  most  common  causes  of  dysmenor¬ 
rhoea,  the  pain  being  probably  due  to  local  congestion.  He 
would  be  glad  of  an  explanation  of  the  fact  that,  with  an 
acute  flexion,  menstruation  might  be  painless  for  one  or  two 
periods,  and  subsequently,  the  local  condition  remaining  the 
same,  be  very  painful. 

Mr.  Hopkins  Waltees  (Beading)  thought  that  acquired 
dysmenorrhoea  in  single  women  was  very  frequent,  and  was 
often  due  to  sedentary  occupations,  and  constipation,  which 
led  to  congestion,  and  subsequent  secondary  changes  ;  and 
that  such  cases  might  often  be  relieved  when  treated  in 
their  early  stages. 

Dr.  Eogees  thought  that  acquired  dysmenorrhoea  in  single 
women  was  frequent.  He  could  not  agree  with  the  author 
as  to  the  frequency  of  dots  or  shreds,  nor  as  to  the  rarity  of 
stricture  ;  and  he  believed  that  flexions  and  displacements 
play  an  important  part  in  the  production  of  dysmenorrhoea. 

Dr.  Hates  had  found  dysmenorrhoea  chiefly  associated 
with  a  conical  cervix  and  a  small  external  os.  He  believed 
this  form  of  cervix  was  a  continuation  of  the  foetal 
condition. 

Dr.  Godson  considered  that  everything  depended  on  the 
character  and  severity  of  the  dysmenorrhoea.  In  slight 
cases,  fertility  was  common ;  in  severe  ones,  rare. 

Dr.  John  M^illiams  said  his  paper  referred  to  primary 
dysmenorrhoea  alone.  Glands  were  found  in  the  membranes 
expelled,  although  often  their  epithelium  had  fallen  out. 
Dr.  Savage’s  remarks  as  to  the  length  of  the  broad  liga¬ 
ments  did  not  explain  cases  in  which  the  uterus  lay  close  to 
the  pelvic  wall.  He  thought  that  pregnancy  did  take  place 
in  imperfectly  developed  uteri,  and  that  such  a  condition 
was  the  cause  of  some  abortions  and  premature  labours.  In 
the  great  majority  of  cases  of  dysmenorrhoea  the  os  externum 
is  well  formed ;  and  in  some  a  No.  10  bougie  readily  passed 
into  the  uterus.  He  did  not  think  that  dysmenorrhoea  was 
due  to  retention.  The  pain  he  believed  due  to  spasm  caused 
by  a  peripheral  irritant,  and  did  not  think  that  in  the  great 
majority  of  cases  stenosis  had  anything  to  do  with  it. 
Ovarian  dpmenorrhoea  was  not  included  in  the  paper.  There 
was  no  evidence  that  the  menstrual  flow  was  regulated  by 
the  ovaries.  The  changes  referred  to  by  Dr.  Hey  wood  Smith 
as  causal,  could  not  have  been  present  at  puberty.  He 
thought  congestion  had  its  place  in  some  kinds  of  dys¬ 
menorrhoea,  but  not  in  that  occurring  at  puberty.  When 
ovaritis  came  on  in  consequence  of  dysmenorrhoea,  lie  thought 
the  patients  were  generaEy  sterile. 
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TTOJECAS  BEVILL  peacock,  M.D.,  F.E.C.P. 

The  late  Dr.  Peacock,  whose  death  on  May  30  has  been 
briefly  noticed  in  our  pages,  was  a  member  of  the  Society  of 
Friends.  He  was  a  son  of  Thomas  Peacock,  a  Quaker,  and 
a  merchant  of  York,  in  which  city  Thomas  Bevill  (so  named 
after  his  mother’s  family)  was  born  on  December  21,  1812- 
Aftsr  a  sound  general  education  he  was  apprenticed  to  Mr, 
John  Fothergill,  a  surgeon,  of  Darlington,  and  with  that 
gentleman  he  remained  during,  we  believe,  the  full  period 
of  the  old  customary  five  years’  apprenticeship.  He  then,  in 

1833,  came  to  London,  and  entered  as  a  medical  student  at 
University  College,  where  he  had  for  his  teachers  Elliotson, 
Antony  Todd  Thompson,  Carswell,  Samuel  Cooper,  and 
Eichard  Quain.  But  University  College  Hospital,  or,  as; 
it  was  at  first  called,  the  ‘'North  London  Hospital,”’ 
was  not  opened  for  the  reception  of  patients  till  November,. 

1834,  and  young  Peacock  went  to  St.  George’s  Hospital 
for  hospital  practice.  In  1835  he  became  a  Member  of 
the  Eoyal  College  of  Surgeons  of  England,  and  we  believe  a 
Licentiate  of  the  Society  of  Apothecaries.  Next,  his  health 
having  become  delicate,  he  made  two  voyages,  in  1835  and 
1836,  to  Ceylon.  Early  in  1838  he  becamo  House-Surgeon 
to  the  Infirmary  at  Chester,  where  his  family  were  then 
living,  and  held  the  appointment  for  four  years,  working- 
at  medicine,  surgery,  and  pathology  with  the  persistent, 
steady  industry,  zeal,  and  conscientious  thoroughness  that, 
characterised  him  throughout  life.  In  1841  he  went  to  the 
University  of  Edinburgh,  where  he  graduated  in  1842,  and 
acted  for  a  while  as  House-Physician  and  as  Pathologist  to. 
the  Eoyal  Infirmary.  In  1843  Dr.  Peacock  came  to  London, 
began  practice  as  a  physician,  and  in  1844  became  a  Licentiate 
of  the  Eoyal  College  of  Physicians.  His  first  public  appoint¬ 
ment  was  as  Physician  to  the  Aldersgate-street  Dispen¬ 
sary,  and  shortly  afterwards  he  was  elected  on  the  staff  of 
the  Eoyal  Free  Hospital.  About  this  time  also,  at  Dr- 
Peacock’s  instance,  some  men  of  wealth  and  position  in 
the  City,  such  especially  as  the  Gurneys,  Barclays,  and 
Tuckers,  were  incited  to  establish  in  the  City  a  dispensary 
for  diseases  of  the  chest,  which  rapidly,  and  again  chiefly 
through  Dr.  Peacock’s  influence  and  persistence,  developed 
into  the  well-known  Victoria-park  Hospital  for  Diseases  of 
the  Chest,  the  new  Hospital  having  'been  opened  for  the 
reception  of  patients  in  1854.  To  this  charity  Dr.  Peacock 
was  Physician  for  many  years,  and  was  Consulting  Physician 
at  the  time  of  his  death.  In  1849  Dr.  Peacock  was  elected 
Assistant-Physician  to  St.  Thomas’s  Hospital,  an  appoint¬ 
ment  won,  it  may  be  fairly  said,  by  the  reputation  he  had 
acquired  through  his  excellent  work  at  the  Aldersgate- 
street  Dispensary  and  the  Eoyal  Free  Hospital.  At  St. 
Thomas’s,  his  character,  his  large  and  accurate  profes¬ 
sional  knowledge,  and  the  high  value  of  his  work  were- 
quickly  recognised  and  appreciated,  and  he  became  a, 
prominent  power.  He  served  the  Hospital  and  its  medical 
school  most  loyally  and  excellently  well,  as  teacher,  as  lec¬ 
turer  first  on  Materia  Medica  and  afterwards  on  Medicine, 
and  as  Physician,  till  he  retired  from  active  work  in  the 
institution,  and  was  appointed  Consulting  Physician  to  it. 
in  1877.  He  was  an  untiring  and  most  methodical  worker, 
and  a  very  frequent  contributor  to  the  literature  of  the  art 
and  science  of  medicine.  One  of  his  earliest  works  was  a 
treatise  “  On  the  Influenza  or  Epidemic  Catarrhal-Fever  of 
1847.”  In  1854  he  delivered  at  St.  Thomas’s  Hospital  a 
series  of  lectures  on  “Malformations  of  the  Heart,”  and 
these,  which  were  published  at  the  time  in  our  columns, 
were  developed  into  his  classical  work  on  “  The  Malforma¬ 
tions,  etc.,  of  the  Human  Heart,”  a  second  edition  of  which; 
was  called  for  in  1866.  Eis  lectures  on  “The  Varieties 
of  Continued  Fever  and  their  Discrimination  ”  were  de¬ 
livered  at  St.  Thomas’s  Hospital  in  the  latter  part  of  1856, 
and  these  also  were  published  at  the  time  in  the  Medical 
Times  and  Gazette.  In  1865  he  wrote  a  valuable  “  Eeport  on 
Diseases  of  Metalliferous  Miners  ”  for  the  Mines  Commis¬ 
sion;  in  the  same  year  he  delivered  the  Croonian  Lec¬ 
tures  of  the  Eoyal  College  of  Physicians,  “  On  some  of  the 
Causes  and  Effects  of  Valvular  Disease  of  the  Heart”? 
and  in  1877  he  published  his  work  on  “  Prognosis  in 
Valvular  Disease  of  the  Heart.”  These  constituted  his 
most  important  works ;  but  he  contributed  a  very  large 
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number  of  papers  to  the  medical  journals,  the-  St. 
Thomas’s  Hospital  Reports,  and  to  the  Transactions  of 
the  Medico-Chirurgical,  the  Anthropological,  and  espe-. 
cially  the  Pathological,  Societies.  Of  the  last-named 
Society,  Dr.  Peacock  was  one  of  the  original  members, 
and  a  most  zealous  and  constant  promoter  and  sup¬ 
porter  :  he  served  it  as  Secretary,  was  for  many  years 
member  of  the  Council,  and  was  President  in  1865-66.  In 
1850  he  was  elected  to  the  Fellowship  of  the  Royal  College 
of  Physicians,  and  he  served  the  offices  of  Councillor,  Censor, 
and,  as  has  been  already  noted,  of  Croonian  Lecturer.  He 
was  Physician  to  the  National  Provident  and  to  the  Friends’ 
Assurance  Society.  In  1868  he  was,  in  conjunction  with  Dr. 
Wilks,  the  first  appointed  Examiner  in  Medicine  to 
the  Royal  College  of  Surgeons  of  England,  and  in  1876 
lie  was  awarded  the  Honorary  Gold  Medal  of  the  College 
in  recognition  of  his  presentation  of  a  valuable  series  of 
pathological  preparations  to  the  Hunterian  Museum.  More¬ 
over  he  had  for  many  years  a  large  practice.  But  all 
this  did  not  nearly  fill  his  life.  He  had  a  passion  for  travel¬ 
ling,  and  great  admiration  for  and  knowledge  of  architecture 
and  painting.  His  tastes  and  gifts  outside  his  profession 
were,  however,  known  to  but  comparatively  few,  even  of  his 
friends.  For,  though  a  man  of  great  kindness  of  heart,  and 
a  warm,  true,  and  constant  friend.  Dr.  Peacock  was  by 
nature,  and  we  suppose  by  his  Quaker  training  and  edu- 
■cation,  very  grave,  reserved,  and  undemonstrative.  Only  to 
those  who  knew  him  intimately  was  the  whole  man  revealed. 
One  of  these  few  a  fellow-worker  with  him  for  many  years 
in  hospital  and  insurance  work,  writes  to  us  : — “Dr.  Peacock 
was  exact  and  conscientious  in  hospital  work  in  the  highest 
degree.  Every  observation,  either  in  the  hospital  or  the 
dead-house,  passed  through  his  subtle  mind  cautiously 
and  slowly ;  and  came  out  as  a  fact  beyond  doubt  or 
challenge.  His  works,  therefore,  bear  the  stamp  of  authen¬ 
ticity  that  places  them  among  the  classic  contributions  to 
our  science  for  all  time.  He  was  a  great  traveller ;  and  in 
bis  travels  cultivated  his  natural  tastes,  and  elevated  them 
to  a  rare  degree.  He  thus  cultivated  his  taste  for  painting 
and  architecture.  He  had  studied  with  care,  and  with  the 
help  of  great  intelligence  and  power,  the  works  of  most  of 
the  great  masters  in  these  two  departments  of  art  almost 
throughout  Europe ;  and  had  formed  a  judgment  on  them 
that  struck  everyone  with  whom  he  conversed  on  these  sub¬ 
jects  as  being  singularly  clear,  original,  and  just.  I  re¬ 
member  well  how  glowingly  he  expatiated  on  the  remains  of 
Moorish  art  after  travelling  through  the  Spanish  peninsula 
in  order  to  see  them  for  himself ;  and  illustrated  his  remarks 
by  the  splendid  photographs  he  had  gathered  together.  He 
was  also  an  ethnologist  of  no  mean  repute;  and  to  his  obser¬ 
vations  in  connexion  with  anthropology,  Broca,  Topinard, 
and  others  attached  considerable  weight.  As  a  geographer 
too,  few,  perhaps,  were  better  informed.  He  was  extremely 
tolerant,  and  an  advocate  of  liberty  in  its  best  sense ;  but 
be  always,  however,  expressed  himself  as  on  the  side  of 
constituted  order.” 

In  1850  Dr.  Peacock  married  Cornelia  Walduch,  a  Dutch 
lady  of  the  same  persuasion  as  himself.  But  they  had  no 
children,  and  in  1869  she  died,  to  his  great  and  lasting 
'.sorrow.  In  1877  he  was  seized,  without  any  warning,  with 
left-sided  hemiplegia,  just  as  he  was  going  to  the  banquet  at 
the  Royal  College  of  Surgeons,  after  Sir  James  Paget’s 
Hunterian  Oration.  This  illness  led  to  his  resigning  his 
public  appointments  ;  but  after  a  few  months  he  recovered 
so  far  as  to  be  able  to  resume  practice,  to  take  again  part  in 
the  meetings  and  proceedings  of  his  favourite  societies,  and 
to  contribute  of  his  ripe  knowledge  to  the  medical  journals. 
The  final  attack  of  disease  struck  him  on  the  afternoon  of 
May  30,  while  he  was  showing  some  friends  round  St. 
Thomas’s  Hospital,  to  which  he  was  still  Consulting  Physi¬ 
cian;  and  he  died  the  same  evening  in  a  ward  that  had  been 
under  his  own  charge  during  his  days  of  active  hospital  work. 


MEDICAL  NEWS. 

- o- - 

Apothecaries’  Hall,  London. — The  following  gentle¬ 
men  passed  their  examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  June  15; — 

Kealy,  John  William  Gregory,  Gosnort. 

McDougall,  Herbert  Alan  Hosier,  Winchester. 

PapUlon,  James  William,  Beading. 


The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination  : — 

Dodd,  Henry  Work,  St.  Bartholomew’s  Hospital. 

Lane,  Frederick  Herbert,  University  College. 

Mitchell,  Walter  Fredk.,  8t.  Bartholomew’s  Hospital. 


APPOINTMENTS. 

***  The  Editor  ■will  thank  gentlemen  to  forward  to  the  Publishing-oflB.ce, 
as  early  as  possible,  information  as  to  all  new  Appointments  that  take 
place.  _ 


Alexander,  Thomas,  M.D. — Medical  OflBcerfor  the  Government  Eailway 
Service  at  the  Cape  of  Good  Hope. 

Barnes,  Fancouet,  M.D. —Assistant-Physician  to  the  Chelsea  Hospital 
for  Women. 

Edis,  Arthur  W.,  M.D.,  F.B.C.P. — Physician  to  the  Chelsea  Hospital  for 
Women. 

Odling,  Alfred  E.,  M.E.C.S.E.,  L.S. A.— House-Surgeon  to  the  Croydon 
General  Hospital,  vice  Mr.  Walter  Cooper,  resigned. 


NAVAL,  MILITAEY,  Etc.,  APPOINTMENTS. 
Admiralty. — Staflf-Surgeon  Samuel  Bamfield  has  been  promoted  to  the 
rank  of  Fleet-Surgeon  in  her  Majesty’s  Fleet,  with  seniority  of  the 
12th  inst. 


BIETHS. 

Benham. — On  June  13,  at  22,  Museum-street,  Ipswich,  the  wife  of  Henry 
James  Benham,  M.D.,  of  a  son. 

Brittan. — On  June  2,  at  Gwynfryn,  North  Wales,  the  wife  of  F.  Brittan, 
M.D.,  late  of  Clifton,  Bristol,  of  a  daughter. 

Burn-Murdoch.— On  June  18,  at  St.  Bride’s,  Morningside,  Edinburgh,  the 
■wife  of  T.  Burn-Murdoch,  M.B.,  C.M.,  of  a  daughter. 

Parrott. — On  June  13,  at  The  Thorn,  Hayes,  Middlesex,  the  wife  of  E.  J, 
Parrott,  L.E.C.P.,  of  a  son. 

Eouth. — On  June  18,  at  33,  Marina,  St.  Leonards-on-Sea,  the  wife  of  A. 
Curtis  Eouth,  M.E.C.S.,  of  a  son. 

Spurgin.— On  June  19,  at  Moreton,  Ongar,  Essex,  the  wife  of  Thomas 
Spurgin,  M.E.C.S.,  L.E.C.P.,  of  a  son,  stillborn. 

Sykes. — On  June  17,  at  7,  Thayer-street,  Manchester-square,W.,  the  wife 
of  John  F.  J.  Sykes,  M.B.,  B.Sc.,  of  a  son. 

Whitmore. — On  June  19,  at  24,  Ovington-gardens,  the  wife  of  William 
Beach  Whitmore,  M.B.,  of  a  son. 


Maeeiages. 

Chitty — Dunnett. — On  June  14,  at  Dedham,  Essex,  Alfred  Goldney 
Chitty,  M.E.C.S.,  L  E.C.P.,  L.M.,  of  Huddersfield,  to  Ellen  Amanda, 
daughter  of  W.  H.  Dunnett,  Esq.,  of  Stour  House,  Dedham. 
Hallwright — Wybeow. — On  June  15,  at  Bournemouth,  Matthew 

wright,  M.E.C.S.,  of  Stirling  House,  Hagley-road,  Edgbaston.  and 
Summer  Hill,  Birmingham,  to  Emma  Janet,daughter  of  WilliamW ybrow. 
Esq.,  of  Eavensboume  Lodge,  Bromley  Common,  Kent. 

Hudson — Duranty.— On  June  14,  at  Liverpool,  Edmund  Lord,  son  of  E- 

L.  Hudson,  M.E.C.8.,  to  Selina  Jane,  daughter  of  the  late  Alexander 
Duranty,  Esq. 

Powell — Cumine.— On  June  13,  at  Paddington,  Henry  Albert  Po'well, 

M.  A.Oxon.,  M.B.C.S.,  of  Elm  Cottage,  Beckenham,  to  Eveleen,  daughter 
of  the  late  Eev.  James  Cumine,  M.A.,  rector  of  Kilpipe  and  Preban, 
county  Wicklow,  Ireland. 

Eisdon — Dunning.— On  June  16,  at  Winkleigh,  George  Owen  Eisdon, 
L.E.C.P.,  of  Wells,  to  Annie  Louisa,  daughter  of  the  late  E.  Dunnmg, 
Esq.,  of  'Townsend,  Winkleigh. 


DEATHS. 

Doubleday,  Edward,  L.E.C.P..  F.E.C.S.,  L.S.A.,  at  Long  Clawson, 
Leicestershire,  on  June  18,  aged  83. 

Heale,  Alfred,  M.E.C.S.,  at  Warwick,  on  June  15,  in  his  70th  year. 


VACANCIES. 

n  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  candidate,  the  person  to  whom  application  should  be  made 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Jorough  of  South  Shields. — Medical  Officer  of  Health.  {For  particu¬ 
lars  see  Advertisement.) 

Jradford  Infirmary  and  Dispensary.— House-Surgeon.  Candidates 
must  be  registered  medical  and  surgical  practitioners,  and  not  under 
twenty-eight  years  of  age.  Applications,  stating  age,  with  copies  or 
recent  testimonials  as  to  moral  character  and  professional  ability,  to  be 
forwarded  to  William  Maw,  Secretary,  on  or  before  July  3. 

liTY  OF  London  Hospital  for  Diseases  op  the  Chest,  Victoria-park, 
j;.— Assistant- Physician.  [For  particulars  see  Advertisement.) 

Jumberland  Infirmary,  Carlisle.— House-Surgeon.  Applications  and 
testimonials  to  be  sent  to  the  Secretary,  Joseph  Lowthian  (from  whom 
aU  particulars  can  be  obtained),  on  or  before  June  27. 

IvELiNA  Hospital  for  Sick  Children,  Southwark-bridgb-road,  S.E. 
House-Surgeon.  ( For  particulars  see  Advertisement. ) 

Iospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 

Assistant-Physician.  {For  particulars  see  Advertisement.) 

Iospital  FOR  Women,  Soho-square.— House-Physician.  [For particulars 
see  Advertisement.) 

NFiRMARY  OF  THE  CiTY  OF  LONDON  UNION. -^Assistant  Medical  Officer 
and  Dispenser.  {For  particulars  see  Advertisement.) 

Ietropolitan  Asylums  Board.  —  Medical  Officer.  {For  particulars  see 
Advertisement.) 
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Liverpool  Dibpensaeibs.— Assistant  Resident  House-Surgeon.  Candid^es 
must  forward  their  applications,  stating  age  and  qualifications,  together 
with  testimonials  and  registration  certificates,  to  E.  R.  Green,  Secretary, 
Liverpool  Dispensaries  Office,  Liverpool,  not  later  than  June  23. 

Yobk  County  Hospital.— Honorary  Physician.  Candidates  must  be 
graduates  in  medicine  of  one  of  the  universities  recognised  by  the  Medical 
Council  of  the  United  Kingdom,  and  Fellows  or  Members  of  the  Royal 
College  of  Physicians  of  London,  or  Fellows  of  the  Royal  College  of 
Physicians  of  Edinburgh  :  they  must  not  practise  or  be  connected  in 
partnership  with  anyone  who  practises  surgery,  pharmacy,  or  midwifery. 
Applications,  with  diplomas  and  testimonials,  to  be  sent  to  the  Secre¬ 
tary,  Robert  Holtby,  on  or  before  June  24.  Election  on  July  11. 


UNION  AND  PAEOCHIAL  MEDICAL  SERVICE. 

*«*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1881. 

RESIGNATIONS. 

Banbury  Union.— Mr.  Thomas  Hill  has  resigned  the  Middleton  Cheney 
District:  area  6428;  population  2438;  salary  £53  per  annum. 

Beaminster  Union.  —  The  Misterton  District  is  vacant  by  the  death  of 
Mr.  A.  G.  Cox  :  area  6031  ;  population  1557  ;  salary  £40  per  annum. 

Brentford  Union.— Mr.  R.  C.  Litchfield  has  resigned  the  Ninth  District : 
area  2240 ;  population  12,479  ;  salary  £00  per  annum. 

East  Retford  Union.— Mr.  Henry  Eaynes  has  resigned  the  Gringley 
District:  area  12,227;  population  2387 ;  salary  £28  per  annum. 

Gainsborough  Unton. — Mr.  R.  H.  Dawson  has  resigned  the  Newton-on- 
Trent  District :  salary  £24  per  annum. 

Market  Bosworih  Union.— Mr,  Robert  Cook  has  resigned  the  Desford 
District :  area  8008 ;  population  2086 ;  salary  £36  per  annum. 

PockUngton  Union.— The  Pocklington  First  District  is  vacant  by  the  re¬ 
signation  of  Mr.  C.  E.  B.  Danson :  area  18,617  ;  salary  £40  per  annum. 

Ringwnod  Union.— Dr.  Samuel  Sumner  Dyer  has  resigned  the  Union 
and  the  Workhouse :  area  34,348 ;  population  5397 ;  salary  £115  per  annum ; 
salary  for  the  Workhouse  £20  per  annum. 

APPOINTMENTS. 

East  Ward  Union. — Matthew  Robinson  Fairer,  M.B.,  C.M.,'and  L.M. 
Edin.,  to  the  Ravenstonedale  District. 

Thirsk  Union. — Edward  M.  Laffan,  L  E.C.P.  Edin.,  L.R.C.S.  Edin.,  to 
the  Kilbum  District. 

Tiverton  Union. — Abraham  S.  Connellan,  L.R.C.S.  Ire.,  L.  A.H.  Dub.,  to 
the  Bradninch  District. 

Winslow  Union. — Thos.  F.  Vaisey,  M.E.C.S.,  L.S.A.,  to  the  Workhouse. 


APPOrNTME:N'TS  FOE  THE  WEEK. 


June  24.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  King’s  College,  IJ  p.m. ;  Royal 
Free,  2  p.m.;  Royal  London  Ophthalmic,  11  a. m. ;  Royal  Westminster 
Ophthalmic,  Ij  p.m. ;  St.  Thomas’s,  l^  p.m. ;  London,  2  p.m. 


26.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.;  Royal  London  Ophthalmic,  11  a.m. ; 
Royal  Westminster  Ophthalmic,  IJ  p.m. 

Royal  College  of  Surgeons  of  England,  4  p.m.  Mr.  Frederic  S. 
Eve,  “  On  the  Etiology  of  Tumours.”  Lecture  I. 


27.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  Ij  p.m.;  West 
London,  3  p.m. 

Statistical  Society,  4  p.m.  General  Anniversary  Meeting. 
Anthropological  Institute  (4,  St.  Martin’s-place,  W.C.),  8  p.m. 
Mr.  Villiers-Stuart,  M.P.,  “  Note  on  some  Egyptian  Antiquities.”  Dr. 
Becher,  “  On  some  Mexican  Terra-Cotta  Figures.”  Mr.  E.  H.  Man, 
“  On  the  Aboriginal  Inhabitants  of  the  Andaman  Islands  ”  (Part  III.). 


28.  Wednesday. 

Operations  at  University  College.  2  p.m. ;  St.  Mary’s,  H  p.m.  ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1^  p.m.  ;  Great  Northern, 

2  p.m. ;  Samaritan,  2.^  p.m. ;  Royal  London,  Ophthalmic,  11  a.m.  ; 
Royal  Westminster  Ophthalmic,  1^  p.m. ;  St.  Thomas’s,  ij  p.m.;  St. 
Peter’s  Hospital  for  Stone,  2  p.m. ;  National  Orthopsedio,  Great 
Portland-street,  10  a.m. 

Hospital  for  Consumption  and  Diseases  op  the  Chest,  Brompton, 
4  p.m.  Lectures  and  Demonstrations :  Dr.  Tatham. 

Royal  College  of  Surgeons  of  England,  4  p.m.  Mr.  Frederick  S. 
Eve,  “  On  the  Etiology  of  Tumours.”  Lecture  II. 


29.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic, 11  a.m. ;  Royal  Westminster  Ophthalmic,  1*  p.m. ;  Hospital 
for  Diseases  of  the  Throat,  2  p.m. ;  Hospital  for  Women,  2  p.m. ; 
Charing-cross,  2  p.m. ;  London,  2  p.m. ;  North-West  London,  2i  p.m. 


30.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Ophthal- 
If  ;  South  London  Ophthalmic,  2  p.m. ;  Royal  Westminster 
Ophthalmic,  l^p.m.;  St.  George’s  (ophthalmic  operations).  If  n.m.  ; 
Guys,  li  p.m. ;  St.  Thomas’s  (ophthalmic  operations),  2  p.m. ;  King’s 
CoUege  (byMr.Lister),2p.m.  n  ,  gs 


VITAL  STATISTICS  OF  LONDOH. 


Weeh  ending  Saturday,  June  17,  1882. 


BIRTHS. 

Births  of  Boys,  1213;  Girls,  1230;  Total,  2493. 

Corrected  weekly  average  in  the  10  years  1872-81,  2512'8. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

666 

670 

1335 

Weekly  average  of  the  ten  years  1872-81,  > 
corrected  to  increased  population  ...  j 

718-6 

671-7 

1390-2 

De.aths  of  people  aged  80  and  upwards 

... 

... 
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DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


[  Enumerated 

Population, 

1881 

(unrevised). 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

abo 

O  o 
^  o 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

A 

8 

s 

West . 

669633 

... 

9 

6 

1 

13 

... 

... 

5. 

North  ... 

905947 

2 

5 

8 

6 

25 

... 

1 

... 

10 

Central 

282238 

1 

1 

2 

3 

5 

•  •• 

2 

East . 

692738 

1 

2 

8 

4 

18 

,,, 

... 

... 

IL 

South . 

1265927 

11 

15 

6 

6 

27 

... 

9 

1 

14 

Total . 

3816483 

16 

32 

30 

20 

88 

... 

10 

1 
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METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 

...  ... 

.  29-791  in. 

Mean  temperature  . 

**•  .«• 

.  53-1° 

Highest  point  of  thermometer 

...  ... 

.  67-8° 

Lowest  point  of  thermometer 

...  ... 

.  40-9° 

Mean  dew-point  temperature 

•••  ••• 

.  46-0^ 

General  direction  of  wind . 

... 

.  Variable, 

Whole  amount  of  rain  in  the  week 

. 

.  0  42  in. 

BIRTHS  and  DEATHS  Registered  and  METEOROLOGY  during  the 
Week  ending  Saturday,  June  17,  in  the  following  large  Towns  : — 


Cities 

and 

Boroughs. 

Estimated  Population  to 
middle  of  the  year  1882. 

[  Birth  s  Register  e  d  during 
the  week  ending  June  17. 

DeathsRegistered  during 
the  week  ending  June  17. 

Annual  Rate  of 
Mortality  per  1000  living, 
from  all  causes. 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

FaU. 

1  Highest  during 

1  the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
Daily  Mean  Values 

Weekly  Mean  of 
Daily  Mean 
Values. 

In  Inches.  j 

In  Centimetres, 

London 

3893272 

2493 

1336 

17-9 

67-8 

40-9 

53-1 

11-73 

0-42 

1-07 

Brighton  ... 

«>• 

109595 

78 

37 

17-6 

65-3 

41-0 

53-1 

11-73 

0-31 

0-79 

Portsmouth 

... 

129916 

104 

66 

22-5 

... 

... 

... 

... 

... 

... 

Norwich  ... 

..  . 

83821 

53 

19 

11-2 

... 

... 

Plymouth  ... 

74449 

38 

21 

14-7 

66-1 

43-7 

53-9 

12-'l7 

0-12 

0-’30 

Bristol . 

210134 

144 

62 

15-4 

64-0 

40-2 

60-1 

10-06 

0-18 

o-4a 

Wolverhampton  . 

76756 

49 

29 

19-7 

60-4 

41-0 

48-4 

9-11 

0-96 

2-44 

Birmingham 

408532 

290 

148 

18-9 

... 

... 

... 

... 

... 

... 

Leicester  ... 

126276 

103 

39 

16-1 

... 

... 

Nottingham 

193573 

145 

78 

21-0 

68-1 

39-1 

60-8 

10-45 

0-25 

0-63. 

Derby . 

... 

83B87 

51 

29 

18-1 

... 

... 

... 

... 

... 

Birkenhead 

... 

86682 

46 

24 

14-5 

... 

... 

Liverpool  ... 

560377 

387 

250 

23-3 

eo-i 

43-9 

49-6 

9-78 

1-12 

2-84- 

Bolton . 

... 

106767 

90 

40 

19-6 

59-6 

39-0 

47-0 

8-33 

2-48 

6-30< 

Manchester 

... 

340211 

260 

130 

23-0 

... 

... 

... 

... 

... 

Salford 

184004 

147 

71 

20-1 

... 

... 

... 

... 

Oldham 

116572 

91 

52 

23-5 

... 

... 

... 

... 

Blackburn  ... 

106460 

84 

48 

23-5 

... 

... 

... 

... 

... 

... 

Preston 

97656 

84 

49 

23-2 

... 

... 

... 

... 

... 

... 

Huddersfield 

83418 

48 

36 

22-5 

... 

... 

... 

... 

Halifax 

74713 

47 

27 

18-9 

... 

... 

Bradford  ... 

200158 

120 

77 

20-1 

63-9 

41-0 

49-7 

9-83 

0-31 

0-79 

Leeds  . 

316998 

222 

122 

20-1 

64-0 

41-0 

60-8 

10-45 

0-28 

0-71 

Sheffield  ... 

290616 

207 

91 

16-3 

65-0 

40-0 

50-1 

10-06 

0-67 

1-70 

HuU  . 

158814 

115 

62 

20-4 

660 

40-0 

49-6 

9-72 

0-47 

1-19 

Sunderland 

... 

119065 

92 

55 

24-1 

66-0 

39-0 

50-9 

10-60 

0-19 

0-4S' 

Newcastle  ... 

... 

147626 

103 

63 

18-7 

... 

... 

... 

... 

... 

Cardiff . 

88724 

76 

19 

11-4 

... 

... 

... 

... 

... 

... 

For  28  towns 

8469571 

5764 

3079 

19-0 

63-1 

39-0 

60-5 

10-28 

. 

0-60 

1-62 

Edinburgh ... 

232440 

166 

76 

17-1 

65-2 

38-4 

50-4 

10-22 

0-69 

1-75 

Glasgow 

514048 

355 

224 

22-7 

... 

... 

Dublin . 

348293 

200 

129 

19-3 

61-5 

35-6 

60-5 

10-28 

0-55 

1-40 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading- 
of  the  barometer  last  week  was  29  79  in.  The  lowest  reading- 
was  29’60  in.  on  Wednesday  evening,  and  the  highest  30-04  in. 
on  Friday  at  noon. 
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NOTES,  QUERIES,  AND  REPLIES. 

- ♦ - 

t^at  q«estion*t!jj  mnt^  sfeall  leatn  mati^. — Bacon. 


A  Provincial  Fellow.— At  the  last  election  of  Fellows  into  the  Council  of 
the  College,  only  ninety- three  provincials  voted.  Perhaps  the  following 
analysis  will  he  interesting  to  you The  total  number  of  Fellows  who 
recorded  their  votes  was  313,  viz.,  metropolitan  189,  provincial  93,  no 
address  18,  Naval  surgeons  2,  Indian  Army  1,  The  election  will  take 
place  on  July  6. 

‘'First  Aid"  Instruction  at  the  Soyal  Naval  School,  New  Gross. — At  the 
distribution  of  oertificates  awarded  by  the  St.  John  Ambulance  Associa¬ 
tion,  last  week,  to  twenty-two  pupils  who  had  attended  the  classes  at 
this  School,  Surgeon-Major  Evatt,  B.A.,  the  examiner,  stated  that  he 
had  found  the  boys  well  trained  in  the  anatomy  of  the  body  and  profi¬ 
cient  in  the  binding-up  of  injuries.  The  pupils  had  shown  great  aptness 
in  receiving  instruction. 

Philanthropy.— Bit  Greville  Smyth  has  offered  the  Bristol  Town  Council, 
for  the  use  of  the  citizens,  a  pleasure  park  of  twenty-two  acres  on  the 
borders  of  the  populous  parish  of  Bedminster,  adjoining  his  estate, 
Ashton  Court.  The  Corporation  has  accepted  his  mimiflcent  gift. 

31. D.,  iiracoZn.— Before  coming  to  London,  Mr.  Joseph  Swan,  of  Tavistock 
square,  did  practise  in  Lincoln.  He  died  October  4,  1874,  aged  eighty- 
three,  at  Filey,  in  Yorkshne,  and  was  there  buried.  A  biographical 
notice  appeared  at  the  time  in  the  3Iedical  Times  and  Gazette. 

The  Liquor  Question,  Orangemouth.-Juigment  has  now  been  given  in 
the  appeal  of  the  Earl  of  Zetland  v.  Hislop  and  others,  in  which  the 
appellant  sought  to  reverse  the  judgment  of  the  Court  of  Sessions  in 
Edinburgh,  dismissing  four  actions  against  tenants  of  his  lordship  to 
prohibit  the  sale  of  any  kind  of  malt  or  spirituous  liquors  in  the  build-  i 
ings  held  by  them  under  lease.  Their  lordships  remitted  the  cause  to  | 
the  Court  of  Session,  with  a  declaration  that  the  actions  must  proceed, 
and  allowed  costs. 

A  Lean. — We  hardly  think  with  you  that  the  Secretary  of  the  College  of 
Surgeons  should  be  required  to  send,  for  the  purpose  of  your  test 
examinations,  the  dates  of  all  the  meetings  of  the  Board  and  Court  of 
Examiners.  They  are  always  advertised  in  the  medical  journals,  and 
the  Calendar  of  the  College  will  give  you  the  probable  meetings  of  both. 

Not  a  Bad  Betort.—Jn  his  cross-examination  of  the  surgeon,  the  serjeant 
said  that  a  doctor  ought  to  be  able  to  give  an  opinion  without  making  a 
mistake.  The  surgeon  replied,  “  They  are  as  capable  as  lawyers.”  The 
serjeant  said,  “  Adoctor’s  mistakesare  buried  six  feet  under  the  ground, 
a  lawyer’s  are  not.”  ”  No,”  said  the  surgeon,  “  but  they  are  sometimes  i 
hung  as  many  feet  above  ground.” 

Neglect  of  Duty  hy  a  local  Authority  .—Tot  n&glectvag  to  carry  out  the  pro¬ 
visions  of  the  Act  respecting  the  employment  of  children,  the  Lords  of 
the  Committee  of  the  Privy  Council  on  Education  have  dismissed  the 
members  of  the  School  Board  for  Barmby-on-the-Marsh,  near  Howden, 
Yorkshire,  and  have  themselves  appointed  a  new  Board  of  five  members. 

Amicus. — The  resolution  of  the  Birkenhead  Council  affecting  Dr.  Vacher 
is  in  connexion  with  the  analytical  department  of  the  Birkenhead  Cor¬ 
poration,  where  his  experiments  had  had  some  conflicting  and  unsatis¬ 
factory  results.  The  obvious  intention  of  the  resolution  is  to  induce 
him  to  tender  his  resignation  as  public  analyst.  Dr.  Vacher  has  earned 
a  high  reputation  as  a  medical  officer— a  position  which,  of  course,  he  will 
retain.  I 

The  New  Asylum,  Glasgow.— The  Committee  appointed  by  the  City  of 
Glasgow  Parochial  Board  to  inquire  into  the  matter  have  presented 
their  report,  which  deprecates  the  proposal  of  erecting  the  new  Asylum 
at  Carnwath,  and  recommends  that  a  site  should  be  selected  not  further 
than  twelve  miles  from  the  city. 

The  Alleged  Poisoned  “  Hot  Gross  Buns."— The  buns  which  caused  poisonous 
effects  in  Inverness  on  Good  Friday  have  been  analysed  by  a  chemical 
analyst  employed  by  the  Crown,  and  the  report  of  the  Crown  Office  is 
that  no  arsenic  was  found  in  the  buns  or  in  any  part  of  the  matter  of 
which  they  were  made ;  neither  was  any  trace  of  arsenic  discovered,  nor 
any  trace  of  metallic  poison.  There  was,  however,  an  alkaloid  substance 
possessing  irritant  qualities.  This  was  present  in  a  recognisable  quan¬ 
tity,  but  its  exact  nature  has  not  been  determined.  This  result,  if  a 
final  one,  is  extremely  unsatisfactory. 

Vigilans. — The  Bill  repealing  the  law  which  directs  coroners  to  order  the 
bodies  of  persons  against  whom  a  verdict  of  felo-de-se  has  been  returned, 
to  be  interred  in  a  public  highway,  has  passed  the  House  of  Commons, 
and  is  now  before  the  House  of  Lords. 

Vaccination  at  Leicester. — Twenty-nine  persons  were  summoned  last  week 
in  this  borough  for  non-compliance  with  the  Vaccination  Acts.  There 
are  several  thousands  of  imvaccinated  children  in  the  town,  and  two 
officers  have  to  devote  all  their  time  to  summoning  parents  for  default. 

In  almost  every  case  the  old  pleas  (conscientious  objections,  and  illness 
and  death  in  their  families  caused  by  vaccination)  have  been  urged.  A 
fine  of  10s.,  or  seven  days’  imprisonment,  was  inflicted  in  each  case. 


A  Model  Workhouse  Infirmary.— A  deputation  of  the  Salford  Board  of 
Guardians  to  the  Local  Government  Board,  as  to  the  management  and 
classification  of  the  new  hospital  at  Hope,  were  highly  congratulate  d  by 
Dr.  Mouat  on  the  public  spirit  they  had  shown  in  establishing  such  an 
excellent  hospital,  which  the  Local  Government  Board  considered  to  be 
one  of  the  best  pauper  hospitals  in  the  country,  and  the  plan  of  which, 
would  have  been  awarded  a  first-class  certificate  at  the  late  International. 
Samtary  Exhibition  had  it  not  been  for  the  double  wards. 

A  Very  Young  lien's  Society.— To.  Kent,  a  band  of  young  men,  it  is  said,, 
have  established  a  Society  for  the  ”  Protection  of  the  Natural  Form  of 
Woman”;  and,  according  to  one  of  the  rules  of  the  Society,  bind  them¬ 
selves,  “by  demonstration,  argument,  and  entreaty,  to  induce  their 
sisters  and  all  ladies  who  are  injuring  their  bodies  for  the  sake  of 
fashion,  to  sever  the  remaining  link  which  connects  the  present  genera¬ 
tion  with  barbarism.”  By  another  of  the  laws  the  members  promise  to 
live  a  life  of  protest  against  the  fashions  so  prejudicial  to  health.  The 
yoimg  women  had  better  retort  in  kind. 

Physical  Education  and  the  School  Board,  Manchester. — The  School  Board, 
of  this  city  has  arranged  for  giving  evening  classes  in  drill  for  youths- 
who  have  left  school.  The  fee  for  attending  these  classes  is  one  penny 
a  week.  Competent  instructors  have  been  engaged,  and  it  is  hoped  that 
this  effort  to  promote  the  physical  welfare  of  boys  who  have  gone  to 
work  will  be  appreciated. 

Longevity.— The  instance  to  which  you  refer  was  noticed  in  the  Times 
several  years  ago.  The  register  of  Shoreditch  parish  contained  an 
entry  relating  to  Thomas  Cam,  who  died  in  1588  at  the  age  of  207, 
having  lived  in  the  reigns  of  twelve  sovereigns.  As  Sir  Harry  Ellis,  in 
his  “  History  of  Shoreffitch,”  put  down  the  age  at  107,  the  register  was 
examined.  It  was  found  that  one  had  been  altered  to  two  rather 
recently,  possibly  by  some  one  who  wished  to  poke  f  im  at  the  antiquaries. 

The  Loyal  Masonic  Institution  for  Girls.— The  bad  sanitary  state  of  these, 
school  buildings  was  brought  before  a  special  general  court  of  the 
governors  a  few  days  since.  A  resolution  was  adopted  to  carry  out  the 
recommendations  in  the  report  of  the  House  Committee  on  the  question, 
at  an  estimated  expense  of  £1300. 

Bailway  Gontinuous  Brakes.— The  Duke  of  Westminster’s  letter  to  a 
morning  contemporary,  on  the  authority  of  his  estate  surveyor,  may 
weU  create  uneasiness  to  owners  and  occupiers  of  houses  in  the  neigh¬ 
bourhood  of  the  underground  railways.  The  continuous  brakes  are,  it 
seems,  the  cause  of  the  mischief.  Since  this  system  has  been  adopted 
on  railways  under  or  near  houses  in  London,  the  inhabitants  declare 
that  their  dweUings  have  become  scarcely  inhabitable,  and  are  likely  to 
fall  from  excessive  vibration.  By  decisions  in  our  law  comts,  railway- 
companies  are  free  from  any  liability  for  compensation  in  respect  to- 
vibration. 

COMMUNICATIONS  have  been  received  from— 

The  Secektaey  of  the  Obsteteical  Society,  London ;  The  Registeae 
OP  THE  Apothecaries’  Hall,  London ;  Deputy  Surgeon-General 
Mooee,  Bombay ;  Mr.  Knight,  London ;  The  Secretary  op  the  Phila¬ 
delphia  College  OF  Physicians,  Philadelphia,  U.S.A. ;  The  Seceetaey 
OP  THE  Medical  Defence  Association,  London ;  The  Editor  op  the 
“New  York  Medical  Journal,”  New  York;  Mr.  Joseph  Bell, 
Edinburgh ;  Dr.  Angel  Money,  London ;  Mr.  J.  Chatto,  London ;  The 
Secretary  op  the  Chelsea  Hospital  for  Women,  Chelsea ;  Lord. 
Abinger,  London ;  The  Registrar-General  for  Scotland  ;  Dr, 
Copeland,  London ;  The  Director  op  the  Anthropological  Insti¬ 
tute  op  Great  Britain  and  Ireland,  London ;  The  Secretary  op 
the  Swedenborg  Society,  London ;  The  Secretary  of  the  Epidemio¬ 
logical  Society,  London;  The  Crown  Agents  for  the  Colonies,, 
London;  The  Sanitary  Commissioner,  Punjab;  Dr.  Guy,  London; 
The  Secretary  op  St.  John’s  Hospital,  Leicester-square,  London ;. 
The  Registrar-General  for  Melbourne;  The  Secretary  op  the 
East  London  Mission,  London ;  Mr.  Lawson  Tait.  Birmingham  ; 
Dr.  R.  H.  Semple,  London  ;  Dr.  Stansfeld,  London ;  Mr.  W.  Thomson, 
Dublin ;  The  Secretary  op  the  Royal  College  op  Surgeons, 
Edinburgh;  Mr.  J.  S.  Wood,  London;  Mr.  F.  Stevens,  London;  The 
Secretary  op  the  French  Hospital  and  Dispensary,  London. 

BOOKS,  ETC.,  RECEIVED  - 

Report  on  the  London  Water  Supply— Lehrbuch  der  Physikalischen 
Heilmethoden,  von  Dr.  M.  J.  Rossbach— Spasmodic  Asthma,  by  W.  E. 
Steavenson,  M.B.,  M.R.C.S.— Annual  Report  of  the  University  College 
Hospital,  St.  Pancras— Diagnosis  of  Skin  Diseases,  by  R.  Liveing,  M.D. 
—Sabbat  des  Sorciers.  par  Bourneville  et  Teinturier- Outlines  of  the 
Science  and  Practice  of  Medicine,  by  William  Aitken,  M.D.,  F.R.S.— 
Die  Topographische  Percussion  im  Kindesatter,  von  Dr.  Hermann 
SahU— Ueber  akute  Herzerweiterung,  von  Dr.  M.  Heitler— Mineral 
Waters,  by  J.  Milner  Fothergill,  M.D.— The  Physiology  and  Pathology 
of  the  Blood,  by  Richard  Norris,  M.D.,  F.B.S.E.— Holidays  in  Spam, 
by  F.  R.  McClintock— 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Lancet— British  Medical  Journal — Medical  Press  and  Circular — Ber-- 
liner  Klinische  Wochenschrift— Centralblatt  fur  Chirurgie— Gazette 
des  Hopitaux— Gazette  Mddicale— Le  Progrds  Medical— Bulletin  de 
PAcademiedeMSdeoine— Pharmaceutical  Journal — Wiener  Medizinische 
Wochenschrift— Centralblatt  fur  die  Medizinischen  Wissenschaften— 
Revue  Mddicale — Gazette  Hebdomadaire — National  Board  of  Health* 
Bulletin^  Washington — Nature — Boston  Medic^  and  Surgical  Journal 
— Louisville  Medical  News — Deutsche  Medieinal-Zeitung— Students 
Journal  and  Hospital  Gazette -Centralblatt  fur  Gynakologie— Le 

ConcoursMedical— CienciasMedicas— Gazzetta  degli  Ospitah— Canaffian 
Journal  of  Medical  Science— Journal  of  the  British  Dental  Association 
— Le  Courrier  des  Sciences — Oracle— New  York  Medical  Journal— - 
—Journal  de  Saxon— Nordiskt  Medicinskt  Arkiv— Austrahan  Meffical 
Gazette— La  Independencia  M6dica. 
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Abdomen,  diseases  of  the,  symptomatology  of.  Dr. 
Boberts  on  the,  27 

physical  examination  of  the.  Dr.  Boberts  on, 
85,  191,  245,  349,  519 

abnormal  physical  conditions  of  the,  629 
surgery  of  the,  the  elastic  ligature  in,  478 
Abdominal  (intra)  pressure,  measurement  of,  254 
Aberdeen  Dniversity,  pass-list  of  the,  512 
Abrath,  Dr.  and  McMann,  charge  of  conspiracy 
against,  120 

Mr.  Brudenell  Carter  on  the,  140 
Abscess,  acute,  alcoholic  injections  in.  Prof. 

Gosselin’s  method  of,  311 
Academie  des  Sciences,  prizes  and  prize  subjects 
of  the,  183 

Accidents,  fatal,  in  various  occupations,  Mr. 

Whittal  on  the  rate  of,  39 
Acne  keloid,  Mr.  Baker’s  case  of,  456 
Acne  rosacea,  scarification  in,  Mr.  Morris  en,  539 
Aconite  and  aconitia,  poisoning  by,  observations 
on,  35 

vide  Lamson 

in  India,  Drs.  Chevers  and  Palmer  on,  63 
yellow,  poisoning  by,  case  of,  181 
Actinomycosis  homims.  Dr.  Ponfick  on,  as  an 
infective  disease,  640 

Addison’s  disease,  Dr.  McCall  Anderson  on,  57 
pathology  of.  Dr.  Goodhart  on  the,  151 
supra-renal  capsules  in,  discussion  on  the,  185 
dissection  of  nerves  and  ganglia  in,  537 
case  of,  537 
_  in  a  girl,  231 

Advertisers,  indecent,  sharp  dealing  with,  426 
Advertising  medical  books,  action  of  the  College 
of  Physicians  as  to,  587 
A5sculap  water,  22 

Aestheticism,  critical  observations  on,  253 
“A  Seeker  after  Truth  ”  on,  296 
A^worth,  Dr.  on  hypodermic  injections,  72 
Airy,  Dr.  on  the  transport  of  infection  of  diph¬ 
theria  by  winds,  364 

A  sanitary  condition  of  Denbighshire,  670 

Albert,  Prof,  on  laparotomy  in  rupture  of  intes¬ 
tine,  99 

.Mbumen,  composition  of.  Dr.  Latham  on  the,  388 
Albumen-water  as  a  sick  diet,  43 
Albuminuria  in  health  and  disease.  Prof.  Senator 
on,  176,  332 

^'^d^eolampsia  during  pregnancy,  Dr.Ingerslev 
in  relation  to  phthisis,  Dr.  C.  T.  WilUams  on. 


Alexander,  Dr.  ligature  of  vertebral  arteries  i 
epilepsy,  250 

treatment  of  displacements  of  the  uterus,  3i 
.^exandna,  registration  return  of,  496 

^  poison,  314 

_  Mr.  Samuel,  death  of,  107 
Alimentary  canal,  abnormalities  of  the,  D 
Norman  Moore  on,  368 

.Mkaptm  in  the  Mme,  Dr.  Armstrong’s  case  of, ; 
-Men,  Dr.  Eobert  Francis,  death  of,  670 
.^opecia.  Dr.  McCall  Anderson  on,  115 
A^aus,  Dr.  ease  of  cerebro-spinal  syphilis,  595 
-Ambulance’  Mr.  Dixon  on  the  name,  158 
Ambulance  Association  (the  St.  John),  in  relatic 
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